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RECORDSRETENTION AND DISPOSITION SCHEDULE
Family And Social ServicesAdministration. Medicaid Policy And Planning.

Agency: Medicaid Policy And Planning

Division:

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

1|87-507 PROGRAM | NTEGRI TY | MAGE according to | ARA standards upon
The OWP Program Integrity?s role is to identify potential recei pt. DESTROY hard copy after
fraud, waste and abuse, and investigate providers verification of inmaged files for
identified as potentially abusing services that are conpl eteness and legibility. DELETE
rei mbursed by the Indiana Heal th Coverage Prograns. The electronic files after ten (10) years and
files may contain credible allegations of fraud docunents, after recei pt of STATE BOARD OF ACCOUNTS
data al gorithms, audit docunents, nedical records, Audit Report and satisfaction of unsettled
over paynment recovery docunments, prepaynment review char ges.
supporting docunents, billing adjustnments, and other
supporting docunents. Retention consistent with IC
34-13-1-1. Disclosure of these records may be affected by
I C 12-15-27-1.

2(89-68 MEDI CAl D CHECKS TRANSFER to the RECORDS CENTER at the end
File consists of cancelled checks issued by fiscal of the state fiscal year and after receipt
contractors for paynment of nedical clainms. Retention of STATE BOARD OF ACCOUNTS Audit Report and
partially based on I C 34-13-1-1. Disclosure of these satisfaction of unsettled charges. DESTROY
records may be affected by IC 12-15-27-1. in the RECORDS CENTER after an additional

ten (10) years.

312002- 19 I NDI ANA PRESCRI PTI ON DRUG PROGRAM | MAGE according to | ARA standards upon
Est abl i shed pursuant to I C 12-10-16-3 and paid fromthe recei pt. DESTROY hard copy after
account established under IC 4-12-8-1, this program may verification of imaged files for
al so be referred to as the "Hoosi erRx Program"” A typical conpl eteness and legibility. DELETE
file may contain the application for enrollnment and electronic files after five (5) years and
personal financial information used to determi ne or appeal after recei pt of STATE BOARD OF ACCOUNTS
eligibility for the program Applications are arranged Audit Report and satisfaction of unsettled
al phabetically by last nanme, first name, nmiddle initial. char ges.

Basi ¢ Accounting Records for the programare naintained in
the Financial Managenent Division of the Fam |y and Soci al

Services Administration. Disclosure of these records may be
af fected by I C 5-14-3-4(a)(1).

412005- 30 PRI OR AUTHORI ZATI ON REQUESTS FOR MEDI CAI D - GENERAL FILES DESTROY three (3) years after date of I|ast
Prior Authorization Requests which can include supporting deci si on.
medi cal record docunentation. These files are requests for
servi ces including home health, oxygen, hospital beds,
wheel chairs, certain surgeries, and other services which
require prior authorization.

5[2005- 31 PRI OR AUTHORI ZATI ON REQUESTS FOR MEDI CAI D - APPEALS & LEGAL | DESTROY five (5) years after date of I|ast
FI LES decision, or resolution of all |egal
Prior Authorization Requests and nedi cal docunentation that |issues, whichever is later.
pertains to an appeal or a request that has been sent to an
Admi ni strative Law Judge. Retention based on 45 CFR 75. 361.

6(81-1164 |ACTIVE FI LES ON PERSONS RECEI VI NG | N- PATI ENT PSYCH CARE AND | RETAI N records on denials only. DESTROY

ON PERSONS RESI DI NG | N | NTER

Files contain case records primarily but not linmted to
aged, blind and di sabl ed persons applying for or receiving
federally and state funded Medical Assistance (MA). Those
files are used to determine eligibility for rei nbursenment
while the individual is receiving in-patient psychiatric
care in a state operated facility licensed under current
federal guidelines.

Programrecords are required by 42 CFR 433. 32(a).

Di scl osure of these records may be affected by IC
12-15-27-1. Retention based on 42 CFR 433. 32.

three (3) years after submitted unless
litigation or audit is in progress.
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STATE PLAN MATERI AL - MEDI CAI D

Record consists of anendments to and superseded pages of
the Medicaid State Plan, which sets out how the Indiana
Medi caid programis operated, who is served, and the types
of services provided. The State-s claimof Federal nedical
assi stance matching funds is based on these records.

RETAI N records permanently in agency, in
case of audit and for office use. Do Not
Dest r oy.

MEDI CAI D BI DS

Record contains Requests for Proposals (RFP) and proposal s
that are subnmitted to this Division by conpanies desiring
to obtain the contracts for the Medicaid program Contracts
are renewed once every three (3) years. Retention based on
IC 34-13-1-1.

| MAGE according to | ARA standards upon
recei pt. DESTROY hard copy after
verification of imaged files for

conpl eteness and legibility. DELETE
electronic files ten (10) years after the
end of the expiration of the contract and
after recei pt of STATE BOARD OF ACCOUNTS
Audit Report and satisfaction of unsettled
char ges.

MEDI CAI D AUDI T REPORTS

File consists of the Medicaid audit performed by an outside
i ndependent audit agency.

Ret enti on based on 42 CFR 433. 32.

| MAGE according to | ARA standards upon
recei pt. DESTROY hard copy after
verification of imaged files for

conpl eteness and legibility. DELETE
electronic files after three (3) years and
after recei pt of STATE BOARD OF ACCOUNTS
Audit Report and satisfaction of unsettled
char ges.

COMMON AUDI T REPORT

I MAGE according to | ARA standards upon

The Medicaid audit perfornmed by the current fiscal agent. recei pt. DESTROY hard copy after

Ret ention based on 42 CFR 433. 32. verification of imaged files for
conpl eteness and legibility. DELETE
electronic files after three (3) years and
after recei pt of STATE BOARD OF ACCOUNTS
Audit Report and satisfaction of unsettled
char ges.

PAI D MEDI CAI D CLAI M5 I MAGE according to | ARA standards on

A claimis submtted by a Medicaid provider, such as a recei pt. DESTROY hard copy after

physician, dentist, optonetrist, nursing hone or hospital
requesting payment for services rendered. Clains are paid
by the O fice of Medicaid Policy and Pl anning-s contracted
Heal th I nsuring Organization (H O.

Ret ention based on I C 34-13-1-1.

verification of imaged files for

conpl eteness and legibility. DELETE
electronic files after ten (10) years and
after recei pt of STATE BOARD OF ACCOUNTS
Audit Report and satisfaction of unsettled
char ges.

CPAS (CLAI M5 PROCESSI NG ASSESSMENT SYSTEM REVI EWS

As the state agency for the Medicaid program the Division
of Fam |y Resources may review clains processed by the

Heal th Insuring Organi zation. Any errors in paynent or
processing nmust be identified and corrective

reconmendat i ons nade. Docunentation is assenbled and a
report prepared for each claimrevi ewed. Retention based on
42 CFR 431.800, and 42 CFR 433.32.

DESTROY three (3) years after the date of
subm ssion of the final report, unless
litigation or a federal audit is in
progress, and after receipt of STATE BOARD
OF ACCOUNTS Audit Report and satisfaction
of unsettled charges.

TH RD PARTY LIABILITY (T.P.L.)

The insurer nust pay the state Medicaid agency (O fice of
Medi caid Policy and Planning) for nedical bills incurred by
a Medicaid recipient. These could be health or casualty
paynents for Medicaid expenditures or actual paynent of
provi der clains which is cost avoi dance. The Ofice of

Medi caid Policy has perforned function and Pl anni ng, which
now nonitors the Medicaid contractor-s records. A case is
cl osed when all outstanding clains have been paid or if no
third party resources are available. A file could typically
contain a Chronol ogi cal Record, fiscal data, menpbs, copies
of checks, Release of Lien for Medical Assistance, and

Medi caid Pay Hi story Anal ysis.

Retention based on IC 34-13-1-1 and | C 34-13-1-2.

TRANSFER t o the RECORDS CENTER one (1) year
after closure of the case and after receipt
of STATE BOARD OF ACCOUNT Audit Report and
satisfaction of unsettled charges. DESTROY
after an additional nine (9) years in the
RECORDS CENTER
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14190- 76 LONG TERM CARE | NFORVATI ON SYSTEM | MAGE according to | ARA standards upon
Aggregate cost analysis of Long Term Care services and recei pt. DESTROY hard copy after
facilities in Indiana. Updated quarterly by the rate verification of imaged files for
setting contractor, pursuant to their contract. Statistical | conpleteness and legibility. DELETE
data is both provider-specific and aggregate in nature, and | electronic files after ten (10) years.
may include total revenues, expenses, staffing costs,
hours, recap of patient expenses and extensive other fiscal
informati on. Retention based on | C 34-13-1-1.

15|2017- 07 ESTATE RECOVERY FI LES | MAGE according to | ARA standards upon
Upon a Medicaid beneficiary's decease, the state is recei pt. DESTROY hard copy after
required to seek recovery of Medicaid paynments for certain verification of imaged files for
Medi cai d nenbers paid on their behal f. Files include conpl eteness and legibility. DELETE
correspondence, billing and other supporting documents. electronic files after ten (10) years and
Di scl osure of these records may be affected by IC after recei pt of STATE BOARD OF ACCOUNTS
12-15-27-1. Retention based on IC 34-13-1-1. Audit Report and satisfaction of unsettled

char ges.

16|2020- 05 PROVI DER ENROLLMENT | MAGE according to | ARA standards upon

Initial and periodic screening process to validate that
prospective and current Medicaid providers are conpliant

with State and Federal rules, regulations and conditions of
participation. May contain personal, financial and other
supporting conpliance information of individual

practitioners and/or business owners, in addition to signed
applications and contractual provider agreenents.

Di scl osure of these records may be affected by IC
12-15-2.7-1. Retention consistent with | C 34-13-1-1.

recei pt. DESTROY hard copy after
verification of inmaged files for

conpl eteness and legibility. DELETE
electronic files after ten (10) years.
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