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DEPARTMENT OF DEFENSE

GENERAL SERVICES
ADMINISTRATION

NATIONAL AERONAUTICS AND
SPACE ADMINISTRATION

[OMB Control No. 9000-0153; Docket 2011—
0079; Sequence 12]

Federal Acquisition Regulation;
Information Collection; OMB Circular
A-119

AGENCIES: Department of Defense (DOD),
General Services Administration (GSA),
and National Aeronautics and Space
Administration (NASA).

ACTION: Notice of request for public
comments regarding an extension to an
existing OMB clearance (9000-0153).

SUMMARY: Under the provisions of the
Paperwork Reduction Act (44 U.S.C.
chapter 35), the Regulatory Secretariat
(MVCB) will be submitting to the Office
of Management and Budget (OMB) a
request to review and approve an
extension of a previously approved
information collection requirement
concerning OMB Circular A-119.

Public comments are particularly
invited on: Whether this collection of
information is necessary for the proper
performance of functions of the FAR,
and whether it will have practical
utility; whether our estimate of the
public burden of this collection of
information is accurate, and based on
valid assumptions and methodology;
ways to enhance the quality, utility, and
clarity of the information to be
collected; and ways in which we can
minimize the burden of the collection of
information on those who are to
respond, through the use of appropriate
technological collection techniques or
other forms of information technology.
DATES: Submit comments on or before
June 21, 2011.

ADDRESSES: Submit comments
identified by Information Collection
9000-0153 by any of the following
methods:

e Regulations.gov: http://
www.regulations.gov. Submit comments
via the Federal eRulemaking portal by
inputting “Information Collection 9000—
0153” under the heading “Enter
Keyword or ID” and selecting “Search”.
Select the link “Submit a Comment” that
corresponds with “Information
Collection 9000-0153”. Follow the
instructions provided at the “Submit a
Comment” screen. Please include your
name, company name (if any), and
“Information Collection 9000-0153” on
your attached document.

e Fax:202-501-4067.

e Mail: General Services
Administration, Regulatory Secretariat
(MVCB), 1275 First Street, NE.,
Washington, DC 20417. Attn: Hada
Flowers/IC 9000—0153.

Instructions: Please submit comments
only and cite Information Collection
9000-0153, in all correspondence
related to this collection. All comments
received will be posted without change
to http://www.regulations.gov, including
any personal and/or business
confidential information provided.

FOR FURTHER INFORMATION CONTACT: Mr.
Anthony Robinson, Procurement
Analyst, Contract Policy Branch, GSA
(202) 501-2658 or e-mail
anthony.robinson@gsa.gov.

SUPPLEMENTARY INFORMATION:

A. Purpose

On February 19, 1998, a revised OMB
Circular A-119, “Federal Participation
in the Development and Use of
Voluntary Consensus Standards and in
Conformity Assessment Activities,” was
published in the Federal Register at
63 FR 8545, February 19, 1998. FAR
Subparts 11.1 and 11.2 were revised and
a solicitation provision was added at
52.211-7, Alternatives to Government-
Unique Standards, to implement the
requirements of the revised OMB
circular. If an alternative standard is
proposed, the offeror must furnish data
and/or information regarding the
alternative in sufficient detail for the
Government to determine if it meets the
Government’s requirements.

B. Annual Reporting Burden

Respondents: 100.

Responses per Respondent: 1.

Total Responses: 100.

Hours per Response: 1.

Total Burden Hours: 100.

Obtaining Copies of Proposals:
Requesters may obtain a copy of the
information collection documents from
the General Services Administration,
Regulatory Secretariat (MVCB), 1275
First Street, NE., Washington, DC 20417,
telephone (202) 501-4755. Please cite
OMB Control No. 9000-0153, OMB
Circular A-119, in all correspondence.

Dated: April 15, 2011.

Millisa Gary,

Acting Director, Office of Governmentwide
Acquisition Policy.

[FR Doc. 2011-9761 Filed 4-21-11; 8:45 am]
BILLING CODE 6820-EP—P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Centers for Disease Control and
Prevention/Health Resources and
Services Administration (CDC/HRSA)
Advisory Committee on HIV and STD
Prevention and Treatment
(CHACHSPT)

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92-463), CDC/HRSA announces
the following meeting of the
aforementioned committee.

Times and Dates

8 a.m.—5:30 p.m., May 10, 2011.

8 a.m.—3 p.m., May 11, 2011.

Place: Loews Atlanta Hotel, 1065
Peachtree Street, NE., Atlanta, Georgia
30309, Telephone: (202) 234—0700.

Status: Open to the public, limited
only by the space available. The meeting
room will accommodate approximately
100 people.

Purpose: This Committee is charged
with advising the Director, CDC and the
Administrator, HRSA, regarding
activities related to prevention and
control of HIV/AIDS and other STDs,
the support of health care services to
persons living with HIV/AIDS, and
education of health professionals and
the public about HIV/AIDS and other
STDs.

Matters To Be Discussed: Agenda
items include (1) Update on Institute of
Medicine Studies related to HIV testing,
Barriers and Linkage to HIV Care; (2)
Update on Strategic Prevention
Activities from both CHAGC Workgroups
on Sexual Health and Viral Hepatitis; (3)
Update on CDC HIV Prevention
Portfolio with Emphasis on the new
Division of HIV/AIDS Prevention
Strategic Plan, HIV Surveillance,
Expanded HIV Testing, and Fiscal Year
2012 Activities; (4) Panel Presentation
on CDC Strategic Priorities and
Coordination of Media and Social
Marketing related to HIV, STD and Viral
Hepatitis prevention; and (5) Rethinking
Sexually Transmitted Disease
Prevention in a transformed health
system: Opportunities and Challenges.

Agenda items are subject to change as
priorities dictate.

CONTACT PERSON FOR MORE INFORMATION:
Margie Scott-Cseh, CDC, National
Center for HIV/AIDS, Viral Hepatitis,
STD, and TB Prevention, 1600 Clifton
Road, NE., Mailstop E-07, Atlanta,
Georgia 30333, Telephone: (404) 639—
8317.

The Director, Management Analysis
and Services Office, has been delegated
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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.

Dated: April 15, 2011.
Elaine L. Baker,

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

[FR Doc. 2011-9879 Filed 4-21-11; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier CMS—R-21]

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

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

1. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Withholding
Medicare Payments to Recover
Medicaid Overpayments and
Supporting Regulations in 42 CFR
447.31; Form No.: CMS—R—21 (OMB#:
0938-0287); Use: Section 2104 of the
Omnibus Reconciliation Act of 1981
provides CMS with the authority to
withhold Medicare payments to recover
Medicaid overpayments that the
Medicaid State Agency has been unable
to recover. When the CMS Regional

Office (RO) receives an overpayment
case from a State Agency, the case file

is examined to determine whether the
conditions for withholding Medicare
payments have been met. If the RO
determines that the case is appropriate
for withholding Medicare payments, the
RO will contact the institution’s
intermediary or individual’s carrier to
determine the amount of Medicare
payments to which the entity would
otherwise be entitled. The RO will then
give notice to the intermediary/carrier to
withhold the entity’s Medicare
payment; Frequency: Occasionally;
Affected Public: State, Local, or Tribal
Governments; Number of Respondents:
54; Total Annual Responses: 27; Total
Annual Hours: 81. (For policy questions
regarding this collection contact Rory
Howe at 410-786—4878. For all other
issues call 410-786—1326.)

To be assured consideration,
comments and recommendations for the
proposed information collections must
be received by the OMB desk officer at
the address below, no later than 5 p.m.
on May 23, 2011.

OMB, Office of Information and
Regulatory Affairs, Attention: CMS Desk
Officer, Fax Number: (202) 395-6974, E-
mail: OIRA_submission@omb.eop.gov.

Dated: April 19, 2011.
Martique Jones,
Director, Regulations Development Group—
Division B, Office of Strategic Operations and
Regulatory Affairs.
[FR Doc. 2011-9846 Filed 4-21-11; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS—2332-FN]

Medicare and Medicaid Programs;
Approval of the American Association
for Accreditation of Ambulatory
Surgery Facilities, Inc. for Deeming
Authority for Organizations That
Provide Outpatient Physical Therapy
and Speech-Language Pathology
Services

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

SUMMARY: This notice announces our
decision to approve the American
Association for Accreditation of
Ambulatory Surgery Facilities
(AAAASF) for recognition as a national
accreditation program for organizations
that provide outpatient physical therapy
and speech-language pathology services

seeking to participate in the Medicare or
Medicaid programs.

DATES: Effective Date: This final notice
is effective April 22, 2011 through April
22, 2015.

FOR FURTHER INFORMATION CONTACT:
Alexis Prete, (410) 786—0375. Patricia
Chmielewski, (410) 786—6899.
SUPPLEMENTARY INFORMATION:

I. Background

Under the Medicare program, eligible
beneficiaries may receive outpatient
physical therapy and speech language
pathology covered services from a
provider of services, a clinic, a
rehabilitation agency, a public health
agency, or by others under an
arrangement with and under the
supervision of such provider, clinic,
rehabilitation agency, or public health
agency (collectively, “organizations”),
provided certain requirements are met.
Section 1861(p)(4) of the Social Security
Act (the Act) establishes distinct criteria
for organizations seeking approval to
provide outpatient physical therapy and
speech language pathology services. The
regulations at 42 CFR part 485, subpart
H specify, among other things, the
conditions that an organization
providing outpatient physical therapy
and speech-language pathology services
must meet to participate in the Medicare
program. Regulations concerning
provider agreements are located at 42
CFR part 489 (Provider Agreements and
Supplier Approval) and those pertaining
to survey and certification of facilities at
42 CFR part 488.

Generally, in order to enter into a
provider agreement, an organization
offering outpatient physical therapy and
speech language pathology services
must first be certified by a State survey
agency as complying with the
conditions or requirements set forth in
section 1861(p)(4) of the Act, and 42
CFR part 485, subpart H. Thereafter, the
organization is subject to ongoing
review by a State survey agency to
determine whether it continues to meet
the Medicare requirements. There is an
alternative, however, to State
compliance surveys. Accreditation by a
nationally-recognized accreditation
program can substitute for ongoing State
review.

Section 1865(a)(1) of the Act provides
that, if a provider entity demonstrates
through accreditation by an approved
national accreditation organization (AO)
that all applicable Medicare conditions
are met or exceeded, we may “deem”
that provider entity as having met the
requirements. Accreditation by an
accreditation organization is voluntary
and is not required for Medicare
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