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not specifying particular models of 
health care systems that demonstration 
applicants must propose and test, but 
are looking to applicants to specify the 
models they believe they can 
successfully put into practice for the 
patients they serve in their 
communities. 

As provided by applicable Federal 
statute, physician groups, integrated 
delivery systems, and organizations 
representing regional coalitions of 
physician groups or integrated delivery 
systems are eligible to apply. Integrated 
delivery systems must include a full 
range of health care providers including 
hospitals, clinics, home health agencies, 
ambulatory surgery centers, skilled 
nursing facilities, rehabilitation 
facilities and clinics, and employed, 
independent or contracted physicians. 
Eligible organizations and coalitions 
may form a new corporate entity for the 
purpose of representing provider 
organizations or eligible organizations 
may designate an existing entity as their 
representative. However, the entity 
organizing the coalition and developing 
the demonstration proposal must be an 
eligible provider organization. 

Payments under the MHCQ 
demonstration will be made for services 
furnished to Medicare beneficiaries and 
will be tied to cost savings, as well as 
improvements in process and outcome 
measures, increases in efficiencies, and 

reductions in costs in the targeted 
population compared to a similar group 
or sample. Eligible organizations may 
propose a variety of payment 
methodologies as long as those 
methodologies are amenable to an 
evaluation methodology based upon 
Medicare claims data. In addition, all 
proposals must assure budget neutrality 
and no duplication of payments for 
existing Medicare benefits. We will not 
be providing funding for start-up or 
other costs. 

III. Collection of Information 
Requirements 

This information collection 
requirement is subject to the Paperwork 
Reduction Act of 1995 (PRA); however, 
the collection is currently approved 
under OMB control number 0938–0880 
entitled ‘‘Medicare Demonstration 
Waiver Application’’ with a current 
expiration date of July 31, 2006. 

Authority: Section 646 of the Medicare 
Prescription Drug, Improvement, and 
Modernization Act of 2003 (MMA). 
(Catalog of Federal Domestic Assistance 
Program; No. 93.774, Medicare— 
Supplementary Medical Insurance Program) 

Dated: May 19, 2005. 
Mark B. McClellan, 
Administrator, Centers for Medicare & 
Medicaid Services. 
[FR Doc. 05–18144 Filed 9–9–05; 8:45 am] 
BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Proposed Information Collection 
Activity; Comment Request 

Title: Annual Statistical Report on 
Children in Foster Homes and Children 
in Families Receiving Payment in 
Excess of the Poverty Income Level from 
a State Program Funded Under Part A of 
Title IV of the Social Security Act. 

OMB No.: 0970–0004. 
Description: The Department of 

Health and Human Services is required 
to collect these data under section 1124 
of Title I of the Elementary and 
Secondary Education Act, as amended 
by Pub. L. 103–382. The data are used 
by the U.S. Department of Education for 
allocation of funds for programs to aid 
disadvantaged elementary and 
secondary students. Respondents 
include various components of State 
Human Service agencies. 

Respondents: The 52 respondents 
include the 50 States, the District of 
Columbia and Puerto Rico. 

ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses 

per 
respondent 

Average 
burden 

hours per 
response 

Total bur-
den hours 

Annual Statistical Report on Children in Foster Homes and Children Receiving Pay-
ments in Excess of the Poverty Level from a State Program Funded Under Part A 
of Title IV of the Social Security Act ............................................................................ 52 1 264.35 13,746 

Estimated Total Annual Burden 
Hours: 13,746. 

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: 
grjohnson@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, Attn: Desk Officer for 
ACF, E-mail address: 
Katherine_T._Astrich@omb.eop.gov. 

Dated: September 12, 2005. 

Robert Sargis, 
Reports Clearance, Officer. 
[FR Doc. 05–18442 Filed 9–15–05; 8:45 am] 

BILLING CODE 4184–01–M 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Office of Inspector General 

Program Exclusions: August 2005 

AGENCY: Office of Inspector General, 
HHS. 
ACTION: Notice of program exclusions. 

During the month of August 2005, the 
HHS Office of Inspector General 
imposed exclusions in the cases set 
forth below. When an exclusions is 
imposed, no program payment is made 
to anyone for any items or services 
(other than an emergency item or 
service not provided in a hospital 
emergency room) furnished, ordered or 
prescribed by an excluded party under 
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