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that covered entities not reveal 
confidential drug pricfns infonnation. 

VOL NOIII'ellewal ad Teiadaation 
Provialou 

Unless otherwlee temdnated by either 
party, the Agreement will be eft'eC:tive 
lor a period of one year and will be 
renewed automati~y for addi~onal 
suCcessive terms of one year, uilless the 
manufactwer gives written notiee of 
intent not to renew. The manufacturer 
may terminate the Agreemen~. fOr any 
reason, and the~. after notice 
and hearing, may terminate the 
Agreement for good cause or a violation 
of the Agreement. 

Dated: February 11, 1993. 
Rollert G.llanDoa. 
Administrator, Heo1th ResowatS and Services 
Administration. 
(FR Doc. 93-10816 Filed s-&-93; 8:45 am] 
-.uNQ CODE 41--tiHII 

Notice Aeganling Section 802 of the 
v-...n. HMlth ear. Act or 1192, 
DupllcMa Dl.counta end RebatM on 
DnagPwchuea 

AGENCY: Public Health Service, HHS. 
AC110N: Notice. 

•-•AY: Section 602 of Public Law 
102-585, the "Veterans Health Care Act 
of1992" (the "Act''), enacted section 
340B of the Public Health Service Act 
( .. PHS Act"), "IJ.mitation on Prices of 
Drugs Pmchaaed by Covered Entities." 
Section 340B provides that a 
manufacturer who sells covered 
outpatient drugs to eligible entities must 
sign a pharmaceutical pricing agreement 
with the Secretary of Health and Human 
Services in which the manufacturer 
agrees to charge a price for covered 
outpatient drugs that will not exceed the 
amount determined under a statutory 
formula. 

Section 340B(a)(S){A) of the PHS Act 
provides that a drug purchase shall not 
be subject to both the dliCOUDt under 
section MOB and a Medicaid rebate 
under eection 1927 of the Soclal 
Security Act. The Department is 
directed to establish a mechanism to 
88SUJ'8 that covered entltlee comply witb 
thl• prohibition. Tbe pwpote of thla 
notice is to 8DDOUDC8 the mechanism 
that the Oepattmeftt is proposins and to 
invite publlc comment on the proposal. 
DA1U: The H..tth RetouJcea and 
Servlcet Admlnlstntlon it aollcltlng 
commentt from the public on this 
oroooeec1 mec:haDmn !Jy June 7,1993. 
• 1'he ~ent will c:onelder the 
commentt and f..ue a flr1al notfc:e or the 
mechaftitm to be HtabUihtd. The 
Dlpertment pr~~~ntJy inttnds tb&t State 

Medicaid agencies will implement the 
procedures outlined below for 
outpatient drug claims paid by 
Medicaid beginning July 1, 1993, if PHS 
provides State Medicaid agencies with 
the Medicaid provider numbers for all 
covered entities by July 1, 1993. 

With a July 1 , 1993, effective date, all 
State Medicaid drug utilization data for 
the third calendar quarter due to 
manufactwera by November 30, 1993, 
would exclude rebates for discounted 
drugs sold to PHS covered entities. For 
claims paid by Medicaid prior to July 1, 
1993, State agencies will bill 
manufacturers for rebates on all drugs 
paid by Medicaid. 

ADDRE88E8: Comments should be 
submitted to: Marsha Alvarez, R.Ph., 
Director, Drug Pricing Program. Bureau 
of Primary Health Care, Health 
Resources and Services Acb:n!nistration, 
Rm. 7 A-55, Parklawn Building, 5600 
Fishers Lane, Rockville, MD 20857, 
Phone: (301) 443-0004 

FOR FURntER IIIFONIA110N CONrACT: For 
further information please contact 
Marsha Alvarez, as cited above. 

SUPIILEIIENTAAY INFOAIIA110N: 

Section 1927 of the &cial Security 
Act provides that in order to receive 
payment under the Medicaid program 
for covered outpatient drugs. drug 
manufacturers must enter into and 
comply with rebate agreements with the 
Secretary on behalf of States or with 
States directly. Section 1927 was 
enacted by the Omnibus Budget 
Reconciliation Act of 1990 and was 
amended by section 601 of the Act. 
Section 602 of the Act creates a program 
under which drug manufacturers must 
provide dlscoun.ta to "t.:Overed entities," 
which conal8t primarily of certain 
grantees of the Public Health Service 
and "disproportionate share" hospitals. 

Section 340B(a)(5)(A) of the PHS Act 
reOecta Congreaa' recognition that there 
ia a potential for drugs pwchaaed by a 
covered entity with a diacount to be 
subject to a Medicaid rebate, if the drug 
is reimburaecl by the Medicaid program. 
AccordJngly. this section dlrecta the 
Department to estab&h a mechanism to 
avoid the combination of the discount 
and the Medicaid rebate for the aame 
ctrus purcb.8881. 

The Public Health Service has 
c:onaultecl with the Health Care 
FinanclnB Admlntetntion (HCFA), 
which Ia retpontible for the Federal 
admtnJetntfon of the Medicaid propam. 
and propoaes the lollowlna u tlie 
meclwtltm to comply wltli 18Cllon 
340B(1)(5KA). 

L All-lncluaiveltates Per Eacomdw 01' 
Visit 

Under "all-inclusive rates" (either per 
encoUDter or visit), drug pun:haaea are 
not billed as separate cost items, and. 
therefore, there is no opportunity for a 
Medicaid rebate to be sought for the 
drugs, even if purchased with a section 
340B discount. {See, for example, the 
reimbursement methodology for 
Federally Qualified Health Centers. 
sections 1861(as) and 1905(1)(2) of the 
Social Security Act.) Accordingly, to the 
extent that covered entities deVelop all
inclusive rates, there is no possibility 
that the duplicate discount and rebate 
can occur. 
D. Drug Pun:huea Not lleimbanecl 
Uadw All-IDduin Rate 

For those drug pu:rcl:asea which are 
not reimbursed by Medicaid under all
inclusive rates, the Department 
proposes the following mechanism to 
avoid the duplicate discount and rebate. 
PHS has provided manufactwers a list 
of covered entities eligible for the 
discounts. (This list will be updated 
periodically.) PHS will proviae the list 
to State Medicaid agencies with the 
Medicaid provider numbers for each 
covered entity in the respective State. 
The covered entities will provide these 
numbers to the PHS. 

When a covered entity submits a bill 
to the State Medicaid agency for a drug 
purchase by or on behalf of a Medicaicl 
beneficiary, the amount billed shall not 
exceed the entity's actual acquisition 
cost for the drug. as chaJged by the 
manufacturer at e price consistent with 
the Veterans Health Care Act of 1992. 
plus a dispensins fee established by the 
State Medicaid asency. This will888Unt 
that the discount to the covered entity 
will be passed on to the State Medicaid 
agoncy. 

Baaed on the Medicaid provider 
number Information furnished by PHS, 
the State Medicaid asency will create a 
separate provider file for claims from 
covered entities which are bUllns on a 
COilt basis for drug purchues. 'I'h8 State 
Medicaid agency will exclude data from 
these provider flies when pneratlng the 
rebate billa to the manufactuzera under 
the section 1927 program. Thus. the 
payment of duplicate diacountJ end 
re&atea by the druB manufactwer will be 
prevented. 

This mechanism Ia conalatent wlth 
the Vet8I'Ull Health Cere Act end tbe 
Umitatlona established lD the Medicaid 
resulatiODS. 42 Q'R ltctiODI447.33t-
447.334, which ltmit the amount the 
Medicaid State aaency may relmbune 
providers. 'l1leae reaulationt .... 
a .. lped to 8fve Statet. c:edaln amount 
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of flexibility in admfnisteriDg their drug 
payment p~. while 8DCOUJ'8ging 
prudent purchasl.ug. A mechanism 
whereby the amount billed by covered 
entities for preecription drugs C8DJlot 
exceed the actual acquisition cost plua 
a reasonable dispensing fee allows 
States to retain flexibility in their drug 
payment programs end to obtain the 
benefit of the cost savings established 
under the Act. 

Dated: May 3, 1993. 
'8ollert G. au-, 
Administrator. Health R8SOfll'CfJ$ and Services 
Administration. 
(FR Doc. 93-10817 Filed s-&-93: 8:45am) 
a.uMQ COCE 41 ....... 

Natlanallnslltutea of HMith 

NMJon8l Center for AaMrch 
AMource8 

AGENCY: National Center for ReseaJCh 
Resources, NIH. 
ACnON: Notice. 

SUIIMARY: The National Center for 
Research Resources {NCRR), NIH, is 
developing a strategic plan for critical 
research resources and technologies for 
biomedical and behavioral reeearcb 
supported by the NIH. As part of this 
effort, Dr. Judith L Vaitukaitis, Director, 
NCRR, is requesting input from the 
broad scientific community to define 
the current state of research resources 
and technologies and to identify gaps 
and future needs.. 
DATES: Submit responses to Dr. Caroline 
Holloway (see below) on or before June 
15,1993. 
FOR RIAlHER INFOAIIA110N CONTACT: 
Caroline Holloway, Ph.D., Director, 
Office of Science Polley, NCR.RINIH, 
9000 Roclcvllle Pike, Bldg. 12A, room 
4047, Bethesda. MD 20892-1012, 301-
496-2992, FAX 301-402-1"5, ~Mail 
SPEONIH.CU.GOV. 
IUPPLEIIENfARY INFORIIA1'10H: The 
NCRR's mluion it to be a "catalyst for 
diJCOVery" for Nnf-supported 
investigaton throughout the nation. To 
achieve advances t&at improve human 
health, thete 8Cientitta require a broad 
laM8 of teclmolOii• and other 
NIOurc::es that en8ble1'8181J'Ch to thrive. 
R.ecogniztns thi• need, the NCRR 
supportt primary~ to Cl'88te and 
deVelop theN critical tecbnolosfes and 
retoUtcet, and providet them to 
ftiiMtChers tuppotted by other NUl 
c:omponentt. Tbe multiclitclplinary 
nstute of the NCRR't propamt 
promotes collabontfont wlthJn and 
ICJ'ottldentillc dJtclpJJntl, and 
prcmdtt quick, ftuJble appraechtt to 

new and emerging needs of both 
biomedical and behavioral investigators. 

In its efforts to enhance the nation's 
research capacity, the NCRR addresses 
major reeearch needs and issues 
including the following: 
(1) Development of and access to cost

eft'ective resources, sophiaticated 
technologies, and state-of·the-ert 
instrumentation, reeee:rch facilities, 
devices, and materials that make 
possible major breakthrougha in 
basic and clinical resecuch. 

(2) Development of and 8CC888 to well
defined experimental research 
models that include vertebrate and 
invertebrate animals, Cenular 
systems, and nonanimaJ models 
such as mathematical models 
gen8J'ated by high perfomumce 
computers. 

(3) Li.m.ib to the research capacity of the 
nation due to: ' 

(a) The shortage of well-trained, 
independent clinical investigators; 

(b) Th8 underrepresentation of 
minority investigators and 
institutions in biomedical research. 
especially for resea.rCh on diseases 
that disproportionately affect 
minority ~pulations; 

(c) The need for improvements in the 
public understanding of science 
and in the preparation of young 
students-especially minorities-to 

fursue careers in science; and 
(d The deterioration of resee.rch 

facilities and the demand for 
construction of new facilities to 
meet unusual or unique research 
needs. 

~ order to develop a strategic plan for 
cntical resources and research 
technologies, the NCRR seeks answers 
to the following questions as they relate 
to the fuues d88Cribed above: 
(A) Which reeeerch reeo\ll"C811 and 

technologies are most vital to your 
present r8seerch7 How well do 
these meet your current needs? 

(B) What are the most important basic 
and clinical research trends that 
will drive NCRR'1 future reeearch 
portfoUo7 Which reeeuch 
technolOgies and resources will be 
critical? Why? 

(C) Who would you recommend 
(including youreetn to aerve u a 
panel member for NCRR'aatrategic 
plannJns ~roceu? Pleuelilt name, 
addrete, phone number, and 
sped ftc aree of expertise. 

All lnteNtted put!• are encouraged 
to respond. For comments prepared In 
writlns, pl .... UmJt the anawen for 
each qUeltlon to one slnsle-spaced 
typed pep. For quMUona A and 8, ul8 
the roum"~ forin•t: 

• Ncrme, Affiliation, and Question Letter 
(top of each page) 

• Abstmct (2-3 sentences) 
• Statement of the Issue 
• Recommen~ations 
• Rationale for JU;signing High Priority 

Please send two copies of your 
response to Dr. Holloway (see addrela 
above). Pertinent information that 
supports your responses may be 
included as an appendix. 

Dated: Aprll29, 1993. 
lenaacliae Bealy. 
Director, NIH. 
(FR Doc. 93-10830 Filed 5-&-93; 8:45am) 
a.uMQ CCICIE 41404HII 

DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 

Office of the .A•81.unt Secret8ry for 
Community Planning Mel 
Development 

(Dodalt No. ~1117i FR-1350 N 30) 

Federal Property Sulblble .. FaciUtlas 
To .ANllt the Hom1l111 

AGENCY: Office of the Assistant 
Secretary for Community Planning and 
Development. HUD. 
ACnON: Notice. 

SUMMARY: This Notice identifies 
unutilized. underutilized, excess. and 
surplus Federal property reviewed by 
HUD for suitability lor poasible use to 
assist the homelesa. 
ADDRESSES: For further information, 
contact James N. Forsbmg. room 7262, 
Department of Housing and Utban 
Development. 451 Seventh Street SW., 
Washington, DC 20410: telephone (202) 
708-4300; mo number for the hea.rinB
and speecb-impaire<i, (202) 708-2585 
(these telephone numbers 81'8 not toll· 
free), or call the toll· he Title V 
information line at t-800-927-7588. 
8UPPLEMEN1'ARY INFORMA'ftON: In 
accordance with 58 FR 23789 (May 24, 
1991) and section SOl of the Stewart B. 
McKinney Homelea Aasittmce Act (42 
U.S.C. 11411), aa amended, HUD is 
publiabina this Notice to identify 
Federal bUildings and other IMl 
propeny that HUD baa reviewed b 
tuitablUty for use to uallt the hamel-. 
The propel'tles were nvtew.d uama 
information provided to HUD by 
FederallandholdJna esend• Nsardlna 
unutiUad and underutillad bulld!nal 
and reel property controlled by auch 
epnct• ortiyGSA ~ 13 
Inventory of exceu or wrplus Fecltra1 

r.ro~y. 1bla Notice Is 1110 =lhed 
n order to com~th the her 

12. t988 Court m NotJonal 


