
REQUEST FOR RECORD-SPOSITION AUTHORITY LEAVE BLANK 
• . (See l11structions on reverse) J06 NO 

NCl 47 78 8 
TO· GENERAL SERVICES ADMINISTRATION, 
__N_AT_I_0N_A_L_A_R_CH_IV_E_S_A_N_D_R_E_C0_R_D_S_S_E_RV_IC_E_,_W_A_SH_IN_G_T_0N_,_D_C_2_04_0_B__---l DATE RECEIVED 

l DEC 1977 
1. FROM (AGENCY OR ESTABLISHMENT) 

Department of Health, Education, and Welfare 
NOTIFICATION TO AGENCY 

2. MAJOR SUBDIVISION 
In accordance with the prov1s1ons of 44 U.S.C. 3303a the disposal reHealth Care Financing Administration quest, including amendments, 1s approved e~cept for items that may 
be stamped "disposal not approved" or "withdrawn" in column 103. MINOR SUBDIVISION 

Medicare Bureau 
4. NAME OF PERSON WITH WHOM TO CONFER 5. TEL EXT 

George S. Yamamura 594-5770 
6. CERTIFICATE OF AGENCY REPRESENTATIVE 

Date 

I hereby certify that I am authori~ed to a~t for._this agency in matters pertaining to the disposal of the agency's records; 
that the records proposed for disposal in this Request of 2 page(s) are not now needed for the business of 
this agency or will not be needed after the retention periods specified. 

D A Request for immediate disposal. 

[xi B Request for disposal after a specified period of time or request for permanent 
retention. 

C. DATE 

12/15/7 

D. s5UREor:~{E~~E~ATIVE 

7~us 11 o. Hess 

E. TITLE 

Department Records Management Officer 

7.
ITEM NO 

~ 8. DESCRIPTION OF ITEM
(With Inclusive Oates or Retention Periods) 

9.
SAMPLE OR

JOB NO. 

10.
ACTION TAKEN 

RECORDS RETENTION AND DISPOSAL SCIIBDULE 
HEALTH INSURANCE FOR THE AGED AND DISABLED PROGRAM 

Explanation of Medicare Benefit Records 

Utilization and explanation of benefit notices used to 
advise beneficiaries about remaining Part A benefits, 
Part A and Part B deductible status, and about applying 
for complementary health benefits. These notices are 
prepared and sent to beneficiaries either by SSA inter-
mediaries or carriers. Included are Fom.s SSA-1533, 
Medicare Hospital, Extended Care and Home Health Benefits 
Record, RR-100, Part A Hospital Insurance Benefits Record; 
and forms that are developed locally by carriers regarding 
explanation of Medicare benefits. 

A. Intem.ediaries and Carriers Who Microfilm Exnlanation 
:of Medicare (EOMB) Records 

Destroy ~ies after microfilm has been verified 
as correct. Cut off microfilm file at the close of 
the calendar year in which benefit was paid or denied, 
as applicable. Destroy microfilm after a total 6 yea~ 
retention. 

t1,·~ 

s' 
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115-107 STANDARD FOAM 115 
R1tvised April, 1975
Prescrtbed by General Services

Administration
FPMR (41 CFR) 101-114 



•INSTRUCTIONS 

General Instructions: 

Use Standard Form 115 (obtainable from supply depots of the 
Federal Supply Service. General Services Administration) and the 
continuation sheet Standard Form !15a (obtainable from the Rec• 
ords Disposition Division. Office of.Federal Record~ Centers. Na­
tional Archives and Records Service. Washington. D.C. 20408) to 
obtain authority to dispose of records or to requesl permanent re· 
tention of records. Detach the fifth copy from the set and keep as 
your reference copy. Submit the first four copies 'of the set to the 
National ~rchives and Records Service. One copy will be returned 
t~~e. ~1,;et1~'\l~~e>_tj_;~5~tion of items that ~re autho~zed for disposal. 
Items withdrawn or not approved for disposal will be so marked. 
Each SF 115 requiring Comptroller General concurrence must be 
accompanied by a notification of approval from GAO. 

Specific Instructions: 

Entries I. 2, and 3 should show what agency has custody of the 
records that are identified on the form. and should contain the name 
of the department or independent agency. and its major and minor 
~ubdivisions. 

En'tri~s· 4 •and 5 ~hould help" identify and locate the person to' 
_-~h~m inquiries regarding _the re~ords shoul~ be_ ~irec~ed. _ 

Entry 6 should be ~igned and dated on the four copies by the· 
agency representative. The number of pages involved in the request 
should 'be inserted: " "· ~ • •~, ~" • " -•" ·, • 

Box A should be checked if the records may be·disposed of im-- • 
mediately. Box B should be checked if continuing disposal authority, . 

'·is requested° or if permanent retention is requested. Only one box • 
-may be checked.- • -- -

Entry 7 should contain the number, of the items of records iden­
tified on the form in sequence. i.e .. I. 2. 3. 4. etc. , _ 

Entry R ~hould ~how what records are propo~ed for disposal. 

Center headings should indicate. what. office's reC-Ords are in­
volved if all records described on the forin are not those of ttie same 
office or if they are records created by another office or agency. 

An identification should be provided of the types of records in· 
' vo.lved if they arc( oiher -than textural ~ecords.' for example. if they 
·are photographic records. sound recordings. or cartographic records. 

An itemization and accurate identification should be• provided of 
the serie~ ~f- records that are propos~d for disposal ~r ret~~tion. 
Each senes ~hould comprise the largest practical grou.~ing' of 
separately organized and logically related matenals that can be 
treated as a single unit for purposes of disposal. Component parts 
of a series may be listed separately if numbered consecutively as 
I a, I b. etc .. under the general series entry. c. . 

A statement should be provided showing when disposal is to 
be made of the records. thus: 

If immediate disposal is requested ·or past accumulations of rec­
ords. the inclu'sive dates during which the records'were produced 
should be stated. 

If continuing disposal is requested for records that have accumu­
lated or will c·ontinue tci accumulate. the retention.period may be 
expressed in terms of years. months. etc .. or in terms of future ac­
tions or events. A future action or event that is to determine the 
retenti~n period must be· objective and definite. If disposal of the 
records is contingent upon their being microfilmed·. or otherwise 
reproduced or recorded on machine readable media. the retention· 
period ~hould read: "Until ascertained that reproduced copies or 
recordings have been made~in accprdatice-with GSA regulations· 
and are adequate substitutes for the paper records." Also. the pro­
visions of FPMR § IO 1-11.5 should be observed. 

E~try ..9 should be checked if samples are submitted for an item. 
However. samples ·or the records-are iiot requireo unless ttiey are 
requested by the NARS appraiser. If an item has been previously 
submitted. the relevant job and item number should be entered. 

Entry JO should be 'left blank. 
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' IJOB NO •Request for Records Disposition Authority- Continuation PAGE OF 2 
2 

7. 
ITEM NO 

9.
8. DESCRIPTION OF ITEM SAMPLE OR

(With Inclusive Dates or Retention Periods) JOB NO 

10. 
ACTION TAKEN 

B. Intermediaries and Carriers Who Do Not Microfilm 
EOMB's 

Cut off at the close of the calendar year in which 
benefit was paid or denied, as applicable, hold 
1 additional year and then transfer to the Federal 
Records Cel}.ter. Destroy aft~r a total 6 years' 
retention( /rtP>'I-</ e,u&,:;,~, 

115-203 Four copies, Including original, to be submitted to the National Archives STANDARD FORM 115-A 
Revised July 1974 
Prescribed by General Services 

Admin1strat1on 
G 1'0 1975 O - ~7')•387 FPMR (41 CFR) 101-114 


