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15.0 ppm is based on crop field trial
data obtained when using glyphosate-
tolerant rice and thus cannot be lowered
to maintain harmonization with the
CODEX MRL of 0.1 ppm for residues of
glyphosate in or on this commodity.
This petition proposes no additional
numerical changes that would effect
agreement between United States
tolerances and Codex MRLs.

[FR Doc. 04-18770 Filed 8—17-04; 8:45 am]
BILLING CODE 6560-50-S

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and
Mergers of Bank Holding Companies

The companies listed in this notice
have applied to the Board for approval,
pursuant to the Bank Holding Company
Act of 1956 (12 U.S.C. 1841 et seq.)
(BHC Act), Regulation Y (12 CFR Part
225), and all other applicable statutes
and regulations to become a bank
holding company and/or to acquire the
assets or the ownership of, control of, or
the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies
owned by the bank holding company,
including the companies listed below.

The applications listed below, as well
as other related filings required by the
Board, are available for immediate
inspection at the Federal Reserve Bank
indicated. The application also will be
available for inspection at the offices of
the Board of Governors. Interested
persons may express their views in
writing on the standards enumerated in
the BHC Act (12 U.S.C. 1842(c)). If the
proposal also involves the acquisition of
a nonbanking company, the review also
includes whether the acquisition of the
nonbanking company complies with the
standards in section 4 of the BHC Act
(12 U.S.C. 1843). Unless otherwise
noted, nonbanking activities will be
conducted throughout the United States.
Additional information on all bank
holding companies may be obtained
from the National Information Center
website at www.ffiec.gov/nic/.

Unless otherwise noted, comments
regarding each of these applications
must be received at the Reserve Bank
indicated or the offices of the Board of
Governors not later than September 10,
2004.

A. Federal Reserve Bank of Cleveland
(Cindy C. West, Banking Supervisor)
1455 East Sixth Street, Cleveland, Ohio
44101-2566:

1. KEYCORP and KC Subsidiary, Inc.
both in Cleveland, Ohio; to merge with
Evertrust Financial Group, Inc., and

thereby indirectly acquire Evertrust

Bank, both in Everett, Washington.
Board of Governors of the Federal Reserve

System, August 12, 2004.

Robert deV. Frierson,

Deputy Secretary of the Board.

[FR Doc. 04-18895 Filed 8—17-04; 8:45 am]|

BILLING CODE 6210-01-S

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Request for Ambulatory Care CAHPS®
(ACAHPS) Test Sites

AGENCY: Agency for Healthcare Research
and Quality (AHRQ), DHHS.

ACTION: Notice of request.

SUMMARY: The Agency for Healthcare
Research and Quality (AHRQ) is
soliciting volunteer sites for the testing
of a draft Ambulatory CAHPS®
(ACAHPS) instrument. This instrument
will be part of a suite of standardized
patient surveys that are reliable, valid,
and provide a flexible, modular
approach to measurement. This goal is
in direct response to requests from
stakeholders to revise the CAHPS® tool
in order to measure different levels of
ambulatory health care to provide
practical information for quality
improvement for multiple and more
varied audiences. The result will be data
derived from patients’ perspectives that
are more actionable for quality
improvement than the current CAHPS®
instrument.

AHRQ has initiated the redesign of
the CAHPS instrument to include
different levels of ambulatory health
care delivery, i.e., services provided by
individual primary care clinicians (such
as physicians, physician assistants, or
nurse practitioners), sites of care (that is
a particular geographic location or
facility from which care is delivered) or
group practices (where two or more
practitioners legally organize as a
medical group to deliver care under
certain conditions), and health plans
(the payor of health care services in
either fee-for-service or managed care
arrangements). These levels are not
necessarily relevant to all survey users.
The modular approach to the ACAHPS
instrument allows users to assess the
quality of ambulatory care in their
particular market while maintaining
comparability to the CAHPS survey
users in other markets.

AHRQ will respond to stakeholder
input to provide users with a flexible
and modular approach to assess the

quality of ambulatory care for all of the
functions at each of the delivery levels
listed above, using instruments specific
to plans, groups or sites, or physicians.
Presently, we are interested in soliciting
volunteers to be test sites for the
ACAHPS instrument. The instrument
will be tested beginning in 2004 and
continuing into 2005.

Testing the ACAHPS Instrument
Survey Method Issues

The following are some examples to
methodological studies that AHRQ
plans to address during the pilot test of
the ACAHPS instrument, and which
you may be willing to participate in:

1. Testing of mode effects (mail versus
telephone) within levels of ambulatory
care. Because ACAHPS will be fielded
by both mail and telephone it is a
primary concern to test and revise the
instrument in these two modes in order
to ensure comparability across these
modes.

2. Testing in other modes. We are also
interested in testing ACAHPS
administration in other modes to assess
mode effect and response rates.

3. Testing the use of screener items
versus non- screener items. CAHPS®
surveys traditionally use some screener
items to establish whether the
respondent falls within a particular
category to determine whether a
question is appropriate or whether the
response in meaningful. Through
additional testing of the draft
instrument, it can be determined
whether screeners are necessary and
appropriate.

4. Assessing the impact on
measurement of similar concepts when
using a reference period of care versus
visit-specific care. Some surveys at the
physician level and group level use a
visit-specific reference for survey items.
Others use a reference period (e.g., the
last six months).

5. Testing the adequacy of different
response scales. We wish to test the
benefits of scales of differing lengths
(e.g., four vs. six points).

6. Assessing supplemental item
placement. We wish to test the effects of
embedding additional questions within
the ACAHPS instrument.

7. Testing the equivalence of the
English and Spanish versions of the
draft instrument.

8. Assessing the correlation of survey
measures with clinical measures of
quality.

9. Testing the effect on response rate
of different survey materials, taking into
account incremental changes in cost.
There is some evidence in the survey
research literature that response rate can
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be influenced by the type of survey
materials used. As a general rule,
impersonal materials from a source of
lower status will result in lower
response rates than personalized
materials from a source of higher status.
Cost could be an issue, as personalized
materials may cost more than
impersonal materials.

10. Psychometric analyses to evaluate
the instrument. Examples of
characteristics to be evaluated are:

¢ Quality of item responses (missing
item rates, skip pattern errors);

¢ Factors associated with item
response rates;

e Factors associated with survey
response rates;

¢ Construct validity of composites
and ratings;

¢ Internal consistency;

¢ Language equivalence;

e Components of variance; and

¢ Case mix adjustment.

11. Assessing sampling and survey
operations procedures.

Criteria for Additional Test Site
Selection

While AHRQ would ideally like to
provide wide access to the survey for
testing, resource limitations require the
establishment of some selection criteria.
Test sites must be able to provide the
resources for data collection using the
ACAHPS survey and agree to submit the
data to a central repository for analysis.
Ambulatory care plans, groups, and
physicians may volunteer to participate
in the testing program individually, or
in a group, in cooperation with an
association or other coalition. Potential
testing sites will be chosen based on
their ability to meet the analytic needs
of the ACAHPS development effort.
Thus, selection from among potential
candidate sites will be made using the
practical criteria enumerated below.
Criteria for selection of the voluntary
test sites are designed to achieve
diversity in the characteristics of the
sites, obtain the most reliable and valid
data possible, and to maximize the use
of limited resources allotted for this
work.

For selection, a test site must:

1. Be able to pay the full cost of data
collection and database creation using
specifications provided by AHRQ;

2. Be able to field the survey within
the timeframe specified by AHRQ to be
determined at the time of selection
(Most of the testing will be done in 2004
and 2005. Applicants should indicate
their ability to carry out the work during
those periods.);

3. Employ a survey vendor with an
established record of patient survey
experience;

4. Be able to provide an adequate
sample size to meet the needs of
analyses;

5. Be able to adapt survey
implementation as requested by AHRQ
to meet the needs of the experimental
design; and

6. Be able to provide a person to
coordinate the test site work with
AHRQ.

Selection of test sites will be
determined at the sole discretion of
AHRQ.

Information Requirements: To
volunteer to participate as a voluntary
test site, please provide the following
information:

1. Volunteer site(s) name(s) and
location(s).

2. Contact person information
including name and title, address,
telephone number, fax number and e-
mail address.

3. Coordinator for site data collection
information (if different from contact
person) including name and title,
address, telephone number, fax number
and e-mail address.

4. Indication of which studies you
will or will not be willing to participate
in (See list of possible studies in Survey
Method Issues under Testing the
ACHPS Instrument.).

5. Number of plans/groups/sites/
physicians proposed for inclusion in the
testing.

6. Evidence that plan/group/site/
physician is willing to participate (i.e.,
acknowledgement or confirmation from
senior administrator).

7. Average number of patient visits
per month.

8. Number of patients.

9. Name of current surveys being used
by the site and modes of administration
of each survey used.

10. Name of current survey vendors
working with site(s).

11. Statement or affidavit indicating
authorization to commit the
organization(s) to pay the specific
estimated cost of sample selection, data
collection, database preparation and
coordination with AHRQ.

12. Gurrent schedule for data
collection of patient survey data, if you
have one.

13. Process and schedule for selecting
a vendor for the proposed testing or
name of vendor already selected.
DATES: Please submit requested
information on or before October 18,
2004.

ADDRESSES: Submissions should include
a brief cover letter and the requested
information about the potential site(s).
They may be in the form of an e-mail
with attachments, or a letter, preferably

with an electronic file in a standard
word processing format, (e.g., Microsoft
Word or Word Perfect) on a 3% inch
diskette. E-mail submissions are
preferred and will be acknowledged
upon receipt.

FOR FURTHER INFORMATION CONTACT: E-
mail responses to this request should be
submitted to, or for further information
contact: Charles Darby, Agency for
Healthcare Research and Quality, 540
Gaither Road, Rockville, MD 20904,
Phone: (301) 427—1324, Fax: (301) 427—-
1341, E-mail: cdarby@ahrq.gov.

In order to facilitate handling of
submissions, please include all
requested information about the
candidate facilities. Please do not use
acronyms. Electronic submissions are
strongly encouraged.

SUPPLEMENTARY INFORMATION: There are
several functional areas of ambulatory
care that existing instruments (or items)
speak to at specific delivery levels, but
presently, not every level of ambulatory
care delivery is addressed. Functional
areas include: access; communication;
courtesy and respect; shared decision
making; coordination/integration of
care; health promotion and education;
customer service and decision support.
Some functions are specific to one
delivery level, while others are the
shared responsibility of multiple levels
of care. These functions are assessed
because they are necessary in
maintaining high quality care, they have
been determined to be important to
consumers in selecting health care, and
they are aspects of care for which
consumers are the best or only judge.

Background

Since 1995, the only ambulatory
CAHPS® survey has been focused on the
health plan level, though there are
different versions across types of plans
from fee-for-service through HMOs, as
well as optional modules. Significant
stakeholder interest has emerged in
using a standard CAHPS® survey
beyond the health plan level specifically
for group practices and clinician-level
SUTVEYS.

The idea behind ACAHPS is to
provide flexible, modular approach to
assessing the quality of ambulatory care
at different levels of the health care
system while still retaining the valuable
aspects of the current CAHPS® Health
Plan Survey such as industry-wide
standardization of measures for
comparability.

Although many combinations of
ACAHPS modules are possible, the
CAHPS Consortium plans to simplify
the task of constructing a survey by
developing several sets of pre-packaged
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survey instruments and data collection
protocols. These surveys will be
designed to address the most common
uses based on the market research
completed in 2003 as well as the on-
going input from stakeholders. We will
also provide guidelines for reporting the
results of these surveys to external and
internal audiences.

In addition, we will design some
simple decision trees to help users
assess their needs and recommend a
prepackaged survey or help users to
build their own using the ACAHPS
modules. Technical assistance will
continue to be offered from the CAHPS—
SUN Helpline, 1-800-492-9261 and the
Web site located at www.cahps-sun.org.

Dated: August 7, 2004.
Carolyn M. Clancy,
Director.
[FR Doc. 04-18851 Filed 8-17-04; 8:45 am]
BILLING CODE 4160-90-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—04-0138]

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) 498—-1210 or
send an e-mail to omb@cdc.gov.
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 Sandi
Gambescia, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-E11, Atlanta, GA 30333. Written
comments should be received within 14
days of this notice.

Proposed Project

Pulmonary Function Testing Course
Approval Program, 29 CFR 1910.1043,
OMB No. 0920-0138—Extension—
National Institute for Occupational
Safety and Health (NIOSH), Centers for
Disease Control and Prevention (CDC).

NIOSH has the responsibility under
the Cotton Dust Standard, 29 CFR

1920.1043, for approving courses to
train technicians to perform pulmonary
function testing in the Cotton Dust
Industry. Successful completion of a
NIOSH-approved course is mandatory
under the Standard. To carry out its
responsibility, NIOSH maintains a
Pulmonary Function Testing Course
Approval Program. The program
consists of an application submitted by
potential sponsors who seek NIOSH
approval to conduct courses. The
application form and added materials,
including an agenda, vitae, and course
materials are reviewed by NIOSH to
determine if the applicant has
developed a program which adheres to
the criteria required in the Standard.
Following approval, any subsequent
changes to the course are submitted by
course sponsors via letter or e-mail and
reviewed by NIOSH staff to assure that
the changes in faculty or course content
continue to meet course requirements.

Course sponsors also voluntarily
submit an annual report to inform
NIOSH of their class activity level and
if any faculty changes have occurred.
Applications and materials to be a
course sponsor and carry out training
are submitted voluntarily by institutions
and organizations throughout the
country. This is required by NIOSH to
evaluate a course to determine whether
it meets the criteria in the Standard and
whether technicians will be adequately
trained as mandated under the
Standard. There will be no cost to
respondents.

Average
Number of
Number of burden/re- Total burden
Respondents respondents responses/re- sponse (in hrs)
spondent (in hrs)
Initial APPIICALION ......ooiiiiiiiiii s 5 1 210/60 17.5
Annual Report 50 1 45/60 37.5
Report for Course Changes ..........cccoiieeriiiieniineeeee et 12 1 45/60 9
LI €= OOt B7 | e | e 64

Dated: August 12, 2004.
Alvin Hall,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 04-18917 Filed 8—17—04; 8:45 am]|

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—-04-04JY]

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) 498-1210 or
send an e-mail to omb@cdc.gov.
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
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