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Electronic Connection Fee Schedule 45, 46

The Reserve Banks charge fees for the electronic connections used by depository institutions to access priced services
and allocate the cost and revenue associated with electronic access to the various priced services. At this time, electronic
access fees for 2000 remain at their 1999 levels.

Fees

Connection types:

Dial—receive and SENd (FEALINE) ........ooiiiiiiiiii ettt sb et sae e b et

Link encrypted dial
High-speed dial @ 56 kbps .
Multidrop leased line
Dedicated leased line (to 9.6 kbps) .
High-speed leased line @ 19.2 kbps ...
High-speed leased line @ 56 kbps
High-speed leased line @ 128 kbps ....
High-speed leased line @ 256 kbps

(O 0 Tt 1) 1 SRRt

Contingency testing options: 48

Premium dedicated dial test connection ....
Basic dedicated dial test connection ..........

Shared dial test connection

Third-party contingency site dial test connection

$75.00 per month.
$200.00 per month.
$350.00 per month.
$450.00 per month.
$750.00 per month.
$850.00 per month.
$1,000.00 per month.
$1,800.00 per month.
$2,000.00 per month.
Actual cost.47

$500.00 per month.
$250.00 per month.
$150.00 per month.
$45.00 per month.

45 |nstallation, training, contingency hardware, and software certification are not considered priced services, and the fees for these services are
not listed here. For a copy of the full electronic access fee schedule, contact the local Federal Reserve Bank.

46 The Reserve Banks will delay implementing the coming year’s price and service level changes until April 3, 2000. The delay is intended to
minimize changes during the period surrounding the century rollover. Current Reserve Bank prices and products will remain applicable through

the first quarter of next year.

47The customer pays the actual costs of the circuit and a monthly surcharge to cover an equitable share of expenses associated with cus-
tomer support, depreciation of hardware (that is, link encryption units), and other overhead expenses. At a minimum, this fee must be equivalent
to the standard fee for the particular type of leased line connection.

48 Use of Dial Test connections should not exceed 60 hours per month for the Premium service and 120 hours per year for the Basic and
Shared services. Customers exceeding this guideline should establish a Dedicated Leased Line connection for testing.

The Reserve Banks anticipate
introducing frame relay as an electronic
access service during the second half of
2000. Frame relay will provide higher
throughput and enhanced security to
leased-line customers. With the
deployment of frame relay, the Reserve
Banks will develop an additional fee
schedule for those customers wanting to
migrate to the new network, while still
providing access through the current
system at the fee levels for those that do
not.

By order of the Board of Governors of the
Federal Reserve System, December 28, 1999.
Jennifer J. Johnson,

Secretary of the Board.
[FR Doc. 00—42 Filed 1-4—00; 8:45 am)]
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of National AIDS Policy; Notice
of Meeting of the Presidential Advisory
Council on HIV/AIDS and lIts
Subcommittees

Pursuant to Public Law 92-463,
notice is hereby given of the meeting of
the Presidential Advisory Council on
HIV/AIDS on February 13—-15, 2000, at
the Radisson-Barcelo, Washington, DC.
The meeting of the Presidential
Advisory Council on HIV/AIDS will

take place on Sunday, February 13,
Monday, February 14 and Tuesday,
February 15 (8:30 a.m. to 6:00 p.m. on
Monday and Tuesday) at the Radisson-
Barcelo, 2121 P Street, NW,
Washington, D.C. 20037. The meetings
will be open to the public.

The purpose of the subcommittee
meetings will be to finalize any
recommendations and assess the status
of previous recommendations made to
the Administration. The agenda of the
Presidential Advisory Council on HIV/
AIDS may include presentation from the
Council’s subcommittees,
Appropriations, Discrimination,
International, Prevention, Prison, Racial
Ethnic Populations, Research, and
Services Issues.

Daniel C. Montoya, Executive
Director, Presidential Advisory Council
on HIV and AIDS, Office of National
AIDS Policy, 736 Jackson Place, NW,
Washington, DC 20503, Phone (202)
456-2437, Fax (202) 456-2438, will
furnish the meeting agenda and roster of
committee members upon request. Any
individual who requires special
assistance, such as sign language
interpretation or other reasonable
accommodations, should contact

Andrea Hall at (301) 986—4870 no later
than January 12, 2000.
Daniel C. Montoya,

Executive Director, Presidential Advisory
Council on HIV and AIDS.

[FR Doc. 00-120 Filed 1-4-00; 8:45 am]
BILLING CODE 3195-01-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control And
Prevention

[INFO—-00-16]

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 (CDC) 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



486

Federal Register/Vol. 65, No. 3/Wednesday, January 5, 2000/ Notices

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 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 Project

National Hospital Ambulatory
Medical Care Survey—(0920-0278)—
Revision—(NCHS)—The National
Hospital Ambulatory Medical Care
Survey (NHAMCS) has been conducted
annually since 1992 and is directed by
the Division of Health Care Statistics,
National Center for Health Statistics,
CDC. The purpose of the 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 in the United
States to outpatient departments and
emergency departments 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. The 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. The NAMCS and
NHAMCS are the principal sources of
data on approximately 90 percent of
ambulatory care provided in the United
States.

The 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

and reason(s) for visit, and the
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, the
planning of health services, improving
medical education, determining health
care work force needs, and assessing the
health status of the population.

Users of NHAMCS data include, but
are not limited to, congressional offices,
Federal agencies such as NIH, state and
local governments, schools of public
health, colleges and universities, private
industry, nonprofit foundations,
professional associations, as well as
individual practitioners, researchers,
administrators, and health planners.
Uses vary from the inclusion of a few
selected statistics in a large research
effort, to an in-depth analysis of the
entire NHAMCS data set covering
several years.

The number of respondents for the
NHAMCS is based on a sample of 600
hospitals with an 87 percent
participation rate. The total cost to
respondents is estimated to be $400,000.
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Number of Avg. burden/ Response

Respondents rglsurggggr?tfs responses/ response burden

P respondent (in hrs.) (hrs.)
Hospitals: INdUCtion fOrMS ... 520 6 1 3,120
Emergency Departments: Induction forms . 425 1 1 425
Patient Record forms .........cccccovieiviiiennnnn. 425 100 4/60 2,833
Qutpatient Departments: Induction forms 400 3 1 1,200
Patient RECOrd fOrMS ......cooiiiiiiie e e 400 150 4/60 4,000
TOLAI et 11,578

Dated: December 29, 1999.
Kathy Cahill,

Associate Director for Policy, Planning, and
Evaluation, Centers for Disease Control and
Prevention (CDC).

[FR Doc. 00-130 Filed 1-4—-00; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control And
Prevention

[INFO-00-17]

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 (CDC) 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 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 with 60 days of this
notice.

Proposed Project

National Ambulatory Medical Care
Survey—(0920-0234)—Revision—
(NCHS)—The National Ambulatory
Medical Care Survey (NAMCS) was
conducted annually from 1973 to 1981,
again in 1985, and resumed as an
annual survey in 1989. It is directed by
the Division of Health Care Statistics,
National Center for Health Statistics,
CDC. 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
within the United States 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. Since
more than 80 percent of all direct
ambulatory medical care visits occur in
physicians’ offices, the NAMCS
provides data on the majority of
ambulatory medical care services. To
complement these data, in 1992 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, together
with the NHAMCS, constitute the
ambulatory component of the National
Health Care Survey (NHCS) and will
provide coverage of more than 90
percent of ambulatory medical care.

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
and reason(s) for visit, and the
physicians’ diagnosis(es) and 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,
provide new insights into ambulatory
medical care, and stimulate further
research on the use, organization, and
delivery of ambulatory care.

Users of NAMCS data include, but are
not limited to, congressional and other
federal government agencies such as
NIH and FDA, state and local
governments, medical schools, schools
of public health, colleges and
universities, private businesses,
nonprofit foundations and corporations,
professional associations, as well as
individual practitioners, researchers,
administrators and health planners.
Uses vary from the inclusion of a few
selected statistics in a large research
effort, to an in-depth analysis of the
entire NAMCS data set covering several
years.

To calculate the burden hours, the
number of respondents for NAMCS is
based on a sample of 6,000 physicians
with a 50 percent participation rate (this
includes physicians who are out-of-
scope as well as those who refuse). The
total cost to respondents is estimated to
be $300,000.

Number of Number of Avg. burden/ Response
respondents responses/ response burden
(physicians) respondent (in hrs.) (hrs.)
Office-based physicians induction form ...........ccccooiiiiiiinn 3,000 1 42 1,260
Patient record fOrm ... 3,000 30 .05 4,500
TOMAD .o e e snes | sensreesee e e nieees | eesieeenee e | eeseesae e 5,760
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