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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–10164, CMS–
855, CMS–R–257, and CMS–10064] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request

AGENCY: Centers for Medicare & 
Medicaid Services. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare & Medicaid 
Services (CMS) 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: Electronic Data 
Interchange (EDI) Enrollment Form and 
Medicare EDI Registration Form; Form 
No.: CMS–10164 (OMB # 0938–NEW); 
Use: Federal law requires that CMS take 
precautions to minimize the security 
risk to Federal information systems. 
Accordingly, CMS is requiring that 
trading partners who wish to conduct 
the Electronic Data Interchange (EDI) 
transactions provide certain assurances 
as a condition of receiving access to the 
Medicare system for the purpose of 
conducting EDI exchanges. Health care 
providers, clearinghouses, and health 
plans that wish to access the Medicare 
system are required to complete this 
form. The information will be used to 
assure that those entities that access the 
Medicare system are aware of applicable 
provisions and penalties; Frequency: 
Recordkeeping and reporting—other 
(one-time only); Affected Public: 
Business or other for-profit, not-for-
profit institutions; Number of 
Respondents: 1,220,000; Total Annual 
Responses: 1,220,000; Total Annual 
Hours: 400,000. 

2. Type of Information Collection 
Request: New collection; Title of 

Information Collection: Medicare 
Carrier Provider/Supplier Enrollment 
Application; Form No.: CMS–855 (OMB 
# 0938–0685); Use: This application is 
currently required of all health care 
providers/suppliers who wish to enroll 
in the Medicare program. It is submitted 
at the time the applicant first requests 
a Medicare billing number. The 
application is used by Medicare 
contractors to collect data to assure the 
applicant has the necessary professional 
and/or business credentials to provide 
the health care services for which they 
intend to bill Medicare, including 
information that allows the Medicare 
contractor to correctly price, process 
and pay the applicant’s claims. It also 
gathers information that allows 
Medicare contractors to ensure that the 
provider/supplier is not sanctioned 
from the Medicare program, or debarred, 
suspended or excluded from any other 
Federal agency or program; Frequency: 
Reporting—other (upon initial 
enrollment and revalidation); Affected 
Public: Business or other for-profit, 
individuals or households, not-for-profit 
institutions; Number of Respondents: 
604,000; Total Annual Responses: 
604,000; Total Annual Hours: 1,227,000. 

3. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Medicare 
Advantage Disenrollment Form to 
original Medicare; Form No.: CMS–R–
257 (OMB # 0938–0741); Use: Section 
4001 of the Balanced Budget Act of 1997 
amended the Social Security Act to add 
section 1851, including 1851(c)(1) 
which required the establishment of a 
procedure and form to make and change 
Medicare Advantage elections, which 
include disenrollment. The 
disenrollment form provides 
beneficiaries an option to submit a 
disenrollment to a neutral third party, 
process the disenrollment action as a 
change of election and to elicit the 
reasons for disenrollment in order to 
discern and report disenrollment rates; 
Frequency: On occasion and other (one-
time only); Affected Public: Individuals 
or households, business or other for-
profit, not-for-profit institutions, and 
Federal government; Number of 
Respondents: 50,000; Total Annual 
Responses: 50,000; Total Annual Hours: 
3,300. 

4. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Minimum Data 
Set (MDS) for Swing Bed Hospitals and 
Supporting Regulations in 42 CFR 
483.20 and 413.337; Form No.: CMS–
10064 (OMB # 0938–0872); Use: As 
required under section 1888 (e)(7) of the 

Omnibus Reconciliation Act of 1987, 
swing bed hospitals must be reimbursed 
under the skilled nursing facility 
prospective payment system. CMS uses 
the MDS data to reimburse swing bed 
hospitals for SNF-level care furnished to 
Medicare beneficiaries. The MDS3.0 is 
currently being developed with plans 
for field testing to begin in 2006 with 
the expectation of completion in 2007. 
At that time, CMS will analyze the data 
derived from the study, including the 
implementation of the new version of 
the MDS for swing bed hospitals. Since 
we do not have the MDS3.0 version 
available, we are requesting an 
extension for the current SB–MDS.; 
Frequency: Reporting—other (days 5, 
14, 30, 60, and 90 of stay); Affected 
Public: Not-for-profit institutions, and 
State, local, and tribal governments; 
Number of Respondents: 820; Total 
Annual Responses: 92,789; Total 
Annual Hours: 51,314. 

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.cms.hhs.gov/
regulations/pra/, or e-mail your request, 
including your address, phone number, 
OMB number, and CMS document 
identifier, to Paperwork@cms.hhs.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 to the 
address below: CMS, Office of Strategic 
Operations and Regulatory Affairs, 
Division of Regulations Development, 
Attention: William N. Parham, III, PRA 
Analyst, Room C4–26–05, 7500 Security 
Boulevard, Baltimore, Maryland 21244–
1850.

Dated: June 30, 2005. 
Michelle Shortt, 
Acting Director, Regulations Development 
Group, Office of Strategic Operations and 
Regulatory Affairs.
[FR Doc. 05–13413 Filed 7–7–05; 8:45 am] 
BILLING CODE 4120–01–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–10163] 

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

AGENCY: Centers for Medicare & 
Medicaid Services. 
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In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare & Medicaid 
services (CMS), 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 an initiative of the 
Administration. We cannot reasonably 
comply with the normal clearance 
procedures because the normal 
procedures are likely to cause a 
statutory deadline to be missed. 

Section 923 (d) of the Medicare 
Prescription Drug, Improvement and 
Modernization Act of 2003 officially 
established 1–800–MEDICARE as the 
primary source of general Medicare 
information and assistance. As part of 
the MMA, CMS must provide Part D 
eligibles (and their representatives) with 
the information they need to make 
informed decisions among the available 
choices for Part D coverage. As Part D 
sponsors can start marketing their 
programs on October 1, 2005 and since 
the initial enrollment period for the 
general population is from November 
15–May 15, 2006, CMS needs to insure 
that the 1–800–MEDICARE is meeting 
the needs of its callers. Therefore, CMS 
needs to have the Customer Experience 
Questionnaire in the field by September 
to provide quick, continuous feedback 
on the 1–800–MEDICARE experience. 

CMS is requesting OMB review and 
approval of this collection by August 15, 

2005, with a 180-day approval period. 
Written comments and 
recommendations will be accepted from 
the public if received by the individuals 
designated below by August 8, 2005. 

Type of Information Collection 
Request: New collection; Title of 
Information Collection: 1–800–
MEDICARE Customer Experience 
Questionnaire; Use: The information 
collected through this survey of callers 
to 1–800–MEDICARE is to help insure 
that this critical information channel 
will be meeting the needs of its 
customers during the key fall 2005 Part 
D enrollment period; Form Number: 
CMS–10163 (OMB#: 0938–NEW); 
Frequency: One-time; Affected Public: 
Individuals or households; Number of 
Respondents: 31,200; Total Annual 
Responses: 31,200; Total Annual Hours: 
4,940. 

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.cms.hhs.gov/
regulations/pra or e-mail your request, 
including your address, phone number, 
OMB number, and CMS document 
identifier, to Paperwork@cms.hhs.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 August 8, 2005: 
Centers for Medicare & Medicaid 
Services, Office of Strategic Operations 
and Regulatory Affairs, Room C4–26–05, 
7500 Security Boulevard, Baltimore, MD 
21244–1850. Fax Number: (410) 786–
0262, Attn: Melissa Musotto, CMS–
10163; and, OMB Human Resources and 
Housing Branch, Attention: Christopher 
Martin, New Executive Office Building, 
Room 10235, Washington, DC 20503.

Dated: July 1, 2005. 

Michelle Shortt, 
Acting Director, Regulations Development 
Group, Office of Strategic Operations and 
Regulatory Affairs.
[FR Doc. 05–13414 Filed 7–7–05; 8:45 am] 

BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[CMS–1288–N] 

Medicare Program; Meeting of the 
Advisory Panel on Ambulatory 
Payment Classification (APC) 
Groups—August 17, 18, and 19, 2005

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

SUMMARY: In accordance with section 
10(a) of the Federal Advisory Committee 
Act (FACA) (5 U.S.C. Appendix 2), this 
notice announces the second biannual 
meeting of the APC Panel for 2005. 

The purpose of the Panel is to review 
the APC groups and their associated 
weights and to advise the Secretary of 
the Department of Health and Human 
Services (HHS) and the Administrator of 
the Centers for Medicare and Medicaid 
Services (CMS) concerning the clinical 
integrity of the APC groups and their 
associated weights. The advice provided 
by the Panel will be considered as CMS 
prepares its annual updates of the 
hospital Outpatient Prospective 
Payment System (OPPS) through 
rulemaking.

DATES: Meeting Dates: The second 
biannual meeting for 2005 is scheduled 
for the following dates and times: 

• Wednesday, August 17, 2005, 1 
p.m. to 5 p.m. (e.d.t.) 

• Thursday, August 18, 2005, 8 a.m. 
to 5 p.m. (e.d.t.) 

• Friday, August 19, 2005, 8 a.m. to 
12 noon (e.d.t.) 

Deadlines: 
Deadline for Hardcopy Comments/

Suggested Agenda Topics— 
• 5 p.m. (e.d.t.), Monday, August 1, 

2005. 
Deadline for Hardcopy 

Presentations—
• 5 p.m. (e.d.t.), Monday, August 1, 

2005. 
Deadline for Attendance 

Registration—
• 5 p.m. (e.d.t.), Monday, August 8, 

2005. 
Deadline for Special 

Accommodations—
• 5 p.m. (e.d.t.), Monday, August 8, 

2005. 
Submittal of Materials to the 

Designated Federal Officer (DFO): 
Because of staffing and resource 
limitations, we cannot accept written 
comments and presentations by FAX, 
nor can we print written comments and 
presentations received electronically for 
dissemination at the meeting. 
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