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those documents in the public docket
that are available electronically. Once in
the system, select ‘‘search,’’ then key in
the appropriate docket identification
number.
Certain types of information will not
be placed in E-Docket. Information
claimed as CBI and other information
with disclosure restricted by statute,
also not included in the official public
docket, will not be available for public
viewing in E-Docket. Copyrighted
material also will not be placed in EDocket but will be referenced there and
available as printed material in the
official public docket.
Persons submitting public comments
should note that EPA’s policy makes the
information available as received and at
no charge for public viewing at the EPA
Docket Center or in E-Docket. This
policy applies to information submitted
electronically or in paper form, except
where restricted by copyright, CBI, or
statute.
Unless restricted as above, public
comments submitted on computer disks
that are mailed or delivered to the
docket will be transferred to E-Docket.
Physical objects will be photographed,
where practical, and the photograph
will be placed in E-Docket along with a
brief description written by the docket
staff.
You may submit public comments
electronically, by mail, by facsimile, or
by hand delivery/courier. To ensure
proper receipt by EPA, include the
appropriate docket identification
number with your submission. Please
adhere to the specified submitting
period. Public comments received or
submitted past the closing date will be
marked ‘‘late’’ and may only be
considered if time permits.
If you submit public comments
electronically, EPA recommends that
you include your name, mailing
address, and an e-mail address or other
details for contacting you. Also include
these contact details on the outside of
any disk or CD–ROM you submit, and
in any cover letter accompanying the
disk or CD–ROM. This ensures that you
can be identified as the person
submitting the public comments and
allows EPA to contact you in case the
Agency cannot read what you submit
due to technical difficulties or needs to
clarify issues raised by what you
submit. If EPA cannot read what you
submit due to technical difficulties and
cannot contact you for clarification, it
may delay or prohibit the Agency’s
consideration of the public comments.
To access EPA’s electronic public
docket from the EPA Internet Home
Page, select ‘‘Information Sources,’’
‘‘Dockets,’’ and ‘‘EPA Dockets.’’ Once in
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the system, select ‘‘search,’’ and key in
Docket ID No. ORD–2005–0026. The
system is an ‘‘anonymous access’’
system, which means EPA will not
know your identity, e-mail address, or
other contact details unless you provide
it in the body of your comment.
Public comments may be sent by
electronic mail (e-mail) to
ORD.Docket@epa.gov, Attention Docket
ID No. ORD–2005–0026. In contrast to
EPA’s electronic public docket, EPA’s email system is not an ‘‘anonymous
access’’ system. If you send an e-mail
directly to the docket without going
through EPA’s E-Docket, EPA’s e-mail
system automatically captures your email address, and it becomes part of the
information in the official public docket
and is made available in EPA’s EDocket.
You may submit public comments on
a disk or CD–ROM mailed to the OEI
Docket mailing address. Files will be
accepted in WordPerfect, Word, or PDF
file format. Avoid the use of special
characters and any form of encryption.
If you provide public comments in
writing, please submit one unbound
original, with pages numbered
consecutively, and three copies. For
attachments, provide an index, number
pages consecutively with the main text,
and submit an unbound original and
three copies.
Dated: October 28, 2005.
George Alapas,
Director, National Center for Environmental
Assessment
[FR Doc. 05–21939 Filed 11–2–05; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Agency for Healthcare Research and
Quality
Meeting of the Citizens’ Health Care
Working Group
Agency for Healthcare Research
and Quality (AHRQ), HHS.
ACTION: Notice of public meeting.
AGENCY:

SUMMARY: In accordance with section
10(a) of the Federal Advisory Committee
Act, this notice announces a meeting of
the Citizens’ Health Care Working
Group (the Working Group) mandated
by section 1014 of the Medicare
Modernization Act.
DATES: The Business meeting of the
Working Group will be held on
Tuesday, November 15, 2005 from 2:30
a.m. to 5 p.m. and continue on
Wednesday, November 16, 2005 from
8:30 a.m. to 2 p.m.

PO 00000

Frm 00021

Fmt 4703

Sfmt 4703

The meeting will take place
at the Tremont Park Hotel in Baltimore,
Maryland. The Tremont Park Hotel is
located at 8 East Pleasant Street.

ADDRESSES:

The meeting is open to the public.
FOR FURTHER INFORMATION CONTACT:
Caroline Taplin, Citizens’ Health Care
Working Group, at (301) 443–1514 or
ctaplin@ahrq.gov. If sign language
interpretation or other reasonable
accommodation for a disability is
needed, please contact Mr. Donald L.
Inniss, Director, Office of Equal
Employment Opportunity Program,
Program Support Center, on (301) 443–
1144.
The agenda for this Working Group
meeting will be available on the
Citizens’ Working Group Web site,
www.citizenshealthcare.gov. Also
available at that site is a roster of
Working Group members. When
transcripts of the Group’s November
15th–16th meeting is completed, it will
also be available on the Web site.

Section
1014 of Public Law 108–173, (known as
the Medicare Modernization Act) directs
the Secretary of the Department of
Health and Human Services (DHHS),
acting through the Agency for
Healthcare Research and Quality, to
establish a Citizens’ Health Care
Working Group (Citizen Group). This
statutory provision, codified at 42
U.S.C. 299 n., directs the Working
Group to: (1) Identify options for
changing our health care system so that
every American has the ability to obtain
quality, affordable health care coverage;
(2) provide for a nationwide public
debate about improving the health care
system; and (3) submit its
recommendations to the President and
the Congress.
The Citizens’ Health Care Working
Group is composed of 15 members: the
Secretary of DHHS is designated as a
member by statute and the Comptroller
General of the U.S. Government
Accountability Office (GAO) was
directed to name the remaining 14
members whose appointments were
announced on February 28, 2005.

SUPPLEMENTARY INFORMATION:

Working Group Meeting Agenda
The Working Group business meeting
on November 15th and 16th will be
devoted to ongoing Working Group
business. Topics to be addressed are
expected to include: Working Group
partners, plans for community meetings
and other activities to engage the public,
questions to be asked in public
engagement activities, and the process
for developing recommendations.
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Submission of Written Information
The Working Group invites written
submissions on those topics to be
addressed at the Working Group
business meeting listed above. In
general, individuals or organizations
wishing to provide written information
for consideration by the Citizens’ Health
Care Working Group should submit
information electronically to
citizenshealth@ahrq.gov. Since all
electronic submissions will be posted
on the Working Group Web site,
separate submissions by topic will
facilitate review of ideas submitted on
each topic by the Working Group and
the public.
Carolyn M. Clancy,
Director.
[FR Doc. 05–21863 Filed 11–1–05; 11:42 am]
BILLING CODE 4160–90–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[30Day–06–0334]

Proposed Data Collections Submitted
for Public Comment and
Recommendations
The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the

Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 639–4766 or send an email to omb@cdc.gov. Send written
comments to CDC Desk Officer, Office of
Management and Budget, Washington,
DC or by fax to (202) 395–6974. Written
comments should be received within 30
days of this notice.
Proposed Project
National Survey of Ambulatory
Surgery—Reinstatement—National
Center for Health Statistics (NCHS),
Centers for Disease Control and
Prevention (CDC).
The National Survey of Ambulatory
Surgery (NSAS) was previously
conducted by the CDC National Center
for Health Statistics from 1994 through
1996. It is the principal source of data
on ambulatory surgery center (ASC)
services in the United States. It
complements surgery data obtained in
the NCHS National Hospital Discharge
Survey (NHDS) (OMB No. 0920–0212),
which provides annual data concerning
the nation’s use of inpatient medical
and surgical care provided in short-stay,
non-Federal hospitals. The NSAS is a
national probability sample survey of
ambulatory surgery visits in hospitals
and freestanding ambulatory surgery
centers. It has been the benchmark
against which special programmatic
data sources are compared.
Data for the NSAS will be collected
annually beginning in 2006 from a
nationally representative sample of

hospitals and freestanding ambulatory
surgery centers. The hospital universe
includes noninstitutional hospitals
exclusive of Federal, military, and
Department of Veterans Affairs hospitals
located in the 50 States and the District
of Columbia. The universe of
freestanding facilities includes the
freestanding ambulatory surgery centers
licensed by states and/or certified as
ambulatory surgery centers for Medicare
reimbursement. As in the earlier survey,
facilities specializing in dentistry,
podiatry, abortion, family planning, or
birthing will be excluded. As with
previous years, the data items which
will be abstracted from medical records
are the basic core variables from the
Uniform Hospital Discharge Data Set
(UHDDS) as well as surgery times, total
charges and information on anesthesia,
complications from surgery and
anesthesia. Since the publication of the
60-day notice in the Federal Register on
March 10, 2005 (FR 70 No. 46. p.
11985), changes made to the conduct of
the NSAS include collecting data from
fewer medical records and collecting
more information from each
participating facility, such as the use of
electronic medical records, facility
hours of operation, physician specialty
and board certification, complications
from surgery and anesthesia, plans to
handle unexpected emergencies, and
post-surgical follow-up. There is no cost
to respondents other than their time.
The annualized burden hours are
11,231.

ESTIMATES OF ANNUALIZED BURDEN HOURS
Number of
respondents

Data collection forms and type of respondents
Induction ......................................................................................................................................
Out-of-scope verification ..............................................................................................................
Sample Listing Sheet:
ASC Personnel .....................................................................................................................
Census Personnel ................................................................................................................
Medical Abstract:
ASC Personnel .....................................................................................................................
Census Personnel ................................................................................................................
Annual Update .............................................................................................................................
Quality Control .............................................................................................................................
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Number of
responses/
respondent

Averge burden
response
(in hrs.)

227
150

1
1

105/60
4/60

224
264

12
12

30/60
0

324
164
488
245

132
132
1
20

12/60
2/60
5/60
2/60
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