DEPARTMENT OF GENERAL SERVICES-STATE RECORDS CENTER SN%I':EgéJ';.E 2426
RECORDS RETENTION AND DISPOSAL SCHEDULE [ .

DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP) -- MARYLAND PHARMACY PROGRAM (MPP)

THIS SCHEDULE SUPERSEDES SCHEDULE 1201
Item | Title and Description or Contents of Records Series Authorized Retention Period & instructions

1 | PHARMACY SERVICES DIVISION 1A-B. Retain files for six (6) years and until all audit
‘ A requirements are met, then destroy.
A. Paid Pharmacy Claims

B. Pharmacy Preauthorization Records

2 |PHARMACY ELIGIBILITY SERVICES DIVISION

A. Maryland Pharmacy Program - Active A. Scan hardcopy and validate. Retain hardco
Recipient / Open Case Files includng: 2A. Scan Py Icate. Py

o for one (1) year and then destroy. Retain
MPP Application ' electronic version and a backup copy for ten

Wage stubs (10) years, then destroy.

Bank Statements

Award letter from SSA

Copy of Social Security Card

Alien Registration Card (if non-citizen)
Marital Status verification (marriage
certificate, separation agreement, divorce
decree) ’ '

B. Maryland Pharmacy Program

Inactive Recipient / Closed Case Files 2B. Retain files in office for two (2) years after

closing date, then transfer to State Records
Center for four (4) years, and then destroy.

APPROVED BY: (DHMH Official) DATE: ~ APR 1 3 2007 AUTHORIZEQ BY: (STATE ARCHIVES) DATE: ,;57\,(%07

|l sionATURE: m %%J&M pl— SIONATURE. %JC. / W/(

Name/Tite: CHARLES LEHMAN, EXECUTIVE DIRECTOR/QQEP | ameTie: EDWARD C PAPENFUSE, JR., STATE ARCHIVIST

DGS 550-1 (DHMH 2002)
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DHMH lnstructions -Make a lisi of 8l fies, Determine whether each Is non-recard,
record matesial or both. Group Into Recond Serles. Prepare a separate inveptory form
Sor each Record Seres idenlfied. All Recond Series are to be [isted on a Schedule
Form, Forward ail Records inventory forms with the proposed Scheduls form (OGS
550-1) to the DHMH Records Oificer thru your Records Coordinator,

YA
Mermacy
/

DEPARTMENT OF GENERAL BERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

P.0.8OX 275 -
JESSUP, MARYLAND 20794

DHMH RECORDS INVENTORY

{410) 799-1379
PAGE ’ of ‘s

1. Ospantment/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2, Office!Administration/Board 3. Divislon/Unit or Section

Office of Operations, Eligibility & Pharmacy , )
MD Pharmacy Program Pharmacy Services Division

DEFINITION - RECORD SERIES - A group of related racards normally fitsd and used as a unit fof refstence o3 wall a».

4. Record Sarles Title

Pald Pharmacy Claims

and.dispastt

§. Eariiest Year/Latest Year
to

compounded Rx's.

4, Record Serigs Desaription {Brefly dazcribe the types of hicimation/documentsforms found i the sares. Includs the purpose or hunction of the serles.)

This series contalns pald pharmacy clalms submitted by providers inorder to be pald for Point of Sale phanmacy services (i.e., Blood factors, Home IV,

7. Record Serias Formai(s) Listall

Paper: Fim / tape: Electronic:

Xietter Size . O Fiim/Stides O Kept on Hard Drive
{35mm, etc)

0 Legal Size 0 Microfilm/ O Computer Tape
Microfiche

O Rolls __" Q Audio Tepe [ Floppy Disk
0 Bound Book O Video Taps (3 CO,DVD.stc

OCand _x 0 Other {specity),

8. Record Series Sequsnce

8. Volume
X Flle Drawer(s)
{  Alphabetical -4 O Microfiim Reel(s} -
JU— 0 Computer Tapeis)
X Numerica! Number O Othes (spscity)

D) Chronological
€1 Geographical

O Other (spacity)

10. Annual Accumulation
X File Drawerls)

3 O Micrafim Reels)
— 0. Computer Tape(s)
Number 3 Other {apacity)

11. FilelsUsod 0 Dally OWeekly O Monthly X Annually

12. Flle Bacomes Inactive After a_-é_s_ X Month{s)

Number Xv(mp)

13. Cumen! Location(s} {Bidg., Floor, Room)

201 W. Preston Street, 4™ floor, Rm. 409

’ 14. s Record Serles Duplicated Elsawhere? (i yes, specify agency or office.)

D Yes X No AgencylFormat____ __ .

15, Privacy / Access Restrictiona X Yes 0O No
X Persona! X Madical O Propretary (J Classifled [OOther
{1 Yos, cite Law{a} & Regulation{s)

HIPAA

18. Audit Requirements None O jatEmal a'm’c7
ogisiative ‘ederal 1 Independant

17. s an index System used? if yes, oxplaln briefly and describe nqulrom'enta

O Yes X No

18. Recommended Retention: in Office And In Storage (Each Format)

46(ﬁ’years

18. Name and TIge of Preparer  Angle Chavis

DGS 550-4 (DHMH Rev. 2002 )

20. Location: 201 W. Preston Steet

21. Date

8/5/05 \
Telephone Number# (410) 767-5875 Room # 408
€-mail address; ChavisAgddhmh.stala.md.us




Craig Robinson - Record Inventory Form dgs550-4-2002 (N Rosendale).doc

-

Page 14

DHMH Instructions -Make a list of ali fles. Detarmine whether each Is non-record
record material or both. Group into Record Series. Prepare a separate Inventory form
for each Record Series identified. Al Record Seres ars 1o be listed on a Schedule
Fomm. Forward all Records lnventory forms with the proposad Scheduls torm (OGS
550~1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0.BOX 275
JESSUP, MARYLAND 20784
{410) 789-1379

DHMH RECORDS INVENTORY

N5
el oD

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

Office of Operations, Eligibility & Pharmacy
MD Pharmacy Program

3. Diislon/Unlt or Section

Pharmmacy Services Division

DEFINITION - RECORD SERIES - A group of related records nommally filed and used as a unit for refersnce as well as

apd di ith

4. Record Series Title

Phamacy Pre-Authorization Records

5, Earllest Yearflatest Year
to

authorization and any other supporlwe documentation.

8. Record Serdes Description (Brisfly describe the types of Information/dacuments/forms found In the series. Include the purposa or function of the serias.}

This serles contalns records for reciplents who require prior authorization for certain requested medication. Each individual file contains a copy of the
reciplent's Medical Assistance eligibliity record, a tetter from the prescriving doctor documenting the medicat necessity, a copy of the approved pre-

7. Racord Sariss Format{s} List alt

Paper: . Film / tape: Electronic:

X Letter Size O Film/Siides 3 Kept on Hard Drive
{35mm, otc)

QO Legal Size 2 Microfin/ 0 Computer Taps
Microfiche

QRols __*  (JAudio Tepe O Floppy Disk

O BoundBock [ Video Tape [ CD,OVD.etc

O Ceard _x__ I Other (speclly).

8. Record Series Saquence

Alphabeticat
X Numerical
D Chronologcal
0  Geographical
v]

Other {speclty)

8. Volume
S X Flle Drawer{s)
10 D Microfim Resi{s}
T Compular Tapels)
O Othet {specity}

Numbes

10. Annual Accumulation
X Fiie Drawer(s)
2 O Microfim Rael(s)
0O Computer Tape(s)

Number QO Other (specity)

11. Fie is Usad 3 Dailly XWeekly [ Monthly Annually

z
12. Flle Becomes tnactive Afte, . ’ ?
Number X Year(s)

Meonth(s)

13. Current Location{s}  {Bidg., Floor, Room)

201 W. Preston Street, 4 fioor, Rm. 409

0O Yes X Mo

14. is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

iugunnyl Format_____

15. Privacy / Access Restrictions X Yes 0 No
% Personal X Medical D Propristary T3 Classified DOther
{it Yes, cits Law{s) & Regulaton(s)

HIPAA

o

O Intemal a{
X Federa! D Independent

. Audit Requirements one
gislative

17. 13 an Index System usad? If yes, explain briefly and describa requirements
Q Yes X No

. years

- 18. Recommended Retention: In Office And In Storage (Each Format)

19. Name and Title of Preparer Angie Chavis

E-mail address:

ChavisA@dhmh,state.md.us

20. Location:

Telephone Number#l {410) 767-5875

201 W. Preston Steet

Room # 408

21. Date

815108

DGS 550+4 {DHMH Rev. 2002 )
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[iidH Inatructions -Make a lis! of all files. Determine whethsr each Is non-recond,

DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY

record malenal or both. Group into Record Serles. Prepare a separate lnvenlory form STATE RECORDS CENTER

for each Record Serles Identified, All Record Serles are to be lsted on a Schedule 7275 WATERLOO ROAD

Form., Forwsard all Records Jnaventory forms with the proposed Schedule form (DGS ) P.0.BOX 275 ) . /

550-1) 1o the DHMH Records Officer thru your Records Coondinalor, JESSUP, MARYLAND 20794 f'
(410)799-1378 -

PAGE‘Z OF: &

- 3. Division/Unit or Section

1. DspartmentAgency 2. Office/ Adminisration/Board

DEPT OF HEALTH & MENTAL HYGIENE Office of Operations, Eligibility and Pharmacy

Maryland Pharmacy Program

DEFINITION - RECORD SERIES - A group of relaled

afly filad and usad as_a unit-forsel It

4. Record Series THie

5. Eardlest YoarfLatest Yaar

172004 to 12/2004
MPP Applications .

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. include tha purposs or function of the serles.)
Could include but not limited to:
MPP Application ’ : .
Wage Stubs .
Bank Statements
Award Letter from Social Security Administration
Copy of Social Security Card
Alien Registration Card (if not citizen) .
Marital Status (marriage certificate, separation agreement, divorce decree)

7. Record Seres Format(s) Listall

8. Record Series Sequance 8. Volume
Paper; Fam / tape: Electronic: O File Drawer(s)
X Lettar Size 0O flew/Slides O Kapt on Hard Drive 0 Alphabatical O Microfilm Roal(s)
{35mm, etc) 81 O Computer Tape(s)
O Legal Size D Microfim/ D Computer Tape O Numercal Number X Other ispeclly) Storage Boxes
Microfiche
ORolls __° O Audio Tape O Floppy Disk . D Chronotogical
O Bound Book (O Video Tape [ CO,DVDelc O Geographical

DCend __x__ O Other {spacily) X Other (specify) daily

10. Annual Accumulation

0 File Drawer(s)
O Microfilm Rael(s}
0O Computer Tape(s)

Number O Other {specity)
11, Filo s Used O Oaly OWeekly O Monthiy O Annually 12. File Becomes Inactive After * _§ 0O Month(s)
Number X Year(s}
13. Cument Location(s)  (Bidg., Floor, Room) 14. i3 Record Serjes Duplicated Eisewhers? (If yes, spacify agency or offics.)
A y Park, 1800 Washin Blvd., Room 420, Baltimore, MD 21230
O Yes X No Agancy/ Format__- /
15. Privacy / Access Restrictions O Yes X No 16. Audit Requirements None m IG
O Porsonal O Madical [ Propristary D) Classified DOther ogistative aral O independent
{lt Yes, clite Law{a) & Regulation(s)

17. Is an Index System used? If yes, explain briefly and describs ;aquirsments

D Yes X No

19. Nama and Title of Preparer

20. Location: 1800 Washington Bivd., Sults, 420, Baltimere, MD 21230 21. Date: August 12,2005
Dadena Burkhardt, Offica Secretary Ml

Telephonas Number# 443-263-7031 . Room # 420
£-mall address: dburkhardt@dhmh state.md.us
OGS 550-4 (OHMH Rev. 2002 )
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005-830- 1 DEPARTMENT OF GENERAL SERVICES SCHEDULE
REV. s/ Records Management Division No.
1201
PAGE
RECORUS RETENTION AND DISPOSAL SCHEDULE MO Lof
DEPARTMENT OF HEALTH AND MENTAL UBYGIENE — MEDICAL CARE OPERATIONS ADMINISTRATION
PROGRAMS & LIAISON DIVISION — MARYLAND PHARMACY ASSISTANCE PROGRAM (MPAP)
AgeMcCy oI VIsoN
ltem
No. Description Retention
1. 1 Eligibility Case Records:
As A minimam, a1l files in this category contain a DRMH Form 279 1.) Eligibility Descroy
(+ra®) application) for each year of application. In addition. the Case Records after Three
file my contain one or more of the following forms and documents with no record/ (3) Years
used in processing each application as required: conviction of
o DIMH Forms: 63, 1092, 3008, 3647, 3778, 4026.and 4027. fraud/theft
0 MPAP Forms: Request for Additional Information, Notification) 2.) Eligibility Descroy
of Certification, Alien Information, Fraud Case Records after Five
Statement, Notice of Extended Benefits, Requéscs with a record/  (9) Years
for Rental Income Information. conviction of
0 Internal Revenue Service Forms: 1040, 1040A and W2 4 fraud TCSU]tmg
0 Mirvland State Incame Tax Returm Form 503 in a migdemeanor
o Social Security Administration Forms: 2458 and 49275M
o Veteran's Administration Form: 21-8332A-1
o Railroad Retirement Systam Benefit Letter
a Civil Service Comission Annuity Card
o MPAL Forws: Transmittal of Appeal Documents and Brief of
Appellee Case Summary.
o Applicant 's request for an appeal hearing.
o (As Appropriate): Notice of Hearing Reschedules
Notices of Hearing Determinations
Not ice of Applicant's Withdrawl of Appeal
Notice of Failure of Applicant to Appear
for Hearing.
o Memo of Referml-Subjc:ct: Request for Field lnvestigation
and (Vhep received) Medical Care Compliance Administration
Letter: Results of Field Investigation.
2. General Correspondence: Review files pericdically
o Misce) lancous correspondence received by the Maryland Destroy material when
Phannicy Assistance Program obsole’tc
o Cupies of MPAP correspordence dispatched
o = Program—gencrated studies
o Projections of enrollment increases
o Financial expenditures and program operating cCosts
o Proposed legislative and regulatory changes.
|
Schadvie Nr"“v'd by Deperiment, Schedule Authorised by
Agemey, ot Divieion Representative ' " Hall ol Records C«mnlu\vn

State Archivie?




