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Material Incorporated by Reference
(i) None.

Related Information
(j) None.

Issued in Burlington, Massachusetts, on
October 8, 2003.

Francis A. Favara,

Acting Manager, Engine and Propeller
Directorate, Aircraft Certification Service.

[FR Doc. 03—26118 Filed 10-15-03; 8:45 am]
BILLING CODE 4910-13-P

DEPARTMENT OF THE TREASURY

Internal Revenue Service

26 CFR Part 301
[REG-141669-02]
RIN 1545-BB41

Waiver of Information Reporting
Penalties-Determining Whether
Correction Is Prompt

AGENCY: Internal Revenue Service (IRS),
Treasury.

ACTION: Cancellation of notice of public
hearing on proposed rulemaking.

SUMMARY: This document provides
notice of cancellation of a public
hearing on proposed regulations
providing guidance on the requirement
of prompt correction of the failure to file
or file correctly.

DATES: The public hearing originally
scheduled for Tuesday, October 21,
2003, at 10 a.m., is cancelled.

FOR FURTHER INFORMATION CONTACT:
Treena Garrett of the Publications and
Regulations Branch, Legal Processing
Division, Associate Chief Counsel
(Procedure and Administration), (202)
622—-3401 (not a toll-free number).

SUPPLEMENTARY INFORMATION: A notice
of proposed rulemaking and notice of
public hearing that appeared in the
Federal Register on Wednesday, July 9,
2003, (68 FR 40857), announced that a
public hearing was scheduled for
Tuesday, October 21, 2003, at 10 a.m. in
the Auditorium, Internal Revenue
Service Building, 1111 Constitution
Avenue, NW., Washington, DC. The
subject of the public hearing is proposed
regulations under sections 6721 and
6724 of the Internal Revenue Code. The
public comment period for these
proposed regulations expired on
Tuesday, October 7, 2003. Outlines of
oral comments were due on Tuesday,
September 30, 2003.

The notice of proposed rulemaking
and notice of public hearing, instructed
those interested in testifying at the

public hearing to submit an outline of
the topics to be addressed. As of Friday,
October 10, 2003, no one has requested
to speak. Therefore, the public hearing
scheduled for Tuesday, October 21,
2003, is cancelled.

LaNita Van Dyke,

Acting Chief, Publications and Regulations
Branch, Legal Processing Division, Associate
Chief Counsel (Procedure and
Administration).

[FR Doc. 03—-26216 Filed 10-15-03; 8:45 am]
BILLING CODE 4830-01-P

DEPARTMENT OF VETERANS
AFFAIRS

38 CFR Part 17
RIN 2900-AL49

Copayments for Extended Care
Services

AGENCY: Department of Veterans Affairs.
ACTION: Proposed rule.

SUMMARY: We propose to amend VA’s
medical regulations by modifying
provisions regarding the methodology of
computing copayments for extended
care services provided to veterans. This
proposal enhances the protection of
veterans’ spouses by not counting
certain assets as available resources for
computing these copayments. Other
non-substantive changes are proposed
for purposes of clarification.

DATES: Comments must be received on
or before December 15, 2003.
ADDRESSES: Mail or hand-deliver
written comments to: Director,
Regulations Management (00REG1),
Department of Veterans Affairs, 810
Vermont Ave., NW., Room 1068,
Washington, DC 20420; or fax comments
to (202) 273-9026; or e-mail comments
to OGCRegulations@mail.va.gov.
Comments should indicate that they are
submitted in response to “RIN 2900—
AL49.” All comments received will be
available for public inspection in the
Office of Regulation Policy and
Management, Room 1063B, between the
hours of 8 a.m. and 4:30 p.m., Monday
through Friday (except holidays). Please
call (202) 273-9515 for an appointment.
FOR FURTHER INFORMATION CONTACT:
Donna Canada, Chief Business Office
(161), at (202) 254—0324 and Daniel
Schoeps, Geriatrics and Extended Care
(114), at (202) 273—8540. Both are
officials in the Veterans Health
Administration, 810 Vermont Avenue
NW., Washington, DC 20420. (These are
not toll free numbers.)

SUPPLEMENTARY INFORMATION: We
propose to amend VA’s medical

regulations at 38 CFR 17.111 concerning
the computation of copayments for
extended care services provided to
veterans either directly by VA or
obtained by contract. These copayments
were established under the Veterans
Millennium Health Care and Benefits
Act (Pub. L. 106-117) and codified at 38
U.S.C. 1710B(c).

This proposed rule enhances and
clarifies the mechanism for calculating
the copayment amount. The statute set
forth at 38 U.S.C. 1710B(d)(2) provides:

The Secretary shall develop a methodology
for establishing the amount of the copayment
for which a veteran [receiving extended care
services] is liable. That methodology shall
provide for—

(A) establishing a maximum monthly
copayment (based on all income and assets
of the veteran and the spouse of such
veteran);

(B) protecting the spouse of a veteran from
financial hardship by not counting all of the
income and assets of the veteran and spouse
(in the case of a spouse who resides in the
community) as available for determining the
copayment obligation; and

(C) allowing the veteran to retain a
monthly personal allowance.

Under the current rule, a veteran is
obligated to pay the copayment only if
the veteran and the veteran’s spouse
have available resources. Available
resources means the sum of the value of
the liquid assets, fixed assets, and
income of the veteran and the veteran’s
spouse minus the sum of the veteran
allowance and the spousal allowance.
Liquid assets and fixed assets are
included in the calculations only if the
veteran has been receiving extended
care services for 181 days or more.
Expenses are included in the veterans
allowance calculations only if the
veteran has been receiving extended
care services for 180 days or less, the
veteran is receiving only adult day
health care or other noninstitutional
care, or the veteran has a spouse or
dependent residing in the community
who is not institutionalized. These
formulas are designed to allow the
veteran, the veteran’s spouse, and the
veteran’s dependents minimum
amenities while allowing them to retain
some of their possessions to help them
maintain, to a degree, their standard of
living. Also, these formulas are intended
to help ensure that veterans
institutionalized for 180 days or less
would have the means to return home
if their medical condition permits.

The current regulation has different
provisions on what is included in
“available resources’” depending on
whether or not the veteran has been
receiving extended care services for
more than 180 days. We propose to
clarify the provisions by which we
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