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Average

Number of

Number of burden per

Form name respondents rerzgoréied%g{er respondent

P (in hours)
SCIEENET FOIM ..ot e e et e e e e e et e e e e e e e e e abaeeeeaesesasntaeeeeeeesasnsaeeaeeeannnes 2,800 1 2/60
SUNVEY INSTIUMENT ...ttt ettt e ae e bt sttt e e bt e eae e eabeesaeeebeeseneens 1,245 1 10/60

Dated: November 26, 2004.
B. Kathy Skipper,

Acting Director, Management Analysis and

Services Office, Centers for Disease Control

and Prevention.

[FR Doc. 04—26656 Filed 12—2—-04; 8:45 am)]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—05AM]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call 404—498—1210 or send

comments to Sandi Gambescia, CDC
Assistant Reports Clearance Officer,
1600 Clifton Road, MS—E11, Atlanta, GA
30333 or send an e-mail to
omb@cdc.gov.

Comments are invited on: (a) Whether
the proposed collection of information
is 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. Written comments should
be received within 60 days of this
notice.

Proposed Project

National Program of Cancer Registries
Annual Program Evaluation Instrument
(NPCR-APEI)—New—National Center
for Chronic Disease Prevention and
Health Promotion (NCCDPHP), Centers
for Disease Control and Prevention
(CDQ).

Background and brief description of
the proposed project:

CDC is responsible for administering
and monitoring the National Program of
Cancer Registries (NPCR). As of 1999,
CDC supported 45 states, 3 territories,
and the District of Columbia for
population-based cancer registries. (The
5 remaining states receive federal
funding for the operations of cancer
registries through the National Cancer
Institute.)

The NPCR Annual Program
Evaluation Instrument (NPCR-APEI) is
needed in order to receive, process,
evaluate, aggregate and disseminate
NPCR program information. Data
collected using this instrument will be
used by the NPCR to evaluate various
attributes of the registries funded by
NPCR, monitor NPCR registries’
progress towards program standards,
goals, and objectives, and respond to
data inquiries made by CDC and other
agencies of the federal government.
Some data for this instrument is pre-
loaded, thus minimizing the burden on
respondents. There are no costs to
respondents except their time to
participate in the survey.

Annualized Burden Table:

Average
Number of
Number of burden per re- | Total burden
Respondents respondents | MGSPONSes per sponses in hours
respondent (in hours)
NPCR Grant@es .......cecviviriiiiiieeiieeee sttt r e s 49 1 1.5 73.5
TOMAL <o sees | seesreesee s e nieees | eesieessee e neeans | seseesaee e 73.5

Dated: November 26, 2004.
B. Kathy Skipper,

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

[FR Doc. 04-26657 Filed 12—2-04; 8:45 am]
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Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic

summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call 404-498-1210 or send
comments to Sandi Gambescia, CDC
Assistant Reports Clearance Officer,
1600 Clifton Road, MS-E11, Atlanta, GA
30333 or send an e-mail to
omb@cdc.gov.

Comments are invited on: (a) Whether
the proposed collection of information
is 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)



70264

Federal Register/Vol. 69, No. 232/Friday, December 3, 2004 /Notices

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. Written comments should
be received within 60 days of this
notice.

Proposed Project

The Minority HIV/AIDS Research
Initiative: Gay and Non-gay Black and
Latino Men Who Have Sex with Men—
New—National Center for HIV, STD,
and TB Prevention (NCHSTP), Centers
for Disease Control and Prevention
(CDC).

Background

CDC is requesting a two year approval
from the Office of Management and
Budget (OMB) to administer an
epidemiological survey on the internet.
As part of the Minority HIV/AIDS
Research Initiative (MARI), CDC is
funding an internet study that examines
behaviors of gay and non-gay Black and
Latino men who have sex with men.
The objectives of the study are
threefold: (1) To determine if Black and
Latino men who have sex with men
(MSM) who use the internet to meet
sexual partners report greater HIV-
related sexual and drug risks than those

who do not; (2) to identify respondents’
non-internet sex-seeking behaviors; and
(3) to explore to what degree Black and
Latino MSM with internet access view
this medium as a potential tool for HIV
prevention.

African American and Latino men,
especially those men who have sex with
men, continue to be an extremely
vulnerable population affected by high
rates of HIV/AIDS. The impact of HIV/
AIDS on African American and Latino
communities has been devastatingly
disproportionate as compared to
European American populations.
Through December 2001, CDC reported
that while African Americans
represented only 12% of the total U.S.
population, they accounted for almost
38% of all of the AIDS cases in this
country. Similarly, the Latino
population represented 13% of the total
U.S. population, but accounted for 19%
of the total number of new AIDS cases.
For all men, the exposure category of
“men who have sex with men”
represented the largest transmission
route for HIV infection.

While existing studies show that
Black and Latino MSM may be at greater
risk for contracting and transmitting
HIV/AIDS to partners, CDC knows little
about Black and Latino MSM using the
internet and/or potential avenues for
HIV prevention with this population

ANNUALIZED BURDEN TABLE

since most of the studies conducted
thus far have been with White MSM
samples. Data gathered from this study
will guide CDC development of risk
reduction programs for this high-risk
population.

A convenience sample of 500 Black
(African American, African-Latin,
African-Caribbean, African, Mixed race)
and 500 Latino (Caribbean, Central or
South American ancestry) MSM will be
asked to respond to a one-time survey
of attitudes, knowledge and behavior
related to internet sex seeking behavior
and HIV/STD (sexually transmitted
disease) transmission. This survey will
take approximately 30 minutes to
complete and will include questions on
the following topics: demographics (i.e.,
age, education, income, HIV status, efc.);
sexual identity; racial/ethnic identity;
homophobia; HIV/AIDS knowledge,
attitudes, behavior; perceived HIV/AIDS
susceptibility; STD history;
characteristics of sexual partners and
perceived HIV/AIDS susceptibility of
sexual partners; risk behavior specific to
online versus traditional venues; use of
screen names and cruising sites; sexual
compulsivity; substance use; time spent
online and time spent sex seeking. The
only cost to respondents will be their
time to complete the survey. The
estimated annualizdd burden is 500
hours.

Number of Average bur-
Number of responses den response/ | Total burden
Respondents respondents per respond- hours hours
ent (in hours)
1] =TS 1= o SRS 500 1 30/60 250
LatiNO IMEBN ..t 500 1 30/60 250
TOAI e 1000 | coeieeeereeeeneee | e 500

Dated: November 29, 2004.
B. Kathy Skipper,

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

[FR Doc. 04-26659 Filed 12—2-04; 8:45 am]
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[Document Identifier: CMS—-R-249, CMS-
2088, CMS—-R-48 and CMS-382]

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

AGENCY: Centers for Medicare &
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 & 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.
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