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TABLE 1
Estimated
no. of
respondents

Data collection instruments

Responses
per
respondent

Average
burden hour
per
response*

Annual
number of
responses

Practitioner Trainee Questionnaire ........................................

159

1

159

Practitioner Trainee Assessment ...........................................

16

4

64

Practitioner Trainee Interview ................................................

8

1

8

Juvenile/Adult .........................................................................

61

1

61

J/A Re-Offense .......................................................................

61

1

61

Parent/Caretaker ....................................................................

122

1

122

Community Key Informant Questionnaire ..............................

24

1

24

Community Key Informant Interview ......................................
Medical (Treatment and Health Review) ...............................

24
61

1
1

24
61

Agency Record Review ..........................................................

61

1

61

Total .............................................................................

597

........................

........................

Total annual
burden hours

0.50 (30
mins).
0.17 (10
mins).
1.00 (60
mins).
0.50 (30
mins).
0.17 (10
mins).
0.50 (30
mins).
1.50 (90
mins).
1.0 (60 mins)
0.75 (45
mins).
1.00 (60
mins).
.....................

79.5
10.9
8.0
30.5
10.4
61.0
36.0
24.0
45.7
61.0
367.0

*For ease of understanding, burden hours are also provided in actual minutes.

There are no Capital Costs, Operating
Costs and/or Maintenance Costs to
report.
Request for Comments
Your written comments and/or
suggestions are invited on one or more
of the following points: (a) Whether the
information collection activity is
necessary to carry out an agency
function; (b) whether the agency
processes the information collected in a
useful and timely fashion; (c) the
accuracy of public burden estimate (the
estimated amount of time needed for
individual respondents to provide the
requested information); (d) whether the
methodology and assumptions used to
determine the estimate are logical; (e)
ways to enhance the quality, utility, and
clarity of the information being
collected; and (f) ways to minimize the
public burden through the use of
automated, electronic, mechanical, or
other technological collection
techniques or other forms of information
technology.
Send Comments and Requests For
Further Information: Send your written
comments or requests for more
information on the proposed collection
or requests to obtain a copy of the data
collection instrument(s) and
instructions to: Mr. Lance Hodahkwen,
Sr., M.P.H., IHS Reports Clearance
Officer, 12300 Twinbrook Parkway,
Suite 450, Rockville, MD 20852–1601:
call non-toll free (301) 443–5938, send
via facsimile to (301) 443–2316, or send
your e-mail requests, comments, and
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return address to:
lhodahkw@hqe.ihs.gov.
Comment Due Date: Your comments
regarding this information collection are
best assured of having their full effect if
received on or before March 14, 2000.
Dated: January 7, 2000.
Michael H. Trujillo,
Assistant Surgeon General Director, Indian
Health Service.
[FR Doc. 00–888 Filed 1–13–00; 8:45 am]
BILLING CODE 4160–16–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Substance Abuse and Mental Health
Services Administration
Agency Information Collection
Activities: Proposed Collection;
Comment Request
In compliance with Section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995 concerning
opportunity for public comment on
proposed collections of information, the
Substance Abuse and Mental Health
Services Administration will publish
periodic summaries of proposed
projects. To request more information
on the proposed projects or to obtain a
copy of the information collection
plans, call the SAMHSA Reports
Clearance Officer on (301) 443–7978.
Comments are invited on: (a) Whether
the proposed collections of information
are necessary for the proper
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performance of the functions of the
agency, including whether the
information shall have practical utility;
(b) the accuracy of the agency’s estimate
of the burden of the proposed collection
of information; (c) ways to enhance the
quality, utility, and clarity of the
information to be collected; and (d)
ways to minimize the burden of the
collection of information on
respondents, including through the use
of automated collection techniques or
other forms of information technology.
Proposed Project: Evaluation of the
Effects of the Vermont Parity Act—
New— In support of its mission to
support activities related to improving
mental health and substance abuse
treatment and prevention through
demonstration projects, evaluations and
service system assessments, SAMHSA is
taking advantage of the implementation
of the Vermont Parity Act on January 1,
1998. The Vermont Parity Act provides
SAMHSA with an important
opportunity to study the health
insurance coverage impacts of the
nation’s most comprehensive parity law
and to provide useful data to state and
federal policy makers, employers, health
care providers, advocates, and
consumers.
SAMHSA will conduct a telephone
survey of private employers in Vermont
to assess their responses to the state law.
The employer survey will gather
information on the effects of the
Vermont parity lay on employersponsored health insurance coverage.
As a study of the most comprehensive
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state parity law in the nation, this
survey will provide SAMHSA its first
opportunity to understand: (1) Employer
knowledge of and satisfaction with
parity; (2) estimated effects of parity on
employer health care costs; (3) effects of
parity on employer health insurance
purchasing decisions, such as decisions
to self-insure, drop coverage, change
insurance carriers, shift a higher share
of costs to employees, or carve-out
benefits and/or shift to managed care;
(4) other changes brought about by
parity, such as establishment of

employee assistance plans or wellness
programs; and (5) suggestions for
improving the parity law in the future.
Data will be collected between May
and September 2000, a period when
employers typically re-evaluate their
health insurance coverage decisions for
the upcoming fiscal year. Upon
completion of the data collection,
descriptive and multivariate analyses of
employer responses to and satisfaction
with parity will be conducted.
Responses will be analyzed by employer
characteristics such as firm size,
Number of
respondents

Type of interview

location, and type of industry. SAMHSA
will use the survey results and survey
data to advise governmental bodies such
as the National Advisory Mental Health
Council (NAMHC), which was charged
by the Senate Appropriations
Committee in 1996 to provide periodic
reports on parity coverage in mental
health services ‘‘as more data
throughout the country become
available’’.
The table below shows the total
burden for this one-year study.
Burden/
response
(hrs.)

Responses/
Respondent

Total burden
hours

Eligible businesses (screened and interviewed) 1 ...........................................
Ineligible businesses (screened only) 2 ...........................................................

600
188

1
1

.33
.17

200
32

Total ..........................................................................................................

788

........................

........................

232

1 Eligible

businesses consist of businesses offering insurance to their employees at the time of the survey and newly uninsured businesses
that stopped offering insurance to their employees after January 1, 1998 when the parity law went into effect.
2 Ineligible businesses consist of businesses that have not offered insurance at any time since January 1, 1998.

Send comments to Nancy Pearce,
SAMHSA Reports Clearance Officer,
Room 16–105, Parklawn Building, 5600
Fishers Lane, Rockville, MD 20857.
Written comments should be received
within 60 days of this notice.
Dated: January 6, 2000.
Richard Kopanda,
Executive Officer, SAMHSA.
[FR Doc. 00–909 Filed 1–13–00; 8:45 am]
BILLING CODE 4162–20–P

DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT
[Docket No. FR–4557–N–02]

Federal Property Suitable as Facilities
to Assist the Homeless
AGENCY: Office of the Assistant
Secretary for Community Planning and
Development, HUD.
ACTION: Notice.
SUMMARY: This Notice identifies
unutilized, underutilized, excess, and
surplus Federal property reviewed by
HUD for suitability for possible use to
assist the homeless.
FOR FURTHER INFORMATION CONTACT:
Clifford Taffet, room 7266, Department
of Housing and Urban Development,
451 Seventh Street SW, Washington, DC
20410; telephone (202) 708–1234; TTY
number for the hearing- and speechimpaired (202) 708–2565 (these
telephone numbers are not toll-free), or
call the toll-free Title V information line
at 1–800–927–7588.
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09:33 Jan 13, 2000

SUPPLEMENTARY INFORMATION: In
accordance with 24 CFR part 581 and
section 501 of the Stewart B. McKinney
Homeless Assistance Act (42 U.S.C.
11411), as amended, HUD is publishing
this Notice to identify Federal buildings
and other real property that HUD has
reviewed for suitability for use to assist
the homeless. The properties were
reviewed using information provided to
HUD by Federal landholding agencies
regarding unutilized and underutilized
buildings and real property controlled
by such agencies or by GSA regarding
its inventory of excess or surplus
Federal property. This Notice is also
published in order to comply with the
December 12, 1998 Court Order in
National Coalition for the Homeless v.
Veterans Administration, No. 88–2503–
OG (D.D.C.).
Properties reviewed are listed in this
Notice according to the following
categories: Suitable/available, suitable/
unavailable, suitable/to be excess, and
unsuitable. The properties listed in the
three suitable categories have been
reviewed by the landholding agencies,
and each agency has transmitted to
HUD: (1) Its intention to make the
property available for use to assist the
homeless, (2) Its intention to declare the
property excess to the agency’s needs, or
(3) A statement of the reasons that the
property cannot be declared excess or
made available for use as facilities to
assist the homeless.
Properties listed as suitable/available
will be available exclusively for
homeless use for a period of 60 days
from the date of this Notice. Homeless
assistance providers interested in any
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such property should send a written
expression of interest to HHS, addressed
to Brian Rooney, Division of Property
Management, Program Support Center,
HHS, room 5B–41, 5600 Fishers Lane,
Rockville, MD 20857; (301) 443–2265.
(This is not a toll-free number.) HHS
will mail to the interested provider an
application packet, which will include
instructions for completing the
application. In order to maximize the
opportunity to utilize a suitable
property, providers should submit their
written expressions of interest as soon
as possible. For complete details
concerning the processing of
applications, the reader is encouraged to
refer to the interim rule governing this
program, 24 CFR part 581.
For properties listed as suitable/to be
excess, that property may, if
subsequently accepted as excess by
GSA, be made available for use by the
homeless in accordance with applicable
law, subject to screening for other
Federal use. At the appropriate time,
HUD will publish the property in a
Notice showing it as either suitable/
available or suitable/unavailable.
For properties listed as suitable/
unavailable, the landholding agency has
decided that the property cannot be
declared excess or made available for
use to assist the homeless, and the
property will not be available.
Properties listed as unsuitable will
not be made available for any other
purpose for 20 days from the date of this
Notice. Homeless assistance providers
interested in a review by HUD of the
determination of unsuitability should
call the toll free information line at 1–
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