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an NDMC to enrollees upon denial, in
whole or in part, of an enrollee’s
coverage request. This denial may be
subject to a series of administrative
review levels, involving defined steps
and timeframes. The NDMC was
developed to ensure Medicare enrollees
have access to information needed to
navigate the Medicare beneficiary
appeals process. The NDMC meets
requirements for both Medicare’s
standard and expedited appeals
processes.

Medicare health plans provide an
NDP to enrollees upon denial, in whole
or in part, of payment for a service or
item that the enrollee received. This
denial may be subject to a series of
administrative review levels, involving
defined steps and timeframes. The NDP
was developed to ensure Medicare
enrollees have access to information
needed to navigate the Medicare
beneficiary appeals process. The NDP
meets requirements for Medicare’s
standard appeals process. Form
Number: CMS-10003 (OMB#: 0938—
0829); Frequency: Yearly; Affected
Public: Business or other for-profits and
Not-for-profit institutions; Number of
Respondents: 740; Total Annual
Responses: 1,168,368; Total Annual
Hours: 194,728. (For policy questions
regarding this collection contact
Stephanie Simons at 206—615-2420. For
all other issues call 410-786-1326.)

3. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Federal
Qualification Application (42 CFR
417.140) and Medicare Health Care
Prepayment Plan Application (42 CFR
417.800); Use: The application is the
collection form used to obtain
information to determine if an applicant
meets the regulatory requirements to
enter into a contract with CMS as a
Federal Qualified health maintenance
organization (HMO) or to provide health
benefits to Medicare beneficiaries as a
Medicare Health Care Prepayment Plan
contractor. Form Number: CMS—-901A &
901D (OMB#: 0938-0470); Frequency:
Once; Affected Public: Business or other
for-profits and Not-for-profit
institutions; Number of Respondents:
20; Total Annual Responses: 20; Total
Annual Hours: 800. (For policy
questions regarding this collection

contact Heidi Arndt at 410-786—1607.
For all other issues call 410-786—1326.)
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/

PaperworkReductionActof1995, or e-

mail your request, including your

address, phone number, OMB number,
and CMS document identifier, to

Paperwork@cms.hhs.gov, or call the

Reports Clearance Office on (410) 786—

1326.

To be assured consideration,
comments and recommendations for the
proposed information collections must
be received by the OMB desk officer at
the address below, no later than 5 p.m.
on August 16, 2010.

OMB, Office of Information and
Regulatory Affairs, Attention: CMS
Desk Officer, Fax Number: (202) 395—
6974, E-mail: OIRA_submission
@omb.eop.gov.

Dated: July 9, 2010.
Michelle Shortt,
Director, Regulations Development Group,
Office of Strategic Operations and Regulatory
Affairs.
[FR Doc. 2010-17181 Filed 7-15-10; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

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

Periodically, the Substance Abuse and
Mental Health Services Administration
(SAMHSA) will publish a summary of
information collection requests under
OMB review, in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
documents, call the SAMHSA Reports
Clearance Officer on (240) 276-1243.

Project: Mandatory Guidelines for
Federal Workplace Drug Testing
Programs (OMB No. 0930-0158)—
Revision

SAMHSA'’s Mandatory Guidelines for
Federal Workplace Drug Testing
Programs will request OMB approval for

the Federal Drug Testing Custody and
Control Form for Federal agency and
federally regulated drug testing
programs which must comply with the
HHS Mandatory Guidelines for Federal
Workplace Drug Testing Programs (73
FR 71858) dated November 25, 2008,
and for the information provided by
laboratories for the National Laboratory
Certification Program (NLCP).

The Federal Drug Testing Custody
and Control Form (Federal CCF) is used
by all Federal agencies and employers
regulated by the Department of
Transportation to document the
collection and chain of custody of urine
specimens at the collection site, for
laboratories to report results, and for
Medical Review Officers to make a
determination. The current Federal CCF
approved by OMB has a November 30,
2011 expiration date. SAMHSA has
resubmitted the Federal CCF with
revisions to the form for OMB approval.

e The first change is to add a new
item in Step 1 of Copy 1, which lists the
acronyms for the Federal testing
authorities under which the specimen is
collected. The new Step 1 (d) would
read as follows: “D. Specify Testing
Authority: HHS, NRC, DOT—Specify
DOT Agency: FMCSA, FAA, FRA, FTA,
PHMSA, USCG” with a checkbox beside
each agency name.

¢ The second change is to revise the
Federal CCF Copy 1 to permit use by
Instrumented Initial Test Facility (IITF),
in addition to laboratories.

e The third change is to add the new
drug analytes required by the revised
Guidelines to the Primary Specimen
Report section in Step 5(a) on Copy 1.
The new drug analytes are
methylenedioxymethamphetamine
(MDMA), commonly known as
“ecstasy”; methyleneamphetamine
(MDA), and
methylenedioxyethylamphetamine
(MDEA). MDA and MDEA are both close
chemical analogues of MDMA.

e The fourth change is to revise the
Medical Review Officer (MRO) reporting
sections on Copy 2 for primary
specimens (Step 6) and for split
specimens (Step 7) to facilitate reporting
in accordance with the Guidelines.

Below is a copy of the revised Federal
CCF:

BILLING CODE 4162-20-P
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

I

seecmeniono. 0000001

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION NG

A Employor Name, Addross, 1D, No. 8. MRO Name, Addross, Phone Nouand Fax Mo,

C. Donor 35N ar Empl LD Mo,
D Specify Teating Authority. [ ] HHS T NRC 1 DOT-Specify DOT Agancy: [ FMCSA [JTFAA [JFRA [IFTR [ PHMSA [ USCG
E. Reason for Tost: {3 Pre-omploymont T} Random ] Reasonabie SuspicionfCause [ Post Aosedent 1 Ratum to Duty [ Followasp 1] Other {specify)

F.Drug Tosts to be Performexd: {1 THE, COC, PCP OPLAMP T3 THC & COC Only [ Other {spacify)
. Collaction 8He Addross:

Colloctor Phone No

Collacior Fax No.

STEP 2: COMPLETED BY COLLECTOR (make remarks when a) iate) Collecior reads specimen temper stz e within 4 minutes.

Tomporature botwoan 80P and ID0PF? 7 Yes 1 Mo, Enter Romark Colloction: 73 Split T Single 1] Nona Provided, Enter Remark | [} Obwerved, Enter lamark

REMARKS

STEP 3:Collector aliixes botile acaks) to botilels). Colloctor dates seal{s). Donor iniiale seaks). Jonor completes STEF 5 on Copy 2 (MAO Copy)
STEP 4: CHAIN OF CUSTODY -~ INMITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

T cortily hat 1o specmen given o me by fhe donor idoritied 1 1o ceetiicaton section on Gopy 2 of s Jorm was SPECBIEN BOTTLES) RELEASED TO:
wolloctod lnbeld sealed and relased b the Dalivery Sorvice moted in dance with agplicablo Fodral
X ]
Signatuse of Collatior Ak
H 4 PRt
[PERT) Collachir's Hame Firat, NE Lavt] Giwe WoDeyi¥ri Tiwe of Calmchan Name of Daivery Service
RECEIVED AT LAB OR IITF: Primary
X Bottie Saaf mtm
Signature of Acoeesicrer [JYES [HO
i ¥ HHQ, Ertorramak
TPRINTY Acsensroner's Nume (Firsd, W, Lot} Date iolDwg i3 | in Slap SA.
STEP sA: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
[ NEGATIVE [TIPOSITIVE for: [} Marjuana Motsbolite (AS-THCA} [} S—Amephm M Mst}mrn{immwne TIMORMA
TIDILUTE [ Cocaine Matabolte (BZE) 1M ou';u o {7 Amphataminag MDA
CrCp T Gadoine T MDEA
IREJECTED FORTESTING I ADULTERATED ISUBSTITUTED 1 !Wﬂ.lﬁ RESULT
REMARKS:
Tost Facility (f differant from abowe)
1 car Sy that $e spacieen identified on #x Som was exaioed upon reosi, hardid using chain of custody proved: fyaeed, and raponted i aconsdance with applicable Fadkeal rog

x_'mm s e, —*ﬁmé’wm"‘—

STEP 8b: COMPLETED BY SPLIT TESTING LABORATORY

1 RECONFIRMED [ FAILEDTO RECONFIRM - REASON
Tekorabery Nere e . WW?F‘E%&*’_{"@“WW“@WWM“’“"”"'m'mm
Uaboratory Addose X Tignahurs of Garifying Sciontst [PAINT] Comtilying Boientiol's Hame (Fire, ML, Las] a.ia Mo Day /e
N
VMR PLace ead00001 ek |
SPECIMEN 1D NO. CAP SEAL — B
00000
||I||ll|l||||l|l|.||l B %.vﬂéﬁnﬁ SPECIMEN BO('.;1TTLE “W%mﬁvr i
spscmsn pro’ cap SEAL —

COPY 1-TEST FACILITY COPY

BROQCHD O ANC

S$3H00 TN DNINVIN FUV NOA-THVH $838d
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Back of Copy 1-4

Public Burden Statement

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control number.
The OMB control number for this project is 0930-0158. Public reporting burden for this
collection of information is estimated to average 5 minutes/donor, 4 minutes/collector, 3
minutes/test facility, and 3 minutes/Medical Review Officer. Send comments regarding this
burden estimate or any other aspect of this collection information, including suggestions for
reducing this burden, to SAMHSA Reports Clearance Officer, 1 Choke Cherry Road, Room 7-

1044, Rockville, Maryland 20857.
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- FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN 1D HO. OOOOOO 1

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRERENTATIVE ACCESSION NG
A Employer Name, Addess, LD No. B. MRO Name, Address, Phons Na. and Fax Mo,
C. Donor 38N or Empioves 1.0 Ha
0. Specily Teating Authority: 777 HHS [ NRC 3 DOT — Specity DOT Agency: [ FMCSA [ FAA T FRA [T FTA ] PHMSA [ UBCG
£. Roagon torTest T Pr-omplyment [ Random [ Peasorable Quspicion/Cause 7 Post Aocident 1 Ratum e Dty 77 Followap T3 Othar {spocily
F Drug Tests to be Pedormed: 17 THC, COQ, PCROPLAMP [ THC A COC Only 13 Other ispecifyl
G. Coliscton Site Addross:
Colk Phone No,
Collector Fax Nao,
STEP 2 COMPLETED BY COLLECTOR imako remarks whan 2ppropriste) Coll roads spoct poraturs within 4 minutes.
Tomporatine betwean 80P and WOPF? [T % } Ko Exerfomsk Colbedion, [ Splt [ Bingle T Nore Provitkd, Sntor Remark { {3 Obooned, Ender Fomark
REMARKS
STEP 3: Colkector affixes botlle seaks) to botlln{s). Cotloctor dates saalis). Donor inltiale 30ad{y). Donor completes STEP 5 on Copy 2 (MRO Copy}
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AMND COMPLETED BY TEST FACILITY
{ sm#y that the spocimen givon lo me by the donor identifiad in the cartfication secton on Copy 2 of his o wes ooflected, SPECHAEN BOTTLE(S) RELEASEDTO:
iahadod, seaied and reivased o the Delvery Service pod i wib arp Fadoeal rog
X
Figrafire of Colawer e
£ i )
[PRINT] CoNecions Nama (ERAL Th, LaD Dais (RT3 Titne 14 Coesiion Fhiria o Dulevary Seewion
STEP 5: COMPLETED BY DONOR_
{cortfythat | klod my unine # the ooloctor; et | have nol adul #inay ; ach i botie usod was scalod wih a tampar-avidont seal in
e prasonce: and that the irfarmetion providad on this mm and on the bl affted ©sach mﬁmbﬁtmsm
X i i
Sigreture st Donor {PRIMT) DOners bans (Fst, NI, Last) Date Moy

Daytirne Phonoe No. { 1 Evoning Phone No. _{ 1 Date of Birth ¥ ¢

oDy}

After tha Modical Review Officar receives (he tost rosults kor the specimen identified by this form, halsha may contact you 1o ask about prescriptions arsd
over-the-counter medications you may have taken. Thevelore, you may want to make a jist of those medications or your oven records. THIS LIST I8 NOT
NECESSAHY. ft you choose fo make a lisl, do 50 either on a soparada piecn of paper or on the back of your copy {Copy 5). — DO NOT PROVIDE THIS
INFORMATION ON THE BACK OF ANY DTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.

e e e e e e
BTEP & COMPLETED BY MEINCAL REVIEW OFFICER - PRIMARY SPECIMEN

# ‘with appicable Fedoral roqu . my verficaton é:

CINEGATIVE [} POSITIVE for:
Y DUUTE

7 AEFUSAL TO TEST bocauso - check reasonis} bolow: {ITEST CANCELLED

I ADULTERATED {adulterant/reason}:
71 BUBSTITUTED

JOTHER:

HEMARKS:

X ;

i,
of Medica Roview Cflcer ) Medical Raview OfIoers Hame (FiraL, Vi, Lave, Dae (MoDEYT
STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN

b sccordance with appicaiie Fodeed requremen®, my veahicaton for the splt spedmen (7 Bt is
[ RECONFIRMEL for: {1YEST CANCELLED
T FAILED TO RECONFIRM for.

REMARKS:

Signatare ol el Rovew GHIGH (PTRHT | Mpiicw Reviow CRGRPS Nare (EWE, Wi, LAty DEE DR

COPY 2 - MEDICAL REVIEW OFFICER COPY

6100880 O B
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN 1D RO 0000001

STEP {: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION KO,
A, Employer Name, Address, 1O No. B. MROC Hamg, Addross, Phonie No. and Fax Mo,
C. Donor B8N or Employes 1.0 Mo
D. Spocify Tosting Authorlty, [ HHS [ HRC 1 DOT - Specity DOT Agency: 1 FMOSA T RAA [T FRA [T FTA [ PHMBA [ USCG
E. RoasontorTest ] Pro-omployment 1 Bandom 15 SuspicionCauss [ Post feddent [ Rotum o Duty {7 Followwp 3 Other {spoacify)
F Drug Teste o be Performed: T THC, COC, PCRORLAMP T THC & COC Only [ Other {specify)
G. Coliscion Sie Address:
Collactor Phone No.
Collsctor Fax No.
STEP 2 COMPLETED BY COLLECTON {make ris when appropriate) Collector reads spaciman temparature whhin 4 minutes.
Tormporature botwaon 3P and WOOP 7 T T Mo ErorRemwk | Colechorr - St [ Single [ Nove Provied Entor Pemark | [ Cbsed, Enter Femark
REMARKS
STEP 3: Coliactor atfixes botile zeal{s] 1o bottie(s). Collector datos seal(s). Donor initials sowl{s). Donor complotes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTQDY - INTIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY
eartify that the specimen given o me by the doncr identiied in the coriifiostion mfmen Capy 2 of his )bfm was coélected, SPECHAEN BOTTLES) RELEASEDTO:
Jaholad, seekxi snd reiaased o the Dolivery nobdin with Foderst
X
Bigreire of Comctor oY)
A JUOSU .|
[P} Cokaciors iams (vt W, Laat) Deflh (WADHPIT] Yifhe of Coueciion T o HDVTY Seenes
STEP 5 COMPLETED BY DONOR
{certly that | provided my unine sp & he codector; hat! have nat #in aw © GG botie vsed was soaiod with & tamper-evident soal in
Y DIRSONCS; mmtm:ﬁmawm ihis ;brm mgomema'aﬁxafbem &mmmbatﬁem COFTBGE
X : ‘
Sigratues of Doner {PRINT) Dorvor's Nere (Firvt, W, LasY) Dt Moy ¥r)
Daytime Phone No. { ] Evening Phone No. { 3 Dato of Birth 4 Fd
Alter the Mooical Review Officar the lost its for the spach ideritified by this form, hadshs may contact vou to ask about prascriptions s
over-the-counteyr madications you may have taken. Tharafors, you may want to make a fist of those madications for your own racords. THIS LIST 1S NOT
NECESSARY I you choose to make a kst, do 5o aither on a separate pieco of paper or on tha back of your copy {Copy 5. — DO NOT PROVIDE THIS
INFORMATION ON THE BACK OF ANY QTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.
STEP & COMPLETED BY MEDICAL REVIEW OFFDCEFI pmmm SPECIMEN
in acrordance with appicabic Federsl roqul ¥ 7
T HEGATIVE I POSANE for:
MIDRUTE
[ REFUSAL TO TEST bacause — chack reasoen{s) bekow: TITEST CANCELLED
[ JADULTERATED {adult { 14
3 SUBSTITUTED
3 OTHER:
REMARKS:
X et
‘of Wenkicsl Reviw Ofcer (PRINT Metion Baview OHoer's Nams (Eiral, W, Laet) Dsie phoDayYT)
STEP 7, CONPLETED BY MEDICAL REVIEW DFFICER - SPLIT SPECIMEN
# accordance with appicatic Fodordl requasmeeis, 1y verloston for the sp¥ spogmen ¥ Bsd ix
[ RECONFIRMED for: T TEST CANCELLED
{”] FAILED TO RECONFIRM for:
AEMARKS:
X ] I; ’
SIGAIS of INICA TVIEW OTIRr TRHINT ) Medical Fivcew Oficer's Namw JEirat, W, Last) Dok (o ¥ry

COPY 3- QOLLECTOR COPY

WO N BN
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

BPECIMEN 1D NO. 000000 1

STEP 1: COMPLETED BY COLLECTOR Off EMPLOYER REPRESENTATIVE ACCESSION NO,

A Employer Nams, Addrsss, LD No. B.MAC Name, Address, Phons Mo, and Fax No.

C. Donor 88N or Empl LIX Mo
0. Specify Tosting Authority: 1 HM3 ] NRC 7 DOT .- Specify DOT Agency: T FMCBA [JFAA [T FRA T FTA [ PHMSA [ USCG
E. Reasor for Test: T Pe-ompkayment [ Random [ ¥ o SuspicionCauss 7 Post Aovident [ Flotum B Ouly T Followagp 7 Oltwr ispocify)

F DrugTosts fo be Parformed: 71 THC, COC, PCR OFLAMP T THC ACOC Only ] Other {specify)
G. Coltsction Site Address:

Collector Phone N

Coflactor Fax Mo.

STEP 2 COMPLETED BY COLLECTOR {make kx whon Tate) Collector reads brmers temporsture within 4 mi

¢

Tompomiite btwoar O0° ard 1PE? [ W T W EnbrPamark | Coloufors [ Spit [ Singie [ Noww Frivited, Enler Psmark | 1] Obsoreod, Lrker Flemark

REMARKS

STEP 3 Colkector #ifixes botie swal(s) to battieis). Collector dates seal(s). Donor initials seal{a). Donor compdetes STEP 5 on Copy 2 {MRO Copy)
STEP 4: CHAIN OF CUSTDDY - INMATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

{oortily that he specimern given 1o me by the donor iiortied in the aef»caﬂmsemm on Copy 2 of tis fm was cotiected, SPECIMEN BOTTLES) RELEASEDTO:
labaied soalnd and récased i the Davery Sorvice noied in acoordance with appi Foxieral

X

S oF CORETT M

Y A S .| P
EORACIONS NS CFFoT, WA, LEAT) b (MDY T 6 Canecton T o Savmry Serice

STEP 5: COMPLETED BY DONOR

{corilfy that | providied my wtine specimen © his that{ heve not sdiftarddoed R in any 3 bolls used was seviod with & tsmpar-avident seal in
My DIBIBTCR; mdk?m;mmgmﬁonm o and on the labet afived I oach s;smnmbomb:s coradt.

X

4

i
wgnature of Dener {PRINT) Doncr's Herne iFrst, W, Laaky Date (MODRYNE
Daytims Phone No. { i Evaning Phone No. 31 Date of Birth £ £
(MDY}

Alter the Modicat Raviow Officor roveives the tos! masulls for the specimen idantifind by this form, ha/she may confact you 1o ask about prosoriptions and
overdho-counter medications you may heve taken. Tharsfora, you may wand 1o make a iist of thoss madications for your own mconds. THIB LIST I8 NOT
NECESSARY. #f you choosa to make a list, do so oither on a separate pioce of paper or on mg back of your copy {Copy 5. — DO NOT PROVIDE THIS

INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM, TAKE COPY 5 WITH
BTEP & COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

¥ accordance with applicalip Fedorsl reouements, my verficalon is;
1 NSG&T{!!EO E POSITIVE for:

[ REFUSAL TOTEST bocauss - check raason(s) bolow: 7 TEST CANCELLED
"IADULTERATED {acuit
3 SUBSTITUTED
TIOTHER:
REMARKS:
X F;
oF Medic s Foview ORier (PENNT ) SCIC Review Oificers Name (Fst, W, Laaty Dk HOKEyYT

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN
& acocrdence with arphoatie Fedord mouieirents, my varicafon ior the spit spedmen #f maedis

] RECONFIRMED for: 7 TEST CANCELLED
1 FAREDTO RECONFIRN for:
BEMARKS:
X ;4
i of ibecicl Taniew CGHicer PN ; Mo o] Pl CTonr's Narom (E 44, Wi, LawEy T )

COPY 4 - EMPLOYER COPY

BLVEES ‘ON SN
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN 1D NO. OOOOOO 1

STEP 1: COMPLETED 8Y COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION NO.

A Employor Name, Addross, 1.1 No. B.MRC Narme, Address, Phons Mo, and Fax No.

<. Donor 88N or BEmployea 1.0 Na
D. Spucify Testing Authority: 3 HHS ] NRC 3 DOT - Spocty DOT Agency: T3 FMCBA [ PR (G FRA I FTA [ PHMSA [ USCG
€. Roason forTast 7 Pm-omployment [ Random T} Rensonable SuspicionCause T} Pest Acdidwt T Relumo Duty 73 Rllowip [ Other {5peicify}

FDrugTests lobe Perlormed: ] THC, COC, PCP OPL AMP T THCACOC Only T Othaer (specify)
G, Collecton Site Address:

Collevtor Phone No,

Colactor Fax No.

STEP 2 COMPLETED BY COLLECTOR (make remarks when appropriate) Colluctor raads specimen tempuoraturs within 4 minutes,
Tomporaiure betweon 807 and HXPF? 77 Yes [ Mo EnierBomark ? Colecton: {77 Spit {2 Single ] Wono Provided, Enter Remark 7 Obsermd, Enter Remark

REMARKS

STEP & Colinctor affixes botile zeaks) o boities). Collector dates seai{s). Donor initials sealis). Donor completes STEP & on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INTTIATED RY COLLECTOR AND COMPLETED BY TEST FAGILITY

Foortity that e spacimen given o me by the domy identified in it ceriication secion on Copy 2 of lws o was coflactad, SPECIMEN BOTTLE(S) RELEASENTO:
labeed, sealad and relsased to the Delivery Service noted in accordancs with applicatie Fedorsl re0
X
Sigratre of Coliecior A
{ i P
Y] COMMCIOFS WesTa (FIFut, W, LBSTY Deste (NOTOPPY T} ~Tite  Coneeion Neiiva oF DRPEPE SeFAR
STEP 5 COMPLETED 8Y DONOR
{ceriily that | provided my urine Spock © ha coll s that | have not aduitorated tin any mamoe each specimen bottle usad was sealed with a tampor-ovident seal in
TRy PROSBICQ,; mdmtmrmmprmdadw s bmam’an e labol afived fo each specimen botlio is corted.
X £ i
Signature of Dorer (PRONT] Conor's Name [First, 3, Laat) Dath JIVDREIVY)
Daytima Phone No. { i Ewvoning Phona Mo, { 3 DatootBith__ & 4
HRVDpIYY)

After the Medical Haview Officar receivas the test rosults for the specimen idontifiad by this fomm, ho/she may contaat you to ask about prescriptions and
ovardhe-counter medications you rmay have taken. Therelore, you may want 1o make a list of those medications for your own nscoeds. THIS LIST 18 NOT
NECESBARY. If vou choosa 1o make g i, do so olther on a soparato pieca of paper or o the back of your copy {Copy 51 ~ DO NOT PROVIDE THIS
BIFORMATION ON THE BACK OF ANY OTHER COPY OF THE FOH“M TAKE COPY § WITH YOU,

e T T e e e B T ey
STEP & COMPLETED B’f MEHCM. REVIEW OFFICER - PHN&RY SPECIMEN

i acoordance with appicable Fedoref roquin , 1y Yok 8

TINEGATIVE [ POSITIVE for:
S DLUTE

1 REFUSAL TOTEST boceuse - chack roasonts) bolow: I TEST CANCELLED
[IADULTERATED fad
I SUBSTITUTED

TIOTHER:

REMARKS:

X T

O Medicst Review Offlcer {PFUNT ) Medic:at Review Cifioar's Nase (First, M8, Laat) Dave (oD

L SignatweotMedicol ReviewOllow
BTEP 7: COMPLETED BY MEDICAL HEVIEW OFFICER - SPLIT SPECIMEN

¥ accordance with anph Fodorst i . my verticaion for the sp¥ spedmen & Bsbd is
TTRECONFIRMED bor: {3 TEST CANCELLED

{3 FAILED TO RECONFIRM for:

REMARKS:

X_...__ A

Sighatom of Siedicel Roviey Orcer {FIONT | iz ol Review GMoars Mams (First, ML Last) Dat RoDamYrs

COPY 5 - BONOR COPY

SIEOORE TN GND
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Back of Copy 5

Instructions for Completing the Federal Drug Testing Custody and Control Form

When making entries use black or blue ink pen and press firmly

Collector ensures that the name and address of the HHS-certified Instrumented Initial Test
Facility (IITF) or HHS-certified laboratory are on the top of the Federal CCF and the Specimen
identification (I.D.) number on the top of the Federal CCF matches the Specimen I.D. number on
the label(s)/seal(s).

STEP 1:

Collector ensures that the required information is in STEP 1. Collector enters a remark in
STEP 2 if Donor refuses to provide his’/her SSN or Employee LD. number.

Collector gives collection container to Donor and instructs Donor to provide a specimen.
Collector notes any unusual behavior or appearance of Donor in the remarks line STEP 2. If
the Donor’s conduct at any time during the collection process clearly indicates an attempt to
tamper with the specimen, Collector notes the conduct in the remarks line in STEP 2 and
takes action as required.

STEP 2:

Collector checks specimen temperature within 4 minutes after receiving the specimen from
Donor and marks the appropriate temperature box in STEP 2. If the temperature is outside
the acceptable range, Collector enters a remark in STEP 2 and takes action as required.
Collector inspects the specimen and notes any unusual findings in the remarks line in STEP 2
and takes action as required. Any specimen with unusual physical characteristics (e.g.,
unusual color, presence of foreign objects or material, unusual odor) cannot be sent to an IITF
and must be sent to an HHS-certified laboratory for testing, as required.

Collector determines the volume of specimen in the collection container. If the volume is
acceptable, Collector proceeds with the collection. If the volume is less than required by the
Federal Agency, Collector takes action as required and enters remarks in STEP 2. Ifno
specimen is collected by the end of the collection process, Collector checks the None
Provided box, enters a remark in STEP 2, discards Copy 1, and distributes remaining copies
as required.

Collector checks the Split or Single specimen collection box. If the collection is observed,
Collector checks the Observed box and enters a remark in STEP 2.

STEP 3:

»

Donor watches Collector pour the specimen from the collection container into the specimen
bottle(s), place the cap(s) on the specimen bottle(s), and affix the label(s)/seal(s) on the
specimen bottle(s).

Collector dates the specimen bottle label(s) after placement on the specimen bottle(s).

Donor initials the specimen bottle label(s) after placement on the specimen bottle(s).
Collector turns to Copy 2 (Medical Review Officer Copy) and instructs the Donor to read and
complete the certification statement in STEP 5 (signature, printed name, date, phone
numbers, and date of birth). If Donor refuses to sign the certification statement, Collector
enters a remark in STEP 2 on Copy 1.
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-STFEJl:)ﬁé:ctor completes STEP 4 on Copy 1 (signature, printed name, date, time of collection, and
name of delivery service), places the sealed specimen bottle(s) and Copy 1 in a leak-proof
plastic bag, seals the bag, prepares the specimen package for shipment, and distributes the
remaining CCF copies as required.

Privacy Act Statement: (For Federal Employees Only)

Submission of the requested information on the attached form is voluntary. However,

incomplete submission of the requested information, refusal to provide a urine specimen, or

substitution or adulteration of a specimen may result in delay or denial of your application for
employment/appointment or may result in removal from the Federal service or other disciplinary
action.

The authority for obtaining the urine specimen and identifying information contained herein is

Executive Order 12564 ("Drug-Free Federal Workplace™), 5 U.S.C. Sec. 3301 (2), 5 U.S.C. Sec.

7301, and Section 503 of Public Law 100-71, 5 U.S.C. Sec. 7301 note. Under provisions of

Executive Order 12564 and 5 U.S.C. 7301, test results may only be disclosed to agency officials

on a need-to-know basis. This may include the agency Medical Review Officer, the

administrator of the Employee Assistance Program, and a supervisor with authority to take
adverse personnel action. This information may also be disclosed to a court where necessary to
defend against a challenge to an adverse personnel action.

Submission of your SSN is not required by law and is voluntary. Your refusal to furnish your

number will not result in the denial of any right, benefit, or privilege provided by law. Your SSN

is solicited, pursuant to Executive Order 9397, for purposes of associating information in agency

files relating to you and for purposes of identifying the urine specimen provided for testing for

the presence of illegal drugs. If you refuse to indicate your SSN, a substitute number or other
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identifier will be assigned, as required, to process the specimen.

Public Burden Statement

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to

respond to, a collection of information unless it displays a currently valid OMB control number.

The OMB control number for this project is 0930-0158. Public reporting burden for this

collection of information is estimated to average 5 minutes/donor, 4 minutes/collector, 3

minutes/test facility; and 3 minutes/Medical Review Officer. Send comments regarding this

burden estimate or any other aspect of this collection information, including suggestions for

reducing this burden, to SAMHSA Reports Clearance Officer, 1 Choke Cherry Road, Room 7-

1044, Rockville, Maryland 20857.

BILLING CODE 4162-20-C

Prior to an inspection, a laboratory is
required to submit specific information
regarding its laboratory procedures.
Collecting this information prior to an

inspection allows the inspectors to
thoroughly review and understand the
laboratory’s testing procedures before
arriving at the laboratory.

The annual total burden estimates for
the Federal Drug Testing Custody and

Control Form, the NLCP application, the
NLCP inspection checklist, and NLCP
recordkeeping requirements are shown
in the following table.

Burden/ Total annual
Form/respondent response ’r\leusmgﬁsr eosf burden
(hrs.) P (hrs.)
Custody and Control Form:

[ o] T SR PPS POt .08 7,096,000 567,680
L070] 1 =77 (o OSSR PR PRI .07 7,096,000 496,720
(= o To] -1 o] VPR OUSRRTPSRY .05 7,096,000 354,800
Medical Review Officer ... .05 7,096,000 354,800
Laboratory Application ............ccoceeeene 3.00 3 9
Laboratory Inspection Checklist 3.00 100 300
Laboratory RECOIAKEEPING .....cccuiiiiiiiieiiieitie ettt sttt sne e 250.00 50 12,500
LI €= L PP BSOSO PSP EORSRRSRR 1,786,809

Written comments and
recommendations concerning the
proposed information collection should
be sent by August 16, 2010 to: SAMHSA
Desk Officer, Human Resources and
Housing Branch, Office of Management
and Budget, New Executive Office
Building, Room 10235, Washington, DC
20503; due to potential delays in OMB’s
receipt and processing of mail sent
through the U.S. Postal Service,
respondents are encouraged to submit
comments by fax to: 202—395-6974.

Dated: July 12, 2010.
Dennis O. Romero,
Deputy Director, Office of Program Services.
[FR Doc. 2010-17400 Filed 7-15-10; 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: Submission for OMB
Review; Comment Request

Periodically, the Substance Abuse and
Mental Health Services Administration
(SAMHSA) will publish a summary of
information collection requests under
OMB review, in compliance with the
Paperwork Reduction Act (44 U.S.C.
chapter 35). To request a copy of these
documents, call the SAMHSA Reports
Clearance Officer on (240) 276—1243.

Project: Pretesting of Substance Abuse
Prevention and Treatment and Mental
Health Services Communication
Messages—(OMB No. 0930-0196)—
Extension

As the Federal agency responsible for
developing and disseminating
authoritative knowledge about
substance abuse prevention, addiction
treatment, and mental health services
and for mobilizing consumer support
and increasing public understanding to
overcome the stigma attached to
addiction and mental illness, the
Substance Abuse and Mental Health
Services Administration (SAMHSA) is
responsible for development and
dissemination of a wide range of
education and information materials for
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