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Dated: March 18, 2002.
Nancy Cheal,

Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.

[FR Doc. 02—7158 Filed 3—25-02; 8:45 am]

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

ICD-9-CM Coordination and
Maintenance Committee Meeting;
National Center for Health Statistics
(NCHS), Data Policy and Standards
Staff, Announces the Following
Meeting

Name: ICD-9-CM Coordination and
Maintenance Committee meeting.

Time and Date: 9 a.m.—5 p.m., April 18—
19, 2002.

Place: Centers for Medicare and Medicaid
Services (CMS) Auditorium, 7500 Security
Boulevard, Baltimore, Maryland.

Status: Open to the public.

Purpose: The ICD-9-CM Coordination and
Maintenance (C&M) Committee will hold its
first meeting of the 2002 calendar year cycle
on Thursday and Friday April 18-19, 2002.
The C&M meeting is a public forum for the
presentation of proposed modifications to the
International Classification of Diseases,
Ninth-Revision, Clinical Modification.

Matters To Be Discussed: Agenda items
include: Asthma, Neurologic topics,
Myasthenia gravis in crisis, Sickle Cell
disease, delayed separation of umbilical cord,
Facial droop, long-term antiplatelet/
antithrombotic (aspirin) use, artificial heart
status/complications of artificial heart,
encounter for insulin pump titration and
training, ICD-10 Procedure Classification
System (PCS)—Update Classic Infrafascial
Semm Hysterectomy (CISH), Laparoscopic
Assisted Supracervical Hysterectomy
(LASH), intra-arterial blood gas monitoring,
multi-level spinal fusion, vascular access
device, addenda.

Contact Person for Additional Information:
Amy Blum, Medical Classification Specialist,
Data Policy and Standards Staff, NCHS, 6526
Belcrest Road, Room 1100, Hyattsville,
Maryland 20782, telephone 301/458—4106
(diagnosis), Amy Gruber, Health Insurance
Specialist, Division of Acute Care, CMS, 7500
Security Blvd., Room C4-07-07, Baltimore,
Maryland, 21244 telephone 410-786-1542
(procedures).

Notice: In the interest of security, (CMS)
has instituted stringent procedures for
entrance into the building by non-
government employees. Persons without a
government I.D. will need to show a photo
I.D. and sign-in at the security desk upon
entering the building.

Notice: This is a public meeting. However,
because of fire code requirements, should the
number of attendants meet the room
capacity, the meeting room will be closed.

The Director, Management Analysis and
Services Office, has been delegated the
authority to sign Federal Register notices
pertaining to announcements of meetings and
other committee management activities, for
both CDC and the Agency for Toxic
Substances and Disease Registry.

Dated: March 15, 2002.
Alvin Hall,
Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention.
[FR Doc. 02-7185 Filed 3—-25-02; 8:45 am]|
BILLING CODE 4160-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Advisory Committee for Injury
Prevention and Control (ACIPC) Family
and Intimate Violence Prevention
Subcommittee: Meeting

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92—-463), the Centers for Disease
Control and Prevention (CDC)
announces the following subcommittee
meeting.

Name: ACIPC Family and Intimate
Violence Prevention Subcommittee.

Time and Date: 8:30 a.m.—12 p.m., April
16, 2002.

Place: The Holiday Inn Select Atlanta-
Decatur Hotel and Conference Plaza, 130
Clairmont Avenue, Decatur, Georgia 30030.

Status: Open to the public, limited only by
the space available.

Purpose: To advise and make
recommendations to ACIPC and the Director,
National Center for Injury Prevention and
Control (NCIPC), regarding feasible goals for
prevention and control of family and
intimate violence and sexual assault. The
Subcommittee will make recommendations
regarding policies, strategies, objectives and
priorities.

Matters to be Discussed: The
Subcommittee will discuss the (1) FY 2002
Activities of NCIPC and the Division of
Violence Prevention (DVP), and (2) Overview
of Proposed Changes to the ACIPC.

Agenda items are subject to change as
priorities dictate.

Contact Person for More Information: Ms.
Pamela Chin, Deputy Director, Office of the
Director, DVP, NCIPC, CDC, 4770 Buford
Highway, NE, M/S K60, Atlanta, Georgia
30341-3724, telephone 770/488-1378.

Name: Science and Program Review
Subcommittee (SPRS) and the Advisory
Committee for Injury Prevention and Control
(ACIPC): Meetings.

Time and Date: 8 a.m.—12 p.m., April 16,
2002.

Place: The Holiday Inn Select Atlanta-
Decatur Hotel and Conference Plaza, 130
Clairmont Avenue, Decatur, Georgia 30030.

Status: Open to the public, limited only by
the space available.

Purpose: The Subcommittee provides
advice on the needs, structure, progress and
performance of the National Center for Injury
Prevention and Control (NCIPC) programs.
The Subcommittee provides second-level
scientific and programmatic review for
applications for research grants, cooperative
agreements, and training grants related to
injury control and violence prevention, and
recommends approval of projects that merit
further consideration for funding support.
The Subcommittee also advises on priorities
for research to be supported by contracts,
grants, and cooperative agreements and
provides concept review of program
proposals and announcements.

Matters to be Discussed: Agenda items
include updates from the Subcommittee’s
Executive Secretary, the role of the
Subcommittee, fiscal year 2002 research
Request for Applications, dissemination of
extramural research findings, and a progress
report on completing and implementing the
research agenda.

Name: Advisory Committee for Injury
Prevention and Control.

Time and Dates: 1:30 p.m.—5:30 p.m., April
16, 2002. 8:30 a.m.—3 p.m., April 17, 2002.

Place: The Holiday Inn Select Atlanta-
Decatur Hotel and Conference Plaza, 130
Clairmont Avenue, Decatur, Georgia 30030.

Status: Open to the public, limited only by
the space available.

Purpose: The Committee advises and
makes recommendations to the Secretary,
Health and Human Services, the Director,
CDC, and the Director, NCIPC, regarding
feasible goals for the prevention and control
of injury. The Committee makes
recommendations regarding policies,
strategies, objectives, and priorities, and
reviews progress toward injury prevention
and control. The Committee provides advice
on the appropriate balance of intramural and
extramural research, and also provides
guidance on the needs, structure, progress
and performance of intramural programs, and
on extramural scientific program matters.
The Committee provides second-level
scientific and programmatic review for
applications for research grants, cooperative
agreements, and training grants related to
injury control and violence prevention, and
recommends approval of projects that merit
further consideration for funding support.
The Committee also recommends areas of
research to be supported by contracts and
cooperative agreements and provides concept
review of program proposals and
announcements.

Matters to be Discussed: Agenda items
include an update from the Director, NCIPC;
areview and determination on committee
rules and draft criteria for subcommittees and
workgroups; workgroup reports; reports from
the Science and Program Review
Subcommittee and the Family and Intimate
Violence Prevention Subcommittee; a
presentation and discussion on state health
departments and their role in injury
prevention and control; current status of
injury prevention and control in states;
Association of State and Territorial Health
Officials’ perspective on the challenges of
building capacity for injury control and
prevention in state health departments;
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implementing an injury prevention program
in the states; training needs and issues to
build capacity in state health departments for
injury prevention and control; broadening
the focus of injury prevention programs in
the areas of intentional and unintentional
injury; a presentation on how NCIPC is
moving forward; discussion and
recommendations from the Committee;
progress report on the research agenda;
update on NCIPC’s Tenth Anniversary
Events; and recommendations for
presentation to the Committee.

Agenda items are subject to change as
priorities dictate.

Contact Person for More Information: Ms.
Louise Galaska, Executive Secretary, ACIPC,
NCIPC, CDC, 4770 Buford Highway, NE, M/
S K02, Atlanta, Georgia 30341-3724,
telephone 770/488-4694.

The Director, Management Analysis and
Services Office, has been delegated the
authority to sign Federal Register notices
pertaining to announcements of meetings and
other committee management activities, for
both the Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Dated: March 15, 2002.
Alvin Hall,

Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention.

[FR Doc. 02—7184 Filed 3—25-02; 8:45 am]

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Statement of Organization, Functions,
and Delegations of Authority

Part C (Centers for Disease Control
and Prevention) of the Statement of
Organization, Functions, and
Delegations of Authority of the
Department of Health and Human
Services (45 FR 67772-76, dated
October 14, 1980, and corrected at 45 FR
69296, October 20, 1980, as amended
most recently at 66 FR 56562—63, dated
November 8, 2001) is amended to
establish the organizational structure
within the National Center on Birth
Defects and Developmental Disabilities,
Centers for Disease Control and
Prevention.

Section C-B, Organization and
Functions, is hereby amended as
follows:

After the mission statement for the
National Center on Birth Defects and
Developmental Disabilities (CF), insert
the following:

Office of the Director (CF1). (1)
Directs, manages, and coordinates the
activities of the National Center on Birth
Defects and Developmental Disabilities

(NGCBDDD); (2) develops goals and
objectives; provides leadership, policy
formulation, scientific oversight, and
guidance in program planning and
development; (3) coordinates NCBDDD
program activities with other CDC
components, Federal agencies,
international organizations, State and
local health agencies, business and
industry, voluntary organizations, and
community-based organizations; (4)
coordinates technical assistance to
states, other nations and international
organizations; (5) coordinates with
medical, scientific, and other
professional organizations interested in
birth defects prevention, pediatric
genetics, developmental disabilities
prevention, and disabilities and health;
(6) advises the Director, CDC, on policy
matters concerning NCBDDD activities.
Resource Management Office (CF12).
(1) Plans, coordinates, and provides
administrative and management advice
and guidance for NCBDDD; (2) provides
and coordinates Center-wide
administrative, management, and
support services in the areas of fiscal
management, personnel, travel,
procurement, facility management, and
other administrative services; (3)
prepares annual budget plans and
budget justifications; (4) coordinates
NCBDDD requirements relating to
contracts, grants, cooperative
agreements, and reimbursable
agreements; (5) develops and
implements administrative policies,
procedures, and operations, as
appropriate, for NCBDDD, and prepares
special reports and studies, as required,
in the administrative management areas;
(6) maintains liaison with related staff
offices and other officials of CDC.
Division of Birth Defects and
Developmental Disabilities (CF2). (1)
Conducts research to determine the
causes and prevention of birth defects
and developmental disabilities; (2)
maintains and expands support for
state-based surveillance; (3) evaluates
the effectiveness of efforts to prevent
birth defects and developmental
disabilities; (4) conducts and
disseminates findings of epidemiologic
research, investigations,
demonstrations, and programs directed
toward the prevention of selected
adverse reproductive outcomes that are
environmentally related; (5) provides
assistance to State and local health
departments on community exposures
to terotogenic, mutagenic, embryotoxic,
other environmental agents, and genetic
influences adversely interfering with
normal growth and development; (6)
conducts research and develops
programs to identify women at high risk
of an alcohol-exposed pregnancy and to

fund epidemiologic and clinical
research studies aimed at early
identification and intervention of
children affected by prenatal alcohol
exposure; (7) works closely with
international organizations and entities
in developing strategies and programs
for reducing the number of birth defects
and developmental disabilities; (8)
develops and evaluates prevention
strategies and provides training,
technical consultation, and assistance to
States and localities in developing their
capacity for planning, establishing, and
maintaining surveillance and
prevention programs; (9) maintains and
oversees funding and technical
assistance to state-based institutions
(e.g., the Centers for Birth Defects
Research and Prevention that seek
causes and promotes prevention of birth
defects; (10) plans, develops,
establishes, and maintains systems of
surveillance including registries for
monitoring, evaluating and
disseminating information; (11) assists
in increasing the capacity of States to
prevent and control birth defects and
developmental disabilities through
training, technology transfer, grants,
cooperative agreements, contracts, and
other means; (12) provides information
and education to the public; (13)
provides services, consultation,
technical assistance, and information to
States, localities, other Federal agencies,
international organizations, and other
public and private organizations; (14)
provides training in the epidemiology to
professionals throughout the U.S. and
abroad; and (15) collaborates and
coordinates activities with other CIOs
and HHS agencies.

Division of Human Development and
Disability (CF3). (1) Conducts, analyzes,
and disseminates disability surveillance
data to identify: the distribution of
disabilities in state populations; health
conditions that occur with greater
frequency among people with
disabilities relative to those without
disability; and risk and protective
behaviors compared to people without
disabilities; (2) assists States and
localities with the development,
monitoring and evaluation of blood spot
screening and early hearing detection
and intervention (EHDI) tracking and
surveillance systems; (3) plans,
establishes, and maintains systems of
surveillance, including registries, for
monitoring, evaluating, and
disseminating information on disability
and related conditions and detrimental
child outcomes; (4) oversees and
manages grants, cooperative agreements,
contracts, and other funding
instruments related to Division
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