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Trans # Acquiring Acquired Entities
Transactions Granted Early Termination—05/08/2001
20011764 ....cccvvveeeeeen Boyd Gaming Corporation ................. Shawn SCOtt ....coccvveviiieeiiee e Delta Downs Racing Association,
Inc.
Delta Downs, Incorporated, Winner's
Circle #1 of Madison, LLC.
Transactions Granted Early Termination—05/09/2001
20011735 ..., Johnson & Johnson .........cccecveeeens Alza Corporation ...........ccccceenevrennenn Alza Corporation.
20011762 SES Global S.A General Electric Company .. GE Subsidiary, Inc., GE Capital
Global Satellites, Inc.
20011768 ....oooveereieenne Benfield Greig Group plc .......cccceeeee. E.W. Blanch Holdings, Inc ................ E.W. Blanch Holdings, Inc.

For Further Information Contact:
Sandra M. Peay or Parcellena P.
Fielding, Contact Representatives,
Federal Trade Commission, Premerger
Notification Office, Bureau of
Competition, Room 303, Washington,
D.C. 20580, (202) 326-3100.

By direction of the Commission.
Donald S. Clark,
Secretary.

[FR Doc. 01-13556 Filed 5—29-01; 8:45 am)]
BILLING CODE 6750-01-M

GENERAL ACCOUNTING OFFICE

Appointments to the Medicare
Payment Advisory Commission

AGENCY: General Accounting Office
(GAO).

ACTION: Notice of appointments.

SUMMARY: The Balanced Budget Act of
1997 established the Medicare Payment
Advisory Commission (MedPAC) and
gave the Comptroller General
responsibility for appointing its
members. This notice announces three
new appointments and three
reappointments to fill the vacancies
occurring this year, and designates the
Chair and Vice Chair of the
Commission.

DATES: Appointments are effective May
1, 2001 through April 30, 2004.

ADDRESSES: GAO: 441 G Street, NW,
Washington, DC 20548; MedPAC: 1730
K Street, NW, Suite 800, Washington,
DC 20006.

FOR FURTHER INFORMATION CONTACT:
GAO: Molly Ryan, 202/512-3592;
MedPAC: Murray N. Ross, Ph.D., 202/
653-7220.

SUPPLEMENTARY INFORMATION: To fill this
year’s vacancies I am announcing the
following:

Newly appointed members are Sheila
P. Burke, Under Secretary for American
Museums and National Programs,
Smithsonian Institution; Allen D.

Feezor, Health Benefits Administrator,
California Public Employees’ Retirement
System; and Ralph W. Muller, President
and CEO, University of Chicago
Hospitals and Health System;
reappointed members are Joseph P.
Newhouse, Ph.D., John D. MacArthur
Professor of Health Policy and
Management, Harvard University; Alice
F. Rosenblatt, Senior Vice President,
Merger and Acquisition Integration,
Wellpoint Health Networks; and John
W. Rowe, M.D., Chairman, CEQ, and
President, Aetna Inc. I also hereby name
Glenn M. Hackbarth, J.D., an
independent consultant, as Chair of the
Commission; and Robert D. Reischauer,
Ph.D., President of the Urban Institute,
as Vice Chair.

(Sec. 4022, Pub. L. 105-33, 111 Stat. 251,
350)

David M. Walker,

Comptroller General of the United States.
[FR Doc. 01-13445 Filed 5-29-01; 8:45 am]
BILLING CODE 1610-02-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—01—43]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 639-7090.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper 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. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project

National Telephone Survey of Urban
Mosquito Control Programs—New—
National Center for Infectious Disease
(NCID), Centers for Disease Control and
Prevention (CDC). West Nile virus is a
mosquito-borne virus that is native to
the eastern hemisphere, where it
recently caused large epidemics of
human disease in eastern Europe,
Russia, and the Middle East. In 1999,
West Nile virus first appeared in the
United States when it caused an
epidemic of mosquito-borne
encephalitis and meningitis in the
greater New York City metropolitan
area. During 1999-2000, 83 persons
(mostly senior citizens) with West Nile
viral disease and 9 fatalities were
reported in New York, New Jersey, and
Connecticut. The apparent primary
vector to humans was the house
mosquito, Culex pipiens, which occurs
in virtually all urban areas of the United
States. This species is also one of the
principal vectors of St. Louis
encephalitis virus, historically the most
important cause of epidemic viral
encephalitis in the United States, and a
close relative of West Nile virus. Based
on the detection of West Nile virus in
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birds and mosquitoes, this virus has
now spread to a 12-state region of the
eastern United States, extending from
New Hampshire to North Carolina, and
from the Atlantic coast to western
Pennsylvania. It is likely that West Nile
virus will continue to expand its
geographic range within the United
States, mainly through distribution by
infected birds. Thus, many cities in the
United States are at risk for West Nile
virus epidemics, especially those

without mosquito control programs that
target Culex mosquitoes. No
systematically collected information on
such programs is currently available.
Currently in the United States, mosquito
control is largely a local issue funded by
state and local tax dollars.

In the proposed survey, mosquito
control program managers will be
identified and interviewed by telephone
to estimate the number of U. S. cities of
at least 100,000 population that have

functional programs for controlling
urban Culex mosquitoes, by geographic
region. The survey will be conducted
twice, once at baseline and again two
years later, to assess national and
regional trends in establishing such
control programs. This information will
serve as a resource for the Centers for
Disease Control and Prevention, state
and local health departments,
policymakers, and funding agencies.
The total cost to the respondents is $0.

Number of re- | Average Bur-
Respondents reNsurggggr?tfs sponsesf/re- | den/response Toitr;alhk:)ﬂrgen
p spondent (in hours)
Initial Telephone INEIVIEW .........ooouiiiiiiiee e 175 1 10/60 29
Follow-up Telephone Interview with Initial Respondents ...........ccccccveviveeinns 175 1 10/60 29
TOMAD ettt e e sneentes | neeesteesneeneesinees | beesieeeneeseeneeans | eeseeseee e 58

Dated: May 21, 2001.
Nancy Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 01-13464 Filed 5-29-01; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—01-44]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 639-7090.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper 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. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project

Hazardous Substances Emergency
Events Surveillance—Revision—OMB
No. 0923-0008 The Agency for Toxic
Substances and Disease Registry
(ATSDR) is mandated pursuant to the
1980 Comprehensive Environmental
Response Compensation and Liability
Act (CERCLA) and its 1986
Amendments, The Superfund
Amendments and Reauthorization Act
(SARA), to prevent or mitigate adverse
human health effects and diminished
quality of life resulting from the
exposure to hazardous substances into
the environment. The primary purpose
of this activity, which ATSDR has
supported since 1992, is to develop,
implement, and maintain a state-based
surveillance system for hazardous
substances emergency events which can
be used to (1) describe the distribution
of the hazardous substances releases; (2)
describe the public health consequences

(morbidity, mortality, and evacuations)
associated with the events; (3) identify
risk factors associated with the public
health consequences; and (4) develop
strategies to reduce future public health
consequences. The study population
will consist of all hazardous substance
non-permitted acute releases within the
16 states (Alabama, Colorado, Iowa,
Louisiana, Minnesota, Mississippi,
Missouri, New Jersey, New York, North
Carolina, Oregon, Rhode Island, Texas,
Utah, Washington, and Wisconsin)
participating in the surveillance system.

Until this system was developed and
implemented, there was no national
public health-based surveillance system
to coordinate the collation, analysis, and
distribution of hazardous substances
emergency release data to public health
practitioners. It was necessary to
establish this national surveillance
system which describes the public
health impact of hazardous substances
emergencies on the health of the
population of the United States. The
data collection form will be completed
by the state health department
Hazardous Substances Emergency
Events Surveillance (HSEES)
coordinator using a variety of sources
including written and oral reports from
environmental protection agencies,
police, firefighters, emergency response
personnel; or researched by the HSEES
coordinator using census data, material
safety data sheets, and chemical
handbooks. There are no costs to
respondents.

Number of Number of Average bur- Total annual
Respondents respondents responses/ den/response burden
P respondent (in hours) (in hours)
State Health DepartMents ........ccccveiiiiiiiiiie e 16 613 1 9,808




		Superintendent of Documents
	2024-06-08T02:11:14-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




