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RECORDSRETENTION AND DISPOSITION SCHEDULE
Insurance, Department of. Senior Health Information Insurance Program.

Agency: Senior Health Information Insurance Program

Division:

ITEM| RECORD TITLE/DESCRIPTION RETENTION PERIOD
NO.| SERIES (This Retention Schedule is approved on a space-available basis)

1(98-58 REPORT ON LAPSES AND REPLACEMENTS OF | N LONG TERM CARE DESTROY three (3) years after the |atest
I NSURANCE PCLI CI ES, SF 45868 reporting year.
This is a report submtted by the insurance compani es which
wite Indiana Long Term Care insurance, of the ten percent
(109% of their agents with the greatest percentage of
repl acenents and | apses fo rthe previous year; arranged
chronol ogi cally by year.

2198-59 REPORT ON RECI SSI ONS OF LONG TERM CARE POLI CI ES, STATE FORM | DESTROY three (3) years after the |atest
#45869 reporting year.
By June 30 of each year insurance conpanies submt a |ist
of policies rescinded by the insurance conpany and not
voluntarily by the insured; arranged chronol ogically.

3[98-60 REPORT ON | N LONG TERM CARE | NSURANCE POLI CI ES, STATE FORM | DESTROY three (3) years after the |atest
#45867 reporting year.
This state formis used by insurance providers to submt
informati on used by the Senior Health Insurance |Information
Program for their annual report.

4198-61 MEDI CARE SUPPLEMENT REFUND CALCULATI ON FORM DESTROY five (5) years after the |atest
I nsurance conpani es that issue Medicare Suppl enent policies | reporting year.
nmust report their loss ratios annually; arranged
al phabetically by conpany nane.

5[98-62 REPORT ON | NDI ANA MEDI CARE SUPPLEMENT POLI CI ES, STATE FORM | DESTROY three (3) years after the | atest
# 44655 reporting year.
This annual report is used to prepare a |list of approved
Medi care Suppl enment policies in Indiana. It is available to
consuners by the |ndiana Departnment of Insurance; yearly
chronol ogi cal arrangenent.

6[98-63 REPORT OF DUPLI CATI ON OF MEDI CARE SUPPLEMENT POLI ClI ES DESTROY three (3) years after the |atest
Thi s annual report consists of the notification by reporting year.
i nsurance copnani es of each |ndiana resident who has nore
than one (1) Medicare Suppl enent policy; yearly
chronol ogi cal arrangenent.

7198-64 SENI OR HEALTH | NSURANCE | NFORMATI ON PROGRAM EXPENSE REPORTS | DESTROY ten (10) federal fiscal years after
This nmonthly expense record is submtted by the Ofice the end of the grant renewal and after the
Operations Manager. Retention based on | C 34-13-1-1, (1998 end of the grant period and after receipt
Edi tion) of federal and STATE BOARD OF ACCOUNTS

Audit Reports and satisfaction of unsettled
char ges.
8198- 65 HEALTH CARE FI NANCI NG ADM NI STRATI ON FEDERAL CASH TRANSFER to the RECORDS CENTER three (3)

TRANSACTI ONS

This is a one (1) quarter SH I P expense report and the U.S.
Treasury Departnent paynents. Retention based on IC
34-13-1-1, (1998 Edition)

federal fiscal years after the end of the
grant renewal and after the end of the
grant period and after receipt of federal
and STATE BOARD OF ACCOUNTS Audit Reports
and satisfaction of unsettled charges.
DESTROY after an additional seven (7) years
in the RECORDS CENTER TOTAL RETENTION. Ten
(10) federal fiscal years after the end of
the grant renewal and after the end of the
grant period and after receipt of federal
and STATE BOARD OF ACCOUNTS Audit Reports
and satisfaction of unsettled charges.
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9(98- 66 HEALTH CARE FI NANCI NG ADM NI STRATI ON FI NANCI AL STATUS TRANSFER to the RECORDS CENTER three (3)
REPORT federal fiscal years after the end of the
This expense report is submtted to the federal entity grant renewal and after the end of the
every six (6) nmonths and is curul ative since 1992. grant period and after receipt of federal
Ret ention based on IC 34-13-1-1, (1998 Edition). and STATE BOARD OF ACCOUNTS Audit Reports
and satisfaction of unsettled charges.
DESTROY after an additional seven (7) years
in the RECORDS CENTER TOTAL RETENTION: Ten
(10) federal fiscal years after the end of
the grant renewal and after the end of the
grant period and after receipt of federal
and STATE BOARD OF ACCOUNTS Audit Reports
and satisfaction of unsettled charges.
10|98- 67 HEALTH CARE FI NANCI NG ADM NI STRATI ON GRANT APPLI CATI ONS AND | TRANSFER t o t he RECORDS CENTER t hree (3)
AWARDS federal fiscal years after the end of all
This is the yearly grant application and any award(s) grant renewal s and after the end of the
notification. Retention based on | C 34-13-1-1, (1998 grant period and after receipt of federal
Edi tion). and STATE BOARD OF ACCOUNTS Audit Reports
and satisfaction of unsettled charges.
DESTROY after an additional seven (7) years
in the RECORDS CENTER TOTAL RETENTION: Ten
(10) federal fiscal years after the end of
the grant renewal and after the end of the
grant period and after receipt of federal
and STATE BOARD OF ACCOUNTS Audit Reports
and satisfaction of unsettled charges.
11(98-68 PROFESSI ONAL CONTRACTS W TH REG ONAL MANAGERS DESTROY ten (10) federal fiscal years after
These regional managers assist with programinplenentation. | expiration of the contract and after the
Contract is for two (2) years with an option to renew for grant renewal and after receipt of federal
two (2) nore years. Retention based on IC 34-13-1-1, (1998 and STATE BOARD OF ACCOUNTS Audit Reports
Edi tion). and satisfaction of unsettled charges.
12198-69 AGREEMENTS W TH SPONSORI NG ORGANI ZATI ONS DESTROY ten (10) federal fiscal years after
These sponsoring organi zati ons have entered into contracts expiration of the contract and after the
to support a Senior Health Insurance Information Program grant renewal and after the end of the
counseling site. There is no exchange of nobney in these grant period.
contracts. A sponsoring organi zation agrees to voluntarily
provide at no cost to the Departnment of |nsurance suitable
space for counseling and rel ated services and supplies.
Contracts are for two (2) years with a two (2) year renewal
option. Retention based on IC 34-13-1-1, (1998 Edition).
13]98-70 SENI OR HEALTH | NSURANCE | NFORVATI ON PROGRAM COUNSELCR TRANSFER to the Indiana Archives, for

REPORTS, STATE FORM #44002

In accordance with the grant award agreenent fromthe
federal Health Care Financing Administration within the

U S. Department of Health and Human Services, this state
formis used to collect data froma client via a tel ephone
call or personal counseling session froma client. Selected
information fields are input into a conputer database and
reported to the federal Health Care Financing

Admi ni stration. These denographic statistics report the
nunmber of hours used to counsel clients, nunber of clients
counsel ed, nunber of counselors and nunber of presentations
made to groups or individuals. Personally identifiable
project-related information that identifies

i ndi vi dual s=Confidential, (Beneficiary Protections,
18; Health Care Financing Adm nistration Gant Award
Agreenent) .

Par t

EVALUATI ON, SAMPLI NG, or WEEDI NG pur suant
to archival principles, two (2) years after
verification of the database infornation.
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