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Announcement and presentation of 
winners will be at GSA’s National 
Travel Forum 2006 (June 26–29, 2006 in 
Los Angeles, CA). 

Dated: January 6, 2006. 
Patrick F. McConnell, 
Acting Director,Travel Management Policy. 
[FR Doc. E6–168 Filed 1–11–06; 8:45 am] 
BILLING CODE 6820–14–S 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Public Meeting of the President’s 
Council on Bioethics 

AGENCY: The President’s Council on 
Bioethics, HHS. 
ACTION: Notice. 

SUMMARY: The President’s Council on 
Bioethics (Edmund D. Pellegrino, MD, 
Chairman) will hold its twenty-third 
meeting, at which, among other things, 
it will continue the discussion on 
ethical issues relating to children. 
Subjects discussed at past Council 
meetings (though not on the agenda for 
the present one) include: Cloning, 
assisted reproduction, reproductive 
genetics, IVF, ICSI, PGD, sex selection, 
inheritable genetic modification, 
patentability of human organisms, 
neuroscience, aging retardation, 
lifespan-extension, and organ 
procurement for transplantation. 
Publications issued by the Council to 
date include: Human Cloning and 
Human Dignity: An Ethical Inquiry (July 
2002); Beyond Therapy: Biotechnology 
and the Pursuit of Happiness (October 
2003); Being Human: Readings from the 
President’s Council on Bioethics 
(December 2003); Monitoring Stem Cell 
Research (January 2004), Reproduction 
and Responsibility: The Regulation of 
New Biotechnologies (March 2004), 
Alternative Sources of Human 
Pluripotent Stem Cells: A White Paper 
(May 2005), and Taking Care: Ethical 
Caregiving in Our Aging Society 
(September 2005). 
DATES: The meeting will take place 
Thursday, February 2, 2006, from 9 a.m. 
to 5:15 p.m. e.t. and Friday, February 3, 
2006, from 8:30 a.m. to 12:30 p.m. e.t. 
ADDRESSES: The Madison, 15th and M 
Streets, NW., Washington, DC 20005. 
Phone 202–862–1600. 

Agenda: The meeting agenda will be 
posted at http://www.bioethics.gov. 

Public Comments: The Council 
encourages public input, either in 
person or in writing. At this meeting, 
interested members of the public may 
address the Council, beginning at 11:30 
a.m., on Friday, February 3. Comments 

are limited to no more than five minutes 
per speaker or organization. As a 
courtesy, please inform Ms. Diane 
Gianelli, Director of Communications, 
in advance of your intention to make a 
public statement, and give your name 
and affiliation. To submit a written 
statement, mail or e-mail it to Ms. 
Gianelli at one of the addresses given 
below. 
FOR FURTHER INFORMATION CONTACT: Ms. 
Diane Gianelli, Director of 
Communications, The President’s 
Council on Bioethics, Suite 700, 1801 
Pennsylvania Avenue, Washington, DC 
20006. Telephone: 202/296–4669. E- 
mail: info@bioethics.gov. Web site: 
http://www.bioethics.gov. 

Dated: January 6, 2006. 
F. Daniel Davis, 
Executive Director, The President’s Council 
on Bioethics. 
[FR Doc. 06–276 Filed 1–11–06; 8:45 am] 
BILLING CODE 4154–06–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60Day–06–0278] 

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 404–639–4766 and 
send comments to Seleda Perryman, 
CDC Assistant Reports Clearance 
Officer, 1600 Clifton Road, MS–D74, 
Atlanta, GA 30333 or send an email 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 Hospital Ambulatory 
Medical Care Survey (NHAMCS) 2007– 
2008 [OMB No. 0920–0278)— 
Extension—National Center for Health 
Statistics (NCHS), Centers for Disease 
Control and Prevention (CDC). 

Background and Brief Description 

The National Hospital Ambulatory 
Medical Care Survey (NHAMCS) has 
been conducted annually since 1992. 
The purpose of NHAMCS is to meet the 
needs and demands for statistical 
information about the provision of 
ambulatory medical care services in the 
United States. Ambulatory services are 
rendered in a wide variety of settings, 
including physicians’ offices and 
hospital outpatient and emergency 
departments. The target universe of the 
NHAMCS is in-person visits made to 
outpatient departments (OPDs) and 
emergency departments (EDs) of non- 
Federal, short-stay hospitals (hospitals 
with an average length of stay of less 
than 30 days) or those whose specialty 
is general (medical or surgical) or 
children’s general. 

NHAMCS was initiated to 
complement the National Ambulatory 
Medical Care Survey (NAMCS, OMB 
No. 0920–0234) which provides similar 
data concerning patient visits to 
physicians’ offices. NAMCS and 
NHAMCS are the principal sources of 
data on approximately 90 percent of 
ambulatory care provided in the United 
States. 

NHAMCS provides a range of baseline 
data on the characteristics of the users 
and providers of ambulatory medical 
care. Data collected include patients’ 
demographic characteristics, reason(s) 
for visit, physicians’ diagnosis(es), 
diagnostic services, medications, and 
disposition. These data, together with 
trend data, may be used to monitor the 
effects of change in the health care 
system, for the planning of health 
services, improving medical education, 
determining health care work force 
needs, and assessing the health status of 
the population. In addition, a Cervical 
Cancer Screening Supplement (CCSS) 
will be added to collect information on 
cervical cancer screening practices from 
hospital OPD clinics. It will allow the 
CDC/National Center for Chronic 
Disease Prevention and Health 
Promotion (NCCDPHP) to evaluate 
cervical cancer screening methods and 
the use of HPV tests. 
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Users of NHAMCS data include, but 
are not limited to, congressional offices, 
Federal agencies, state and local 
governments, schools of public health, 
colleges and universities, private 

industry, nonprofit foundations, 
professional associations, clinicians, 
researchers, administrators, and health 
planners. NCHS is seeking OMB 
approval to extend this survey for an 

additional three years. There are no 
costs to the respondents other than their 
time. 

ESTIMATED ANNUALIZED BURDEN TABLE 

Respondents Number of 
respondents 

Number of 
responses/re-

spondent 

Average bur-
den/response 

(in hours) 

Total burden 
(in hours) 

Hospital induction ............................................................................................ 490 1 55/60 449 
ED induction .................................................................................................... 400 1 1 400 
OPD induction .................................................................................................. 250 4 1 1,000 
ED Patient record form .................................................................................... 400 100 5/60 3,333 
OPD Patient record form ................................................................................. 250 200 5/60 4,167 
CCSS ............................................................................................................... 250 1 15/60 63 

Total ................................................................................................... ........................ ........................ ........................ 9,412 

Dated: January 5, 2006. 
Joan F. Karr, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E6–210 Filed 1–11–06; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60Day–06–0234] 

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 404–639–4766 and 
send comments to Seleda Perryman, 
CDC Assistant Reports Clearance 
Officer, 1600 Clifton Road, MS–D74, 
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 Ambulatory Medical Care 
Survey (NAMCS) 2007–2008 (OMB No. 
0920–0234)—Extension—National 
Center for Health Statistics (NCHS), 
Centers for Disease Control and 
Prevention (CDC). 

The NAMCS was conducted annually 
from 1973 to 1981, again in 1985, and 
resumed as an annual survey in 1989. 
The purpose of NAMCS is to meet the 
needs and demands for statistical 
information about the provision of 
ambulatory medical care services in the 
United States. Ambulatory services are 
rendered in a wide variety of settings, 
including physicians’ offices and 
hospital outpatient and emergency 
departments. The NAMCS target 
population consists of all office visits 
made by ambulatory patients to non- 
Federal office-based physicians 
(excluding those in the specialties of 
anesthesiology, radiology, and 
pathology) who are engaged in direct 
patient care. For the first time in 2006, 
physicians and mid-level providers (i.e., 
nurse practitioners, physician assistants, 
and nurse midwives) practicing in 

community health centers (CHCs) were 
added to the NAMCS sample, and these 
data will continue to be collected in 
2007–2008. To complement NAMCS 
data, NCHS initiated the National 
Hospital Ambulatory Medical Care 
Survey (NHAMCS, OMB No. 0920– 
0278) to provide data concerning patient 
visits to hospital outpatient and 
emergency departments. 

The NAMCS provides a range of 
baseline data on the characteristics of 
the users and providers of ambulatory 
medical care. Data collected include the 
patients’ demographic characteristics, 
reason(s) for visit, physicians’ 
diagnosis(es), diagnostic services, 
medications, and visit disposition. In 
addition, a Cervical Cancer Screening 
Supplement (CCSS) will continue to be 
a key focus in 2007–2008. The CCSS 
collects information on cervical cancer 
screening practices performed by 
selected physician specialties. It will 
allow the CDC/National Center for 
Chronic Disease Prevention and Health 
Promotion to evaluate cervical cancer 
screening methods and the use of 
human papillomavirus tests. 

Users of NAMCS data include, but are 
not limited to, congressional offices, 
Federal agencies, state and local 
governments, schools of public health, 
colleges and universities, private 
industry, nonprofit foundations, 
professional associations, clinicians, 
researchers, administrators, and health 
planners. NCHS is seeking OMB 
approval to extend this survey for an 
additional three years. There are no 
costs to the respondents other than their 
time. 
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