: ] SCHEDULE
DEPARTMENT OF GENERAL SERVICES-STATE RECORDS CENTER || NUMBER 2263

RECORDS RETENTION AND DISPOSAL SCHEDULE IPAGE 1 OF 3

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PUBLIC HEALTH SERVICES - FAMILY HEALTH ADMINISTRATION
Secretariat Program

This schedule supersedes schedules 856A, 950, 956A2, 1115, 1141, 1419, 1419-A1, 1420, 1760, 1759,and 1958.

The Family Health Administration (FHA) was created from the former Community and Public Health
Administration (CPHA) on July 1, 2001. The Family Health Administration works to improve the health status
of individuals and families by ensuring the provision of high quality primary, preventive and specialty care

services. This schedule is organized functionally, by each component of the Administration.

Item Description of Records Series (from Inventory Form) Authorized Retention Period & instructions

1. CENTER FOR CANCER SURVEILLANCE & CONTROL

A. BREAST & CERVICAL CANCER SCREENING PROGRAM
AND DIAGNOSIS & TREATMENT PROGRAM

1. These files contain patient records of program applications, | Retain for ten (10) years, then destroy.
biopsy resuilts, operative results, PAP tests, mammograms,
clinical breast examinations and other records related to
prescribed screening, diagnosis and treatment.of MD patients.

2. These files contain patient records of bills processed for Retain for six (6) years, then destroy.
breast and cervical cancer screening, and for diagnosis and
treatment of MD patients.

3. These files contain reimbursement records for the Retain for ten (10) years, then destroy.
diagnosis and treatment of MD patients.

B. MARYLAND CANCER REGISTRY

1. Patient information on cancer, benign brain, and CNS Retain for five (5) years, then destroy.
tumor incidence and mortality, demographics, diagnosis,
staging, operative results, vital status and other data.

2. Electronic records (Master Database). Retain permanently. Periodically transfer

to Archives.
C. CANCER PREVENTION, EDUCATION, SCREENING, AND
TREATMENT PROGRAM (CRFP)

1. Patient records of screening, diagnosis and treatment, Screen annually. Discard material that is
program notes, biopsy results, operative resuits, medical bills, | no longer needed.

and other records related to the prescribed diagnosis and
treatment.

2. CFRP DATABASE (Electronic Master Database). Retain permanently. Periodically transfer
to Archives.

APPROVED BY DHMH OFFICIAL: DATE: ©//30/03 | AUTHORIZED BY STATE ARCHIVES: DATEFEB 2 7 2003

SIGNATURE: : SIGNATURE: %‘Z c, //;“%N /

NAME/TITLE: DR. RUSSELL MOY, DIRECTOR, FHA NAME/TITLE: EDWARD PAPENFUSE, JR., STATE ARCHIVIST
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| RECORDS RETENTION AND DISPOSAL SCHEDULE

DEPARTMENT OF GENERAL SERVICES-STATE RECORDS CENTER SCHEDULE

NUMBER 2263

PAGE 2 OF 3

DEPARTMENT OF HEALTH & MENTAL HYGIENE
PUBLIC HEALTH SERVICES - FAMILY HEALTH ADMINISTRATION

Special Health Care Needs (formerly Children’s
Medical Services and Hereditary Disorders.)

A. METABOLIC NUTRITION PROGRAM
File series includes the following records:
1. lab reports;
2. clinic visits/ reports;
3. test resuits; and
4. general correspondence.

B. CHILDREN'S MEDICAL SERVICES

File series includes the following records:
eligibility application (interview);
medical and nursing records;
physician’s request for clinic consultations;
correspondence and memos;
authorization for service;
case mangement reports; and
any other pertinent Children’s Medlcal Services
case file data
8. transmittal payments:invoices, encumberances,
other reports re services, provided to CMS children.
9. list of children dropped from CMS hlstory list
10. payment vouchers/ reports
11. audit trail letters: letters sent to parents to verify
services were actually provided that CMS paid.

Noohswbh=

C. UNIVERSAL NEWBORN SCREENING
File series includes the following records:

1. testresuits

2. related correspondence

D. SENTINEL BIRTH DEFECTS PROGRAM
File series includes the following records:

1. sentinal birth defect form

2. related correspondence

Secretariat Program
Item No. Description of Records Series (Program, forms, etc.) |Authorized Retention Period/Instructions
2. The Office for Genetics and Children with

Screen file annually. Non-record material
may be discarded and information that is
obsolete or no longer needed may be
removed to inactive files; send inactive
files that are five (5) years old to record
center; hold in record center twenty (20)
years, then destroy.

Retain records of clients under age

twenty-two (22) until ten (10) years after
the last notation in the file, or until age
twenty-four which ever is longer, then
destroy (shred). Records may be sent to
State Records Center for storage when
no longer needed in office.

Retain for six (6) years or until audited
which ever is longer, then destroy. Send
to State Records Center after audit for
remainder of the six (6) years except
when retention is iess than eighteen (18)
months.

Retain forms of children below age
twenty-four (24) for eight (8) years, then
destroy. Records may be sent to State
Records Center for storage.

Retain forms of children below age
twenty-four (24) for eight (8) years, then
destroy. Records may be sent to
Records Center for storage.

DGS 550-1a [continuation] (DHMH rev. 2002)




DEPARTMENT OF GENERAL SERVICES-STATE RECORDS CENTER

RECORDS RETENTION AND DISPOSAL SCHEDULE

SCHEDULE
NUMBER 2263

PAGE 3 OF 3

DEPARTMENT OF HEALTH & MENTAL HYGIENE
PUBLIC HEALTH SERVICES - FAMILY HEALTH ADMINISTRATION

Secretariat Program
Item No. Description of Records Series (Program, forms, etc.) | Authorized Retention Period/Instructions
3 OFFICE OF PRIMARY CARE AND RURAL HEALTH

A. Contracts, Grants, Mini-grants, and Unified
Grant Awards

B. Provider Applications and Updates.

C. Provider agreements, Security ID Agreements

D. Patient Intake Forms

E. Quality Assurance Audit Reports
F. Primary Care Visit Reports

G. Active Physician Files
H. Community Heaith Center Files
I. FMIS runs-backup data for Medicare/Medicaid

appeals.

J. Medicare and Medicaid cost reports and back- u
materials.

K. Maryland Primary Care Database

"

Retain completed contracts in office for five
(5) years or until audit requirements are met,
then destroy.

Screen annually. Destroy outdated
information. Retain original application in file
until replaced by an updated, complete
application.

Retain for five (5) years or until audit
requirements are met, then destroy.

Destroy forms initiated before November
1999. Forms initiated after November 1999
are to be evaluated, and if appropriate,
entered into the MPC database, then
destroyed.

Retain for five (5) years and then destroy.
Retain for three (3) years and then destroy.

Screen annually. Destroy files no longer
active after five (5) years.

Screen annually. Destroy information that is
obsolete or no longer needed.

Retain until appeals are settled, then destroy
with approval of Home Health accountant.

Retain for five (5) years after cost reports
are settled, then destroy.

Retain permanently. Periodically transfer to
Archives.

DGS 550-1a [continuation] (DHMH rev. 2002)




{
1MH Instrucfions --Scrisen non-record materials and list DEPARTMENT OF GENERAL SERVICES | AGENCY RECORDS INVENTORY
parately. Type or print a separate inventory form for each STATE RECORDS CENTER
xcord Series identified. Each Record Series must also be 7275 WATERLOO ROAD
‘ect on a Schedule. Forward all Records Inventory forms with P.0. BOX 275
» proposed Records Retention Schedule (DGS 550-1) to tHe <ESSUP, MARYLAND 20734 ‘ [
{MH Records Management Officer thru your Records (41Q) 799-1379 PAGE OF
oedinator. )
Department/Agency 2. Office/fAdministration/Division 3. Unit or Section C 2wY2 v o )
. ) d . ; : ond
- M CPHH Cancer Survaillance o
=PT OF HEALTH & MENTAL HYGIENE . DHMH / Contrcl

:FINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disoosition purooses.

Record Series Title .o ' ‘ d o et N o P en~al .-d4 5. Earliest Year/Latest Year
Cov €->P0\.\JQ\—\Q__L, ﬁ).«.d.le.'\'/ P e , ¢ Pees Recerd 490 1 2a0]

Recerd Series Description (Briefly describe the types of infarmation/documents/forms found in the series. Include the purpose ¢r function of the series.)

. R . . N . 3P ¢ div\‘
Recc rds FQ—:“&\_:TQ.A Lovr Canter mO.nzxcieme.-«:\_ .V\c,lu.chuj a,\t‘m.“.s-\—f‘o.'v-vsz_ Lo respon

. . - . . R ~ "‘es +€.gkw.gc~‘
b“'éﬂe"‘- &“& BN S-Sy SNAVN re_c,b\"d—b/ cam'\‘ rc;J\‘S, o...u...ch‘\‘s Per_sow el “ci > ot /
wnd legistative reperts, Perocns REBOIRED Foko PLOE A (AP G

3 PaATIeIT CLavms PR

AID CEMBURSEMEIT

FQ-U.\&*°‘"

[FSISWS TR Sl CY ppk.—\ex.)‘r Peogafm PPeLLcaTon) Ao RELATED Ler 08 )
BRevsST moa i nl CaJcts ULAGRIOSS PID TREATYTREIT |

_ A F fD D G LA S . ,
PETHEOS Fol THE DAGIOMS Pl D TREDT ST OF  OHensT o op o 30k

M W

Record Series Format(s) 8. Record Series Sequence 9. Volume

. = File Drawer(s)
X Letter Size 3 Microfim K Alphabetical 0 Microfim Reeks)

_L?— 0__ O Computer Tape(s)
] Legal Size O Computer Tape X Numerical Number R Other (specify)
cu £+

3 Bound Book O Floppy Disk & Chronological

. " . 10. Annual Accumuiation

T Audio Tape O Video Tape G Geographical A File O «s)

. . T Microfilm Reel(s)
] Other (specify) O Other (specify) as O Computer Tape(s)
Number % Other (specify)
Cuw &+
File is Used 12. File Becomes Inactive After S+ Below. Uaries,
& Daily O Weekly d Monthly O Month(s) C Year(s)
Number
Current Location(s) (Bldg., Floor, Room) ) 14. Is Record Series Duplicated Elsewhere?
d 4 4™ Cleow (If yes, specify agency or office)
a0t L,\)Pro.s'h.v‘»\, 3 5 Yes % No
Access Restrictions a Yes & No ) 16. Audit Requirements

(If Yes, cite Law(s) & Regulation(s)
O None (@ State ® Federal O Independent

I;anlndex System used? 18. Recommended Retention

'f yes, explain briefly and describe any hardware/software requirements T occordomea. w.th DOH mH/c;PHA Recurd s
O Yes @ No Retavticw awd Blsposm& Schedules

Name and Title of Preparer 20. Room Number 3 (4~ 21. Date

2T May 200/

/\{CL.o-,\-\] HQ\UQWSD"\
Quie€, Administrative Sumr'ﬂ'
50< (DHMH Rev. 1998 )

Telephone Number 410 767 (L4 30




a
=i DHMH 'nstructions - Screen non-record materials and
list separately. Type or print a separate inventory form
fog each Record Series identified. Each Record Series
must also be listed on a Schedule. Forward ail Records
Inventory forms with the proposed Records Retention
Rechedute (DGS 550-1) to the DHMH Records

agement Officer thru your Records Coordinator.

DERPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

AGENCY RECORDS INVENTOR/

P.0. BOX 275
JESSUP, MARYLAND 20794

PAGE [ QF Z

1. DepartmentvAgency

DEPT OF HEALTH & MENTAL HYGIENE

,E)fﬁ e/Ad ISJ'athn/DlVlSlOn
Cl ,_,qu, v o
v/l Sm,au/ dut»/

(410) 799-1379
‘W‘L

(g1 /UL

3. Unit or Se

VVQ G Letf\n Mb»iw\ ?f)ﬂos,la

X

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as

‘wvell 3s retention and Gisposition Jurcoses.

4. Recerd Series Title L{‘/(‘L]ZL ZL&[L(’ /L %‘Cz’«b—é‘«b"—/{ 7%/&7 ) A

3. %eaﬁﬁ jear

\.
' ‘.

v LoD fLe(,LO
3 (J/Je NLAL

Reccrd Series Description (Brieﬂy describe the types of nforrnatxcn/documemS/fcnns found in the series. Incluce the purpose cr funcicn of the series.)

po:Lq,ML u&[c | ma[cm

o Clne %D/WXD

L// anl

|
' 7. Record Series Format(s) 8. Record Series Sequence 3. Volume
File Drawer(s)
! y Letter Size 2 Microfilm 6@( Alphabetical - C Microfilm Reel(s)
! ’ Z Computer Tape(s)
i  Legal Size T Camputer Tape I Nuymerical Number C Other (specify)
I C© Bound 8cok C Floppy Disk T Chrenological
!’ —_ . R . 10. Annual Accumulauon
i T Aucio Tape T Video Tape 0 Geographical xC File Drawer(s)
| ) _ ) /  Microfilm Reei(s)
i Jther (specify) S Other (specify) Z Comgputer Tape(s)
! Number T Other (specify)
11. File is Used 12. Fil comes Inactive After
G Daily Weekly T Monthiy T Month{s) ;/ Year(s)

Number

(BIdg.,JFloor. Room)

L)

13. Current Location(s)

)

14.
(If yes, specify

T Yes

Is Record Series Duplicated Slsewhere?
agency or office)
5 o

/
15. Access Restrictions

one DItMB .

16. Audit Requiréments

19. Name and Title of Preparer

R VT S
NI, N“f’ic{mn’m

Telephone Number

Yes
(If Yes, cite Law(s)&Reg tion(s) ‘Q— LN i
: ¢ ASSSTEANESE ¢ VI VDS (7 None = State T Feceral O indepencent
Cinal 1850% | Teld 10
17. Is an index System used? 18. Recommended Retention
(If yes. explain briefly and describe any hardware/software reguirements
= Yes % No
D§ w00
/,
20. Room umoer AL 2 3 A+ 21. Date

585

L-7-0)

“(DHMH Rev. 1898 )




DHMH Instructions - Screen non-record materials and
list s&parately. Type or print a separate inventory form
for each Record Series identified. Each Record Series
must also be listed on a Schedule. Forward all Records
ntory forms with the proposed Records Retention
adule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTOQRY

pacdt" ot

1. Department/Agency

A¥HFR

2. Office/Administration/Division

CEFen Genetves auol Sierlg Call
DEPT OF HEALTH & MENTAL HYGIENE Clis\dven w i H4_See o) Health
Cave A ;

3. Unit or Section )
D {Sec Se

DEFINITION - RECORD SERIES - A group of related records normaily fil

ed ané used as a unit for reference as well as retention and disposition purposes.

4. Record Series Tite SrekIE C&“ Diseasge %Oj.rwm

5. Eagjiest Year/Latest Year
/ to /

A.Med eod reconds
b Pk\[SC(,aM,S dnaf r
C. Lo pendenea
3 Latb prrelim

€. Cerle
‘F- "&-r\«.tl) ) //-b’M(/u"ﬁ

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)
Sicde Cal\ Difease proym&runc PY

9. Volume

7. Record Series Format(s) 8. Record Series Sequence
\'_’)/ B/ & File Drawer(s)
Letter Size 0 Microfilm Alphabetical 7‘ O Microfilm Reel(s)
0O Computer Tape(s)
O Legal Size O Computer Tape O Numerical Number O Other (specify)
0O Bound Book [ Floppy Disk O Chronological
. ) ) 10. Annual Accumulation
Audio Tape O Video Tape O Geographical e Drawer(s)
. . O Microfilm Reel(s)
O Other (specify) O Other (specify) / O Computer Tape(s)
Number O Other (specify)
11. File is Use e 12. File Becomes Inactive After
Daily G’Weekly - Monthly O Month(s) Mar(s)
umber
13. Current Locaéion(s) (Bldg., Floor, Room) /_(_ 14. Is Record Series Duplicated Elsewhere?
/ . N {tz/ (If yes, specify agency or office)
o J 4+ ﬁﬂ //("7 0 Yes No
15. Access Restrictions @ Aes O No 16. Audit Requirements
(If Yes, cite Law(s) & Regulation(s)
@ None O State O Federal O Independent
17. Is an Index System used? 18. Recommended Retention
(If yes, explain briefly and descn‘b?-%h rdware/software requirements
- Pre) [X- PRy
O Yes & No “WE 8%4 « fYQa,Y‘_S
T lo ) Lhayir |B
19. Name and Title of PreparerG_ - 20. Room Number gH 4"2 3 A 21. Date
j L
Corbava ~- CF N/ 8, 2c0 1
. - Telephone Number: %1 $3 whne 9,
Kotentim Coocdmadn 0" 55

DL .0-4 (DHMH Rev. 1998)
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DHMH Instructions - Screen non-record materials and DEPARTMENT OF GENERAL SERVICES AGENCY RECORDS INVENTORC
list separately. Type or print a separate inventory form STATE RECORDS CENTER
for eich Record Series identified. Each Record Series 7275 WATERLOO ROAD
must also be listed on a Schedule. Forward all Records P.0. BOX 275
Inventory forms with the proposed Records Retention JESSUP, MARYLAND 20794 j Lf—"
rdule (DGS 550-1) to the DHMH Records (410) 799-1379 PAGE—_ OF ___
.1agement Officer thru your Records Coordinator.
1. Department/Agency 2. Office/Administration/Division CPrA / Omce' 3. Unit or Section
v Genetien grd Chi ldviaw w it Aewborn Sereen: ng @ud

DEPT OF HEALTH & MENTAL HYGIENE | Spociad Keaish Caye  Adepds, Follow -y P

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title Alecloorn, Se v *-avﬂ-v‘:j Gwvd Follyw -y }4‘07 rasw 5. Earliest Year/Latest %(e?ar %ﬁ“ﬁ%‘*

to

6. Record Series Description (Briefly describe the types of information/documents/forms found in the se‘ries. Include the purpose or function of the series.)
Nedzor W bd Dollr—p /44714”/ Levirees
« Medeexd reconds
e P“-‘{S\cua-.é‘ Qhw Mfaada

7. Record Series Format(s) 8. Record Series Sequence 9. Volume

?( &~ File Drawer(s)
etter Size 0 Microfilm O Alphabetical O Microfilm Reel(s)
5 O Computer Tape(s)
O Legal Size 0O Computer Tape 0O Numerical Number O Other (specify)
3 Bound Book O Floppy Disk 3 Chronological
- Audio Tape 0 Video Tape O Geographical ) 10. Annual Acc”mga“gi?e Orawer(s)
. . icrofifm Reel
O Other (specify) fQ/Other (specify) dﬂ/»“dafa KoM ED] éﬁéf;g&gr TZESL )
Number O Other (specify)
11. File is Used 12. File Becomes Inactive After
O Daily O Weekly O Monthly < 0 Month(s) t-Tear(s)
Number
\Kea,y L
{
13. Current Location(s) (Bldg., Floor, Room) 14. |s Record Series Duplicated Elsewhere?
22 / L. ﬂ,w S L7 2/ 4 gf yei.eipecify agenc r\?; office)
5 "
m/ TV v 61
15. Access Restrictions Yes 0 No 6. Audit Requirements
(If Yes, cite Law(s) & Regulation(s) Tillero, hagher BH0f
. ,/ . @ None O State O Federal O Independent
ca‘u. M-L recoends Lo He “Za»ggl &o«t Yide
17. Is an Index System used? 18. Recommended Retention
(If yes, explain briefly and describe any hardware/software requirements
o Yes onNn  ACeesS S \/,éa,VS
19. Narpe and Title of Prepare 20. Room Number 23 A 21; Dafe
4 r karo- Z é/&f Tl y (f CM, j; 2cU
3 - . elephone Number &
Occd Vobentivy Coodiatn XS535§S

O 304 (DHMH Rev. 1998 )
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DHMHM Instructions - Screen non-record materials and

list $pamtely Type or print a separate inventory form
for each Record Series identified. Each Record Series

imentory forms with the proposed Records Retention
& dule (DGS 550-1) to the DHMH Records .
Siv..nagement Officer thru your Records Coordinator.

must also be listed on a Schedule. Forward ali Records

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

AGENCY RECORDS INVENTORYP

P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

PAGEZL. OF&f—

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

PN

2 Offi e/Admmostratxon/Dr ision, () : 'LC,? é
‘ {4
s b 08

, 3. U

Bt Bt

DEFINITION - RECORD SERIES - A group of related records nognally filed and used as a unit for reference as well as retention and disé’ésition purposes.

4. Record Series Title /—/&(’W( / ] LW@ kﬁw 77 o

Year/Latest Year

5. Ea iess
to

Fal gt
gy

UJ—CC/ T -

'L% ZZ&L@(

n ald L (M/\/D

6. Record Series Description (Briefly describe the txpes of information/documents/forms found i in the series. Include the purpose or function of the series.)

Db d JZWLC ﬂ%ﬂédﬁ)

D “&/emi "e

MOM

[wrf

7. Record Series Format(s)

O Letter Size 3 Microfilm

‘tq Legal Size O Computer Tape

8. Record Series Sequence
O Alphabetical

0O Numerical

9. Volume &
— File Drawer(s)
’ O Microfilm Reel(s)
O Computer Tape(s)
Number O Other (specify)

4L 49/ zﬂr

] Bound Baook 0 Floppy Disk 0O Chronological
\ . \ 10. Annual Accumylgtion
Audio Tape d Video Tape O Geographical .
P T ey
0 omer epecity) O overiecty AALLA Gy | 45 5 Yertimeets)
r Number O Other (specify)
11. File is Used 12. File.Becomes Inactive After
O Daily 0O Weekly O Monthly - O Month(s) Year(s)
Number
Arnyalln -
13. Current Location(s) (Bldg., Floor, 14. Is Record Series Duplicated Elsewhere?

O Yes No

(If yes, specify aﬁncy or office)

15. Access Restnctxons Yes

17. Is an Index System used?

‘&ﬁ Yes

O No

16. Audit Requirements

& None

O State

0 Federal J Independent

If Yes, cite Law(s) & Regu tlon(s)’DﬂM -ﬂ rﬁ( /0
il Medieons Bhaplin /2504

(If yes, explain briefly and describe any hardware/software requirements

18. Recommended Retention

Jf;{mﬁ

19. Name and Title of Preparer
ﬁ /m/% [ é@f

20. Room Number '6/07‘5 /4
Telephone Number j/j/fj

21. Date

(= §-0/

T

3-4 (DHMH Rev. 1998)‘{( cou( KMM

Condinaton
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DHMH Instructions - Screen non-record materials and
list saparately. Type or print a separate inventory form
for each Record Series identified. Each Record Series

must also be listed on a Schedule. Forward all Records

tory forms with the proposed Records Retention
.adule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTORY

1

1

-—

PAGE OF

1. bepartment/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

Community and Public Heaith
Administration

3. Unit or Section

Office of Primary & Rural Health

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title
Office of Primary Care & Rural Services

5. Earliest Year/Latest Year
1995 to 2000

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

Control correspondence on service to provide health care to the underserved

General correspondence

Contracts
Budget
Policies
7. Record Series Formal(s) 8. Record Series Sequence 9. Volume
X File Drawer(s)
X Letter Size O Microfilm X Alphabeticat 10 O Microfim Reel(s)
O Computer Tape(s)
O Legal Size 0O Computer Tape O Numerical Number O Other (specify)
0 Bound Book O Floppy Disk O Chronological 10. Annual Accumulation
. . X File Drawer(s)
1 Audio Tape O Video Tape O Geographical O Microfilm Reel(s)
. . O Computer
O Other (specify) 0O Other (specify) Tape(s)
Number 0 Other (specify)
11. File is Used 12. File Becomes Inactive After
X Daily O Weekly OMonthly 7
O Month(s) X Year(s)
Number
13. Current Location(s) (Bldg., Floor, Room) 14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)
RM. 428 OYes X No
15. Access Restrictions D Yes X No 16. Audit Requirements
(If Yes, cite Law(s) & Regulation(s) X None 3O State O Federal O Independent
17. Is an Index System used? 18. Recommended Retention
(If yes, explain briefly and describe any hardware/software requirements seven yrs.
O Yes X No

19. Name and Title of Preparer: 20. Room Number: Rm. 428 21. Date:
Grace S. Zaczek, Director OPC&RH 5/18/01

Telephone Number: 410-767-5746

550-4 (DHMH Rev. 1998 )
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DHMH Instructions - Screen non-record materials and
list separately. Type or print a separate inventory form
for each Record Series identified. Each Record Series
must also be listed on a Schedule. Forward all Records
: ntory forms with the proposed Records Retention

< -.iedule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE __1

OF 1

-—

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

Community and Public Health
Administration

3. Unit or Section

Office of Primary & Rural Health

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title

Medicare Rural Hospital Flexibility Grant Application

5. Earliest Year/Latest Year
01 to 01

Application, budget, attachments in binder

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

7. Record Series Format(s) 8. Record Series Sequence 9. Volume
O File Drawer(s)
X Letter Size O Microfilm O Alphabetical N/A O Microfilm Reel(s)
O Computer Tape(s)
O Legal Size 0O Computer Tape 0O Numerical Number O Other (specify)
0O Bound Book O Floppy Disk O Chronological 10. Annual Accumulation
O File Drawer(s)
0 Audio Tape O Video Tape O Geographical N/A O Microfilm Reel(s)
O Computer
-1 Other (specify) O Other (specify) Tape(s)
‘ Number O Other (specify)
11. File is Used 12. File Becomes Inactive After
X Daily O Weekly O Monthly O Month(s) O Year(s) Number

13. Current Location(s) (Bldg., Floor, Room)

4 floor, 201 W. PRESTON, O'CONOR BLDG.

X Yes
P. Boehm, Rm, 425

14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)
O No

15. Access Restrictions O Yes O No

(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements
O None

O State

O Federal O !ndependent

17. Is an index System used?

(If yes, explain briefly and describe any hardware/software requirements

18. Recommended Retention
Five years after the cost report is settled.

Carolyn Alexander,

O Yes X No
19. Name and Title of Preparer: 20. Room Number: Rm. 428 21. Date:
Administrator Telephone Number: 410-767-5301 5/17/01

DGS 550-4 (DHMH Rev. 1998 )
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DHMH Instructions - Screen non-record materials and
list separately. Type or print a separate inventory form
for each Record Series identified. Each Record Series
must also be listed on a Schedule. Forward ail Records
" " 'ntory forms with the proposed Records Retention
.edule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTORY

OF _1

-_—

PAGE __1

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

Community & Public Health
Administration

3. Unit or Section

Office of Primary & Rural Health

A Mo Ee®R

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title
MD Primary Care

5. Earliest Year/Latest Year
2000 to 2000

vovidev hpp\‘.t.vnovsn

an\ dev B 6re avaenty

Recurmmce Qeppiy

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

wall
Patient’s In-Take Forms for Primary Care these formksl are filled out by the provider for qualified primary care patients.

M"h’g P“Y steiam Elies

Pat Boehm, Asst. Director OPC&RH

Telephone Number: 410-767-5746

Security T® Ngcmm
7. Record Series Format(s) 8. Record Series Sequence 9. Volume
X File Drawer(s)
X Letter Size O Microfilm X Alphabetical 10 O Microfilm Reel(s)
O Computer Tape(s)
O Legal Size O Computer Tape O Numerical Number 00 Other (specify)
O Bound Book 3 Floppy Disk 3 Chronological 10. Annual Accumulation
O File Drawer(s)
O Audio Tape O Video Tape 0 Geographical O Microfilm Reel(s)
i : — DO Computer
1 Other (specify) 0O Other (specify) Tape(s)
Number O Other (specify)
11. File is Used 12. File Becomes Inactive After
X Daily O Weekly OMonthly N/A
O Month(s) X Year(s)
Number
13. Current Location(s) (Bldg., Floor, Room) 14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)
RM. 428 OYes X No
15. Access Restrictions O Yes X No 16. Audit Requirements
(If Yes, cite Law(s) & Regulation(s) X None O State O Federal O Independent
17. Is an Index System used? 18. Recommended Retention
(If yes, explain briefly and describe any hardware/software requirements
O Yes X No
19. Name and Title of Preparer: 20. Room Number: Rm. 428 21. Date:
5/18/01

DGS 550-4 (DHMH Rev. 1998 )
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DHMH instructions - Screen non-record materials and

DEPARTMENT OF GENERAL SERVICES

AGENCY RECORDS INVENTORY

list separately. Type or print a separate inventory form STATE RECORDS CENTER

for each Record Series identified. Each Record Series 7275 WATERLOO ROAD

must aiso be listed on a Schedule. Forward all Records P.O. BOX 275 PAGE 1 OF 1

- ~entory forms with the proposed Records Retention JESSUP, MARYLAND 20794 -
edule (DGS 550-1) to the DHMH Records (410) 799-1379

" S.nagement Officer thru your Records Coordinator.

1. Department/Agency 2. Office/Administration/Division 3. Unit or Section

DEPT OF HEALTH & MENTAL HYGIENE Community and Public Health

Administration

Office of Primary & Rural Health

DEFINITION - RECORD SERIES - A group of related records normaily filed and used as a unit for reference as well as retention and disposition purposes.

5. Earliest Year/Latest Year
98 to 01

4. Record Series Title
J-1 VISA , Loan Repayment Program, Recruitment & Retention, Primary Care Cooperative

L_A_greement

6. Record Series Description (Briefly describe the types of informatior/documents/forms found in the series. Include the purpase or function of the series.)

General Correspondence - which consist of support letters and documents; the purpose of these documents is to track the
providers three years that they are here in the State.

Control Correspondence — which consist of Secretary of DHMH and Governor memoranda and letters.

Community Heaith Center Files - the files consist of different sites, placement of physician and monitoring of physicians’
progress; the purpose of these files is to make sure the different provider sites are in compliance with the regulations which is
monitor and kept on file.

Grant Application & Awards — these consist of the program’s history and funding cycle

Budget - the budget consists of Physician Loan Repayment funds used for Physician awards only.

Primary Care Cooperative Agreement — consists of, operational cost and special project budget among federal, state and local
access funds available primary health care.

Contracts - these contracts consist of a providers agreement, site agreement, (Memoranda of Understanding) MOU for Primary

Care Psychiatry .

.:ecord Series Format(s) 8. Record Series Sequence 9. Volume
X File Drawer(s)
X Letter Size 4 Microfilm X Alphabetical 6 0 Microfilm Reel(s)
- 0 Computer Tape(s)
0 Legal Size O Computer Tape O Numerical Number O Other (specify)
O Bound Book O Floppy Disk O Chronological 10. Annual Accumulation
O File Drawer(s)
O Audio Tape O Video Tape O Geographical O Microfilm Reel(s)
O Computer
{0 Other (specify) O Other (specify) Tape(s)
Number O Other (specify)
11. File is Used 12. File Becomes Inactive After
X Daily O Weekly O Monthly
NEVER BECOMES INACTIVE O Month(s) O Year(s) Number
13. Current Location(s) (Bldg., Floor, Room) 14, Is Record Series Duplicated Eisewhere?
(If yes, specify agency or office)
RM. 429, 201 W. PRESTON, O’'CONOR BLDG. O Yes X No
15. Access Restrictions O Yes X No 16. Audit Requirements
(If Yes, cite Law(s) & Regulation(s) X None O State O Federal O Independent
17. Is an Index System used? 18. Recommended Retention
(If yes, explain briefly and describe any hardware/software requirements NEVER TO BE DESTROYED
O Yes X No

19. Name and Title of Preparer: 20. Room Number Rm 428 21. Date:
Antoinette Coward, Administrator Telephone Number: 410-767-5301 5/17/01

DGS 5504 (DHMH Rev. 1998 )
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DHMH Instructions - Screen non-record materials and
list' separately. Type or print a separate inventory form
for each Record Series identified. Each Record Series

"~ 1gntory forms with the proposed Records Retention
W edule (DGS 550-1) to the DHMH Records
‘management Officer thru your Records Coordinator.

must also be listed on a Schedule. Forward all Records

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE __1

OF _1

-_—

1. Department/Agency )
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

Community and Public Health
Administration

3. Unit or Section

Office of Primary & Rural Health

DEFINITION - RECORD SERIES - A group of related records nomally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title
FMIS Runs

S. Earliest Year/Latest Year
to 97

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

FMIS Runs for F.Y. 1997. This information is needed as backup data for the Medicare appeal scheduled for July 25, 2001. We may
need to refer to information to support the adjustments we are requesting to the FY 97 Medicare cost report.

Number

7. Record Series Format(s) 8. Record Series Sequence 9. Volume
. X File Drawer(s)
0O Letter Size O Microfiim X Alphabeticai 5 O Microfilm Reel(s)
O Computer Tape(s)
X Legal Size O Computer Tape O Numerical Number O Other (specify)
0O Bound Book O Floppy Disk O Chronological 10. Annual Accumulation
O File Drawer(s)
O Audio Tape 0 Video Tape O Geographical O Microfilm Reel(s)
. O Computer Tape(s)
7 Other (specify) 0O Other (specify) Number O Other (specify)
11. File is Used 12. File Becomes Inactive After
O Daily 0O Weekly O Monthly
Backup only for appeal OMonth(s) 0 Year(s) Number

Medicare appeal settled

13. Current Location(s) (Bldg.. Floor, Room)

201 W. Preston, 4™ fl. - outside Rm. 426

O Yes

14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)
X No

15. Access Restrictions O Yes X No

(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements

O None

O State

X Federal O Independent

17. Is an Index System used?

18. Recommended Retention

(If yes, explain briefly and describe any hardware/software requirements

g Yes X No

After the Medicare appeal is settled & Home Health
accountants say we can remove.

19. Name and Title of Preparer: 20. Room Number: 428

Karen Soisson, Nurse Consultant

Telephone Number: 410-767-5301

21. Date:

5/17/01

DGS 5504 (DHMH Rev. 1998 )




A4

- Ld —_

DHMH Instructions - Screen non-record materials and
list'separately. Type or print a separate inventory form
for each Record Series identified. Each Record Series
must aiso be listed on a Schedule. Forward all Records
intory forms with the proposed Records Retention
.edule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE _2_ OF _1

-——

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

Community & Public Health
Administration

3. Unit or Section

Office of Primary & Rural Health

DEFINITION - RECORD SERIES - A group of related records nommally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title
Medicare & Medicaid Cost Reports

5. Earliest Year/Latest Year
1993 to 1999

reports up to three years after the settiements.

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpase or function of the series.)

The cost reports are retained for five years after the cost report is settled. These reports document the expenditures and
reimbursements for Medicare and Medicaid home healith services. The fiscal intermediaries can ask for information from these

7. Record Series Format(s)

8. Record Series Sequence

9. Volume
X File Drawer(s)

X Letter Size O Microfilm O  Alphabetical 1 0O Microfiim Reel(s)
. O Computer Tape(s)
O Legal Size O Computer Tape O Numerical Number O Other (specify)
[0 Bound Book O Floppy Disk X Chronological 10. Annual Accumulation
i X File Drawer(s)
O Audio Tape O Video Tape O Geographicat 1 O Microfilm Reel(s)
o ¢ ute
- Other (specify) O Other (specify) Tape(s) omper
Number 0O Other (specify)
11. File is Used 12. File Becomes Inactive After
0 Daily O Weekly X Monthly O Month(s) O Year(s)

Number
Parts of it are inactive after 1 year

13. Current Location(s) (Bldg., Floor, Room)

RM. 428, 201 Preston Street, O’Conor Bldg.

14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)
OYes X No

15. Access Restrictions O Yes X No
(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements

O None 0O State X Federal O Independent

17. Is an index System used?
(If yes, explain briefly and describe any hardware/software requirements

O Yes X No

18. Recommended Retention
Five years after the cost report is settled

19. Name and Title of Preparer:
Karen Soisson, Nurse Consultant

20. Room Number: Rm. 428
Telephone Number: 410-767-5301

21. Date:
5/18/01

DGS 550-4 (DHMH Rev. 1998 )




