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guidance for a total of three reviewers 
primary, secondary, and tertiary for 
each application reviewed to evaluate 
complete and responsive applications 
according to the criteria listed in the 
‘‘V.1. Criteria’’ section above. After 
review of the applications, rating scores 
will be compared, and the application 
with the highest rating score is selected 
to receive funding. There are no 
preferential factors involved. 

VI. Award Administration Information 

VI.1. Award Notices 

Successful applicants will receive a 
Notice of Grant Award (NGA) from the 
CDC Procurement and Grants Office. 
The NGA shall be the only binding, 
authorizing document between the 
recipient and CDC. The NGA will be 
signed by an authorized Grants 
Management Officer, and mailed to the 
recipient fiscal officer identified in the 
application. 

Unsuccessful applicants will receive 
notification of the results of the 
application review by mail. 

VI.2. Administrative and National 
Policy Requirements 

45 CFR Part 74 and Part 92 

For more information on the Code of 
Federal Regulations, see the National 
Archives and Records Administration at 
the following Internet address: http://
www.access.gpo.gov/nara/cfr/cfr-table-
search.html.

The following additional 
requirements apply to this project:
• AR–1 Human Subjects 

Requirements 
• AR–9 Paperwork Reduction Act 

Requirements 
• AR–10 Smoke-Free Workplace 

Requirements 
• AR–11 Healthy People 2010 
• AR–12 Lobbying Restrictions 
• AR–25 Release and Sharing of Data

Additional information on these 
requirements can be found on the CDC 
Web site at the following Internet 
address: http://www.cdc.gov/od/pgo/
funding/ARs.htm.

VI.3. Reporting Requirements 

You must provide CDC with an 
original, plus two hard copies of the 
following reports: 

1. Interim progress report, no less 
than 90 days before the end of the 
budget period. The progress report will 
serve as your non-competing 
continuation application, and must 
contain the following elements: 

a. Current Budget Period Activities 
Objectives. 

b. Current Budget Period Financial 
Progress. 

c. New Budget Period Program 
Proposed Activity Objectives. 

d. Budget. 
e. Additional Requested Information. 
f. Measures of Effectiveness. 
2. Financial status report no more 

than 90 days after the end of the budget 
period. 

3. Final financial and performance 
reports, 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 

For general questions about this 
announcement, 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: Phyllis C. McGuire, Project 
Officer, Centers for Disease Control and 
Prevention, National Center for Injury 
Prevention and Control, 4770 Buford 
Highway, NE Mailstop F–41, Atlanta, 
GA 30341–3724, Telephone: 770–488–
1275, e-mail: pcm1@cdc.gov.

For financial, grants management, or 
budget assistance, contact: Angie Tuttle, 
Grants Management Specialist, CDC 
Procurement and Grants Office, 2920 
Brandywine Road, Atlanta, GA 30341, 
Telephone: 770–488–2719, e-mail: 
AEN4@cdc.gov.

Dated: June 21, 2004. 
William P. Nichols, MPA, 
Acting Director, Procurement and Grants 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–14469 Filed 6–24–04; 8:45 am] 
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Prevention 

Publication of Closed Meeting 
Summary of the Advisory Board on 
Radiation and Worker Health 
(ABRWH), National Institute for 
Occupational Safety and Health 
(NIOSH) 

Committee Purpose: This board is 
charged with (a) providing advice to the 
Secretary, HHS, on the development of 
guidelines under Executive Order 
13179; (b) providing advice to the 
Secretary, HHS, on the scientific 
validity and quality of dose 
reconstruction efforts performed for this 
Program; and (c) upon request by the 

Secretary, HHS, advise the Secretary on 
whether there is a class of employees at 
any Department of Energy facility who 
were exposed to radiation but for whom 
it is not feasible to estimate their 
radiation dose, and on whether there is 
reasonable likelihood that such 
radiation doses may have endangered 
the health of members of this class. 

Background: The Advisory Board on 
Radiation and Worker Health met on 
June 3, 2004, in closed session to 
discuss the Proposed Independent 
Government Cost Estimate (IGCE) for 
the Board’s Task Order contract and a 
submitted proposal of work. This 
contract, once awarded, will provide 
technical support to assist the Board in 
fulfilling its statutory duty to advise the 
Secretary, HHS, regarding the dose 
reconstruction efforts under the Energy 
Employees Occupational Illness 
Compensation Program Act. A 
Determination to Close the meeting was 
approved and published, as required by 
the Federal Advisory Committee Act. 

Summary of the Meeting: Attendance 
was as follows:
Board Members: 

Paul L. Ziemer, PhD, Chair; 
Larry J. Elliott, Executive Secretary; 
Antonio Andrade, PhD, Member; 
Roy L. DeHart, M.D., M.P.H., Member; 
Richard L. Espinosa, Member; 
Michael H. Gibson, Member; 
Mark A. Griffon, Member; 
James M. Melius, M.D., Dr.P.H., 

Member; 
Wanda I. Munn, Member; 

Robert W. Presley, Member; 
Genevieve S. Roessler, PhD, Member; 

NIOSH Staff: 
Cori Homer, Liz Homoki-Titus, and 

Jim Neton; 
Ray S. Green, Court Recorder.

Summary/Minutes 

Dr. Ziemer called to order the 
ABRWH in closed session on June 3, 
2004, at 1:30 p.m. The purpose of the 
closed meeting was to discuss the 
Proposed IGCE for the Board’s Task 
Order contract and a submitted proposal 
of work. 

General topics discussed: 
• Closed session procedures. 
• IGCE for task proposals of the task 

order contract. 
Dr. Paul Ziemer adjourned the closed 

session of the ABRWH meeting at 1:40 
p.m. with no further business being 
conducted by the ABRWH.
FOR FURTHER INFORMATION CONTACT: 
Larry Elliott, Executive Secretary, 
ABRWH, NIOSH, CDC, 4676 Columbia 
Parkway, Cincinnati, Ohio 45226, 
telephone 513/533–6825, fax 513/533–
6826. 
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The Director, Management Analysis 
and Services Office, has been delegated 
the authority to sign Federal Register 
notices pertaining to announcements of 
meetings and other committee 
management activities for both the 
Centers for Disease Control and 
Prevention and the Agency for Toxic 
Substances and Disease Registry.

Dated: June 17, 2004. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–14470 Filed 6–24–04; 8:45 am] 
BILLING CODE 4163–19–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–10082 and CMS–
10114] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request

AGENCY: Centers for Medicare & 
Medicaid Services, HHS. 

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) (formerly known as the 
Health Care Financing Administration 
(HCFA)), Department of Health and 
Human Services, 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: CMSO Survey of 
States: Performance Measurement 
Reporting Capability; Form No.: CMS–
10082 (OMB# 0938–0898); Use: Because 
of the wide variability of Medicaid and 
SCHIP financing and service delivery 
approaches, there is little common 
ground from which to develop uniform 

reporting on performance measures by 
states. While CMS has decided on the 
first seven measures to be used, the 
ability of states to calculate those 
measures using HEDIS directly or 
HEDIS specifications (e.g., when 
calculating measures from fee-for-
service claims data) is highly variable. 
Current efforts are focused on assessing 
the capability of each state to report on 
the selected measures and on helping 
states to make necessary adjustments in 
order to be able to report measures 
uniformly so that state-to-state 
comparisons can be made. To 
accomplish this, states will be requested 
to report available numerator and 
denominator data for the seven core 
HEDIS measures via a survey 
instrument created for this purpose. The 
data will be requested for each state’s 
Medicaid and SCHIP programs by 
delivery system; Frequency: Once; 
Affected Public: State, local, or tribal 
government; Number of Respondents: 
51; Total Annual Responses: 51; Total 
Annual Hours: 2,360. 

2. Type of Information Collection 
Request: New collection; Title of 
Information Collection: National 
Provider Identifier (NPI) Application 
and Update Form and Supporting 
Regulation in 45 CFR 142.408, 162.406, 
and 162.408; Form No.: CMS–10114 
(OMB# 0938–NEW); Use: The form will 
be used by health care providers to 
apply for NPIs and to update the 
information collected from them 
whenever it changes.; Frequency: On 
occasion and/or one-time; Affected 
Public: Business or other for-profit, Not-
for-profit institutions and Federal 
Government; Number of Respondents: 
2,534,902; Total Annual Responses: 
1,339,830; Total Annual Hours: 442,143. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS’s Web site 
address at http://www.cms.hhs.gov/
regulations/pra/, or e-mail your request, 
including your address, phone number, 
OMB number, and CMS document 
identifier, to Paperwork@hcfa.gov, or 
call the Reports Clearance Office on 
(410) 786–1326. Written comments and 
recommendations for the proposed 
information collections must be mailed 
within 60 days of this notice directly to 
the CMS Paperwork Clearance Officer 
designated at the following address: 
CMS, Office of Strategic Operations and 
Regulatory Affairs, Division of 
Regulations Development and 
Issuances, Attention: Melissa Musotto, 
Room C5–14–03, 7500 Security 
Boulevard, Baltimore, Maryland 21244–
1850.

Dated: June 18, 2004. 
John P. Burke, III, 
Paperwork Reduction Act Team Leader, 
Office of Strategic Operations and Strategic 
Affairs, Division of Regulations Development 
and Issuances.
[FR Doc. 04–14537 Filed 6–24–04; 8:45 am] 
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–R–290 and 
CMS–R–308] 

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

AGENCY: Centers for Medicare & 
Medicaid Services, HHS. 

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) (formerly known as the 
Health Care Financing Administration 
(HCFA), Department of Health and 
Human Services, 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: Medicare 
Program: Process for Making National 
Coverage Determinations; Form No.: 
CMS–R–290 (OMB# 0938–0776); Use: 
These information collection 
requirements provide the process CMS 
uses to make a national coverage 
decision for a specific item or service 
under sections 1862 and 1871 of the 
Social Security Act. This streamlines 
our decision making process and 
increases the opportunities for public 
participation in making national 
coverage decisions.; Frequency: Other: 
as needed; Affected Public: Business or 
other for-profit, Not-for-profit 
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