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00). Disclosures of such PHI that are 
otherwise authorized by these routine 
uses may only be made if, and as, 
permitted or required by the ‘‘Standards 
for Privacy of Individually Identifiable 
Health Information.’’ (See 45 CFR 
164.512(a) (1)). 

In addition, our policy will be to 
prohibit release even of data not directly 
identifiable, except pursuant to one of 
the routine uses or if required by law, 
if we determine there is a possibility 
that an individual can be identified 
through implicit deduction based on 
small cell sizes (instances where the 
patient population is so small that 
because of the small size, use of this 
information could allow for the 
deduction of the identity of the 
beneficiary). 

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM: 

STORAGE: 
All records are stored on electronic 

media. 

RETRIEVABILITY: 
The collected data are retrieved by an 

individual identifier; e.g., beneficiary 
name or HICN. 

SAFEGUARDS: 
CMS has safeguards in place for 

authorized users and monitors such 
users to ensure against excessive or 
unauthorized use. Personnel having 
access to the system have been trained 
in the Privacy Act and information 
security requirements. Employees who 
maintain records in this system are 
instructed not to release data until the 
intended recipient agrees to implement 
appropriate management, operational 
and technical safeguards sufficient to 
protect the confidentiality, integrity and 
availability of the information and 
information systems and to prevent 
unauthorized access. 

This system will conform to all 
applicable Federal laws and regulations 
and Federal, HHS, and CMS policies 
and standards as they relate to 
information security and data privacy. 
These laws and regulations may apply 
but are not limited to: The Privacy Act 
of 1974; the Federal Information 
Security Management Act of 2002; the 
Computer Fraud and Abuse Act of 1986; 
the Health Insurance Portability and 
Accountability Act of 1996; the E- 
Government Act of 2002, the Clinger- 
Cohen Act of 1996; the Medicare 
Modernization Act of 2003, and the 

corresponding implementing 
regulations. OMB Circular A–130, 
Management of Federal Resources, 
Appendix III, Security of Federal 
Automated Information Resources also 
applies. Federal, HHS, and CMS 
policies and standards include but are 
not limited to: all pertinent National 
Institute of Standards and Technology 
publications; the HHS Information 
Systems Program Handbook and the 
CMS Information Security Handbook. 

RETENTION AND DISPOSAL: 
CMS will retain information for a total 

period not to exceed 25 years. All 
claims-related records are encompassed 
by the document preservation order and 
will be retained until notification is 
received from DOJ. 

SYSTEM MANAGER AND ADDRESS: 
Director, Division of Chronic Care 

Improvement Programs, Provider Billing 
Group, Center for Medicare 
Management, CMS, Mail Stop C4–10– 
07, 7500 Security Boulevard, Baltimore, 
Maryland 21244–1850. 

NOTIFICATION PROCEDURE: 
For purpose of access, the subject 

individual should write to the system 
manager who will require the system 
name, employee identification number, 
tax identification number, national 
provider number, and for verification 
purposes, the subject individual’s name 
(woman’s maiden name, if applicable), 
HICN, and/or SSN (furnishing the SSN 
is voluntary, but it may make searching 
for a record easier and prevent delay). 

RECORD ACCESS PROCEDURE: 
For purpose of access, use the same 

procedures outlined in Notification 
Procedures above. Requestors should 
also reasonably specify the record 
contents being sought. (These 
procedures are in accordance with 
Department regulation 45 CFR 5b.5 
(a)(2)). 

CONTESTING RECORD PROCEDURES: 
The subject individual should contact 

the system manager named above, and 
reasonably identify the record and 
specify the information to be contested. 
State the corrective action sought and 
the reasons for the correction with 
supporting justification. (These 
procedures are in accordance with 
Department regulation 45 CFR 5b.7.) 

RECORDS SOURCE CATEGORIES: 
Data will be collected from Medicare 

administrative and claims records, 

CMHCB site administrative data 
systems, patient medical charts, 
physician records, and via survey 
instruments administered to 
beneficiaries and providers. 

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT: 

None. 

[FR Doc. E6–11638 Filed 7–21–06; 8:45 am] 
BILLING CODE 4120–03–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Submission for OMB Review; 
Comment Request 

Title: Multi-site Evaluation for Foster 
Youth Programs. 

OMB No.: 0970–0253. 
Description: The Administration for 

Children and Families (ACF) within the 
Department of Health and Human 
Services (HHS) is requesting comments 
on plans to continue data collection for 
the Evaluation of Independent Living 
Programs funded under the Chafee 
Foster Care Independence Program. The 
Foster Care Independence Act of 1999 
(Pub. L. 106–169) mandates evaluations 
of promising independent living 
programs administered by State and 
local child welfare agencies. ACF is 
conducting an evaluation of four 
independent living programs using a 
randomized experimental design. Youth 
aged 14–21 receiving independent 
living program services are interviewed 
at three points during the evaluation 
period. Program administrators, staff, 
and youth will participate in interviews, 
observations, and focus groups 
conducted during program site visits. 

In addition, ACF is requesting 
comments on plans to begin data 
collection and conduct an evaluation of 
a fifth independent living program using 
a randomized experimental design. 
Youth aged 18–21 will be interviewed at 
three points during the evaluation 
period. Program administrators, staff, 
and youth will participate in interviews, 
observations, and focus groups 
conducted during the program site 
visits. 

Respondents: Youth, caseworkers, 
program administrators, and staff. 
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ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

Ongoing Study Sites 

Baseline: 
Youth interview ......................................................................................... 98 1 1.5 147 
Caseworker survey ................................................................................... 4 19 .5 38 

First Follow Up: 
Youth interview ......................................................................................... 177 1 1.5 266 
Caseworker survey ................................................................................... 4 36 .5 72 
Program site visit ...................................................................................... 50 1 1.5 75 

Second Follow Up: 
Youth interview ......................................................................................... 370 1 1.5 555 

New (5th) Study Site 

Baseline: 
Youth interview ......................................................................................... 250 1 1.5 375 
Program site visit ...................................................................................... 80 1 1.5 120 

First Follow Up: 
Youth interview ......................................................................................... 213 1 1.5 320 
Program site visit ...................................................................................... 50 1 1.5 75 

Second Follow Up: 
Youth interview ......................................................................................... 200 1 1.5 300 

Estimated Total Burden Hours: 2,343. 
Estimated Annual Burden Hours 

(average over three years): 781. 

Additional Information 

Copies of the proposed collection may 
be obtained by writing to the 
Administration for Children and 
Families, Office of Administration, 
Office of Information Services, 370 
L’Enfant Promenade, SW., Washington, 
DC 20447, Attn: ACF Reports Clearance 
Officer. All requests should be 
identified by the title of the Information 
collection. E-mail address: 
infocollection@acf.hhs.gov. 

OMB Comment 

OMB is required to make a decision 
concerning the collection of information 
between 30 and 60 days after 
publication of this document in the 
Federal Register. Therefore, a comment 
is best assured of having its full effect 
if OMB receives it within 30 days of 
publication. Written comments and 
recommendations for the proposed 
information collection should be sent 
directly to the following: Office of 
Management and Budget, Paperwork 
Reduction Project, 725 17th Street, NW., 
Washington, DC 20503, Attn: Desk 
Officer for ACR, E-mail address: 
Katherine_T._Astrich@omb.eop.gov. 

Dated: July 18, 2006. 
Robert Sargis. 
Reports Clearance Officer. 
[FR Doc. 06–6405 Filed 7–21–06; 8:45 am] 
BILLING CODE 4184–01–M 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Food and Drug Administration 

[Docket No. 2005N–0123] 

Agency Information Collection 
Activities; Submission for Office of 
Management and Budget Review; 
Comment Request; Survey of Need for 
Online Medical Device Survey 

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

SUMMARY: The Food and Drug 
Administration (FDA) is announcing 
that a proposed collection of 
information has been submitted to the 
Office of Management and Budget 
(OMB) for review and clearance under 
the Paperwork Reduction Act of 1995. 
DATES: Fax written comments on the 
collection of information by August 23, 
2006. 
ADDRESSES: OMB is still experiencing 
significant delays in the regular mail, 
including first class and express mail, 
and messenger deliveries are not being 
accepted. To ensure that comments on 
the information collection are received, 
OMB recommends that written 
comments be faxed to the Office of 
Information and Regulatory Affairs, 
OMB, Attn: FDA Desk Officer, FAX: 
202–395–6974. 
FOR FURTHER INFORMATION CONTACT: 
Denver Presley, Office of Management 
Programs (HFA–250), Food and Drug 

Administration, 5600 Fishers Lane, 
Rockville, MD 20857, 301–827–1472. 
SUPPLEMENTARY INFORMATION: In 
compliance with 44 U.S.C. 3507, FDA 
has submitted the following proposed 
collection of information to OMB for 
review and clearance. 

Survey of Need for Online Medical 
Device Information 

Executive Order 12862 directs 
agencies to identify the customers who 
are, or should be, served by the agency, 
and to survey customers to determine 
the kind and quality of services they 
want. 

This proposed survey will collect data 
about the information customers want 
when looking up medical devices on the 
Internet. It will focus on the ways 
individuals find, use, and rate existing 
sources of online medical device 
information. FDA will use this data to 
understand more about its customers 
and to make improvements to its own 
Web site. 

FDA will administer this survey to 
individuals who use the Internet to look 
for information about medical devices. 
The survey will consist of three 
components: A screening tool of 5,000 
to identify appropriate respondents, an 
online survey of 500 customers, and a 
telephone followup interview with 50 
customers. 

In the Federal Register of April 20, 
2005 (70 FR 20573), FDA published a 
60-day notice requesting public 
comment on the information collection 
provisions. No comments were received 
in response to that notice. 
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