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Date: April 7, 2004. 
Time: 1:30 p.m. to 2:30 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6701 

Rockledge Drive, Bethesda, MD 20892, 
(Telephone Conference Call). 

Contact Person: Robert Freund, PhD, 
Scientific Review Administrator, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 3200, 
MSC 7848, Bethesda, MD 20892, (301) 435–
1050, freundr@csr.nih.gov.

This notice is being published less than 15 
days prior to the meeting due to the timing 
limitations imposed by the review and 
funding cycle.

Name of Committee: Center for Scientific 
Review Special Emphasis Panel, Aldose 
Reductase and Diabetic Complications. 

Date: April 14, 2004. 
Time: 11 a.m. to 12:30 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6701 

Rockledge Drive, Bethesda, MD 20892 
(Telephone Conference Call). 

Contact Person: Michael H. Chaitin, PhD, 
Scientific Review Administrator, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 5202, 
MSC 7850, Bethesda, MD 20892, (301) 435–
0910, chaitinm@csr.nih.gov.

Name of Committee: Center for Scientific 
Review Special Emphasis Panel, Dermatology 
and Rheumatoid Sciences. 

Date: April 16, 2004. 
Time: 1 p.m. to 4:30 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6701 

Rockledge Drive, Bethesda, MD 20892 
(Telephone Conference Call). 

Contact Person: Jeffrey E. DeClue, PhD, 
Scientific Review Administrator, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 4114, 
MSC 7814, Bethesda, MD 20892, (301) 594–
6376. 

Name of Committee: Center for Scientific 
Review Special Emphasis Panel, Gene 
Therapy. 

Date: April 19, 2004. 
Time: 2:30 p.m. to 3:30 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6701 

Rockledge Drive, Bethesda, MD 20892 
(Telephone Conference Call). 

Contact Person: Marcia Litwack, PhD, 
Scientific Review Administrator, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 6206, 
MSC 7804, Bethesda, MD 20892, (301) 435–
1719.

(Catalogue of Federal Domestic Assistance 
Program Nos. 93.306, Comparative Medicine; 
93.333, Clinical Research, 93.306, 93.333, 
93.337, 93.393–93.396, 93.837–93.844, 
93.846–93.878, 93.892, 93.893, National 
Institutes of Health, HHS)

Dated: March 23, 2004. 
LaVerne Y. Stringfield, 
Director, Office of Federal Advisory 
Committee Policy.
[FR Doc. 04–7064 Filed 3–29–04; 8:45 am] 
BILLING CODE 4140–01–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 
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 

Substance Abuse Prevention and 
Treatment (SAPT) Block Grant 
Application Guidance and Instructions, 
FY 2005—2007 (OMB No. 0930–0080, 
Revision)—Sections 1921 through 1935 
of the Public Health Service Act (U.S.C. 
300x–21 to 300x–35) provide for annual 
allotments to assist States to plan, carry 
out, and evaluate activities to prevent 
and treat substance abuse and for 
related activities. Under the provisions 
of the law, States may receive 
allotments only after an application is 
submitted and approved by the 
Secretary, DHHS. For the Federal fiscal 
year 2005–2007 SAPT Block Grant 
application cycles, the Substance Abuse 
and Mental Health Services 
Administration (SAMHSA) will provide 
States with revised application guidance 

and instructions to implement changes 
made by 42 U.S.C. 290kk and 42 U.S.C. 
300x–65, implemented by 45 CFR part 
54 and 45 CFR 96.122(f)(5), and the 
recommendations of the Office of 
Management and Budget’s Program 
Assessment Rating Tool (PART) analysis 
of the SAPT Block Grant program. 

Revisions to the previously-approved 
application resulting from the 
authorizing legislation, new regulation, 
and PART analysis reflect the following 
changes: (1) In Section I, the Funding 
Agreements/Certifications (Form 3) are 
being amended to include the 
requirement of 42 U.S.C. 300x–65 and 
45 CFR part 54 ; (2) In Section II.2, the 
annual report and plan includes a new 
reporting requirement, Goal #17, 
‘‘Services Provided By Non-
Governmental Organizations,’’ and 
Attachment J, ‘‘Charitable Choice Notice 
to Program Beneficiaries.’’ In Section 
II.4, the ‘‘Treatment Utilization Matrix 
(Form 7),’’ is being replaced with the 
‘‘Treatment Utilization Matrix (Form 
7A),’’ which includes clarification in its 
column headings to improve collection 
of number of persons served and the 
average cost of services for each 
modality. A column has been added to 
collect information on the number of 
State approved facilities in each level or 
category of service to facilitate 
understanding of the States’ capacities. 
The information on number of persons 
served and treatment costs is being 
collected in response to the OMB PART 
analysis of the SAPT Block Grant. Form 
7A replaces ‘‘Number of Persons Served 
(Form P1),’’ that appeared in Section 
IV–A, ‘‘Voluntary Treatment 
Performance Measures.’’ A new Form 
7B, ‘‘Number of Persons Served 
(Unduplicated Count) of Persons Served 
for Alcohol and Other Drug Use in State 
Funded Services,’’ has been added to 
collect treatment utilization data by age, 
gender, and race/ethnicity in order to 
facilitate comparisons with the 
currently collected Forms 8 and 9. In 
Section III.7, the ‘‘Purchasing Services 
Checklist(s)’’ has been revised to 
include information on competitive and 
non-competitive contracts as well as 
information on the estimated percent of 
clients served and estimated percent of 
SAPT Block Grant expenditures. 

In Section IV–A, ‘‘Voluntary 
Treatment Performance Measures,’’ the 
‘‘Number of Persons Served (Form P1)’’ 
has been revised and renamed as 
described in Section II.4. Form P2, 
‘‘Employment Status,’’ Form P3, ‘‘Living
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Status,’’ Form P4 ‘‘Criminal Activity,’’ 
and Form P5, Alcohol Use,’’ have been 
renamed Form T2 through T5, 
respectively. Form P6, ‘‘Marijuana Use,’’ 
Form P7, ‘‘Cocaine Use, ‘‘Form P8, 
‘‘Amphetamine Use,’’ and P9, ‘‘Opiate 
Use,’’ have been replaced by Form T6, 
‘‘Other Drug Use.’’ Form T–7, 
‘‘Infectious Disease Performance 
Measure,’’ is a checklist to determine 
the degree to which the Single State 
Agency provides and/or coordinates 
delivery of appropriate infection control 
practices within its service system for 

substance abuse treatment and 
prevention services. Form T–8, ‘‘Social 
Support for Recovery,’’ and Form T–9, 
‘‘Retention,’’ were added to encourage 
States to report performance and 
outcome data consistent with 
SAMHSA’s proposed performance 
measures. Each of the voluntary 
treatment performance measure forms 
(T2–T6, T8–T9) includes a 
corresponding detail sheet (checklist) in 
which States will be asked to identify 
the source(s) of the performance data 
used and, if unable to provide such 

data, the State will be asked to identify 
the reason(s) why such data are 
unavailable. The accompanying detail 
sheets (checklists) will provide 
SAMHSA with a description of the 
States’ data reporting capabilities and 
will provide SAMHSA with a baseline 
for determining the States’ technical 
assistance needs with regard to data 
collection, analysis, and reporting. 

In Section IV–B, ‘‘Voluntary 
Prevention Performance Measures 
(Forms P10–P13),’’ have been 
renumbered P1–P7.

ANNUAL REPORTING BURDEN 

Number of
respondents 

Responses per
respondent 

Hours per
response Total burden 

Sections I–III—States and Territories ...................................................... 60 1 502 30,120 
Section IV–A ............................................................................................ 40 1 50 2,000 
Section IV–B ............................................................................................ 20 1 42 840 

Total .................................................................................................. 60 .......................... .......................... 32,960 

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: March 23, 2004. 
Anna Marsh, 
Executive Officer, SAMHSA.
[FR Doc. 04–6983 Filed 3–29–04; 8:45 am] 
BILLING CODE 4162–20–P

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 
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 

Protocols for the Cross-Site Evaluation 
of the State Incentive Grant (SIG) 
Program (OMB No. 0930–0226, 
Revision)—SAMHSA’s Center for 
Substance Abuse Prevention (CSAP) is 
charged with evaluating the State 
Incentive Cooperative Agreements for 
Community-Based Action, or State 
Incentive Grant (SIG) Program. States 
receiving SIG funds are to: (1) 
Coordinate, leverage and/or redirect, as 
appropriate, all substance abuse 
prevention resources within the State 
that are directed at communities, 
families, schools, and workplaces, and 
(2) develop a revitalized, comprehensive 
State-wide prevention strategy aimed at 
reducing drug use by youth. The 
ultimate aim of the SIG Program is to 
prevent substance abuse among youths, 
ages 12 to 17, and also young adults, age 
18–25. To date, the 41 States, along with 
the District of Columbia, Puerto Rico, 
and the Virgin Islands, that have 
received SIG grants are required to 
implement at the community level a 
range of substance abuse, community-
based prevention programs and 
strategies, at least half of which meet the 
specifications of sound scientific 
research findings, such as the National 
Registry of Effective Programs. CSAP 

awarded about $3 million per year for 
three years to each of five States in FY 
1997 (Cohort I), fourteen States in FY 
1998 (Cohort II), one State and the 
District of Columbia in FY 1999 (Cohort 
III), seven states in FY 2000 (Cohort IV), 
eight states and Puerto Rico in FY 2001 
(Cohort V), four states in FY 2002 
(Cohort VI) and two states and the 
Virgin Islands in FY 2003 (Cohort VII). 

CSAP is conducting a national, cross-
site evaluation of the SIG Program, 
consisting of a process and an outcome 
evaluation. The outcome evaluation will 
address two questions: (1) ‘‘Has the SIG 
Program had an impact on youth 
substance abuse?’’ and (2) ‘‘How do SIG 
States differ in their impact on youth 
substance abuse?’’ These questions will 
be addressed primarily using the CSAP 
core measures, a data collection activity 
already approved by the Office or 
Management and Budget (OMB) under 
control number 0930–0230. In addition 
to the core measures, data already being 
collected by SAMHSA’s National 
Survey on Drug Use and Health 
(NSDUH; OMB No. 0930–0110) will be 
examined. 

The process evaluation will focus on 
three questions: (1) ‘‘Did States attain 
the SIG Program’s two main goals of 
coordinated funding streams and 
revitalized comprehensive prevention 
strategies and how were these goals 
attained?’’ (2) ‘‘What other substance 
abuse prevention programming has the 
State implemented?’’ and (3) ‘‘Did SIGs 
meet the criterion of supporting science-
based programs fifty percent of the time, 
and what array of prevention activities 
were supported?’’
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