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necessary for the proper performance of 
the FDIC’s functions, including whether 
the information has practical utility; (b) 
the accuracy of the estimates of the 
burden of the information collection, 
including the validity of the 
methodology and assumptions used; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the information collection on 
respondents, including through the use 
of automated collection techniques or 
other forms of information technology. 
All comments will become a matter of 
public record. 

Dated at Washington, DC, this 5th day of 
November 2014. 

Federal Deposit Insurance Corporation. 
Robert E. Feldman, 
Executive Secretary. 
[FR Doc. 2014–26641 Filed 11–7–14; 8:45 am] 

BILLING CODE 6714–01–P 

GENERAL SERVICES 
ADMINISTRATION 

[Notice–CX–2014–01; Docket No. 2014– 
0002; Sequence 32] 

SES Performance Review Board 

AGENCY: General Services 
Administration. 
ACTION: Notice. 

SUMMARY: Notice is hereby given of the 
appointment of new members to the 
General Services Administration Senior 
Executive Service Performance Review 
Board. The Performance Review Board 
assures consistency, stability, and 
objectivity in the performance appraisal 
process. 
DATES: Effective: November 10, 2014. 
FOR FURTHER INFORMATION CONTACT: Ms. 
Antonia T. Harris, Chief Human Capital 
Officer, Office of Human Resources 
Management, General Services 
Administration, 1800 F Street NW., 
Washington, DC 20405, 202–501–0398. 
SUPPLEMENTARY INFORMATION: Section 
4314(c)(1) through (5) of title 5 U.S.C. 
requires each agency to establish, in 
accordance with regulations prescribed 
by the Office of Personnel Management, 
one or more SES performance review 
board(s). The board is responsible for 
making recommendations to the 
appointing and awarding authority on 
the performance appraisal ratings and 
performance awards for the Senior 
Executive Service employees. 

The following have been designated 
as members of the Performance Review 
Board of the General Services 
Administration: 

Denise Roth, Deputy Administrator—Chair. 
Antonia T. Harris, Chief Human Capital 

Officer. 
Christine J. Harada, Associate Administrator 

for Governmentwide Policy. 
Giancarlo Brizzi, Principal Deputy Associate 

Administrator for Governmentwide Policy. 
Thomas A. Sharpe, Jr., Commissioner, 

Federal Acquisition Service. 
Kevin Youel Page, Deputy Commissioner, 

Federal Acquisition Service. 
Linda C. Chero, Regional Commissioner, 

Federal Acquisition Service, Mid-Atlantic 
Region. 

Norman S. Dong, Commissioner, Public 
Buildings Service. 

Michael S. Gelber, Deputy Commissioner, 
Public Buildings Service. 

George E. Northcroft, Regional Administrator, 
Northwest Arctic Region. 

Dated: November 3, 2014. 
Dan Tangherlini, 
Administrator. 
[FR Doc. 2014–26624 Filed 11–7–14; 8:45 am] 

BILLING CODE 6820–34–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[CMS–3298–N] 

Medicare Program; Request for 
Nominations for Members for the 
Medicare Evidence Development & 
Coverage Advisory Committee 

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

SUMMARY: This notice announces the 
request for nominations for membership 
on the Medicare Evidence Development 
& Coverage Advisory Committee 
(MEDCAC). Among other duties, the 
MEDCAC provides advice and guidance 
to the Secretary of the Department of 
Health and Human Services (the 
Secretary) and the Administrator of the 
Centers for Medicare & Medicaid 
Services (CMS) concerning the 
adequacy of scientific evidence 
available to CMS in making coverage 
determinations under the Medicare 
program. The MEDCAC reviews and 
evaluates medical literature and 
technology assessments, and hears 
public testimony on the evidence 
available to address the impact of 
medical items and services on health 
outcomes of Medicare beneficiaries. 
DATES: Nominations must be received 
by Monday, December 8, 2014. 
ADDRESSES: You may mail nominations 
for membership to the following 
address: Centers for Medicare & 
Medicaid Services, Center for Clinical 

Standards and Quality, Attention: Maria 
Ellis, 7500 Security Boulevard, Mail 
Stop: S3–02–01, Baltimore, MD 21244 
or send via email to 
MEDCACnomination@cms.hhs.gov. 
FOR FURTHER INFORMATION CONTACT: 
Maria Ellis, Executive Secretary for the 
MEDCAC, Centers for Medicare & 
Medicaid Services, Center for Clinical 
Standards and Quality, Coverage and 
Analysis Group, S3–02–01, 7500 
Security Boulevard, Baltimore, MD 
21244 or contact Ms. Ellis by phone 
(410–786–0309) or via email at 
Maria.Ellis@cms.hhs.gov. 
SUPPLEMENTARY INFORMATION: 

I. Background 

The Secretary signed the initial 
charter for the Medicare Coverage 
Advisory Committee (MCAC) on 
November 24, 1998. A notice in the 
Federal Register (63 FR 68780) 
announcing establishment of the MCAC 
was published on December 14, 1998. 
The MCAC name was updated to more 
accurately reflect the purpose of the 
committee and on January 26, 2007, the 
Secretary published a notice in the 
Federal Register (72 FR 3853), 
announcing that the Committee’s name 
changed to the Medicare Evidence 
Development & Coverage Advisory 
Committee (MEDCAC). The charter for 
the committee can be accessed at http:// 
www.cms.gov/Regulations-and- 
Guidance/Guidance/FACA/
MEDCAC.html. 

The MEDCAC is governed by 
provisions of the Federal Advisory 
Committee Act, Public Law 92–463, as 
amended (5 U.S.C. App. 2), which sets 
forth standards for the formulation and 
use of advisory committees, and is 
authorized by section 222 of the Public 
Health Service Act as amended (42 
U.S.C. 217A). 

We are requesting nominations for 
candidates to serve on the MEDCAC. 
Nominees are selected based upon their 
individual qualifications and not solely 
as representatives of professional 
associations or societies. We wish to 
ensure adequate representation of the 
interests of both women and men, 
members of all ethnic groups, and 
physically challenged individuals. 
Therefore, we encourage nominations of 
qualified candidates who can represent 
these interests. 

The MEDCAC consists of a pool of 
100 appointed members including: 94 
at-large standing members (6 of whom 
are patient advocates), and 6 
representatives of industry interests. 
Members generally are recognized 
authorities in clinical medicine 
including subspecialties, administrative 

VerDate Sep<11>2014 18:25 Nov 07, 2014 Jkt 235001 PO 00000 Frm 00041 Fmt 4703 Sfmt 4703 E:\FR\FM\10NON1.SGM 10NON1as
ab

al
ia

us
ka

s 
on

 D
S

K
5V

P
T

V
N

1P
R

O
D

 w
ith

 N
O

T
IC

E
S

http://www.cms.gov/Regulations-and-Guidance/Guidance/FACA/MEDCAC.html
http://www.cms.gov/Regulations-and-Guidance/Guidance/FACA/MEDCAC.html
http://www.cms.gov/Regulations-and-Guidance/Guidance/FACA/MEDCAC.html
http://www.cms.gov/Regulations-and-Guidance/Guidance/FACA/MEDCAC.html
mailto:MEDCACnomination@cms.hhs.gov
mailto:Maria.Ellis@cms.hhs.gov

		Superintendent of Documents
	2024-06-02T09:49:51-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




