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medical care services in the United
States. Ambulatory services are
rendered in a wide variety of settings,
including physicians’ offices and
hospital outpatient and emergency
departments. The NAMCS target
population consists of all office visits
made by ambulatory patients to non-
Federal office-based physicians
(excluding those in the specialties of
anesthesiology, radiology, and
pathology) who are engaged in direct
patient care. To complement these data,
NCHS initiated the National Hospital
Ambulatory Medical Care Survey
(NHAMCS, OMB No. 0920-0278) to
provide data concerning patient visits to

hospital outpatient and emergency
departments.

The NAMCS provides a range of
baseline data on the characteristics of
the users and providers of ambulatory
medical care. Data collected include the
patients’ demographic characteristics,
reason(s) for visit, physicians’ diagnosis,
diagnostic services, medications and
visit disposition. In addition to the
annual statistics normally collected, a
key focus of the 2005-2006 survey will
be on the prevention and treatment of
selected chronic conditions. These data,
together with trend data, may be used to
monitor the effects of change in the
health care system, provide new
insights into ambulatory medical care,

and stimulate further research on the
use, organization, and delivery of
ambulatory care.

Users of NAMCS data include, but are
not limited to, congressional and other
federal government agencies, state and
local governments, medical schools,
schools of public health, researchers,
administrators, and health planners.
NAMCS plans to extend its data
collection into 2005 and 2006. To
calculate the burden hours the number
of respondents for NAMCS is based on
a sample of 3,000 physicians with a 50
percent participation rate (this includes
physicians who are out-of-scope as well
as those who refuse). There is no cost to
respondents.

Number of re- | Average bur-
Respondents Nl;m(?ﬁdrec;]ft;e- sponses/re- den/response TOt?IIO?Jlgden
p spondent (in hrs)
Office-based physicians:
INAUCTION FOMM .o 1,500 1 25/60 625
Patient RECOrd FOIM .......ooiiiiiiiiii e 1,500 30 5/60 3,750
TOMAI ettt st e e s stn e e s stneeen | sreeeaseeeesneeeeane | eeesseeeesnseeesines | teeseeeesneeesanieeas 4,375

Dated: December 19, 2003.
Ron Ergle,

Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention.

[FR Doc. 03—32164 Filed 12—30-03; 8:45 am]
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Proposed Data Collections Submitted
for Public Comment and
Recommendations

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 498-1210. Send written
comments to CDC, Desk Officer, Human
Resources and Housing Branch, New
Executive Office Building, Room 10235,
Washington, DC 20503 or by fax to (202)
395—-6974. Written comments should be
received within 30 days of this notice.

Proposed Project: Housing and Health
Study—New—National Center for HIV,
STD, and TB Prevention (NCHSTP),
Centers for Disease Control and
Prevention (CDC). CDC is requesting
OMB approval to conduct a study to
examine the impact of providing
housing for homeless or unstably
housed people (people who are in
temporary housing programs or doubled
up with others) while living with HIV.

This project includes a unique
collaboration with the Department of
Housing and Urban Development
(HUD). HUD is providing funding for
housing vouchers for study participants.
CDC will use the results of the data
collection to inform policy makers about
the types of housing and other affiliated
services most likely to reduce HIV
transmission and disease progression in
the homeless population.

The population to be studied will be
drawn from persons living with HIV/
AIDS who are seeking housing services
from three communities with unmet
housing needs. These needs are
evidenced by a waiting list for services,
or other evidence of unmet housing
need through the Housing Opportunities
for Persons with AIDS (HOPWA)
program. The project will be a
longitudinal cohort study, following
participants for 18 months. Participants
will be randomized into two groups.
One group will receive vouchers for

housing subsidies plus a 2-session
behavioral intervention; the other group
will receive referral to housing
resources through participating agencies
and other agencies plus the 2-session
behavioral intervention. No study
participants will be denied access to
other housing services that are available
through participating agencies or other
community resources.

Since, all participants receive the
behavioral intervention, the study
technically assesses the effects of
housing over and above the behavioral
intervention. A cost study will also be
conducted to determine the resources
needed for this approach and the cost
benefits of providing housing for
homeless and unstably housed people
living with HIV. The purpose of the cost
study is to evaluate the effects of
housing affordability and the cost-
effectiveness (i.e. cost-utility ratio) of
this strategy relative to other
interventions in other public health and
other HIV prevention interventions.

Study participants will be surveyed at
the beginning of the project (baseline)
and at 6, 12, and 18 months after
baseline. HUD site service providers
will also be surveyed. Blood samples for
CD4 and viral load counts will also be
collected for all participants. The
annualized burden for this data
collection is 6,030 hours.
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Average bur-
Respondents Number of Respgpses den per re-
p respondents res %ndent sponse
p (in hours)
HOPWA Program PartiCiPantS .........cccooiuiiiiiiiiiiiiiie ittt 1,000 4 15
HUD Sit€ SEIVICE PIOVIAEIS ....vviiiiiiieiiiiie ettt e ettt e s e e stae e e s e e e ssae e e etae e e sasreeesnseaeasneeennseees 15 1 2

Dated: December 22, 2003.
Ron Ergle,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 03—-32165 Filed 12—30-03; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—04-19]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 498—-1210.

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. Send comments to Anne
O’Connor, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-E11, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project: HIV/AIDS
Prevention and Surveillance Project
Reports, OMB No. 0920-0208—
Extension—National Center for HIV,
STD and TB Prevention (NCHSTP),
Centers for Disease Control and
Prevention (CDC).

CDC is requesting to extend the use of
the currently approved form, OMB No.
0920-0208, for collecting HIV
counseling, testing, and referral (CTR)
program data. This current form expires
March 30, 2004. This request is for an
18-month clearance past this date.
Extension of the current form will allow
grantees to continue to collect CTR data
as they transition to the new set of CTR
variables and the new program
evaluation and monitoring system
(PEMS). Over the next year, grantees
will either transition to the new
variables once they have reprogrammed
their existing computer systems, or as
the CDC-provided PEMS is made
available. CDC funds cooperative
agreements for 65 HIV prevention
projects (50 states, 6 cities, 7 territories,
Washington, DC, and Puerto Rico) and
approximately 50 community based
organizations to support HIV
counseling, testing, and referral
programs.

HIV counseling, testing, and referral
services in STD clinics, women’s health
centers, drug treatment centers, and
other health facilities have been
described as a primary prevention
strategy of the national HIV prevention
program. The funded public health
departments and community based

organizations have increased the
provision of HIV counseling, testing,
and referral activities to those at
increased risk for acquiring or
transmitting HIV, as well as minority
communities and women of child
bearing age.

CDC is responsible for monitoring and
evaluating HIV prevention programs
conducted under HIV prevention
cooperative agreements. HIV
counseling, testing, and referral services
are a vital component of HIV prevention
programs. Without data to monitor and
evaluate the impact of HIV counseling,
testing, and referral programs, HIV
prevention program priorities cannot be
assessed and improved to prevent
further spread of the epidemic. CDC
needs minimal core data from all
grantees describing CTR services
provided for at-risk persons. Until
grantees are prepared for collecting the
new CTR variables and reporting data
electronically through PEMS, it is
essential that they be allowed to
continue to collect the current CTR data
using the existing forms.

Completing the initial data
submission will take approximately 5
minutes per form. Approximately two
(2) million records annually are
expected from over 11,000 directly and
indirectly funded grantee facilities. The
total estimated burden is 167,000 hours
annually. This is the estimated burden
if no one transitions to the new system
during the year, but it is expected that
many of the grantees will transition to
PEMS in phases throughout the year.
Following this notice, a separate data
collection for PEMS will be submitted
for public comment and will include the
revised CTR data variables and
associated burden estimate. There is no
cost to respondents.

Respondents

Number of re-

Number of re-
sponses/re-

Average bur-
den/response

Total burden

spondents spondent (in hours) (in hours)
Directly or Indirectly Funded Facilities ...........cccceeiiiiiiiiieniieic e 11,000 182 5/60 167,000
TOLAD ettt sre e e e e e nnes | aeeeneesnesneenieees | eesieeenee s eneenne | teseesnee e 167,000




