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REQUEST FOR RECORDS DISPOSITION AUTHORITY JOB NUMBER 

~\-1.\40-01\-\0 
To: NATIONAL ARCHIVES & RECORDS ADMINISTRATION Date received 

C\ -1..:'2..-1..oo'\ 8601 ADELPHI ROAD COLLEGE PARK, MD 20740-6001 
1. FROM (Agency or establishment) 
Department of Health and Human Services NOTIFICATION TO AGENCY 

2. MAJOR SUBDMSION In accordance with the provisions of 44 U.S.C. 3303a, the 
Centers for Medicare and Medicaid Services (CMS) d1apoaltlon request, Including amandmanls, is approved 

except for items that may be malked "disposition not 
3. MINOR SUBDIVISION app,oved" or "withdrawn" In column 10. 

4. NAME OF PERSON WITH WHOM TO CONFER 5. TELEPHONE NUMBER DATE ARCHMST OF ljl E UNITED STATES 
Vickie Robey, CMS Records Officer 410-786-7883 

~1 (,,,o\---1 l Qh ;:;;n 
' 

\J 
6. AGENCY CERTIFICATION 

I hereby certify that I am authorized to act for this agency in matters pertaining to the disposition of its records and that the 
records proposed for disposal on the attached .....?t._ page(s) are not needed now for the business for this agency or will not be 
needed after the retention periods specified; and that written concurrence ftom the General Accounting Office, under the 
provisions of Title 8 of the GAO Manual for Guidance of Federal Agencies, 

~ is not required D is attached; or D has been requested. 

DATE SIGNATURE OF AGENCY REPRESENTATIVE TITLE 
09/22/2009 

~----7 J·rt 5:// Yvonne K. Wilson HHS Records Officer ,, 9.GRSOR 10. ACTION TAKEN 7. ITEM NO. 8. DESCRIPTION OF ITEM AND ~ ED DISPOSmDN SUPERSEDED JOB (NARA USE DNL YJ 

CMS Medicare Utllizatlon Data Collactlon and Access 
System (MUDCASl 

See attached. 
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STANDARD FORM 115 (REV. 3-91) 
Prascribad by NARA 38 CFR 1228 
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Attachment to SF-115, for CMS Electronic Systems Schedule 

1. Medicare UtiHzatlon Data Collection and Access System fMUDCAS) 

A collection of automated systems that support the collection and analysis of Medicare and Medicaid 
program enrollment and utilization data on Medicare beneficiaries enrolled in hospital insurance (Part 
A) or medical Insurance (Part BJ of the Medicare prOBram for statistical and research purposes related to 
evaluating and studying the operation and effectiveness of the Medicare program. Includes but Is not 
limited to the following systems: 

National Claims History (NCH) is the current System of Record for all Medicare Part A and Part B 
utilization data. It is a legacy tape database of sequential flat flies that function as CMS' repository of 
paid Medicare claims data beginning with the service year 1991. The data from the NCH is used for 
statistical and research purposes related to evaluating/studying the operation and effectiveness of the 
Medicare program. Information sharing is provided via the enterprise access system, DESY, or via TAP 
files, which are user specific extracts provided to contractors for certain agency business functions. 

National Medicare Utilization Database (NMUDI Is a derivative of NCH. It Is a DB2 data warehouse 
structure residing on an IBM custom-developed database resident on CMS Mainframe. The data 
warehouse was Implemented to take advantage of storing Medicare claims data beginning in the service 
year 1998. It houses granular-level, beneficiary-specific detail data in relational database tables. NMUD 
is an onllne version of the NCH tape system. NMUD will eventually replace NCH as the Medicare 
utilization System of Record. NMUD contains billing/utilization data on Medicare beneficiaries enrolled 
In hospital insurance (Part A} and/or medical Insurance (Part BJ under the fee-for-service program, 
which is used for statistical and research purposes related to evaluating/studying the operation and 
effectiveness of the Medicare program. Information from this system is also used to support regulatory, 
reimbursement, ad pollcy functions performed within the Agency, by an authorized contractor or 
consultant, another Federal agency, or Quality Improvement Organization. NMUD information is vital to 
research on the quality and effectiveness of care provided, to support litigation Involving the Medicare 
program, and to combat fraud and abuse. NMUD also contains (as a separate collection under the 
NMUD umbrella) diagnoses data for beneficiaries enrolled in Medicare + Choice Medicare program in 
support of the new risk adjustment payment system. 

Medicare Provider Analysjs and Review Systems (MEDPAR) (a System of Record) Is a legacy tape 
database of sequential flat files that function as CMS' repository of beneficiary data beginning with 
service year 1992. MEDPAR maintains information on Inpatient and hospital and Skilled Nursing Facility 
(SNF) stays of Medicare beneficiaries (Part A). The primary purpose of the MEDPAR is to enable CMS and 
its contractors to facilitate research on the quality and effectiveness of care provided, update annual 
hospital Prospective Payment System (PPS) rates, and to recalculate Supplemental Security Income (SSI) 
ratios for hospitals that are paid under the increased reimbursement under Part A of the Medicare 
program. Information retrieved from this file is also disclosed to support regulatory, reimbursement, 
and policy functions performed within the Agency or by a contractor or consultant, supporting litigation 
involving the Agency, and combating fraud and abuse in certain health benefit programs. The Input for 
the MEDPAR file is the NCH lnpatient/SNF TAP file and Supplemental Security Income data from SSA. 
Summary of all services rendered to a Medicare beneficiary, from the time of admission through 
discharge, for a stay in an Inpatient hospital and/or skilled nursing facility (SNF), Supplemental Security 
Income (551) entitlement information from the Social Security Administration on Medicare beneficiaries 
who have had stays at inpatient hospitals, and enrollment data on Medicare beneficiaries. Contains but 
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is not limited to, the Medicare health insurance claim number, gender, race, age, zip code, state and 
county for Medicare beneficiaries who have received inpatient hospital and SNF services. 

Incurred But Not Reported (IBNRI contains summarized and individually identifiable claim level 
Medicare claims Information. Data is based on the date the cost for Medicare services was Incurred and 
the date the payment for those services was authorized. The data is used as the basis for estimating 
Medicare other Governmental Liabilities reported on the Balance Sheet and to provide a sample of the 
granular data to OFM auditors. Supports the Office of Financial Management's Annual report that 
supports establishment of Medicare claims liability by reviewing all claims paid for services rendered 
over the previous three years up to services rendered and received no later than September 30 of the 
current year. Provider Category {payment type) Is the primary key and designation of each claim, along 
with the date of incurred service {average of claim-from-date and claim-through-date), date of payment 
approval {claim accretion date), and the claim payment amount, which are used to calculate the liabUity. 
The claim is also reviewed for period interim payment {PIP) status, which is determined by the value of 
the claim related condition code filed in the claim record. PIPs are biweekly payments made by the Fiscal 
Intermediaries and Carriers to participating providers to reimburse expense on an interim basis; not all 
providers receive these payments. This status Information allows PIP payment claim records to be 
analyzed separately from non-PIP payment claim records. IBNR is made up of both summarized and 
Individually identifiable claim level (granular) Medicare claims information. The files used to create the 
IBNR are the National Claims History System the files containing Fee Schedule CMS' Common Procedure 
Coding System information. The Fee Schedules for specific HCPCS values are used to price claims having 
the specified values for physician; durable medical equipment, prosthetics, orthotlcs and supplies; and 
clinical lab services under Medicare. These fee schedules are available on the CMS website as well as the 
mainframe. The output data that is set to the auditors must go though the FTAPE system. This ensure 
that a Data use Agreement is in place so the individually identifiable (granular) Medicare claims data Is 
tracked and accounted for in compliance with the Privacy Act of 1974 and the Health Insurance 
Portability and Accountability Act of 1996. 

Pait B MB!et aRd S11mMaf¥ i\'5!iem fBliS!i) Is 11sell er the CM!i malRffame lfler:s te aeeess data files and 
&JftFaets Part 8 Glain:as iAfeffflation, Data entr;aetioR pF8ftFaFRS are se&ed l:.ISiAB bateh OOBOl, IAt:eraetiue 
OOBQL, SAS and CMS Dalia C elllieF lf!aiRfl<aFRe s•(5lem 11tllltles. (Software, GRS 20) 

Data Al!Feefflellt aRII Data Shi111in11 +FaeldRI! s,mem (D.t.Diil allews lntr:aRet aRd lillliFaRet aeeess te 
awthorized CMS USOFS ff891 withiR tt:le '(it/alls ef CM§ as 'Nell as hFR tAe MDCN. ~t.DSS pre1,1-ides r-ole 
llased aeeess te all applieatien rese11rees. (Software, GRS 20) 

9Ma illtraet !iwtem JD&&¥) is CMS' 111ell IIFewser te malRffame enterprise data emast teal, DiiS¥ 
suppoFB CMS and Ron CMS Business needs l3;t pF8-AdiRg a single data entr=aetien teol \hat enables 
eYHemoRi te define their iata needs, e1m:aet r:equir-ed data fFeFR CMS ent-eFpFise data .MoFes, and 
deliver this lnfeffAatieR te the 11ser iR a seGIIFe aRd HIP.¥. eempliant IRBRReF. DESV prevides &Yst!llfleFS 
with a data e111in16t eapalllllt\J te the fellw,i.•iRg CMS eRteFJIFise data st!IR!SI Mellieare 11tillzatleR elaims 
data, Medieare liRFeliment files, and Medleaid lltlllzatlen and eliglllll~· files. (Software, GRS 20) 

Mealth Care IRfGFMatien Med fHCISMedJ is a elient/seFYer Y,stem ,.,l1hieR rne1,'ides the aBility te aeeess 
sumff!aFiied data fer Mame Health J1,11enwt (HHAl, likilled N11FSiRI! Faeili~/ (SNFI, He5J1iee, IRpatient, 
Q1,1tpatieRt, Pllyslelan, 911Falille medleal e1111lpmelll: IDMm& Cllnieal balls (Cl.all!, NeR Pllrsieian 
PFaetitiener, AR1bulanse1 and &nFellMent This abilif:\• aids in title iR'.t•eAigalien ef Glaifff parfRlent treAds 
fer medleal eests aRal'/515 and/er the iiwestigatieR af fl<aud aRd all11se iR the MedieaFe flreeram. HGli 
Mod wseFS use this infeFFRatien in FespaRse ta eenaressianal Feqwests te iAYesUgate pa•1menY fer all, er 
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speeifie MedlGaFO elai111s types. Tl'leFO 111av alse Ile a need ta YSe this infeF111atien te GeRdYet F01,~l!'ll5 en 
settlAS daiFR rur,'FRent r:ates Based en 1:FeRdiAB anal·15is. +his analysis is perfQrmed wslRfl IRdividual slaiM 
type statisties sY111111aFi2ed at ¥aFieYs levels ef FOpemng. HGl!iMed flies aFe elltFaeted ffe111 the 
Mainffa111e Natie11al Glai111s HisteFY file tl:!at Is epeFated at the GM!i 9ata G enter and anessed ll'f GM!i 
e111ple•tee aRd llYslness partneFS. (Software, GRS 20) 

Mediear:e A§ttlaFial Data SW\tffl fMADSi Is a system ap~lieatieR YSed h•f the Qffise ef t:he Aet-Yaf\' ~iQc::r) 
te FOpeFt MedleaFO flnaneial e11pendit11Fes fF8111 the Medieare +FYSt Fund. flA9!i pre¥1des QJI.GT a11a~'Sts 
and stiatisties •t1idl a FepFesentatian ef tetal Medieare e1cpendit1:1:r:es Bjt seFYise pFe'lider aAd Mediear:e 
tFansa6tieA Elaim P)«pe, +his inf.em1atieF1 is 1:1sed fer R!peFl:iAI &YFFent and preje&ting ft.ltYFe Medieare 
e11pendit11r:es, M.l!i9!i data is mmpFised salely af Medieare Ulilliiatlan elal111s data as stared In the 
Natia11al Glaims HisteF\', (Software, GRS 20) 

Mediear:e BeneflelaF\• Payment Reeerd Praeess (MBPRPj appllea"eR Is stared and llatGI:! jell praeessing is 
perfeFF!led an tl:!e Mainffame at the GM!i l:lata GenteFo Qnl·1 GM!i peFSennel and lnternall·1 manat1ed 
eentffele~!s11Beentraetors peFfeFFAing agene, business fHRaians eaR ae&ess MRPRP. (Software, GRS 
20) 

MUDCAS data resides on mainframe system utilities using commercial off the shelf analytical tools. Data 
Is maintained In compliance with Privacy Act of 1974 and the Health Insurance Portablllty and 
Accountabllity Act of 1966 procedures. 

1. !BHK Finaneial and Senefieiapt iAfeFMatien YAier tRe MedleaA:? & Medieaid pFOgFaMS UAfermation 
inEludes hwt net lifflited te Medieai=e BilliAI anEI Ytiliatian data, naFAe, Realth lnsur;anee elaim nwmber, 
&1hnleil'h gender, date ef birth; Slale and eaufH\• eede, aip eede, as •nell as the basis fer fihe benef1EiaPJ1's 
Mediear-e entRJemenl. +Re 5'/Hem alse eeMaiAS pFott1ider ehaFaeteFisties, assigned pFet;ider nur11ieF 
(faeilie,1 FefeFl=iRg,lserviGlng ph')•sieianJ admission dat&, seFYiGe ltateli diagAesis and preeed1:1Fal ee&les, 
tatal ehar:ges, MedleaFe pa•1ment ame11nt and lleneflGial)"s lialllli~ 9ata Use .A.gree111ents 

91&POSl+IDN; l=er:Rper:a,v, Qlteff at the end ef the F¥. 9eletejsestF9)' 1 •;ear after e1:1klff, or ~•Hien ns 
laneer needed fer .A.geAEl\' 1!11siness, whleheYer is later. (GRS 20, Item 214) 

2. Maste1 Mies 

ta. Masb:1 Pilba Pr lmary tJtilizatiou Bata f@O e11tk Neil) Main for Medicare 
utilization claims and utlllzation data. 

DISPOSITION: utoff at the end of the FY In which claim Is closed. Destroy/Delete 75 

.. 
Medicare Enrollment Flies, Medicaid utlllza · 

ff. 

S.,.■eded by Jab/111111.-bar. 

'DAf\-o't'tO· z. ,s--oooi- 001>'.!. 

D11111 (Mlll1)UM'YY): ( l '::/(:J-Z.01) 
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3a. Standard Analytical Files (5% sampling), output files (currently in CT.V format) created ann,111111¥-br­
CMS for claims closed that fiscal year. The 5% sample is created from the National Clalm&+Ml!o1ry (NCH) 
as well as the Common Working Files (CWF) based on selecting records · , 20, 45, 70 or 95 In 
positions 8 and 9 of the Health Insurance Claim (HIC) number. rrently date back to 1999, and 
Includes the following Individual files: 1) Durable Equipment; 2) Home Health Agency; 3) 
Hospice Care; 4) Inpatient Care; 5) Outpatl ; 6) Physician/Supplier; and 7) Skilled Nursing Facility. 

DISPOSITION: PERMAN utoff annually. Pre-accession Individual files to the National Archives 5 
years after ~utDff:~•gally transfer Individual files In an acceptable format (following current CFR 
gu to the National Archives annually, ZO years after cutoff. supersedes Job Nl-440-10--07, 
1te111 !I (6.n:dlleft t!Jarlling Ale, eut:plflll, 

91SPOSITION1 +emperaPf. Glltel'f at the e11d efthe F¥, 9elete/dest,e,,· 7 'fEIBl\5 after ewtel'f. (GRS ZO, Item 
12) 

is. Adhee Feperts leR1por-af!Y, Cuteff at the eRd of the F¥, Delete/dest:Fe:111 vear aker eutef:f sr t.tJhen 
11e le1111er needed fer AgeRl?J' lluslness, whiehel.'er ls later. (GRS zo, Item 1Z) 

4. System Documentation 

4a, St,stem DeeumeA1atioA; Ma&ter Files; User 1RaRwal5; da:ga diet:isnaFles, 5'/Sl8FR plans, and Hher 
deaaFAeR&tieA r:eqwired te eperate the Mah~ 1:Hiliiallen dalabases, 

91&POS+IOH1 TEMPORAR¥. 9estr:ey ·1Jlie11 swperseeded. (GRS ZO, Item 11(2]) 

41!, li¥5tem t>eewffleAtatieA, litandam ,t,Aa~,'tleal Files; lRelwdes data dlale11arles, a11d field llst!A11S, 

llliPOS+IQN: Pl;RMANliN+, +Fansfer El:IFA!Rt files te t~e National Arehives al8AI \t..titR f.iFSt tr:ansfer ef 
Standam Allai.,tieal File51 traRSfer additle11al espies te the NatieAal mlliYes as superseded er updated. 
(GRS ZO, item lla[Z]) 

S... 1111 1111d bV Job I llm lllllllxll:: 
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