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REQUEST FOR RECORDS DISPOSITION AUTHORITY	 LEAVE BLANK 
- (See Instructions on reverse) JOB	 NO 

NCl-47-83-11 
TO	 GENERAL SERVICES ADMINISTRATION, 

NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON, DC 204:.:0.:..8 DATE RECEIVED 

1 FROM (AGENCY OR ESTABLISHMENT) 8-17-83HHS 
NOTIFICATION TO AGENCY 

2 MAJOR SUBDIVISION 
J ~C~~~f'I'/Ith t~,; pi 'v " v-, / ~.; usc B03a "e ~ SDOS~IreSSA ~ est !lr_~'I", ~-'enj""--t, ' ~ ved~,s..~t'c' 11e"1s t'at r-a, 

3 MINOR SUBDIVISION CP I 'TJ~~~ C,W':,;;i r-t ':l:)r()ve~ , .....t-crawn In cc J'l" 10 

OMB~P____ _	 ,- ___ 
4 !\,lAME OF PERSON WITH WHOM TO CONFER	 5 TEL EXTI 

Ernest P. Lardieri	 594-5770 

6 CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I am authonzed 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 pagers) are not now needed for the business of 
this agency or will not be needed after the retention periods specified, 
o	 A Request for immediate disposal. 

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

c. DATE I E. TITLE 
~UAE;F ~rzSENTATIVE8/12/83	 I Depart:nent Feoords ManageIrent Officer 

I 
s,7 8. DESCRIPTION OF ITEM	 10.SAMPLE ORITEM	 NO (With Inclusive Dates or Retention Periods) ACTION TAKENJOB	 NO 

SSA-OMBP 
EMPLOYEE SERVICE FILES 

1 

Notice of Intent Agreement	 None 

This file documents the intent of employees either to I 
cancel their Federal Employee Health BenefiLs Program I(FEHBP) coverage or to continue their FEHBP coverage at 
their own expense while in a nonpay status. In addition I 
to personal identifying information, the documentation 
lists options open to the employee for ei cber 

, continuing-payment or deferred-payment plans. 

ProEosed DisEosition 

A. If Em)210yee Continues FEHBP Coverage	 I 
,	

IDestroy 3 years after all indebtedness to the 
Government for continued FEHBP coverage during the Iperiod in nonpay status covered by the Agreement has 
been satisfied. 

~~ »AU ~GE ~ :NOr llEQUIRED - - biI iteM~ 
115_107 t -Yo /Y"...vr , / -/7- STANDARD FOAM 115 

ReVised April, 1975 
Prescribed by General Services 

Administration 
FPMR (41 CFR) '01-11" 



I PAGE OFJOB NORequest	 lor Records Disposition Authority-Continuation 2 of 2 
9.7. 8. DESCRIPTION OF ITEM	 10.SAMPLE OR 

ITEM NO (With Inclusive Dales or Retention Penods)	 ACTION TAKENJOB NO 

B.	 If Employee Elects to Cancel FEHBP Coverage 

~Cl-47 83-11 
Retain on right side of Official Personnel Folder None 
(OPF) with Form SSA-2809, Health Benefits Registration
Form. 8-17-8 
Note:	 If employment status changes, resulting in 

termination of FEHBP coverage on Form SF-2810, 
Notice of Change in Health Benefits Enrollment, 
forward the original Intent Agreement to 
HHS Central Payroll and retain a copy of the 
Intent Agreement in the OPF in accordance with 
disposition instructions for the OPF. 

---~	 -:-:--:-c----i---~Four copies, Including original, to be submitted to the National Archives STANDARD FORM 115-A 
RevIsed July 1974 
prescneeo by General Services 
AdministratIon 

FPMR (41 CFR) 101-114 

115-203 


