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certificates (private citizens): 10; OGE
burden hours (20 minutes/certificate): 3.
B. Certificate of Compliance: total
filers (executive branch): 35; Private
citizen filers (100%): 35; OGE-processed
certificates (private citizens): 35; OGE
burden hours (20 minutes/certificate):
12; and
ii. Model Qualified Trust Drafts:
A. Blind Trust Communications: Total
Users (executive branch): 35; Private
citizen users (100%): 35; OGE-processed
drafts (private citizens): 210 (based on
an average of six communications per
user per year); OGE burden hours (20
minutes/communications): 70.
B. Model Qualified Blind Trust Draft:
Total Users (executive branch): 10;
Private citizen users (100%): 10; OGEprocessed drafts (private citizens): 10;
OGE burden hours (100 hours/draft):
1,000.
C. Model Qualified Diversified Trust
Draft: Total Users (executive branch):
15; Private citizen users (100%): 15;
OGE-processed drafts (private citizens):
15; OGE burden hours (100 hours/draft):
1,500.
D.–H. Each of the five remaining
model qualified trust modified drafts
involves: Total users (executive branch):
2; Private citizen users (100%): 2; OGEprocessed drafts (private citizens): 2,
multiplied by 5 (five different drafts) =
10; OGE burden hours (100 hours/draft):
200, multiplied by 5 (five different
drafts) = 1,000.
I.–J. Each of the two model
confidentiality agreements involves:
Total users (executive branch): 2;
Private citizens users (100%): 2; OGEprocessed agreements (private citizens):
2, multiplied by 2 (two different drafts)
= 4; OGE burden hours (50 hours/
agreement): 100, multiplied by 2 (two
different drafts) = 200.
Based on these estimates, the total
number of forms expected annually at
OGE is 294, with a cumulative total of
3,785 burden hours.
Public comment is invited on each
aspect of the model qualified trust
certificates and trust document drafts,
and underlying regulatory provisions, as
set forth in this second round
paperwork notice, including specifically
views on the need for and practical
utility of this set of collections of
information, the accuracy of OGE’s
burden estimate, the potential for
enhancement of quality, utility and
clarity of the information collected, and
the minimization of burden (including
the use of information technology).
The Office of Government Ethics, in
consultation with OMB, will consider
all comments received, which will
become a matter of public record.

Approved: August 21, 1998.
F. Gary Davis,
Deputy Director, Office of Government Ethics.
[FR Doc. 98–23088 Filed 8–26–98; 8:45 am]
BILLING CODE 6345–01–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Notice of a Meeting of the National
Bioethics Advisory Commission
(NBAC)
Pursuant to Section 10(d) of
the Federal Advisory Committee Act, as
amended (5 U.S.C. Appendix 2), notice
is given of a meeting of the National
Bioethics Advisory Commission. The
Commission will continue addressing
(1) the protection of the rights and
welfare of human subjects in research
involving persons with mental disorders
that may affect decisionmaking
capacity, (2) issues in the research use
of human biological materials, and (3) a
proposed comprehensive human
subjects project. The meeting is open to
the public and opportunities for
statements by the public will be
provided on September 17, 1998 from
11:30 am to 12 Noon.
DATES/TIMES: September 16, 1998, 8:00
am–5:00 pm; and September 17, 1998,
8:30 am–5:00 pm.
LOCATION: The Virginia Ballroom,
Embassy Suites Alexandria, 1900
Diagonal Road, Alexandria, Virginia.
SUPPLEMENTARY INFORMATION: The
President established the National
Bioethics Advisory Commission (NBAC)
on October 3, 1995 by Executive Order
12975 as amended. The mission of the
NBAC is to advise and make
recommendations to the National
Science and Technology Council, its
Chair, the President, and other entities
on bioethical issues arising from the
research on human biology and
behavior, and from the applications of
that research.
SUMMARY:

Public Participation
The meeting is open to the public
with attendance limited by the
availability of space on a first come, first
serve basis. Members of the public who
wish to present oral statements should
contact Ms. Patricia Norris by
telephone, fax machine, or mail as
shown below and as soon as possible at
least 4 days before the meeting. The
Chair will reserve time for presentations
by persons requesting to speak and asks
that oral statements be limited to five
minutes. The order of persons wanting
to make a statement will be assigned in

45819

the order in which requests are
received. Individuals unable to make
oral presentations can mail or fax their
written comments to the NBAC staff
office at least five business days prior to
the meeting for distribution to the
Commission and inclusion in the public
record. The Commission also accepts
general comments at its website at
bioethics.gov. Persons needing special
assistance, such as sign language
interpretation or other special
accommodations, should contact NBAC
staff at the address or telephone number
listed below as soon as possible.
FOR FURTHER INFORMATION CONTACT: Ms.
Patricia Norris, National Bioethics
Advisory Commission, 6100 Executive
Boulevard, Suite 5B01, Rockville,
Maryland 20892–7508, telephone 301–
402–4242, fax number 301–480–6900.
Henrietta D. Hyatt-Knorr,
Deputy Executive Director, National Bioethics
Advisory Commission.
[FR Doc. 98–22966 Filed 8–26–98; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES
National Committee on Vital and Health
Statistics: Meeting
Pursuant to the Federal Advisory
Committee Act, the Department of
Health and Human Services announces
the following advisory committee
meeting.
Name: National Committee on Vital and
Health Statistics (NCVHS).
Times and Dates: 9:00 a.m.–5:30 p.m.,
September 15, 1998; 9:00 a.m.–5:00 p.m.,
September 16, 1998.
Place: Conference Room 505A, Hubert H.
Humphrey Building, 200 Independence
Avenue SW, Washington, DC 20201.
Status: Open.
Purpose: The meeting will focus on a
variety of health data policy and privacy
issues. Department officials will update the
Committee on recent activities of the HHS
Data Council and the status of HHS activities
in implementing the administrative
simplification provisions of Pub. L. 104–191,
the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). The
Committee also will be briefed on the status
of the International Classification of Diseases
(ICD–10 CM) and ICD–10–PCS, as well as
followup to the Report of the President’s
Commission on Quality and Consumer
Protection in the Health Care Industry. In
addition, the Committee plans to consider
comments to submit to HHS in response to
HIPAA Notices of Proposed Rulemaking, a
draft concept paper on health applications in
the National Information Infrastructure, and
revisions to member guidelines for dealing
with the media and external organizations.
Subcommittee breakout sessions are planned.
All topics are tentative and subject to change.

