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tuberculosis, microbiology, and
preventive health care delivery.

DATES: Nominations for membership on
ACET must be received no later than
September 30, 2024. Packages received
after this time will not be considered for
the current membership cycle.

ADDRESSES: All nominations should be
emailed to nchhstppolicy@cdc.gov with
the subject line “ACET 2025
Nomination.”

FOR FURTHER INFORMATION CONTACT:
Marah Condit, M.S., Committee
Management Lead, Office of Policy,
Planning, and Partnerships, National
Center for HIV, Viral Hepatitis, STD,
and TB Prevention, Centers for Disease
Control and Prevention, 1600 Clifton
Road NE, Mailstop US8-6, Atlanta,
Georgia 30329—4027. Telephone: (404)
639-3423; email: nchhstppolicy@
cdce.gov.

SUPPLEMENTARY INFORMATION: The
Advisory Council for the Elimination of
Tuberculosis (ACET) provides advice
and recommendations regarding the
elimination of tuberculosis (TB) to the
Secretary, Department of Health and
Human Services (HHS); the Assistant
Secretary for Health, HHS; and the
Director, Centers for Disease Control
and Prevention (CDC). ACET (a) makes
recommendations on policies, strategies,
objectives, and priorities; (b) addresses
development and application of new
technologies; (c) provides guidance and
review of CDC’s TB prevention research
portfolio and program priorities; and (d)
reviews the extent to which progress has
been made toward eliminating TB.

Nominations are sought for persons
who have expertise and qualifications
necessary to contribute to the
accomplishment of the objectives of
ACET. Nominees will be selected on the
basis of their expertise in public health,
epidemiology, immunology, infectious
diseases, pulmonary disease, pediatrics,
tuberculosis, microbiology, or
preventive health care delivery. Federal
employees will not be considered for
membership. Members may be invited
to serve for up to four-year terms.
Selection of members is based on
candidates’ qualifications to contribute
to the accomplishment of ACET
objectives.

HHS policy stipulates that committee
membership be balanced in terms of
points of view represented and the
committee’s function. Appointments
shall be made without discrimination
on the basis of age, race, ethnicity,
gender, sexual orientation, gender
identity, HIV status, disability, and
cultural, religious, or socioeconomic
status. Nominees must be U.S. citizens

and cannot be full-time employees of
the U.S. Government. Current
participation on Federal workgroups or
prior experience serving on a Federal
advisory committee does not disqualify
a candidate; however, HHS policy is to
avoid excessive individual service on
advisory committees and multiple
committee memberships. Committee
members are Special Government
Employees, requiring the filing of
financial disclosure reports at the
beginning of and annually during their
terms. CDC reviews potential candidates
for ACET membership each year and
provides a slate of nominees for
consideration to the Secretary of HHS
for final selection. HHS notifies selected
candidates of their appointment near
the start of the term in July 2025, or as
soon as the HHS selection process is
completed. Note that the need for
different expertise varies from year to
year and a candidate who is not selected
in one year may be reconsidered in a
subsequent year.

Candidates should submit the
following items:

= Current curriculum vitae, including
complete contact information
(telephone numbers, mailing address,
and email address)

= At least one letter of
recommendation from person(s) not
employed by HHS. Candidates may
submit letter(s) from current HHS
employees if they wish, but at least one
letter must be submitted by a person not
employed by an HHS agency (e.g., CDC,
National Institutes of Health, Food and
Drug Administration).

Nominations may be submitted by the
candidate or by the person/organization
recommending the candidate. CDC will
collect and retain nominations received
for up to two years to create a pool of
potential ACET nominees. When a
vacancy occurs, CDC will review
nominations and may contact nominees
at that time.

The Director, Office of Strategic
Business Initiatives, Office of the Chief
Operating Officer, Centers for Disease
Control and Prevention, has been
delegated 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.

Kalwant Smagh,

Director, Office of Strategic Business
Initiatives, Office of the Chief Operating
Officer, Centers for Disease Control and
Prevention.

[FR Doc. 2024—07849 Filed 4-12-24; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS 3453—FN]

Medicare Program; Application by the
Accreditation Commission for Health
Care (ACHC) for Continued CMS
Approval of Its Home Infusion Therapy
(HIT) Accreditation Program

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

ACTION: Final Notice.

SUMMARY: This final notice announces
our decision to approve the
Accreditation Commission for Health
Care (ACHC) for continued recognition
as a national accrediting organization
that accredits suppliers of home
infusion therapy (HIT) services that
wish to participate in the Medicare or
Medicaid programs.

DATES: The approval announced in this
final notice is effective April 23, 2024,
through April 23, 2030.

FOR FURTHER INFORMATION CONTACT:
Shannon Freeland, (410) 786—4348,
shannon.freeland@cms.hhs.gov.

SUPPLEMENTARY INFORMATION:
I. Background

Home infusion therapy (HIT) is a
treatment option for Medicare
beneficiaries with a wide range of acute
and chronic conditions. Section 5012 of
the 21st Century Cures Act (Pub. L. 114—
255, enacted December 13, 2016) added
section 1861(iii) to the Social Security
Act (the Act), establishing a new
Medicare benefit for HIT services.
Section 1861(iii)(1) of the Act defines
“home infusion therapy” as professional
services, including nursing services;
training and education not otherwise
covered under the Durable Medical
Equipment (DME) benefit; remote
monitoring; and other monitoring
services. Home infusion therapy must
be furnished by a qualified HIT supplier
and furnished in the individual’s home.
Sections 1861(iii)(A) and (B) of the Act
require that the individual (patient)
must:

¢ Be under the care of an applicable
provider (that is, physician, nurse
practitioner, or physician assistant); and

e Have a plan of care established and
periodically reviewed by a physician in
coordination with the furnishing of
home infusion drugs under Part B,
which prescribes the type, amount, and
duration of infusion therapy services
that are to be furnished.
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Section 1861(iii)(3)(D)(i)(II) of the Act
requires that a qualified HIT supplier be
accredited by an accrediting
organization (AO) designated by the
Secretary in accordance with section
1834(u)(5) of the Act.

Section 1834(u)(5)(A) of the Act
identifies factors for designating HIT
AOs and in reviewing and modifying
the list of designated HIT AOs. These
statutory factors are as follows:

¢ The ability of the accrediting
organization to conduct timely reviews
of HIT accreditation applications.

e The ability of the accrediting
organization to take into account the
capacities of HIT suppliers located in a
rural area (as defined in section
1886(d)(2)(D) of the Act).

e Whether the accrediting
organization has established reasonable
fees to be charged to HIT suppliers
applying for accreditation.

¢ Such other factors as the Secretary
determines appropriate.

Section 1834(u)(5)(B) of the Act
requires the Secretary to designate AOs
to accredit HIT suppliers furnishing HIT
no later than January 1, 2021. Section
1861(iii)(3)(D)(i)(III) of the Act requires
a “qualified home infusion therapy
supplier” to be accredited by a CMS-
approved AO, in accordance with
section 1834(u)(5) of the Act.

The current term of approval for the
Accreditation Commission for Health
Care (ACHC) Home Infusion Therapy
accreditation program expires April 23,
2024.

II. Approval of Deeming Organization

Section 1834(u)(5) of the Act and
regulations at 42 CFR 488.1010 require
that our findings concerning review and
approval of a national accrediting
organization’s requirements consider,
among other factors, the applying
accrediting organization’s requirements
for accreditation; survey procedures;
resources for conducting required
surveys; capacity to furnish information
for use in enforcement activities;
monitoring procedures for provider
entities found not in compliance with
the conditions or requirements; and
ability to provide CMS with the
necessary data.

Our rules at 42 CFR 488.1020(a)
require that we publish, after receipt of
an organization’s complete application,
a notice identifying the national
accrediting body making the request,
describing the nature of the request, and
providing at least a 30-day public
comment period. In accordance with
our rules at 42 CFR 488.1010(d), we
have 210 days from the receipt of a
complete application to publish notice
of approval or denial of the application.

III. Provisions of the Proposed Notice

In the November 24, 2023 Federal
Register (88 FR 82377), we published a
proposed notice announcing ACHC’s
request for continued recognition as a
national accrediting organization for
suppliers providing home infusion
therapy (HIT) services that wish to
participate in the Medicare or Medicaid
programs. In that proposed notice, we
detailed our evaluation criteria. Under
section 1834(u)(5) of the Act and in our
regulations at 42 CFR 488.1010, we
conducted a review of ACHC’s Medicare
HIT accreditation application in
accordance with the criteria specified by
our regulations, which include, but are
not limited to, the following:

e An administrative review of
ACHC’s:

++ Corporate policies;

++ Financial and human resources
available to accomplish the proposed
SUrveys;

++ Procedures for training,
monitoring, and evaluation of its HIT
SUrveyors;

++ Ability to investigate and respond
appropriately to complaints against
accredited HITs; and

++ Survey review and decision-
making process for accreditation.

e The equivalency of ACHC’s
standards for HIT as compared with
CMS’ HIT conditions for participation.

e ACHC’s survey process to
determine the following:

++ The composition of the survey
team, surveyor qualifications, and the
ability of the organization to provide
continuing surveyor training;

++ The comparability of ACHC’s to
CMS’ standards and processes,
including survey frequency, and the
ability to investigate and respond
appropriately to complaints against
accredited facilities;

++ ACHC'’s processes and procedures
for monitoring a HIT supplier found out
of compliance with ACHC’s program
requirements;

++ ACHC'’s capacity to report
deficiencies to the surveyed HIT
facilities and respond to the facility’s
evidence of standards compliance in a
timely manner;

++ ACHC'’s capacity to provide CMS
with electronic data and reports
necessary for effective assessment and
interpretation of the organization’s
Survey process;

++ ACHC'’s capacity to adequately
fund required surveys;

++ ACHC’s policies with respect to
whether surveys are announced or
unannounced, to ensure that surveys are
unannounced; and

++ ACHC’s agreement to provide CMS
with a copy of the most current

accreditation survey together with any
other information related to the survey
as CMS may require (including
corrective action plans or ACHC’s
evidence of standards compliance.)

e The adequacy of ACHC'’s staff and
other resources, and its financial
viability.

e ACHC’s agreement or policies for
voluntary and involuntary termination
of suppliers.

e ACHC’s agreement or policies for
voluntary and involuntary termination
of the HIT AO program.

e ACHC’s policies and procedures to
avoid conflicts of interest, including the
appearance of conflicts of interest,
involving individuals who conduct
surveys or participate in accreditation
decisions.

IV. Analysis of and Responses to Public
Comments on the Proposed Notice

In accordance with section 1834(u)(5)
of the Act, the November 24, 2023,
proposed notice also solicited public
comments regarding whether ACHC’s
requirements met or exceeded the
Medicare conditions for participation
for HIT. No comments were received in
response to our proposed notice.

V. Provisions of the Final Notice

A. Differences Between ACHC'’s
Standards and Requirements for
Accreditation and Medicare Conditions
and Survey Requirements

We compared ACHC’s HIT
accreditation requirements and survey
process with the Medicare Conditions
for Coverage of 42 CFR part 486, and the
survey and certification process
requirements of part 488. Our review
and evaluation of ACHC’s HIT
application, which were conducted as
described in section III. of this final
notice, yielded the following areas
where, as of the date of this notice,
ACHC has completed revising its
standards and certification processes to
meet the conditions at §§486.500 to
486.525.

e Section486.520(a), to address the
requirement of all patients must be
under the care of an applicable
provider.

e Section 486.520(b), to address the
requirement that the plan of care must
be established by a physician
prescribing the type, amount, and
duration for HIT.

e Section486.520(c), to address the
requirement that the plan of care must
be periodically reviewed by the
physician.

e Section 486.525(a), to address the
requirement that the HIT suppliers to be
available 7 days a week, 24 hours a day
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basis in accordance with the plan of
care.

e Section 486.525(a)(1), to provide
professional services, including nursing
services.

e Section486.525(a)(2), to address the
requirement for patient education and
training to be available for patients on
a 7 day a week, 24 hour a day basis in
accordance with the plan of care.

e Section 486.525(a)(3), to address the
requirement of remote monitoring for
the provision of HIT and home infusion
drugs.

B. Term of Approval

Based on the review and observations
described in section III. of this final
notice, we have determined that ACHC’s
requirements for HITs meet or exceed
our requirements. Therefore, we
approve ACHC as a national
accreditation organization for HITs that
request participation in the Medicare
program, effective April 23, 2024
through April 23, 2030.

VI. Collection of Information
Requirements

This document does not impose
information collection requirements,
that is, reporting, recordkeeping, or
third-party disclosure requirements.
Consequently, there is no need for
review by the Office of Management and
Budget under the authority of the
Paperwork Reduction Act of 1995 (44
U.S.C. chapter 35).

The Administrator of the Centers for
Medicare & Medicaid Services (CMS),
Chiquita Brooks-LaSure, having
reviewed and approved this document,
authorizes Trenesha Fultz-Mimms, who
is the Federal Register Liaison, to
electronically sign this document for
purposes of publication in the Federal
Register.

Trenesha Fultz-Mimms,

Federal Register Liaison, Centers for Medicare
& Medicaid Services.

[FR Doc. 2024—07884 Filed 4—12—24; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Institute on Drug Abuse;
Notice of Closed Meeting

Pursuant to section 1009 of the
Federal Advisory Committee Act, as
amended, notice is hereby given of the
following meeting.

The meeting will be closed to the
public in accordance with the
provisions set forth in sections

552b(c)(4) and 552b(c)(6), Title 5 U.S.C.,
as amended. The grant applications and
the discussions could disclose
confidential trade secrets or commercial
property such as patentable material,
and personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.

Name of Committee: National Institute on
Drug Abuse Special Emphasis Panel; NIDA
REI-Reaching Equity at the Intersection of
HIV and Substance Use: Novel Approaches to
Address HIV Related Health Disparities in
Minority Populations.

Date: April 26, 2024.

Time: 3:30 p.m. to 4:15 p.m.

Agenda: To review and evaluate grant
applications.

Place: National Institute of Health,
National Institute on Drug Abuse, 301 North
Stonestreet Avenue, Bethesda, MD 20892,
(Virtual Meeting).

Contact Person: Sudhirkumar U.
Yanpallewar, M.D., Scientific Review Officer,
Scientific Review Branch, National Institute
on Drug Abuse, NIH 301 North Stonestreet
Avenue, Bethesda, MD 20892, (301) 443—
4577, sudhirkumar.yanpallewar@nih.gov.

This notice is being published less than 15
days prior to the meeting due to the timing
limitations imposed by the review and
funding cycle.

(Catalogue of Federal Domestic Assistance
Program Nos. 93.277, Drug Abuse Scientist
Development Award for Clinicians, Scientist
Development Awards, and Research Scientist
Awards; 93.278, Drug Abuse National
Research Service Awards for Research
Training; 93.279, Drug Abuse and Addiction
Research Programs, National Institutes of
Health, HHS)

Dated: April 10, 2024.
Lauren A. Fleck,

Program Analyst, Office of Federal Advisory
Committee Policy.

[FR Doc. 2024—07885 Filed 4-12-24; 8:45 am]
BILLING CODE 4140-01-P

DEPARTMENT OF HOMELAND
SECURITY

U.S. Immigration and Customs
Enforcement

[Docket No. ICEB-2024-0005]
RIN 1653-ZA49

Employment Authorization for Certain
Palestinian F-1 Nonimmigrant
Students Experiencing Severe
Economic Hardship as a Direct Result
of the Current Humanitarian Crisis in
the Palestinian Territories

AGENCY: U.S. Immigration and Customs
Enforcement; Department of Homeland
Security.

ACTION: Notice.

SUMMARY: The Department of Homeland
Security (DHS) is suspending certain
regulatory requirements for certain
Palestinian F—1 nonimmigrant students
who are experiencing severe economic
hardship as a direct result of the current
humanitarian crisis in the Palestinian
Territories. The Secretary is providing
relief to these students who are in
lawful F-1 nonimmigrant status, so the
students may request employment
authorization, work an increased
number of hours while school is in
session, and reduce their course load
while continuing to maintain their F—1
nonimmigrant status.
DATES: This action for certain
Palestinian F—1 nonimmigrant students
covered by this notice began on
February 14, 2024, and ends on August
13, 2025.
FOR FURTHER INFORMATION CONTACT:
Sharon Snyder, Unit Chief, Policy and
Response Unit, Student and Exchange
Visitor Program, MS 5600, U.S.
Immigration and Customs Enforcement
(ICE), 500 12th Street SW, Washington,
DC 20536-5600; email: sevp@
ice.dhs.gov, telephone: (703) 603-3400.
This is not a toll-free number. Program
information can be found at https://
www.ice.gov/sevis/.
SUPPLEMENTARY INFORMATION: For the
purposes of this Notice, ICE intends to
cover non-U.S. citizens of any
nationality, or without nationality, who
are Palestinian. F-1 nonimmigrant
students who possesses any of the
following authentic documents,? though
not limited to the list below, regardless
of the document’s validity period 2 or
expiration may be eligible for this relief:
¢ a Palestinian Authority Passport;

e a Palestinian Authority
Identification Card;

e a Birth Certificate or Birth Extract
verified or issued by a recognized
governmental authority identifying the
holder as having been born in the
Palestinian Territories;

e an identification document issued
by a third country, the United Nations,
its specialized agencies and related
organizations, or the International
Committee of the Red Cross, indicating
the holder is a Palestinian; or

e atravel document issued by a third
country, the United Nations, its

10n June 14, 2007, Hamas, designated as a
foreign terrorist organization by the Secretary of
State in accordance with INA section 219, took de
facto administrative control of Gaza, including
issuance of civil documents for the territory.
Identity documents issued by Hamas after June 14,
2007, will not be accepted, unless verified by the
Palestinian Authority in the West Bank.

2The term validity period is used in reference to
the length of time a document can be used for
purposes of travel or identification prior to the
expiration date.
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