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Street NW, Washington, DC 20405,
telephone 202-501-4755. Please cite
OMB Control No. 9000-0096, Patents, in
all correspondence.

Dated: October 17, 2019.
Janet Fry,
Director, Federal Acquisition Policy Division,
Office of Governmentwide Acquisition Policy,
Office of Acquisition Policy, Office of
Governmentwide Policy.
[FR Doc. 201923152 Filed 10-23-19; 8:45 am]
BILLING CODE 6820-EP-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Board of Scientific Counselors,
National Center for Injury Prevention
and Control, (BSC, NCIPC)

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).

ACTION: Notice of meeting.

SUMMARY: In accordance with the
Federal Advisory Committee Act, the
CDC announces the following meeting
for the Board of Scientific Counselors,
National Center for Injury Prevention
and Control, (BSC, NCIPC). This
meeting is open to the public limited
only by the space and ports available.
The meeting room accommodates 70
participants and there will be 2,000
ports available. Due to the limited
availability of meeting space, we are
encouraging the pubic to please register
using the link provided: https://
www.surveymonkey.com/r/TPPT2T2.

There will be public comment periods
at the end of each meeting day; from
3:35 p.m.—4:05 p.m. on December 4,
2019 and from 10:40 a.m.—10:55 a.m. on
December 5, 2019.
DATES: The meeting will be held on
December 4, 2019, 9:00 a.m. to 4:40
p-m., EST and December 5, 2019, 9:00
a.m. to 11:30 a.m., EST.
ADDRESSES: Hilton Garden Inn Atlanta—
Buckhead, 3342 Peachtree Road NE,
Atlanta, Georgia 30326 and via
Teleconference: Dial-In Number: 1-800—
475-0522, Participant Code: 7074867.
FOR FURTHER INFORMATION CONTACT:
Gwendolyn H. Cattledge, Ph.D.,
M.S.E.H., Deputy Associate Director for
Science, NCIPC, CDC, 4770 Buford
Highway NE, Mailstop F-63, Atlanta,
GA 30341, Telephone (770) 488—1430.
Email address: ncipcbsc@cdc.gov.
SUPPLEMENTARY INFORMATION:

Purpose: The Board will: (1) Conduct,
encourage, cooperate with, and assist

other appropriate public health
authorities, scientific institutions, and
scientists in the conduct of research,
investigations, experiments,
demonstrations, and studies relating to
the causes, diagnosis, treatment, control,
and prevention of physical and mental
diseases, and other impairments; (2)
assist States and their political
subdivisions in preventing and
suppressing communicable and non-
communicable diseases and other
preventable conditions and in
promoting health and well-being; and
(3) conduct and assist in research and
control activities related to injury. The
Board of Scientific Counselors makes
recommendations regarding policies,
strategies, objectives, and priorities; and
reviews progress toward injury
prevention goals and provides evidence
in injury prevention-related research
and programs. The Board also provides
advice on the appropriate balance of
intramural and extramural research, the
structure, progress and performance of
intramural programs. The Board is
designed to provide guidance on
extramural scientific program matters,
including the: (1) Review of extramural
research concepts for funding
opportunity announcements; (2)
conduct of Secondary Peer Review of
extramural research grants, cooperative
agreements, and contracts applications
received in response to the funding
opportunity announcements as it relates
to the Center’s programmatic balance
and mission; (3) submission of
secondary review recommendations to
the Center Director of applications to be
considered for funding support; (4)
review of research portfolios, and (5)
review of program proposals.

Matters To Be Considered: The agenda
will include Day One: Discussions on
Lung Injury, Overdose Prevention
Research Priorities Update, The Nation’s
Opioid Crisis, Work Implementation for
Workers and Employees (CDC/NIOSH),
and a request for the establishment of an
Opioid Workgroup. Day Two: The
discussions will focus on The
Importance of Accounting for
Contextual Factors when Developing
Strategies to address Health Inequities,
Health Disparities among American
Indian and Alaskan Native Population
and Health Disparities Research
Activities at CDC. Agenda items are
subject to change as priorities dictate.

The Director, Strategic Business
Initiatives Unit, Office of the Chief
Operating Officer, Centers for Disease
Control and Prevention, 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.

Kalwant Smagh,

Director, Strategic Business Initiatives Unit,
Office of the Chief Operating Officer, Centers
for Disease Control and Prevention.

[FR Doc. 2019-23201 Filed 10-23-19; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS-3389-PN]

Medicare Program; Application from
Utilization Review Accreditation
Commission for Initial CMS-Approval
of Its Home Infusion Therapy
Accreditation Program

AGENCY: Centers for Medicare and
Medicaid Services (CMS), HHS.

ACTION: Proposed notice.

SUMMARY: This proposed notice
acknowledges the receipt of an
application from Utilization Review
Accreditation Commission for initial
recognition as a national accrediting
organization for suppliers of home
infusion therapy services that wish to
participate in the Medicare program.
Within 60 days of receipt of an
organization’s complete application, the
statute requires CMS to publish a notice
that identifies the national accrediting
body making the request, describes the
nature of the request, and provides at
least a 30-day public comment period.

DATES: To be assured consideration,
comments must be received at one of
the addresses provided below, no later
than 5 p.m. on November 25, 2019.

ADDRESSES: In commenting, please refer
to file code CMS—3389—-PN. Because of
staff and resource limitations, we cannot
accept comments by facsimile (FAX)
transmission.

Comments, including mass comment
submissions, must be submitted in one
of the following three ways (please
choose only one of the ways listed):

1. Electronically. You may submit
electronic comments on this regulation
to http://www.regulations.gov. Follow
the “Submit a comment” instructions.

2. By regular mail. You may mail
written comments to the following
address ONLY: Centers for Medicare &
Medicaid Services, Department of
Health and Human Services, Attention:
CMS-3389-PN, P.O. Box 8016,
Baltimore, MD 21244-8010.


https://www.surveymonkey.com/r/TPPT2T2
https://www.surveymonkey.com/r/TPPT2T2
http://www.regulations.gov
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Please allow sufficient time for mailed
comments to be received before the
close of the comment period.

3. By express or overnight mail. You
may send written comments to the
following address ONLY: Centers for
Medicare & Medicaid Services,
Department of Health and Human
Services, Attention: CMS-3389-PN,
Mail Stop C4-26-05, 7500 Security
Boulevard, Baltimore, MD 21244-1850.

For information on viewing public
comments, see the beginning of the
SUPPLEMENTARY INFORMATION section.

FOR FURTHER INFORMATION CONTACT:
Christina Mister-Ward, (410) 786—
2441.
Shannon Freeland, (410) 786—4348.
Lillian Williams, (410) 786—8636.

SUPPLEMENTARY INFORMATION: Inspection
of Public Comments: All comments
received before the close of the
comment period are available for
viewing by the public, including any
personally identifiable or confidential
business information that is included in
a comment. We post all comments
received before the close of the
comment period on the following
website as soon as possible after they
have been received: http://
www.regulations.gov . Follow the search
instructions on that website to view
public comments.

I. Background

Infusion therapy is a treatment option
for Medicare beneficiaries with a wide
range of acute and chronic conditions.
Section 5012 of the 21st Century Cures
Act (Pub. L. 114-255, enacted December
13, 2016) added section 1861(iii) to the
Social Security Act (the Act),
establishing a new Medicare benefit for
home infusion therapy (HIT) services.
Section 1861(iii)(1) of the Act defines
HIT as professional services, including
nursing services; training and education
not otherwise covered under the durable
medical equipment (DME) benefit;
remote monitoring; and other
monitoring services. HIT must be
furnished by a qualified HIT supplier
and furnished in the individual’s home.
The individual must be under—

e The care of an applicable provider
(that is, physician, nurse practitioner, or
physician assistant); and

e A plan of care established and
periodically reviewed by a physician in
coordination with the furnishing of
home infusion drugs under Part B, that
prescribes the type, amount, and
duration of infusion therapy services
that are to be furnished.

Section 1861(iii)(3)(D)(III) of the Act
requires that a qualified HIT supplier be
accredited by an accrediting

organization (AO) designated by the
Secretary in accordance with section
1834(u)(5) of the Act. Section
1834(u)(5)(A) of the Act identifies
factors for designating AOs and in
reviewing and modifying the list of
designated AOs. These statutory factors
are as follows:

o The ability of the organization to
conduct timely reviews of accreditation
applications.

o The ability of the organization take
into account the capacities of suppliers
located in a rural area (as defined in
section 1886(d)(2)(D) of the Act).

o Whether the organization has
established reasonable fees to be
charged to suppliers applying for
accreditation.

o Such other factors as the Secretary
determines appropriate.

Section 1834(u)(5)(B) of the Act
requires the Secretary to designate AOs
to accredit HIT suppliers furnishing HIT
not later than January 1, 2021. Section
1861(iii)(3)(D) of the Act defines
“qualified home infusion therapy
suppliers” as being accredited by a
CMS-approved AO.

In the March 1, 2019 Federal Register,
we published the ‘“Medicare Program;
Solicitation of Independent Accrediting
Organizations To Participate in the
Home Infusion Therapy Supplier
Accreditation Program” solicitation
notice (84 FR 7057). This notice
informed national AOs that accredit HIT
suppliers of an opportunity to submit
applications to participate in the HIT
supplier accreditation program.
Complete applications will be
considered for the January 1, 2021
designation deadline if received by
February 1, 2020.

Regulations for the approval and
oversight of AOs for HIT organizations
are located at 42 CFR part 488, subpart
L. The requirements for HIT suppliers
are located at 42 CFR part 486, subpart
L

II. Approval of Accreditation
Organizations

Section 1834(u)(5) of the Act and the
regulations at 42 CFR 488.1010
(Application and re-application
procedures for national HIT AOs)
require that our findings concerning
review and approval of a national AO’s
requirements consider, among other
factors, the applying AO’s requirements
for accreditation; survey procedures;
resources for conducting required
surveys; capacity to furnish information
for use in enforcement activities;
monitoring procedures for provider
entities found not in compliance with
the conditions or requirements; and

ability to provide CMS with the
necessary data.

Section 488.1020(a) requires that we
publish, after receipt of an
organization’s complete application, a
notice identifying the national
accrediting body making the request,
describing the nature of the request, and
providing at least a 30-day public
comment period. In accordance with
§488.1010(d), we have 210 days from
the receipt of a complete application to
publish notice of approval or denial of
the application.

The purpose of this proposed notice
is to inform the public of the Utilization
Review Accreditation Commission’s
(URAQ) initial request for CMS approval
of its HIT accreditation program. This
notice also solicits public comment on
whether URAC’s requirements meet or
exceed the Medicare conditions of
participation for HIT services.

III. Evaluation of Deeming Authority
Request

URAC submitted all the necessary
materials to enable us to make a
determination concerning its request for
initial approval of its HIT accreditation
program. This application was
determined to be complete on August
30, 2019. Under section 1834 (u)(5) of
the Act and §488.1010, our review and
evaluation of URAC will be conducted
in accordance with, but not necessarily
limited to, the following factors:

¢ The equivalency of URAC’s
standards for HIT as compared with
CMS’ HIT conditions for certification.

e URAC’s survey process to
determine the following:

++ The composition of the survey
team, surveyor qualifications, and the
ability of the organization to provide
continuing surveyor training.

++ The comparability of URAC’s to
CMS standards and processes, including
survey frequency, and the ability to
investigate and respond appropriately to
complaints against accredited facilities.

++ URAC’s processes and procedures
for monitoring a HIT supplier found out
of compliance with URAC’s program
requirements.

++ URAC’s capacity to report
deficiencies to the surveyed facilities
and respond to the facility’s plan of
correction in a timely manner.

++ URAC’s capacity to provide CMS
with electronic data and reports
necessary for effective assessment and
interpretation of the organization’s
SUTVey process.

++ The adequacy of URAC’s staff and
other resources, and its financial
viability.

++ URAC’s capacity to adequately
fund required surveys.
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++ URAC’s policies with respect to
whether surveys are announced or
unannounced, to assure that surveys are
unannounced.

++ URAC’s policies and procedures
to avoid conflicts of interest, including
the appearance of conflicts of interest,
involving individuals who conduct
surveys, audits or participate in
accreditation decisions.

++ URAC’s agreement to provide
CMS with a copy of the most current
accreditation survey together with any
other information related to the survey
as CMS may require (including
corrective action plans).

e URAC’s agreement or policies for
voluntary and involuntary termination
of suppliers.

e URAC agreement or policies for
voluntary and involuntary termination
of the HIT AO program.

1V. Collection of Information
Requirements

This document does not impose
information collection and
requirements, that is, reporting,
recordkeeping or third party disclosure
requirements. Consequently, there is no
need for review by the Office of
Management and Budget under the
authority of the Paperwork Reduction
Act of 1995 (44 U.S.C. Chapter 35).

V. Response to Public Comments

Because of the large number of public
comments we normally receive on
Federal Register documents, we are not
able to acknowledge or respond to them
individually. We will consider all
comments we receive by the date and
time specified in the DATES section of
this notice.

Upon completion of our evaluation,
including evaluation of comments
received as a result of this notice, we
will publish a final notice in the Federal
Register summarizing our response to
comments and announcing the result of
our evaluation.

Dated: October 10, 2019.
Seema Verma,

Administrator, Centers for Medicare &
Medicaid Services.

[FR Doc. 2019-23137 Filed 10-23-19; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS-7055-N]

Announcement of the Advisory Panel

on Outreach and Education (APOE)
November 14, 2019 Meeting

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

ACTION: Notice.

SUMMARY: This notice announces the
next meeting of the APOE (the Panel) in
accordance with the Federal Advisory
Committee Act. The Panel advises and
makes recommendations to the
Secretary of the U.S. Department of
Health and Human Services (HHS) and
the Administrator of the Centers for
Medicare & Medicaid Services (CMS) on
opportunities to enhance the
effectiveness of consumer education
strategies concerning the Health
Insurance Marketplace, Medicare,
Medicaid, and the Children’s Health
Insurance Program (CHIP). This meeting
is open to the public.

DATES:

Meeting Date: Thursday, November
14, 2019, 8:30 a.m. to 4:00 p.m. eastern
standard time (e.s.t).

Deadline for Meeting Registration,
Presentations, Special Accommodations
and Comments: Thursday, October 31,
2019, 5:00 p.m. eastern daylight time
(e.d.t).

ADDRESSES:

Meeting Location: U.S. Department of
Health & Human Services, Hubert H.
Humphrey Building, 200 Independence
Avenue SW, Room 505A, Washington,
DC 20201.

Presentations and Written Comments:
Presentations and written comments
should be submitted to: Lisa Carr,
Designated Federal Official (DFO),
Office of Communications, Centers for
Medicare & Medicaid Services, 200
Independence Avenue SW, Mailstop
325G HHH, Washington, DC 20201,
202—-690-5742, or via email at APOE@
cms.hhs.gov.

Registration: The meeting is open to
the public, but attendance is limited to
the space available. Persons wishing to
attend this meeting must register at the
website https://www.eventbrite.com/e/
apoe-november-14-2019-meeting-
tickets-68776334869 or by contacting
the DFO listed in the FOR FURTHER
INFORMATION CONTACT section of this
notice, by the date listed in the DATES
section of this notice. Individuals
requiring sign language interpretation or

other special accommodations should
contact the DFO at the address listed in
the ADDRESSES section of this notice by
the date listed in the DATES section of
this notice.
FOR FURTHER INFORMATION CONTACT: Lisa
Carr, Designated Federal Official, Office
of Communications, 200 Independence
Avenue SW, Mailstop 325G HHH,
Washington, DC 20201, 202—-690-5742,
or via email at APOE@cms.hhs.gov.
Additional information about the
APOE is available at: http://
www.cms.gov/Regulations-and-
guidance/Guidance/FACA/APOE.html.
Press inquiries are handled through the
CMS Press Office at (202) 690—6145.
SUPPLEMENTARY INFORMATION:

I. Background and Charter Renewal
Information

A. Background

The Advisory Panel for Outreach and
Education (APOE) (the Panel) is
governed by the provisions of the
Federal Advisory Committee Act
(FACA) (Pub. L. 92—-463), as amended (5
U.S.C. Appendix 2), which sets forth
standards for the formation and use of
federal advisory committees. The Panel
is authorized by section 1114(f) of the
Social Security Act (42 U.S.C. 1314(f))
and section 222 of the Public Health
Service Act (42 U.S.C. 217a).

The Secretary of the U.S. Department
of Health and Human Services (HHS)
(the Secretary) signed the charter
establishing the Citizen’s Advisory
Panel on Medicare Education? (the
predecessor to the APOE) on January 21,
1999 (64 FR 7899) to advise and make
recommendations to the Secretary and
the Administrator of the Centers for
Medicare & Medicaid Services (CMS) on
the effective implementation of national
Medicare education programs, including
with respect to the Medicare+Choice
(M+C) program added by the Balanced
Budget Act of 1997 (Pub. L. 105-33).

The Medicare Prescription Drug,
Improvement, and Modernization Act of
2003 (MMA) (Pub. L. 108-173)
expanded the existing health plan
options and benefits available under the
M+C program and renamed it the
Medicare Advantage (MA) program.
CMS has had substantial responsibilities
to provide information to Medicare
beneficiaries about the range of health
plan options available and better tools
to evaluate these options. The
successful MA program implementation
required CMS to consider the views and

1We note that the Citizen’s Advisory Panel on
Medicare Education is also referred to as the
Advisory Panel on Medicare Education (65 FR
4617). The name was updated in the Second
Amended Charter approved on July 24, 2000.
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