
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INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE

INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE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superseded by newer NARA approved records schedules.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:

N1-440-91-002 

N1-440-91-002 has been superseded by DAA-0440-2015-0006-0001 
  
 

01/04/2023



• . . ·-
REQUEST FOR RECORDS DISPOSITION AUTHORITY 

LEAVE BLANK 

(See Instructions on reverse) JOB NON I ;' t/-'-}(J-9 / -0 
To· GENERAL SERVICES ADMINISTRATION DATE RECElr,. / ,-

91 NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON, DC 20408 
1. FROM (Agency or establishment J NOTIFICATION TO AGENCY 

Health Care Financing Administration 
In accordance with the provIsIons ot 44 U SC 3303a 2. MAJOR SUBDIV 1SION the disposal rPquest, including amendments, Is approved 

Office of Budget & Administration/OAS/DGS except for ,terns that may be marked "d1spos1t1on not 
approved" or "withdrawn" In column 10 If no records 

3. MINOR SUB!JIVISION are proposed for disposal, the signature of the Arch1v1st Is 

FMB/Facilities Operations Section not required -
4. NAME OF PERSON WITH WHOM TO CONFER 5 TELEPHONE EXT. D;z ARCHIVIST OF THE UNITED hATES 

Vickie Robey FTS 646-7883 /17/t/ <::..... ..=:::::.:s =------= 
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-~~- 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 

4/29/91 
7 

ITEM 
NO 

1 

115-108 

C SIGNATURE OF AGENCY REPRESENTATIVE D TITLE 

~L~~~~ DHHS Records Management Officer 

8 DESCRIPTION OF ITEM 
(With Inclusive Dates or Retention Periods) 

End Stage Renal Disease (ESRD) Exception Requests 

These exception files contain documentation for reimbursement 
for ESRD services and supplies and consist of the inter­
mediary's preliminary recommendation and workpapers and the 
provider's ESRD exception request and cost report. 

Disp1sition: Cutoff and send Exception Request Files to the 

• I 

FRC at fhe end of the calendar year. Destroy 
7 years after cutoff. 

9 GRS OR 
SUPERSEDED 

JOB 
CITATION 

10 ACTION 
TAKEN 

(NARSUSE 
ONLY) 

STAND.ARD FORM 115 (REV 8-83) 
Prescribed by GSA 
FPMR 141 CFRl 101-114 




