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coordinate the activities of Celanese
and, through Aventis, Rhodia and
Primester after the merger. In addition,
Aventis’ indirect holding, through
Rhodia, of 50% of the Primester joint
venture with Easement may facilitate
coordination between the KPC-
controlled entities and Easement
following the merger. For these reasons,
the proposed transaction could create
conditions that increase the likelihood
of collusion in the cellulose acetate
market.

On September 15, 1999, the parties
entered into undertakings with the
Antitrust Directorate of the European
Commission (‘‘EC’’) to resolve
competitive concerns raised by the
proposed merger of Hoechst and RP to
form Aventis. Among other conditions,
the EC undertakings required Hoechst to
spin off Celanese and required RP to
divest its holding in Rhodia. Pursuant to
those undertakings, Hoechst spun off
the Celanese division to Hoechst
shareholders on October 26, 1999. To
date, RP has not divested Rhodia, and
the EC undertakings did not require RP
to divest Rhodia prior to the formation
of Aventis.

The proposed Consent Order is
designed to supplement the EC
undertakings by preserving interim
competition among Celanese, Rhodia
and Eastman in the cellulose acetate
market in the United States pending
Aventis’ divestiture of Rhodia. The
proposed Consent Order requires the
parties to divest their holding of Rhodia
to a level of 5% or less of total
outstanding shares within three months
of the date the consent agreement is
accepted by the Commission for public
comment. In the case of shares held in
escrow as collateral for RP debt
obligations, the shares must be divested
within six months of the end of the
exchange period for those shares. The
proposed Consent Order also requires
the parties to refrain from participating
in the decisions of, seeking to influence
the conduct of, or receiving confidential
business information concerning
Rhodia’s cellulose acetate business.

Direct Thrombin Inhibitors
Direct thrombin inhibitors are used in

the treatment of various blood clotting
diseases. While certain other products
may also be used for the treatment of
blood clotting diseases, direct thrombin
inhibitors are both more effective and
safer than any available alternatives.
U.S. sales of direct thrombin inhibitors
currently total only approximately $15
million, but have the potential to
increase significantly in the future.

Hoechst sells the only direct thrombin
inhibitor currently on the U.S. market,

Refludan. RP is in the final stages of
developing its direct thrombin inhibitor,
Revasc, which is licensed from Novartis
AG (‘‘Novartis’’) in 1998. RP plans to
submit its New Drug Application for
Revasc to the Food and Drug
Administration for approval shortly.
Available evidence indicates the RP and
Hoechst are each other’s closest
competitors in the direct thrombin
inhibitor market. Each party priced its
products in relation to those of the other
and based its product development
strategy on the other’s development and
position in the market. Other companies
currently developing direct thrombin
inhibitors are years behind Hoechst and
RP.

The planned merger is likely to create
anticompetitive effects in the direct
thrombin inhibitor market by
eliminating the actual, direct, and
substantial competition between
Hoechst and RP that would otherwise
continue to exist. In addition, the
proposed transaction reduces potential
competition and innovation competition
among researchers and developers of
direct thrombin inhibitor products by
eliminating a significant competitor and
increasing the barriers to entry to others
by, among other results, combining RP
and Hoechst’s portfolios of patents and
patent applications.

To resolve these anticompetitive
concerns, the proposed Consent Order is
designed to transfer all of RP’s rights in
the direct thrombin inhibitor Revasc to
Novartis or an independent third party.
Novartis (the original licensor) holds a
contractual right of prior approval for
any transfer of RP’s rights in Revasc to
any third party. Thus, while other
companies have expressed interest in
acquiring the rights to Revasc, none may
do so without the prior approval of
Novartis. The proposed Consent Order
requires the parties to return RP’s rights
in Revasc to Novartis or to sublicense all
such rights to another company, subject
to Novartis’s contractual right of
approval. The proposed Consent Order
would also require the parties to enter
into a short-term service contract with
the acquirer of the Revasc rights in order
to ensure the continued performance of
development work on Revasc. Should
RP be unable to divest Revasc during
the allotted time period, the proposed
Consent Order permits the appointment
of a trustee to divest either RP’s Revasc
assets or the North American rights to
Hoechst’s own drug, Refludan. Further,
in order to prevent any interim harm to
assets related to Revasc, the parties have
signed a trustee agreement and an
Interim Trustee has been approved by
the Commission. The proposed Consent
Order would provide for the immediate

involvement of the Interim Trustee to
ensure the continued development and
viability of Revasc as an independent
competitor to Hoechst’s Refludan.

The purpose of this analysis is to
facilitate public comment on the
proposed Consent Order, and it is not
intended to constitute an official
interpretation of the agreement and
proposed Consent Order or to modify
their terms in any way.

By direction of the Commission.
Donald S. Clark,
Secretary.
[FR Doc. 99–32893 Filed 12–17–99; 8:45 am]
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Program Support Center; Agency
Information Collection Activities:
Submission for OMB Review;
Comment Request

The Department of Health and Human
Services, Program Support Center,
publishes a list of information
collections it has submitted to the Office
of Management and Budget (OMB) for
clearance in compliance with the
Paperwork Reduction Act of 1995 (44
U.S.C. Chapter 35) and 5 CFR 1320.5.
The following information collection
was recently submitted to OMB:

1. HHS Payment Management System
Forms PSC–270 (formerly PMS–270)
and PSC–272 (formerly PMS–272)—
0937–0200 Extension.

The PSC–270 (formerly PMS–270),
Request for Advance or Reimbursement,
is used to make advances or
reimbursement payments to grantees. It
serves in place of the SF–270.

Respondents: State and local
governments; profit and nonprofit
businesses and organizations receiving
grants from HHS; Total Number of
Respondents: 10; Frequency of
Response: monthly; Average Burden per
Response: 15 minutes; Estimated
Annual Burden: 30 hours.

The PSC–272 (formerly PMS–272),
Federal Cash Transactions Report, is
used to monitor Federal cash advances
to grantees and obtain Federal cash
disbursement data. It serves in place of
the SF–272.

Respondents: State and local
governments; profit and nonprofit
businesses and institutions receiving
grants from HHS; Total Number of
Respondents: 16,800; Frequency of
Response: quarterly; Average Burden
per Response: 4 hours; Estimated
Annual Burden: 268,800 hours.

Total Burden: 268,830 hours.
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OMB Desk Officer: Allison Eydt.
Copies of the information collection

package listed above can be obtained by
calling the PSC Reports Clearance
Officer on (301) 443–1494. 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
Norman E. Prince, Jr., Acting PSC
Reports Clearance Officer, Room 17A18,
Parklawn Building, 5600 Fishers Lane,
Rockville, MD 20857. Written comments
should be received within 30 days of
this notice.

Dated: December 13, 1999.
Lynnda M. Regan,
Director, Program Support Center.
[FR Doc. 99–32843 Filed 12–17–99; 8:45 am]
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Centers for Disease Control and
Prevention

[60 Day–00–14]

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, the
Centers for Disease Control and
Prevention is providing opportunity for
public comment on proposed data
collection projects. To request more
information on the proposed projects or
to obtain a copy of the data collection
plans and instruments, call the CDC
Reports Clearance Officer on (404) 639–
7090.

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
for other forms of information
technology. Send comments to Seleda
Perryman, CDC Assistant Reports

Clearance Officer, 1600 Clifton Road,
MS–D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Projects
1. Implementation of Automated

Management Information System (MIS)
for Diabetes Control Programs—NEW—
National Center for Chronic Disease
Prevention and Health Promotion,
Division of Diabetes Translation.
Diabetes is the seventh leading cause of
death in the United States contributing
to more than 193,000 deaths each year.
An estimated 10.3 million people in the
United States have been diagnosed with
diabetes and an estimated 5.4 million
people have undiagnosed diabetes. The
Centers for Disease Control and
Prevention’s (CDC) Division of Diabetes
Translation (DDT) provides funding to
health departments of States and
territories to develop, implement, and
evaluate systems-based Diabetes Control
Programs (DCPs), DCPs are population-
based, public health programs that
design, implement, and evaluate public
health prevention and control strategies
that improve access to and quality of
care for all and reach communities most
impacted by the burden of diabetes (e.g.,
racial/ethnic populations, the elderly,
rural dwellers and the economically
disadvantaged). Support for these
programs is a cornerstone of the DDT’s
strategy for reducing the burden of
diabetes throughout the nation. The
Diabetes Control Program is authorized
under sections 301 and 317(k) of the
Public Health Service Act [42 U.S.C.
sections 241 and 247b(k)].

Funding recipients are required to
submit quarterly status reports to CDC
that are used by DDT managers and
Program Development Officers (PDOs)
to identify training and technical
assistance needs; monitor compliance
with cooperative agreement
requirements; evaluate the progress
made in achieving national and
program-specific goals; and respond to
inquiries regarding program activities
and effectiveness. Funding recipients
currently have a wide latitude in the
content of the information they report
with some recipients providing
extensive and detailed programmatic
progress information and others
providing minimal detail regarding DCP
operations. Historically, information has
been collected and transmitted via hard-
copy paper documents. The manual
reporting system significantly impacts
the DDT’s staff ability to accomplish its
responsibilities resulting from providing
DCP funds, particularly with respect to
compiling, summarizing, and reporting
aggregate DCP program information.

The proposed change in data
collection methodology is being driven
by DDT’s development of an automated
management information system (MIS)
to maintain individual DCP information
and to normalize the information
reported by these programs. The
proposed data collection will employ a
more formal, systematic method of
collecting information that has
historically been requested from
individual DCPs and will standardize
the content of this information. This
will facilitate the DDT staff’s ability to
fulfill its obligations under the
cooperative agreements; to monitor,
evaluate, and compare individual
programs; and to assess and report
aggregate information regarding the
overall effectiveness of the DCP
program. It will also support DDT’s
broader mission of reducing the burden
of diabetes by enabling DDT staff to
more effectively identify the strengths
and weaknesses of individual DCPs and
to disseminate information related to
successful public health interventions
implemented by these organizations to
prevent and control diabetes. The total
cost to respondents is $6,945.48.

Annualized Burden to Respondents

Form Name: Progress Report.
Number of Respondents: 59.
Number of Responses Per

Respondent: 2.
Hours per Response: 2.
Response Burden: 236.
Date: December 13, 1999.
Respondents reside in each of the 50

States, 8 Territories, and the District of
Columbia and provide progress
reporting on a semi-annual frequency.
The annual hour burden is estimated at
236 total hours based on 2 hours to
complete a semi-annual report twice per
year. Figure was calculated using an
average hourly wage of $29.43 per hour.
Nancy Cheal,
Acting Associate Director for Policy,
Planning, and Evaluation, Centers for Disease
Control and Prevention (CDC).
[FR Doc. 99–32834 Filed 12–17–99; 8:45 am]
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