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set forth in paragraph 7 of the Act (12
U.S.C. 1817(j)(7)).

The notices are available for
immediate inspection at the Federal
Reserve Bank indicated. The notices
also will be available for inspection at
the office of the Board of Governors.
Interested persons may express their
views in writing to the Reserve Bank
indicated for that notice or to the offices
of the Board of Governors. Comments
must be received not later than
September 6, 2004.

A. Federal Reserve Bank of Kansas
City (Donna J. Ward, Assistant Vice
President) 925 Grand Avenue, Kansas
City, Missouri 64198-0001:

1. Billy Grant Taylor and Raymond
Davis King, Jr., both of Muskogee,
Oklahoma; to acquire additional voting
shares of Armstrong Bancshares, Inc.,
Vian, Oklahoma, and thereby indirectly
acquire additional voting shares of
Armstrong Bank, Muskogee, Oklahoma.

Board of Governors of the Federal Reserve
System, August 16, 2004.

Robert deV. Frierson,

Deputy Secretary of the Board.

[FR Doc. 04—19122 Filed 8—19-04; 8:45 am)]
BILLING CODE 6210-01-S

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and
Mergers of Bank Holding Companies

The companies listed in this notice
have applied to the Board for approval,
pursuant to the Bank Holding Company
Act of 1956 (12 U.S.C. 1841 et seq.)
(BHC Act), Regulation Y (12 CFR Part
225), and all other applicable statutes
and regulations to become a bank
holding company and/or to acquire the
assets or the ownership of, control of, or
the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies
owned by the bank holding company,
including the companies listed below.

The applications listed below, as well
as other related filings required by the
Board, are available for immediate
inspection at the Federal Reserve Bank
indicated. The application also will be
available for inspection at the offices of
the Board of Governors. Interested
persons may express their views in
writing on the standards enumerated in
the BHC Act (12 U.S.C. 1842(c)). If the
proposal also involves the acquisition of
a nonbanking company, the review also
includes whether the acquisition of the
nonbanking company complies with the
standards in section 4 of the BHC Act
(12 U.S.C. 1843). Unless otherwise
noted, nonbanking activities will be
conducted throughout the United States.

Additional information on all bank
holding companies may be obtained
from the National Information Center
website at www.ffiec.gov/nic/.

Unless otherwise noted, comments
regarding each of these applications
must be received at the Reserve Bank
indicated or the offices of the Board of
Governors not later than September 16,
2004.

A. Federal Reserve Bank of Atlanta
(Sue Costello, Vice President) 1000
Peachtree Street, N.E., Atlanta, Georgia
30303:

1. Great Financial Corporation, Miami
Lakes, Florida; to become a bank
holding company by acquiring 100
percent of the voting shares of Great
Florida Bank, Miami, Florida.

Board of Governors of the Federal Reserve
System, August 16, 2004.

Robert deV. Frierson,

Deputy Secretary of the Board.

[FR Doc. 04-19121 Filed 8—19-04; 8:45 am]
BILLING CODE 6210-01-S

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Committee on Vital and Health
Statistics: Meeting

Pursuant to the Federal Advisory
Committee Act, the Department of
Health and Human Services (HHS)
announces the following advisory
committee meeting.

Name: National Committee on Vital and
Health Statistics (NCVHS).

Time and Date: September 1, 2004, 9 a.m.—
3 p.m.; September 2, 2004, 10 a.m.—3:30 p.m.

Place: Hubert H. Humphrey Building, 200
Independence Avenue, SW., Room 705A,
Washington, DC 20201.

Status: Open.

Purpose: At this meeting the Committee
will hear presentations and hold discussions
on several health data policy topics. On the
morning of the first day the Committee will
hear updates and status reports from the
Department including topics such as Clinical
Data Standards, the Consolidated Health
Informatics Initiative, and the HIPAA Privacy
Rule. In the afternoon the Committee will
discuss various materials prepared by its
Subcommittees. On the second day the
Committee will be briefed on the recent
Executive Subcommittee retreat, the July
HHS NHII Conference, and the National
Institutes of Health’s (NIH) Roadmap for the
future plan. There will also be reports from
the Subcommittees and discussion of
agendas for future Committee meetings.

The times shown above are for the full
Committee meeting. Subcommittee breakout
sessions are scheduled for late in the
afternoon of the first day and in the morning
prior to the full Committee meeting on the
second day. Agendas for these breakout
sessions will be posted on the NCVHS Web
site (URL below) when available.

Contact Person for More Information:
Substantive program information as well as
summaries of meetings and a roster of
committee members may be obtained from
Marjorie S. Greenberg, Executive Secretary,
NCVHS, National Center for Health Statistics,
Centers for Disease Control and Prevention,
3311 Toledo Road, Room 2402, Hyattsville,
Maryland 20782, telephone (301) 458—4245.
Information also is available on the NCVHS
home page of the HHS Web site: http://
www.ncvhs.hhs.gov/, where further
information including an agenda will be
posted when available.

Should you require reasonable
accommodation, please contact the CDC
Office of Equal Employment Opportunity on
(301) 458—4EEO (4336) as soon as possible.

Dated: August 11, 2004.
James Scanlon,
Acting Deputy Assistant Secretary for Science
and Data Policy, Office of the Assistant
Secretary for Planning and Evaluation.
[FR Doc. 04—-19088 Filed 8—19-04; 8:45 am]|
BILLING CODE 4151-05-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary

Office of Global Health Affairs;
Statement of Organization, Functions,
and Delegations of Authority

Part A, Office of the Secretary, of the
Statement of Organization, Functions,
and Delegations of Authority for the
Department of Health and Human
Services, Part A, as last amended at 61
FR 21470, dated, May 10, 1996; Chapter
AA, Immediate Office of the Secretary,
as last amended at 44 FR 31045, dated
May 30, 1979, more recently by a
memorandum dated September 3, 2002;
Chapter AN, “Office of the Assistant
Secretary for Public Health Emergency
Preparedness, as last amended at 67 FR
71568-70, dated December 12, 2002;
and Part A, Office of the Secretary, as
last amended at 60 FR 56605—06, and
more recently at 61 FR 21470, dated
May 10, 1996. This Notice will do the
following: establish a new Staff Division
(STAFFDIV), Chapter AQ, “Office of
Global Health Affairs (OGHA)” within
the Office of the Secretary; retitle the
Office of the Assistant Secretary for
Public Health Emergency Preparedness,
as the Office of Public Health
Emergency Preparedness (OPHEP); and
include the OGHA (AQ), the OPHEP
(AN), and the Federal Occupational
Health Service (PG) and associated staff
in the U.S. Public Health Service.

The OGHA is being elevated to
emphasize the importance of its primary
responsibility, which is to ensure a
“One Department” approach to all HHS-
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related international matters. It also).
The changes are as follows:

I. Under Chapter AA, make the
following changes:

A. Under Section AA.10 Organization,
delete the “Office of Global Health
Affairs AAE,” and replace with the
“Office of Global Health Affairs AQ”

B. Under Section AA.20 Function,
delete the “Office of Global Health
Affairs (AAE),” in its entirety.

II. Under Part A, establish a new
Chapter AQ, “Office of Global Health
Affairs (OGHA),” to read as follows:

SECTION AQ.00 MISSION
SECTION AQ.10 ORGANIZATION
SECTION AQ.20 FUNCTIONS

Section AQ.00 Mission. The mission
of the Office of Global Health Affairs
(OGHA) is to provide policy advice and
direction to the Secretary, Deputy
Secretary and other Department of
Health and Human Services (HHS)
senior officials in the area of
international health, family and social
affairs, including health diplomacy in
support of U.S. foreign policy. OGHA’s
mission is to ensure a centralized and
coordinated approach to all
international matters to promote the
health of the world’s population by
advancing the U.S. and HHS’ global
strategies and partnerships, thus serving
the health of the people of the United
States.

Section AQ.10 Organization: The
Office of Global Health Affairs (OGHA)
is headed by a Director who reports
directly to the Secretary.

Section AQ.20 Functions: Office of
Global Health Affairs (AQ)—The Office
of Global Health Affairs (OGHA) is
headed by a Director who reports
directly to the Secretary. It receives
most of its administrative support from
the Office of the Secretary Executive
Office (OSEQ), but retains primary
responsibility for budget and travel
management. OGHA advises the
Secretary and other senior officials on
activities that are of a global nature,
including international travel, meetings,
and presentations. The Office of Global
Health Affairs is responsible for
ensuring a centralized approach to all
international matters in the following
areas: represents the Secretary and other
senior officials in international
negotiations on health, family and social
matters; coordinates and leads
Departmental participation in the
meetings of multilateral organizations,
including the World Health
Organization, the Pan American Health
Organization, the United Nations
Children’s Fund (UNICEF), the Global

Fund to Fight AIDS, Tuberculosis and
Malaria, the United Nations AIDS
Programme (UNIAIDS), and other
international agencies; represents the
Department in relevant interagency
working groups convened by the
National Security Council, the Domestic
Policy Council and the Office of the U.S.
Trade Representative; in consultation
with appropriate OPDIV and STAFFDIV
leadership and staff, clears all
documents related to international
health, family and social affairs;
coordinates and reviews international
travel and long-term international
assignments and details for all
Departmental employees—including
civil servants and members of the
Commissioned Corps, and special
government employees; promotes
cooperative health programs with other
countries; coordinates the Department’s
technical and policy-related input into
international humanitarian issues and
international and domestic refugee
health issues; represents the Department
on international health issues with other
federal departments and agencies,
international organizations, the private
sector and foreign countries; carries out
the Department’s responsibilities under
the U.S. Exchange Visitor Program; and,
ensures protocol at all international
functions and events.

III. Under Chapter AN, Office of the
Assistant Secretary for Public Health
Emergency Preparedness, make the
following changes:

Retitle chapter AN, “Office of the
Assistant Secretary for Public Health
Emergency Preparedness (OASPHEP)”
as the “Office of Public Health
Emergency Preparedness (OPHEP)” and
change all references within HHS of
OASPHEP to read OPHEP.

IV. Continuation of Policy: Except as
inconsistent with this reorganization, all
statements of policy and interpretations
with respect to the Office of Global
Health Affairs heretofore issued and in
effect prior to this reorganization are
continued in full force and effect.

V. Delegation of Authority: All
delegations and redelegations of
authority made to officials and
employees of the Office of Global Health
Affairs will continue in them or their
successors pending further redelegation,
provided they are consistent with this
reorganization.

VI. Funds, Personnel, and Equipment:
Transfer of organizations and functions
affected by this reorganization shall be
accompanied by direct and support
funds, positions, personnel, records,
equipment, supplies and other sources.

VIIL. Continuation of the Public Health
Service: Delete Paragraph VI, title
“Continuation of the Public Health

Service,” as last amended at 61 FR
21470, dated May 10, 1996, and replace
with the following:

Continuation of the U.S. Public Health
Service: Within the Department of Health and
Human Services, the U.S. Public Health
Service Operating Divisions, the Office of
Public Health and Science, the Office of
Global Health Affairs (AQ), the Office of
Public Health Emergency Preparedness (AN),
and the Federal Occupational Health Service
(PG) and associated staff shall constitute the
U.S. Public Health Service.

Dated: August 11, 2004.
Tommy G. Thompson,
Secretary.
[FR Doc. 04-19087 Filed 8—19-04; 8:45 am)]
BILLING CODE 4150-28-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS-R-312, CMS-
102/CMS-105, and CMS—-18F5]

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.

1. Type of Information Collection
Request: Revision of a currently
approved collection.

Title of Information Collection:
Conflict of Interest and Ownership and
Control Information.

Form No.: CMS-R-312 (OMB #:
0938-0795).



		Superintendent of Documents
	2010-07-18T01:47:29-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




