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PAC settings. Respondents: Individuals,
Business or other for-profit; Facility
Burden Information—Number of
Respondents: 74; Average Burden per
Facility: 3.78 hours; Facility Burden:
280 hours—Patient Burden
Information—Number of Respondents
for Informed Consent: 1347; Average
Burden per Response: 10 minutes;
Burden for Informed Consent: 225
hours—Number of Respondents for
Admission Interview: 1051; Average
Burden per Response: 32.8 minutes;
Burden for Admission Interview: 575
hours—Number of Respondents for 90-
day Follow-up Interview: 919; Average
Burden per Response: 28.4 minutes;
Burden for 90-day Follow-up Interview:
435 hours—Total Burden: 1,515 hours.

OMB Desk Officer: Allison Herron
Eydt.

Copies of the information collection
packages listed above can be obtained
by calling the OS Reports Clearance
Officer on (202) 690–6207. Written
comments and recommendations for the
proposed information collection should
be sent directly to the OMB desk officer
designated above at the following
address: Human Resources and Housing
Branch, Office of Management and
Budget, New Executive Office Building,
Room 10235, 725 17th Street NW.,
Washington, DC 20503.

Comments may also be sent to
Cynthia Agens Bauer, OS Reports
Clearance Officer, Room 503H,
Humphrey Building, 200 Independence
Avenue SW., Washington, DC 20201.
Written comments should be received
within 30 days of this notice.

Dated: February 21, 2002.
Kerry Weems,
Acting, Deputy Assistant Secretary, Budget.
[FR Doc. 02–4966 Filed 3–1–02; 8:45 am]
BILLING CODE 4154–05–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare and Medicaid
Services

[Document Identifier: CMS–37]

Agency Information Collection
Activities: Proposed Collection;
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.

Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: Medicaid
Program Budget Request; Form No.:
CMS–37 (OMB# 0938–101); Use: The
Medicaid Program Budget Request is
prepared by the State agencies and is
used by CMS for (1) developing
National Medicaid Budget estimates; (2)
qualification of budget assumptions; (3)
the issuance of quarterly Medicaid grant
awards, and (4) collection of projected
State receipts of donations and taxes;
Affected Public: State, local, or tribal
gov’t; Number of Respondents: 56; Total
Annual Responses: 224; Total Annual
Hours: 8064.

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://www.hcfa.gov/regs/
prdact95.htm, 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 Information Services,
Security and Standards Group, Division
of CMS Enterprise Standards, Attention:
Julie Brown, CMS–37, Room N2–14–26,
7500 Security Boulevard, Baltimore,
Maryland 21244–1850.

Dated: February 20, 2002.

John P. Burke, III,
Reports Clearance Officer, Security and
Standards Group, Division of CMS Enterprise
Standards.
[FR Doc. 02–4968 Filed 3–1–02; 8:45 am]

BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare and Medicaid
Services

[Document Identifier: CMS–10060]

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 Collection
Request; Title of Information Collection;
Form No.: CMS–10060 (OMB# 0938–
NEW); Use; This project completion
report derives from the Quality
Improvement System for Managed Care
(QISMC) Standards and Guidelines as
required by the Balanced Budget Act of
1997 (as amended by the Balanced
Budget Refinement Act of 1999) and the
related regations, 42 CFR 422.152. These
regulations established QISMC as a
requirement for Medicare + Choice
(M+C) Organizations by requiring
improved health outcomes for enrolled
beneficiaries. The provisions of QISMC
specify that M+C organizations will
implement and evaluate quality
improvement projects. The form
submitted herein will permit M+C
organizations to report their completed
projects to CMS in a standardized
fashion for evaluation by CMS of the
M+C organization’s compliance with
regulatory provisions. This form will
improve consistency and reliability in
the CMS evaluation process as well as
provide a standardized structure for
public use and review; Frequency:
Annually; Affected Public: Business or
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other for-profit, not-for-profit
institutions; Number of Respondents:
155; Total Annual Responses: 310; Total
Annual Hours: 620–1240 hours.

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://www.hcfa.gov/
regs/prdact95.htm, 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 Information Services,
Security and Standards Group, Division
of CMS Enterprise Standards, Attention:
Melissa Musotto, Room N2–14–26, 7500
Security Boulevard, Baltimore,
Maryland 21244–1850.

Dated: February 21, 2002.
John P. Burke, III,
Reports Clearance Officer, Security and
Standards Group, Division of CMS Enterprise
Standards.
[FR Doc. 02–4969 Filed 3–1–02; 8:45 am]
BILLING CODE 4120–03–U

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare and Medicaid
Services

[Document Identifier: CMS–1771]

Agency Information Collection
Activities: Proposed Collection;
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.

Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Attending
Physicians Statement and
Documentation of Medicare Emergency
and Supporting Regulations in 42 CFR
Section 424.103; Form No.: CMS–1771
(OMB# 0938–0023); Use: Payment, by
Medicare, may be made for certain Part
A inpatient hospital services and Part B
outpatient services provided in a
nonparticipating U.S. or foreign
hospital, when services are necessary to
prevent the death or serious impairment
to the health of an individual. This form
is used to document the attending
physician’s statement that the
hospitalization was required due to an
emergency and give clinical support for
the claim:

Frequency: On occasion;
Affected Public: Business or other for

profit;
Number of Respondents: 2,000;
Total Annual Responses: 2,000;
Total Annual Hours: 500.
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://www.hcfa.gov/regs/
prdact95.htm, 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 Information Services,
Security and Standards Group, Division
of CMS Enterprise Standards, Attention:
Dawn Willinghan, CMS–1771, Room
N2–14–26, 7500 Security Boulevard,
Baltimore, Maryland 21244–1850.

Dated: February 20, 2002.

John P. Burke, III,
Reports Clearance Officer, Security and
Standards Group, Division of CMS Enterprise
Standards.
[FR Doc. 02–4970 Filed 3–1–02; 8:45 am]

BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare and Medicaid
Services

[Document Identifier: CMS–843 and CMS–
841, 842, 844–853]

Agency Information Collection
Activities: 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 Collection
Request: Reinstatement, without change,
of a previously approved collection for
which approval has expired; Title of
Information Collection: Durable Medical
Equipment Regional Carrier, Power
Wheel Chair Certificate of Medical
Necessity; Form No.: CMS–843; Use:
This information is needed to correctly
process claims and ensure that claims
are properly paid. This form contains
medical information necessary to make
an appropriate claim determination.
Suppliers and physicians will complete
these forms; Frequency: On occasion;
Affected Public: Business or other for-
profit, not-for-profit institutions, and
Federal Government; Number of
Respondents: 2,700; Total Annual
Responses: 129,000; Total Annual
Hours: 32,250.

Type of Information Collection
Request: Reinstatement, without change,
of a previously approved collection for
which approval has expired; Title of
Information Collection: Durable Medical
Equipment Regional Carrier, Certificate
of Medical Necessity (CMS–841, 842,
844–853); Form No.: CMS–841,842,
844–853 (OMB# 0938–0679); Use: This
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