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b. Current Budget Period Financial 
Progress. 

c. New Budget Period Program 
Proposed Activity Objectives. 

d. Budget. 
e. Measures of effectiveness. 
f. Additional requested information, 

including (1) data related to 
performance target goals; (2) data on 
progress toward achieving objectives; (3) 
an inventory of total individual capacity 
building assistance and proactive 
training for the reporting period; and (4) 
data related to the quality assurance 
system. 

2. Second trimester interim progress 
report shall be due 30 days after the 
completion of the first eight (8) months 
of the project period. This second 
trimester progress report will serve as 
your non-competing continuation 
application for the next funding cycle. 
(See Continuing Application 
Requirements provided by Procurement 
and Grants Office.) This report must 
include elements a–f, as listed in the 
first trimester report, and be completed 
during this time period (months 5–8). 
The report should also include the 
following: 

a. Base line and actual level of core 
performance indicators. 

b. Specific guidance, which will be 
provided by the CDC three months prior 
to the due date. 

3. The third trimester progress report 
shall be due 30 days after the end of the 
budget period. This report must include 
elements a–f as listed in the first 
trimester report, elements a–b as listed 
in the second trimester report, and 
completed during this time period 
(months 9–12). 

4. Financial status report is due no 
more than 90 days after the end of the 
budget period. 

5. Final financial and performance 
reports are due no more than 90 days 
after the end of the project period. 

These reports must be mailed to the 
Grants Management or Contract 
Specialist listed in the ‘‘Agency 
Contacts’’ section of this announcement. 

VII. Agency Contacts 

We encourage inquiries concerning 
this announcement. 

For Pre-application Technical 
Consultation: Send questions regarding 
this application to 
DHAPCBAPT@CDC.GOV. You will 
receive a response within 24–48 hours. 

For general questions, contact: 
Technical Information Management 
Section, CDC Procurement and Grants 
Office, 2920 Brandywine Road, Atlanta, 
GA 30341. Telephone: 770–488–2700.

For program technical assistance, 
contact: Gerlinda Gallegos Somerville, 

Public Health Analyst, Centers for 
Disease Control and Prevention, 
National Center for HIV, STD, and TB 
Prevention, Division of HIV/AIDS 
Prevention, Capacity Building Branch, 
1600 Clifton Road, Mailstop E–40, 
Atlanta, GA 30333, Telephone: 404–
639–2918. E-mail address: 
DHAPCBAPT@CDC.GOV. 

For financial, grants management, or 
budget assistance, contact: Roslyn 
Curington, Grants Management 
Specialist, Centers for Disease Control 
and Prevention, Procurement and 
Grants Office, 2920 Brandywine Road, 
Room 3000, Atlanta, Georgia 30341–
4146. Telephone: 770–488–2767, E-mail 
address: zlp8@cdc.gov. 

VIII. Other Information 

This and other CDC funding 
opportunity announcements can be 
found on the CDC Web site, Internet 
address: www.cdc.gov. Click on 
‘‘Funding’’ then ‘‘Grants and 
Cooperative Agreements.’’

Dated: April 6, 2005. 
William P. Nichols, 
Director, Procurement and Grants Office, 
Centers for Disease Control and Prevention.
[FR Doc. 05–7286 Filed 4–11–05; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[CMS–5033–N6] 

Medicare Program; Cancellation of the 
April 13, 2005 Advisory Board Meeting 
on the Demonstration of a Bundled 
Case-Mix Adjusted Payment System 
for End-Stage Renal Disease Services

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

SUMMARY: This notice cancels the April 
13, 2005 Advisory Board Meeting on the 
Demonstration of a Bundled Case-Mix 
Adjusted Payment System for End-Stage 
Renal Disease (ESRD) Services. We 
published the meeting notice in the 
Federal Register on March 25, 2005 (70 
FR 15343).
DATES: Effective Date: The notice 
announcing the cancellation of the 
meeting is effective April 12, 2005.
FOR FURTHER INFORMATION CONTACT: 
Pamela Kelly by e-mail at 
ESRDAdvisoryBoard@cms.hhs.gov or 
telephone at (410) 786–2461.
SUPPLEMENTARY INFORMATION: On June 2, 
2004, we published a Federal Register 

notice requesting nominations for 
individuals to serve on the Advisory 
Board on the Demonstration of a 
Bundled Case-Mix Adjusted Payment 
System for End-Stage Renal Disease 
(ESRD) Services. The June 2, 2004 
notice also announced the 
establishment of the Advisory Board 
and the signing by the Secretary on May 
11, 2004 of the charter establishing the 
Advisory Board. On January 28, 2005, 
we published a Federal Register notice 
(70 FR 4132) announcing the 
appointment of eleven individuals to 
serve as members of the Advisory Board 
on the Demonstration of a Bundled 
Case-Mix Adjusted Payment System for 
ESRD Services, including one 
individual to serve as co-chairperson, 
and one additional co-chairperson, who 
is employed by CMS. The first public 
meeting of the Advisory Board was held 
on February 16, 2005. The second 
public meeting of the Advisory Board 
scheduled for April 13, 2005 has been 
cancelled.

Authority: 5 U.S.C. App. 2, section 10(a).

(Catalog of Federal Domestic Assistance 
Program No. 93.774, Medicare—
Supplementary Medical Insurance Program)

Dated: April 7, 2005. 
Mark B. McClellan, 
Administrator, Centers for Medicare & 
Medicaid Services.
[FR Doc. 05–7408 Filed 4–8–05; 1:51 pm] 
BILLING CODE 4120–01–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Food and Drug Administration

Cooperative Agreement to Support the 
World Health Organization 
International Programme on Chemical 
Safety

AGENCY: Food and Drug Administration, 
HHS.
ACTION: Notice.

I. Funding Opportunity Description
The Food and Drug Administration 

(FDA) is announcing its intent to accept 
and consider a single source application 
for the award of a cooperative agreement 
to the World Health Organization 
(WHO) to support the International 
Programme on Chemical Safety (IPCS). 
FDA anticipates providing $90,000 
(direct and indirect costs) in fiscal year 
2005 in support of this project. Subject 
to the availability of Federal funds and 
successful performance, 2 additional 
years of support up to $90,000 per year 
(direct and indirect costs) will be 
available. FDA will support the research 
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