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designated this rule as not a major rule,
as defined by 5 U.S.C. 804(2).

D. Sec. 202, Public Law 104-4,
“Unfunded Mandates Reform Act”’

Section 202 of the Unfunded
Mandates Reform Act of 1995 (UMRA)
(2 U.S.C. 1532) requires agencies to
assess anticipated costs and benefits
before issuing any rule whose mandates
require spending in any one year of
$100 million in 1995 dollars, updated
annually for inflation. This IFR will not
mandate any requirements for State,
local, or tribal governments, nor will it
affect private sector costs.

E. Public Law 96-511, ““Paperwork
Reduction Act” (44 U.S.C. Chapter 35)

It has been determined that 32 CFR
part 199 does not impose reporting or
recordkeeping requirements under the
Paperwork Reduction Act of 1995.

F. Executive Order 13132, “‘Federalism”

Executive Order 13132 establishes
certain requirements that an agency
must meet when it promulgates a
proposed rule (and subsequent final
rule) that imposes substantial direct
requirement costs on State and local
governments, preempts State law, or
otherwise has Federalism implications.
This IFR will not have a substantial
effect on State and local governments.

List of Subjects in 32 CFR Part 199

Administrative practice and
procedure, Claims, Fraud, Health care,
Health insurance, Individuals with
disabilities, Mental health programs,
and Military personnel.

Accordingly, 32 CFR part 199 is
amended to read as follows:

PART 199—CIVILIAN HEALTH AND
MEDICAL PROGRAM OF THE
UNIFORMED SERVICES (CHAMPUS)

m 1. The authority citation for part 199
continues to read as follows:

Authority: 5 U.S.C. 301; 10 U.S.C. chapter
55.

m 2. Section 199.4 is amended by
revising paragraph (g)(52) to read as
follows:

§199.4 Basic program benefits.
* * * * *

* x %

(52) Telephone services. Services or
advice rendered by telephone are
excluded, except that: (i) Telephone
services (audio-only) are not excluded
when otherwise covered TRICARE
services are provided to a beneficiary
through this modality during the
coronavirus 2019 (COVID-19) public
health national emergency, if the

services are medically necessary and
appropriate, and

(ii) A diagnostic or monitoring
procedure which incorporates electronic
transmission of data or remote detection
and measurement of a condition,
activity, or function (biotelemetry) is not
excluded when:

(A) The procedure without electronic
transmission of data or biotelemetry is
otherwise an explicit or derived benefit
of this section;

(B) The addition of electronic
transmission of data or biotelemetry to
the procedure is found by the Director,
CHAMPUS, or designee, to be medically
necessary and appropriate medical care
which usually improves the efficiency
of the management of a clinical
condition in defined circumstances; and

(C) The each data transmission or
biotelemetry devices incorporated into a
procedure that is otherwise an explicit
or derived benefit of this section, has
been classified by the U.S. Food and
Drug Administration, either separately
or as a part of a system, for consistent
use with the defined circumstances in
paragraph (g)(52)(ii) of this section.

*

* * * *

m 3. Section 199.6 is amended by
revising paragraph (c)(2)(i) to read as
follows:

§199.6 TRICARE-authorized providers.

* * * * *

(C] * *x *

(2) * % %

(i) Professional license requirement.
The individual must be currently
licensed to render professional health
care services in each state in which the
individual renders services to
CHAMPUS beneficiaries. Such license
is required when a specific state
provides, but does not require, license
for a specific category of individual
professional provider. The license must
be at full clinical practice level to meet
this requirement. A temporary license at
the full clinical practice level is
acceptable. During the period of
national emergency for the global
coronavirus 2019 (COVID-19)
pandemic, a license is not required in
the United States for each state in which
the provider practices, so long as the
provider holds an equivalent license in
another state, the state in which the
provider is practicing permits such
practice under its interstate licensing
requirements or the state licensing
requirements have been preempted by
Federal law, and the provider is not
affirmatively barred or restricted from
practicing in any state. During the
COVID-19 pandemic, providers
overseas are not required to be licensed

in each nation in which the provider
operates, so long as the provider holds
an equivalent license in another nation,
the host nation permits such practice
under its licensing requirements, and
the provider is not on the Department of
Health and Human Services sanction
list.

* * * * *

m 4. Amend § 199.17 by:
m a. Redesignating paragraph (1)(3)(A)
and (B) as (1)(3)(i) and (ii).
m b. Adding paragraph (1)(3)(iii).
m c. Redesignating paragraphs (1)(4)(A)
and (B) as (1)(4)(i) and (ii).

The addition reads as follows:

§199.17 TRICARE program.
* * * * *

* %
* %

(iii) Cost-sharing and copayments
(including deductibles) shall be waived
for in-network telehealth services
during the national emergency for the
global coronavirus 2019 (COVID-19)

pandemic.
* * * * *

Dated: May 6, 2020.
Morgan E. Park,

Alternate OSD Federal Register Liaison
Officer, Department of Defense.

[FR Doc. 2020-10042 Filed 5-8-20; 4:15 pm]
BILLING CODE 5001-06-P

ENVIRONMENTAL PROTECTION
AGENCY

40 CFR Part 52

[EPA-R01-OAR-2019-0695; FRL-10009—
41-Region 1]

Air Plan Approval; Massachusetts;
Infrastructure State Implementation
Plan Requirements for the 2015 Ozone
Standard; Withdrawal of Direct Final
Rule

AGENCY: Environmental Protection
Agency (EPA).
ACTION: Withdrawal of direct final rule.

SUMMARY: Due to the receipt of an
adverse comment, the Environmental
Protection Agency (EPA) is withdrawing
the March 13, 2020 direct final rule
approving a State Implementation Plan
(SIP) revision submitted by the
Commonwealth of Massachusetts.
Massachusetts’ SIP revision approved
the infrastructure requirements to
demonstrate the Commonwealth has the
necessary resources to comply with the
2015 ozone National Ambient Air
Quality Standard. This action is being
taken in accordance with the Clean Air
Act.
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DATES: The direct final rule published at
85 FR 14578 on March 13, 2020 is
withdrawn effective May 12, 2020.

FOR FURTHER INFORMATION CONTACT: Eric
Rackauskas, Air and Radiation Division
(Mail Code 05-2), U.S. Environmental
Protection Agency, Region 1, 5 Post
Office Square, Suite 100, Boston,
Massachusetts, 02109-3912; (617) 918—
1628. rackauskas.eric@epa.gov.
SUPPLEMENTARY INFORMATION: In the
direct final rule, EPA stated that if
adverse comments were submitted by
April 13, 2020, the rule would be
withdrawn and not take effect. EPA
received an adverse comment prior to
the close of the comment period and,

therefore, is withdrawing the direct final
rule. EPA will address the comment in

a subsequent final action based upon
the proposed rule also published on
March 13, 2020 (85 FR 14605). EPA will
not institute a second comment period
on this action. EPA also received a
request for an indefinite extension of the
comment period for this action, which
we will not be granting, as explained in
a memorandum included in the docket
for this action.

List of Subjects in 40 CFR Part 52

Environmental protection, Air
pollution control, Incorporation by
reference, Ozone, Reporting and

recordkeeping requirements, Volatile
organic compounds.

Dated: May 4, 2020.
Dennis Deziel,
Regional Administrator, EPA Region 1.

PART 52—APPROVAL AND
PROMULGATION OF
IMPLEMENTATION PLANS

m Accordingly, the amendments to 40
CFR 52.1120 published at 85 FR 14578
on March 13, 2020, are withdrawn
effective May 12, 2020.

[FR Doc. 2020—-09904 Filed 5-11-20; 8:45 am]

BILLING CODE 6560-50-P
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