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certification process; Frequency: Bi-
annually; Affected Public: Business or
other for-profit, not-for-profit
institutions, Federal government, and
State, local, or tribal government;
Number of Respondents: 16,000; Total
Annual Responses: 16,000; Total
Annual Hours: 20,000.

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: Melissa Musotto,
Room C5-14-03, 7500 Security
Boulevard, Baltimore, Maryland 21244—
1850.

Dated: April 1, 2004.
Melissa Musotto,
Acting, Paperwork Reduction Act Team
Leader, Office of Strategic Operations and
Strategic Affairs, Division of Regulations
Development and Issuances.
[FR Doc. 04-8094 Filed 4—8-04; 8:45 am]
BILLING CODE 4120-03-P
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[Document Identifier: CMS-R-131]

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.

1. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Advanced
Beneficiary Notice and Supporting
Regulations in 42 CFR 411.404, 411.406,
and 411.408; Form No.: CMS-R-131
(OMB# 0938-0566); Use: Physicians,
practitioners, suppliers, and providers
furnishing Part A or Part B items or
services may bill a patient for items of
services denied by Medicare as not
reasonable and necessary, under
Medicare program standards (section
1862(a)(1) of title XVIII of the Social
Security Act (the Act), or under one of
several other statutory bases (section
1862(a)(9), section 1814(a)(2)(C), section
1835(a)(2)(A), section 1861(dd)(3)(A),
section 1834(j)(1), section 1834(a)(15),
and section 1834(a)(17)(B) of the Act), if
they informed the patient , prior to
furnishing the items or services and the
patient, after being so informed, agreed
to pay for the items or services;
Frequency: As-needed; Affected Public:
Business or other for-profit, not-for-
profit institutions, and individuals or
households; Number of Respondents:
1,084,932; Total Annual Responses:
21,171,480; Total Annual Hours:
1,764,290.

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://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 30 days of this notice directly to
the OMB desk officer: OMB Human
Resources and Housing Branch,
Attention: Brenda Aguilar, New
Executive Office Building, Room 10235,
Washington, DC 20503. Fax: (202) 395—
6929.

Dated: April 1, 2004.
Melissa Musotto,

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. 04-8095 Filed 4—8-04; 8:45 am]
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Privacy Act of 1974; Computer
Matching Program (CMS Match No.
2004-03)

AGENCY: Department of Health and
Human Services (HHS), Centers for
Medicare & Medicaid Services (CMS).
ACTION: Notice of computer matching
program.

SUMMARY: In accordance with the
requirements of the Privacy Act of 1974,
as amended, this notice announces a
computer matching agreement between
CMS and the Department of the
Treasury, Internal Revenue Service
(IRS). We have provided background
information about the proposed
matching program in the
“Supplementary Information” section
below. Although the Privacy Act
requires only that CMS provide an
opportunity for interested persons to
comment on the proposed matching
program, CMS invites comments on all
portions of this notice. See “Effective
Dates” section below for comment
period.

EFFECTIVE DATES: CMS filed a report of
the Computer Matching Program with
the Chair of the House Committee on
Government Reform and Oversight, the
Chair of the Senate Committee on
Governmental Affairs, and the
Administrator, Office of Information
and Regulatory Affairs, Office of
Management and Budget (OMB) on
April 6, 2004. We will not disclose any
information under a matching
agreement until the later of 40 days after
filing a report to OMB and Congress or
30 days after publication in the Federal
Register. We may defer implementation
of this matching program if we receive
comments that persuade us to defer
implementation.

ADDRESSES: The public should address
comments to: Director, Division of
Privacy Compliance Data Development
(DPCDD), Enterprise Databases Group,
Office of Information Services, CMS,
Mail stop N2—-04-27, 7500 Security
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Boulevard, Baltimore, Maryland 21244-
1850. Comments received will be
available for review at this location, by
appointment, during regular business
hours, Monday through Friday from 9
a.m.—3 p.m., eastern daylight time.

FOR FURTHER INFORMATION CONTACT:
Walter Stone, Senior Paralegal
Specialist, Division of Data Liaison and
Distribution, Enterprise Databases
Group, Office of Information Services,
CMS, Mail Stop N2-04-27, 7500
Security Boulevard, Baltimore,
Maryland 21244-1850. The telephone
number is (410) 786-5357, or e-mail
wstone@cms.hhs.gov.

SUPPLEMENTARY INFORMATION:
I. Description of the Matching Program
A. General

The Computer Matching and Privacy
Protection Act (CMPPA) of 1988 (Public
Law (Pub. L.) 100-503), amended the
Privacy Act (5 U.S.C. 552a) by
describing the manner in which
computer matching involving Federal
agencies could be performed and adding
certain protections for individuals
applying for and receiving Federal
benefits. Section 7201 of the Omnibus
Budget Reconciliation Act of 1990 (Pub.
L.100-508) further amended the Privacy
Act regarding protections for such
individuals. The Privacy Act, as
amended, regulates the use of computer
matching by Federal agencies when
records in a system of records are
matched with other Federal, state, or
local government records. It requires
Federal agencies involved in computer
matching programs to:

1. Negotiate written agreements with
the other agencies participating in the
matching programs;

2. Obtain the Data Integrity Boards’
(DIB) approval of the match agreements;

3. Furnish detailed reports about
matching programs to Congress and
OMB;

4. Notify applicants and beneficiaries
that the records are subject to matching;
and,

5. Verify match findings before
reducing, suspending, terminating, or
denying an individual’s benefits or
payments.

B. CMS Computer Matches Subject to
the Privacy Act

CMS has taken action to ensure that
all of the computer-matching programs
that this agency participates in comply
with the requirements of the Privacy Act
of 1974, as amended.

Dated: April 6, 2004.
Mark B. McClellan,
Administrator.

HHS Computer Match No. 2004-03

NAME:

“Medicare Prescription Drug Discount
Card and Transitional Assistance
Program”

SECURITY CLASSIFICATION:
Level Three Privacy Act Sensitive

PARTICIPATING AGENCIES:

Centers for Medicare & Medicaid
Services (CMS), and

The Department of the Treasury,
Internal Revenue Service (IRS)

AUTHORITY FOR CONDUCTING MATCHING
PROGRAM:

The Medicare Prescription Drug,
Improvement, and Modernization Act of
2003 (MPDIMA) (Pub. L. 108-173,
Section 101, 117 Stat. 2066 (2003))
creates a discount prescription drug
card program for certain individuals
who receive Medicare benefits. This
program has a phase-in period ending
December 31, 2005, during which time
certain individuals are eligible for
transitional assistance. Section 101, Part
D, Subpart 4 of the MPDIMA adds
§ 1860D-31(f) to the Social Security Act,
requiring the Secretary of the
Department of Health and Human
Services (HHS) to determine if an
individual is eligible for the discount
card or for transitional assistance.

Section 105(e)(1) of the MPDIMA
adds new section 6103(1)(19) to the
Internal Revenue Code (26 U.S.C.
6103(1)(19)), which authorizes the IRS
to disclose specified return information
of applicants for transitional assistance
to officers, employees, and contractors
of HHS. This authority does not extend
to applicants for other benefits under
the MPDIMA.

PURPOSE(S) OF THE MATCHING PROGRAM:

The purpose of this Computer
Matching Agreement (CMA) is to
establish the conditions, safeguards, and
procedures under which CMS will
conduct a computer-matching program
with the IRS to determine eligibility for
the Transitional Assistance Program.
The Transitional Assistance Program
provides up to $600 to purchase
prescription drugs to individuals whose
annual income does not exceed 135% of
the applicable Federal poverty level and
who have no disqualifying outpatient
drug coverage. This match will assist
CMS to rapidly identify eligible
applicants for this program.

CATEGORIES OF RECORDS AND INDIVIDUALS
COVERED BY THE MATCH:

Under this matching agreement, CMS
will provide to the IRS an initial file
containing the name, Social Security
Number (SSN), and Health Insurance
Claims Number (HICN) for all Medicare
beneficiaries. This information will be
taken from CMS’s Medicare Beneficiary
Database (CMS System No. 09—70—
0536). IRS will match this information
with the individual’s taxpayer income
information from the CADE—Individual
Master File (IRS System No. 24.030),
and create a separate file consisting of
the name, SSN, and return information
specified in 26 U.S.C. 6103(1)(19) of
each individual on the initial list. IRS
will maintain this separate list for
purposes of responding to CMS
inquiries as to whether the income of a
transitional assistance applicant exceeds
the threshold amount. When Medicare
beneficiaries apply for transitional
assistance, and CMS cannot otherwise
verify the income information provided
on an application, CMS will disclose to
IRS that applicant’s name, SSN, HICN,
and threshold amount. IRS will match
this information with the separate list
created as described above, and return
to CMS a report file containing the
applicant’s SSN, HICN, and specified
return information. CMS will use the
IRS response to further process benefits
applications under the transitional
assistance program.

INCLUSIVE DATES OF THE MATCH:

The Matching Program shall become
effective no sooner than 40 days after
the report of the Matching Program is
sent to OMB and Congress, or 30 days
after publication in the Federal
Register, which ever is later. The match
is expected to begin on May 1, 2004.
The matching program will continue for
18 months from the effective date and
may be extended for up to an additional
12 months thereafter, if certain
conditions are met.

[FR Doc. 04-8181 Filed 4—7—-04; 10:48 am]
BILLING CODE 4120-03-P

DEPARTMENT OF HEALTH AND
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Administration for Children and
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Administration on Developmental
Disabilities (ADD); Funding
Opportunity Title: Family Support
Initiative 2004

Announcement Type: Initial.
Funding Opportunity Number: HHS—
2004-ACF-ADD-DF-0001.
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