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The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Dated: June 17, 2004.
Alvin Hall,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 04—14470 Filed 6—24—04; 8:45 am)]
BILLING CODE 4163-19-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS-10082 and CMS-
10114]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Centers for Medicare &
Medicaid Services, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Medicare & Medicaid
Services (CMS) (formerly known as the
Health Care Financing Administration
(HCFA)), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

1. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: CMSO Survey of
States: Performance Measurement
Reporting Capability; Form No.: CMS—
10082 (OMB# 0938-0898); Use: Because
of the wide variability of Medicaid and
SCHIP financing and service delivery
approaches, there is little common
ground from which to develop uniform

reporting on performance measures by
states. While CMS has decided on the
first seven measures to be used, the
ability of states to calculate those
measures using HEDIS directly or
HEDIS specifications (e.g., when
calculating measures from fee-for-
service claims data) is highly variable.
Current efforts are focused on assessing
the capability of each state to report on
the selected measures and on helping
states to make necessary adjustments in
order to be able to report measures
uniformly so that state-to-state
comparisons can be made. To
accomplish this, states will be requested
to report available numerator and
denominator data for the seven core
HEDIS measures via a survey
instrument created for this purpose. The
data will be requested for each state’s
Medicaid and SCHIP programs by
delivery system; Frequency: Once;
Affected Public: State, local, or tribal
government; Number of Respondents:
51; Total Annual Responses: 51; Total
Annual Hours: 2,360.

2. Type of Information Collection
Request: New collection; Title of
Information Collection: National
Provider Identifier (NPI) Application
and Update Form and Supporting
Regulation in 45 CFR 142.408, 162.406,
and 162.408; Form No.: CMS-10114
(OMB# 0938—-NEW); Use: The form will
be used by health care providers to
apply for NPIs and to update the
information collected from them
whenever it changes.; Frequency: On
occasion and/or one-time; Affected
Public: Business or other for-profit, Not-
for-profit institutions and Federal
Government; Number of Respondents:
2,534,902; Total Annual Responses:
1,339,830; Total Annual Hours: 442,143.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access CMS’s Web site
address at http://www.cms.hhs.gov/
regulations/pra/, or e-mail your request,
including your address, phone number,
OMB number, and CMS document
identifier, to Paperwork@hcfa.gov, or
call the Reports Clearance Office on
(410) 786—1326. Written comments and
recommendations for the proposed
information collections must be mailed
within 60 days of this notice directly to
the CMS Paperwork Clearance Officer
designated at the following address:
CMS, Office of Strategic Operations and
Regulatory Affairs, Division of
Regulations Development and
Issuances, Attention: Melissa Musotto,
Room (C5-14-03, 7500 Security
Boulevard, Baltimore, Maryland 21244—
1850.

Dated: June 18, 2004.
John P. Burke, III,

Paperwork Reduction Act Team Leader,
Office of Strategic Operations and Strategic
Affairs, Division of Regulations Development
and Issuances.

[FR Doc. 04-14537 Filed 6—24—04; 8:45 am]
BILLING CODE 4120-03-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS—R-290 and
CMS-R-308]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

AGENCY: Centers for Medicare &
Medicaid Services, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Medicare & Medicaid
Services (CMS) (formerly known as the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

1. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Medicare
Program: Process for Making National
Coverage Determinations; Form No.:
CMS-R-290 (OMB# 0938—0776); Use:
These information collection
requirements provide the process CMS
uses to make a national coverage
decision for a specific item or service
under sections 1862 and 1871 of the
Social Security Act. This streamlines
our decision making process and
increases the opportunities for public
participation in making national
coverage decisions.; Frequency: Other:
as needed; Affected Public: Business or
other for-profit, Not-for-profit
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institutions; Number of Respondents:
200; Total Annual Responses: 200; Total
Annual Hours: 8,000.

2. Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: The State
Children’s Health Insurance Program
and Supporting Regulations in 42 CFR
431.636, 457.50, 457.60, 457.70,457.340,
457.350, 457.431, 457.440, 457.525,
457.560, 457.570, 457.740, 457.750,
457.810, 457.940, 457.945, 457.965,
457.985, 457.1005, 457.1015, and
457.1180; Form No.: CMS—-R-308
(OMB# 0938-0841); Use: States are
required to submit title XXI plans and
amendments for approval by the
Secretary pursuant to section 2102 of
the Social Security Act in order to
receive funds for initiating and
expanding health insurance coverage for
uninsured children. States are also
required to submit State expenditure
and statistical reports, annual reports
and State evaluations to the Secretary as
outlined in title XXI of the Social
Security Act and furnish assorted
notices to recipients; Frequency:
Annually; Affected Public: State, Local,
or Tribal Government; Number of
Respondents: 426; Total Annual
Responses: 12,629,586; Total Annual
Hours: 864,973.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access CMS Web site
address at http://www.cms.hhs.gov/
regulations/pra/, or e-mail your request,
including your address, phone number,
OMB number, and CMS document
identifier, to Paperwork@hcfa.gov, or
call the Reports Clearance Office on
(410) 786—1326. Written comments and
recommendations for the proposed
information collections must be mailed
within 30 days of this notice directly to
the OMB desk officer: OMB Human
Resources and Housing Branch,
Attention: Christopher Martin, New
Executive Office Building, Room 10235,
Washington, DC 20503.

Dated: June 18, 2004.
John P. Burke, III,

Paperwork Reduction Act Team Leader, CMS
Reports Clearance Officer, Office of Strategic
Operations and Regulatory Affairs, Division
of Regulations Development and Issuances.
[FR Doc. 04-14538 Filed 6—24—04; 8:45 am]

BILLING CODE 4120-03-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS—-2189-CN]

RIN 0938-ZA46

Medicaid Program; Real Choice

Systems Change Grants; Correction
Notice

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.

ACTION: Notice; correction.

SUMMARY: This document corrects
technical errors that appeared in the
notice published in the Federal Register
on May 18, 2004 entitled ‘“Medicaid
Program; Real Choice Systems Change
Grants.”

DATES: Effective Date: May 18, 2004.
FOR FURTHER INFORMATION CONTACT:
Mary Guy, (410) 786—2772.
SUPPLEMENTARY INFORMATION:

I. Background

In FR Doc. 04—11241 of May 18, 2004
(69 FR 28133), there were technical
errors that are identified and corrected
in the Correction of Errors section
below. The provisions in this correction
notice are effective as if they had been
included in the document published
May 18, 2004. Accordingly, the
corrections are effective May 18, 2004.

II. Correction of Errors

In FR Doc. 04-11241 of May 18, 2004
(69 FR 28133), make the following
corrections:

1. On page 28139, in column 2,
“Application Deadline,” of the table
entitled, “Table of Real Choice Systems
Change Grants—FY 2004,” “OFR—
Insert 60 days after the date of
publication in the Federal Register” is
removed, and “July 19, 2004” is added
in its place wherever it appears.

2. On page 28140, in column 2,
“Application Deadline,” of the table
entitled, “Table of Real Choice Systems
Change Grants—FY 2004,” “OFR—
Insert 60 days after the date of
publication in the Federal Register” is
removed, and “July 19, 2004” is added
in its place wherever it appears.

ITI. Waiver of Proposed Rulemaking

We ordinarily publish a notice of
proposed rulemaking in the Federal
Register to provide a period for public
comment before the provisions of a
notice such as this take effect. We can
waive this procedure, however, if we
find good cause that a notice and
comment procedure is impracticable,

unnecessary, or contrary to the public
interest and incorporate a statement of
the finding and its reasons in the notice
issued.

We find it unnecessary to undertake
notice and comment rulemaking
because this notice merely provides
technical corrections and does not make
any substantive policy changes.
Therefore, for good cause, we waive
notice and comment procedures.
(Catalog of Federal Domestic Assistance
Program No. 93.778, Medical Assistance
Program)

Dated: June 16, 2004.

Mark B. McClellan,

Administrator, Centers for Medicare &
Medicaid.

[FR Doc. 04—14053 Filed 6—24—-04; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS-9022—N]

Medicare and Medicaid Programs;
Quarterly Listing of Program
Issuances—dJanuary 2004 Through
March 2004

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.

ACTION: Notice.

SUMMARY: This notice lists CMS manual
instructions, substantive and
interpretive regulations, and other
Federal Register notices that were
published from January 2004 through
March 2004, relating to the Medicare
and Medicaid programs. This notice
provides information on national
coverage determinations affecting
specific medical and health care
services under Medicare. Additionally,
this notice identifies certain devices
with investigational device exemption
(IDE) numbers approved by the Food
and Drug Administration (FDA) that
potentially may be covered under
Medicare. Finally, this notice also
includes listings of all approval
numbers from the Office of Management
and Budget for collections of
information in CMS regulations.

Section 1871(c) of the Social Security
Act requires that we publish a list of
Medicare issuances in the Federal
Register at least every 3 months.
Although we are not mandated to do so
by statute, for the sake of completeness
of the listing, and to foster more open
and transparent collaboration efforts, we
are also including all Medicaid
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