
INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 

Schedule Number: NC1-047-79-05 

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superseded by newer NARA approved records schedules. 

Description: 

Superseded by NC1-047-84-07, item I.A. NC1-047-82-12 also claimed to supersede it. 

Date Reported: 12/28/2021 

INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 



REQUEST FOR RECORna_SPOSITION AUTHORITY 
. • • (See lnstru~ on reverse) 

LEAVE ~LANK 

TO GENERAL SERVICES ADMINISTRATION, 
NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON. DC 20408 

1. FROM (AGENCY OR ESTABLISHMENT) 
DATE RECEIVED17 JAN 1919 

Department of Health, Fducation, and Welfa:re 
NOTIFICATION TO AGENCY 

2. MAJOR SUBDIVISION
Social Secu:ri.._ Admi ni atration In accordance with the provisions of 44 U.S.C. 3303a the disposal re 
________vJ _________________---t quest. including amendments. is approved except for ,terns that may 
3. MINOR SUBDIVISION be stamped "disposal not approved" or "withdrawn" in column 10. 

Office of Jfanas9ment and Ad:m1n:iatra.tion 
4. NAME OF PERSON WITH WHOM TO CONFER 5. TEL EXT. 

Ernest P. La:rclierl S94-5770 
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 2 page(s) are not now needed for the business of 
this agency or will not be neede.d after the retention periods specified. 

D A Request for immediate disposal. 

00 B Request for disposal after a specified period of time or request for permanent 
retention. • 

C. DATE D., S~GNATLtRE .OF AGENCY ,REP.RESltNTATIVE E. TITLE 

.. 
1.1L<:..-=--.. DESCRIPTION OF ITEM 

(With Inclusive Dates or Retention Periods) 
9• 

SAMPLE OR 
JOB NO. 

10. 
ACTION TAKEN 

muo~ REtl!liRl!IO.!l AND mSPOSAL SCBEDULE 
OFFICE OF Q'O'ALiff JSSOlWroE FIELD OJ'Y.ICES 

Quali;tY: Asau:mnce (QA) Oaaefiles 

The QA casefile contains docwnents relating to the 
comprehensive field review of a selected SUpplem.ental 
Securit;y Income ( SSI) claims case. ~e review is con­
ducted to detemine the etate ot quality- of the SSI 
claims proceas. Included are Fol.'mS SSA-8,5'08, SSI 
Quality- Asmirance Cue Beview Analysis; SSA-8510, 
Authorization to the Social Security- Aclm:iu:istra.tion 
to Obtain Personal Into:mation; SSA-8.530, SSI Qoality­
Asaurance Case Report; 88.l-79.5, Statement of Claimant 
or other Penon; or theu equivalenta. ilao included 
a:re transm.iaaion validation reporta, lists of collateral 
sources, SSI records diapla,-., and miscellaneous 
correspcmdence. 

l. Non-Federal Financial Liability Oaaea ( cases in which 
no State supplementation was paid) 
Destroy 18 months after the close of the 6-month 
sample period in which oase was selected for review. 

47-76-11 
item II.A 

STANDARD FORM 115 
Revised April, 1975 
Prescribed by General Services 

Administration 
FPMR (41 CFR) 101-11 4 

115-107 

https://diapl.qa


JOU NORequest fo·, ~e~ord3 Disposi Authority- Continuation 

1. 
ITEM NO 

II. OESCAIPTtOtl OF ITEM 
(With lnch1,1wi Dale,; or Rctcn1ton Pr,r,n,1,1 

2. Federal Fiscal Liability (FFL) Cases (cases in which 
State supplementation was paid) 

Destroy 3 years after final settlement with States. 

NOTE: Cases for which no final settlement has been 
reached 18 months after the 6-month sample 
period in which the case was selected may be 
transferred to servicing Federal Records 
Center. ~~~ 

9. 
SAMPLE OR 

,JOB NO. 
10. 

ACTION TAKEN 

--··----·•--- --...·-·--··-·-·..---.-·•·--·-- -~ ... . . - . ····~- ·----. -· ·-··-- -···. ·-····~ 

1ts-20l Four copln. lncludlng orlqin111. to be submitted lo the Nllllonal Archives 

r1t•"fttf11•11 hv (~1· 1 w1,tl 1~0r11tCf 

l\th11111,•~lr.1t,1rn 

fl'Ml1(,11Ull;1111 ll-t 




