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Monitor has the requisite capability and
applicable business knowledge to
supervise the proper transfer of divested
assets and monitor the critical
manufacturing and supply activities of
Metso and Svedala. Thus, the
transitional manufacturing agreement,
in conjunction with the Interim
Monitor, provides a guarantee to
Sandvik that its production of jaw
crushers will be seamless and
uninterrupted after the divestiture.

In order to ensure that the
Commission remains informed about
the status of the crushing businesses
and the grinding mill business pending
divestiture, and about the efforts being
made to accomplish the divestitures, the
Consent Agreement requires Metso and
Svedala to file reports with the
Commission within thirty (30) days of
the date they sign the Consent
Agreement, and periodically thereafter,
until the divestitures are accomplished.

The purpose of this analysis is to
facilitate public comment on the
Consent Agreement, and it is not
intended to constitute an official
interpretation of the Consent Agreement
or to modify in any way its terms.

By direction of the Commission.
Donald S. Clark,
Secretary.
[FR Doc. 01-23234 Filed 9-17—-01; 8:45 am]|
BILLING CODE 6750-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Citizens Advisory Committee on Public
Health Service Activities and Research
at Department of Energy (DOE) Sites:
Idaho National Engineering and
Environmental Laboratory Health
Effects Subcommittee (INEELHES)

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92—463), the Agency for Toxic
Substances and Disease Registry
(ATSDR) and the Centers for Disease
Control and Prevention (CDC) announce
the following meeting.

Name: Citizens Advisory Committee
on Public Health Service Activities and
Research at Department of Energy (DOE)
Sites: Idaho National Engineering and
Environmental Laboratory Health
Effects Subcommittee (INEELHES).

Times and Dates: 8:30 a.m.—4:45 p.m.,
October 16, 2001; 8:30 a.m.—3:45 p.m.,
October 17, 2001.

Place: WestCoast Pocatello Hotel,
1555 Pocatello Creek Road, Pocatello,

Idaho 83201, telephone, (208) 233-2200,
fax (208) 234—4524.

Status: Open to the public, limited
only by the space available. The meeting
room accommodates approximately 50
people.

Background: Under a Memorandum
of Understanding (MOU) signed in
December 1990 with DOE, and replaced
by MOU s signed in 1996 and 2000, the
Department of Health and Human
Services (HHS) was given the
responsibility and resources for
conducting analytic epidemiologic
investigations of residents of
communities in the vicinity of DOE
facilities, workers at DOE facilities, and
other persons potentially exposed to
radiation or to potential hazards from
non-nuclear energy production use.
HHS delegated program responsibility
to CDC.

In addition, a memo was signed in
October 1990 and renewed in November
1992, 1996, and in 2000, between
ATSDR and DOE. The MOU delineates
the responsibilities and procedures for
ATSDR’s public health activities at DOE
sites required under sections 104, 105,
107, and 120 of the Comprehensive
Environmental Response,
Compensation, and Liability Act
(CERCLA or “Superfund”). These
activities include health consultations
and public health assessments at DOE
sites listed on, or proposed for, the
Superfund National Priorities List and
at sites that are the subject of petitions
from the public; and other health-
related activities such as epidemiologic
studies, health surveillance, exposure
and disease registries, health education,
substance-specific applied research,
emergency response, and preparation of
toxicological profiles.

Purpose: This subcommittee is
charged with providing advice and
recommendations to the Director, CDC,
and the Administrator ATSDR,
regarding community concerns
pertaining to CDC’s and ATSDR’s public
health activities and research at this
DOE site. The purpose of this meeting
is to provide a forum for community
interaction and serve as a vehicle for
community concerns to be expressed as
advice and recommendations to CDC
and ATSDR.

Matters to be Discussed: Agenda items
include an update regarding progress of
current studies; a review of the
COSMOS evaluation report; strategies to
develop INEELHES’ internal evaluation;
an overview of Idaho National
Engineering and Environmental
Laboratory; and a presentation on
Health Consult by ATSDR.

Agenda items are subject to change as
priorities dictate.

Contact Person for More Information:
Paul G. Renard, Executive Secretary,
Radiation Studies Branch, Division of
Environmental Hazards and Health
Effects, NCEH, CDC, 1600 Clifton Road,
NE (E-39), Atlanta, GA 30333,
telephone (404) 498-1800, fax (404)
498-1811.

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
ATSDR.

Dated: September 7, 2001.

Carolyn J. Russell,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 01-23246 Filed 9-17-01; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS-4026-PN]
RIN 0938-ZA21

Medicare Program; Medicare+Choice
Organizations—Application by the
Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) for
Approval of Deeming Authority for
Medicare+Choice Organizations That
Are Licensed as Health Maintenance
Organizations (HMOs) or Preferred
Provider Organizations (PPOs)

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

ACTION: Proposed notice.

SUMMARY: This proposed notice
announces the receipt of an application
from the Joint Commission on
Accreditation of Healthcare
Organizations (JCAHO) for recognition
as a national accreditation program for
health maintenance organizations
(HMOs) and preferred provider
organizations (PPOs) that wish to
participate in the Medicare+Choice
program. Regulations set forth at 42 CFR
422.157(b)(1) specify that a Federal
Register notice will announce our
receipt of the accreditation
organization’s application for approval,
describe the criteria we will use in
evaluating the application, and provide
at least a 30-day public comment
period.

DATES: We will consider comments if
we receive them at the appropriate
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address, as provided below, no later

than 5 p.m. on October 18, 2001.

ADDRESSES: In commenting, please refer

to file code CMS—4026—PN. Because of

staff and resource limitations, we cannot
accept comments by facsimile (FAX)
transmission. Mail written comments

(one original and three copies) to the

following address ONLY: Centers for

Medicare & Medicaid Services,

Department of Health and Human

Services, Attention: CMS—4026—PN,

P.O. Box 8013, Baltimore, MD 21244—

8013.

Please allow sufficient time for mailed
comments to be timely received in the
event of delivery delays.

If you prefer, you may deliver (by
hand or courier) your written comments
(one original and three copies) to one of
the following addresses:

Room 443-G, Hubert H. Humphrey
Building, 200 Independence Avenue,
SW., Washington, DC 20201, or

Room C5-16—03, 7500 Security
Boulevard, Baltimore, MD 21244—
1850.

Comments mailed to the addresses
indicated as appropriate for hand or
courier delivery may be delayed and
could be considered late.

For information on viewing public
comments, see the beginning of the
SUPPLEMENTARY INFORMATION section.
FOR FURTHER INFORMATION CONTACT.:
Patricia Kurtz, (410) 786—4670.
SUPPLEMENTARY INFORMATION:

Inspection of Public Comments

Comments received timely will be
available for public inspection as they
are received, generally beginning
approximately 3 weeks after publication
of a document, at the headquarters of
the Centers for Medicare & Medicaid
Services, 7500 Security Boulevard,
Baltimore, Maryland 21244, Monday
through Friday of each week from 8:30
a.m. to 4 p.m. To schedule an
appointment to view public comments,
phone (410) 786-7197.

I. Background

Under the Medicare program, eligible
beneficiaries may receive covered
services either through Medicare’s
traditional fee-for-service program, or
through a managed care organization
(MCO) that has a Medicare+Choice
(M+C) contract with the Centers for
Medicare & Medicaid Services (CMS).
The regulations specifying the Medicare
requirements that must be met in order
for an MCO to qualify for and enter into
an M+C contract with CMS are located
at 42 CFR part 422. These regulations
implement Part C of Title XVIII of the
Social Security Act (the Act), which

specifies the services that an MCO must
provide and the requirements that the
organization must meet to be an M+C
contractor. Other relevant sections of
the Act are Parts A and B of Title XVIII
and Part A of Title XI pertaining to the
provision of services by Medicare
certified providers and suppliers.

Generally, for an organization to enter
into an M+C contract, the organization
must be licensed by the State as a risk
bearing organization as set forth in part
422. Additionally, the organization must
file an application demonstrating that
other Medicare requirements in part 422
are met. Following approval of the
contract, CMS engages in routine
monitoring of the M+C organization to
ensure continuing compliance. The
monitoring process is comprehensive
and uses a written protocol that itemizes
the Medicare requirements the M+C
organization must meet.

However, an M+C organization may
be exempt from CMS monitoring of
certain requirements in subsets listed in
section 1852(e)(4)(C) of the Act as a
result of an M+C organization’s
accreditation by a CMS-approved
accrediting organization (AO). In
essence, the Secretary “deems” those
Medicare requirements to have been met
by the M+C organization, based on his
determination that the AO’s standards
are at least as stringent as Medicare
requirements. The term for which an
AO may be approved by CMS may not
exceed 6 years, as stated in
§422.157(b)(2)(ii). For continuing
approval, the AO will have to re-apply
to CMS.

The applicant organization is
generally recognized as an entity that
accredits MCOs that are licensed as an
HMO or a Preferred Provider
Organization. At this time the JCAHO is
applying for the M+C deeming approval
for HMOs and PPOs.

II. Approval of Deeming Organizations

Section 1852(e)(4)(C) of the Act
requires that within 210 days of receipt
of an application, the Secretary shall
determine whether the applicant meets
criteria specified in section 1852(e)(4) of
the Act. Under these criteria, the
Secretary will consider for a national
accreditation body, its requirements for
accreditation, its survey procedures, its
ability to provide adequate resources for
conducting required surveys and
supplying information for use in
enforcement activities, its monitoring
procedures for provider entities found
out of compliance with the conditions
or requirements, and its ability to
provide the Secretary with necessary
data for validation.

The purpose of this proposed notice
is to inform the public of our
consideration of JCAHQ's application
for approval of deeming authority of
M+C organizations that are licensed as
HMOs or PPOs for the following six
categories:

* Quality assurance.

Access to services.
Antidiscrimination.

Information on advance directives.
Provider participation rules.

» Confidentiality and accuracy of
enrollees’ records.

This notice also solicits public
comment on the ability of the
applicant’s accreditation program to
meet or exceed the Medicare
requirements for which it seeks
authority to deem.

II1. Evaluation of Deeming Request

On August 1, 2001, JCAHO submitted
all the necessary information to permit
us to make a determination concerning
its request for approval as a deeming
authority for M+C organizations that are
licensed as an HMO or a PPO. Under
§422.158(a), our review and evaluation
of a national accreditation organization
will consider, but not necessarily be
limited to, the following information
and criteria:

* The equivalency of JCAHO’s
requirements for HMOs and PPOs to
CMS’s comparable M+C organization
requirements.

* JCAHO'’s survey process, to
determine the following:

—The frequency of surveys and
whether the surveys are announced or
unannounced.

—The types of forms, guidelines and
instructions used by surveyors.

—Descriptions of the accreditation
decision making process, deficiency
notification and monitoring process,
and compliance enforcement process.
¢ Detailed information about

individuals who perform accreditation
surveys including—

—Size and composition of the survey
team for each type of plan under
review;

—Education and experience
requirements for the surveyors;

—In-service training required for
surveyor personnel;

—Surveyor performance evaluation
systems; and

—Conflict of interest policies relating
to individuals in the survey and
accreditation decision process.

* Descriptions of the organization’s—

—Data management and analysis
system;

—Policies and procedures for
investigating and responding to
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complaints against accredited
organizations;

—Policies and procedures when a
determination is made that an M+C
organization is not in compliance;

—Types and categories of accreditation
offered and M+C organizations
currently accredited within those
types and categories.

In accordance with §422.158(b), the
applicant must provide documentation
relating to—

—TIts ability to provide data in a CMS-
compatible format;

—The adequacy of personnel and other
resources necessary to perform the
required surveys and other activities;
and

—Assurances that it will comply with
ongoing responsibility requirements
specified in § 422.157(c).

Additionally, the accrediting
organization must provide CMS the
opportunity to observe its accreditation
process for managed care organizations
and must provide other information
required by CMS to prepare for an
onsite visit to the AO’s offices to verify
representations made in the application
and to make a determination on the
application.

IV. Response to Comments and Notice
Upon Completion of Evaluation

Because of the large number of items
of correspondence we normally receive
on Federal Register documents
published for comment, 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 preamble, and, if we proceed with
a subsequent document, we will
respond to the major comments in the
preamble to that document.

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

In accordance with the provisions of
E.O. 12866, this proposed notice was
not reviewed by the Office of
Management and Budget.

Section 1853(a)(1)(B) of the Social
Security Act (42 U.S.C. 1395w—
23(a)(1)(B))

(Catalog of Federal Domestic Assistance
Program No. 93.773, Medicare-Hospital
Insurance; and Program No. 93.774,
Medicare-Supplementary Medical Insurance
Program)

Dated: August 31, 2001.
Thomas A. Scully,

Administrator, Centers for Medicare &
Medicaid Services.

[FR Doc. 01-23194 Filed 9-17-01; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Announcement of a Cooperative
Agreement for Assessing the
Provision of Genetic Services and
Factors Affecting the Supply and
Demand for Genetic Services

The Health Resources and Services
Administration (HRSA) announces its
intention to award a sole-source
Cooperative Agreement to the
University of Maryland at Baltimore
(UMB) to fund a national study that
assesses the delivery of genetic services
and the roles of geneticists and other
health professionals in genetic service
delivery. Specifically, this project will
describe the current and emerging
health care models for providing genetic
services, the genetics specialist
workforce, the role of primary care
physicians and other clinicians in
genetic services, and factors influencing
the supply and demand for services
across the country. This study will serve
as a baseline for building longitudinal
analyses of these issues.

The purpose of this Cooperative
Agreement is to support a study that
will provide: (1) Baseline information;
(2) an understanding of the models for
delivering genetic services; (3) the
factors affecting the demand for genetic
services; (4) and the health personnel
involved with the delivery of genetic
services. This information will be
shared with policymakers, the genetics
community, health care professionals
and educators, and those involved with
delivering or planning for genetic
services.

UMB will manage this project in
collaboration with four HRSA-funded
university-based health workforce
research centers (State University of
New York at Albany; University of
Illinois at Chicago (UIC); University of
California at San Francisco (UCSF); and
the University of Washington at Seattle).

Each of the four collaborating Centers
will have faculty and staff participating
on the research team. All four have been
actively involved in specific projects
and tasks which relate to their
respective strengths and expertise,
which allows this proposed project to

draw upon their experience and on their
established collaborative relationships.
For example, the Suny/Albany Center is
leading the survey of geneticists, and
the UW Center is helping to lead the
survey of primary clinicians.

Authorizing Legislation

This Cooperative Agreement will be
awarded under the following
authorities: (1) Section 485B of the
Public Health Service (PHS) Act, which
authorizes the National Center for
Human Genome Research to plan and
coordinate research goals of the genome
project; (2) section 761 as amended of
the PHS Act, which authorizes the
collection of data and the analysis of
workforce related issues; (3) and section
501(a)(2) of the Social Security Act,
which authorizes special projects of
regional and national significance with
respect to maternal and child health and
children with special health care needs.

The Federal role in the conduct of this
Cooperative Agreement allows for
substantial Federal programmatic
involvement with planning,
development, administration, and
evaluation. The Federal role in this
Cooperative Agreement will include the
following:

(a) Participation in the planning and
development of all phases of this
project, including review and
consultation regarding contracts and
agreements developed during the
implementation of project activities.

(b) Participation in the development
of an evaluation plan for the project.

(c) Assistance in establishing
priorities for each budget year that will
be consistent with the overall mission of
the Federal funding agencies and within
the scope of work of the approved
project.

(d) Participation in the annual
program review and development of
specific objectives for each subsequent
year.

(e) Consultation on Federal and other
organizational contacts necessary to
carry out the program.

(f) Participation in the approval of
study protocols and methodologies.

(g) Assistance in identifying Federal
and other national organizations and
coalitions with whom collaboration is
essential in order to further the
cooperative agreement (mission) and
develop specific strategies to support
the work of these related groups.

Availability of Funds

Approximately $500,000 is available
to fund this sole-source Cooperative
Agreement in FY 2001. HRSA’s Bureau
of Health Professions (BHPr) will be
joined by HRSA’s Maternal and Child
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