Health Affairs (HA)/TRICARE Management Activity (TMA) File Plan

	Office of Record:      
	Initial Plan:  FORMCHECKBOX 

(Does not replace previous plan )
	Supersedes Plan:  FORMCHECKBOX 

Date:       
	Date Prepared 

     

	Name and Signature of Custodian:      

	TMA Records Management Officer Approval: 
	Date:      


	Series and Title : 101-05 Office Record Locator File
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :     
	 Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :     
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :     
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :     
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :     
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :     
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :     
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


	Series and Title :     
	Records Contain:

 FORMCHECKBOX 
  PHI - Protected Health Information

 FORMCHECKBOX 
  PII - Personally Identifiable Information

	Location (if electronic, list drive location):     
	

	Media:    FORMCHECKBOX 
Paper        FORMCHECKBOX 
Electronic        FORMCHECKBOX 
Other
	Vital Records:   FORMCHECKBOX 
  Yes   
	


Last revised: 3/30/2011



