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The average cost per inspection is
multiplied by a size/cost factor to
determine the fee for vessels in each
size category. The size/cost factor was
established in the proposed fee schedule
published in the Federal Register on
July 17, 1987 (52 FR 27060), and revised
in a schedule published in the Federal
Register on November 28, 1989 (54 FR
48942). The revised size/cost factor is
presented in Appendix A.

Fee: The fee schedule (Appendix A)
will be effective October 1, 2003,
through September 30, 2004. The fee
schedule, which became effective
October 1, 2001, will remain the same
in 2004. If travel expenses continue to
increase, the fees may need adjustment
before September 30, 2004, because
travel constitutes a sizable portion of
VSP’s costs. If an adjustment is
necessary, a notice will be published in
the Federal Register 30 days before the
effective date.

Applicability: The fees will apply to
all passenger cruise vessels for which
inspections are conducted as part of
CDC’s VSP.

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: August 18, 2003.
Diane C. Allen,

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

[FR Doc. 03—21513 Filed 8—21-03; 8:45 am)]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare and Medicaid
Services

[Document Identifier: CMS-10085]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Centers for Medicare and
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 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 Request:
Extension of a currently approved
collection; Type of Information
Collection: Medicaid Program:
Demonstration to Improve the Direct
Service Workforce; CMS Form Number:
CMS-10085 (OMB# 0938—-0896); Use:
Executive Order 13217, “Community-
Based Alternatives for Individuals with
Disabilities”” provides for the
establishment of grants for states and
community groups that develop and
implement demonstration programs
designed to increase the pool of direct
care service workers, who help support
people with disabilities in the
community, through recruitment and
retention strategies. State agencies and
community groups will be applying for
these grants; Frequency: On occasion;
Affected Public: State, local, or tribal
government; Not-for-profit institutions;
Number of Respondents: 100; Total
Annual Responses: 107; Total Annual
Burden Hours: 6140.

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://cms.hhs.gov/
regulations/pra/default.asp, 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: Dawn Willinghan,
Room (C5-14-03, 7500 Security
Boulevard, Baltimore, Maryland 21244
1850.

Dated: August 14, 2003.
Dawn Willinghan,
Acting, CMS Reports Clearance Officer, Office
of Strategic Operations and Strategic Affairs,
Division of Regulations Development and
Issuances.

[FR Doc. 03-21482 Filed 8-21-03; 8:45 am]
BILLING CODE 4120-03-U
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State Children’s Health Insurance
Program; Final Allotments to States,
the District of Columbia, and U.S.
Territories and Commonwealths for
Fiscal Year 2004

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.

ACTION: Notice.

SUMMARY: Title XXI of the Social
Security Act (the Act) authorizes
payment of Federal matching funds to
States, the District of Columbia, and
U.S. Territories and Commonwealths to
initiate and expand health insurance
coverage to uninsured, low-income
children under the State Children’s
Health Insurance Program (SCHIP). This
notice sets forth the final allotments of
Federal funding available to each State,
the District of Columbia, and each U.S.
Territory and Commonwealth for fiscal
year 2004. States may implement SCHIP
through a separate State program under
title XXI of the Act, an expansion of a
State Medicaid program under title XIX
of the Act, or a combination of both.
EFFECTIVE DATE: This notice is effective
on September 22, 2003. Final allotments
are available for expenditures after
October 1, 2003.

FOR FURTHER INFORMATION CONTACT.:
Richard Strauss, (410) 786—-2019.

SUPPLEMENTARY INFORMATION:

I. Purpose of This Notice

This notice sets forth the allotments
available to each State, the District of
Columbia, and each U.S. Territory and
Commonwealth for fiscal year (FY) 2004
under Title XXI of the Social Security
Act (the Act). Final allotments for a
fiscal year are available to match
expenditures under an approved State
child health plan for 3 fiscal years,
including the year for which the final
allotment was provided. The FY 2004
allotments will be available to States for
FY 2004, and unexpended amounts may
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