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Type of application Number of re-
spondents 

Hours per re-
sponse 

Total burden 
hours 

Integrated Service Development Initiative ............................................................................ 17 45 765 

Total ............................................................................................................................... 314 14,130 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent within 30 days of this notice to: 
Desk Officer, Health Resources and 
Services Administration, Human 
Resources and Housing Branch, Office 
of Management and Budget, New 
Executive Office Building, Room 10235, 
Washington, DC 20503.

Dated: April 23, 2004. 
Tina M. Cheatham, 
Director, Division of Policy Review and 
Coordination.
[FR Doc. 04–9802 Filed 4–29–04; 8:45 am] 
BILLING CODE 4165–15–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

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

Periodically, the Health Resources 
and Services Administration (HRSA) 

publishes abstracts of information 
collection requests under review by the 
Office of Management and Budget, in 
compliance with the Paperwork 
Reduction Act of 1995 (44 U.S.C. 
chapter 35). To request a copy of the 
clearance requests submitted to OMB for 
review, call the HRSA Reports 
Clearance Office on (301) 443–1129. 

The following request has been 
submitted to the Office of Management 
and Budget for review under the 
Paperwork Reduction Act of 1995: 

Proposed Project: The Smallpox 
Vaccine Injury Compensation Program 
(OMB No. 0915–0282)—Extension 

The Smallpox Emergency Personnel 
Protection Act (SEPPA) authorized the 
Secretary of Health and Human Services 
to establish The Smallpox Vaccine 
Injury Compensation Program, which is 
designed to provide benefits and/or 
compensation to certain persons harmed 
as a direct result of receiving smallpox 
covered countermeasures, including the 
smallpox vaccine, or as a direct result of 
contracting vaccinia through certain 
accidental exposures. 

The benefits available under the 
Program include compensation for 
medical care, lost employment income, 
and survivor death benefits. To be 
considered for Program benefits, 
requesters (i.e., smallpox vaccine 
recipients, vaccinia contacts, survivors, 
or the representatives of the estates of 
deceased smallpox vaccine recipients or 
vaccinia contacts), or persons filing on 
their behalf as their representatives, 
must file a Request Form and the 
documentation required under this 
regulation to show that they are eligible. 

Requesters must submit appropriate 
documentation to allow the Secretary to 
determine if the requesters are eligible 
for Program benefits. This 
documentation will vary somewhat 
depending on whether the requester is 
filing as a smallpox vaccine recipient, a 
vaccinia contact, a survivor, or a 
representative of an estate. 

All requesters must submit medical 
records sufficient to demonstrate that a 
covered injury was sustained by a 
smallpox vaccine recipient or a vaccinia 
contact. 

The burden estimate is as follows:

Form Number of re-
spondents 

Responses per re-
spondent Hourly response Total burden 

hours 

Request Form .......................................................................... 1,250 1 5 6,250 
Certification .............................................................................. 1,250 1 1 1,250 

Total .................................................................................. 2,500 .............................. .............................. 7,500 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent within 30 days of this notice to: 
Desk Officer, Health Resources and 
Services Administration, Human 
Resources and Housing Branch, Office 
of Management and Budget, New 
Executive Office Building, Room 10235, 
Washington, DC 20503.

Dated: April 23, 2004. 

Tina M. Cheatham, 
Director, Division of Policy Review and 
Coordination.
[FR Doc. 04–9803 Filed 4–29–04; 8:45 am] 

BILLING CODE 4165–15–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Proposed Collection: 
Comment Request 

In compliance with the requirement 
for opportunity for public comment on 
proposed data collection projects 
(section 3506(c)(2)(A) of title 44, United 
States Code, as amended by the 
Paperwork Reduction Act of 1995, 
Public Law 104–13), the Health 
Resources and Services Administration 
(HRSA) publishes periodic summaries 
of proposed projects being developed 
for submission to OMB under the 
Paperwork Reduction Act of 1995. To 

request more information on the 
proposed project or to obtain a copy of 
the data collection plans and draft 
instruments, call the HRSA Reports 
Clearance Officer on (301) 443–1129. 

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.
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Proposed Project: HRSA AIDS Drug 
Assistance Program Quarterly Report—
New 

HRSA’s AIDS Drug Assistance 
Program (ADAP) is funded through Title 
II of the Ryan White Comprehensive 
AIDS Resources Emergency (CARE) Act, 
which provides grants to States and 
Territories. The ADAP provides 
medications for the treatment of HIV 
disease. Program funds may also be 
used to purchase health insurance for 
eligible clients or for services that 
enhance access, adherence, and 
monitoring of drug treatments. 

Each of the 50 States, the District of 
Columbia, and several Territories 

receive ADAP grants. As part of the 
funding requirements, ADAP grantees 
submit quarterly reports that include 
information on patients served, 
pharmaceuticals prescribed, pricing, 
and other sources of support to provide 
AIDS medication treatment, eligibility 
requirements, cost data, and 
coordination with Medicaid. Each 
quarterly report requests updates from 
programs on number of patients served, 
type of pharmaceuticals prescribed, and 
prices paid to provide medication. The 
first quarterly report of each ADAP 
fiscal year (due in July of each year) also 
requests information that only changes 
annually (e.g., State funding, drug 
formulary, eligibility criteria for 

enrollment, and cost-saving strategies 
including coordinating with Medicaid). 

The quarterly report represents the 
best method for HRSA to determine how 
ADAP grants are being expended and to 
provide answers to requests from 
Congress and other organizations. This 
new quarterly report will replace two 
current monthly progress reports plus 
information currently submitted 
annually. The new quarterly report 
should reduce burden, avoid 
duplication of information, and provide 
HRSA information in a form that easily 
lends itself to responding to inquiries. 

The estimated annual burden per 
ADAP grantee is as follows:

Form Number of 
respondents 

Responses 
per re-

spondent 

Total re-
sponses 

Hours per 
response 

Total bur-
den hours 

First quarterly report ................................................................................ 57 1 57 3.0 171.0 
Second, third, & fourth quarterly reports ................................................. 57 3 171 1.5 256.5 

Total .................................................................................................. 57 .................... 228 .................... 427.5 

Send comments to Susan G. Queen, 
Ph.D., HRSA Reports Clearance Officer, 
Room 14–45, Parklawn Building, 5600 
Fishers Lane, Rockville, MD 20857. 
Written comments should be received 
within 60 days of this notice.

Dated: April 23, 2004. 
Tina M. Cheatham, 
Director, Division of Policy Review and 
Coordination.
[FR Doc. 04–9804 Filed 4–29–04; 8:45 am] 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Proposed Collection 
Comment Request 

In compliance with the requirement 
for opportunity for public comment on 
proposed data collection projects 
(section 3506(c)(2) of title 44, United 
States Code, as amended by the 
Paperwork Reduction Act of 1995, Pub. 
L. 104–13), the Health Resources and 
Services Administration (HRSA) will 
publish periodic summaries of proposed 
projects being developed for submission 
to OMB under the Paperwork Reduction 
Act of 1995. To request more 
information on the proposed project or 
to obtain a copy of the data collection 
plans, call the HRSA Reports Clearance 
Officer on (301) 443–1129. 

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 
of other forms of information 
technology. 

Proposed Project: Ryan White CARE 
Act: Title III Client Level Data Project, 
CDP (OMB No. 0915–0275)—Extension 

The CDP was originally established in 
1994 to collect information from 
grantees and their subcontracted service 
providers funded under Titles I and II 
of the Ryan White Comprehensive AIDS 
Resources Emergency (CARE) Act of 
1990, as amended by the Ryan White 
CARE Act Amendments of 1996 
(codified under Title XXVI) of the 
Public Health Service (PHS) Act. This 
effort will collect client level data from 
a limited number of Ryan White CARE 
Act Title III Grantees. HRSA’s HIV/AIDS 
Bureau administers funds for all titles of 
the CARE Act. The Title III program is 
authorized by section 2651 of the PHS 
Act. 

The PHS Act specifies that HRSA is 
responsible for the administration of 
grant funds, the allocation of funds, the 

evaluation of programs for the 
population served, and the 
improvement of the quantity and quality 
of care. Accurate records on the grantees 
receiving CARE Act funding, the 
services provided, and the clients 
served are critical to the implementation 
of the legislation and thus are necessary 
for HRSA to fulfill its responsibilities. 

Client level information will be 
collected from 25 CARE Act funded 
grantees regarding the number of clients 
served, services provided, demographic 
information about clients served, and 
health status of clients served. In 
addition, client level information will 
be collected that measures mortality 
status and additional indicators of 
health status and whether standards of 
care are being followed by providers. 

The primary purposes of the CDP are 
to examine client level demographic 
and service data on HIV/AIDS infected/
affected clients being served by the 
Ryan White CARE Act and demonstrate 
the usefulness of these data for planning 
and evaluation purposes. Through this 
system, HRSA seeks to supplement the 
information collected in the CARE Act 
Data Report (CADR). The CADR collects 
data aggregated at the grantee level and 
contains duplicated counts of clients 
who have received services from more 
than one provider during a given 
reporting period. 

Based on clients served from eligible 
grantees, the number of clients that a 
grantee serves ranges from 125 to 2,748, 
with 422 being the median number of 
clients. About 30 minutes is required to 
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