
JOB NUMBER 
REQUEST FOR RECORDS DISPOSITION AUTHORITY
 

\'-..J \ - 440-0'\ -\0
 

To NATIONAL ARCHIVES & RECORDS ADMINISTRATION Date received 
q-LL-Loo~8601 ADELPHI ROAD COLLEGE PARK, MD 20740-6001 

1 FROM (Agency or establishment)
 
NOTIFICATION TO AGENCY
 Department of Health and Human Services 

2 MAJOR SUBDIVISION In accordance with the provrsions of 44 usc 3303a, the 

Centers for Medicare and Medicaid Services (CMS) disposition request, including amendments, IS approved 

i-=---:-::-:c:-=::-=:-:==-:;-=:-;--=-:-:-------------------4 except for Items that may be marked "disposition not 
3 MINOR SUBDIVISION approved" or "withdrawn" In column 10 

4 NAME OF PERSON WITH WHOM TO CONFER 5 TELEPHONE NUMBER DATE ARCHIVIST OF WE UNITED STATES 

Vickie Robey, eMS Records Officer 410-786-7883 

~I s"vrllQ1)B -
\} 

6	 AGENCY CERTIFICATION 
I hereby certify that I am authorized to act for this agency In matters pertaining to the drsposinon of Its records and that the 
records proposed for disposal on the attached ~ page(s) are not needed now for the business for thrs agency or will not be 
needed after the retention periods specified, and that written concurrence from the General Accounting Office, under the 
provrsrons of Title 8 of the GAO Manual for GUidance of Federal Agencies, 

t8J IS not required	 D IS attached, or D has been requested 

DATE SIGNATURE OF AGENCY REPRESENTATIVE	 TITLE 

09/22/2009 
HHS Records Officer

S /I Yvonne K Wilson lit A-"'~"", "X J,L-
9 GRS OR 10 ACTION TAKEN7 ITEM NO 8 DESCRIPTION OF ITEM AND ~OSED DISPOSITION SUPERSEDED JOB (NARA USE ONLY) 
CITATION 

CMS Medicare Utilization Data CollectIon and Access
 
System (MUDCAS)
 

See attached 

PREVIOUS EDITION NOT USABLE STANDARD FORM 115 (REV 3-91)115-109 
Prescribed by NARA 36 CFR 1228 



..
 

Attachment to SF-US, for CMS Electronic Systems Schedule 

1. Medicare Utilization Data Collection and Access System (MUDCAS) 

A collection of automated systems that support the collection and analvsis of Medicare and Medicaid 

program enrollment and utilization data on Medicare beneficranes enrolled In hospital Insurance (Part 
A) or medical Insurance (Part B) of the Medicare program for statistical and research purposes related to 

evaluating and studvmg the operation and effectiveness of the Medicare program Includes but IS not 
limited to the following systems 

National Claims History (NCH) IS the current System of Record for all Medicare Part A and Part B 

utilization data It IS a legacy tape database of sequential flat files that function as CMS' repository of 
paid Medicare claims data beginning with the service year 1991 The data from the NCH IS used for 
statistical and research purposes related to evaluatrng/studving the operation and effectiveness of the 

Medicare program Information sharing IS provided via the enterpnse access system, DESY, or via TAP 

files, which are user specific extracts provided to contractors for certain agency business functions 

National Medicare Utilization Database (NMUD) IS a denvative of NCH It IS a DB2 data warehouse 

structure residing on an IBM custom-developed database resident on CMS Mainframe The data 

warehouse was Implemented to take advantage of stonng Medicare claims data beginning In the service 

year 1998 It houses granular-level, beneficiary-specific detail data In relational database tables NMUD 

IS an online version of the NCH tape system NMUD will eventually replace NCH as the Medicare 

utilization System of Record NMUD contains billing/utilization data on Medicare beneficranes enrolled 

In hospital Insurance (Part A) and/or medical Insurance (Part B) under the fee-for-service program, 
which IS used for statistical and research purposes related to evaluatmg/studvmg the operation and 

effectiveness of the Medicare program Information from this system ISalso used to support regulatory, 
reimbursement, ad policy functions performed Within the Agency, by an authonzed contractor or 
consultant, another Federal agency, or Quality Improvement Organization NMUD information ISvital to 

research on the quality and effectiveness of care provided, to support litigation mvolvmg the Medicare 

program, and to combat fraud and abuse NMUD also contains (as a separate collection under the 

NMUD umbrella) diagnoses data for beneficranes enrolled In Medicare + Choice Medicare program In 

support of the new nsk adjustment payment system 

Medicare Provider AnalYSIS and ReView Systems (MEDPAR) (a System of Record) IS a legacy tape 

database of sequential flat files that function as CMS' repository of beneficiary data beginning With 

service year 1992 MEDPAR maintains information on inpatient and hospital and Skilled Nursing Facihtv 

(SNF) stays of Medicare beneficranes (Part A) The pnmary purpose of the MEDPAR ISto enable CMS and 

ItS contractors to facihtate research on the quality and effectiveness of care provided, update annual 
hospital Prospective Payment System (PPS) rates, and to recalculate Supplemental Secunty Income (SSI) 
ratios for hospitals that are paid under the Increased reimbursement under Part A of the Medicare 

program Information retneved from this file IS also disclosed to support regulatory, reimbursement, 
and policy functions performed Within the Agency or by a contractor or consultant, supporting litigation 

involvmg the Agency, and combating fraud and abuse In certain health benefit programs The Input for 
the MEDPAR file IS the NCH Inpatlent/SNF TAP file and Supplemental Secunty Income data from SSA 

Summary of all services rendered to a Medicare benefrcrarv, from the time of admission through 

discharge, for a stay In an inpatient hospital and/or skilled nursing facihtv (SNF), Supplemental Security 

Income (SSI) entitlement information from the SOCialSecurity Administration on Medicare beneficranes 
who have had stays at inpatient hospitals, and enrollment data on Medicare beneficranes Contains but 
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IS not limited to, the Medicare health Insurance claim number, gender, race, age, ZiP code, state and 

county for Medicare benefictanes who have received inpatient hospital and SNF services 

Incurred But Not Reported (IBNR) contains sumrnanzed and mdivrduallv Identifiable claim level 
Medicare claims information Data ISbased on the date the cost for Medicare services was Incurred and 

the date the payment for those services was authorized The data IS used as the baSISfor estimating 

Medicare other Governmental Liabilities reported on the Balance Sheet and to provide a sample of the 

granular data to OFM auditors Supports the Office of Fmancial Management's Annual report that 
supports establishment of Medicare claims liability by reviewing all claims paid for services rendered 

over the previous three years up to services rendered and received no later than September 30 of the 

current year Provider Category (payment type) ISthe pnmary key and designation of each claim, along 

with the date of Incurred service (average of claim-from-date and claim-through-date], date of payment 
approval (claim accretion date), and the claim payment amount, which are used to calculate the liability 

The claim ISalso reviewed for penod mtenrn payment (PIP) status, which ISdetermined by the value of 
the claim related condition code filed In the claim record PIPs are biweekly payments made by the Fiscal 
Intermediaries and Carners to participating providers to reimburse expense on an interim baSIS,not all 
providers receive these payments This status information allows PIP payment claim records to be 

analyzed separately from non-PIP payment claim records IBNR IS made up of both sumrnanzed and 

mdivrduallv Identifiable claim level (granular) Medicare claims Information The files used to create the 

IBNR are the National Claims History System the files containing Fee Schedule CMS' Common Procedure 

Coding System information The Fee Schedules for specific HCPCSvalues are used to price claims havmg 

the specified values for phvsrcran, durable medical equipment, prosthetics, orthotics and supplies, and 

clinical lab services under Medicare These fee schedules are available on the CMS website as well as the 

mainframe The output data that IS set to the auditors must go though the FTAPE system This ensure 

that a Data use Agreement IS In place so the mdivrduallv Identifiable (granular) Medicare claims data IS 

tracked and accounted for In compliance With the Pnvacy Act of 1974 and the Health Insurance 

Portability and Accountability Act of 1996 

Part 8 Extract and Summary System (8ESS) ISused By the CMS mainframe users to access data files and 

e)(tracts Part 8 claims information Data e)(tractlon programs are coded uSing Batch C080L, Interactive 

C080L, SAS and CMS Data C enter mainframe system utilities (Software, GRS 20) 

Data Agreement and Data Shlp!3lng Tracl(lng System (DADSS) allows Intranet and E)(tranet access to 

authOrIZed CMS users from Within the walls of CMS as 'Nell as from the MDCN DADSS prOVides role 

Based access to all application resources (Software, GRS 20) 

Data E)(tract System (DESY) IS CMS' weB Browser to mainframe Enterprise data e)(tract tool DESY 

supports CMS and non CMS BUSiness needs By proViding a Single data e)(tractlon tool that enaBles 

customers to define their data needs, e)(tract reEJulred data from CMS enterprise data stores, and 

deliver thiS information to the user In a secure and I=IIPAAcompliant manner DESYproVides customers 

'....,th a data e)(tract capaBIlity to the follo' ....,ng CMS enterprise data stores Medicare utilization claims 

data, Medicare Enrollment files, and Medicaid utlllzatian and eligiBIlity files (Software, GRS 20) 

l=Iealth Care Infarmatlan Mod (I=ICISMod) IS a client/server s'(stem which proVides the aBIlity to access 

summarIZed data for l=Iome l=Iealth Agency (1=1 1=1A), SI(llied NurSing I=acillty (SNI=), l=Iasplce, Inpatient, 
Outpatient, PhYSICian, DuraBle medical eEJulpment (DME), CIiAical LaBS (CLaB), Non PhYSICian 

PractitIOner, AmBulance, and Enrollment ThiS aBIlity aids In the Investigation of claim payment trends 

for medical casts analYSIS and/or the Investlgatlan of fraud and aBuse In the Medicare program I=ICIS 

Mod users use thiS Infarmatlan In response ta congressional reEJuests to investigate payments far all, or 
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specific Medicare claims types There may also Be a need to use this Information to conduct reVle'A'Son 

setting claim payment rates Based on trending anal';sls nus analysIs IS performed uSing Individual claim 

type statistics summarized at various levels of reporting I=ICISMod files are e)(tracted from the 

Mainframe National Claims I=IIStOryfile that ISoperated at the CMS Data C enter and accessed By CMS 

employee and BUSiness partners (Software, GRS 20) 

Medicare Actuarial Data System (MADS) ISa s';stem application used B'; the Office of the Actuary (AOCT) 
to report Medicare financial e)(pendltures from the Medicare Trust I=und MADS pro'lides OACT analysts 

and statistics With a representation of total Medicare e)(pendltures By service provider and Medicare 

transaction claim type This information IS used for reporting current and projecting future Medicare 

e)(pendltures MADS data IS comprised solely of Medicare Utilization claims data as stored In the 

National Claims I=IIStOry (Software, GRS 20) 

Medicare Beneficiary Payment Record Process (MBPRP) application ISstored and Batch JOBprocessing IS 

performed on the Mainframe at the CMS Data Center Only CMS personnel and Internally managed 

contractors/suBcontractors performing agency BUSiness functions can access MBPRP (Software, GRS 

20) 

MUDCAS data resides on mainframe system utilities usmg commercial off the shelf analytical tools Data 

IS rnamtamed m compliance With Privacy Act of 1974 and the Health Insurance Portability and 

Accountability Act of 1966 procedures 

1 ~ I=lnanclal and Beneficiary information under the Medicare &. Medicaid programs (Information 

Includes But not limited to Medicare Billing and utilization data, name, health Insurance claim numaer, 
ethnlclty, gender, date of Birth, state and county code, ZiP code, as well as the BaSISfor the Beneflclap/s 

Medicare entitlement The system also contains prOVider characteristics, assigned pro'lider numBer 
(faCility refernng/servlclng phYSICian) admiSSion date, service dates, diagnOSIs and procedural codes, 
total charges, Medicare payment amount and Beneficiary's liaBility, Data Use Agreements 

DISPOSITION Temporary Cutoff at the end of the I=Y Delete/destroy 1 year after cutoff, or when no 

longer needed for Agency Business, whichever ISlater (GRS 20, Item 2a4) 

2 Master Files 

2a Master Flies Primary Utilization Data (currently NCH) - Mam system of record for Medicare 

utilization claims and utilization data 

DISPOSITION TEMPORARY Cutoff at the end of the FY m which claim IS closed Destroy/Delete 75 

years after cutoff 

2b Master Files derivative systems (NMUD, MEDPAR, IBNR) - Medicare utilization claims data, 
Medicare Enrollment Files, Medicaid utilization and eligibility files, comprised of data from the NCH 

DISPOSITION Temporary Cutoff at the end of the FY Delete/destroy when 30 years after cutoff 

9/22/2011 3 



3 Outputs 

3a Standard Analytical Flies (5% sampling), output flies (currently In CSV format) created annually by 

CMS for claims closed that fiscal year The 5% sample IScreated from the National Claims History (NCH) 
as well as the Common Working Files (CWF) based on selecting records with OS, 20, 45, 70 or 95 In 

positions 8 and 9 of the Health Insurance Claim (HIC) number Files currently date back to 1999, and 

Includes the following mdivrdual files 1) Durable Medical Equipment, 2) Home Health Agency, 3) 
Hospice Care, 4) Inpatient Care,S) Outpatient Care, 6) Phvsicran/Suppher, and 7) Skilled Nursing Facrhtv 

DISPOSITION PERMANENT Cutoff annually Pre-accession mdrvidual flies to the National Archives 5 

years after cutoff Legally transfer mdrvidual files In an acceptable format (following current CFR 

guidehnes) to the National Archives annually, 20 years after cutoff Supersedes job N1-440-10-07, 
item 3 (Common Working File, outputs). 

3b Sl:Jrveys/I=IRall=lAaRclal hpeRdltl:Jre Reports 

DISPOSITION Temporary Cl:Jtoff at the eRd of the I=Y Delete/destroy 7 years after cl:Jtoff (GRS 20, Item 

12) 

3c Adhoc reports Temporary Cl:Jtoff at the eRd of the I=Y Delete/destroy 1year after cl:Jtoff or wheR 

RO10Rger Reeded for AgeRcy bl:JSIReSS,wl=tlchever ISlater (GRS 20, Item 12) 

4 System Documentation 

qa System Docl:JmentatloR, Master I=lles User manl:Jals, data dlctlOnaFles, system plaRs, and other 
docl:JmentatloR reql:Jlred to operate the malA l:Jtlllzatlon databases 

DISPOSTION HMPORARY Destroy when sl:Jperseeded (GRS 20, Item 11[2)) 

qb System DOCl:JmeRtatloR, Standard Analytlcall=lIes IAcll:Jdesdata dlctloRaFles, aRd field IIstlAgs 

DISPOSTION PERMANENT Transfer Cl:Jrrent files to the NatloRal /\rchlyes along WltA first transfer of 
Standard Analytical I=lles, traRsfer addltloRal copies to tAe NatloRal /\rchlves as sl:Jperseded or l:Jpdated 

(GRS 20, item 11a[2)) 
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