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information that is required in the body
of the application. Be sure to cross-
reference all tables and attachments
located in the appendices to the
appropriate text in the application.
Carefully proofread the application.
Misspellings and grammatical errors
will impede reviewers in understanding
the application. Be sure pages are
numbered (including appendices) and
that page limits are followed. Limit the
use of abbreviations and acronyms, and
define each one at its first use and
periodically throughout application.

Dated: March 31, 2006.
Mary Lou Valdez,

Deputy Director for Policy, Office of Global
Health Affairs.

[FR Doc. E6-5047 Filed 4—6—06; 8:45 am]
BILLING CODE 4150-38-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Amendment of February 4, 2004, Order
To Embargo Birds and Bird Products
Imported From Jordan

SUMMARY: On February 4, 2004, the
Centers for Disease Control and
Prevention (CDC) within the U.S.
Department of Health and Human
Services issued an order to ban
immediately the import of all birds
(Class: Aves) from specified countries,
subject to limited exemptions for
returning pet birds of U.S. origin and

certain processed bird-derived products.

HHS/CDC took this step because birds
from these countries potentially can
infect humans with avian influenza
(influenza A/ [H5N1]). The February 4,
2004, order complemented a similar
action taken at the same time by the
Animal and Plant Health Inspection
Service (APHIS) within the U.S.
Department of Agriculture (USDA).

On March 10, 2004, HHS/CDC lifted
the embargo of birds and bird products
from the Hong Kong Special
Administrative Region (HKSAR)
because of the documented public-
health and animal health measures
taken by Hong Kong officials to prevent
spread of the outbreak within the
HKSAR, and the absence of highly
pathogenic avian influenza H5N1 cases
in Hong Kong’s domestic and wild bird
populations. USDA/APHIS took a
similar action. On September 28, 2004,
HHS/CDC extended the embargo on
birds and bird products to include
Malaysia because of the documented
cases of highly pathogenic avian
influenza A H5N1 in poultry in

Malaysia. On July 20, 2005, USDA/
APHIS adopted as a final rule the
interim rule that became effective on
February 4, 2004, which amended its
regulations to prohibit or restrict the
importation of birds, poultry, and
unprocessed birds and poultry products
from regions that have reported the
presence of highly pathogenic avian
influenza H5N1 in poultry. (See 70 FR
41608 [July 20, 2005].) As the United
Nations Food and Agriculture
Organization and the World
Organization for Animal Health (OIE)
have confirmed additional cases of
highly pathogenic avian influenza
(H5N1), USDA/APHIS has added
additional countries to its ban. Because
of the documentation of highly
pathogenic avian influenza H5N1 in
poultry, HHS/CDC added the following
countries to its embargo: Kazakhstan,
Romania, Russia, Turkey, and Ukraine
on December 29, 2005; Nigeria on
February 8, 2006; Indian on February
22, 2006; Egypt on February 27, 2006;
Niger on March 2, 2006; Albania,
Azerbaijan, Cameroon, and Burma
(Myanmar) on March 15, 2006; Israel on
March 20, 2006; and Afghanistan on
March 21, 2006.

On March 23, 2006, OIE reported
confirmation of highly pathogenic avian
influenza H5N1 in poultry in Jordan. At
this time, HHS/CDC is adding Jordan to
its current embargo. This action is
effective on March 29, 2006, and will
remain in effect until further notice.

SUPPLEMENTARY INFORMATION:

Background

On March 23, 2006, OIE reported
confirmation of highly pathegenic avian
influenza H5N1 in chickens and turkeys
in Kofranja, Jordan.

Introduction of birds infected with
highly pathogenic avian influenza H5N1
into the United States could lead to
outbreaks of disease among birds and
among the human population, a
significant public health threat. Banning
the importation of all avian species from
affected countries is an effective means
of limiting this threat. HHS/CDC is
therefore taking this action to reduce the
likelihood of introduction or spread of
influenza A H5N1 into the United
States.

Immediate Action

Therefore, pursuant to 42 CFR
71.32(b), HHS/CDC is amending the
February 4, 2004, order to add Jordan to
the list of countries subject to the
order’s embargo of birds and products
derived from birds. All other portions of
the February 4, 2004, order, as further
amended on March 10, 2004, September
28, 2004, December 29, 2005, February

8, 2006, February 22, 2006, February 27,
2006, March 2, 2006, March 25, 2006,
March 20, 2006, and March 21, 2006
shall remain in effect until further
notice.

Dated: March 30, 2006.
Julie Louise Gerberding,
Director, Centers for Disease Control and
Prevention, U.S. Department of Health and
Human Services.
[FR Doc. 06—3273 Filed 4—6—06; 8:45 am]
BILLING CODE 4163-18-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS—-R-52 and CMS-
R-194]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Centers for Medicare &
Medicaid Services.

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) 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: Conditions for
Coverage of Suppliers of End Stage
Renal Disease (ESRD) Services and
Supporting Regulations Contained in 42
CFR 405.2100-405.2171; Use: The
requirements associated with the
Medicare and Medicaid Conditions for
Coverage for Suppliers of ESRD Services
fall into two categories: record keeping
requirements and reporting
requirements. With regard to the
recordkeeping requirements, CMS uses
these conditions for coverage to certify
health care facilities that want to
participate in the Medicare or Medicaid
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programs. These record keeping
requirements are no different than other
conditions for coverage in that they
reflect comparable standards developed
by industry organizations such as the
Renal Physicians Association, American
Society of Transplant Surgeons, and the
National Association of Patients on
Hemodialysis and Transplantation.
With respect to reporting requirements,
the information is needed to assess and
ensure proper distribution and effective
utilization of ESRD treatment resources
while maintaining or improving quality
of care. It is CMS’s responsibility to
closely monitor ESRD service utilization
to prevent over-expansion of facilities
and resultant under-utilization.; Form
Number: CMS-R-52 (OMB#: 0938—
0386); Frequency: Recordkeeping and
Reporting—Annually; Affected Public:
Business or other for-profit and Federal
government; Number of Respondents:
4,757; Total Annual Responses: 4,757,
Total Annual Hours: 160,702.

2. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Medicare
Disproportionate Share Adjustment
Procedures and Criteria and Supporting
Regulations in 42 CFR 412.106; Use: A
hospital’s disproportionate share
adjustment is determined by its fiscal
intermediary (FI) using a combination of
Medicare Part A and Supplemental
Security Income data provided by CMS,
and Medicaid data calculated from the
hospital’s cost report. The data provided
through these calculations are then
compared to the qualifying criteria
located in 42 CFR 412.106 to determine
the final adjustment. If these
calculations, based on the Federal fiscal
year, do not allow the hospital to qualify
for a disproportionate share adjustment,
the hospital may request that the
calculations be performed using its cost
reporting period.; Form Number: CMS—
R-194 (OMB#: 0938—0691); Frequency:
Recordkeeping and Reporting—On
occasion; Affected Public: Business or
other for-profit and Not-for-profit
institutions; Number of Respondents:
100; Total Annual Responses: 100; Total
Annual Hours: 100.

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 at the address below, no
later than 5 p.m. on June 6, 2006. CMS,
Office of Strategic Operations and
Regulatory Affairs, Division of
Regulations Development—B, Attention:
William N. Parham, III, Room C4-26—
05, 7500 Security Boulevard, Baltimore,
Maryland 21244-1850.

Dated: March 30, 2006.
Michelle Shortt,
Director, Regulations Development Group,
Office of Strategic Operations and Regulatory
Affairs.
[FR Doc. E6—4947 Filed 4-6—06; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS—1481-N]

Medicare Program; Emergency Medical
Treatment and Labor Act (EMTALA)
Technical Advisory Group (TAG)
Meeting—May 1 Through May 2, 2006

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.
ACTION: Notice of meeting.

SUMMARY: In accordance with section
10(a) of the Federal Advisory Committee
Act (FACA) (5 U.S.C. Appendix 2), this
notice announces the fourth meeting of
the Emergency Medical Treatment and
Labor Act (EMTALA) Technical
Advisory Group (TAG). The purpose of
the EMTALA TAG is to review
regulations affecting hospital and
physician responsibilities under
EMTALA to individuals who come to a
hospital seeking examination or
treatment for medical conditions. The
primary purpose of the fourth meeting
is to enable the EMTALA TAG to hear
additional testimony and further
consider written responses from
medical societies and other
organizations on specific issues
considered by the TAG at previous
meetings. However, the public is
permitted to attend this meeting and, to
the extent that time permits and at the
discretion of the Chairperson, the
EMTALA TAG may hear comments
from the floor.
DATES: Meeting Date: The meetings of
the EMTALA TAG announced in this
notice are as follows:

Monday, May 1, 2006, 9 a.m. to 5 p.m.
e.s.t.

Tuesday, May 2, 2006, 9 a.m. to 5
p.m. e.s.t.

Registration Deadline: All individuals
must register in order to attend this
meeting. Individuals who wish to attend
the meeting but do not wish to present
testimony must register by April 24,
2006. Individuals who wish to attend
the meeting and to present their
testimony must register by April 10,
2006 and must submit copies of their
testimony in writing by April 17, 2006.
See Section IV for more detailed
registration instructions.

Comment Deadline: Written
comments/statements to be presented to
the EMTALA TAG must be received by
April 17, 2006.

Special Accommodations: Individuals
requiring sign-language interpretation or
other special accommodations should
send a request for these services to Eric
Ruiz by 5 p.m. on April 17, 2006 at the
address listed below.

ADDRESSES: Meeting Address: The
EMTALA TAG meeting will be held in
Room 800 of the Hubert Humphrey
Building, 200 Independence Avenue,
SW., Washington, DC 20001.

Mailing and E-mail Addresses for
Inquiries or Comments: Inquiries or
comments regarding this meeting may
be sent to—Eric Ruiz, Division of Acute
Care, Centers for Medicare & Medicaid
Services, Mail Stop C4-08-06, 7500
Security Boulevard, Baltimore, MD
21244-1850. Inquiries or comments may
also be emailed to
Eric.Ruiz@cms.hhs.gov or
EMTALATAG@cms.hhs.gov.

Web Site Address for Additional
Information: For additional information
on the EMTALA TAG meeting agenda
topics, updated activities, and to obtain
Charter copies, please search our
Internet Web site at (http://
www.cms.hhs.gov/faca/
07_emtalatag.asp).

FOR FURTHER INFORMATION CONTACT: Eric
Ruiz, (410) 786—-0247. George Morey,
(410) 786—4653. Press inquiries are
handled through the CMS Press Office
at (202) 690-6145.

SUPPLEMENTARY INFORMATION:

I. Background

Sections 1866(a)(1)(I), 1866(a)(1)(N),
and 1867 of the Social Security Act (the
Act) impose specific obligations on
Medicare-participating hospitals that
offer emergency services. These
obligations concern individuals who
come to a hospital emergency
department and request or have a
request made on their behalf for
examination or treatment for a medical
condition. The Emergency Medical
Treatment and Labor Act (EMTALA)
applies to all these individuals,
regardless of whether or not they are
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