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REQUEST FOR RECORDS DISPOSITION AUTHORITY 

JOB NUMBER 

tJ \-440 -o<\-\C::. 
To: NATIONAL ARCHIVES & RECORDS ADMINISTRATION Date received 

8601 ADELPHI ROAD COLLEGE PARK, MD 20740-6001 Ci. --Z..Y.-2.oO°t 
1. FROM (Agency or establishment) 
Department of Health and Human Services NOTIFICATION TO AGENCY 

2. MAJOR SUBDIVISION In accordance with the provisions of 44 U.S.C. 3303a, the 
Centers for Medicare and Medicaid Services (CMS) disposition request, including amendments, is approved 

except for ltams that may be marked "dlsposlUon not 
3. MINOR SUBDIVISION approved" or "Wtthdrawn" In column 10. 

4. NAME OF PERSON WITH WHOM TO CONFER 5. TELEPHONE NUMBER DATE ~A~ UNITED STATES 
Vickie Robey, CMS Records Officer 410-786-7883 .~~, ... --
6. AGENCY CERTIFICATION 

J 
I hereby certify that I am authorized to act for this agency in matters pertsining to the disposition of its records and that the 
records proposed for disposal on the attached _1:f:__ page(s) are not needed now for the business for this agency or will not be 
needed after the retention periods specified; and that written concurrence from the General Accounting Office, under the 
provisions of Title 8 of the GAO Manual for Guidance of Federal Agencies, 

181 is not required □ is attached; or D has been requested. 

DATE SIGNATURE OF AGENCY REPRESENTATIVE I TITLE 
09/23/2009 

S://Yvonne K. Wilson (I -•- · • '¥.. 
. ,. ,n. - - HHS Records Officer 

9.GRSOR 
8. DESCRIPTION OF ITEM AN~POSED DISPOSITION 10. ACTION TAKEN 7. ITEM NO. SUPERSEDED JOB (NARA USE ONLY) 

CMS Medicare Financial Management & Paiment 
Sistems (MFMPS) 

See attached. 

-
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-

PREVIOUS EDITION NOT USABLE 

INACTIVE ·ALL ITEMS SUPERSEDED 

CITATION 

STANDARD FORM 115 (REV. 3-91) 
Prascribed by NARA 36 CFR 1228 
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Attachment to SF-11S, for CMS Electronic Systems Schedule 

Medicare Financial Management & Payment Systems IMFMPS) 

The collection of automated systems that support Medicare Contractor workload and budget 
administration and provider cost reporting. The systems track the behavior, financial and progress 
status and contract compliance of CMS' Medicare contractors, known as Medicare Administrative 
Contractors (MACs), previously the Fiscal Intermediaries (Fis) or carriers. Includes but not limited to: 

contractor Administrative Budget and Financial Management System ICAFM and CAFMII) - Manages 
Medicare contractor reporting to CMS of administrative expenses and benefits paid. Provides 
automated capabilities to CMS staff for monitoring the Medicare Contractors' administrative expenses 
and financial operations and for determining each Contractor's compliance with its individual budget. 
CAFM serves as the vehicle for tracking all benefit payments, banking issues, and CFO data. The CAFMII 
system Is the main vehicle for planning, administering and monitoring the administrative expenses of 
the Medicare contractor community. It also allows CMS to issue the Medicare Contractor's funding for a 
fiscal year using the separate allotments for Proeram Management and Medicare Integrity Program 
activities. Extract files are created from CAFM data and transferred by NDM for PIMR and CMIS. Data is 
collected from 32 input forms and housed on directly on-line storage for FYs 1985 throueh the current 
FY. Over 70 customized reports, an ad hoc reporting capability and download capability and provided for 
analytical and monitoring purposes. All budget-related data for FYs 1998 and beyond are entered into 
the CAFMII system, while all prior years (historical) data are entered into the CAFM system. 

Contractor Audit and Settlement Report!ne System (CASRl-Tracks budgeted and incurred costs for the 
Part A contractor audit and settlement functions by type of activity and type of provider or reporting 
entity. This report Is Central office's inst-rument to develop a financial operating plan for audit related 
expenditures, to develop the cost effectiveness or savings of the audit and settlement function, to 
monitor the audit related expenditures and savings of each contractor and to alert the appropriate 
rellional office of potential problems with a particular fiscal Intermediary's performance. CASR Receives 
uploaded files from the System for Tracking Audit reimbursement system as input data. Data Is shared 
with CROWD and CAFM, two other systems dealine with contractor performance and monitored by CMS 
staff in the Office of Financial Management. Audit-related data that pertain to eight CASR input forms 
are updated Into the CASR database. Data is maintained on dlrect-online storage for fiscal years 1988 
through the current FY Is used for audit purposes only. Nineteen customized reports, ad hoc reporting 
capability, and a download capability are provided for analytical and monitorine purposes. 

comprehensive Error Rate Testing Program f CERD - System of Record for processing and reviewing 
Medicare claims data to produce national, contractor-specific, and benefit category error rates for paid 
claims as computed from a sample. The CERT Review Contractor (CRC) manages the Independent 
reviewers, CERT applications and files on the CSM mainframe and the associated IT tracking and 
database systems. Interface with the CICS onllne system and the DMERC Part Band Part A. Medicare 
Contractors Claims systems. 

Contractor Management Information System ICMISl-Assists CMS with managing and overseeing the 
operations of Its Medicare Fee-For-Service (FFS) contractors. CMIS allows the Regional and Central 
Office staff to quantify contractor performance through metrics and to compare those metrics against 
pre-established thresholds. The CROWD and PULSE systems are the major data sources for CMSI. CMSI 
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contains aggregated contractor performance data used for analytical purposes, with the Intention of 
assessing the performance of CMS' Medicare FFS contractors. 

CMS Activity Reporting and Tracking System ICMS-ARTI -System of Record for tracking contractor 
business proposals, cost reports, deliverables, and workload Information as well as copies of contractors 
and other government documents for all components that use the system. Contains no privacy data 
(Deliverables that may contain privacy data are not submitted In CMS-ART). CMs-ART does not interface 
with any other CMS systems. 

Contractor Reporting of Operational and Workload Data System (CROWD)- Monitors each Medicare 
contractor's performance in processing claims and paying bills, the system contains workload reporting 
capabilities that allow the data to be used for estimating budgets, defining operating problems, 
comparing performance among Contractors, and determining regional and national workload trends. 
CROWD also provides metrics that help MCS staff determine how effectively the contractors are 
administering the program on a national level. Contractors that fall below certain performance levels 
can be removed from the Medicare program. The flexibility In terms of criteria to be used for evaluation 
purpose each year is a key customer satisfaction feature. Data is collected from 29 input forms and 
housed on direct on-line storage for FYs 1990 through the current FY. Over 400 customized reports, Ad 
hoc reporting and download capabilities are provided for analytical and monitoring purposes. Extract 
flies are created from CROWD data and transferred by NDM for PIMR and CMIS. 

Demonstration Payment System IDPSl - Used to prepare electronic payment files to be used by the 
agency's Financial Accounting Control System (will be replaced with Healthcare Integrated General 
ledger Accounting System (HIGLAS)) in generating payments through the United States Department of 
the Treasury. The payments are for demonstration claims processed by the agency's Office of Financial 
Management in two subsystems: Medicare Lifestyle Modification Program Demonstration (LMP) and 
the Municipal Health Services Program (MHS). A payment file is created monthly by the LMP system. 
This along with payment data which is entered Into DPS from the MHS subsystem Is the input for DPS. 
Upon receipt of the payment data, monthly processing Initiated by CMS staff by the submission of batch 
SAS programs. An output file Is created containing the provider payment Information ror input into 
FACS. There is no interconnection or Information sharing with other systems. 

Health Care Cost Report Information System IHCRSll-Tracks the initial receipt and subsequent 
processing of all Medicare (Part A) hospital, independent end-stage renal disease facility and skilled 
nursing facility cost reports, home health agency cost reports, hospice cost reports, and generates 
routine and user specific reports. 

Program Integrity Management Reporting (PIMRJ System -system to obtain report on workload and 
savings of Medicare medical review activities. The system is used to provide reports on the 
effectiveness, costs and workload of Medicare medical review activities. Benefit: Detailed budgeting 
and planning for medical review activities •• 

Production Performance Monitoring System (PULSE}- Provides real-time analysis of claims processed, 
providing CMS immediate feedback to critical performance issues for all Medicare Contractors as well as 
the common Working File (CWF) hosts. PULSE collects workload data from various reports that 
contractors send via Network Data Mover (N OM) to the CMS Data C enter. All contractors input CMS 
monthly standard reports directly into the CROWD system ror prior workload data. PULSE collects data 
from the forms CMS 1566/1565, CMS 1522 and CWF 207 and uses the data extracted from these reports 
to calculate key Indicators, averages and standard deviations to identify variances, which are used for 
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performance monitoring. Financial data reports contain the number of claims processed and the benefit 
dollars paid by claim type. CMS uses PULSE as a contactor management tool for monitoring purposes. 
The PULSE system displays information daily that is loaded Into the CROWD system monthly. This 
Information does not contain specific beneficiary level data but reflects a summary of contractor 
workload and financial data daily. 

System Tracking for Audit and Reimbursement Medical Review System (STARI-A CMS-owned system 
that is maintained by Mutual of Omaha and used by MACs for tracking the receipt and subsequent 
actions taken on all providers cost reports. Also known as •system for Tracking & Reimbursemen~ or 
"System Tracking Audit and Reimbursement.• 

Coordination of Benefits (COB) -The purpose of COB is the collection, management and reporting of 
Medicare beneficiary other health Information (OHi). The COB System Is a working database that 
receives, filters and transmits OHi to Medicare's eligibility and entitlement databases, I.e. Common 
Working File (CWF) and Medicare Benefits Database. 

Recovery Audit Contract or Demo IRACI-The Recovery Audit Contractor Data Warehouse facllltates the 
activities of CMS and its partners in the RAC project by functioning as a multifaceted ton that enables 
participating users to view, upload and track the status of claims under review by the RACs. The RAC 
ow performs numerous coordinating, tracking and reporting functions. 

Provider Statjstjcal and Reimbursement System IPS&Rj-The goal of the PS&R system is to accurately 
accumulate statistical and reimbursement data constructed from finalized Part A claims processed in the 
FISS claim system for each fiscal intermediary. The reports created in the PS&R system must be accurate 
since they are used in the providers' cost reporting and settlement processes. Beneflt(s): The PS&R 
system is a key component in the Medicare payment cycle as it bridges the gap between claims 
processing and cost reporting. It summarized the claims processing activities and payments made to 
Medicare providers by Fiscal Intermediaries for all Medicare covered services. PS&R data Is 
subsequently utilized to effectuate final settlement of a provider's Medicare cost report. The PS&R 
system permits the MACs (previously Fis) and providers to utilize the system-produced reports to 
accumulate statistical and payment data for hospitals, hospital complexes, skilled nursing facilities, and 
home health agencies. 

CROWD, CASR, CMIS, CM5-ART, DPS, HCRIS, PIMR, PULSE data resides on the Agency's mainframe 
system and CERT systems resides In Richmond, VA. All data Is maintained and will conform to all 
applicable Federal laws and regulations and Federal, HHS, and CMS policies and standards as they relate 
to information security and data privacy. 

1, Inputs FiRaAElalA2aYff1ent data (ar:IFninistFative enpeMes and flnansial epor-atiens JFa111 Medieare 
eentFaaaFS, F¥ fuAEliRII te Med lea re eeAtFaaeFSj; PRl\~der auElit/seUlemeAt. errer rates fer 11aiEI elalms, 
CliRT applieatiDRS, ll8RtFaaer 11er:foFMaAse data, Cest RepeFts frem MACS (11re1.•leusl11 Fis), Mespiee, MMA; 
Mespitals; SNF aAEI ReRal 11reviileFSJ eeMaeter euslRess 11re11esals, east reparts deli,<eFaales, 1/.IIIFklaad 
IAfeFmatieA; lludget aREI fiRaReial Data Flies frel'!l Fiseal IAtermediarles fer eaeh pre>Jlder serviee (data 
inslwdes Dwt Ret liMi:t:eEI to: NuFRber of Pr&VideFS RepeFtiRS per F¥, +'t'Pe5 ef PF8'1iaeFS1 GeRSePnative 
estimate (fer 11rewthl, numller ef repeFts per preYiEler 11er •tear, estimated Rumller ef reeeFds per 
FepoFt, estifflate£4 Sii!e per r:emrEI, estiFRated si2:a per NpeFt):: CMS \♦JeFldead/PeFferFRanse Repert FeFMS 
1!iilili/,1SG!i, Claims ReeaneillatlaR Farl'll 1li:l,;I. 
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L>ISPOSITIOPh +emper:ar,«. Guts# annuall\"· Deleteldes,Fett 1 •,ear after eyto#, er '".'!1heR ne longer 
Reeded fer .11,geAfii\' li111iRess, vJhlehl!\•er Is laer. (GRS ZO) 

nses and financial 
. operations from Medicare contractors); FY funding to Medicare contractors, Provider audit/settl t, 
error rates for paid claims, CERT appllcatlons, contractor performance data, cost Repo~..frl!tn MACs 
(previously Fis/Carriers), Hospice, HHA, Hospitals, SNF and Renal providers; c or business 
proposals, cost reports deliverables, workload Information; budget nancial Data Files from Fiscal 
Intermediaries for each provider service (data Includes b 1mlted to: Number of Providers 
Reporting per FY, Types of Providers, Conserva • imate (for growth), number of reports per 
provider per year, estimated number cords per report, estimated size per record, estimated size per 

inmrlliaation for Input Into FACS/HIGLAS for demonstration claims; Medicare 

TION: Temporary. Cutoff at the end of the FY In which cost reports are produced. 
!Jelete,'dest109 8 yea1s 1fte1 ct1teff, e,when Rs kn•ar needed tor Agency business whichever is later. 

3a. Q11tp11ts Medleare FiRaAeial aAd Pa>/FReRt Aeper:ts (e.g., GBAtFIEaiBF werklead reports, PF0\11Eler 
pat/FRents, FY f.undiRt, Medlsare eentFaeter fnutget and finaAeial r-epeRS, RYFRher of elalMs prosessed 
anel Benefit ElollaFS paid Ir;.• slalfA t'/tl8; per:fermanee R1enit0Fiq), 

91SPQSmQN: Gllteff at the end eftl!e F¥. 9elete,tdestFB',' 7 years after elllieff er when no longer needed 
fer .11,geRG\' 1i11Slness, wl!lel!e,,er is longer. (output reports covered by Nl-440-79-01, Item 26; any 
reports mandated by Congress covered by Nl-440-95-01, item 6) 

ab, Ad Mee Reports 

91!iPQlil+IQN1 +eFRJ!OFIP/, Guteff aAn11all>;, 9el&te,ltiestf8\• 1 •/ear after euteff, er wl=leA AO lenger Reeded 
fer AgeAC¥ ll11s1Re55, •Nl!iel!e•ll!r 15 lamr. (GRS 20) 

SupenJedad Ii»' lab/ llllffl numllr. 

1) AA- (')l('{o - ~ tS' • oool( -ooo l 
Date (MMIDt)IYY'(Y)I ( -:rl t'l -z..o (l: 
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