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with the normal clearance procedures
because of the potential for public harm.

CMS is requesting OMB review and
approval of this collection by December
6, 2002, with a 180-day approval period.
Written comments and
recommendations will be accepted from
the public if received by the individuals
designated below by December 5, 2002.
During this 180-day period, we will
publish a separate Federal Register
notice announcing the initiation of an
extensive 60-day agency review and
public comment period on these
requirements. We will submit the
requirements for OMB review and an
extension of this emergency approval.

Reducing regulatory burden is one of
the overarching goals of this
Administration. Secretary Thompson
convened an Advisory Committee on
Regulatory Reform earlier this year to
help guide HHS’ broader efforts to
streamline unnecessarily burdensome or
inefficient regulations that interfere
with the quality of health care. CMS
worked with the recommendations from
Secretary Thompson’s Advisory
Committee on Regulatory Reform to
draft proposed changes to the OASIS.
The Secretary announced these changes
earlier and reported the reduced burden
OASIS would be in place by December
16, 2002.

CMS is proposing immediate
modifications to the OASIS instrument
that will result in reduction of burden
for providers that will have the effect of
freeing home health nurses and
therapists from paperwork so they can
focus on patient care. To reduce the
burden, we need to make significant
adjustments as quickly as possible. Our
rollout date is December 9, 2002, to
become effective a week later on
December 16, 2002. CMS is working
closely with the HHA industry to
accomplish this initiative. The revisions
we are proposing in this Paperwork
Reduction Act (PRA) package were also
published in the Federal Register on
August 30, 2002 (67 FR 55850). We have
responded to the dozen comments from
the Federal Register notice.

(1) Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Medicare and
Medicaid Programs; Use and Reporting
OASIS Data as Part of the CoPs for
HHAs and Supporting Regulations in 42
CFR 484.11 and 484.20; Form No.:
CMS-R-209 (OMB # 0938-0761); Use:
HHASs are required to report data from
the OASIS as a condition of
participation. Specifically, the above
named regulations sections provide
guidelines for HHAs for the electronic
transmission of the OASIS data as well

as responsibilities of the State agency or
OASIS contractor in collecting and
transmitting this information to HCFA.
These requirements are necessary to
achieve broad-based, measurable
improvement in the quality of care
furnished through Federal programs,
and to establish a prospective payment
system for HHAs; Frequency: Reporting/
monthly; Affected Public: Business or
other-for-profit, Federal government,
State, local or tribal government, not-
for-profit institutions; Number of
Respondents: 6,900; Total Annual
Responses: 85,200; Total Annual Hours:
838,408.

(2) Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Medicare and
Medicaid Programs Use of the OASIS as
Part of the CoPs for HHAs and
Supporting Regulations in Part 484 of 42
CFR; Form No.: CMS—-R-245 (OMB #
0938-0760); Use: This regulation
requires HHAS to use a standard core
assessment data set, the OASIS, to
collect information and to evaluate
adult non-maternity patients. In
addition, data from the OASIS will be
used for purposes of case mix adjusting
patients under home health PPS and
will facilitate the production of
necessary case mix information at
relevant time points in the patient’s
home heath stay. Modifications have
been made to currently approved OASIS
forms to allow for the preservation of
masking of personally identifiable
information for the non-Medicare/non-
Medicaid individuals; Frequency:
Recordkeeping/upon patient
assessment; Affected Public: Business or
other-for-profit, Federal government,
State, local or tribal government, not-
for-profit institutions; Number of
Respondents: 7,100; Total Annual
Responses: 9,510,900; Total Annual
Hours: 8,013,013.

We have submitted a copy of this
notice to OMB for its review of these
information collections. A notice will be
published in the Federal Register when
approval is obtained.

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.
Interested persons are invited to send
comments regarding the burden or any
other aspect of these collections of
information requirements. However, as

noted above, comments on these
information collection and
recordkeeping requirements must be
mailed and/or faxed to the designees
referenced below, by December 5, 2002:
CMS, Office of Strategic Operations and
Regulatory Affairs, Division of
Regulations Development and
Issuances, Attention: Dawn
Willinghan, Room N2-14-26, 7500
Security Boulevard, Baltimore,
Maryland 21244-1850, and
Office of Information and Regulatory
Affairs, Office of Management and
Budget, Room 10235, New Executive
Office Building, Washington, DC
20503, Fax Number: (202) 395-6974
or (202) 395-5167, Attn: Brenda
Aguilar, CMS Desk Officer.

Dated: November 27, 2002.

Julie E. Brown,

Acting Paperwork Reduction Act Team
Leader, CMS Reports Clearance Officer, Office
of Strategic Operations and Strategic Affairs,
Division of Regulations Development and
Issuances.

[FR Doc. 02—-30786 Filed 12—3-02; 8:45 am]

BILLING CODE 4120-03-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Agency Information Collection
Activities: Proposed Collection;
Comment Request

In compliance with Section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995 concerning
opportunity for public comment on
proposed collections of information, the
Substance Abuse and Mental Health
Services Administration will publish
periodic summaries of proposed
projects. To request more information
on the proposed projects or to obtain a
copy of the information collection
plans, call the SAMHSA Reports
Clearance Officer on (301) 443-7978.

Comments are invited on: (a) Whether
the proposed collections of information
are 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.
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Proposed Project: Evaluation of the
Buprenorphine Waiver Program—
Baseline Physician Survey—(New)—
The Substance Abuse and Mental
Health Services Administration
(SAMHSA), Center for Substance Abuse
Treatment (CSAT), Division of
Pharmacologic Therapies (DPT), is
evaluating a program that permits office-
based physicians to obtain Waivers from
the requirements of the Narcotic Addict
Treatment Act of 1974 (21 U.S.C. 823
(g)). Under the Drug Addiction
Treatment Act of 2000 (21 U.S.C 823
(g)(2)), the Waiver Program permits
qualifying physicians to prescribe and
dispense buprenorphine, a schedule III
narcotic drug recently approved by the
FDA for the treatment of opiate
addiction. Furthermore, the Drug Abuse
Treatment Act specifies that the
Secretary of the Department of Health
and Human Services make a
determination of whether: (1)
Treatments provided under the Waiver
Program have been effective forms of
maintenance treatment and
detoxification treatment in clinical
settings; (2) the Waiver Program has
significantly increased (relative to the
beginning of such period) the
availability of maintenance treatment
and detoxification treatment; and, (3)

the Waiver Program has adverse
consequences for the public health. In
addition to the objectives above, the
Evaluation of the Buprenorphine Waiver
Program will examine other related
objectives, including: (1) Describing the
impact of the Waiver-based treatment on
the existing treatment system; (2)
providing information useful to guide
and refine the processing/monitoring
system being developed and maintained
by CSAT/DPT; and (3) providing
baseline data to inform future research
and policy concerning the
medicalization and mainstreaming of
addiction treatment.

The evaluation by DPT of the
Buprenorphine Waiver Program will be
accomplished using three survey efforts.
The first of these, in the first year of the
evaluation, is a mail survey of addiction
physicians from the American Society
of Addiction Medicine (ASAM) and/or
the American Academy of Addiction
Psychiatry (AAAP). Some of these
specialists will be prescribing and
distributing buprenorphine, while
others not prescribing buprenorphine
may or may not provide referrals or
ancillary services to patients receiving
buprenorphine treatment. The survey
will provide early data about the
availability, effectiveness, and public

health consequences associated with the
Waiver Program. Specifically, the
survey will assess early perceptions of
physicians specializing in addiction
medicine of whether buprenorphine as
prescribed and distributed under the
Waiver Program is a useful tool in the
treatment of substance abuse, and
whether there are any negative
consequences associated with it. The
survey will also assess whether there are
early indications of limitations to the
availability of the medication, related to
factors such as geographic location, type
of medical practice, patient population,
or ability to pay.

Results from this survey will
influence the focus and content of two
additional proposed surveys to be
fielded later in 2003. A second survey
will focus on the clinical practice and
perceived effectiveness of
buprenorphine among physicians who
are actively prescribing the medication.
A third survey of patients who have
received buprenorphine will assess its
effectiveness and availability from the
patients’ point of view. A separate
Federal Register notice will be
published for these surveys.

The estimated response burden for the
first survey of physicians over a period
of one year is summarized below.

Number of Total num-
Addiction physicians rgjsungggrer?tfs responses/ ber of re- ?rz.r/]rseé T%tjlrldg?‘ur
p respondent sponses p
PRYSICIAN SUNVEY ....eoiiiiiiieete e 1,000 1 1,000 5 500 hrs.

Send comments to Nancy Pearce,
SAMHSA Reports Clearance Officer,
Room 16-105, Parklawn Building, 5600
Fishers Lane, Rockville, MD 20857.
Written comments should be received
within 60 days of this notice.

Dated: November 26, 2002.

Richard Kopanda,

Executive Officer, SAMHSA.

[FR Doc. 02—30684 Filed 12—3-02; 8:45 am)]
BILLING CODE 4162-20-P

DEPARTMENT OF THE INTERIOR
Fish and Wildlife Service

Conference of the Parties to the
Convention on International Trade in
Endangered Species of Wild Fauna
and Flora; Results of the Twelfth
Regular Meeting; Public Meeting

AGENCY: Fish and Wildlife Service,
Interior.

ACTION: Notice.

SUMMARY: With this notice we announce
a public meeting to discuss the results
of the twelfth regular meeting of the
Conference of the Parties (COP12) to the
Convention on International Trade in
Endangered Species of Wild Fauna and
Flora (CITES).

DATES: The public meeting will be held
on December 13, 2002, from 9:30 a.m. to
12 noon.

ADDRESSES:
Public Meeting

The public meeting will be held in the
Sidney Yates Auditorium of the
Department of the Interior, 18th and C
Streets, NW., Washington, DC.

Available Information

Information concerning the results of
COP12 is available on the web site of
the CITES Secretariat (http://
www.cites.org/eng/cop/index.shtml), or
upon request from the Division of
Management Authority (see FOR
FURTHER INFORMATION CONTACT, below),
or via our COP12 web site (http://

international.fws.gov/cop12/
cop12.html).

FOR FURTHER INFORMATION CONTACT:
Peter O. Thomas, Ph.D., Chief, Division
of Management Authority, U.S. Fish and
Wildlife Service, telephone: 703/358—
2093, fax: 703/358-2280, e-mail:
cites@fws.gov; or Robert R. Gabel, Chief,
Division of Scientific Authority,
telephone: 703/358-1708, fax: 703/358—
2276, e-mail:
scientificauthority@fws.gov.

SUPPLEMENTARY INFORMATION:
Background

The Convention on International
Trade in Endangered Species of Wild
Fauna and Flora (CITES) is an
international treaty designed to monitor
and regulate international trade in
certain animal and plant species which
are, or may become, threatened with
extinction, and are listed in Appendices
to the treaty. Currently 160 countries,
including the United States, are CITES
Parties. CITES calls for biennial
meetings of the Conference of the
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