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telephone to 2500–3000 newly 
employed women and men at 25 or 
more different organizations. The survey 
will contain questions about: (1) 
Traditional job stressors (e.g., changes in 
workload, social support, work roles); 
(2) stressors not traditionally examined, 
but may be linked with depressive 
symptoms among women (e.g., roles and 

responsibilities outside of the 
workplace, discrimination, career 
issues); (3) depression symptoms; and 
(4) company policies, programs, and 
practices. One Human Resource (HR) 
representative at each company will 
also be surveyed about company 
policies, programs and practices. 
Analyses will determine which work 

organization factors are linked with 
depressive symptoms and what effect 
the organizational practices/policies of 
interest have on depression. Findings 
from this prospective study will also 
help target future intervention efforts to 
reduce occupationally-related 
depression in women workers. There is 
no cost to respondents.

Respondents No. of
respondents 

No. of
responses/
respondent 

Avg. burden
response
(in hours) 

Total burden
(in hours) 

Employees ....................................................................................................... 3000 3 40/60 6000 
HR Representative .......................................................................................... 30 3 20/60 30 

Total .......................................................................................................... 6030 

Dated: August 21, 2002. 
Nancy E. Cheal, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 02–21877 Filed 8–27–02; 8:45 am] 
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Centers for Disease Control and 
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[30DAY–46–02] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

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. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 
Evaluability Assessment of the Rape 

Prevention and Education Grant 
Program—New—National Center for 
Injury Prevention and Control (NCIPC), 
Centers for Disease Control and 
Prevention (CDC). The Rape Prevention 
and Education (RPE) Grant Program 
strengthens violence against women 
prevention efforts by supporting 
increased awareness, education and 
training, and the operation of hotlines. 
The purpose of this program is to award 
formula grants to States and Territories 
to be used for RPE programs conducted 
by rape crisis centers, state sexual 
assault coalitions, and other public and 
private nonprofit entities. 

Although the Rape Prevention and 
Education program has been funded 
since 1996 little is known about how the 
funds are allocated and utilized in each 
state and what each states public health 
needs are with regard to rape prevention 
and education. In order to effectively 
administer and collaboratively work 
with states to enhance the utilization of 
these funds, the CDC needs to know 
how these funds are allocated, what 
activities are being conducted with 
these funds and the kinds of data they 
are collecting. The primary objectives of 
this study are to: 1. Document the 
intended goals and objectives of the RPE 
program as it relates to the activities of 

state health departments and sexual 
assault coalitions, from the perspective 
of various stakeholder levels (e.g., 
National, state and local); 2. Assess the 
allocation mechanisms, uses, and 
impact of the funds for RPE as they 
relate to these documented intentions; 
and, 3. Assess public health needs of 
states and local programs in terms of 
knowledge, skills, resources, and 
barriers to effective implementation. 

To meet these objectives, a variety of 
data collection tasks will be employed. 
A critical review of the published 
literature and related materials 
pertaining to the monies for RPE will be 
conducted to provide guidance for the 
survey instrument development. Two e-
mail surveys will be conducted: one 
with the state health department RPE 
coordinators and the other with sexual 
assault coalition directors. Each survey 
instrument will take approximately 30 
minutes to complete. Site visits will be 
conducted with a sample of 15 sites to 
obtain more detailed information about 
the RPE programs and the current 
systems in place. Sites will be 
purposefully selected to maximize 
variability and interviews will be 
conducted with both the state health 
department RPE coordinators and the 
state sexual assault coalition directors. 
The estimated annualized burden is 427 
hours.

Instrument No. of
respondents 

No. of 
responses/
respondent 

Avg. burden/
response
(in hours) 

REP Grant Program Web Survey 
DOH RPE Coordinators ....................................................................................................... 59 1 45/60 
Coalition Directors ................................................................................................................ 52 1 45/60 
Other Agency Reps .............................................................................................................. 10 1 45/60 

RPE Grant Program Site Visit Interview Guide 
DOH RPE Coordinators ....................................................................................................... 15 1 180/60 * 
Coalition Directors ................................................................................................................ 13 1 180/60 * 
Other Agency Reps .............................................................................................................. 4 1 180/60 * 

RPE Grant Program Local Provider Focus Group Guide ........................................................... 120 1 240 

* This time also includes time for a conference call with DOH RPE Coordinators and Sexual Assault Coalition Directors. 
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Dated: August 21, 2002. 
Julie Fishman, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 02–21876 Filed 8–27–02; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30DAY–48–02] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

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. Written 

comments should be received within 30 
days of this notice. 

Proposed Project 

National Health Interview Survey, 
2003 Basic Module with Topical 
Modules (0920–0214)—Revision—
National Center for Health Statistics 
(NCHS), Centers for Disease Control and 
Prevention (CDC). The annual National 
Health Interview Survey (NHIS) is a 
basic source of general statistics on the 
health of the U.S. population. In 
accordance with the 1995 initiative to 
increase the integration of surveys 
within the Department of Health and 
Human Services, respondents to the 
NHIS serve as the sampling frame for 
the Medical Expenditure Panel Survey. 
This survey is conducted by the Agency 
for Healthcare Research and Quality. 
The NHIS has long been used by 
government, university, and private 
researchers to evaluate both general 
health and specific issues, such as 
cancer, AIDS, and childhood 
immunizations. Journalists use its data 
to inform the general public. It will 
continue to be a leading source of data 
for the Congressionally mandated 
‘‘Health US’’ and related publications, 
as well as the single most important 

source of statistics to track progress 
toward the National Health Promotion 
and Disease Prevention Objectives, 
‘‘Healthy People 2010.’’ 

Because of survey integration and 
changes in the health and health care of 
the U.S. population demands on the 
NHIS have changed and increased, 
leading to a major redesign of the 
annual core questionnaire, or Basic 
Module, and a shift from paper 
questionnaires to computer assisted 
personal interviews (CAPI). These 
redesigned elements were partially 
implemented in 1996 and fully 
implemented in 1997. This clearance is 
for the seventh full year of data 
collection using the core questionnaire 
on CAPI, and for the implementation of 
supplements on asthma, heart disease, 
children’s mental health, cancer 
screening, and diabetes. The 
supplements will help track many of the 
Health People 2010 objectives. This data 
collection, planned for January–
December 2003, will result in 
publication of new national estimates of 
health statistics, release of public use 
micro-data files, and a sampling frame 
for other integrated surveys. The total 
annual burden for this data collection is 
39,300 hours.

Respondents No. of
respondents 

No. of 
responses/
respondent 

Avg. burden/
response
(in hours) 

Family .......................................................................................................................................... 39,000 1 21/60 
Sample adult ................................................................................................................................ 32,000 1 42/60 
Sample child ................................................................................................................................ 13,000 1 15/60 

Dated: August 12, 2002. 
Julie Fishman, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 02–21878 Filed 8–27–02; 8:45 am] 
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[Document Identifier: CMS–838] 

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

AGENCY: Centers for Medicare and 
Medicaid Services. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare and 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. 

Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Medicare Credit 
Balancing Reporting Requirements and 
Supporting Regulations at 42 CFR 

405.371, 405.378, and 413.20; Form No.: 
CMS–838 (OMB# 0938–0600); Use: The 
collection of credit balance information 
is needed to ensure that millions of 
dollars in improper program payments 
are collected. Approximately 46,700 
providers will be required to submit a 
quarterly credit balance report that 
identifies the amount of improper 
payments due Medicare. Fiscal 
intermediaries will monitor the reports 
to ensure these funds are collected; 
Frequency: Quarterly; Affected Public: 
Business or other for-profit, Not-for-
profit institutions; Number of 
Respondents: 46,700; Total Annual 
Responses: 186,800; Total Annual 
Hours: 1,120,800. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS Web site 
address at http://www.hcfa.gov/regs/
prdact95.htm, or E-mail your request, 
including your address, phone number, 
OMB number, and CMS document 
identifier, to Paperwork@hcfa.gov, or 
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