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DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Office of the Assistant Secretary for
Planning and Evaluation; Technical
Review Panel on the Medicare
Trustees Reports; Notice of July 26–27
Meeting
AGENCY: Office of the Assistant
Secretary for Planning and Evaluation,
HHS.
ACTION: Notice of July 26–27 meeting.
SUMMARY: In accordance with section
10(a) of the Federal Advisory Committee
Act, this notice announces the second
meeting of the Technical Review Panel
on the Medicare Trustees Reports (the
Panel). This meeting is open to the
public.
Pursuant to Public Law 92–463 (the
Federal Advisory Committee Act), the
Panel was established on August 12,
1999, by the Secretary of HHS to review
the methods and assumptions
underlying the annual reports of the
Board of Trustees of the Hospital
Insurance and Supplementary Medical
Insurance Trust Funds.
DATES: The meeting will be held on
Wednesday, July 26, 2000 (9:00 a.m. to
5:00 p.m.) and Thursday, July 27, 2000
(9:00 a.m. to 1:00 p.m.).
ADDRESSES: The meeting will be held at
the Health Care Financing
Administration (HCFA) Headquarters,
7500 Security Boulevard, Baltimore,
Maryland.
FOR FURTHER INFORMATION CONTACT:
Ariel Winter, Executive Director,
Technical Review Panel on the
Medicare Trustees Reports, Department
of Health and Human Services, Room
442E, 200 Independence Avenue, SW.,
Washington, DC, 20201, (202) 690–6860,
medpanel@osaspe.dhhs.gov.
Additional information is also
available on the Panel’s web site: http:/
/aspe.hhs.gov/health/medpanel.htm.
SUPPLEMENTARY INFORMATION: The Board
of Trustees of the Medicare Trust Funds
(the Hospital Insurance (HI) and
Supplementary Medical Insurance (SMI)
Trust Funds) reports annually on the
funds’ financial condition. The reports
describe the trust funds’ current and
projected financial condition, within the
next 10 years (the short term) and over
the subsequent 65 years (the long term).
The Medicare Board of Trustees has
directed the Secretary of Health and
Human Services (one of the Trustees) to
establish a panel of technical experts to
review the assumptions and methods
underlying the HI and SMI annual
reports.
The panel’s review will include the
following four topics:
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1. Medicare assumptions (e.g.,
utilization rates, medical price
increases).
2. Projection methodology (how
assumptions are used to make cost
projections).
3. Long-range growth assumptions for
HI and SMI.
4. Use of stochastic forecasting
techniques.
The Panel will issue its findings in
reports to the Secretary and the other
Trustees.
The Panel consists of six members
who are experts in the fields of
economics and actuarial science: Dale
Yamamoto, F.S.A., M.A.A.A., F.C.C.A.,
E.A., B.S.—Chair; Len Nichols, Ph.D.;
David Cutler, Ph.D.; Michael Chernew,
Ph.D.; James Robinson, F.S.A.,
M.A.A.A., Ph.D.; Alice Rosenblatt,
F.S.A., M.A.A.A., M.A. The members’
terms will end August 12, 2001. Sam
Gutterman, F.S.A., F.C.A.S., M.A.A.A.,
M.A., is a consultant to the Panel.
The second meeting of the Panel is
scheduled for July 26, 2000 (9:00 a.m. to
5:00 p.m.), and July 27, 2000 (9:00 a.m.
to 1:00 p.m.). The meeting will be held
at the Health Care Financing
Administration (HCFA) Headquarters,
7500 Security Boulevard, Baltimore,
Maryland. The meeting is open to the
public, but attendance is limited to the
space available. The Panel’s first
meeting was held June 28–29, 2000.
At this meeting, the Panel will hear
presentations from HCFA’s Office of the
Actuary on measures of actuarial
soundness of the Medicare Trust Funds,
specific health care utilization
assumptions, and stochastic forecasting
techniques used to make Trust Funds
projections. The Panel will continue its
discussions with Office of the Actuary
staff on issues raised at the first meeting,
such as the Trust Funds’ benefits
models. The Panel will also consider
how to continue its analyses.
Individuals or organizations that wish
to make 5-minute oral presentations on
the agenda issues mentioned in this
notice should contact the Executive
Director by 12 noon on July 19, 2000.
The number of oral presentations may
be limited to the time available. A
written copy of the presenters’ oral
remarks should be submitted to the
Executive Director no later than 12
noon, July 19, 2000, for distribution to
the Panel members.
Any interested member of the public
may submit written comments to the
Executive Director and Panel members
for review. Comments should be
received by the Executive Director by 12
noon, July 19, 2000, for distribution to
the Panel members.
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Individuals requiring sign language
interpretation for the hearing impaired
and/or other special accommodation,
should contact Ariel Winter at (202)
690–6860 by July 17, 2000.
Dated: July 5, 2000.
Margaret A. Hamburg,
Assistant Secretary for Planning and
Evaluation.
[FR Doc. 00–17518 Filed 7–10–00; 8:45 am]
BILLING CODE 4110–60–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
National Committee on Vital and Health
Statistics: Meeting
Pursuant to the Federal Advisory
Committee Act, the Department of
Health and Human Services announces
the following advisory committee
meeting.
Name: National Committee on Vital
and Health Statistics (NCVHS),
Subcommittee on Standards and
Security.
Time and Date: 9:00 a.m. to 4:45 p.m.,
July 13, 2000; 9:00 a.m. to 1:30 p.m.,
July 14, 2000.
Place: Room 705A, Hubert H.
Humphrey Building, 200 Independence
Avenue, SW., Washington, DC 20201.
Status: Open.
Purpose: The purpose of this hearing
is to discuss local code issues and early
implementation of the Administrative
Simplification standards that will be
required under the Health Insurance
Portability and Accountability Act of
1996 (HIPAA). For local code issues, the
Subcommittee will hear testimony
delineating the problem and examining
some of the tools and processes that
could lead to a solution. For early
implementors, the Subcommittee will
hear a wide perspective of the issues
from providers, vendor/clearinghouses,
and geographic networks, as well as
industry solutions.
Notice: In the interest of security, the
Department has instituted stringent
procedures for entrance to the Hubert H.
Humphrey Building by non-government
employees. Thus, persons without a
government identification card will need to
have the guard call for an escort to the
meeting.

Contact Person for More Information:
Substantive program information as
well as summaries of meetings and a
roster of committee members may be
obtained from J. Michael Fitzmaurice,
Ph.D., Senior Science Advisor for
Information Technology, Agency for
Health Care Research and Quality, 2101
East Jefferson Street, #600, Rockville,
MD 20852, phone: (301) 594–3938; or
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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
is also 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: June 28, 2000.
James Scanlon,
Director, Division of Data Policy, Office of
the Assistant Secretary for Planning and
Evaluation.
[FR Doc. 00–17338 Filed 7–10–00; 8:45 am]
BILLING CODE 4151–05–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[60Day–00–42]

Proposed Data Collections Submitted
for Public Comment and
Recommendations
In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 639–7090.
Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
for other forms of information
technology. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS–D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.
Proposed Projects: National Disease
Surveillance Program—I. Case Reports
(0920–0009)—Reinstatement—National
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Center for Infectious Diseases (NCID)—
Formal surveillance of 19 separate
reportable diseases has been ongoing to
meet the public demand and scientific
interest for accurate, consistent,
epidemiologic data. These ongoing
diseases include: bacterial meningitis,
dengue, hantavirus, HIV/AIDS,
Idiopathic CD4+T-lymphocytopenia,
Kawasaki syndrome, Legionellosis, lyme
disease, malaria, Mycobacterium avium
Complex Disease, plague, Reye
Syndrome, tick-borne Rickettsial
Disease, toxic shock syndrome,
toxocariasis, trichinosis, typhoid fever,
and viral hepatitis. Case report forms
enable CDC to collect demographic,
clinical, and laboratory characteristics
of cases of these diseases. This
information is used to direct
epidemiologic investigations, to identify
and monitor trends in reemerging
infectious diseases or emerging modes
of transmission, to search for possible
causes or sources of the diseases, and to
develop guidelines for the prevention of
treatment. It is also used to recommend
target areas in most need of vaccinations
for certain diseases and to determine
development of drug resistance.
Because of the distinct nature of each
of the diseases, the number of cases
reported annually is different for each.
The total annualized burden is 27,110
hours. The total cost to respondents is
estimated at $406,650.

Respondents

Health care
workers ...
1 Average

Respondents

Responses/
respondent

55

1

Average 1

.3

burden/respondent (in hours)

Dated: July 5, 2000.
Nancy Cheal,
Acting Associate Director for Policy,
Planning, and Evaluation, Centers for Disease
Control and Prevention (CDC).
[FR Doc. 00–17447 Filed 7–10–00; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[Program Announcement 00143]

Intervention Epidemiologic Research
Studies of HIV/AIDS; Notice of
Availability of Funds
A. Purpose
The Centers for Disease Control and
Prevention (CDC) announces the

Jkt 190000

PO 00000

Frm 00037

Fmt 4703

Sfmt 4703

availability of fiscal year (FY) 2000
funds for a cooperative agreement
program to (1) continue the longitudinal
epidemiologic study of perinatal HIV
transmission and pediatric disease
progression during an era of highly
active antiretroviral (ARV) therapy and
(2) develop and implement innovative
interventions to assist HIV infected
children and adolescents (both
perinatally and non-perinatally
infected) in accessing and maintaining
comprehensive HIV related care. The
interventions will be directed at
sustaining HIV specialist care,
improving adherence to complex
medical regimens, promoting overall
and reproductive health, and decreasing
the risk of secondary transmission of
HIV infection. This program addresses
the ‘‘Healthy People 2010’’ priority area
of HIV Infection and Maternal and
Infant Health. For a conference copy of
‘‘Healthy People 2010’’ visit the internet
site: <http://www.health.gov/healthy
people>.
The purpose of the program is to
support three research studies of
programmatic interest to the health care
community that fosters prevention of
HIV-related disease in infants, children,
and adolescents. These studies include:
(1) Ongoing longitudinal record review
of Pediatric HIV disease, (2)
development and evaluation of
innovative intervention(s) to enhance
sustained HIV specialist care and
improved adherence to antiretroviral
(ARV) medication drug regimens in
children, from 5–12 years of age, and (3)
development and evaluation of
innovative interventions to provide
linkages to and help sustain continuity
of HIV specialist care, to foster
adherence to HIV therapy, improve
overall and reproductive health, and
reduce transmission from HIV-infected
adolescents ages 13–21 years, to others.
The following three Research Studies
will be supported:
I. Ongoing Longitudinal Record Review
Study of Pediatric HIV Disease
Competing continuation applications
are invited for the continued
prospective follow-up of HIV-infected
children enrolled in the Pediatric
Spectrum of Disease (PSD) Study
between 1988 and 2000. Continued
research areas of interest include:
A. Perinatal HIV Prevention
1. Characterization of perinatally
infected infants with respect to their
risk factors for HIV infection and
clinical and laboratory outcomes.
2. Investigation of potential severe
adverse events related to exposure to
antiretrovirals and/or other HIV-related
therapies.
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