
Date Reported: 

INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE

INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE

Schedule Number: 

All items in this schedule are inactive.  Items are either obsolete or have been 
superseded by newer NARA approved records schedules.

Explanation /  Description:

N1-440-91-001 

N1-440-91-001 has been superseded by DAA-0440-2015-0004-0001 
 

01/04/2023



I - -
REQUEST FOR RECORDS DISPOSITION AUTHORITY LEAVE BLANK . 

JOB NO .-
(See Instructions on reverse) /1/ l-tH(J-9/-/ 

TO GENERAL SERVICES ADMINISTRATION DATE RECEIVED' 

NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON, DC 20408 :Z-;?5,,91 
1. FROM (Agency or establishment) NOTIFICATION TO AGENCY 

Department of Health and Human Services 
In accordance with the prov1s1ons of '44 USC 3303a 

2. MAJOR SUBDIVISION the disposal rPquest, including amendments, 1s approved 
Health care Financing Administration except for items that may be marked "d1spos1t1on not 

approved" or "withdrawn" 1n column 1 o- If no records 
3. MINOR SUBDIVISION are proposed for disposal, the signature of the Arch1v1st 1s 

Facilities Management Branch, FOS not requ I red 
'< 

4. NAME OF PERSON WITH WHOM TO CONFER 5. TELEPHONE EXT. 

D~/4/ 
ARCHIVIST OF THE UNITED STATES 

-
Vickie Robey FTS 646-7883 <;_ 3 ~-

6. CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I am authorized to act for this agency in matters pertaining to the disposal of the agency's records, 
that the records proposed for disposal in this Request of I page(s) are not now needed for the business of this 
agency or will not be needed after the retention periods spec1f1ed, and that written concurrence from the General 
Accounting Office, 1f required under the prov1s1ons of Title 8 of the GAO Manual for Guidance of Federal Agencies, 1s 
attached 

A GAO concurrence D 1s attached, or ~ 1s unnecessary 

B DATE 

2/20/91 
7 

ITEM 
NO 

1 

115-108 
\ 

C. SIGNATURE OF AGENCY REPRESENTATIVE D TITLE 

~L~~-~ HHS Records Management-officer 
9 GAS OR 

8 DESCRIPTION OF ITEM 
(With Incluswe Dates or Re ten hon Perwds) 

Contained within Section 6202 of the Omnibus Budget Reconcili­
ation Act of 1989 was a requirement for a data match between 
the Internal Revenue Service, the Social Security Administrati 
and HCFA. After conducting the match, HCFA is required to 
contact identified employe~s concerning~potential situations 
where Medicare may be a'sec;::9nda;y)payer to employer sponsored 

1 __ i,- ...,..... - .-e:_., 

group health covE:lrage .- ·Questionnaires will be ~~ 
- format and include case files, employer records and the data 

match_ -ane will be fo~ua:J?aed te t.ho :til0w JArcey li'edera-1 Recox:ds 
~ter b¥ C~oup Hga:H:h !RCOrForated ~~rae~er selected by 
-HCFA) fox: o¥e~ cr-2 year period at app~o~iroately 350 eab1c reet:­
"-ef re ooras per men th. 

modA.. 
DISPOSITION: Cutoff files at the end of the calendar~-, 

Tl.artsfer ~e the FRG. Destroy 6 years and 3 
months after cutoff. 

SUPERSEDED 
JOB 

CITATION 

10 ACTION 
TAKEN 

(NARSUSE 
ONLY) 

STANDARD FORM-115 (REV. 8-83) 
Prescribea by GSA ' 
FPMR 141 CFRI 101·11 4 




