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CHAIì']'LR 
MEDICARE EVIDì]NCE DEVELOPMENT & COVERAGE ADVISORY 

COMMITTEE 

Authority 

42 U.S.C. 217a, section 222 of the Pubf ic Health Service Act, as amended. The Medicare 
Evidence f)evelopment & Coverage Advisory Committee (MEDCAC), is governed by 
the provisions oll'ublic Law (P.L,) 92-463, as amended (5 U.S,C. .Appendix 2), which 
sets folth stanclards for the folnration and use ofadvisory committees. 

Obiective and Scope ol'Activities 

The Secletary, and by clelegation, the Administrator of the Centers for Meclic¿ue & 
Medicaid Services (CMS), ancl the Dir.eotor of the Centcr for Clinical Standards and 
Quality, CMS, are charged with tleciding which rnedical items and services are 
rcasonable and necessary, ol othelwise covered, for Medicare beneficiaries under title 
Xvlll of the Social Seculity Act. The MEDCAC provides advice regarding the evidence 
to CMS on topics under review by Medicare. 

Descriplion of Duties 

Its fundanrental purpose is to support the principles ofan evidence-based determination 
process for Medicare's coverage policies. MEDCAC panels provide advice to CMS on 
tlÌe strength ofthe eviclence available for specific medical treatments and technologies 
through a pLrblic, paÍicipatory, ancl accountable pr.ocess. The Committee will work fionr 
an agenda provided by the l)esignated Feclcral Official (DFO) that lists specifìc issues, 
and will develop technical arlvice in order to assist CMS in determining reasonable and 
necessary uses of meclical services and tcchnology. 'l'he Committee may be asked to 
develop reconrrnendations about the quality ot'the cvidence for specific issues of 
Meclicare coverâge or: related policies, and/ol. to r.evìew and comment upon proposecl or 
existing Medicare coverage policies and the evidence the policies rely. CMS may also 
ask the cornmittec to cornrrent on pertinent âspects ofproposals being considered and/or 
othcr policies. 

Specilìc Conrnrittee (asl<s include: 

-reviewing evidence regarding specifìc clinical topics and providing advice to 
CMS accoxling 1o a flamework of issues/questions established by CMS; 



- considering and acti¡ig upou such other requests for assessments and tasks as 

may be requested by CMS during the year; 

-revicwing and submitting reports to CMS without nndue delay; and 

-advising CMS as part of Meclicare coverage evidence development activities. 

Asency or Offìcial to Whom the Cornmittee Reportg 

The Committee reports to CMS. 

Suþport 

Coordirution, rnanagement, and operational services shall be provided by (CMS). 

Estimated Ann u al Qp-e-{AlDg!s,s!,s-,alrd Slafl'{çars 

Estirnated ar ual cost for operafiug tlÌe comnrittee, including comperlsation and travel 
expenses for members, but excluding staffsupport, is $166,360. Estimate of annual 
person-years ol'staffsupport lequitcd is 2.17, at au estimated annual cost of $269,872. 

Designatecl Fedelal Officer 

Centers for Medicare & Medicaid Services will select a fulltime or permanent part-time 
F'ederal enrployee to sewe as the (DFO) to attend each Committee meeting and ensure 
that all procedures are wilhin applicable statutory and regulatory directives. The DFO 
will approve and prepare all mceting agendas, call all ofthe Committee and 
subcomrnittee meelings, adjourn any rneeting when the DFO determines adjournment to 
be in the public intelest, and chail meetings when directed to do so by the offioial to 
whom thc Comrnjltee re¡rolts. 'fhe DFO ol his/her clesignee shall be plesent at all 
i:reetirrgs of the full committee and subcommittee. 

Estimafed Number and Frecluency of Meetings 

Meetings shall be held approximately 2-4 times during the year. Meetings shall be open 
to the publio, exccpt âs determined ofherwíse by the Secretary ol other official to r¡r'houl 
the authority has been delegatcd in accordancc with the Government in fhe Sunshine Act 
(5 U.S.C. 552b(c)). Adeqnate advance notice ofall meetings shall be published in the 
Federal lì.egister', as requiled by applicable law and Departmental regulations, stating 
reasonably aoccssible ancl convelient locations and ti¡nes. 

I)trmtion 

Continuing 
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'ìlernrination 

lJnless renewed by appropriate action prior to its expiration, the MEDCAC Charlef will 
tefminato tlvo yeats fiom the date the charter is filed. 

Membership and Desiqnation 

The colnnrìttee shall consist of a r¡aximum of 100 members that will be appointed as 

Special Governnent Employees or Representatives. Members shall be selected by the 

Sècreta:7, or designee, fi.om among authorities iD clinical and administmtive tnedicine, 

biologic and physical sciences, public health administration, advocates foÌ patients, 

bealtñ cale clata and information management and analysis, the econotnics ofhealth care, 

mcdical ethics, ând other lelated prol'ossions. A maximum of 90 members shall be at-

large standing members, (10 ofwhom are patíent advocaies), and 10 shall be lnembers 

rcpiesenting the irldustry interests. 'Ihe Secretaly or designee will appoint a Chair and 

Vice'Chair fì'om an.rong llre pool of at-large members. 

Menrbels shall be invited to serve for 4-year terms. Terlns oftnore thal 2 years are 

contingent uporr renewal of the chalter. Members may serve after the expiration oftheir 
ternrs until successol's have taken oflice. The period of service for the Chair and Vice-

Chair shall be no nlore than 4 years The Agency may adjust terms of membership to 

ensute that MEDCAC melnber terms expiring do not exceed 25 petcent per year. A 
panel roster will be developed and published in advance for each Committee meeting. 

Members will be chosen to serve on each Committee meeting according to their expertise. 

and the topic to be discussed' 

The panel roster for each Committce meeting will be comprised of the standing Chair (or 

stan<ìing Vice-chair) who will pr.eside, or.in thcir abserrce an interim chair delegated by 

the Sccretaly or designee; oue industry representative; one Patient Advocate. The 

remaining melnbers ol'tlre panel roster will be chosen froln the standing pool of at-large 

members. 'iÏere will be no mole than 15 MEDCAC members serving at a particular 

mecting, A quorum is tequired fol all tneetings and shall consist ofa majority of the 

rnembers designated for service at cach meeting. In addition to the commitlee tnetnbets, 

the ctxrmittoe rÌay include guests whose expertise pertaìns to the meeting topic' 

Subcomrnittees 

Subcommittces composed ol'members of the parent cornlnittee and othcr subject mattel' 

expelts nray ì¡e cstablislred with the approval ofthe Secretary or designee' The 

subcommittees must report back to the palcnt conrnittee and no1 ptovide advice ol wotk 
ploducts directly to the agertcy. 'l-he l)epat turent Committee Management OfÏìcer 

incPtO) will be notified upon establishmertt 01'each standing subcommittee and will be 

provided infblnration on its natne, menrbership, f'unction, and estimated fi eqr"rerrcy of 
m()ctings. 
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Recordkeeoine 

The records of the Committee, established subcommittees, or other subgroups of the 
Committee, shall be managed in accordance wíth Ceneral records Schedule 6.2 or other 
approved agency records disposition schedule. These records shall be available for public 
inspection and copying, subject to the Freedom of lnformation Act,5 U.S.C. 552. 

Filing Date 

November 24,2018 

Approved: 

Nol, I g 2010 

Date M. Azar ll 
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