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of Agency research grants, cooperative 
agreements, and contracts; (7) manages 
the analysis, selection, implementation, 
and operation of all aspects of the 
Agency’s information technology 
infrastructure and telecommunication 
systems; (8) provides other Agency 
support services including the 
acquisition, management, and 
maintenance of supplies, equipment, 
and space. 

These changes are effective upon date 
of signature.

Dated: July 8, 2003. 

Carolyn M. Clancy, 
Director.
[FR Doc. 03–18911 Filed 7–24–03; 8:45 am] 

BILLING CODE 4160–90–M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[Program Announcement 04012] 

HIV Prevention Projects; Notice of 
Availability of Funds Amendment 

A notice announcing the availability 
of fiscal year (FY) 2004 funds for 
cooperative agreements for HIV 
prevention projects was published in 
the Federal Register July 10, 2003, 
Volume 68, Number 132, pages 41138–
41147. The notice is amended as 
follows: 

On page 41140, first column, Section 
‘‘F. Application Content,’’ first 
paragraph, insert the following, 
‘‘Beginning October 1, 2003, applicants 
will be required to have a Dun and 
Bradstreet (DUNS) number to apply for 
a grant or cooperative agreement from 
the Federal government. The DUNS 
number is a nine-digit identification 
number, which uniquely identifies 
business entities. Obtaining a DUNS 
number is easy and there is no charge. 
Proactively obtaining a DUNS number at 
the current time will facilitate the 
receipt and acceptance of applications 
after September 2003. To obtain a DUNS 
number, access the following Web site: 
www.dunandbradstreet.com or call 1–
866–705–5711.

Dated: July 21, 2003. 

Sandra R. Manning, 
Director, Procurement and Grants Office, 
Centers for Disease Control and Prevention.
[FR Doc. 03–18954 Filed 7–24–03; 8:45 am] 

BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Disease, Disability, and Injury 
Prevention and Control Special 
Emphasis Panel: Research To Improve 
Smoke Alarm Maintenance and 
Function, Program Announcement 
03100; Correction 

Summary: This notice was published 
in the Federal Register on July 11, 2003, 
Volume 68, Number 133, Page 41374. 
The meeting date, time, and location 
have been revised. 

In accordance with section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92–463), the Centers for Disease 
Control and Prevention (CDC) 
announces the following meeting: 

Name: Disease, Disability, and Injury 
Prevention and Control Special 
Emphasis Panel (SEP): Research to 
Improve Smoke Alarm Maintenance and 
Function, Program Announcement 
03100. 

Action: The meeting times and dates 
have been revised as follows: 

Times and Dates: 10 a.m.–10:15 a.m., 
July 28, 2003 (Open); 10:15 a.m.–4 p.m., 
July 28, 2003 (Closed). 

Place: Teleconference Number 1–800–
988–9352 passcode Unintentional for 
the Open portion of the meeting. 

Status: Portions of the meeting will be 
closed to the public in accordance with 
provisions set forth in Section 552b(c) 
(4) and (6), Title 5 U.S.C., and the 
Determination of the Director, 
Management Analysis and Services 
Office, CDC, pursuant to Public Law 92–
463.

Note: Due to administrative delays, this 
corrected Federal Register Notice is being 
published less than 15 days before the date 
of the meeting.

Matters To Be Discussed: The meeting 
will include the review, discussion, and 
evaluation of applications received in 
response to Program Announcement 
03100. 

Contact Person for More Information: 
Jean Langlois, Sc.D., Epidemiologist, 
Division of Injury and Disability 
Outcomes and Programs, National 
Center for Injury Prevention and 
Control, CDC, 4770 Buford Highway, 
NE., Atlanta, GA 30341; telephone 
770.488.1478. 

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 the Agency for Toxic Substances 
and Disease Registry.

Dated: July 22, 2003. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention (CDC).
[FR Doc. 03–19054 Filed 7–23–03; 10:54 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[CMS–3124–WN] 

Medicare Program; Withdrawal of 
Medicare Coverage of Multiple-Seizure 
Electroconvulsive Therapy, 
Electrodiagnostic Sensory Nerve 
Conduction Threshold Testing, and 
Noncontact Normothermic Wound 
Therapy

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

SUMMARY: This notice announces our 
decisions previously set forth in 
program instructions to withdraw 
Medicare coverage for multiple-seizure 
electroconvulsive therapy (sometimes 
referred to as multiple electroconvulsive 
therapy), electrodiagnostic sensory 
nerve conduction threshold testing, and 
noncontact normothermic wound 
therapy.
DATES: This notice provides Federal 
Register confirmation of the coverage 
withdrawals previously published as 
program instructions effective April 1, 
2003, for multiple-seizure 
electroconvulsive therapy, October 1, 
2002, for electrodiagnostic sensory 
nerve conduction threshold testing, and 
July 1, 2002, for noncontact 
normothermic wound therapy.
FOR FURTHER INFORMATION CONTACT: 
Anthony Norris (410–786–8022) for 
multiple-seizure electroconvulsive 
therapy. Lorrie Ballantine (410–786–
7543) for electrodiagnostic sensory 
nerve conduction threshold testing and 
noncontact normothermic wound 
therapy.
SUPPLEMENTARY INFORMATION: On April 
27, 1999, we published a notice in the 
Federal Register (64 FR 22619) that 
established the procedures used for 
making national coverage 
determinations (NCDs). The April 27, 
1999 notice also described the 
procedures we used to implement 
NCDs. In the notice we stated that if we 
chose to ‘‘withdraw or reduce coverage 

VerDate Jan<31>2003 15:23 Jul 24, 2003 Jkt 200001 PO 00000 Frm 00052 Fmt 4703 Sfmt 4703 E:\FR\FM\25JYN1.SGM 25JYN1



44089Federal Register / Vol. 68, No. 143 / Friday, July 25, 2003 / Notices 

for a service,’’ we would publish the 
decision as a general notice in the 
Federal Register (64 FR 22624). 

Multiple-seizure electroconvulsive 
therapy (MECT), sensory nerve 
conduction threshold testing (sNCT), 
and noncontact normothermic wound 
therapy (NNWT) did not have NCDs 
governing Medicare coverage prior to 
the effective dates noted above. 
Therefore, coverage for each of these 
services was at the discretion of the 
local Medicare contractor. 

This notices restates our previous 
decisions, announced in program 
instructions, to withdraw coverage 
nationally for multiple-seizure 
electroconvulsive therapy (CR 2499, TR 
AB–03–003, 01/10/03), 
electrodiagnostic sensory nerve 
conduction threshold testing (CR 2153, 
TR AB–02–066, 05/02/02), and 
noncontact normothermic wound 
therapy (CR 2027, TR AB–02–025, 02/
15/02). Medicare has not covered 
multiple-seizure electroconvulsive 
therapy, electrodiagnostic sensory nerve 
conduction threshold testing, and 
noncontact normothermic wound 
therapy as of the effective dates noted 
above. 

Multiple-Seizure Electroconvulsive 
Therapy (MECT) 

We have examined the medical and 
scientific evidence as well as the 
additional information obtained as a 
result of our own investigation. We have 
determined that the available evidence 
is adequate to conclude that MECT may 
pose additional safety risks over 
conventional electroconvulsive therapy 
(ECT) for patients with affective 
disorders or other psychiatric disorders 
without a balancing clinical benefit. 

We have also found that the available 
evidence, limited to case reports, is not 
adequate to conclude that non-routine 
use of MECT is warranted for medical 
conditions such as neuroleptic 
malignant syndrome and intractable 
seizures that do not respond to other 
therapies. 

Therefore, MECT (including the 
practice of routinely initiating treatment 
with double-seizure ECT) is considered 
not reasonable and necessary for the 
treatment of psychiatric and non-
psychiatric conditions in the Medicare 
population. 

Sensory Nerve Conduction Threshold 
Testing (sNCT) 

The available scientific evidence is 
not adequate to demonstrate the 
accuracy of sNCT or the accuracy of 
sNCT as compared to nerve conduction 
studies (NCS). Unlike NCS, sNCT does 
not assess the integrity of motor nerves, 

which is important in evaluating some 
patient populations, such as diabetics. 
In addition, it is not evident that sNCT 
offers any diagnostic advantages over a 
history and physical examination in 
detecting the presence of a neuropathy. 
There are also no clinical studies that 
we identified that demonstrate that the 
use of sNCT leads to changes in patient 
management in a particular Medicare 
subpopulation. As stated in 42 CFR 
410.32, a diagnostic test is not 
reasonable and necessary unless its 
results are used by the treating 
physician (who also orders the test) in 
the management of the beneficiary’s 
specific medical problem. 

In our discussions with experts, we 
were also unable to identify a 
subpopulation with whom the results of 
sNCT would alter medical care. We 
conclude that the scientific and medical 
literature does not demonstrate that the 
use of sNCT to diagnose sensory 
neuropathies in Medicare beneficiaries 
is reasonable and necessary. 

Noncontact Normothermic Wound 
Therapy (NNWT) 

The medical literature does not 
support a finding that NNWT heals any 
wound type better than conventional 
treatment. While the submitted studies 
support better healing, due to serious 
methodological weaknesses, inadequate 
controls, and a variety of biases, the 
improved outcomes could also easily 
disappear in a properly controlled 
randomized trial. 

We have decided to issue a national 
noncoverage policy for all uses of 
NNWT for the treatment of wounds 
because the medical literature is not 
sufficient to support a NCD. 

For complete decision memoranda 
providing the rationale for these 
withdrawals, please refer to http://
www.cms.gov/ncdr/ncdr_index.asp on 
the Internet and scroll down to the 
appropriate topic under completed 
determinations.

Authority: Sections 1862, 1869(b)(3), and 
1871 of the Social Security Act (42 U.S.C. 
1395y, 1395ff(b)(3), and 1395hh).

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

Dated: May 30, 2003. 

Thomas A. Scully, 
Administrator, Centers for Medicare & 
Medicaid Services.
[FR Doc. 03–18858 Filed 7–24–03; 8:45 am] 

BILLING CODE 4120–01–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[CMS–1260–N] 

Medicare Program; Meeting of the 
Advisory Panel on Ambulatory 
Payment Classification Groups—
August 22, 2003

AGENCY: Centers for Medicare & 
Medicaid Services (CMS), HHS.
ACTION: Notice of meeting.

SUMMARY: In accordance with section 
10(a) of the Federal Advisory Committee 
Act (5 U.S.C. Appendix 2), this notice 
announces the second biannual meeting 
of the Advisory Panel on Ambulatory 
Payment Classification (APC) Groups 
(the Panel) for 2003. 

The purpose of the Panel is to review 
the APC groups and their associated 
weights and to advise the Secretary of 
Health and Human Services (the 
Secretary) and the Administrator of the 
Centers for Medicare & Medicaid 
Services (CMS) (the Administrator) 
concerning the clinical integrity of the 
APC groups and their associated 
weights. The advice provided by the 
Panel will be considered as CMS 
prepares its annual updates of the 
hospital outpatient prospective payment 
system (OPPS) through rulemaking.
DATES: The second biannual meeting for 
2003 is scheduled for Friday, August 22, 
2003, from 8 a.m. to 5 p.m. (e.d.t.).
ADDRESSES: The meeting will be held in 
the Multipurpose Room, 1st Floor, at the 
CMS Central Office, 7500 Security 
Boulevard, Baltimore, Maryland 21244–
1850.
FOR FURTHER INFORMATION CONTACT: For 
copies of the charter, for inquiries 
regarding these meetings, for meeting 
registration, and for submitting oral 
presentations or written agenda items, 
contact Shirl Ackerman-Ross, the 
meeting coordinator and Designated 
Federal Official, CMS, Center for 
Medicare Management, Hospital 
Ambulatory Policy Group, Division of 
Outpatient Care, 7500 Security 
Boulevard, Mail Stop C4–05–17, 
Baltimore, MD 21244–1850 or phone 
(410) 786–4474. Also, please refer to the 
CMS Advisory Committees’ Information 
Line at 1–877–449–5659 (toll free) and 
(410) 786–9379 (local). 

For additional information on the 
APC meeting agenda topics and/or 
updates to the Panel’s activities, search 
our Internet Web site: http://
www.cms.hhs.gov/faca/apc/default.asp. 

To submit a request for a copy of the 
charter, search the Internet at http://
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