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No. of Avg. burden/
Respondents No. of responses/ resgponse (in Total burden
respondents respondent hrs.) (in hrs.)

Telephone interviews with administrators of state domestic violence coali-
tIONS IN DELTA STAIES ..ooiviiiiiiiiiiiiieei et 9 7 30/60 32
Telephone interviews with other organizations .... 36 1 30/60 18
Mail Survey of local CCRS in DELTA States ........cccoocuieiieniiieniciiicnic e 288 4 20/60 384
Mail survey of state domestic violence coalitions in non-Delta states ............ 41 1 30/60 21
Mail survey of other state agencies or advocacy groups in non-Delta states 123 1 30/60 62
Telephone interviews with CCRs in Delta states ........ccccceevcieeiiiiienniieeeeenn. 40 1 30/60 20
TOMAD e enes | nereeese e seees | eeseeenee e | eesee s 537

Dated: October 16, 2002.
John Moore,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 02—27199 Filed 10-24—-02; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare and Medicaid
Services

[Document Identifiers: CMS-10041]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Centers for Medicare and
Medicaid Services, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Medicare and Medicaid
Services (CMS) (formerly known as the
Health Care Financing Administration
(HCFA)), 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.

Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Long Term Care
Awareness Project; Form No.: CMS—
10041 (OMB# 0938—0825); Use: CMS—
CBC needs to collect these data to pilot

test a national campaign to educate
current and future Medicare
beneficiaries and their families about
long term health care needs, as
requested in the Presidential Initiative
for Fiscal Year 2000 Budget. Project
findings will be used to design and
implement a nationwide campaign.
Respondents will be from two groups:
55—70 year-olds and persons with
disability who are 18—64 years of age;
Frequency: Quarterly; Affected Public:
Individuals or Households; Number of
Respondents: 2000; Total Annual
Responses: 2000; Total Annual Hours:
667.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access CMS’s Web site
address at http://www.hcfa.gov/regs/
prdact95.htm, or e-mail your request,
including your address, phone number,
OMB number, and CMS document
identifier, to Paperwork@hcfa.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 directly to
the CMS Paperwork Clearance Officer
designated at the following address:
CMS, Office of Strategic Operations and
Regulatory Affairs, Division of
Regulations Development and
Issuances, Attention: Dawn Willinghan,
Room N2-14-26, 7500 Security
Boulevard, Baltimore, Maryland 21244—
1850.

Dated: October 17, 2002.
John P. Burke, III,

Paperwork Reduction Act Team Leader, CMS
Reports Clearance Officer, Office of Strategic
Operations and Strategic Affairs, Division of
Regulations Development and Issuances.

[FR Doc. 02—27185 Filed 10-24—02; 8:45 am]

BILLING CODE 4120-03-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare and Medicaid
Services

[Document Identifier: CMS-9042]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

AGENCY: Centers for Medicare and
Medicaid Services, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Medicare and Medicaid
Services (CMS) (formerly known as the
Health Care Financing Administration
(HCFA), 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.

Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Request for
Accelerated Payments and Supporting
Regulations in 42 CFR Sections 412.116,
412.632, 413.64, 413.350, and 484.245;
Form No.: CMS-9042 (OMB#0938—
0269); Use: These forms/instructions are
used by fiscal intermediaries to access a
provider’s eligibility for accelerated
payments. Such payment is granted if
there is an unusual delay in processing
bills. Frequency: On occasion; Affected
Public: Business or other for-profit, and
Not for-profit institutions; Number of
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Respondents: 750; Total Annual
Responses: 750; Total Annual Hours
Requested: 375.

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.hcfa.gov/regs/
prdact95.htm, or e-mail your request,
including your address, phone number,
OMB number, and CMS document
identifier, to Paperwork@hcfa.gov, or
call the Reports Clearance Office on
(410) 786—-1326. Written comments and
recommendations for the proposed
information collections must be mailed
within 30 days of this notice directly to
the OMB desk officer: OMB Human
Resources and Housing Branch,
Attention: Brenda Aguilar, New
Executive Office Building, Room 10235,
Washington, DC 20503.

Dated: October 17, 2002.
John P. Burke, III,

Paperwork Reduction Act Team Leader, CMS
Reports Clearance Officer, Office of Strategic
Operations and Regulatory Affairs, Division
of Regulations Development and Issuances.
[FR Doc. 02—27186 Filed 10-24—02; 8:45 am]
BILLING CODE 4120-03-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

CMS-2087-FN
RIN 0938-AK91

Medicaid Program; State Allotments
for Payment of Medicare Part B
Premiums for Qualifying Individuals:
Federal Fiscal Year 2001

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

ACTION: Final Notice.

SUMMARY: The Social Security Act
provides for the Medicaid program to
pay all or part of the Medicare Part B
premiums (for months during the period
beginning with January 1998, and
ending with December 2002) for two
specific eligibility groups of low-income
Medicare beneficiaries, referred to as
Qualifying Individuals. This notice
announces the allotments that are
available for State agencies to pay
Medicare Part B premiums for these
eligibility groups for Federal fiscal year
2001.

DATES: The allotments are available for
expenditures made during the Federal
fiscal year 2001 (beginning October 1,
2000).

FOR FURTHER INFORMATION CONTACT:
Robert Nakielny, (410) 786—4466.

SUPPLEMENTARY INFORMATION:
I. Background

A. Before the Balanced Budget Act of
1997

Before the enactment of the Balanced
Budget Act of 1997 (BBA), section
1902(a)(10)(E) of the Social Security Act
(the Act) specified that a Medicaid State
plan must provide for Medicare cost-
sharing for three eligibility groups of
low-income Medicare beneficiaries.
These three groups included Qualified
Medicare Beneficiaries (QMBs),
Specified Low-income Medicare
Beneficiaries (SLMBs), and Qualified
Disabled and Working Individuals
(QDWIs).

A QMB is an individual entitled to
Medicare Part A with income at or
below the Federal poverty level and
resources below $4,000 for an
individual and $6,000 for a couple. An
SLMB is an individual who meets the
QMB criteria, except that his or her
income is between a State-established
level (at or below the Federal poverty
level) and 120 percent of the Federal
poverty level. A QDWI is an individual
who is entitled to enroll in Medicare
Part A, whose income does not exceed
200 percent of the Federal poverty level
for a family of the size involved, whose
resources do not exceed twice the
amount allowed under the
Supplementary Security Income (SSI)
program, and who is not otherwise
eligible for Medicaid.

The definition of Medicare cost-
sharing at section 1905(p)(3) of the Act
includes payment for premiums,
although QDWIs only qualify to have
Medicaid pay their Medicare Part A
premiums.

B. After the Balanced Budget Act of
1997

Section 4732 of the BBA amended
section 1902(a)(10)(E) of the Act to
require States to provide for Medicaid
payment of all or part of the Medicare
Part B premiums, during the period
beginning January 1998 and ending
December 2002, for selected members of
two eligibility groups of low-income
Medicare beneficiaries, referred to as
Qualifying Individuals (QIs).

Under section 1902(a)(10)(E)(iv)(I) of
the Act, State agencies are required to
pay the full amount of the Medicare Part
B premium for selected QIs who would
be QMBs except that their income level
is at least 120 percent but less than 135
percent of the Federal poverty level for
a family of the size involved. These
individuals cannot otherwise be eligible

for medical assistance under the
approved State Medicaid plan.

The second group of QIs, under
section 1902(a)(10)(E)(iv)(II) of the Act,
includes Medicare beneficiaries who
would be QMBs except that their
income is at least 135 percent but less
than 175 percent of the Federal poverty
level for a family of the size involved.
These QIs may not be otherwise eligible
for Medicaid under the approved State
plan, but are eligible for a portion of
Medicare cost-sharing consisting only of
a percentage of the increase in the
Medicare Part B premium attributable to
the shift of Medicare home health
coverage from Part A to Part B (as
provided in section 4611 of the BBA).

Section 4732(c) of the BBA also added
section 1933 of the Act, which specifies
the provisions for State coverage of the
Medicare cost-sharing for additional
low-income Medicare beneficiaries.

Section 1933(a) of the Act specifies
that a State agency must provide,
through a State plan amendment, for
medical assistance to pay for the cost of
Medicare cost-sharing on behalf of QlIs
who are selected to receive assistance.

Section 1933(b) of the Act sets forth
the rules that State agencies must follow
in selecting QIs and providing payment
for Medicare Part B premiums.
Specifically, the State agency must
permit all QIs to apply for assistance
and must select individuals on a first-
come, first-served basis in the order in
which they apply. Under section
1933(b)(2)(B) of the Act, when selecting
persons who will receive assistance in
calendar years after 1998, State agencies
must give preference to those
individuals who received assistance as
QIs, QMBs, SLMBs, or QDWTIs in the last
month of the previous year and who
continue to be, or become, QIs. Under
section 1933(b)(4), persons selected to
receive assistance in a calendar year are
entitled to receive assistance for the
remainder of the year, but not beyond,
as long as they continue to qualify. The
fact that an individual is selected to
receive assistance at any time during the
year does not entitle the individual to
continued assistance for any succeeding
year. Because the State’s allotment is
limited by law, section 1933(b)(3) of the
Act provides that the State agency must
limit the number of QIs so that the
amount of assistance provided during
the year is approximately equal to the
State’s allotment for that year.

Section 1933(c) of the Act limits the
total amount of Federal funds available
for payment of Part B premiums each
fiscal year and specifies the formula to
be used to determine an allotment for
each State from this total amount. For
State agencies that execute a State plan
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