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the following advisory committee 
meeting. 

Name: National Committee on Vital 
and Health Statistics (NCVHS), 
Subcommittee on Standard and 
Security. 

Time and Date: 9 a.m. to 5 p.m., 
December 10, 2002. 9 a.m. to 12:30 p.m., 
December 11, 2002. 

Place: Hubert H. Humphrey Building, 
Room 705A, 200 Independence Avenue, 
SW., Washington, DC. 

Status: Open. 
Purpose: In the morning session on 

December 10, the Subcommittee on 
Standards and Security will discuss the 
Administrative Simplification 
Compliance Act (ASCA) database 
statistics, identify HIPAA 
implementation best practices, and 
assess opportunities for improving the 
standards maintenance process. In the 
afternoon the Subcommittee will 
discuss the scope of work for the cost/
benefit analysis regarding possible 
migration to ICD–10–CM/ICD–10–PCS 
and will discuss and prepare for the 
January Subcommittee hearings on 
complementary and alternative 
medicine issues. On December 11 the 
subcommittee will discuss the scope 
and the criteria for recommendations on 
the selection of Patient Record Medical 
Information (PMRI) terminologies under 
HIPAA. 

Contact Person for More Information: 
Substantive program information as 
well as summaries of meetings and a 
roster of Committee members may be 
obtained from Karen Trudel, Senior 
Technical Advisor, Security and 
Standards Group, Centers for Medicare 
and Medicaid Services, MS: C5–24–04, 
7500 Security Boulevard, Baltimore, MD 
21244–1850, telephone: 410–786–9937; 
or Marjorie S. Greenberg, Executive 
Secretary, NCVHS, National Center for 
Health Statistics, Centers for Disease 
Control and Prevention, Room 1100, 
Presidential Building, 6525 Belcrest 
Road, Hyattsville, Maryland 20782, 
telephone: (301) 458–4245. Information 
also is available on the NCVHS home 
page of the HHS website: http://
www.ncvhs.hhs.gov/ where an agenda 
for the meeting will be posted when 
available.

Dated: December 4, 2002. 

James Scanlon, 
Acting Director, Office of Science and Data 
Policy, Office of the Assistant Secretary for 
Planning and Evaluation.
[FR Doc. 02–31556 Filed 12–13–02; 8:45 am] 

BILLING CODE 4151–05–M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality 

The National Advisory Council for 
Healthcare Research and Quality; 
Meeting Cancellation 

With this notice, the Agency for 
Healthcare Research and Quality 
informs the public of the cancellation of 
its meeting on ‘‘The National Advisory 
Council for Healthcare Research and 
Quality’’ for December 10. The original 
meeting notice was published on the 
Federal Register on November 21, 2002, 
Volume 67, Number 225, Page No. 
70226.

Dated: December 9, 2002. 
Carolyn M. Clancy, 
Acting Director.
[FR Doc. 02–31543 Filed 12–10–02; 4:27 pm] 
BILLING CODE 4160–90–M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare and Medicaid 
Services 

[Document Identifiers: CMS–R–205, CMS–
R–206, CMS–10050, and CMS–R–228] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request

AGENCY: Centers for Medicare and 
Medicaid Services. In compliance with 
the requirement of section 3506(c)(2)(A) 
of the Paperwork Reduction Act of 1995, 
the Centers for Medicare and Medicaid 
Services (CMS) (formerly known as the 
Health Care Financing Administration 
(HCFA)), Department of Health and 
Human Services, is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

(1) Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 

Information Collection: Information 
Collection Requirements Referenced in 
HIPAA for the Individual Market and 
Supporting Regulations at 45 CFR 148; 
Form No.: CMS—R–205 (OMB #0938–
0703); Use: Information collection 
requirements (ICRs) will ensure that 
issuers in the individual market comply 
with Title 1 of the Health Insurance 
Portability and Accountability Act, 
provide individuals with certificates of 
coverage necessary to demonstrate prior 
creditable coverage and file 
documentation with CMS for review in 
a Federal direct enforcement state. ICRs 
will also ensure States’ flexibility to 
implement state alternative 
mechanisms; Frequency: On occasion; 
Affected Public: Business or other for-
profit, Individuals or households, Not-
for-profit institutions, Federal 
government, and State, local, or tribal 
government; Number of Respondents: 
1,041; Total Annual Responses: 
3,242,500; Total Annual Hours: 914,347. 

(2)Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Information 
Collection Requirements Referenced in 
HIPAA for the Group Market and 
Supporting Regulations at 45 CFR 146; 
Form No.: CMS—R–206 (OMB #0938–
0702); Use: Information collection 
requirements (ICRs) will ensure that 
issuers in the group market comply with 
Title 1 of the Health Insurance 
Portability and Accountability Act, 
including providing individuals with 
certificates of creditable coverage, 
notifying individuals about their status 
with respect to pre-existing condition 
exclusions, and giving them special 
enrollment rights to which they are 
entitled and that states and the Federal 
government have the flexibility 
necessary to enforce HIPAA.; 
Frequency: On occasion; Affected 
Public: Business or other for-profit, 
Individuals or households, Not-for-
profit institutions, Federal government, 
and State, local, or tribal government; 
Number of Respondents: 2,080; Total 
Annual Responses: 43,003,297; Total 
Annual Hours: 2,652,281. 

(3) Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Survey of Newly 
Eligible Medicare Beneficiaries; Form 
No.: CMS–10050 (OMB #0938–0869); 
Use: It is not enough to merely mail 
information about the Medicare program 
to each beneficiary. We need to know 
not only that the beneficiaries got the 
information, but that they understood 
the information and are able to use it in 
making choices about their Medicare 
participation. To this end, CMS must
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have measure(s) over time of what 
beneficiaries know and understand 
about the Medicare program now to be 
able to quantify and attribute any 
changes to their understanding or 
behavior to information/education 
initiatives. Measuring beneficiary 
information needs and knowledge over 
time will help us to evaluate the impact 
of information/education and other 
initiatives as well as to understand how 
the population is changing apart from 
such initiatives; Frequency: Monthly; 
Affected Public: Individuals or 
households; Number of Respondents: 
3,600; Total Annual Responses: 3,600; 
Total Annual Hours: 1,080. 

(4) Type of Information Collection 
Request: Revision of currently approved 
collection; Title of Information 
Collection: Adjusted Community Rate 
(ACR) Proposal Medicare+Choice; Form 
No.: CMS–R–228 (OMB #0938–0742); 
Use: Under Part C of the Social Security 
Act (ACT), a Medicare + Choice (M + C) 
organization is required to offer a 
benefit package that is approved and 
priced properly to all Medicare 
beneficiaries residing in the service 
area. This form is used by M + C 
organization to price its benefit 
packages; Frequency: Annually; 
Affected Public: Business or other-for-
profit, Not-for-profit institutions and 
State, Local or Tribal Government; 
Number of Respondents: 700 ; Total 
Annual Responses: 700 ; Total Annual 
Hours: 66,500. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS’s Web 
Site address at http://cms.hhs.gov/
regulations/pra/default.asp, or E-mail 
your request, including your address, 
phone number, OMB number, and CMS 
document identifier, to 
Paperwork@hcfa.gov, or call the Reports 
Clearance Office on (410) 786–1326. 
Written comments and 
recommendations for the proposed 
information collections must be mailed 
within 60 days of this notice directly to 
the CMS Paperwork Clearance Officer 
designated at the following address: 
CMS, Office of Strategic Operations and 
Regulatory Affairs, Division of 
Regulations Development and 
Issuances, Attention: Dawn Willinghan, 
Room N2–14–26, 7500 Security 
Boulevard, Baltimore, Maryland 21244–
1850.

Dated: December 6, 2002. 
Julie Brown, 
Acting, Paperwork Reduction Act Team 
Leader, CMS Reports Clearance Officer, Office 
of Strategic Operations and Strategic Affairs, 
Division of Regulations Development and 
Issuances.
[FR Doc. 02–31546 Filed 12–13–02; 8:45 am] 
BILLING CODE 4210–03–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare and Medicaid 
Services 

[Document Identifier: CMS–10073, CMS–R–
290, CMS–1557] 

Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request

AGENCY: Centers for Medicare and 
Medicaid Services. In compliance with 
the requirement of section 3506(c)(2)(A) 
of the Paperwork Reduction Act of 1995, 
the Centers for Medicare and Medicaid 
Services (CMS) (formerly known as the 
Health Care Financing Administration 
(HCFA), Department of Health and 
Human Services, is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

(1) Type of Information Collection 
Request: New Collection; Title of 
Information Collection: Survey of Rural 
Medicare Providers Regarding Provider 
Education Needs; Form No.: CMS–
10073 (OMB #0938–NEW); Use: The 
Division of Provider Education and 
Training, Centers for Medicare and 
Medicaid Services (CMS), is requesting 
Office of Management and Budget 
(OMB) approval to conduct a survey of 
the provider education needs of rural 
Medicare providers. CMS has contracted 
The Lewin Group to develop and field 
the survey instrument, analyze and 
synthesize the information collected, 
and present findings and 
recommendations to help CMS better 
understand the provider education 

needs of rural providers. The study will 
also provide an assessment of the 
specific and unique education 
challenges faced by rural Medicare 
providers and the success of current 
education methods in meeting those 
challenges; Frequency: Other: One-time; 
Affected Public: Business or other for-
profit and not-for-profit institutions; 
Number of Respondents: 1,832; Total 
Annual Responses: 1,832; Total Annual 
Hours: 608. 

(2) Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Procedures for 
Making National Coverage Decisions; 
Form No.: CMS–R–0290 (OMB #0938–
0776); Use: These information collection 
requirements provide the process CMS 
will use to make a national coverage 
decision for a specific item or service 
under sections 1862 and 1871 of the 
Social Security Act. This will streamline 
our decision making process and will 
increase the opportunities for public 
participation in making national 
coverage decisions; Frequency: 
Recordkeeping, other (as needed); 
Affected Public: Business or other for-
profit, not-for-profit institutions; 
Number of Respondents: 200; Total 
Annual Responses: 200; Total Annual 
Hours: 8,000. 

(3) Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Survey Report 
Form Clinical Laboratory Improvement 
Amendments (CLIA) and Supporting 
Regulations in 42 CFR 493.1—493.2001; 
Form No.: CMS–1557 (OMB #0938–
0544); Use: CLIA requires the 
Department of Health and Human 
Services (DHHS) to establish 
certification requirements for any 
laboratory that performs tests on human 
specimens, and to certify through the 
issuance of a certificate that those 
laboratories meet the requirements 
established by DHHS. The information 
collected on this survey form is used in 
the administrative pursuit of the 
Congressionally-mandated program 
with regard to regulation of laboratories 
participating in CLIA. In order for the 
State survey agency to report to CMS its 
findings on facility compliance with the 
individual standards on which CMS 
determines compliance, the surveyor 
completes the Survey Report Form. The 
Survey Worksheet provides space to 
document the surveyor’s notes; 
Frequency: Biennially; Affected Public: 
Business or other for profit, not for 
profit institutions, and State, local or 
tribal government; Number of 
Respondents: 26,500; Total Annual
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