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Files Maintenance
2980.
FILES MAINTENANCE PROGRAM - GENERAL

Subject to the provisions of the Code of Federal Regulations, Title 41, the Health Care Administration (HCFA) has the responsibility for the development and implementation of standards and programs for the economical management of records under the health insurance program.  Specifically, HCFA is required to provide for effective controls over the creation of records, including the making of records containing adequate and proper documentation of the intermediary's administration and operations.  Each Part A intermediary is required to establish and maintain an active, continuing program for the economical and efficient management of the records outlined in §2981.
The intermediary's programs must provide for:

A.
Effective controls over the creation, the organization, maintenance and use, and disposition of all HCFA health insurance claims and non-claims records; and

B.
Development and application of standards, procedures, and techniques designed to assure the maintenance and security of records of continuing value and facilitate the disposal of all records of temporary value.

The intermediary provides for the continued analysis and improvement of record classification and indexing systems, the use of filing equipment and supplies, and the reproduction and transportation of records.  The intermediary assures that records are maintained economically and efficiently for maximum usefulness.

The files established by the intermediary, and all records and procedures documenting its programs for controlling the creation, maintenance, and use of current records, for the selective retention of records of continuing value, and for the disposal of noncurrent records, must be available for periodic review by HCFA.

2980.1
Description of Records Maintained.--

A.
Claims Records.--These are Government records including Government-issued standard forms and other forms, documents, and statements needed to support claims.  Such records are maintained by the intermediary in accordance with instructions regarding retention, transfer, destruction, and other disposition of claims materials.  (See §§2982 (item 1) and 2984ff.)

B.
Non-Claims Records.--These include materials not needed as supporting documentation of a claim, such as used work sheets, extra copies of documents, retained HCFA bill copies where records were submitted on tape, used punched cards, EDP listings, used paper tape, and general correspondence not related to specific pending or processed claims.  See §2982 for the records retention and disposal schedule and §2996 for the disposition of such material.

C.
Fiscal and Administrative Records.--These include records which are not included as claims or non-claims records.  See §2982 for the records retention and disposal schedule.

2980.2
Creation of Files for Records.--Files are basically papers, folders and papers, photographs, photographic copies, magnetic tapes, or other recorded information regardless of physical form or characteristics, accumulated or 
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maintained in filing equipment, boxes, or shelves, and occupying office or storage space.  Stocks of publications and blank forms are not included in this definition.

Adequate records management controls over the creation of intermediary files must insure that important policies and decision are adequately recorded, routine operational paper work is kept to a minimum, and the accumulation of unnecessary files is prevented. Effective techniques in this area include the application of systems for the control of correspondence and forms, the minimizing of duplicate files, and the disposal without filing of transitory material that has no value for record purposes.

2981.
IMPLEMENTING FILES MAINTENANCE PROGRAM

Each intermediary is expected to establish an appropriate program for the management of its files.

A.
The following actions are generally basic to such a files management program:

1.
Standardize classification and filing schemes to:

a.
Achieve maximum uniformity and ease in maintaining and using program records;

b.
Facilitate disposal of records in accordance with applicable records disposal schedules; and

c.
Facilitate possible later consolidation of identical type files presently maintained at different locations.

2.
Formally authorize official file locations.  Prohibit the maintenance of files at other than authorized locations.

3.
Standardize reference service procedures to facilitate the finding, charge-out, and refiling of records.

4.
File accumulations of papers received at file locations on a daily basis.

5.
Audit periodically a representative sample of the files for duplication, misclassification, or misfiles.

B.
In addition to the above, the intermediary's program must:

1.
Establish and implement standards and procedures issued by HCFA.  Such HCFA standards and procedures relate to:

a.
Classifying, indexing, and filing records;

b.
Providing reference services to filed records;

c.
Locating active files to facilitate use of the records; and

d.
Reviewing the program periodically to determine the adequacy of the system and its effectiveness in meeting requests.
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2.
Ensure that the standards, guides, and instructions developed for the files management program are readily available to all employees concerned with the files operations.  In addition, give pertinent information for users of files and references services the widest possible dissemination.

C.
The methods used in maintaining, using, and disposing of these files vary with the intermediary.  Variations depend on the filing and control methods established (e.g., provider number, health insurance claim number, date, name, or other sequence) to record requests from providers; to furnish replies; to check on overdue cases; to control cases for completion of processing; to control cases requiring some type of investigation or additional documentation; to retain completed cases for history or other reference; to maintain for audits; and to schedule for transfer to other storage areas. Other variances may be due to computer or clerical practices; workload volume; review initiated at time of notice of admission, at time of start of care, or at time of receipt of billing form; and other considerations.

2982.
RECORDS RETENTION AND DISPOSAL SCHEDULE

This schedule identifies those records accumulated by the intermediary in administering the Hospital Insurance and Supplementary Medical Insurance programs and outlines the disposal schedule for each type of record.

An intermediary is authorized to cut off and transfer Medicare claims records and other records to the Federal Records Center (FRC) earlier than is prescribed in the disposal schedule shown below when the records are contained on microfilm.  (See §§2984.3 and 2985ff for guidelines on retention and disposition guidelines on microfilm copies of the following records.)

The term "cut off" means the transfer of records to an inactive files area when there is no more than one reference to a file drawer or an FRC carton of records per month.  See §2996 for guidelines regarding the disposition of non-claims material not transferred to the FRC.
The term "microform" is used for any form of record containing microimages (e.g., microfilm, microfiche).


DESCRIPTION OF RECORDS


1.
Intermediary Medicare Claims Records

These files consist of Forms HCFA-1450 and other documents used to bill for services processed by intermediaries; i.e., inpatient hospital, outpatient hospital, SNF, hospice, home health, etc.


When fraud or overutilization of services is involved, retain the hard copy claim until the resolution of the investigation plus 3 months OR revert to normal disposition, whichever is longer.


DISPOSITION FOR MICROFORMED CLAIMS:

Hardcopy Records - Retain onsite until microform has been verified.  Cut off at the close of the calendar year in which paid, then transfer to the FRC in accordance with §§2990ff.  The hardcopy records may be destroyed 
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3 years after the cutoff only if there is a corresponding master microform record that can be retained for 6 years and 3 months following the close of the calendar year in which paid.  However, the hardcopy must be retained 3 years after the close of the calendar year in which paid.  

Microform Records - The master microform must be retained 6 years and 3 months following the close of the calendar year in which paid.


DISPOSITION:

NON-MICROFORMED CLAIMS - Cut off at the close of the calendar year in which paid; then transfer to the FRC in accordance with §§2990ff.  FRC will destroy 6 years and 3 months after the calendar year in which the claim was paid.

2.
Medicare Benefit Check Records
These files consist of paid checks which intermediaries receive from banks covering amounts paid to providers of service, beneficiaries, physicians, and other suppliers of service under the Hospital Insurance and Supplementary Medical Insurance (SMI) programs. Also included are check vouchers and cancelled or voided checks resulting from nonreceipt, loss, theft, or non-delivery.

DISPOSITION:

Cut off at the close of the calendar year in which issued, hold 1 additional year, and then transfer to the FRC.  The FRC will destroy after a total of 6 years and 3 months retention.

3.
Explanation of Medicare Benefit Records
These files consist of notices of utilization and explanation of benefits used to advise beneficiaries about remaining Part A benefits, Part A and Part B deductible status, and about applying for complementary health benefits.  Included are Forms HCFA-1533, Medicare Hospital, Extended Care and Home Health Benefits Records; RR-100, Part A Hospital Insurance Benefits Record; and forms that are developed locally by intermediaries regarding explanation of Medicare benefits.

DISPOSITION:
MICROFORMED EOMBs

Destroy hard copies after microform has been verified as correct.  Cut off microform at the close of the calendar year in which the benefit was paid or denied, as applicable.  Destroy microform after a total of 6 years and 3 months retention.
DISPOSITION:
NON-MICROFORMED EOMBs
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 FRC.  The FRC will destroy after a total of 6 years and 3 months retention.
4.
Reconsideration and Hearing Case Files - Hospital Insurance Program
Reconsideration records accumulate when a beneficiary or his/her representative is dissatisfied with the intermediary's determination denying payment, or with the amount of benefits payable on the beneficiary's behalf under the Hospital Insurance Program and files either an expressed or implied request for reconsideration.  Hearing case records accumulate when a beneficiary or his/her representative is dissatisfied 
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with the reconsideration determination and requests a hearing; and if still dissatisfied after the hearing, files for a subsequent court review. Included are Forms HCFA-2649, Request for Hearing; HCFA-561, Request for Reconsideration; or their equivalents.  Also included are evidence furnished by beneficiaries or their representatives, correspondence, HCFA determinations, Administrative Law Judge decisions, original bills, Appeals Council decisions and similar material.

DISPOSITION:

Dispose of these records in accordance with instructions for Medicare claims records.  (See item 1 of this schedule.)

5.
Review and Fair Hearing Case Files - Supplementary Medical Insurance Program
 
This category includes files accumulated when a beneficiary, physician, provider, or other supplier of service is dissatisfied with the intermediary's determination denying a request for payment, or with the amount of the payment, or with the reasonable promptness of action on a request for payment.  Included are copies of claimant's requests for review, relevant written statements or evidence, notices of adverse formal review decisions, requests for hearings to protest the adverse decisions, hearings proceedings, hearing officers' final decisions, and other comparable papers.

DISPOSITION:

Place in inactive file upon final action on the case.  Cut off inactive file at the close of the calendar year in which final action was taken.  Hold 2 additional years and transfer to the FRC.  The FRC will destroy 5 years thereafter.

6.
Intermediary Administrative Budget Estimate and Cost Report Files

These files consist of all uses of the Administrative Cost and Budget Report, Form HCFA-1523.  This form is a multi-use document and is used for budget and cost reporting activities.  Specific uses are:


a.
Budget Request - The intermediary's initial request for funding for the fiscal year.  Include all supporting schedules, correspondence, and justifications.


DISPOSITION:
Destroy 3 years after HHS audit and final settlement.


b.
Supplemental Budget Request - The intermediary's request for supplemental funding during the fiscal year.  Include all supporting schedules, correspondence, and justifications.


DISPOSITION:
Destroy 3 years after HHS audit and final settlement.


c.
Notice of Budget Approval - The intermediary's certified funding authority for the fiscal year.  Include all supporting schedules, correspondence, and justifications.


d.
Interim Expenditure Report - Cumulative fiscal year to date expenditures incurred by intermediary.  Include all supporting schedules, correspondence, and justifications.


DISPOSITION:
Destroy 3 years after HHS audit and final settlement.
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7.
Intermediary Letter of Credit Files

These records are authorizations to a Federal Reserve Bank to disburse funds to designated intermediaries' banks on behalf of HCFA upon presentation of request for funds for collection through the Federal Reserve System.  Included are Standard Form 1193, Letter of Credit or its equivalent, and amending letters.


DISPOSITION:

Destroy 6 years and 3 months after the year in which the letters of credit are cancelled.


8.
Intermediary Payment Vouchers and Transmittal Files (NC1-440-84-1)

These consist of Form TFS-218, Request for Funds, and similar documents prepared by your servicing bank to obtain Federal funds for benefits paid in administering medical insurance programs.  Also included is Form HCFA-1521, Payment Voucher on Letter of Credit, a transmittal that forwards information on request for funds to HCFA and shows the purpose for which funds were drawn, i.e., hospital insurance benefits, supplementary medical insurance benefits, and total amount of payment vouchers.


DISPOSITION:

Destroy after 6 years and 3 months.
9.
Intermediary Monthly Financial Report Files
These are reports submitted monthly to provide HCFA with the basic data to reconcile HCFA's accounts with those you maintain.  Included is Form HCFA-1522, Monthly Intermediary Financial Report and attachments.

DISPOSITION:

Destroy after HHS audit and final settlement.

10.
Ambulance Supplier Certification Files
These consist of certifications of suppliers of ambulance services.

DISPOSITION:

Destroy 1 year from the end of the year when certification requirements are no longer met.

11.
Requests for Assistance from District Offices (DOs)
These consist of correspondence and forms submitted to the DO for development of additional information or documents relating to a Medicare claim, e.g., incorrect name or claim number and similar errors which prevent the processing of a claim.

DISPOSITION:
:
Dispose of these records in accordance with instructions for claims records.  (See item 1.)

12.
Intermediary Workload Reports Files
These consist of monthly statistical reports on the status of your workloads used by HCFA to identify basic management data needed for budgeting, financing, work planning, and progress evaluation.  Included is Form HCFA-1566, Health Insurance for the Aged Program Intermediary Workload Report, or equivalent documents.

DISPOSITION:

Destroy after 3 years.
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13.
Medicare Beneficiary Correspondence Files
These accumulate as a result of inquiries and complaints received by CO, RO, and you and do not include any correspondence that is related to a claim file.

DISPOSITION:

Destroy 3 months after the date of the response to the correspondence. If a response is not required, destroy the material 3 months after the date of the correspondence.

Where it documents a specific claim, reconsideration, appeal, or similar case, follow instructions for the specific file.

14.
Intermediary Contract Files
These consist of agreements entered into with intermediaries by the Secretary under the provisions of §§1816 and 1842 of the Act by which you agree to perform certain functions in administering the Hospital Insurance and Supplementary Medical Insurance programs. As such, they provide basic documentation of the manner in which these programs are implemented.  Included are modifications and amendments.

DISPOSITION:

Destroy 3 years after supersession or termination, as applicable.

15.
Intermediary Subcontract Files
These consist of copies of your agreements with subcontractors regarding performance of an audit of providers' costs, leases for building space, equipment, and consulting and other services.  Included are HCFA approvals, amendments, and similar papers.  

DISPOSITION:

Destroy 3 years after termination of agreement.

16.
Contract Performance Review Visit Files
These consist of documents relating to scheduled or special visits to you to review your Medicare operations, to determine the degree of adherence to established policy and adequacy of service to the public, and to verify the accuracy of reporting.  Included are reports of staff visits, follow-ups, communications concerning improvements in operations, and other documents relating to contract performance review visits.

DISPOSITION:

Destroy after 2 years.

17.
Intermediary Computer Printout Records
These consist of computer printouts used in processing, paying, and controlling Medicare claims.

a. 
Pending and process listing, payment listing, duplicate check con​trol, master file update control, and profiles of physicians and other suppliers of services.
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DISPOSITION:

Destroy 4 years after the close of the calendar year in which payment was made.

b.
Check listing and bank reconciliation.

DISPOSITION:

Destroy 6 years after the close of the calendar year in which paid or voided.

c.
Query and query reply listing, transaction listing, activity listings, posting exceptions, analysis of posting errors, claims inventory control, edit input transactions, and aging of open claims.

DISPOSITION:

Destroy 3 years after processing.  (Intermediaries with the capability of electronically retaining the data contained in the query and query reply listing may destroy the paper copies after the tapes have been verified.)

18.
Cost Report Files
These consist of cost reports submitted by providers to you for determining Medicare reimbursable costs in accordance with regulations and the principles of reimbursement.  The cost report file includes: (a) a copy of the original cost report form as filed by the provider; (b) copies of all decisions made by field auditors, including those subsequently reversed by senior auditors; (c) a copy of the Audit Adjustment Report; (d) a copy of revised cost report schedules (or a revised cost report); (e) a copy of the notice of program reimbursement; (f) a copy of the audit report when prepared by the intermediary staff accountants and the supporting audit working papers; Intermediaries should review §4112, Standards for Audits Under Medicare, which forms the basis for evaluating the quality of the audit in discharging their audit responsibilities.  The instructions in §4112.4.B.3, which delineates the specific requirements for the preparation of the working papers, must be strictly followed.  Implicit in these standards is the requirement that all reasons for reversal of, or failure to adopt, an auditor's findings must be fully documented in the working papers and signed by the audit supervisor.  Intermediaries must retain all working papers pertinent to audit work done on provider cost reports.  (See §2060.F.); and (g) a copy of the exit conference notes and other data necessary to determine reimbursable cost with the exception of data that is maintained in the intermediary's permanent workpaper file.

DISPOSITION:

Maintain the cost report on premises for 3 years after the Notice of Amount of Medicare Program Reimbursement has been issued to the provider, then transfer cost report to the FRC.  FRC will destroy 5 years after receipt. (Exception: A cost report file that is the subject of an appeal, litigation, or any other administrative proceedings, e.g., collection of outstanding overpayments or bankruptcies is not sent to the FRC until the case has been settled or closed and all the review and appeal procedures have been exhausted.)
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19.
Intermediary Closing Agreements

These files contain the accepted final settlement for all intermediary costs of administration and consist of the closing agreement, appendix, and schedules of balances due the intermediary or Secretary.

DISPOSITION:

PERMANENT.  Cut off files at the end of the fiscal year.  Hold in office 1 year after HHS audit and final settlement then transfer to the FRC.  Transfer to the National Archives and Records Administration when 10 years old.

20.
Provider Statistical and Reimbursement Reports
These files consist of EDP printouts or microforms showing summaries of payments to hospitals, skilled nursing facilities, home health agencies, and other providers of service.  They are used to effect cost settlements between the intermediaries and the providers for program validation purposes and to determine accuracy of cost reports.  These reports contain Part A and Part B inpatient and outpatient information, inpatient statistics, total bills, covered costs, and other related data.

DISPOSITION:

Destroy 5 years after completion of audit and/or settlement process for provider cost report for corresponding fiscal year.

Rev. 400
2-919

2984
PROCESSING - REPORTS - RECORDS
10-94

2984.
RETENTION OF CLAIMS FILES MATERIALS

After the claims determination action and posting to HCFA records is completed, accumulate the bills and related materials in file segments and hold them for a standard retention period before transfer to the appropriate FRC.  Retain claims records having current value and continuing reference, or claims records otherwise flagged to indicate pending action, as long as the intermediary finds necessary.  (See §§2987-2991 for coordination and jurisdiction with FRCs.)

2984.1
Segment File Accumulation Period.--In order to facilitate the transfer of material to the FRC, maintain the permanent claims records files in accumulation period segments, based on the starting date of initial payment or denial.  Each intermediary may select an accumulation period segment of from 6 months to 2 years in length after such starting date.  The intermediary may also adopt one period of time on an ongoing basis, but a different period for the initial segment.

Intermediaries who have been authorized to microfilm claims records may be authorized to shorten the segment file accumulation period.  (See §2985.)

After a file segment is closed, retain the records contained in that segment until time to transfer them to the FRC.  (See §§2984.2 and 2984.3 for definition of retention periods.)

EXCEPTION:


Intermediaries who maintain total history files by individual claim number, name, or other sequence, may wish to operate under some procedure other than by a file segment accumulation period.

Such alternative procedures may used provided purging techniques to withdraw inactive records are established which meet one of the following requirements:

1.
They avoid costly and time consuming manual selection of material to be purged from each folder.

2.
Separators are used for each year's (or other period's) material within the history folder to facilitate rapid selection.

3.
The capability exists (e.g., computer prepared lists) to identify inactive cases in which no action has been taken for 12 months or more for selection as purged segments to be transferred to FRC when such a purge becomes necessary.

4.
Periods for purging and transfer are carefully selected by studying rates of reference to claims materials in order to select a realistic inactive period to avoid unnecessary recall from the FRC.
Although intermediaries who follow a purging procedure need not establish a standard retention period, the establishment of one of these requirements provides them with the potential of transferring inactive files to FRC if such a transfer should become desirable.  When such a purge is begun, make no transfer to FRC until the entire purging operation for the period is completed.

2984.2
Standard Retention Periods.--Each permanent claims records file segment is kept by the intermediary for a period of not less than 6 months nor more than 1 1/2 years after the segment has been closed.  Base the selection of a
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retention period on the intermediary's experience with the rate and frequency of reference and other criteria. It also should avoid too early transfer to FRC which could result in volume recalls and delays.  Base the exact length of the retention period on the intermediary's needs and on the arrangements worked out with the FRC. Each intermediary works out the details in accordance with §§2987ff.

The following examples of segment accumulation and retention periods demonstrate some of the ways in which these periods can vary.

EXAMPLES:


Segment File
Accumulation Period

Retention Period
Transfer

a.
6 months

7/1/92 - 12/31/92

6 months
7/1/93

1/1/93 - 6/30/93  

6 months
7/1/94

1/1/93 - 6/30/93  

12 months
7/1/94

1/1/93 - 6/30/93  

18 months
1/1/95


b.
9 months

7/1/93 - 3/31/93  

6 months
10/1/93

7/1/93 - 3/31/93  

12 months
4/1/94

7/1/93 - 3/31/93  

18 months
7/1/94


c.
12 months

1/1/92 - 12/31/92  

6 months
7/1/93

1/1/92 - 12/31/92  

12 months
1/1/94

1/1/92 - 12/31/92  

18 months
7/1/94


d.
18 months

1/1/92 - 6/30/93  

6 months
1/1/94

1/1/92 - 6/30/93  

12 months
7/1/94

1/1/92 - 6/30/93  

18 months
1/1/95


e.
2 years

7/1/92 - 6/30/94

6 months 
1/1/95

7/1/92 - 6/30/94

12 months
7/1/95

7/1/92 - 6/30/94

18 months
1/1/96

2984.3
Retention Period - Microfilmed Material.--Intermediaries who have been authorized to microfilm claims records (see §§2985ff) may be permitted to transfer an accumulation of the original source documents to a Federal Records Center, after retaining for a shorter period than is outlined in §§2984-2984.2.  (See §§2985ff.)

Accumulation Period

Retention Period
Transfer
a.
5/1/93 - 5/31/93

1 month
7/1/93

b.
6/1/93 - 6/30/93

1 month
8/1/93
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2985.
MICROFILMING OF FILES MATERIAL

Some intermediaries have been authorized to microfilm claims records and other files material; e.g., computer printouts, cancelled checks, financial records.  These intermediaries are not authorized to destroy original source documents but are permitted to transfer an accumulation of these documents to an FRC after microfilming and verification of the quality and completeness of the film.  (See §2982, item 3, concerning destruction of EOMB hard copy after microfilming.)  The accumulation period may be daily, weekly, or monthly, depending on volume.  Generally, do not make shipments of less than three cartons.  Coordinate transfer procedures with the FRC.  (See §2987.)

In §2999, Exhibits 6-12 contain various forms to be used by intermediaries to microfilm files material.  These forms are not supplied by HCFA.  Reproduction of the forms is the responsibility of the intermediaries.

2985.1
Microfilming Procedures.--

A.
General.--Authenticate each roll of film containing reproductions of Medicare claims records by including certificates of authenticity at the start and at the end of the filmed documents. (Material other than claims records need not be authenticated.)  The intermediary produces these certificates and target cards as needed, using the language contained in the examples in §2999, Exhibits 6-12.  The camera operator completes a report for each roll that is microfilmed.  See §2999, Exhibit 12, for an example of a roll report.  Film claims records without attachments (e.g., coding sheets) overlaying data on the record.  If data on the attachment is needed for reference purpose, film it separately.

To ensure that the camera is working efficiently when files material is being microfilmed, film a microcopy resolution test chart on the first roll in the morning and the first roll in the afternoon.  Give these rolls priority processing so that any camera malfunction is discovered as soon as possible. Exhibit 11 provides an example of a resolution test chart which cannot be used for actual tests.  Usable charts are available from microfilm suppliers.

B.
Normal Filming.--Film the start certificate (see §2999, Exhibit 6) after any target (or flash) cards that identify or index the documents on the film and before the records are filmed.  File the end certificate (see §2999, Exhibit 7) after the last document and before any end target card.  Retain documents in the order they were filmed for ease in reviewing the processed microfilm.

The following is an example of normal filming sequence and is continued on the next page:

OUT

START

   OF

FILM
LEADER

<ABOUT-2 FEET
ROLL

NUMBER

CARD
TITLE

CARD
FILING SEQUENCE CARD
START CERTIFICATION

OF

AUTHENTICITY CARD
TEST*

CHART 
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\

/

\

/

\
DOCUMENT
DOCUMENT
DOCUMENT
DOCUMENT
LAST

DOCUMENT
LAST 

CERTIFICATE 

OF AUTHENTICITY CARD
\

/

\

/

\

/

\

/

\
END 

CARD


   ←  
TRAILER ABOUT

2 FEET
        *Filmed Twice Each Day  \

END                                        /

OF                                           \

FILM                                       /

C.
Corrections.--If the camera operator notices that a document has been incorrectly filmed due to being twisted, folded, or torn, photograph a correction card (see §2999, Exhibit 8) right after the incorrect document.

The following is an example of correction filming sequence:

\

/

\

/

\
DOCUMENT
DOCUMENT
DOCUMENT

(TORN)
CORRECTION

CARD
DOCUMENT

(REPAIRED)
DOCUMENT
DOCUMET
/

\

/

\

D.
Filming Retakes and Additions.--When the processed microfilm roll is reviewed, some documents may be illegible or incorrectly photographed.  Other documents may have been out of file or omitted at the time of the original microfilming.  Rephotograph these documents and splice onto the front of the completed microfilm roll.  If splicing is not practical, maintain the retakes and additions as a separate microfilm roll.  Photograph a start of retake or addition card (see §2999, Exhibit 9) immediately before the documents to be rephotographed or added.  Photograph an end of retake or addition certificate (see §2999, Exhibit 10) immediately after the last document to be rephotographed.

The following is an example of retake or addition filming sequence:

\

/

\

/

\
START RE-TAKE OR ADDITION CARD
DOCUMENT
DOCUMENT
DOCUMENT
END OF ADDITION OR RETAKE CERTIFICATE
\

/

\

/

\
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2985.2
Microfilming Index Label.--Affix an index label to each contents of the roll microfilm and provide reference markers.  It lists the normal filming and the retakes and additions.

The following is an example of an index label:


2985.3
Retention and Destruction of Microfilm.--

A.
Master Microfilm.--After producing the number of copies of the microfilm required for reference purposes, retain the master microfilm as a security file.  Store it at an offsite location so that copies may be made in the event the reference copies are destroyed.  Dispose of the master microfilm at the time the FRC disposes of the hardcopy contained on the film.  (See §2982 for records disposition instructions.)

(The intermediary need not maintain a master microfilm security file of records such as computer printouts when complete computerized backup data is retained.  Dispose of the master microfilm when there is no longer a need to produce reference copies of the microfilm.)

B.
Copies of Microfilm.--Retain one copy of the microfilm as a reference copy to be kept on site for use when needed.  Dispose of this copy with the master microfilm.  (See subsection A.)

The intermediary may dispose of any other reference copies of the microfilm 2 years after the end of the calendar year in which the documents were filmed.  These copies may be retained for a longer period if they are needed for reference purposes but not longer than the master microfilm.

C.
Destruction of Microfilm.--Destroy microfilm by shredding as this method provides the most complete destruction of the data on the film.  Other methods of destroying film, e.g., exposure to extreme heat or boiling, do not eradicate the data as completely or efficiently.  Shredders exist that can destroy both film and reels. Retain cartridges or magazines which contained the microfilm for reuse because of the high cost of replacement.
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If an intermediary does not have a shredder and purchase of a shredder is not cost justified, check local sources such as microfilm equipment vendors, microfilm service bureaus, banks, and insurance companies for a shredder that you can use to destroy your film. If a shredder cannot be located, contact your regional office for assistance.

2987.
INTERMEDIARY - FEDERAL RECORDS CENTER RELATIONS

Limit your contacts with FRCs to the one designated for your area in §2988.  Contact the designated centers for assistance in arranging for the retirement and storage of records.  The arrangements are concerned only with the details of transfer and recall of claims materials, and do not alter the provisions contained in this manual in any other respect.

Each intermediary designates an official liaison to deal with the center on all intermediary contacts. Forward the name and address of the liaison officer, and any change in designation, to the appropriate FRC as soon as possible.  The center furnishes any information the liaison officer requests in carrying out procedures.

Refer all problems or excessive delays in these operations to the regional office or to:

Health Care Financing Administration

Records Officer, DPDS

Room 555 EHR Bldg.

6325 Security Blvd.

Baltimore, MD  21207-5187

2988.
LOCATION OF FEDERAL RECORDS CENTERS

The following list shows the National Archives and Records Administration's Federal Records Centers and the area which they serve.  Intermediaries deal with the FRC servicing the address(es) of their particular office(s).


FEDERAL RECORDS CENTERS
Region
Areas Served
Federal Records Center

1
Connecticut, Maine, Massa-
380 Trapelo Rd.

chusetts, New Hampshire,
Waltham, MA  02154

Rhode Island, and Vermont
PHONE: (617) 647-8745

2
New York, New Jersey,
Building 22

Puerto Rico, and Virgin
Military Ocean Terminal

Islands
Bayonne, NJ  07002-5388

PHONE: (201) 823-7161

3
District of Columbia,
4205 Suitland Rd.

Maryland, Virginia, and
Washington, D.C. 20409-0002

West Virginia
PHONE: (301) 763-7000

3
Delaware and Pennsylvania
5000 Wissahickon Ave.

east of Lancaster
Gate 8



Philadelphia, PA  19144

PHONE: (215) 915-5588
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Region
Areas Served
Federal Records Center

4
North and South
1557 St. Joseph Ave.

Carolina, Tennessee,
East Point, GA  30344

Mississippi, Alabama
PHONE: (404) 763-7474
Georgia, Florida, and

Kentucky

5
Illinois, Wisconsin,
7358 S. Pulaski Rd.

and Minnesota
Chicago, IL 60629



PHONE: (312) 353-0164

5
Indiana, Michigan, and
3150 Springboro Rd.

Ohio
Dayton, OH  45439

PHONE: (513) 225-2852

6
Texas, Oklahoma, Arkansas,
P.O. Box 6216   

Louisiana, and New Mexico
Fort Worth, TX 76115

PHONE: (817) 334-5515

7
Kansas, Iowa, Nebraska, and
2312 East Bannister Rd.

Missouri except Greater St.
Kansas City, MO  64131

Louis Area
PHONE: (816) 926-7272

8
Colorado, Wyoming, Utah,
P.O. Box 25307

Montana, North Dakota,
Denver, CO  80225

and South Dakota
PHONE: (303) 236-0809

9
Nevada (except Clark
1000 Commodore Dr.

County), California (except
San Bruno, CA  94066

southern California), and 
PHONE: (415) 876-9003

American Samoa

9
Clark County Nevada,
2400 Avila Rd.

southern California 
P.O. Box 6719

(counties of San Luis 
Laguna Niguel, CA 92677

Obispo, Kern, San
PHONE: (213) 643-4220

Bernardino, Santa Barbara,


Ventura, Los Angeles, River-

side, Orange, Imperial, Inyo,

& San Diego) and Arizona

10
Washington, Oregon, Idaho,
6125 Sand Point Way, NE

Alaska, Hawaii, and Pacific 
Seattle, WA 98115

Ocean Area (except
PHONE: (206) 526-6501

American Samoa)

2990.
PROCEDURES FOR TRANSFER OF MATERIAL TO FEDERAL RECORDS CENTERS

When the retention period has elapsed for a block of files, materials, or canceled checks, the intermediary informs the Federal Records Center of the approximate date the record will be ready for shipment.  The standard FRC cartons which are used to ship such materials may be purchased directly from the GSA warehouses and self-service stores.  When contacting the appropriate GSA supply source for the cartons, the intermediary presents the letter of authorization, signed by the regional representative, which authorizes the intermediary to purchase directly from GSA.  (See §2960.)
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2990.1
Packing and Labeling Records for Transfer.--When shipping records to the FRC, contractors who serve as both an intermediary and carrier should not interfile intermediary and Part B carrier claims records in the same shipping boxes; nor should these records be mixed within a shipment under the same accession number.  Since the retention period for intermediary claims records and Part B carrier records is different, it is essential that they be shipped separately.

Pack records in the boxes in the same manner as they are arranged in the file cabinets.  Each box equals l cubic foot.  Do not jam records into the boxes. Boxes usually do not have preprinted labels. (See §2999, Exhibit 2, for instructions on completing the label.)

Pack cancelled checks into boxes in the same manner as they are arranged in the file cabinets.  Ship checks in half-size cartons which hold 1/2 cubic foot of records each.  Transfer checks in punchcard format in the cartons in which they received from the manufacturer.

These half-size boxes usually have their own separate preprinted labels.  (See §2999, Exhibit 1, for instructions on completing the label.)

When the intermediary arranges the records being transferred to the FRC in other than a consecutive claim number or provider number and date sequence, such arrangements include necessary identification and sequencing to facilitate reference to an individual record with a minimum of effort. Specifically, when the sequencing of material in the FRC carton is by terminal digit grouping, alphabetic grouping, or date paid grouping, arrange each major grouping to facilitate the location of an individual case.  Such arrangement may require some additional sorting by the intermediary.  Depending on local filing practices, volume, and arrangements with FRC, this may be based on sorting of an additional digit, letter, or other factor when the volume of records being transferred renders the current major grouping too large and cumbersome for ready reference.  Recall of records from the FRC could then be accomplished with a minimum of time and manpower requirements.

Staple or attach all individual documents related to a specific record in an acceptable manner.  In cases where staples have been removed (i.e., in microfilming), make special arrangements with the FRC to facilitate ready referral and recall of the completed claim number material.

2990.2
Preparation of Transmittal Document.--Prepare an original and two copies of Standard Form (SF) 135, Records Transmittal and Receipt (and Standard Form (SF) 135-A, continuation sheet) for each shipment of records.  Forward the original and one copy to the FRC in advance of the shipment.  Keep the second copy for your records.  (See §2999, Exhibits 3 and 4, for instructions on completing the forms.)  Upon receipt of the records and Form SF-135, the center assigns an accession number which serves as the basic control number for each shipment.  The center also assigns container numbers (under item 12 on Form SF-135) which serve as storage location numbers. The accession number and location numbers are entered on a receipted copy of the Form SF-135 and returned to you.

Place the accession number on your copy of Form SF-135.  Forward a completed copy to:


Health Care Financing Administration

Records Officer, DPDS

Room 555 EHR Bldg.

6325 Security Blvd.

Baltimore, MD  21207-5187
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To reduce postal costs, use first class mail rather than a more expensive postal service such as air mail or special delivery.

2990.3
Shipment of Records.--If an intermediary is located near an FRC, trucks owned by the center may pick up the records depending upon the local arrangements with each center.

When shipments are made by commercial motor freight carriers to get lower tariff rates, include the following statement on each bill of lading:  "Transportation hereunder for the Department of Health and Human Services, and the actual total transportation charges paid to the carrier(s) by the consignor or the consignee are assignable to and are reimbursed by the Government."

2991.
FEDERAL RECORDS CENTER (FRC) REFERENCE SERVICE PROCEDURES

Do not make requests for the return of retired records except where necessary for the administration of title XVIII.  Make such requests on Optional Form 11, Reference Request - Federal Records Center.  (See §2999, Exhibit 5.)  With concurrence from the records center, requests may be made by telephone (preferably for urgent requests only).  All records requests and other contacts with FRCs are made by the intermediaries' FRC records liaison officer.

Requests for the return of fiscal records (e.g., cancelled checks) must be made separately from requests for other records.

To ensure return of a required record, furnish the center the accession number, the FRC box number, and the file designation for the record desired.  The transmittal (Form SF-135) serves as the means by which you may locate the necessary information.

The recall of a specific record is a recall of the entire claim.  Do not request individual documents or other portions of a claim file or a fiscal item unit.

Recall of a record from the FRC constitutes a reactivation of the case.  Retain the record on the basis of a current transaction and transferred as part of a new shipment of materials to the FRC after the applicable period of accumulation and retention.  The FRC does not control records after they have been recalled and intermediary controls are changed to reflect the later file location of the reactivated material.

2992.
REQUESTING FORMS FOR TRANSFER AND RETURN OF MATERIAL FROM FEDERAL RECORDS CENTERS


Direct your requests for Forms SF-135, SF-135A, and GSA Optional Form 11 to:


Health Care Financing Administration

Forms Officer, DPDS

Room 555 EHR Bldg.

6325 Security Blvd.

Baltimore, MD  21207-5187
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2994.
REPORT OF MEDICARE RECORDS - FORM HCFA-2556

The Health Care Financing Administration is required to submit to the General Services Administration an annual report of total records on hand in current file rooms and officers and/or shipped to FRCs.  Since Medicare claims records and allied records created by you must be included, prepare this report on Form HCFA-2556, Annual Report of Medicare Records.  (See §2999, Exhibit 13.)  Definitions and the measurement table appear on the back of the form.

Prepare this report every year as of September 15, regardless of your fiscal year ending date, and mail one copy to reach the address shown below no later than September 30:

Health Care Financing Administration

Records Officer, DPDS

Room 555 EHR Bldg.

6325 Security Blvd.

Baltimore, MD  21207-5187

2996.
DISPOSITION OF NON-CLAIMS MATERIALS

Non-claims materials, as defined in §2980.1, may be disposed of by you or by arrangement with the Federal Records Center.  Retained HCFA bill copies (where records were submitted on tape) may be destroyed.

In disposing of this material:

1.
Ensure the confidentiality of information regarding a particular beneficiary, provider, physician, or supplier by protective shredding, mutilation, or contractual provisions with the subcontractor regarding similar protective measures.

2.
Provide for offsetting expenditures with salvage value received when contractual relationships have been established with a local contractor for the sale of non-claims materials for its salvage value.  In such cases, record the salvage value received, and offset the initial expense of purchasing such materials by such value received.  Notify the Federal Records Center of any arrangements between you and a local contractor for the disposition of such non-claims materials.

3.
Make arrangements with the Federal Records Center to periodically dispose of such materials when no contractual relationship has been established with a local contractor for the disposition of non-claims materials.  The Federal Records Center recommends adequate measures to ensure the confidentiality of the materials and makes arrangements for disposition of non-claims materials.

Depending upon the geographic location of your storage area and the status of any contractual relationship the center has with local contractors in that geographic location, the Federal Records Center may make arrangements for pickup and disposition of non-claims materials.
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2999.
EXHIBITS

Exhibit 1.

Pre-printed Container Label

Exhibit 2.

Minimum Label Data Required for Unlabeled Boxes

Exhibit 3.

Records Transmittal and Receipt - Standard Form 135

Exhibit 4.

Records Transmittal and Receipt - Standard Form 135A

Exhibit 5.

Reference Request - Federal Records Centers - Optional

Form 11

Exhibit 6.

Certificate of Authenticity - Start

Exhibit 7.

Certificate of Authenticity - End

Exhibit 8.

Correction Card

Exhibit 9.

Start of Retake or Addition Card

Exhibit 10.
Retake or Addition Certificate

Exhibit 11.
Resolution Test Chart

Exhibit 12.
Roll Report

Exhibit 13.
Annual Report of Medicare Records - Form HCFA-2556
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EXHIBIT 1


PRE-PRINTED CONTAINER LABEL

FEDERAL RECORDS CENTER 

ACCESSION NO.


CARTON NO.                   OF



AGENCY
MAJOR SUBDIVISION
MINOR SUBDIVISION

            DESCRIPTION OF RECORDS (BRIEF)





Instructions for Completing Label
Accession No.--Do not make any entry.  The Federal Records Center assigns the number.

Carton No.--In this item, show the box number and also the total number of boxes in the same shipment, e.g., 5 of 60.

Agency.--Enter "HCFA."

Major Subdivision.--Enter the name of the intermediary in this block.

Minor Subdivision.--Make no entry in this block.

Description of Records.--Enter "Part A Intermediary - Medicare Bills and related claims records received, processed, and paid, (inclusive dates)," or "Part A Intermediary - Medicare Fiscal Records, canceled checks, and related records (inclusive dates)."

Also, for each box, show the inclusive claims numbers, dates, etc., depending on arrangement of records; e.g., "086-12-8462--093-14-2362.
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EXHIBIT 2


MINIMUM LABEL DATA REQUIRED FOR UNLABELED BOXES
The container label, GSA Label 398, has been discontinued.  Show boxes not having a preprinted label (Exhibit 2) as shown:

*                    
CARTON             OF                        CARTONS


HCFA


INTERMEDIARY NAME


CITY, STATE


PART A INTERMEDIARY--PAID MEDICARE BILLS


DATE TO DATE


(086-12-8462A--093-14-2362T)


Instructions For Labeling Boxes
Use broad-point marking pencil to facilitate shelf reference.

Minimum Label Data
*Accession Number.--The Federal Records Center assigns the accession number.

Carton No.--Show the box number and also total boxes in the shipment, e.g., 5 of 60.

Agency.--Show "HCFA."
Office.--Show the name of intermediary with city and State address.

Description of Records.--For Medicare bills and related records, show: "Part A Intermediary - Paid Medicare Bills (inclusive dates)."  For fiscal records, canceled checks, and related records, show: "Part A Intermediary - Medicare Fiscal Records (inclusive dates)."

First and Last Entry in Box.--Show the inclusive claim number, terminal digit numbers, check numbers, or other designated key numbers (e.g., 086-12-8462A--093-14-2362T).
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EXHIBIT 3

NOTE:  "This is space for Exhibit 3, Completion instructions on this page"
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EXHIBIT 3 (Cont.)

NOTE:  "This is space for Exhibit 3, Form 135 on this page".
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EXHIBIT 4

NOTE:  "This is space for Exhibit 4, Form 135-A on this page."

Rev. 400
2-935

2999 (Cont.)
PROCESSING - REPORTS - RECORDS
10-94

EXHIBIT 5

NOTE:  "This is space for Exhibit 5 of Form OF-11 on this page".
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EXHIBIT 6


CONTRACTOR NAME AND ADDRESS


CERTIFICATE OF AUTHENTICITY


START

THIS IS TO CERTIFY THAT THE MICROPHOTOGRAPHIC IMAGES APPEARING ON THIS ROLL OF MICROFILM:

STARTING WITH (e.g., control number, health insurance claim number) 


                                                           

ARE ACCURATE REPRODUCTIONS OF THE RECORDS OF:

AND WERE MICROFILMED IN THE REGULAR COURSE OF BUSINESS PURSUANT TO ESTABLISHED ROUTINE COMPANY POLICY FOR SYSTEMS UTILIZATION AND OR FOR THE MAINTE​NANCE AND PRESERVATION OF SUCH RECORDS THROUGH THE STORAGE OF SUCH MICROFILMS IN PROTECTED LOCATIONS.

IT IS FURTHER CERTIFIED THAT THE PHOTOGRAPHIC PROCESSES USED FOR MICROFILMING OF THE ABOVE RECORDS WERE ACCOMPLISHED IN A MANNER AND ON MICROFILM WHICH MEETS THE RECOMMENDED REQUIREMENTS OF THE NATIONAL BUREAU OF STANDARDS FOR PERMANENT MICRO​PHOTOGRAPHIC REPRODUCTIONS.

Date Microfilmed  




Camera Operator

Location






Authorized Signature
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EXHIBIT 7


CONTRACTOR NAME AND ADDRESS


CERTIFICATE OF AUTHENTICITY


END

THIS IS TO CERTIFY THAT THE MICROPHOTOGRAPHIC IMAGES APPEARING ON THIS ROLL OF MICROFILM:

ENDING WITH                                                          

ARE ACCURATE REPRODUCTIONS OF THE RECORDS OF:

AND WERE MICROFILMED IN THE REGULAR COURSE OF BUSINESS PURSUANT TO ESTABLISHED ROUTINE COMPANY POLICY FOR SYSTEMS UTILIZATION AND OR FOR THE MAINTE​NANCE AND PRESERVATION OF SUCH RECORDS THROUGH THE STORAGE OF SUCH MICROFILMS IN PROTECTED LOCATIONS.

IT IS FURTHER CERTIFIED THAT THE PHOTOGRAPHIC PROCESSES USED FOR MICROFILMING OF THE ABOVE RECORDS WERE ACCOMPLISHED IN A MANNER AND ON MICROFILM WHICH MEETS THE RECOMMENDED REQUIREMENTS OF THE NATIONAL BUREAU OF STANDARDS FOR PERMANENT MICRO​PHOTOGRAPHIC REPRODUCTIONS.

Date Microfilmed




Camera Operator

Location






Authorized Signature
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EXHIBIT 8








Correction Card
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RETAKE OR ADDITION CARD
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EXHIBIT 10


CONTRACTOR NAME AND ADDRESS


CERTIFICATE OF AUTHENTICITY


RETAKES OR ADDITIONS

THIS IS TO CERTIFY THAT THE MICROPHOTOGRAPHIC IMAGES APPEARING ON THIS ROLL OF MICROFILM:

ENDING WITH                                                           


ARE ACCURATE REPRODUCTIONS OF THE RECORDS OF:

AND WERE MICROFILMED IN THE REGULAR COURSE OF BUSINESS PURSUANT TO ESTABLISHED ROUTINE COMPANY POLICY FOR SYSTEMS UTILIZATION AND OR FOR THE MAINTE​NANCE AND PRESERVATION OF SUCH RECORDS THROUGH THE STORAGE OF SUCH MICROFILMS IN PROTECTED LOCATIONS.

IT IS FURTHER CERTIFIED THAT THE PHOTOGRAPHIC PROCESSES USED FOR MICROFILMING OF THE ABOVE RECORDS WERE ACCOMPLISHED IN A MANNER AND ON MICROFILM WHICH MEETS THE RECOMMENDED REQUIREMENTS OF THE NATIONAL BUREAU OF STANDARDS FOR PERMANENT MICRO​PHOTOGRAPHIC REPRODUCTIONS.

Date Microfilmed




Camera Operator

Location






Authorized Signature
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EXHIBIT 11

NOTE:  "This is space for Exhibit 11 Resolution Test Chart on this page."
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EXHIBIT 12

NOTE:  "This is space for Exhibit 12, Roll Report on this page".
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EXHIBIT 13

NOTE:  "This is space for form HCFA-2556 on this page."
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EXHIBIT 13 (Cont.)

NOTE:  "This is space for instructions for form HCFA-2556 on this page."
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START OF RETAKE





OR ADDITION





The images appearing between this point and the “End of Retake or Addition” are true copies of records, which were missing or provide unsatisfactory on inspection of the original microfilm reel.





For a description of rephotographed material, see operator’s “Retake or Addition Certificate” at the end of this section.
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