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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare and Medicaid
Services

[Document Identifier: CMS-10064]

Emergency Clearance: Public
Information Collection Requirements
Submitted to the Office of Management
and Budget (OMB)

AGENCY: Centers for Medicare and
Medicaid Services, HHS.

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.

We are, however, requesting an
emergency review of the information
collection referenced below. In
compliance with the requirement of
section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, we have
submitted to the Office of Management
and Budget (OMB) the following
requirements for emergency review. We
are requesting an emergency review
because the collection of this
information is needed before the
expiration of the normal time limits
under OMB’s regulations at 5 CFR part
1320. This is necessary to ensure
compliance with the BBA. We cannot
reasonably comply with the normal
clearance procedures because * * *

* The integration of the swing bed
hospitals into the SNF PPS is mandated
under the BBA. The FY 2002 final rule
implementation date is the last possible
date to introduce this program within
the legislated time frames. Any delay
past July 1, 2002 will put us out of
compliance with the statutory
requirements.

* Rural swing bed hospitals have
already incurred costs to implement the

SNF PPS. Postponing the
implementation at this point would
cause harm to the swing bed hospitals
which have hired staff and purchased
equipment in the expectation of higher
reimbursement rates under the SNF
PPS.

* The SB-MDS has already been
reviewed by OMB as part of the
regulatory review of the July 31, 2001
Update Rule. At that time, OMB
concurred with the decision to replace
the 6-page MDS with the customized 2-
page SB-MDS. All the items included
on the SB-MDS were included in
Appendix B of that rule, and were
reviewed and approved by OMB at that
time. There was general consensus
among CMS, the department and OMB
that the use of the SB-MDS significantly
reduces the burden of swing bed
providers in complying with the BBA
requirements.

CMS is requesting OMB review and
approval of this collection by June 17,
2002, with a 180-day approval period.
Written comments and
recommendations will be accepted from
the public if received by the individuals
designated below by June 13, 2002.
During this 180-day period, we will
publish a separate Federal Register
notice announcing the initiation of an
extensive 60-day agency review and
public comment period on these
requirements. We will submit the
requirements for OMB review and an
extension of this emergency approval.

Type of Information Collection
Request: New collection; Title of
Information Collection: Minimum Data
Set (MDS) for Swing Bed Hospitals and
Supporting Regulations in 42 CFR,
Sections 413.337 and 483.20; Form No.:
CMS-10064 (OMB# 0938—-NEW); Use:
We are requesting approval of resident
assessment information that swing bed
hospitals are required to submit as
described at 42 CFR 483.20 in the
manner necessary to administer the
payment rate methodology described in
42 CFR 413.337; Frequency: Other: Days
5, 14, 30, 60 & 90 of stay; Affected
Public: Not-for-Profit Institutions, and
State, Local or Tribal Government;
Number of Respondents: 1,250; Total
Annual Responses: 156,480; Total
Annual Hours: 132,360.

We have submitted a copy of this
notice to OMB for its review of these
information collections. A notice will be
published in the Federal Register when
approval is obtained.

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://www.hcfa.gov/
regs/prdact95.htm, 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.
Interested persons are invited to send

comments regarding the burden or any

other aspect of these collections of
information requirements. However, as
noted above, comments on these
information collection and
recordkeeping requirements must be
mailed and/or faxed to the designees

referenced below, by June 13, 2002:

Centers for Medicare and Medicaid
Services, Office of Information
Services, Security and Standards
Group, Division of CMS Enterprise
Standards, Room N2-14-26, 7500
Security Boulevard, Baltimore, MD
21244-1850. Fax Number: (410) 786—
0262, Attn: Dawn Willinghan, CMS—
10064

and,

Office of Information and Regulatory
Affairs, Office of Management and
Budget, Room 10235, New Executive
Office Building, Washington, DC
20503, Fax Number: (202) 395-6974
or (202) 395-5167, Attn: Allison Eydt,
CMS Desk Officer.

Dated: May 16, 2002.
Julie Brown,

Acting, Paperwork Reduction Act Team
Leader, CMS Reports Clearance Officer, CMS,
Office of Information Services, Security and
Standards Group, Division of CMS Enterprise
Standards.

[FR Doc. 02—-13183 Filed 5—24-02; 8:45 am]

BILLING CODE 4120-03-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare and Medicaid
Services

[Document Identifier: CMS-10014]

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

AGENCY: Centers for Medicare and
Medicaid Services, HHS.

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
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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.

Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Informatics,
Telemedicine, and Education
Demonstration Project; Form No.: CMS—
10014 (OMB# 0938-0806 ); Use: Section
4207 of the Balanced Budget Act of 1997
mandated CMS to conduct a
demonstration project to evaluate the
effectiveness of advanced computer and
telecommunications technology
(“telemedicine’’) to manage the care of
people with diabetes. CMS issued a
request for proposals and, after review
of the responses, selected a consortium
led by Columbia University to conduct
this project; Frequency: Semi-annually;
Affected Public: Business or other for
profit, individuals or households;
Number of Respondents: 5,550; Total
Annual Responses: 10,043; Total
Annual Hours: 19,999.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access CMS Web Site
address at http://www.hcfa.gov/regs/
prdact95.htm, 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 30 days of this notice directly to
the OMB desk officer: OMB Human
Resources and Housing Branch,
Attention: New Executive Office
Building, Room 10235, Washington, DC
20503.

Dated: May 15, 2002.
John P. Burke III,

Paperwork Reduction Act Team Leader, CMS
Reports Clearance Officer, CMS Office of
Information Services, Security and Standards
Group, Division of CMS Enterprise Standards.
[FR Doc. 02—-13184 Filed 5—24-02; 8:45 am]

BILLING CODE 4120-03-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

Privacy Act of 1974; Report of New
System

AGENCY: Department of Health and
Human Services (HHS), Centers for
Medicare & Medicaid Services (CMS)
(formerly the Health Care Financing
Administration).

ACTION: Notice of new system of records
(SOR).

SUMMARY: In accordance with the
requirements of the Privacy Act of 1974,
we are proposing to establish a new
system of records, called the “Non-
Medicare Beneficiary Workers”’
Compensation (WC) Set-aside File
(WCSAF),” HHS/CMS/CMM No. 09-70—
0537. The primary purpose of the non-
Medicare beneficiary WCSAF is to
maintain a file of individuals who were
injured while employed, are not
currently Medicare beneficiaries, and
received a WC Set-aside Arrangement,
as part of a WC settlement, that is
intended to pay for future medical
expenses in place of future Medicare
benefits. The information retrieved from
this system of records will be used to
support regulatory, reimbursement, and
policy functions performed within the
agency or by a contractor or consultant;
to another Federal or State agency to
contribute to the accuracy of CMS’
proper payment of Medicare benefits, to
enable such agency to administer a
Federal health benefits program, or to
enable such agency to fulfill a
requirement of a Federal statute or
regulation that implements a health
benefits program funded in whole or in
part with Federal funds; support
constituent requests made to a
Congressional representative; support
litigation involving the agency; and
support research, evaluation, and for
payment related projects; and to
disclose individual-specific information
for the purpose of combating fraud and
abuse in health benefits programs
administered by CMS.

We have provided background
information about the proposed system
in the SUPPLEMENTARY INFORMATION
section, below. Although the Privacy
Act requires only that the “routine use”
portion of the system be published for
comment, CMS invites comments on all
portions of this notice. See EFFECTIVE
DATES section for comment period.
EFFECTIVE DATES: CMS filed a new
system report with the Chair of the
House Committee on Government

Reform and Oversight, the Chair of the
Senate Committee on Governmental
Affairs, and the Administrator, Office of
Information and Regulatory Affairs,
Office of Management and Budget
(OMB) on May 8, 2002. In any event, we
will not disclose any information under
a routine use until forty (40) calendar
days after publication. We may defer
implementation of this system of
records or one or more of the routine
use statements listed below if we
receive comments that persuade us to
defer implementation.

ADDRESSES: The public should address
comments to: Director, Division of Data
Liaison and Distribution (DDLD), CMS,
Room N2-04-27, 7500 Security
Boulevard, Baltimore, Maryland 21244—
1850. Comments received will be
available for review at this location, by
appointment, during regular business
hours, Monday through Friday from 9
a.m.—3 p.m., eastern time zone.

FOR FURTHER INFORMATION CONTACT:
Donna Kettish, Division of Benefit
Coordination, Benefits Operations
Group, Center for Medicare
Management, CMS, S1-05-06, 7500
Security Boulevard, Baltimore,
Maryland 21244-1850. The telephone
number is (410) 786-5462.
SUPPLEMENTARY INFORMATION:

I. Description of the New System of
Records

A. Statutory and Regulatory Basis for
System of Records

Section 1862 (b) (2) of the Social
Security Act (the Act), requires that
Medicare payment may not be made for
any item or service to the extent that
payment has been made under a WC
law or plan. This section of the Act and
42 CFR 411.46 require CMS to exclude
payments once the injured individual
becomes a Medicare beneficiary when
payment should be made from WC
funds which are always primary to
Medicare payment.

B. Background

CMS is responsible for safeguarding
the fiscal integrity of the Medicare
Program. The Health Insurance
Portability and Accountability Act of
1996 (HIPAA) established the
“Medicare Integrity Program,” enabling
CMS to competitively award contracts
with entities to promote the integrity of
the Medicare Program. The
Coordination of Benefit Contractor
(COBCQ) is one of those specialized
contractors hired to increase efficiency
and effectiveness by ensuring that
benefit payments are made by the
appropriate payer by coordinating
Medicare and other benefit payments.
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