RECORDS RETENTION AND DISPOSAL SCHEDULE

DEPARTMENT OF GENERAL SERVICES-STATE RECORDS CENTER SCHEDULE

NUMBER 2428

PAGE 1 OF 10

DEPARTMENT OF HEALTH & MENTAL HYGIENE

OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)-SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

THIS SCHEDULE SUPERSEDES OLD SCHEDULES 1495, 1624, AND 1624A1.

item Description of Records Series (from Inventory Form)

Authorized Retention Period & Instructions

1 | SYSTEMS AND LIAISON SERVICES DIVISION

The following forms are used to enable and control
changes to the MMIS-II system:

s Miscellaneous Service Request (ServReq —
Suspense Release Transaction Request)
AdHoc Report Request (AdHoc)

Customer Service Request Form (CSR)
Miscellaneous Service Request (ServReq —
Mass Adjustment)

Production Migration Form (Migration)
Production Investigation Review Form (PIR)
Submitter Identification Form (SIF)

2 | DIvISION OF RECOVERIES AND FINANCIAL SERVICES

2.1. EXECUTIVE / ADMINISTRATIVE UNIT

A. Managed Care Organization (MCO) Audits
(1) Administrative Transmittals includes:
¢ Incoming and Outgoing Comrespondence
e E-mails
e Memoranda, efc.

(2) MCO Reporting includes Quarterly & Year End
Summary Reports -

(3) MCO Audits includes:
¢ .. MCO TPL Policies and Procedures
Provider and Recipient Fraud Policies and Procedures
Recipient Case Files
Fraud Case Documents
Annual MCO Reports.

1. Retain in office for five (5) years, and then
destroy.

2.1A. Retain in office for six (6) years, and then
destroy.

APPROVED BY: (DHMH Official) DATE: JUL 1 7 2007
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‘DEPARTMENT OF HEALTH & MENTAL HYGIENE

~ OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item

Description of Records Series (Program, forms, etc.)

Authorized Retention Period & Instructions

leismn OF RECOVERIES AND FINANCIAL SERVICES:

21 . EXECUTIVE / ADMINISTRATIVE UNIT

B. Health Management Systems (HMS) or Current
TPL Contract.

(1) Administrative Transmittals relative to the
TPL Contract and/or between the current -
contractor and the Division, include
« incoming and outgoing correspondence
s e-mails
e memorandum, etc.

(2) Invoices - Include:
s HMS (or other current contractor) Data
Match invoices
¢ Medicare,
« CDR (or other current contractor) Audits
" (Nursing Homes, Mental Health and Hospital
Credit Balance) ‘

o HMS (or other current contractor) Audits
(Mental Health and Commercial
Insurance)

(3) RFP Propoéals‘ and Lock Box Information

2.2. LEGAL ADMINISTRATION — ESTATES AND LIENS UNIT

A. Closed Lien Files — Files include closed
cases that had liens filed on real property of
MA recipients. Cases were closed with or
without payment and Notice of Lien Releases
were sent to the appropriate Court.

B. Closed Estate Files — Files include closed
Estate cases. Cases were closed with or
without payment and notification of closure
was sent to the appropriate Register of Wills.

C. Miscellaneous Closed Lien and/or Estates
Estate and/or Lien cases that were closed
prior to the establishment of a case.

| 2.1B (1)-(3) Retain for five (5) yeérs after -

completion of contract, and then destroy.

2.2 A-C. Retain in office for two (2) years, then
transfer to the State Records Center for four
(4) years, and then destroy.

DGS 550-1a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE

OFFiCE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item Description of Records Series (Program, forms, etc.)
No. : :

"Authorized Retention Period & Instructions

2 | DwvisioN OF RECOVERIES AND FINANCIAL SERVICES:

2.2. LEGAL ADMINISTRATION ~ ESTATES AND LIENS UNIT

D. General Correspondence & Administrative Files
Material related to the Estates & Liens Unit of
the Division of Recoveries and Finaricial
Services including:

Original incoming letters

Copies of outgoing letters

Memoranda

Studies

Reports

Directives

Policies, etc.

2.3 LEGAL ADMINlSTRATION —LEGAL LIABILITIES UNIT

A Closed Medical Assistance Tort Case Files —
Files include closed cases initiated as a result of
accident or injury and are closed with or without
Payment of subrogated claims.

B. Closed Medical Assistance Fraud Case Files -
Files include cases of recipients who fraudulently
received Medical Assistance and were closed with

C. Closed Medical Assistance Resource Case Files
Files include overpayments due to excess -
resources of nursing home residents that were

closed with or without reimbursement of Program
expenditures. ‘

D. Closed Medical Assistance Paternity Case Files
Files include court-ordered payments of birth
costs from obligors that were closed with or
without reimbursement of Program expenditures.

E. Case Record Audit Trails — This file includes
reports, which list all types of Legal Liabilities
Unit activities and closed cases.

or without reimbursement of Program expenditures.

2.2D. Directives, policies and other material
| related to the planning, policy and
development of the Estates and Liens
Unit should be retained permanently
for eventual transfer to the Maryland
State Archives.

All other records, retain in office for
two (2) years, then transfer to State
Records Center for four (4) years and
then destroy.

2.3A-E. Retain files.in office for two (2)
years, then transfer to the State
Records Center for four (4) years and
then destroy. - ‘ .

DGS §50-1a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE

OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions
No. :

2 | DIVISION OF RECOVERIES AND FINANClAL SERVICES

2.4 THIRD PARTY LIABILITY (TPL) COORDINATION UNIT

: 2.4A—F. Retain TPL records in office for three

A. Cash Desk Files consist of copies of all (3) years, then transfer to the State
reimbursements received, i.e. daily logs, Records Center for three (3) years
master check logs and general accounting and then destroy.
receipts.

B. Refunds consist of documents identifying
- refunds issued to providers, attorneys,
recipients and insurance companies.

C. Certified Receipts — Files consist of all checks
returned, i.e., non-negotiable

D. Adjustments — Files consist of reimbursements
processed through the MMIS-It System

E. Provider/Provider Fraud Closed Cases Files
consist of cases with monies collected
waived, and write-offs

F. Transfer Reports consists of all documentation
instructing General Accounting to transfer
funds to various holding accounts.’

2.5 INSURANGCE SECTION:

A. Closed Insurance Claim Folders — Files consist 2.5A. Retain in office for two (2) years, then
of claim action sheets, Retroactive Follow-up transfer to the State Records Center
reports, UB92s and HCFA 1500s, C10s and for four (4) years and then destroy.

C20s, claim action sheets, photocopies of
payment checks, Third Party Payor Response
Forms and various correspondence from the
Insurance Section, the TPL Coordination Unit,
the insurers, the providers of service and/or
the Central Collection Unit.

B. Medical Assistance (Active and Inactive Insurance) ~ | 2.5B. Retain active files until case is closed

Case Folders Files consist of validation action (.e. becomes inactive). Retain inactive
sheets, various Insurance reporting forms, files in office for two (2) years, then
insurance validation forms, copies of screen transfer to the State Records Center
prints, and various correspondence from the for four (4) years and then destroy.

Insurance Section, recipients, providers of
~ service, insurance carriers, unions and/or
employers.

DGS 550-1a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE

OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (§OA)_

Description of Records Series (Program, forms, etc.)

Authorized Retention Period & Instructions

Division of Recoveries and F'inancial Services: cont'd

2.5 INSURANCE SECTION (CONTINUED):

- C. Scanned Case Management Records consist of
validation action sheets, copies of screen
prints, various insurance reporting forms,
insurance validation forms and various
correspondence from the Insurance Section,
the recipients, the providers of service,
insurance carriers, unions and/or employers.

D. Miscellaneous Files ihcluding records within the
Insurance Section not previously listed that
are no longer needed.

Md. Children's Health Program ( MCHP) PREMIUM UNIT

A: Client Case Files (Inactive) include name, address
and social security numbers of clients, as well
as copies of correspondence sent to client.

B. MCHP Reporting Files include daily, weekly and
monthly reports received by the Program from
MMIS and accounts receivable systems that
identify activity and transactions.

2.5C. Scan hardcopy and validate. 'Retain
hardcopy for one (1) year and then destroy.
Retain electronic version and a backup copy
for ten (10) years and then destroy.

'| 2.5D. Retain in office for two (2) years, then

_transfer to the State Records Center for four
(4) years and then destroy.

3A. Records thru 3/2005, retain in office for two
(2) years, then transfer to the State Records
Center for four (4) years and then destroy.

‘Records of 4/2005 and after, scan hardcopy

~ and validate. Retain hardcopy for one (1)
year and then destroy. Retain electronic
version and a backup copy for ten (10) years,
then destroy ,

3B. Retain in office for two (2) years, then transfer
" to the State Records Center for four (4) years
and then destroy.

DGS 550-1a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE

OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions
No.
4 {Claims Processing Division: 4A-C. Microfilm or scan hardcopy and validate.

A Claims Invoice File CMS 1500
File includes, but may not be limited to;

o Private Duty Nursing
(Community Based Services) - 12/1/2004

¢ Vision Services (including
Vision Care Preauthorization Form

o Ambulance and Wheelchair Services

¢ File may include attachments and other
documentation or information necessary
Irequired to support case.

B. Medicare Crossover Claims-Part B (CMS 1500)
File may consist of, but is not limited to:
¢ Explanation of Medicare Benefits-EOMB

C. UB-92 (effective 2007 claim will be titled UB-04)
File may consist of, but not be limited to the
following, in addition to the listed attachments:

Inpatient Services including the following:
¢ Long Term Care Patient Activity Form

Certification for Skilled Facility

Certification for Abortion

Report of Administrative Days

Sterilization Consent Form

Document for Hysterectomy

e & o o O

Home Health Community Based Services
(As of 12/1/2004)

Long Term Care - Nursing Home Services
(As of 10/1/2004) - File may consist of, but not
be limited to the following attachments:
e Long Term Care Patient Activity
o Certification for Skilled Facility
¢ Authorization for Leave of Absence
¢ Request for Reimbursement for Bed
Reservation
Report for Administrative Day in Facility
Medical Eligibility Review Form

Retain hardcopy for one (1) year, then
destroy. Retain electronic version and
backup copy for ten (10) years, then destroy

DGS 550-1a [continuation} (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE

OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

D. Community Based Services, DHMH 248 (for Dates

of Service prior to 10/1/2004):

s Home Health — File may contain other
information necessary or required for
specific case.

e Private Duty Nursing — File may contain other
information necessary or required for
specific case.

e  Personal Care Services — File may contain
other information necessary or required for
specific case.

e Waiver Services — includes other information
necessary or required for specific cases.

E. Long Term Care ~ DHMH 263 may include:
Long Term Patient Activity

Certification for Skilled Facility

Authorization for Leave of Absence

Request for Reimbursement for Bed Reservation
Report for Administrative Day in Facility

Medical Eligibility Review Form

F. Medicare Crossover - Part A: UB-92 or UB-04 with
e Explanation of Medicare Benefits (EOMB) form

G. Community Based Services DHMH 234 or
American Dental Association (ADA) Form with
o Dental Preauthorization Form

H. Provider Remittance Advice:
File contains explanation of a provider's
weekly claims processing status including
payments, denials and suspensions of claims.

Item Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions
No.
4 |Claims Processing Division {Continued)

4 D-H Microfilm or scan hardcopy and validate.
Retain hardcopy for one (1) year then
destroy. Retain electronic version and
backup copy for ten (10) years, then destroy.

DGS 550-1a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE

OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions
No.
5 {DivisiON OF PROVIDER SERVICES

A. Provider Enroliment Records include, but are
not limited to:

Provider application

Copies of applicable license (i.e., physician,

Hospital, nursing home, etc.)

Educational certificates

Resumes

Policy Instruction Statements

Provider Status Statements

Request for address changes

Tax ldentification documents

Copies of general program letters from

DHMH and/or Medical Care Programs

B. Check Tracers and Forgery Cases
Check tracer requests received from Medical
Assistance providers when they are in non-
receipt of a State-issued Medicaid reimburse-
ment check. Records inciude, but are not
limited to:
e Unit phone logs
e Check information (i.e., date, amount,

provider number, etc.)

e Stop Payment Request Form (ST-150)
e Copies of cancelled checks

Forgery case records include similar
information as noted above. In addition, the
records includes:

¢ Forgery affidavit completed by the provider
e Check audit trail

5A. Scan hardcopy and validate. Retain hardcopy
for one (1) year, then destroy. Retain
electronic version and backup copy for ten
(10) years, then destroy.

5B. Retain hard copy in office for two (2) years.
Send to State Records Center for four (4)
years, then destroy.

DGS 550-1a [continuation) (DHMH rev. 2002)
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"DEPARTMENT OF HEALTH & MENTAL HYGIENE

OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP) SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item

The following reports and audit trails are produced
as a result of the operations of the Division:

This paper report is produced on a weekly
basis.

B. HMMC-8900-R001 Mass Adjustment Request
Report:
This paper report is produced on a weekly
basis.

C. Adjustment Request for Batches:
These paper reports/forms are used to
prepare adjustments to provider payments.
They are stored in provider files by calendar
year.

D. Adjustment Request Form — Check Batches:
These paper reports are used to reconcile
checks sent to the State by providers and
include report numbers 4518A, 4522, 4567A.

E. Weekly Pay Cycle Balancing Reports:
These are used to balance Medicaid
payments to providers. Report numbers are
* as follows: ‘
s HMMC 5000-R001
HMMC 7500-R001
HMMC 7050-R001
HMMC 7050-R003
HMMC 7500-R001
HMMC 7500-R002

F. Adjustment Provider Files:
These are files containing copies.of all
Adjustment Request Forms sent in by
providers, either for adjustment of their
payment or to credit their accounts.

A. HMMC 6500-R014 Mass Credit Adjustment Analysns:

Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions
No. ‘ :
6 | DiVISION OF ADJUSTMENTS AND PAYMENT AUDITING . 6 AF. Retain files in office for six (6) years and

until alt audit requirements are met, then

_destroy.

DGS 550-1a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE

- OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

ltem Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions
A No. , : )
.7 |Medical Assistance Problem Resolution Division 7A-C. Retain files in office for six (6) years and
A. MMIS (System) Updates: until all audit requirements are-met, then
Files pertain to the long term care and acute destroy. -

hospital medical care provider. community in

-matters pertaining to claims payments and
recipient eligibility and include written
inquiries, claims appeals or complaints
regarding eligibility or payment or non-
payment issues. File may contain history logs
to document issues, as well as any other
relative documentation used to support or

- defend a decision to override the timely claim

filing requirement. Documents include written
Inquiries, screen prints from the CARES and
MMIS systems, 206C forms, and 259 forms.

Files include system updates to recipient
eligibility data.

B. Institutional Services/Hotline:
Files pertain to the long term dare, acute
hospital, home health and hospice
communities in matters pertaining to claims
payments and recipient eligibility. These |
include written inquiries, claims appeals,
complaints regarding eligibility or payment
issues. Files may also include UB92s and
supporting documentation. Copies of these’
are kept in the files upon completion of review.
Files may contain correspondence, copies of |
bills, and batch sheets.

C. CARES (Provider Inquiries):
Files pertain to the long term care and acute
hospital medical care provider community in
matters pertaining to claims payments and
recipient eligibility. Files may include written
inquiries, claims appeals, complaints, MMIS
and CARES screen prints regarding eligibility
or payment or non-payment issues. File also
includes logs to document history of issues/
complaints as well as any supporting.
documentation used to render a decision.or
defend a decision to override the timely claim
filing regulations in addition to receipts issued
to providers, confirmations, 206C forms, 257
forms and 259 forms.

DGS 550-1a [continuation] (DHMH rev. 2002)
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-Maka a list of all fies. Determine whether each is non-record,
record material or both. Group Into Record Series. Prepare a separate inventory form
for each Record Seres idenyfied. All Record Series are lo be Bsted on a Schedule -
Form, Forward all Records inventory forms with the proposed Schedule form (DGS
550-1) to the OHMH Records Officer thru your Records Coordlnator.

DEPARTMENT OF GENERAL SERVICES
STATE.RECORDS CENTER
7275 WATERLOO ROAD
P.C.BOX 275
JESSUP, MARYLAND 20794

. (410) 799-1379

DHMH RECORDS INVENTORY

<OA
e |

PAGE 01 OF 01

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE .

2. Office/Administration/Board

Office of Operations, Eligibility & Pharmacy

3. Division/Unit or Section

Systems Liaison Services

DEFINIT!ON - RECORD SERIES - A group of related records nomally filed and used as a unit for ref

as well as

and disposition p

4. Record Seres Title

5. Eariest Year/Latest Year

D Bound Boock O Video Tape [J CO,DVD;etc

O Card __x___ 0 Other (specify), .

O Geographical

0O  Other (specily)

-1995-to-Qurrant
Miscellaneous Service Request Form (ServReQ)
6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the seres.}
LM,@qu«o. Koc &fw\f’
' M
v g -/ '
. s
/‘W o
. -
frodunc MWM ,
{oduction Inuattg s |
Sudmallix 4D (-
7.Record Series Farrnat(s) Listall 8.Record Series Sequence 9. Volums
Paper; Fitm / tape: Electronic: File Drawer(s)
Leottar Size O Fim/Slides  Kapt on Hard Drive O Alphabetcat O Microfim Reel{s)
(35mm, etc) —_— O Computer Tapa(s)
O Legal Size QO Microfiim/ O Computer Taps Numerical Number O Other (specify)
Microfiche
DRolls " O Audio Tepe O Floppy Disk O Chronotogical

10. Annual Accumulation

File Drawer(s)
0 Microfim Reeys)
O Computer Tape(s)

QO Porsonat O Medical O Propristary (O Classiffied (JOther
{If Yes, clte Law(s) & Regulation(s)

468. Audit Requirements

Number O Other(spacity)
11, File Is Used Dally O Weekly O Monthly 0O Annually 12. File Becomss Inactive After O Month{s)
O Year(s)
13. Current Location(s) (Btdg., Fioor, Room) 14. I3 Record Series Duplicated Elsewhere? (If yes, specify agency or office.)
204 W. Preston Street, Room $S-18 : v N Fomat
Baltimore, MD 21201 @ Ye o Agancy! Foma
15. Privacy / Access Restrictions O Yes No

0 Intemnal Qaolic
O legislative O Foderal

O independsnt

17. 1s an Index System used? It yea, explain briefly and describe requirements

O VYes No

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

Syws 0 obytce

'

19, Name and Tite of Preparer
Richard C. Krueger

E-malt address: RKueger@DHMH . State. MD.US

Telaphone Number# (410) 767-6009

20. Location: 201 W, Preston Street, Room $S-18

Baltimore, MD 21201

Room # 5518

21. Date July 10, 2008

DGS 550-4 (DHMH Rev. 2002 )
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M -Make a list of al fies, Determine whether each is non-record, record
ateriel or bgth. Group into Record Series. Prepara a separata inventory form for sach
scord Seres identfied. Al hecord Series ars to ba [isted on a Schedule Form. Forwerd all
scords inventory forms with the propased Scheduls form (DGS $50-1) to the DHMH

ecords Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
. STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O.BOX 275
JESSUP, MARYLAND 20794

DHMH RECORDS INVENTORY

SOA

PAGE OF

e, 7,1 A

Dspartment/Agency

YEPT.OF HEALTH & MENTAL HYGIENE

{410) 799-1379

2. Office/Administration/Boerd

Office of Operations, Eligibility & Pharmacy

3. Division/Unit or Secbon
Division of Recoveries and Financial
Services

EFINITION - RECORD SERIES - A group of related records normally fled and used as a unit for reference as well as retention and dispositon purposes.

. Record Seres Tite

\udit — Managed Care Organizations (MCO) (éditsle8etTientte

5. Earfiest Yeer/Latest Year
to

. Record Series Description (Briefly describe the typas of information/documents/forms found in the 3sriss, Include the purposs or function of the series.)

Administrative Transmittals - incoming and outgoing correspondence, e-mails, memorandum, letters, etc.

2. MCO Reporting — Monthly Insurance and Tort Casualty Reports, Data Exchange, Provider Fraud, Recipient Fraud, Quarterly and Year End Summary

Reports, and the MCO TPL Training Manual.

3. MCO Audits - MCO TPL policies and procedures, Provider and Reclpient Fraud policies and procedures, recipient case files, fraud case docuiments,

and the Annual MCO Reports.

\

. Record Series Formet(s) List &

8. Record Seriss Sequence 9. Volume
X Peper: Fim/ tape: Electronic: : I Fle Drawer(s)
: I Alphabetical T Microfim Reel(s)
Xr LotterSzo T FinvSides T Kepton Herd Drive I' Gomputer Tepos)
(35mm, etc) T Numerical Number T Other (specify)
X T Legal Sze T Microfém/ T Computer Teps -
Microfiche I Chronologicel 10. Annual Accumulation
FRolls __5 T Audio Tape T Floppy Disk I Fie Drewer(s)
I Geographical I' Microfim Roel(s)
T Bound Book I Video Tape T CD,DVD,etc T Computer Tape(s)
) T Other (specify) Number I Other (specify)
[ Card___x__ T Other (spacity),
11. File is Used T Dety TWeekly T Monthly T Annually 12. Fie Bacomes Inactive After T Month(s)
. Number T Year(s)

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

DHMH, DRAFS, 201 W. Preston Street, Executive Unit, Rm 203, Balto., MD

21201

T Yes I No

14. |s Record Serias Duplicated Elsewhers? (lf yes, specify agency or office.)

Agencyl Format, .

15, Privacy / Accese® Restictions ' T Yes T No
T Porsonal [ Medicel T Proprietary T Classified T'Other
(M Yes, cite Law(s) & Regulatior(s)

T Legistative

16. Audit Requirsments I None

T Internal T oIG

I Independent

17. s an Index System used? !f yes, sxplain briefly and describe requirements

I' Yes I' No

18. Recommended Retantion: In Offica And'In Storage (Each Formal)

 lyrs w o

19. Name nd Tite of Preperer  Marlene A. Bush, HMS and
MCO Coordinator
E-mal address: BUShM@dhmih.state.md.us

20, Locah’or;: DHMH, DRAFS, 201 W. Preston St., Balto., MD 21201

Telephone Numbertt 410-767-7841  Room# 203

21. Date 8/11/05

+S 5504 (DHMH Rev. 2002 )
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k Kevin Sanders - Records Inventory for HMS (Schedule 1624).doc

Page 1}

“Make a list of afl files. Determine whether aach is non-record, DEPARTMENT OF GENERAL SERVICES
record material or both. Group into Record Serles. Prepare a separate inventory lorm ‘STATE RECORDS CENTER
for each Recard Series identified. AR Record Sedes are 10 be listed on a Schedule 7275 WATERLQOQ ROAD

Form, Forward all Records Inventory forms with the proposed Schedule form (OGS P.0.BOX 275
550-1) to the DHMH Records Officer thru your Records Coordinator.

DHMH RECORDS INVENTORY

Soa
JESSUP, MARYLAND 20794 -{ V4
{410) 799-1379 i M J v ‘ 6

PAGE ___ OF __
1. Department/Agsncy 2. Office/Administration/Board . . 3. Division/Unit or Section
Division of Recoveries and Financial
DEPT OF HEALTH & MENTAL HYGIENE Office of Operations, Eligibility & Pharmacy Serlvices .

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

as well as n and dlsp

4. Record Seres Tite

5, Eaflias} Yeadl atest.Year.

Health Management Systems (HMS) Contract (edits to Schedule 1624)

to

&, Record Sertes Deacription {8nefly Tibe tho types oi i

A

2.

Commercial Insurance)

1. Administrative Transmittals ~ Incoming and outgoing correspondence, e-mails, memorandum, letters, eic.
Invoices - HMS Data Match. Medicare CDR Audits-{Nursing-Homes-MentatHeatthrard-Hospar Crean Balance), HMS Audits (Mental Health and

3. REP Proposals and Lock Box Information

iound in the sertes. Include the purpose or tunction ol the seres.)

7. Record Series Format(s) List all

X Paper: Fiim / tape: Electronic:
X D tener size D Firm/Stides D Kept on Hard Drive
(35mm, etc)
X [JLegat Size O Microfiim/ 0O Computer Tape
Microfiche
T Rolls __" 0 Audio Tapa Q1 Floppy Disk

O Bound Book [ Video Tape [J CD.OVD.atc

O Card __x__ [ Other (specity),

8. Racord Sares Sequence
0 Alphabetical

O Numerical

T Chronological

0 Geographicat

Q

Qther (specify)

8. Volume

Number

O Fiie Draweris)

O Microfim Reel(s)
O Computer Tape(s)
D Other {spacity) |

Number

10. Annual Accumutation

O File Drawer(s)
O Microfilm Reel(s)
O Computer Tape(s)
D Other {spacify)

11, Fila ls Used O Qaity (QWeekdy [ Manthly O Ancually

12. Fils Becomes lnactive After O Month(s)
Number D Year(s)

13, Curment Location(s) (Bidg., Floor, Room)

DHMH, DRAFS, 201 W. Preston Street, Executive Unit, Rm 203, Balto., MD

14. Is Record Series Duplicated Elsewhers? (If yes, specify agancy or office.)

D Yes O No AgencyfFomav_____
21201
15. Privacy / Access Restrictions 0O Yes 0O No 16. Audit Requirements O None D Intarnat aoG
O Personal O Mediced O Propdetary [0 Classified (JOther O Legistative {0 Federal O independeont
{if Yes, cite Law{s) & Regulaton(s)

O Yes O No

12, s an Index System used? If yes, explain briefly and describe requirements

18. Recommended Retsntion: in Qffice And In Starage (Each Format)

19. Name and Title of Preparer Mariene A. Bush, HMS
ang MCO Coordinator
E-mal address: BushM@dhmh.state.md.us

20. Location: DHMH, DRAFS, 201 W. Preston St., Balto., MD 21201
Telephone Number¥ 4 10-767-7841 Room # 203

5 Y25 Ame& Cowdretion)

21. Date 8/11/05

DGS 550-4 (DHMH Rev. 2002 )
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OKMH Instructions -Maka 8 st of al files. Determine whather each is non-record, DEPARTMENT OF GENERAL SERVICES OHMH RECORDS INVENTORY
DOHMH Instnuctions
record m3teria) or both. Group into Record Series. Prepare a separale inventory form STATE RECORDS CENTER

for aach Record Series identified. Al Record Series ara lo be listed on a Schedule 7215 WATERLOO ROAD 5(6 A
Form. Forward all Records lnventary forms with the proposed Schedula fom (0GS P.O.BOX 27§ PAGE 1 OF 1

550-1) lo the DHMH Racords Officer thry your Records Coordinator. JESSUP, MARYLAND 20794 ’

(410) 799-1379 )f Qla— A’ 1241

1, Department/Agency 2. Offxcalhdnﬁnisualionl&oar& 3. Division/Unit or Section
OFFICE OF OPERATIONS ELIGIBILITY & DIVISION OF RECOVERIES &
DEPT OF HEALTH & MENTAL HYGIENE PHARMACY FINANCIAL SERVICES/

ESTATES AND LIENS UNIT

DEFINITION - RECORO SERIES - A group of relaled records normally filed and used as a unit for referance as well as relention and disposflion purposes.

4. Racord Series Title 5. Earliest YeariLates! Yesr

to

6. Rocord Serias Description (Brefty describe the types of information/documents/forms found in the series. Include the purposae or function of the series.)
Closed Lien Files - Files include closed cases that had liens filed on real property. Cases were closed with or without payment and Notice of Lien
Releases were sent to the appropriate Court.

Closed Estate Files - Files include closed Estate cases. Cases were closed with or without payment and notification of closure was sent to the
appropriate Registers of Wills, )

3. Misc. Closed Lien and/or Estates - Estate and/or Lien cases that were closed prior to the establishment of a case.

General Correspondence & Administrative Files ~ Original incoming letters, copies of out-going letters, memoranda, studies, reports, directives,
policies and other material related to the Estates & Liens Unit of the Division of Recoveries and Financial Services.

7. Record Series Formal(s) List alt 8. Record Series Sequenca 9. Volume
Paper: Fitm / tape: Electronic: X File Drawers)
X Lettar Size [ FirvStides T Kept on Hard Drive X Alphabetical T Microfin Roeal(s)
' (35mm, olc) : I Computer Tape(s)
I' Legal Size T Microfim/ . r Compuler Tapa T T Numerical Number . I Other (specily)
Microfiche
C Rofls ___ [ Audio Tape T Floppy Disk . f Chronological 10. Annual Accumulation
I File Drawer(s)
I Bound Book ([ VideoTape [ CO.DVQ.M: : T Geographical T Microfim Reol(s)
T Computer Tape(s)
r Card I Other (specify)_______ T ther (specify) Number r Other (specily)
11, Filo is Used T Daily [ Woekly T Monlhty T Annually 12. File Becomes Inactive Afler 5. T Monih{s)
Very rarely once the casa is purged. Number X Year(s)
13. Current Location(s) {Bidg.. Floor, Room) 14. Is Record Series Ouplicated Elsewhere? (If yes, specify agency or office.)
Q’Conor Building, 2 Floor, Room 201
T Yes r No Agency! Formal
15. Privacy / Access Restictions T Yes f No 16. Audit Requirements A None T imemal TOIG
X Personal X Medical I"Proprietary f Classified [Other . I Legislative [ Federal I Independent
{If Yes, cite Law(s) & Regulation(s) . .
17. 13 an Index System used? !f yas, axplain briefly and describe requirements 18. Recommended Retention: in Office And In Sysgo (Each Format)
Fve TN ol on a-PPVa..
H o un § {7%
v

19. Name and Title of Preparer 20. Location: O'Conor Buiding 21. Date
Sandra Schultz, Managor, Esiates & Uens Unit

Telephone Numbers Raoom 8
€-mail address: SchultzS@dhmh.state.md.us

IGS 550-4 (DHMH Rev. 2002 )
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¥ Kevin Sanders - dgs550-4-2002.doc
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DHME Instructions “Make a list of all files. Ostermine whether each is non-record,
record material or both, Group into Record Series, Prepare a separate inventory form
for each Record Series ientified. Al Recond Serfes ore 1o be listed on 2 Schedule
Form. Forwsrd all Records tory forms with the proposed Schedule form {DGS
550-1) 10 the DHMH Records Officer thry your Records Coordinator.

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

DHMH RECORDS INVENTORY

<O
item a.% A-B

pace _1__or _1

1. Departman¥Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

Office of Operations Eligibility &
Pharmacy

3. DivisionUnitor Secton DiViSion of
Recoveries & Financial
Services/Legal Liabilities Section

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

4. Record Series Title

5. Earliest Year/Latest Yoor

Dcad __x__ D Oter lapocllyjcase Fl‘es

-]
6. Record Series Description (Briefly describe the types of inf ion/d found in the series. Inciude the purpose or function of the series.)
A Closed Medical Assistance Tort Case Files -
Q Closed Medical Assistance Fraud Case Files
& Closed Medical Assistance Resource Case Files
1P Closed Medical Assistance Paternity Case Files
& Case Record Audit Trails
7.Record Series Format(s) Listafl 8. Record Series Sequence 9. Volume
Paper: Film { 1ape: Electronic: D Fie Drawer(s)
X Letter size o(:;nx:::) 0O Kept on Hard Drive X Alphabeticat DD g:n:?::::‘:z)
0 Logal Size O Micrfim/ D Computer Tape O Numerical Number © Omerfspecity)
Microfiche
ORols __* O AudioTape 03 Floppy Disk X cheanetogical
O BoundBook [0 Video Tape (O CO,0VD,etc O Geographical

O Other (specty) __

10. Annual Accumutation

X File Drawerts)
0O Microfim Reel(s)
0O Computer Tape(s)

{\f Yes, clte Law(s) & Raguiation{s)

N Number O Other (speacity)
11. Fileis Used O Daily O Woekly O Monthiy Q Annually 12. File Becomes Inactive Afer _5_ D Months)
Very rarely once case is purged Numper X Yeerts)
13. Curment Location(s) (Bidg., Floor, Room) 14. Is Record Series Dupiicated Elsewhere? (If yes, specify agency or office.)
O’Connor Building Room 227 O Yes O No  Agency/Fomal
18. Privacy ! Access Restictions O Yes 0 No 18. Audit Requirements 0O None Q Intemal gole

x Personal XModlcal O Propristary O Classified [J0ther 0O Legislative O Federal D Indepsndent

17. ls an Indax System used? If yes, explain briefly and describe requirements

O Yes O Neo

18. Recommended Retention: In Ofﬂ‘c‘n And In Storage (Each Format)

Ry ffec

- [?4‘5 m S‘ig‘rag\—e,

19.  Name and Tite of Preparer

DORIS L. GRAY

E-mall address:

Telephone Number#

20. Loaaton: 201 W. Preston St. 21201

410-767-1782 Room# 227

«. Date ~ 8/10/05

DGS 550-4 {DHMH Rev. 2002 )




>t Sauisbury - Ciosed Medical Assistance Tort Case Filesdoc . .. . _Page 1]
, ) P9 *
{
20

Closed Medical Assistance Tort Case Files
Closed Medical Assistance Fraud Case Files -
Closed Medical Assistance Resource Case Files

O RPN 0.

Closed Medical Assistance Paternity Cuse Files
Case Record Audit Trails

moowy>

e

Closed Medical Assistance Tort Case Files- Files include accident and injury cases
that were closed with or without payment of our subrogated claims.

b. Closed Medical Assistance Frand Case Files — Files include cases of recipients who
fraudulently received Medical Assistance and were closed with or without
reimbursement of Program expenditures.

c. -Closed Medical Assistance Resource Case Files — Files include overpayments due
to excess resources of nursing home residents that were closed with or without
reimbursement of Program expenditures.

d. Closed Medical Assistance Paternity Case Files - Files include court-ordered
payments of birth cost from obligors that were closed with or without
reimbursement of Program expenditures.

e. Case Record Audit Trails — These cases include reporté, which list all types of
Legal Liabilities Unit activities and closed cases.

S e T S




550-1) to the DHMH Records Officer thrv your Records Coordinator.

.

DHMH Instructions -Make a list of all files. Determnine whether each is non-record,
record m‘eleﬁal or both. Group inlo Record Series. Prepare a separate inventory form
for sach Recard Series'identified. Alt Recard Series are lo be (listed on a Schedute
Form. Forward all Records Inventory forms with the proposad Schedule form (DGS

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOG ROAD
" P.0.BOX275
JESSUP, MARYLAND 20794
(410) 799-1379

287

DHMH RECORDS INVENTORY (1764)

S0k

PAGE _10F _1_

1. Dapanmenl]Agency

DEPT OF HEALTH & MENTAL HYGIENE

" 2. Offica/AdministratiorvBoard

Office of Operations Eligibility &
Pharmacy

lTem 2.4 A-F

3. Division/Unil or Section

TPL Coordination Unit

DEFINITION - RECORD SERIES - A group of related racords nonmally filed and used as a unit for reference as well as retantion and disposition purposes.

4. Racord Serigs Title

_General Fiscal Records

5. Earfiest Year/Latest Year
o

. Record Series Deséﬁpﬁon {Briefly describe the types of information/documants/forms found in the series. Include the purpase or function of the series.)

P Refunds - files of refunds issued to providers, attomeys, recipients and insurance companies.
c. Certified Receipts-files of ali checks retumed. l.e. non-negotiable.
D Adjustments - files of reimbursements processed through the MMIS Il system.

6
A Cash Desk- files consists of copies of all reimbursement received, i.e. daily logs, master check logs and general accounting réceipls.

¥ Provider/Provider Fraud Closed Cases- files consist of cases of monies collected, waiver, and write-offs.

Transfer Reports- consists of all documentation instructing General Accounting to transfer funds to various holding accounts.

7. Record Series Format(s) Listall

Paper: Film / tape: Elaclranic:
OletterSize O FimvSiides O Kept on Hard Drive
{35mm, etc)

O Legal Size O Microfitrm/ O Computer Tape
Microfiche .

ORolts __* O AudioTeps D Floppy Disk

OBound Book [1VideoTepe 0 CO,0VD,etc

CCard __x__ O Other (specify),

8. Record Series Sequence
O Alphabatical
Q Numerical
B Chronological
o Geographical

o] ' Other (specify)

9. Volume .
0 File Drawer(s}
O Microfilm Reel(s)
O Computer Tape(s)
Number Q Other (specify)

10. Annuat Accumutation

Q File Drawer(s)

0O Microfitm Reel(s)
0O Computer Tape(s)

Number O Other (specify)
11. File Is Used O Daily U Weekly D Monthly D Annuatty 12, File B inactive After a Month(s)
Number O Year(s)

13, Current Localion(s)  (Bidg.. Floor, Room)

DO Yes O No

Agency/ Formal

14, is Record Serles Dupticated Elsewhere? {if yos, specify agency or office.)

15. Privacy / Access Restrictions 0 Yes 0 No
D Personal O Medical O Propristary O Classified OOther
(i Yas, cita Law(s) & Regulalian(s)

16. Audil Requirements [s}

O \opisiative

None O intemat
O Federat

[afelle}
O independent

O Yes Q No

17. Is an Index System used? if yas, explain briefly and describe requirements

18. Recommended?Rexenﬂon: In Office And In Storage  (Each Fermat)

yrs e ot ¥
43{@4«9 v S

9. Name and Title of Preparer
er' %

i aaaress: fulcherj@dhmh.state.md.us

20. Location: 201 W. Preston St.

Telephone Numbed#  410-767-1792

Room # 202

21. Date

08/10/05

1 550-4 (DHMH Rev, 2002)
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DHMH natructions -Make a ést of all fies. Determine whether each Is non-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY
record material of bath. Group Into Record Seres. Prepare a separate inventory form STATE RECORDS CENTER . P
for each Record Serdes identified. All Record Serles are 1o be isled on a Schedule 7275 WATERLOO ROAD
Form. Forward all Records laventory [orms with the proposed Schedule form (DGS P.0.BOX 275 )
550-1) to the OHMH Records Officer thru your Records Coordinator. JESSUP, MARYLAND 20794 ‘ -

- . . (410) 799-1379 1

oS —-——
PAGE OF
1. DepartmontAgency . 2, Office/Administration/Board 3. OhvisionAUnit or Section
DEPT OF HEALTH & MENTAL HYGIENE DRAFSfinsurance
OEFINITION - RECORD SERIES - A graup ol related racords nomally fled and used as 3 unit foc cat aswellas jon and di fon purp
4. Record Serfes Title 5. Eadiest Year/Latast Year
. —— ]

6. Record Series D iption (Briefly describa the types of inf i o found in the series. Include the purpose or function of the sedes.)

| srossmsunsce s s ness -
Folders consist of claim action sheets, Retroactive Follow-up Reports, UB92s and HCFA 15003, C10s and C20s, claim action sheets, photocoples of the payment chacks. Third Party Payor Response Forms, and various
correspondences from the Insurance Secton, the TPL. Coordination Unit, the insurers, the providers of service, ahd/or the Central Collections Unit.

ﬁummmmm&ﬁmmﬁnmmmmmummw

FaMers consist of validation action sheels, vadous i porting forms, g forms, copies of screen printouts, and various d from the Sectlon, the racipi the providecs of
service, Insurance caaiers, unions and/or employers, :

GWW

Vatidation action shaets, c'Opl'os of screen pri vanous porting forms, lidation forms, and various cormespondences from tha Insurance Section, the recipi the provi of service,
camers, unions and/or employers.

)irmcmmm

Al materials within the nsurance Section that are not listed in the above stated descriptions such as personnel fecords, monthly reports, check coples, eic. no longer nesded for use within the Section.

7. Record Series Format(s} List all . 8. Record Series Sequence 8. Volume
Paper: Fim / tape: Elactronic: . D File Drawer(s)
O Letter Size O Film/Siides O Kopt on Hard Drive - O  Abphabetical QO Microfim Reel(s}
{35mm, ete) D Computer Tape(s)
QI Legal Size 0O Mkcrofim/ O Computer Tape O Numerical Number O Other (spacity)
Microfiche )
QRofls __" O Audio Tape O Floppy Disk O Ghronological
) Bound Book O Video Tape 0 CD.DVD,etc O Geographical
DCerd __x__ DOtherispecity O Other {specity)
10. Annual Accumulation
O Fie Drawer(s)
DO Microfitm Reel(s)
—_— O Computer Tape(s)
Number O Other (spocity)
11, File is Used O Daily O Weekly O Monthly a Annually ! 12. File 8 fnactive After 0 Month(s)
Number O Year(s)
13. Current Ilocnﬂcn(a) {Bidg., Floor, Room) 14. 1s Record Seres Duplicated Eisewhere? (If yes, specify agency or office.)
O Yes O No Agency/Format_____
15. Privacy / Access Restrictions O Yes a Ko 1e.' Audit Requirements QO None QO internat [nfslie]
[ Parsonal D) Medical O Proprietary (O Classified QOther . ' + D Legislative O Federal 0 Independent
{it Yes, cite Law(s) & Regulaton(s)
17, Is an Index System used? If yes, explain briefly and describe requirements 18. Recommended Retention: In Offica And Ip torage (Ench‘;ormnl6 W
- 3 .
O Yes D Mo A,P,+D &Vi‘ﬁ cHie . 4y K -
A ' fam C - Seqm - Yoy hand apy Vur-X4z-cpnq [0 §f Hrcku

19. Nama and Title of Preparer. Bumess P.Davis 20. Location: 201 W. Preston 8t Room: 229

21. Date: August 11, 2005

. Telephone Number: 410.787.1779
E.mail address: davisb@dhmbh state md e

DGS 550-4 (DHMH Rev. 2002 )
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§ Kevin Sanders - Record Inventory Form dgs550-4-2002 doc ‘ : l /}/} 7 H/}V -

DHMH lnstructions -Make a list of ell fles. Determine whether each is non-record,
record material or both. Group Into Record Series. Prepare a separate inventory fom
Tor each Record Series identified. Al Record Series are to be listed on a Schedule
Form. Forward all Records Inventary forms with the prapoased Schedula form (OGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
£.0.80X 278
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

A
Hem Zmﬁh{b

PAGE __1\_ OF _1

1. DepanmentiAgenty

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board
Office of Op Eligibility & P! y

3. Division/Unit or Section

MCHP Premium Unit

Division of Racaveries and Fingncisl Services

DEFINITION - RECORD SERIES - A group of related records normally filad and used as a unit for referance as well as ratention and digposition purposes.

4. Record Series Titie

MCif

General - Administrative Records

g, CariEsT vum.alesl Faar
200%____to__2005__

6. Record Series D

(Briefly d

ibe ths types of in jon/d tsforms found in the serfes. include the purpose or tunciion of the series.)

Confidental Client Folders - Intemal client folders with addresses, phone numbers and social security numbers. Standard client letters used by Program and sent to client,
General Information - Daily, Weekly and Monthly repons received by the Program from MMIS and Accounts receivable systems.

7. Record Saries Format(s} List alt

Paper: Fim { tape: Electronic:
O FiimsSlides D Kept on Hard Drive
(35mm, etc)
O Legal Siza O Microfim/ Q Computer Tape
Microfiche
CRolls __* 0 Audio Tape (1 Floppy Disk

O Bound Book O Video Tape 0O CD,0OVD.ete -

OCard__x__ OOther(specifyl

8. Record Series Sequence 9. Volume
QO File Drawer(s)
—D__Aphabotical D Microfim Reel(s)
—_— QO Camputer Tapa(s)
1. Numedca! ' Number DO Other (specify)

O Chronological
O Geographical

O  Other (specity)

10. Annual Accumuiation

O File Drawer(s)
O Microfim Reel(s)
—_— 0 Computer Tape(s)
Number

O Personal {J Medical [ Proprietary (J Classified JOther
{11 Yes, clie Law{s) & Regulation{s} .

O Other (specily)
11, File isUsed O Daily 0O Weekly [ Monthiy O Annually 12. Fila B inactive After 0 Month(s)
Number O Year(s)
13, Current Location(s) (Bldg., Floor, Room} 14. 1s Record Series Dupiicated Elsewhere? (If yes, specify agency or office.)
Q'Conor BuiMing, Service Lavel, Room S$10 and 8518 O Yes 0O No Agency/ Format
15, Privacy / Access Restrictions 0 Yes O No 16. Audit Requirernents O None O Internal [aXelle]

O Legistative O Federa! O Independent

’ 17. Isan Index System used? If yes, explain briefly and describa requirements

0O Yes Q No

B~ LI

L R g S A e Y yre SFrge

/

.l 9. Nema and Title of Preparer

Debbie Simon N
€.mall address: simond@dhmh.stats.md.us

20. Location: Q’Conor Building

Telephone Number# 410-767-5359

ptba , Fpo s

21. Date

Room # $S-10

DGS 550-4 (DHMH Rev. 2002 )
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at Saulsbury - Record Inventory Form Claims 12-04.doc

Page 11

Jadf

-Makae a list of all fles. Determine whather each is non-record,
record material or both. Group Into Record Series. Prepare a separate invenlory form
for each Record Seres Identifled. All Record Series are to be listed on a Schedule
Form, Forward ali Records Inventory forms with the proposed Schedule form (DGS
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 20794
(410} 798-1379

DHMH RECORDS !gVENTORY

e 4 A

PAGE OF

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board
Office of Operations, Eligibility & Pharmacy

3. Division/Unit or Section
Claims Processing Division

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

4-Reoord-SadesTitle

5. Eaflest Yaar/Latest Yaar

. 1995t 2004
Cialms Invoice File
6. Record Series Description (Briefly describe the types of information/documents/farms found in the series, Include the purpose or function of the serles.)
\ . ) LY
Provider Invoice File:
CMS 1500 Including but not limited to:
Private Duty Nursing (Community Based Services ) - 12/1/04
Vision Services .
Attachment may Include: Vision Care Preauthorization Form
Ambulance and Wheelchair Services
File may contain other information necessary or required for a specific case
7. Record Serlas Format(s) List all 8. Record Series Sequence 9. Volume
Paper: Fim / tape: Electronic: O File Drawer(s)
X Letter Size O Film/Slides O Kept on Hard Drive O Alphabetical O Microfim Reel(s)
. (35mm, etc) 1Cb. Ft O Computear Tape(s)
Olegal Size QMicrofilm/ 0O Computer Tape 0 Numerical — -
Microfiche Number X O Other {spacity) Boxes
DRolls __°  DAudio Teps O Floppy Disk X Chronological
OBound Book OVideo Taps O CD,OVD,etc D Geographical
O Card _x___ O Other (specify), 0 Other (specity)
10, Annual Accumulation
O File Drawer(s)
O Microfim Reel(s)
O Computer Tape(s)
Number XC O Other (spacify) Boxes
11. FilelsUsed X O Dally OWeekly O Monthly 0 Annually 12.” File Bacomes tnective After _10 . O Monthis)
Number X QO Year(s)
13. Cutrent Location(s) (Bldg., Floor, Room) 14, Is Record Series Duplicated Eisowhera? {If yes, specify agency or office.)
301 W. Preston Street, Basement, B4 Microfiimed andfor § don-CD
Baltimore, MD 21201 XO Yes O No Agency/ Fermat_MiCrotiimed anda/or Acanne on —
15, Privacy / Access Restrictions O Yes O No 18. Audit Requirements O None XO Intemal X016
O Personal O Medical O Propristary O Classified DOOther X OlLegislative X O Federal X O Independent
(If Yes, cite Law(s) & Regulation(s)
17. Is an Index Systsm used? If yes, explain briefly and describa requirements 18. Recommended Retention: In Office And In Storage (Each Format)
X0 Yes X0 No _Calendar Year. 1. Paper - one year on site
2. CD/Microfilm - 10 years
N
19. Name and Tills of Preparer 20. Lecation: 201 W. Preston Street, Balto., MD 21201 21. Date
Charlotte Krueger, Div. Chief
Room# SS-18 8110105

£-moll address: KruegerC@dhmbh.state.md.us

Telephone Numbert  410-767-5175

O

GS 550-4 {DHMH Rev. 2002)
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-Mako a list of alt fles. Determine whether sach is non-record,
record material or both. Group Into Record Series. Prepare a separate inventory form
for each Record Seres identifled. Al Record Serles are to be lsted on a Schedule
Form. Forward all Records Inventory forms with the proposed Scheduls form (DGS

550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENY OF GENERAL SERVICES

STATE RECORDS

7275 WATERLOO ROAD
P.0.BOX 275
JESSUP, MARYLAND 20794
(410) 7981379

DHMH RECORDS
CENTER

20
dom 4 &

VENTORY

PAGE OF

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board .
Office of Operations, Eligibility & Pharmacy

3. Division/Unit or Section
Claims Processing Division

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

as well as jon and di

4-Rocord-Serdas-Tille.

5 Fadiest Year/latest Year,

, i 1995 2004
Medicare Crossover Claims - Part B
6. Rocord Seres Description (Briefly di ibe the types of Horms found in the series. Include the purpase or function of the series.)
Provider Invoice File - Medicare Crossover — Part B
CMS 1500 form
File may consist of, but Is not limited to:
- Explanation of Medicare Benefits
7. Record Series Format(s) List all 8. Record Serles Sequence 8. Volume
Paper: Fim/ tape: Electronic: O File Drawer(s)
X Letter Size O Film/Slides O Kept on Hard Drive O Alphabeticat O Microftm Reel(s)
(35mm, etc) _1Cb.Ft o computer Tape(s)
QLegal Size Q Microfitm/ O Computer Tape O Numerical Norber XO Other (specity) Boxas
Microflche P
ORolls __* O Audio Tape O Floppy Disk X Chronologlcal
O Bound Book O Video Taps O CD,DVD etc O Geographical
QO Card ___x__ O Other (specify) O Other (specify)

10. Annual Accumulation
O File Drawer(s)
O Microfilm Reel{s)
O Computsr Tape(s)
XC O Other (specify) Boxes

Number

11. FilalsUsed X O Daily QWeekly O Monthly Q Annually

12. Flie Bacomes Inactive After _10 )

O Month{s)

Number X O Year(s)

13. Current Location(s)  (Bldg., Floor, Room)
301 W. Preston Street, Basement, B4
Baltimore, MD 21201

X0O Yes O No

14. |s Record Series Duplicated Eisewhere? {if yes, specify.agency or office.)

Agency! Format_Microfilmed and/or Scanned on CD_

15. Privacy / Access Restrictions 0 Yes O No
O Personal O Medical (3 Propristary O Classified QOOther
(If Yes, cite Law{s) & Regulation(s)

16. Audit Requirements

O None
X O Legislative

XQ internat
X0 Federal

Xg-olG
X O Independent

17, 13 an index System used? if yes, explain drisfly and describe requirements

XxO Yes X0 No _Calendar Year,

1.
2.

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

Paper - one year on site
CDiMicrofilm ~ 10 years

19. Name and Title of Proparer .
Charlotte Krueger, Div. Chief

E-mail address: KruegerC@dhmh.state.md.us

20. Location: 201 W. Preston Street, Balto., MD 21201
Telephone Number#  410-767-5175

21. Date

Room# SS-18' 8/10/05

DGS 550-4 {DHMH Rev. 2002 )
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Page 11

DHMH Ingtructions -Make a fist of all filas, Detsrmine whether sach is non-record,
record material or both. Group into Record Serdes. Prepare a separate lnventory form
for each Record Serles Identified. All Recard Serles are to be listed on a Schedule
Form, Forward all Records Inventory forms with the proposed Scheduls form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY
STATE RECORDS CENTER .
7275 WATERLOO ROAD %
P.0.BOX275 °
JESSUP, MARYLAND 20794 lmn . 4, C
{410) 799-1379 :

PAGE OF

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE .

2. Office/Administration/Board
Office of Operations, Eligibility & Pharmacy

3. Division/Unit or Section
Claims Processing Division

OEFINITION - RECORD SERIES - A group of related records normally filed and ‘used as  unit for

as well as and disp purposes.

J 4, Racord-SeresTitle

5. Fadiast YaarfLatast Year

X . " 19951 2004
Claims {nvoice File
6. Record Saries Description (Brisfly describa the types of ion/d fforms found in the serles. Include the purpose or function of the serles.)
Provider Invoice File:
UB 92 Current (As of 2007 claim will be known as UB 04)
File may consist of, but is not limited to the following attachments:
- Long Term Patient Activity
- Certification for Skilled Facility
- Certification for Abortion R
- Report of Administrative Days
- Sterilization Consent Form ’
- Document for Hysterectomy
Home Health Community Base Services (As of 12/1/2004)
Long Term Care - Nursing Home Services (As of 10/1/2004)
Fite may consist of, but is not limited to the following attachments:
- Long Term Patient Activity
- Certification for Skilled Facility
. - Authorization for Leave of Absence
- Request for Reimbursement for Bed Reservation
- Report for Administrative Day in Facility
- Medical Eligibility Review Form
7. Record Series Formal(s) Listall 8. Record Series Sequence 9. Volume
Papor: Film { tape: Electronic: O ‘File Drawer(s)
X Lettar Size OFilmiSlides O Kept on Hard Drive O Alphabatical . O Microfim Reel(s)
(35mm, etc)
O Legal Size a Mlcgzlnln; © O Computer Taps O Rumerical E:{b?rb. Ft Xg g‘::‘l’“‘" TI‘”(”
: Microfichs er {specify) Boxes
ORolls __° O Audio Taps O Floppy Disk X Chronologlcal
DBound Bock O Video Tape O CD,OVD,etc O Geographical
O Card __x__ 0 Other (specify), O Other (specify)

10. Annual Accumulation
O File Drawer(s)
O Microfim Recl(s)
O Computer Tape(s)
XCQ Other (specify) Boxes

Number

11. FileisUsed X O Dailly OWeekly O Monthly Q Annually

12. File Becomes Inactive After _1 0.
Number

O Month(s}
X O Years)

13. Current Location{s) {Bldg., Floor, Room)
301 W. Preston Street, Basement, B4
Baltimore, MD 21201

14, (s Record Series Duplicatad Elsewhera? (If yes, specify agency or offica.}

XD Yes O No  Agency Format Microfilmed and/or Scanned on CD__

15. Privacy / Access Restrictions O Yes O Neo
O Personal O Medical 0O Propristary O Classified OOther
{if Yes, cito Law(s) & Regulation(s) .

16, Audit Requirements O None
X O Lagislative

XO Intemal
XD Federal

Xxoois
X0 Iddependsnt

17. Is an Index System used? !f yes, explain brefly and describe requirements

xo Yes X0 No _Calendar Year.

.18, Recommended Retention: In Offics And In Storage (Each Format)

1. Paper - one year on site
2. CD/Microfilm — 10 years




at Saulsbury - Record Inventory Form Claims DHMH 248 .doc

Page 1}

DHMH Instructiony -Make a flst of all files. Detarmine whather each Is non-record,
record material or both. Group Into Record Series. Prepare a séparate inventory form
for each Record Series identified. All Record Series are to be lstad on a Schedule
Form, Forward all Records Inventory forms with the proposed Scheduls form (DGS
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 20794
(410) 7091379

DHMH RECORDS INVENTORY

= A
fem 4 D

PAGE OF

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board
Office of Operations, Eligibility & Pharmacy

3. Division/Unit or Section
Claims Processing Division

DEFINITION - RECO RD SERIES - A group of related records nomally filad and used as a unit for ref

as well as and di; 1L

4-Record-Sardes.Title

5. Eadiast Yaar/l atast Yaar

OCard _x O Other (specify),

a

Other (specify}

. . 1995 2004
Community Based Services
6. Racord Seres D iption {Briefly d ibe the types of i ¢ found In the serles, Include the purpose or tunction of the series.)
Provider Invoice File - Community Based Services DHMH 248 (For Dates of Service prior to 10/1/2004)
Home Health - .
File may contain other information necessary or required for specitic case.
Private Duty Nursing - .
File may contain other information necessary or required for specific case.
Personal Care Services -
File may contain other Information necessary or required for specific case.
Waiver Services -
File may contain other information necessary or required for specific case.
-~
7. Record Series Format(s) List all 8. Record Serias Sequence €. Volume ‘
Paper; Film / tape: Electronic: QO Fllo Drawer(s)
X Lettar Size Q Film/Slides O Kept on Hard Drive O Alphabetical O Microfilm Reel(s}
{35mm, etc) 1 . T
O Legal Size D Microfilm/ O Computer Tape O Numerical Embg'b Ft Xg gm‘:‘;:ar”g;(;:x“
Microfiche ) P
DRolls _*  OAudio Tape O Floppy Disk X Chronological
OBound Book O Video Taps [ CD,DVD,etc O Geographical

10. Annual Accumulation

O File Drawor(s)
O Microfilm Reel(s)
O Computer Tape(s)

Number XC O Other (specity) Boxes
11. FilelsUsed X O Dally QOWeekly O Monthly 0O Annually 12. File Becomes Inactive After __10. O Month(s)
Number *~ X O Year(s)

13, Current Location(s)  {Bldg., Floor, Room)
301 W. Preston Street, Basement, B4
Baltimore, MD 21201

14. 1s Record Series Duplicatad Elsewhere? (If

XO Yes O No

yes, spacify agency or office.)

Agency! Format_Microfilmed and/or Scanned on CD__

185, Privacy / Access Restrictions O Yes O No
O Persona! {1 Medical D Propristary O Classified QOOther
{1t Yes, cite Law(s) & Regulation(s)

16. Audit Requirements O None
X QO Legislative

XO Intemal
XD Federal

XD oG
X O Independent

17. Is an Index Systam used? If yes, explain briefly and describe requirements

X0 Yes XxO No _Calendar Year

2. CD/Microfilm - 10 years

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

1. Paper - one year on site

19. Name and Tlle of Preparer
Charlotte Krueger, Div. Chief

E-mail address: KruegerC@dhmh.state.md.us

Telephone Number#  410-767-5175

20. Location: 201 W. Preston Street, Balto., MD 21201

Room # S§8-18

21, Date

8/10/05

OGS 550-4 (DHMH Rev. 2002 )
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Page 1}

DHMH Instrustions -Make a list of all fles. Determine whether each is non-record,
record matertal or both. Group into Record Seres. Prepare a separate inventory form
for each Record Seres identified. All Record Series are to be Hsted on a Schedule
Form. Forward all Records Inventory forms with the propased Schedule form (DGS
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 207684
(410) 798-1379

DHMH RECORDS INVENTORY

I Temﬁzﬁ‘ E

PAGE OF

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board
Office of Operations, Eligibility & Pharmacy

3. Division/Unit or Section
Clalms Processing Division

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

as well as tlon and

purp

- R 4-Racord.Sedes Titls.

5. Eardiast Ysar/Latast Year

) 19851 2004
Nursing Home Services
8. Record Series Description (Briefly describe the types of i found in the series. Include the purpose or function of the ssries.)
Provider Invoice File - Long Term Care DHMH 263
f
Records of Nursing Home Services for Dates of Service prior to 10/1/2004
File may consist of, but is not limited to the following attachments: -
- Long Term Patient Activity
- Certification for Skilled Facility
- Authorization for L.eave of Absence
- Request for Reimbursement for Bed Reservation
- Report for Administrative Day in Facility
- Medical Eligibility Review Form
7. Racord Series Format(s) Listall 8. Record Seres Sequence 9. Voluma
Paper: Fitm / tape: Electronic: O Flle Drawer(s)
X Letter Size O FilmiSiides O Kept on Hard Drve O Alphabetical O Microfim Reel(s)
(35mm, etc)
OlegalSizea  OMicrofitm/ 0 Computer Tape O Numerical -N—u:\b?b‘ Ft an z"’h’:‘:"‘” Tl’p; (;3",
Microfiche i ' {spacity .
DRolls __"  OAudio Tape O Floppy Disk X Chronological
0 Bound Book O Video Tape (3 CD.DVD,etc O Geographical
OCard _x__ OOther(specity) ________ O  Other (specify)
10. Annual Accumulation
O File Drawer(s)
O Microfim Resi{s)
—— O Computer Tape(s)
Number XC O Other (specily) Boxes
11, FilaisUsed X O Dally 0O Weekly Q Monthly O Annually 12. Filo Becomes Inactive After 10 O Monthis)
Number X O Year(s)
13. Current Location(s) (Bldg., Floor, Room} 14. Is Rocord Series Duplicated Eisswhere? {lf yes, specily agency or office.}
301 W. Preston Street, Basement, B4 Microfiimed andfor S don CD
Baltimore, MD 21201 XD Yes 0O No Agency! Format_| ICI"O #imed and/or Scanned on _
15. Privacy / Access Restrictions D Yes 0 No 18. Audit Requirements a None X0 Intemal X006
O Personal O Madical O Propristary O Classified OOther X Oleglslative X Federal X0 independent
(If Yes, cite Law(s} & Regulation(s)
17. I3 an Index System used? If yes, explain briefly and describe requirements 18. Recommended Retention: in Office And In Storage (Each Format)
X0 Yes X0 No _Calendar Year. 1. Paper-one year on site
2. CD/Microfilm - 10 years
18. Name and Titls of Preparar 20. Location: 201 W. Preston Street, Balto., MD 21201 21. Oate

Charlotte Krueger, Div. Chief

E-mall oddress: KruegerC@dhmh.state.md.us

Telephone Number#  410-767-5175

Room# SS-18

8/10/05

. DGS 550-4 (DHMH Rev. 2002.)
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Page 1k

DRHMH Instructiong -Make a list of all files. Determine whether each is non.record, DEPARTMENT OF GENERAL SERVICES
record material or both. Group into Record Seres. Prepare a separate Inventory form STATE RECORDS CENTER

for each Record Sedes identified. All Record Series ara to be listed on a Schedule 7275 WATERLOO ROAD

Form, Forward all Records inventory forms with the proposed Scheduls form (DGS P.C.BOX 275

550-1) to the DHMH Records Officer thru your Records Coordinator. JESSUP, MARYLAND 20794

(410) 798-1378

DHMH RECORDS [NVENTORY

o
(tom 4 F

PAGE OF

1. Department/Agency ! 2. Office/Administration/Board . 3. Divislon/Unit or Saction
Office of Operations, Eligibility & Pharmac; Claims Processing Division

DEPT OF HEALTH & MENTAL HYGIENE ce otpe giottty y 9

DEFINITION - RECORD SERIES - A group of related records nommaliy filad and used as a unit for refe as wellas and dispositi

1. 4.-Record-Sedes Title

5. Eadiest Yaar{latest Year

) 1895+ 2004
Medicare Crossover Claims - Part A
8. Record Serles Description (Briefly describe the types of I found in the serles, Include the purpose or function of the series.)
Provider Invoice File - Medicare Crossover - Part A
- UB-92(Current)
- UB -4 (Future) -
File may consist of, but is not limited to:
- Explanation of Medicare Benefits
7. Record Series Format(s) Listall 8. Record Series Sequence 9. Volume
Paper: Film / tape: Electronic: . Q Fite Drawer(s)
X Letter Size QO Film/Slides O Kapt on Hard Drive D Alphsbeticat O Microfim Raeel(s)
{35mm, etc)
O Legal Size O Microfilm/ O Computer Tape O Numerical ';'1 be' Ft Xn _(;;mpu!or Tlapa(Bs)
Microfiche umber a er {apecify) Boxes
ORolls __" O Audio Tape O Fioppy Disk . X Chronological
) Bound Book O Video Tape O CD,OVD.etc . O Geographical
BOCeard __Xx i O Other (specify), O Other (specify}

10. Annua! Accumulation

Q Flle Drawer(s)

0O Microfim Rool(s)

Q Computer Tape(s)
Number, XC O Other (specify) Boxes

11. FllelsUsed X O Dally QWeekly O Monthly Q Annuaily 12. File Becomes Inactive Aftar

[, | N O Month(s)
Number X O Year(s)

13. Curmrent Location(s) (Bidg., Floor, Room}
301 W. Preston Street, Basement, B4

14. 13 Record Series Duplicated Elsewhera? (If yes, specify agency or office.)

(lf Yes, cite Law(s) & Regutation(s)

Baltimore, MD 21201 XO Yes DO No  Agencyl Fomat_ Microfilmed and/or Scanned on CD.
18. Privacy / Access Restrctions O Yes O No 16. Audit Requirements O None X0 Intemal X006
0O Personal ) Medicel O Proprietary D Classified (OOther X O Legistative

X0 Federal X 0O Independent

17. is an tndex System used? If yes, explain briefly and describe requiraments

xa Yves xo Ne _Calendar Year 1.

18. Recommended Retention: in Office And In Storege  (Each Formet)

Paper — one year on site
2. - CD/Microfilm - 10 years

19. Nama and Title of Preparer

20. Location: 201 W, Preston Street, Balto.,, MD 21201
Charlotte Krueger, Div. Chief

€-mall address: KruegerC@dhmbh.state.md.us

21, Date

Tetephone Numbert  410-767-5175 Room# SS-18 8/10/05

DGS 5504 (DHMH Rav. 2002 )

5h
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“Make a list of all files. Datermine whether each is non-record, DEPARTMENT OF GENERAL SERVICES DHMH RECQORDS INVENTORY

record material or both. Group into Record Series. Prepare a separate inventory form STATE RECORDS CENTER
for each Record Seres identified. All Record Seres are fo be listed on a Schedule 7275 WATERLOO ROAD g
Form, Forward all Records nventory forms with the proposed Schedule form (DGS P.0.BOX 27§
550-1) to the DHMH Records Officer thru your Records Coordinator. JESSUP, MARYLAND 20794 4

(410) 799-1379 /Y.h

- ¥
PAGE OF
1. Department/Agency 2. Office/Administration/Board 3. Division/Unit or Sectlon
Office of Operations, Eligibility & Pharmacy Claims Processing Division
DEPT OF HEALTH & MENTAL HYGIENE '
DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unt for ref a3 well as retention and disposition p
-4 4—Reaord-Seres-Title. 5, Eadiest !euFILutest Year
A . 19951 2004

Dental Claims Services .
8. Record Series Description (Briefly d ibe the types of i ion/d: i found in the series. Include the purpose or function of the serias.)

Provider Invoice File - Community Based Services DHMH 234 or American Dental Association Form
File content may consist of, but is not limited to the following attachment:

Dental Preauthorization Form

7. Record Series Format(s) List all 8. Record Serias Sequence 8. Volume
Paper: Film / tape: Electronic: O Flle Drawer(s)
X Letter Size O Film/Sildea O Kept on Hard Drive O Alphabatical O Microfim Reel(s)
(35mm, etc) : 1Cb.Ft o com
: —_ . puter Tape(s)
O Legal Size Q Microfilm/ O Computer Taps O Numerical
Microfiche Number XD Other (spacify) Boxes
ORolls __* D Audic Taps O Floppy Disk X Chronological
D Bound Book O Video Tape £ CD,OVD,etc’ ‘ 0 Geographical
OCard __x___ O Other (spacify) . O Other (speclfy)

10. Annual Accumutation

O File Drawer(s)

O Microfim Reel(s)
[ a Computer Tape(a)
Number XC O Other (specify) Boxes

11. FllalsUsed X O Dally QO Weeskly O Monthly a Annually 12, F‘iln Bacomes Inactive After __10, O Months)

Number X O Year(s)

13. Current Location(s} {Bdg., Floor, Room)

14, Is Record Seriss Duplicatsd Elsewhera? (If yes, specify agency or offica.)
301 W. Preston Street, Basement, B4 :

Baltimore, MD 21201 X0 Yes D No  Agency Format_Microfiimed anglor Scanned on CD__
15. Privacy / Access Restrictions O Yes 0O No 16. Audit Requirements 0 None X0 Intemal Xaooie
O Personal O Medical O Propristary D Classified OOther X OlLegislatve X O Federal XD Indepsndant

{If Yes, clte Law(s} & Regulation{s)

17. Is en Index System used? lf yes, explain briefly and describe requirements 18. Recommended Ratention: tn Office And In Storage (Each Format)

X0 Yes XO No _Calendar Year. i . 1. Paper - one year on site

2. CD/Microfilm — 10 years

19. Name and Title of Preparer

20. Location: 201 W, Preston Street, Baito., MD 21201 21. Date
Charlotte Krueger, Div. Chief

Telsphona Numbery  410-767-5175 Room# SS-18 8/10/05
E-mal address: KruegerC@dhmh.state.md.us

DGS 550-4 (DRMH Rev. 2002 ) - - /
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DHMH Instructions -Make a list of ali files. Determine whether each Is non-record,
record material or both. Group into Record Serfes. Prepare a separate inventory form
for each Recorg Serles Identified. All Record Series are to be lsted on a Schedule
Form, Forward all Records Inventory forms with the proposed Schedule form {DGS
550-1) to the DHMH Records Officer thru your Records Coondinator.

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

DHMH RECORI_JSKYENTORV
ltem A

PAGE OF

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

_ Office of Operations, Eligibility & Pharmacy .

3. Divislon/Unit or Section
Claims Processing Division

DEFINITION - RECORO SERIES - A group of related racords normally filsd and used as a unit for refe

as well as and di it

—1 - =|{—4-Record Sedes Title—

5.Eardlest Yaar/Latast Yoar

Provider Remittance Advice

1995 0 2004

6. Record Series Dascription (Briefly descri

the types of | ion/d

found in the series. include the purpose or function of the serles.)

Provider Remittance Advice - Provides explanation of provider payments as well as status of denied and suspended claims,

7. Record Series Format(s) Listall

Paper: Fllm / tape: Electronic:

Letter Size O Film/Slides O Kapt on Hard Drive
(35mm, etc)

O Legal Size * X D Microfilm/ O Computer Tape
Microfiche

ORolls __* O Audio Tape O Floppy Disk

O Bound Book D Video Tape 0O CD,DVD,etc

QO Card _x, O Other (specity).

8. Racord Seriss Sequence
O Alphabaticat
XO  Numercal
Chronalogical
O Geographicat

O Other (specify)

~

9. Volume

O File Drawer(s)

O Microfim Reesl(s)
__1Cb.Ft o computer Tape(s)
Number X O Other {specity} CD/Tapes

10. Annual Accumutation

O File Orawer(s)
O Microfim Resl(s)
O Computer Tape(s)

(It Yes, cito Law{s) & Regulation(s}

Number XC [ Other (specify) Boxes
11, FileisUsed X O Dally [CWeekly D Monthly QO Annually 12. File Becomes Inactive After 10 O Month(s)
- Number X T Year(s)
13. Current Location(s) {Bldg., Ficar, Room) 14, Is Record Serles Duplicated Elsewhere? (If yas, specify agency or office.)
301 W. Preston Street, Basement, B4 -
; Agencyl F

Baltimore, MD 21201 XD Yes O No  AgencyFomat LU_
15. Privacy / Access Restrictions Q Yes DO No 18. Audit Requirements 8 None XO Intemal Xpoie

O Personal O Medical D Propretary O Classified DOther _ - X Olegislatve X 0O Fedoral X0 Independent

17. 13 an Index System used? If yes, axplaln briefly and describe requirements

X0 Yes XO No _Calendar Year.

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

1. Paper - one year on slte
2. CD/Microfilm - 10 years

18. Name and Title of Preparer

Charlotte Krueger, Div. Chief

E-mal address: KruegerC@dhmh.state.md.us

20. Location: 201 W. Preston Street, Balto., MD 21201
Telephone Number# 41 0-767-5175

21. Date

Room # SS-18 8/10/05

DGS 550-4 (DHMH Rev. 2002 }
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/409

DHMH Instructions -Make a list of all files. Dstermine whether each Is non-record, DEPARTMENT OF GENERAL SERVICES DHMH- RECORDS INVENTORY
record material or both. Group into Record Sedes. Prepare a separate inventory form STATE RECORDS CENTER

for each Record Series identifled. All Record Series are to be listed on a Schedule 7275 WATERLOO ROAD ’ 0

Form. Forward all Records Inventory forms wilh the proposed Schedule form (DGS P.0.BOX 275

550-1) 10 the DHMH Records Officer thru your Records Coordinator. JESSUP, MARYLAND 20794
(410} 799-1379
; %

PAGE _1__ OF _1

1. Oepartment/Agency

2. Ofice/Administration/Board  Office of Operations, 3. DivislonfJnit or Section  Provider Services
DEPT OF HEALTH & MENTAL HYGIENE ' Eligibility and Pharmacy
DEFINITION - RECORD SERIES - A group of ralatad records nomally filed and used as a unit for ref as well as ratention and di iti p

4. Record Serles Title 5. Earliest YearfLotest Year

Provider Enroliment Records A 1 953_‘_ © 2005

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)
Provider enroliment records include, but are not limited to:

- Provider application

- Copies of applicable license (i.e., physician, hospital, nursing home, etc.)
- Educational certificates

- Resumes

- Policy Instruction Statements

- Provider Status Statements’

- Request for address changes

- Copies of general program letters from other areas.

7. Record Serlas Format(s) List all 8. Racord Series Saquence 9. Volume

Paper: Flilm / tape: Electronic: O File Drawer(s)

XlLetter Slze D Film/Slides O Kept on Hard Drive Q  Alphebatical O Microfim Reel(s)
(35, atc) X _300__more © Compuiter Tape(s)

i Numerical .

Q Lega! Size Q Microfilm/ 0 Computer Tape mericel Number X Othor (specity) boxes
Microfiche .

ORolls _* D Audio Tape O Floppy Disk O Chronological

0O Bound Book O Video Tape D CD,DVD,etc D Geographlcal

Q Card O Other (specify) 0 Other (specify)

10. Annual Accumulation

O File Drawer(s)
. Q Microfilm Reel(s)
O Computer Tape(s)

Number X Other (speclly) Scanned
11, FilalsUsed X Dally QWeekly O Monthly O Annuelly 12. Filo Becomes Inactive After _____ O Month(s)
Number 5 X Year(s)
13. CumentLocation(s)  (Bldg., Floor, Reem) 301 W. Preston Street Basement 14. Is Record Serles Duplicatad Eisewhers? (If yes, specily agancy or office.)

X Yes O No  Agencyl Format_ DHMH_scanned in system___

15. Privacy / Access Restrictions X Yes O Neo 1

. Audit Requiremants 0O None X Intsmal X016
X Persona! X Medical O Proprietary [ Classified DOOther __________ X Legisiative X Federal

O Independent
(! Yes, cite Law(s) & Regulation(s)

SCAN FVALWARTE
17. 13 an Index System used? If yes, expialn briefly and describe requirements . Recommended Retention: n Office And In Storage (Each Format) In Office- 1 year -W

o e m E-eopy for [0yrs %&&,

Location: 201 W. Preston Street. Balto., MD 21201

19. Name and Title of Preparer X ' 21, Date i
Leona Spencer, Chief L/
Telephone # 410-767-5178 Room# LL-3 817105
E-mail address: SpencerL@dhmh.state.md.us

DGS 550-4 (DHMH Rev, 2002 )
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DHMH Instiuctions -Make a list of all files. Determine whether aach is non-record,
record material or both. Group into Record Serles. Prepare a separate inventory form
for each Record Series identifled. All Record Series are to be lsted on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Reconds Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0.BOX 275
JESSUP, MARYLAND 20794
(410) 798-1379

DHMH RECORDS INVENTORY

0 k-
e 4 B

PAGE OF

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Admtinistration/Board
Office of Operations, Eligibility & Pharmacy

3. Divislon/Unit or Section
Provider Relations Division

{if Yes, cits Low(s) & Regulation(s)

DEFINITION - RECORD SERIES - A group of related records nommally filed and used as a unit for as well as and di purp:
4-Record-Sesdes Tila 5.Eadiest Year/Latest Yoar
. _2001 to__2004__
Check Tracers and Forgery Cases
6. Record Series Description (Briefly describe the types of i s e found in the series. Include the purpose or function of the series.)
Check tracer requests are received from Medical Assistance providers when they have not received their checks.
Records include but are not limited to:
- Unit phone logs
- Check information (i.e., date, amount, provider number, etc.)
- Stop Payment Request Form (ST-150)
- Copies of cancelled checks
Forgery case records include similar information as noted above. In addition the record includes:
- Forgery affidavit completed by the provider
- Check audit trail
7. Record Series Format(s) Listall 8. Record Series Sequence 9. Volume
Paper: Fim { tape: Electronic: O File Drawer(s)
X Letter Size OFinvSiides O Kept on Hard Drive O  Afphabetical 18 O Microfilm Reel(s)
O Legal Size o I(Jl::::;’:;r\?m O Computer Tape O Numerical — O Computer Tapa(s)
. Microfiche Nurr'|ber X O Other (spacify) Boxes
ORols __*  OAudlo Tape O Floppy Disk X Chronological
OBound Book 0 Video Taps 0 CD.DVD etc O Geographical
OCard __x__ O Other (specify) 0 Other (specify) R
10. Annual Accumulation
@ File Drawer(s)
5 0 Microfilm Roel(s)
— D Computs? Tape(s)
Number XC D Other {(specify) Boxes
11. FilalsUsed X O Daily OWeekly {1 Monthly O Annually 12, File Bacomes Inactive After O Month(s}
Number O Year(s)
13. Current Locatlon(s} (Bldg., Fioor, Room) 14. is Racord Series Duplicated Elsewhers? ({If yes, specify agency or offica.)
301 W. Preston Street, Basement O Yo © No  Agencyl Forma
Baltimore, MD 21201
15. Privacy / Access Restrictions 0 Yes X0 No 16. Audit Requirements 8 None O Internal ooIG !
O Personal O Madical O Proprietary O Classified OOther O Legislative Q Federal . O tndependent

. 1'7. Is an Index System usad? if yes, explain briefly and describe mquirements

O Yes X O No

18, Ret:ommon-‘did( r::;n'cz:a}ln og A‘id t:h(rj: (Each Fo;-nzt)li r . 6 F

19, Name and Tits of Preparer

Gary Teagle, Supervisor, PRU

E-mall address: TeagleG@dhmnh.state.md.us

Telephone Number# 410-767-5363

20. Location: 201 W. Preston Street, Balto.,, MD 21201

Room# LL-3

21, Date

8/10/05

DGS 550-4 (DHMH Rev. 2002 )
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Ihmth-hﬁddﬁn.Demmﬁuw\bmm-

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

al or both, Group into Record Series, Prapers & separats inventtory form for sach STATE RECORDS CENTER ; ) A’
4 Sories idenifiod. Al Record Series ere to be Satnd on & Schedul Form. Forwerd ol 7275 WATERLOO ROAD P
s Inventory forms with the proposed Schedule form (DGS 550-1) to the DHMH P.C. BOX 275 W
da Officer thry your Records Coordnator,  © ’ JESSUP, MARYLAND 20794 - .

(410) 798-1379 . l fgfﬂ/\ /
m\lﬁoen:y\ i ). \—\M A R 2. Offce/AdministrasiondBoerd

>T OF HEALTH & MENTAL HYGIENE _

3. Divizion/Unit or Section

|ADsosTHENT Diyison

JIMON - RECORD SERIES - A group of relatad records normally fled and usad s a unit for referance ae well aa retanfion snd disposition purposes,

HHCLEDO—RETY MrssCas T Assosauae /{]NAuﬁls

L) Year/Lutost Yoar

9% 2805

cond Series Deecription (Briefly deacriba the types of information/documents/forme found in the seres. include the purpose or function of the series.)

_f),‘s report s PRO‘DOCEJ
i‘_}/\) ECLPQF &NC{ 004315%3 oFQboO*f

lbﬁeKS} 2, Boyes fer Yearl:

on a,waé(/}/ Breis L7 /s DoRC
a Box evelY CZB

word Secies Formai(s) List ol

por Fim / tape: Bectronic:
Letior Size O Fan/Skdes D Kept on Hard Drive
. (35mm, etc) ’
Logal Sze O Microfimy 0O Computer Tepe
Micrefiche

Role | * O AudoTeps O Floppy Disk

8. Racord Seriss Sequance

9. Volume

O Fie Drawer(s)

O Microfim Reeks)
— O Computer Tape(s) '
Nurrber Q Othor (spacify)

O Ctrondogical 10. Arrual Accurdetion
O Fie Drawer(s)
Boud Book O VideoTope O CD,OVD,ets D Geogrepicel O Microfim Reeks)
— 0O Computer Tepe(s)
Card__x__ OOther(apocty G Other (specihy) Number O Other (specify)
FleimUsod O Dedy nd-ow O Moty O Annually 12. Fle Bocomes Inactive Aftar -7 O Monts)

Number ' Mo-(u)

Curent Locaior(s)  (Bidg., Floor, Room)

o Bio&, BrseHe w4, Koo

14. |s Rocord Series Dupiicated Elsewhers? (If yes, specify egency or office.)

O Yes A Agencyl Format__.

Privacy | Accass Rastictons B oo
) Personal O Modical D Propristary [ Classified OOther
Yes, cie Law{a) & Rogulation{s)

16. AudtRequromerts O None ofira 5OIG
@Fodal D Independent

Is an index Systam used? Hf yes, sxpiain briefly and descrbe requirements

o Yes m/(

18. Reeovmnndoanhnﬁm:anﬁaAndhsw {Each Format) )

pyeors m OFF1C€

Norme and Tie of Prepersr meSE&V"w [_Q\)ﬂ‘, JO/ ﬁbb@

aeK “BarisoRF

Telephone Nurrbarkt
s BpoisOlr HQDIMH. STA7E|  (H10)17- 572/

Room # 63‘—18

m_mé/ﬁ/ és’

504 (DHMH Rev. 2002) /@,05
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IH tnatructions -Meka a Bst of o fise. Datermine whather each is non-record, record

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

IS

vial or both. Group int Record Saries, Prepers  separats inventory form for sach STATE RECORDS CENTER
wdl Secien Kontbed, All Rocord Sedea ars to be Eatad on & Scheckds Form. Forward o 7275 WATERLOO ROAD @A;M ”'C’M,éé
s Inventory forma with he proposed Schadus form (DGS 550-1) to the DHMH P.0.BOX 275
xcha Offoar thru your Records Coordnator. JESSUP, MARYLAND 20754
. (410) 7981379
lepertmantiAgency i ) H M H 2. Office/AdmiristretorBoard

:PT OF HEALTH & MENTAL HYGIENE

3. Division/Unit or Section

‘INITION - RECORD BERIES - A growp of reiated records normally fied and used as a unit for reforence as well as retention and disposits

) PUPOses. -

| Avsrus gyt DONISIO]

ecord Series Title

it 8a00=foot s ParemenT HeaEsT Aemrr— -

Yeoarflatsst Yeoar

190% o 2605

ocord Series Daecription (Briofly descrbe the Yypes of information/documentafforne fourd n the sades. include the purposs or function of the sedes.)

T(%ese ofe paper reﬁorjr% ‘Oroolk?cea/ o Ve & cuaeK.
feport ~otels | box ond are Kept 14 Storage s e
Roon . APPROXIMakl 58 Boxes per year

<

B#Z’CA

tecord Sories Format(s) List al 8. Record Sariss Sequence 9. Vohme
P Fim / tope: Electronic: o O File Drower(s) .
{loswrszs  OFimiSides © Kspt on Hard Drive O Abhebetical O Microfim Reeks)

(3%, otc) ’ O Computer Tapo(s)
JlegiSke DO MirofiV O Computsr Teps JNM Number O Otor (spacity)

Microfiche
JRols __* 0 Audio Taps O Floppy Disk ‘ . O Chronological 10. Anrwal Accurmudation

: . £ Fia Drawer(s)
1BoundBock 0 Vidoo Tape 1) CD.DVD,etc O Geographicel O Microfim Roeks)
: _ 0 Computer Tepe(s)

1Cad _x__. O Other (specity). O Other (specify) Number O Cther (specify)

. FialeUsod O Dedy n/w..w O Monthly O Annualy

12. Fie Becomes inactive After 2 O Monts)
Nurbe 1 Youts)

. Curent Locaion(s)  (Bidg., Floor, Room)

301 BIg- BurchRoon - Basenent

14. llR&wdSuﬁtDpWEhmﬂ {if yos, specily agancy or office.)

O Yes No Agencyl Formet

. Privacy / Access Reefricions 0 Yes B/No
OPersonal 0 Modcsl O Propristery [ Classified OOther
‘Yoo, cits Law(s) & Rogulation(s)

16. Audit Requiremants 0O None
l{Lna'-hﬁv-

Q Intemal
Fedorel

[afelle]
O Independent

. Is an indax System used? Hf yes, explain brisfly and describe requirements

oo

a Yoe

18. Recorremanded Retanton; In Office And In Storage  (Each Format) .

6 Years 1 4 OFF1cE .

. Name and Title of Preperer MA—EK ’BMMSTQQ 7 20, Location: Qbé,\/] 3/ 4
Telephone Nmbc@,o)'](;?"S?lemﬁ SS~1| S

wm’&wﬂ/lf{@ DHHH’\&WT_E MO O;S

21. Date

8[{@#’

5504 (PHMH Rev. 2002 )
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A

N oy 5
{ Inatrucions -Make a kst of 8l Res. Determina whether sach is non-record, record DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY JA
al o bath. Group Into Record Sedes. Preper & seperats irventory form for sach STATE RECORDS CENTER I T’em
d Series identifieid. Al Rocord Series are 1o be Batad on & Schedule Form. Forward ol 7275 WATERLOO ROAD ¢ C
s Inventory forms with the proposed Schedule fam (tx;essmmo-DHMH P.0.BOX 275
de Offcer thru your Reconds Coordnator. JESSUP, MARYLAND 20754
(410) 789-1379
pertment/Agency j) HH H 2. Office/Administretion/Board 3. DwisiorVUnit or Section
PT OF HEALTH & MENTAL HYGIENE o ' | ApTosryen “Dwistond
NITION - RECORD SERIES - Amwmmmumw-.mfum.mmmm' ition purposes. .
cord Sevios Tite 5. Earfost YearlLateet Y
| | 202, 200F
- - Lt rmere, == ) ‘ S
BIUSTHENT REQuEST Form Rarches

cord Series Descripion (Briefly describe the types of informatonydocuments/forme found in the series, lmu.hlhewpoucr

AU MENTS 4o |
is1< DaPer Regor ts gged do o s Ab:mgf
T?R OL%D‘SLPP | Meents. Tﬁecj Qre Boxec( QA[ S—forfc\g /QJQ/B
ROV \De@ [ les Far &r yC’QI‘ 7ﬁ€’i’<‘id¢r€, 2 (@,

fer wce.)( /@hl INT QWJEOX/MQ*EL/V /10 50»41:5 fer
Y ear, Repoctdhs — dsL7A, 4518 A.

scord Series Format{s) Listal 8. Record Saries Sequence . 8. Volune .
Fim/ tape: Elactronic: O Fie Drawer(s)
Leatisr Sze 0 Fam/Sides DKommHﬁNw O  Aphabstical 0 Microfim ReeKs)
(35mm, otc) . ] O Computer Tapa(s)
Legsi Sze D Mirofied O Computer Tape Mm Number D Other (spocify)
Microfiche | ‘
Role __* 0 Audo Tepe O Floppy Disk ! 1 O Chrondlogicel 10. Anrwel Accumulesion
i O Fie Drawer(s)
Boud Book [ Video Tepe O CD,DVD, et O Geogrephicel 0 Microfim Reok(s)
. . O Computer Tepe(e)
Card __x__ D Other {specify), O  Other (specify) Number 0O Other (specily)
Fieis Used Q&y OWeekly (O Monthly 1 Anrually 12, Fie Bocomes Inactive After 5 D Mont(s)
. Number aor(s)
Cumrent Location(s)  (Bldg., Floor, Room) 14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or offica.)
O Yes o v Agencyl F
(3] BLBG (B;\sp“pw(’ ’Q@o&{ B
Privecy | Access Restrictors. e O No 18, Audt Requirements None nuénd ooi
T Personal B Medical 0 Propristary O Classified [Other . 5 D Indspendent
Yes, cits Limis) & Regulation(s) '
|s an Index System used? If yes, sxpiein briefly and describe requirements 18. Recommended Retention: In Office And In Storege (EmFomm) .
0 Yoe Ao

Mo sd To of " uchO/ 8"@6} ngedzce_ Lem( o
R ‘Fﬁf\msmﬂ‘
M# Telephona Numberk Room # 55,[8

504 (DHMH Rov. 2002 ) Mg 05"




A

)

>
AH instructions -Maka a Gst of o fles. Detsnmine whethar sach is non-record, record

DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY

siad or bolh, Group Into Record Series. Prepers & separsts inventory form for each STATE RECORDS CENTER i
ond Series idenitifed. Al Racord Senoes eve 1o be Betod on & Scheduls Form. Forwerd ol . 7275 WATERLOO ROAD Mé
ords Inventory forms with the proposed Schadule form (DGS 550-1) to the DHMH P.0. BOX 275 )
ords Officar thru your Records Coordneor. JESSUP, MARYLAND 20794 .
{410) 795-1379
SepertmentiAgency D HM /,f 2 Offioe/AdminiatreoryBoard 3. DivisiorvUrdt or Section

ZPT OF HEALTH & MENTAL HYGIENE

| AdIosTrreEnT D W istoN

) SINITION - RECORD SERIES - Amdmhhdrm&mr@ﬂdrdmd-nmbuhmuvdnmmmmwm

tecord m'ﬁﬂa

5. Earfest YouriLateat Yeor

[DGUS”ME;\(T KEQ\JES” l’f’-’ﬁMv—L/ﬂFcK Batches

o

tecord Sesies Description (Briefly describ xh.bpuof formets

Tf\ésg afe

PAS 1S A, #4622, 45074

KooM’, /‘)P@T‘D%IMCHC[)’

found in the series. include the purpose or function of the series.)

pafer Lepords Used o Femncer
4© the sdade by Provibeks

These Teport NOHEErS Q”Q
/7'!&1 are bosé@cf Q/vc/s‘r‘w‘ect / ﬂyz:é

Fiscal Yeor, JThen S i B
IBO Box s fer yeal:

Record Sodos Formei(s) List o 8. Record Saries Soquence 8. Vokime
Pepec. Fim/tape:  Electronic: " O Fie Drower(s)
:r,@s'z. O FiniSides O Kopt on Herd Drive O Aphebetcal O Microfim Reeks)
(35mm, otc) - O Computer Tape(s)
OlegaSzs D Moy O Computsr Tepe ﬂ?(ummd Number O Other (spacify)
Microfiche
ORols __* OAudoTaps D Floppy Disk 0O Chronological 10. Anrual Accumuation
. O Fie Drawer(s)
D Bound Boock DO Video Tepe 0 CD,0VD,etc O Goeogrephical O Microfim Reeks)
- O Computar Tape(s)
OCad__x__ OOther(spocity) =~ O Other(specity) ____.___ Nurber O Other (specily)
1. Flais Used %a, OWesdy O Monthy O Annusly 12. File Bacomes Inactive Aftar S O Monts)
Number L Yoor(s)

3, CurentLoceSor{s)  (Bidg., Floor, Room)

ot Rldg ,(BPSeMeaifi foom B4

14. is Record Sesies Duplicatad Esewhers? (1 yos, wpecity agency of office.)

e o swcy tamet L ICROFIL A

5. Privacy | Access Rastricions Mf.. O No'
tyPersonel @Medical 0 Proprietary 1 Clessified  COther
HYes, cita Law(s) & Rogulation(s)

oyrema i
O Fodord O Indopendent

16. Audit Requirernents O None

7. 18 an index System used? H yes, sxpiain briefly and describe requirements

e

18. Racommended Retsntion: in Office And In Storags  {Each Formet)

O Yoo [Year w OFErLe
B. Name end Tido of Prapsrar 20. Locai’ )/ [ BIJQ .
Mk BaenstorE . . S5/
et S QU St 442 G 67-575
UvSs-

} 5504 (DHMH Rev. 2002 )
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»
H InstrucBons -Meka a list of all flae. Datermine whethar sach is non-record, record

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY ﬁﬁ

ai or both, Group into Record Series. Prapars & separats invantory form for sach STATE RECORDS CENTER ’
»d Sedas identfiod. Al Record Series are to be siad on e Schedule Form. Forwerd ol 7275 WATERLOC ROAD MQ E
wdls Inventory forma with the proposed Schadue form (DGS 550-1) to the DHMH £.0. BOX 275
wds Officer thru your Records Coordnetor, JESSUP, MARYLAND 20794
(410) 7884378
spartmentiAgency D H M H» 2 Office/Adminiareson/Board 3. Division/Urit o Bection

‘PT OF HEALTH & MENTAL HYGIENE

| ADTUSTMENT 73'\6;5;5,\/

INmON-REOORDSERIESMO'MMMWMMM“nwﬂhm-wdum-ﬂmm.

word Series Tite

5. Earfest YoariLatast Yoor
to

JEEKEV—‘(%W/;, A alg Feres

acord Secies Deecripton (Briefly d the types of i

: tnfforme fouind in the Jaries. Inchuds the pLipote of funcion of the nerkes.)
These reporte are vsed
PMMW’%& +o @mumeﬂs : ﬂf’or"lL “”3 are <S5 —}%
Hmne 15p0- 8001, HMAC T05D-£00(, HHHE 7080-R003B, thng 75 &£

weel ks o ba

[QAJc.e_ MQ:/IEMuJ/

HMMé 75@’@6 Z—J HMMe 760/“420@ [. %gyapﬁ M/P—P/;d BsNDers

Week{y
VCGT’“’) 1 FOR—

Hen placed id Boy week|
. féﬂaw Colendar wmonthe

Y. There are 2 boxeS

o S ; M MESDO 0 £od|

<

wcord Secoe Formal{s) List of 8. Record Serise Sequencs 8. Vohume )
wer Fin / tape: Elactronic: O Fis Drewaec(s)
AovorScs 0 FivSides O Kept on Herd Drive D - Aphebetcal O Microfim Reels)
(35mm, etc) ' — O Computer Tape(s)
LogaiSze D Microfid O Computsr Tape D Numerical Nurbor O Other (spacify)
Microfiche . _
Rota __* D AudoTepe O Floppy Disk @ Civonclogodl 10. Anvual Accurmuasion
, O Fle Drewers)
.BoadBock O VideoTeps T CO,OVD et O Geographicnl O Microfim Roeks)
' — O Computer Tapa(s)
ICod_X__ 0 Other(epocity)_______ O Oteropecit) Number O Other (specity)
FleisUsed O Dsty ®Neady O Mooty O Amualy 12 Fia Bocomes Inactive After 5 O Monte)’

Nurbed B Vouts)

Curent LoceSion(s) {Bidg., Floor, Room)

301 Bld q, Basement Reom B4

14. 1» Rocord Series Duplicatad Elsewhers? (If yes, speciy agency o office.)

Q/Ya ™ No Agencyl F ’D'l

@

Privacy 1 Access Restrictors s'(.'. O No
Yfarsoral el O Propriotary D Classified OO%er
Yee, cita Law(e) & Regulation(s)

16. Audit Raquirements

Togsiatve QL ¥adornl

&6
D Independent

O None D‘/nhrd

s an index System used? f yes, eplain briefly and dsscribe requirements

w/Fo

O Yes

Name end Tie of Praperer

MAaLK BaoasTORF

D

. e 20 B ldg-

T

slophone Nurmbert Room# s
(410) 77-S78 &5

/8

504 {(DHMH Rev. 2002)
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o - . ;
1 tnsbructions -Meks a list of all filss. Detormina whather each s non-racord, record . DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY OA
o or both, Group into Record Sexies. Pnpalnupnh'nv'u\brybrmfofcwh STATE RECORDS CENTER /TE .
d Seres identified. Al Record Seiies ws to be Teind on & Schedule Form. Forwerd o ) 7275 WATERLOG ROAD ’ é!éi? P
ta Inventory foms with the proposed Schedue form (DG8 550-1) o the DHMH P.0. BOX 275 .
ds Officer thru your Records Coorchcbf JESSUP, MARYLAND 20794
(410) 799-1379
pertmentiAgoncy )M /"L 2, Office/Adrrinistraion/Board 3. Division®Unit or Section
~
PT OF HEALTH & MENTAL HYGIENE | ADIUSTMENT b iNiS/o4l
NITION - RECORD SERIES - Amddmmww-ﬂwunwbm-vdamh\mdwwpom
oord Series Title 5. Earfost YoarLatnet Y
~ | 4060, IO
RoUl Del. \"’: les <

cord Seriee Description (Brisfly describe the types of inf b b/ hu-\dnhm ‘nciude the purpose of function of the series.)

’f\ese are CGr \ao«o Aopies OF A A'Z)J'UST/V)W “Aequest FopuS

Sent (N DY Pecn Dets, either 4or ac[ ‘stment of Hheir lwyﬂé’“iﬁﬁ
Or ‘o credet Hheic ‘Covdte. These a_/‘g Storeed st j 4o
. Fiscal Yéovr 2y are Hen Bowred up an & el Store €r

are O,PPFD$1Ma4G,7 ] 5 boxes [pPer Yeaf:

scord Seres Formai(s) Listal 8. Record Series Sequanca . 9. Vohune
3 Fim/tope:  Eloctronic: O Fia Drewer(s)
Z:;&zn D FirvSides O Kapt on Herd Drive D Aphebetical ] O Microfim ReeKs)
(35mm, otc) O Computer Tepe(s)
LogniSze O Moy O Computer Tape m/mm Nurbor O Other (#pecity)
Microfiche
Role _* DAudoTepe O Floppy Disk ‘ . O Chrondlogical 10, Anrwal Accumieon
O Fie Drawer(s)
*BoundBook D Video Teps 0 CD,OVD,etc O Geographicel O Microfim Reeks)
’ . ' ) - O Computar Tepe(s)
ICad __x__ OOthor(epecity) O Other(spacity) _________ HNumber O Other (specify)
Fle ie Used Q/oe, OWeekly O Monthly O Anvualy B 12. Fie Bacomes inactive Aftar _5_ O Monts)
Number D’{:a(t)
Current Locstion(s)  (Bidg., Floor, Room) 14. Is Record Series Duplicatad Elsewhere? (I'yn.q‘ndﬁ/wordﬂeo.)
Buseneat oo B4 | 7 o e DSK
300 Blyle. Busemen / Berch Room) Loom |
} <
Privecy / Accoss Restricions TYee ONo : 16, AudtRoqismens O Nore  GmSrm  HOG
3 Personal O Medical O Propstery O Clessifed OOther_______ trlogniaive  Foderl O Independent

Yes, cita Lew(s) & Reguiation(s)

\
. ls an Indax System used? i yus, explein briefly and describe requirements 18. Recommended Ratertion: in Office And In Storage  (Each Format)

O Yes D( - Ey‘?@"ﬁ/ﬂ/ OP(C_E :

el Bawsope |0l By ¢ | p /5/ 5
e witne R 20V 570 R A@D WA, STA (%7&7’571’ ~ %—ﬁ/g | _
3504 (DHMH Rov. 2002) ' fVin .05 - ' \/ -




>raig Robinson - InventoryMMIS.doc Page 14

QHMH Instructions -Make a fist of alt fies. Dotermine whether sach is non-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY
record material or both. Group into Record Series. Prepare a separste Inventory form STATE RECORDS CENTER
for each Record Series identfled. All Record Series are to be fisted on a Schedule

7275 WATERLOO ROAD
Form. Forward all Records Inventory forms with the proposed Schedule form (OGS P.0.BOX 275 .
550-1) to the DHMH Recards Officer hru your Records Coordlnator. JESSUP, MARYLAND 20794 Z
(410) 798-1379 m
~— %
PAGE 2 OF 5
1. Dapartmant/Agency 2. Office/Administration/Board 3. Division/Unit or Section .
Medlcal Assistance Problem Resolution
DEPT OF HEALTH & MENTAL HYGIENE QQEP ]
DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for raf as well a3 on and disposition purp

4. Record Series Title 5. Earliest Year/Latest Year

MMIS (SYSTEM UPDATES)

6. Record Series Description (Brially describa the types of information/documentsiforms found In the series. Include the pumose or function of the series.}

Files pertain to the long term care and acute hospital medical care provider

in matters pertaining to claims p and reciplent eligibliity; such as written Inquirles, claims appeals, or complaints regarding eligibility or
payment or non-payment issues. This includes logs to document the history of Issues and complalints, as well as any documentation used to suppart ar defend a decision to overrde the timaly clalm filing regulations. Documents
Include written inguiries, screen prints from the CARES and MMIS i systems, 208¢ forms, 257 forms, and 259 forms. These files include system updates to the reciplent eligibility data. The forms and screen prints generatad to
address a change to the MMIS [l systemn are used to make that change and are then fied in these records.

7. Record Series Format(s) List all 8. Record Serias Sequence

. 9. Volume

Paper: Fim/ tape: Electronlc: x File Drawer(s)

x Lettar Slize O Fim/Slides (3 Kept on Hard Drive O Alphabetical . O Mierofim Raeel(s)
(35mm, etc) —_— O Computer Tapa(s)

O Legal Siza O Microfim/ € Computer Tape Numerical (By provider number) Number O Other (specity)
Microfiche

ORolls _* QO Audio Tapa O Floppy Disk x  Chronological

O Bound Book O Video Tape 3 CD,DVD,etc O Geographical

OCerd _x . O Other (specity). O Other {spactfy)

10. Annual Accumulation
x File Orawear(s)
D Microfilm Reel(s)

2 O Computer Tape(s)
Number O Other (specity)
*91. FilaisUsed x Oally D Weekly [ Monthly 0 Annually 12. Flle Becomes Inactive After O Month{s)
Number O Year(s)
13. Cument Location(s) {Bldg., Floor, Room) 14. Is Record Seres Duplicated Elsewhere? (If yas, specify agency or office.)
201 West Preston St, Baltimore, Maryland 21201 Room S85

O VYes 0O No Agency/Format______

15. Privacy / Accass Restrictions X Yes 0 No

16. Audit Requirements 0 Nene 0 Internal oolG
O Personal xMedical O Propdetary O Classified QOther ___ O Legistative {3 Federal O Independent
{If Yes, cita Law(s) & Regulation(s) .
HIPAA .

17. Is an Index System used? If yes, axplain biiefly and describe requirements 18. Recommended Retention: In Office And In Storage (Each Format)

CYts in

x Yes O No _Becords gre filed by'month and vear

19. Nama and Tiile of Preparer 20. Locatlon: 201 West Preston St 21, Date
Kenneth Scollar, Managar, Medical Assl: Probiem :

Telephone Numberd  410-767-5397 . Room#S8§

July 26, 2005
E-mail address: Scollark@dhmh state.md.us

DGS 550-4 (DHMH Rev. 2002 )
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b4 . T ‘;
DHMY Instrugtions -Make a [ist of all files. Determine whether each Is non-record, DEPARTMENT OF GENERAL SERVICES DHMH REC S INVENTO
record material or both. Group into Record Serles. Prepare a separate inventory form STATE RECORDS CENTER
{or sach Record Serdes ldentfled. All Record Serles are to be fsted on a Schedule 7275 WATERLOO ROAD t Tg m 7
Form, Forward all Records tnventory forms with the proposed Schedule form (OGS P.0.BOX 275
550-1) to the DHMH Records Officer thru your Records Coordinator. JESSUP, MARYLAND 20784

{410) 799-1379

PAGE 3 OF _§
1. DepartmentAgency .2. Office/Administration/Board 3. Division/Unit or Section
Medical Assistance Problem Resolution
- DEPT OF HEALTH & MENTAL HYGIENE OOEP

DEFINITION - RECORD SERIES - A group of relatad records nannally filad and used as a unit for raf as well a3 and disposition purpos
4. Record Series Title 5. Earllest Year/Latest Yaar
INSTITUTIONAL SERVICES/HOTLINE

6. Record Sedlas Description (Briefly describe the types of Information/documentsforms found In the series. Includs the purpose or function of the serles.)

Files pertain to tha long term care, acute hosplital, home heaith, and hospice In mattars p ing to claims and recipient eligibility. These include written inquiries, claims appeats, complalnts regarding
eligibility or payment issues. These also Include UBS2s and supporllna documentation, Coples of (hese are kepl in these folders upon completion of review. These can include retum lettars (if the bill is Incorrect or can not be

pakd) or batch sheets If sent along to the mail for te logs are o the history of issues and complaints as well as any documentation used to support or defend a decislon to override
{imely filing regutations. .

7. Record Serles Format(s) List afl

8. Record Series Sequence 8. Volume
Paper Fim / tape: Electronic: x File Drawer(s)
x Letter Size O Fim/Slides O Kept on Hard Drive O Alphabetical . O Microfilm Reel(s}
(35mm, etc) (3 O Computer Tape(s)
O Legal Size OMicrofiim/ D Computer Tape % Numerical {By provider number) Number D Other {specify)
Microfiche .
DRols __*  DOAudioTape O Floppy Disk O Chronologleal
0O Bound Book 0O Video Tape (1 CD,DVD,ete O Geographical

O Other (specify)

QOcCad __x _ [ Other(spscily)

10. Annual Accumutation
x File Drawer(s)
0O Microfim Reeks)
QO Computer Tapa(s)
Number A Other {specify)

11, FileisUsed  x Daily O Weaky {1 Monthly O Annually 12. File Becomes Inactive Aftar O Month(s)

Number QA VYear(s}

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

14, Is Record Series Duplicatad Elsewhere? (If yes, specify agency or office.)
201 West Praston St, Baltimore, Maryland 21201 Roem S85

\ O Yes (O No Agency/Format___
15. Privacy / Access Restrictions x Yes 0O No 16. Audit Requirements O None 0O Internal oo
Q Personal xMedical O Propristary [ Classlfied QOther______ . 3 Leglslative 0 Federat O Independent
{It Yes, cita Law(s) & Regulation(s)
HIPAA

17. Is an Index System used? If yas, axplain briefly and describe requirements 18. Recommended Retention: in Ofﬁco And In swmne (Each Format)

19. Name and Title of Preparer 20. Locatlon: 201 West Preston St ’ 21. Date
K th Scollar, Medlcal Assi: Problem h .

Telephone Number¥  410-767-5397 Room # S5 July 26, 2005

E-mall address: Scollark@dhmh.state.md.us

DGS 550-4 (CHMH Rev. 2002 )
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DHMH Instryctions -Make a list of all fies. Determine whether each is non-racord,
record material or both. Group into Record Series. Prepare a separate inventory form
for each Record Seres identified, All Record Series are to be fisted on 8 Schedule
Fom. Forward all Records Inventory forms with the proposed Schedula form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0.BOX275
JESSUP, MARYLAND 20794
(410) 798-1379

DHMH REC&WMVENTORY
| Tem ] C

PAGE {_ OF §

1. Departmant/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

OOEP

3. Divislon/Unlt or Section

Medical Assistance Problem Resolution

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

ag well as tion and disposit

13pasiton puipase

4. Record Series Titla

§. Earllest Year/Latest Year

CARES (PROVIDER INQUIRIES)

—2402=-t0=200§-

6. Racord Serles Descrj {Briefly dascribe the types of /d h{

Flles partain to the long tarm care and acute hospital medical care provider in matters p

found In the series. Include the purpose or function of the series.}

include written inquiries, screen prints from the CARES and MMIS 11 systems, receipts sent to p

g to claims and reciph g

sentto p

ility; such as written Inquires, claims sppeats, or complalnts regarding efigibility or
payment or non-payment issues. This Includes logs to document the history of issues and oonpla(nts as well as any documentation usad to support or defend a dscision to overtide the timely clalm fiiing regutations. Documents.

206¢ forms, 257 forms, and 259 forms.

Q Personal xMedical [ Proprietary O Clagsiffed [Other
{If Yes, cite Law(s) & Regulation(s)
HIPAA

{ Legistative [ Federal

7.Record Series Format(s) List ah 8. Racord Serles Sequence 9. Volume * .
Paper: Film / tape: Etectronic: x File Drawer(s)
X Lottar Size OFinvslides O Kept on Hard Drive O  Alphabetical O Microfilm Reel(s)
{35mm, etc) 25 QO Computer Tape(s)
O Legai Size O Microfilm! [0 Computer Tape x  Numerlcal (By provider number) Number O Other (specify)
Microfiche A
ORolls _ 0O Audio Tape O Floppy Disk 0O Chronological
O Bound Book D Video Tape {3 CD,DVDete O Geographicat
DCard__x  DOtherspacity)__o G Other {specity)
10. Annual Accumulation
x Flle Drawet(s)
0O Microfiltn Ree)s)
8 0O Computer Tapa(s)
Number QO Other (specity)
11. FileisUsed  x Daily IWeekly {3 Monthly I Annualty 12. Fila Becomes Inactive Aftar O Month{s)
Number 0O Year(s)
13. CurrentLocation(s)  (Bldg., Fioor, Room) 14. {8 Record Serles Duplicated Elsewhers? (if yes, specify agency or office.)
201 West Preston St, Baltimore, Maryland 21201 Roem SS5
0O Yes 0O No Agency/Format____ ___
15, Privacy / Access Restrictions x Yes 0O No 16. Audit Requirements 0O None O intemal Qole

Q Indepandent

17. Is an Index System used? If yes, explain briefly and describe requirements

x Yes . (3 No _Records are fllad by provider nymber

years In affice

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

18. Name and Title of Preparer
Kenneth Scollar, Manager, Modical Assistance Problem Resolution

E-mall address: Scollark@dhmh.state.md.us

Telephona Number#  410-767-5397

20. Location: 201 Wast Preston St

Room # 8§85

21. Date

July 26, 2005

DGS §50-4 (OHMH Rav. 2002 )
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