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1. Department or Agency 2. Fiscal Year
Department of Health and Human Services 2001

3. Committee or Subcommittee zt:) GSA Committee
Health Care Financing Administration Management Advisory 5300

Committee

4. 1sthisNew During Fiscal 5. Current 6. Expected Renewal 7. Expected Term
Year? Charter Date Date

No 11/02/1999 09/24/2001

8a. Was Terminated During 8b. Specific Termination 8c. Actual Term
FiscalYear? Authority Date

Yes Not Applicable 09/24/2001

9. Agency Recommendation for Next  10a. L egislation Req to 10b. Legidation
FiscalY ear Terminate? Pending?
Terminate No

11. Establishment Authority Presidential

12. Specific Establishment Authority é?;tgffec“"e 14. Commitee  14c.

Type Presidential?
izc tUSC 1314 Section 1114(f) Soc Sec 06/28/1974 Continuing No
15. Description of Committee Non Scientific Program Advisory Board
16a. Total Number of No Reports for this
Reports FiscalY ear

17a. Open 0 17b. Closed O 17c. Partially Closed O Other ActivitiesO 17d. Total O
M eetings and Dates

No Meetings

Current FY Next FY
18a(1). Personnel Pmtsto Non-Federal Members $0.00 $0.00
18a(2). Personnel Pmtsto Federal Members $0.00  $0.00
18a(3). Personnel Pmtsto Federal Staff $0.00  $0.00
18a(4). Personnel Pmtsto Non-Member Consultants $0.00  $0.00
18b(1). Travel and Per Diem to Non-Federal Members $0.00 $0.00
18b(2). Travel and Per Diem to Federal Members $0.00 $0.00
18b(3). Travel and Per Diem to Federal Staff $0.00  $0.00
18b(4). Travel and Per Diem to Non-member Consultants $0.00 $0.00
18c. Other (rents,user charges, graphics, printing, mail, etc.) $0.00  $0.00
18d. Total $0.00 $0.00

19. Federal Staff Support Years(FTE) 0.00 0.00



20a. How doesthe Committee accomplish its pur pose?

The Health Care Financing Administration (HCFA) Management Advisory Committee (MAC)
was included in the FY 2000 President's Budget as one component of the Agency's management
initiative. The purpose of the Management Advisory Committee is to assist the Centers for
Medicare & Medicaid Services (CMYS) (formerly HCFA) in becoming a more effective
purchaser of health care services, and provide advice on ways to improve CMS's overall
performance, accountability, and operations.

20b. How does the Committee balance its member ship?

The Committee will be composed of members with national prominence from academia, public
and private health care purchasing entities, consulting firms, and related areas. The Committee
will meet four times per year and will help us adapt innovative management strategies from both
public and private sector health care purchasing entities.

20c. How frequent and relevant are the Committee M eetings?
Meetings will be held approximately four times per year at the call of the Chair, with the
advance approval of a Government official, who shall also approve the agenda.

20d. Why can't the advice or infor mation this committee provides be obtained elsewher e?
The Committee will allow CM S to continue to improve its services by building upon expert
advice from nationally known individuals in the publc and private sector regarding innovations
in management practices and our need to keep in close touch with public and private sector
experts in management, leadership, and purchasing strategies. Individuals will come from
around the country to establish adiverse group of individuals with expertise in a number of
different areas that will assist usin moving CM S forward as a prudent purchaser of high quality
health care services.

20e. Why isit necessary to close and/or partially closed committee meetings?
Not Applicable

21. Remarks

Asthe current Administration has already undertaken a number of its own initiatives to improve
consultation with outside groups, the decision has been made to allow the committee charter to
terminate on its anniversary date.

Designated Federal Officer

Linda R Lebovic, - Office of the Director, Office of Strategic Planning, Centers for Medicare &
Medicaid Services (CMS)

Narrative Description

What are the most significant program outcomes associated with this committee?
Checked if Applies

Improvements to health or safety

Trust in government
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Major policy changes

Advancein scientific research

Effective grant making

Improved service delivery

Increased customer satisfaction

Implementation of laws or regulatory requirements

Other

Outcome Comments

What arethe cost savings associated with this committee?
Checked if Applies

None

Unable to Determine

Under $100,000

$100,000 - $500,000

$500,001 - $1,000,000

$1,000,001 - $5,000,000

$5,000,001 -
$10,000,000

Over $10,000,000

Cost Savings Other

BN N

Cost Savings Comments
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What isthe approximate Number of recommendations produced by this committee for the
life of the committee?
0

Number of Recommendations Comments

What is the approximate Per centage of these recommendations that have been or will be
Fully implemented by the agency?
%

% of Recommendations Fully Implemented Comments

What isthe approximate Per centage of these recommendationsthat have been or will be
Partially implemented by the agency?
%

% of Recommendations Partially Implemented Comments

Doesthe agency provide the committee with feedback regarding actionstaken to
implement recommendations or advice offered?

Yes E—l No E—l NotAppIicabIe—E—|

Agency Feedback Comments

What other actions hasthe agency taken asaresult of the committee'sadvice or
recommendation?

Checked if Applies

Reorganized Priorities
Reallocated resources
Issued new regulation
Proposed legidation

Approved grants or other payments

Other
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Action Comments

Isthe Committee engaged in the review of applicationsfor grants?
No

Grant Review Comments

How is access provided to the information for the Committee's documentation?
Checked if Applies

Contact DFO

Online Agency Web Site

Online Committee Web Site

Online GSA FACA Web Site

Publications

Other

€

Access Comments



