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ANNUALIZED BURDEN TABLE—Continued
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System failure follow-up INTEIVIEW ..........ccooiiiiiiiiiii e 4 1 25/60 2
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Dated: July 27, 2004.
Alvin Hall,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 04-17620 Filed 8—2—04; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Healthcare Infection Control Practices
Advisory Committee (HICPAC)

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 meeting.

Name: Healthcare Infection Control
Practices Advisory Committee: Conference
Call Meeting.

Time and Date: 1 p.m.—3 p.m., August 17,
2004.

Place: The conference call will originate at
the Division of Healthcare Quality Promotion
(DHQP), in Atlanta, Georgia. Please see
SUPPLEMENTARY INFORMATION for details on
accessing the conference call.

Status: Open to the public, limited only by
the availability of telephone ports.

Purpose: The Committee is charged with
providing advice and guidance to the
Secretary; the Assistant Secretary for Health;
the Director, CDC; and the Director, National
Center for Infectious Diseases (NCID),
regarding (1) the practice of hospital
infection control; (2) strategies for
surveillance, prevention, and control of
infections (e.g., nosocomial infections),
antimicrobial resistance, and related events
in settings where healthcare is provided; and
(3) periodic updating of guidelines and other
policy statements regarding prevention of
healthcare-Associated infections and
healthcare-related conditions.

Matters to be Discussed: The Healthcare
Infection Control Practices Advisory
Committee will convene by conference call to
discuss the draft Guidance Document on
Public Reporting of Healthcare-Associated
Infection Rates.

Supplementary Information: This
conference call is scheduled to begin at 1
p-m., eastern time. To participate in the
conference call, please dial 1-877-675-5901
and enter Pass Code 254137. You will then
be automatically connected to the call.

For Further Information Contact: Harriette
Lynch, Committee Management Specialist,
HICPAC, DHQP, NCID, CDC, 1600 Clifton
Road, NE., M/S A-07, Atlanta, Georgia
30333, telephone 404/498-1182, fax 404/
498-1188.

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: July 27, 2004.
Alvin Hall,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 04-17621 Filed 8—2—-04; 8:45 am)|]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES (HHS)

Centers for Medicare & Medicaid
Services

Notice of Hearing: Reconsideration of
Disapproval of Vermont State Plan
Amendment (SPA) 03-015a

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.
ACTION: Notice of hearing.

SUMMARY: This notice announces an
administrative hearing to be held on
August 25, 2004, at 10 a.m., JFK Federal
Building, Room 2325, Boston,
Massachusetts 02203-0003, to
reconsider our decision to disapprove
Vermont State Plan Amendment (SPA)
03-015a.

DATES: Requests to participate in the
hearing as a party must be received by
the presiding officer by August 18, 2004.
FOR FURTHER INFORMATION CONTACT:
Kathleen Scully-Hayes, Presiding
Officer, CMS, Lord Baltimore Drive,
Mail Stop LB-23-20, Baltimore,
Maryland 21244. Telephone: (410) 786—
2055.

SUPPLEMENTARY INFORMATION: This
notice announces an administrative
hearing to reconsider our decision to
disapprove Vermont State Plan
Amendment (SPA) 03—015a, which
Vermont submitted to the Centers for

Medicare & Medicaid Services (CMS) on
September 30, 2003. In SPA 03-15a,
Vermont proposes to establish State-
only Medicaid supplemental rebate
agreements under which
pharmaceutical manufacturers would
pay supplemental rebates to the State
based on Medicaid utilization in the
State, for the period from October 1,
2002, through June 30, 2003. The level
of the supplemental rebates would also
be based on a “multi-state pooling”
arrangement to take into account
aggregate utilization levels among
several participating states. The Centers
for Medicare & Medicaid Services (CMS)
reviewed this proposal and determined
it was unable to approve SPA 03-015a
for the reasons set forth below.

At issue is whether the requested
effective date of October 1, 2002, is
consistent with statutory and regulatory
requirements. States receiving Federal
Medicaid funding must have approved
state plans that describe the nature and
scope of the state Medicaid program and
must fulfill the requirements for
approval set forth in section 1902(a) of
the Social Security Act (the Act) and
pertinent regulations as set forth in 42
CFR 430.15(a). Federal regulations at 42
CFR 430.20(b) provide that the rules of
42 CFR 447.256 apply with respect to
the effective date of a plan amendment
that changes the state’s payment
methods and standards. Federal
regulations at 42 CFR 447.256 provide
that the effective date of such
amendments may not be earlier than the
first day of the calendar quarter in
which an approvable plan is submitted.

CMS concluded that the change
proposed by Vermont amounted to a
change in the State’s payment methods
and standards, and that the earliest
approvable effective date would be the
first day of the calendar quarter in
which the SPA was submitted, or July
1, 2003. In a separate action, CMS
approved SPA 03-15b, which
authorized State-only Medicaid
supplemental rebate agreements and
participation in a multi-state pooling
arrangement effective July 1, 2003.

In addition, section 1902(a)(19) of the
Act requires that care and services
under the plan be provided in a manner
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consistent with simplicity of
administration and the best interests of
recipients. CMS was concerned that
approval of a retroactive effective date
could, in some circumstances, adversely
impact beneficiary access and would be
inconsistent with these provisions.

Based on the above, and after
consultation with the Secretary of the
Department of Health and Human
Services as required under Federal
regulations at 42 CFR 430.15(c)(2), CMS
disapproved Vermont SPA 03-015a.

Section 1116 of the Act and 42 CFR
part 430 establish Departmental
procedures that provide an
administrative hearing for
reconsideration of a disapproval of a
state plan or plan amendment. CMS is
required to publish a copy of the notice
to a state Medicaid agency that informs
the agency of the time and place of the
hearing and the issues to be considered.
If we subsequently notify the agency of
additional issues that will be considered
at the hearing, we will also publish that
notice.

Any individual or group that wants to
participate in the hearing as a party
must petition the presiding officer
within 15 days after publication of this
notice, in accordance with the
requirements contained at 42 CFR
430.76(b)(2). Any interested person or
organization that wants to participate as
amicus curiae must petition the
presiding officer before the hearing
begins in accordance with the
requirements contained at 42 CFR
430.76(c). If the hearing is later
rescheduled, the presiding officer will
notify all participants.

The notice to Vermont announcing an
administrative hearing to reconsider the
disapproval of its SPA reads as follows:

Mr. Charles P. Smith, Secretary, Vermont
Agency of Human Services 103 South Main
Street, Waterbury, VT 05671-0204.

Dear Mr. Smith: I am responding to your
request for reconsideration of the decision to
disapprove Vermont State Plan Amendment
(SPA) 03-015a, which Vermont submitted on
September 30, 2003. In SPA 03-15a, Vermont
proposes to establish State-only Medicaid
supplemental rebate agreements under which
pharmaceutical manufacturers would pay
supplemental rebates to the State based on
Medicaid utilization in the State, for the
period from October 1, 2002, through June
30, 2003. The level of the supplemental
rebates would also be based on a “multi-state
pooling” arrangement to take into account
aggregate utilization levels among several
participating states. The Centers for Medicare
& Medicaid Services (CMS) reviewed this
proposal and was unable to approve SPA 03—
015a for the reasons set forth below.

At issue is whether the requested effective
date of October 1, 2002, is consistent with
statutory and regulatory requirements. States
receiving Federal Medicaid funding must

have approved state plans that describe the
nature and scope of the state Medicaid
program and must fulfill the requirements for
approval as set forth in section 1902(a) of the
Social Security Act (the Act) and pertinent
regulations as set forth in 42 CFR 430.15(a).
Federal regulations at 42 CFR 430.20(b)
provide that the rules of 42 CFR 447.256
apply with respect to the effective date of a
plan amendment that changes the state’s
payment methods and standards. Federal
regulations at 42 CFR 447.256 provide that
the effective date of such amendments may
not be earlier than the first day of the
calendar quarter in which an approvable plan
is submitted.

CMS concluded that the change proposed
by Vermont amounted to a change in the
State’s payment methods and standards, and
that the earliest approvable effective date
would be the first day of the calendar quarter
in which the SPA was submitted, or July 1,
2003. In a separate action, CMS approved
SPA 03-15b, which authorized State-only
Medicaid supplemental rebate agreements
and participation in a multi-state pooling
arrangement effective July 1, 2003.

In addition, section 1902(a)(19) of the Act
requires that care and services under the plan
be provided in a manner consistent with
simplicity of administration and the best
interests of recipients. CMS was concerned
that approval of a retroactive effective date
could, in some circumstances, adversely
impact beneficiary access and would be
inconsistent with these provisions.

Based on the above, and after consultation
with the Secretary of the Department of
Health and Human Services as required
under Federal regulations at 42 CFR
430.15(c)(2), CMS disapproved Vermont SPA
03-015a.

I am scheduling a hearing to be held on
August 25, 2004, at 10:00 a.m., JFK Federal
Building, Room 2325, Boston, Massachusetts
02203-0003, to reconsider our decision to
disapprove Vermont SPA 03—-015a.

If this date is not acceptable, we would be
glad to set another date that is mutually
agreeable to the parties. The hearing will be
governed by the procedures prescribed at 42
CFR Part 430.

I am designating Ms. Kathleen Scully-
Hayes as the presiding officer. If these
arrangements present any problems, please
contact the presiding officer. In order to
facilitate any communication that may be
necessary between the parties to the hearing,
please notify the presiding officer to indicate
acceptability of the hearing date that has
been scheduled and provide names of the
individuals who will represent the State at
the hearing. The presiding officer may be
reached at (410) 786—2055.

Sincerely,

Mark B. McClellan, M.D., Ph.D.

Section 1116 of the Social Security Act (42

U.S.C. section 1316); 42 CFR Section 430.18.

(Catalog of Federal Domestic Assistance
Program No. 13.714, Medicaid Assistance
Program.)

Dated: July 21, 2004.
Mark B. McClellan,

Administrator, Centers for Medicare &
Medicaid Services.

[FR Doc. 04-17578 Filed 8—2—04; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES (HHS)

Administration for Children and
Families

Office of Child Support Enforcement

Privacy Act of 1974; Amended System
of Records

AGENCY: Office of Child Support
Enforcement, ACF, HHS.

ACTION: Notice of amended system of
records.

SUMMARY: In accordance with the
requirements of the Privacy Act of 1974
(5 U.S.C. 552a), the Office of Child
Support Enforcement (OCSE) is
publishing a notice of its amendment of
its system of records, 09-80—-0202,
entitled “Federal Case Registry of Child
Support Orders.”

DATES: HHS invites interested parties to
submit comments on the proposed
notice until September 2, 2004. As
required by the Privacy Act (5 U.S.C.
552a(r)), HHS on July 23, 2004 sent a
report of an Amended System of
Records to the Committee on
Government Reform and Oversight of
the House of Representatives, the
Committee on Governmental Affairs of
the Senate, and the Office of
Management and Budget. The
amendments described in this notice are
effective upon publication unless HHS
receives comments that would result in
a contrary determination.

ADDRESSES: Please address comments
to: Donna Bonar, Associate
Commissioner, Office of Automation
and Program Operations, Office of Child
Support Enforcement, Administration
for Children and Families, 370 L’Enfant
Promenade, SW., 2nd Floor West,
Washington, DC 20447, (202) 401-9271.

Comments received will be available
for inspection at the address specified
above from 9 a.m. to 5 p.m., Monday
through Friday.

FOR FURTHER INFORMATION CONTACT:
Donna Bonar, Associate Commissioner,
Office of Automation and Program
Operations, Office of Child Support
Enforcement, Administration for
Children and Families, 370 L’Enfant
Promenade, SW., 2nd Floor West,
Washington, DC 20447, (202) 401-9271.
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