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(‘‘5FU’’) and either leucovorin or
levamisole. For those patients whose
cancer recurs, the survival rate is only
fifteen percent. Topisomerase I
inhibitors are expected to increase the
rate of survival for colorectal cancer
patients.

The proposed Consent Order would
remedy the alleged violation by
replacing the lost competition that
would result in the U.S. from the
merger. Presently, only a very small
number of companies worldwide are
developing topoisomerase I inhibitors.
Upjohn has the U.S. rights for CPT–11,
a topoisomerase I inhibitor developed in
Japan by Yakult Honsha and Daiichi.
Pharmacia has the worldwide rights for
9–AC under a Cooperative Research and
Development Agreement with the
National Cancer Institute. Upjohn’s and
Pharmacia’s products may be effective
treatments for colorectal cancer.
Because the information obtained
during the Commission’s investigation
about the status of pharmaceutical
research projects is highly confidential,
the Commission cannot disclose
publicly what, if any, other research
projects are currently underway on
topoisomerase I inhibitors.

Under the proposed Consent Order,
Pharmacia and Upjohn are required to
divest 9–AC assets relating to the
research and development of 9–AC for
sale in the United States. As a result,
two independent pharmaceutical
companies will continue to research and
develop their respective topoisomerase I
inhibitors in the United States following
the proposed merger.

The proposed Order requires that if
Upjohn and Pharmacia fail to divest the
product within 12 months, a trustee will
be appointed to divest Pharmacia’s 9–
AC Assets in the U.S. as well as either
a worldwide exclusive or a
nonexclusive worldwide (excluding the
U.S.) license for 9–AC. The Order also
requires Upjohn and Pharmacia to
provide technical assistance and advice
to ensure that the acquirer is capable of
continuing present research and
development and to produce 9–AC if
needed by the Acquirer for its clinical
trials.

An Interim Agreement is incorporated
into the proposed Order to protect the
ongoing research and development of 9–
AC. In the Interim Agreement,
Pharmacia and Upjohn commit to
continue the planned research and
development of 9–AC pending the
divestiture required under the Order.
The Interim Agreement remains in effect
until Pharmacia has divested its 9–AC
Assets pursuant to the Order.

Under the provisions of the order,
Upjohn and Pharmacia are also required

to provide the Commission a report of
compliance with the divestiture
provisions of the Order within sixty (60)
days following the date the Order
becomes final, and every sixty (60) days
thereafter until Upjohn and Pharmacia
have completed the required divestiture.

The purpose of this analysis is to
facilitate the public comment on the
proposed Order, and it is not intended
to constitute an official interpretation of
the agreement and proposed Order or to
modify in any way their terms.
Donald S. Clark,
Secretary.
[FR Doc. 95–27552 Filed 11–6–95; 8:45 am]
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Public Information Collection
Requirements Submitted for Public
Comment and Recommendations

AGENCY: Health Care Financing
Administration, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, has submitted to the
Office of Management and Budget
(OMB) the following proposals for the
collection of information. 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: Extension of a currently
approved collection; Title of
Information Collection: Home and
Community-Based Services Waiver
Requests; Form No.: HCFA–8003; Use:
Under a Secretarial waiver, States may
offer a wide array of home and
community-based services to
individuals who would otherwise
require institutionalization. States
requesting a waiver must provide
certain assurances, documentation and
cost and utilization estimates which are
reviewed, approved and maintained for

the purpose of identifying/verifying
States’ compliance with such statutory
and regulatory requirements; Affected
Public: State, Local or Tribal
Government; Number of Respondents:
50; Total Annual Responses: 140; Total
Annual Hours Requested: 12,600.

To request copies of the proposed
paperwork collection referenced above,
E-mail your request, including your
address, to Paperwork@hcfa.gov, or call
the Reports Clearance Office on (410)
786–1326. Written comments and
recommendations for the proposed
information collection should be sent
within 60 days of this notice direct to
the HCFA Paperwork Clearance Officer
designated at the following address:
HCFA, Office of Financial and Human
Resources, Management Planning and
Analysis Staff, Attention: Linda
Mansfield, Room C2–26–17, 7500
Security Boulevard, Baltimore,
Maryland 21244–1850.

Dated: October 26, 1995.
Kathleen B. Larson,
Director, Management Planning and Analysis
Staff, Office of Financial and Human
Resources, Health Care Financing
Administration.
[FR Doc. 95–27476 Filed 11–6–95; 8:45 am]
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Notice of Redesignation of Contract
Health Service Delivery Area

AGENCY: Indian Health Service, HHS.
ACTION: Notice with request for
comments.

SUMMARY: This Notice advises the public
that the Indian Health Service (IHS)
proposes to redesignate the geographic
boundaries of the Contract Health
Service Delivery Area (CHSDA) for the
Confederated Tribes of the Chehalis
Reservation, Washington (‘‘the Tribes’’).
The Chehalis CHSDA currently is
comprised of Grays Harbor and
Thurston Counties in the State of
Washington. These counties were
designated as the Tribes’ CHSDA in the
Federal Register of January 10, 1984 (49
CFR 1291). It is proposed that Lewis
County, Washington, be added to the
existing CHSDA. This notice is issued
under authority of 43 FR 34654, August
4, 1978.
DATES: Comments must be received on
or before December 7, 1995.
ADDRESSES: Comments may be mailed to
Betty J. Penn, Regulations Officer,
Indian Health Service, Suite 450, 12300
Twinbrook Parkway, Rockville,
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