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Dated: December 22,1993.
Samuel Y. Sessions,
D e p u ty  A s s is ta n t  S e c re ta ry  f o r  T a x  P o lic y .  

[FR Doc. 93-31783 Filed 1 2-28-93 ; 8:45am]
BILUNG CODE 4810-25-M

Fiscal Service

[Dept Circ. 570,1993 Rev., Supp. No. 6]

Surety Com panies Acceptable on 
Federal Bonds; W estern Atlantic  
Reinsurance Corp.

A Certificate of A uthority as an 
acceptable reinsurer on Federal Bonds is 
hereby issued to the following com pany  
under sections 9 3 0 4  to 9 3 0 8 , title 3 1 , of 
the U nited States Code. Federal bond- 
approving officers should annotate their 
reference copies of the Treasury Circular 
5 7 0 ,1 9 9 3  Revision, on page 3 5 8 2 4  to 
reflect this addition:
Western Atlantic Reinsurance

Corporation. BUSINESS ADDRESS: 
38 0  M adison A venue, New York, 
N Y, 1 0 0 1 7 . PHONE: (212) 9 7 3 -  
5 8 0 0 . UNDERWRITING  
LIMITATION *>: $ 9 ,1 1 0 ,0 0 0 .

Certificates of A uthority expire on  
June 30 each year, unless revoked prior 
to that date. The Certificates are subject 
to subsequent annual renew al as long as 
the Companies rem ain qualified (31 
CFR, part 223). A list of qualified  
com panies is published annually as of 
July 1 in Treasury D epartm ent Circular 
5 7 0 , w ith details as to underw riting  
lim itations, areas in w hich licensed to 
transact surety business and other 
inform ation.

Copies of the C ircular m ay be 
obtained from the Surety Bond B ranch, 
Funds M anagem ent Division, Financial 
M anagem ent Service, D epartm ent of the  
Treasury, W ashington, DC 2 0 2 2 7 , 
telephone (202) 8 7 4 -6 6 0 2 .

Dated: December 23,1993.
Charles F. Schwan III,
D ire c to r ,  F u n d s  M a n a g e m e n t D iv is io n ,  
F in a n c ia l  M a n a g e m e n t S e rv ice .

(FR Doc. 93-31822 Filed 12-28-93 ; 8:45 am] 
BILUNG CODE 4810-35-M

DEPARTM ENT OF VETERANS  
AFFAIRS

Privacy Act of 1974; Reporting  
Matching Program

ACTION: N otice of m atching program .

SUMMARY: N otice is hereby given that 
the D epartm ent of V eterans Affairs (VA), 
V eterans Health A dm inistration (VHA), 
intends to con d u ct a recurring com puter 
m atching program  m atching Internal

Revenue Service (IRS) and Social 
Security A dm inistration (SSA) incom e  
records "with VA patient incom e data 
contained in the patient m edical record. 
The goal of these m atches is to  com pare  
incom e, social security num ber, and  
em ploym ent status as reported to VHA 
w ith incom e records m aintained by IRA 
and SSA. F o r the inform ation of all 
concerned , a sum m ary report of the  
VHA m atching program , describing the  
com puter m atches follows. In 
accord an ce w ith 5 U .S.C . 552a(o)(2), 
copies of the m atching agreem ents are 
being sent to both houses of Congress. 
These m atches are expected  to 
com m ence not sooner than 40  days after 
agreem ents by the parties are subm itted  
to Congress and the Office of 
M anagem ent and Budget and not sooner 
than 30  days from the date of 
publication of this notice, or 4 0  days 
from the date this notice w as approved, 
w hichever is later. The m atches m ay be 
extended by the involved Data Integrity  
Boards for a tw elve m onth period  
provided all agencies involved certify to  
the Data Integrity Boards, w ithin three  
m onths of the term ination date of the  
original m atch, that the m atching  
program s w ill be conducted  w ithout 
change and the m atching program s have 
been conducted  in com pliance w ith the 
original m atching agreem ents. The  
m atches w ill not continue past the date 
the legislative authority to obtain this 
inform ation expires.

ADDRESSES: Interested individuals m ay  
com m ent on the m atches by w riting to 
the D irector, A dm inistration Services  
Office (161), Veterans Health  
A dm inistration, D epartm ent of Veterans 
Affairs, 8 1 0  V erm ont A venue, N W ., 
W ashington, DC 2 0 4 2 0 .

FOR FURTHER INFORMATION CONTACT:
Celia W inter (202) 5 3 5 -7 4 3 7 , Program  
A nalyst, M edical A dm inistration  
Services.

SUPPLEMENTARY INFORMATION: Further 
inform ation regarding the m atching  
program  is provided below . This  
inform ation is required by Title 5 U.S.C. 
552a(e)(12), the Privacy A ct of 1 9 7 4 , as 
am ended. A copy of this notice has been  
provided to both houses of Congress and  
the Office of M anagem ent and Budget.

Approved: December 13,1993.
Jesse Brown,
S e c re ta ry  o f  V e te ra n s  A f fa ir s .

R eport o f M atching P rogram

Department of Veterans Affairs Patient 
Medical Records with Income Records 
Maintained by the Internal Revenue 
Service and the Social Security 
Administration

a. A uthority: Title 38 U .S.C . 5106 and 
5 3 1 7 ; Pub. L. 1 0 1 -5 0 8  as amended by 
Pub. L. 1 0 2 -5 6 8 .

b. P rogram  D escription:
(1) Purpose: (a) T he Department of 

Veterans Affairs (VA), V eterans Health 
A dm inistration (VHA) plans to match 
the household incom e information  
contained in the m edical records of 
certain  nonservice-connected  veterans, 
w ith the incom e records for those 
persons m aintained by the Internal 
Revenue Service (IRS) and the Social 
Security A dm inistration (SSA). Those 
nonservice-connected  veterans subject 
to incom e verification m atching are 
those veterans w ho are receiving VA 
m edical care in a m andatory eligibility 
category due to a finding of low-income 
subsequent to m eans testing.

(b) Currently, inform ation about a 
veterans household incom e (i.e., veteran 
and spouses receipt of wage, self- 
em ploym ent and other incom e as well 
as em ploym ent status, health insurance 
coverage and num ber of dependents) is j 
obtained w hen the veteran makes 
ap plication  for m edical care at a VA 
m edical care facility. The household  
incom e and dependent data is evaluated i 
in a “ m eans test” w hich  takes into 
accoun t deductions of certain  income 
not counted as such  for Veterans Health 
A dm inistration eligibility purposes. 
O nce a net incom e for the veteran is 
established, it is applied against means 
test thresholds, or levels, of incom e 
establishing m andatory or discretionary 
eligibility for m edical care. If the 
veterans’ net incom e falls below the 
applicable m eans test threshold, he or 
she is eligible for m andatory care (i.e., 
no-cost cure); how ever, if the net income 
falls over the applicable threshold, the 
veteran is given a discretionary  
eligibility. Veterans w ho are eligible for 
discretionary care are provided care if 
the VA m edical facility has the 
resources to treat discretionary veterans, 
and if the veteran agrees to make a co
paym ent for such  care. The proposed  
m atching program s w ill enable VA to 
verify the accu racy  of reported income 
and em ploym ent status and therefore 
m ore accu rately  determ ine eligibility for 
m edical care.

(2) Procedures: V A ’s Veterans Health 
A dm inistration has established an
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Income V erification M atch (IVM)
Center. T he IVM Center w ill 
electronically extract dem ographic and  
income data from each  VA m edical care  
facility’s database on nonservice- 
connected veterans found eligible for 
mandatory care  based solely on low  
income. The VHA IVM extract file will 
be m atched against IRS and SSA incom e  
records. If a VHA record  and SSA or IRS 
record m atch  on social security num ber 
and nam e, the IVM Center w ill begin an 
extensive case developm ent and  
verification process. This process will 
assure the validity of the m atched cases  
by verifying the IR S/SSA  reported  
income am ount w ith the payer(s) and 
recipients of the incom e. E ach  veteran  
and/or spouse identified by the m atch  
will be con tacted  in order to notify the 
veteran an d /or spouse of the incom e  
discrepancy identified by the m atch, to 
verify the d iscrep ancy, and to advise  
him or her of potential changes to the 
veterans’ m edical care eligibility at the 
VA m edical center, and the potential

billing action for co-paym ents. Before 
any adverse action is taken, the 
individual(s) identify by the m atch  will 
be given the opportunity to con test the 
findings. W here there are reasonable  
grounds to believe that there has been  
a violation of crim inal law s, the m atter 
w ill be referred for prosecutive  
consideration in accord ance w ith  
existing VA policies.

c. Records to be Matched. The VA 
records involved in the m atch are 
patient m edical records m aintained in 
the “Patient M edical Record— VA  
(24V A 13 6 )” contained in the Privacy  
A ct Issuances, 1991  Com pilation, 
Volum e II, and am ended at 57 FR  
2 8 0 0 3 , June 2 3 ,1 9 9 2 ;  5 7  FR  4 5 4 1 9 ; 
O ctober 1 ,1 9 9 2 ;  58  FR  2 9 8 5 3 , M ay 24 , 
1 9 9 3 , and 58  FR  4 0 8 5 2 , July 30 , 1993 . 
The IRS records are from the W age and  
Inform ation Returns (IRP) M aster File, 
P rivacy A ct System  Treas/IRS 2 2 .0 6 1 . 
The SSA  records are from the Earnings 
Recording and Self-Em ploym ent Incom e  
System . H H S/SSA /O SR 0 9 - 6 0 - 0 0 5 9 .

d. Period of Match. The initial data 
exchanges are exp ected  to begin 40  days 
after the m atching agreem ents are 
signed by the Data Integrity Boards 
(DIB’s) and Congressional Offices and  
OMB have been notified, and 30 days 
from the date of publication of notice in 
the Federal Register or 4 0  days from the 
date this notice is approved, w hichever 
is later. These m atches m ay be extended  
by the involved D IB’s for a tw elve  
m onth period provided the agencies  
participating in the m atch certify to the 
Data Integrity Boards, w ithin three  
m onths of the term ination date of the 
original m atch , that the m atching  
program s w ill be con du cted  w ithout 
change and the m atching program s have 
been conducted  in com pliance w ith the 
original m atching agreem ents. The  
m atches will not continue past the date 
of legislative authority to obtain this 
inform ation expires.

(FR Doc. 93-31202 Filed 12-28-93 ; 8:45 ami 
BILUNG CODE 6320-01-M
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Sunshine Act Meetings Federal Register 

Vol. 58, No. 248 

Wednesday December 29, 1993

This section of the FEDERAL REGISTER 
contains notices of meetings published under 
the "Government in the Sunshine Act” (Pub, 
L. 94-409} 5 U.S.C. 552b(e)(3). ,

BOARD FOR INTERNATIONAL BROADCASTING 
TIME AND DATE: 11:00 a.m ., Jawuary 3, 
1994.
PLACE: 1001 Pennsylvania A venue,
N W ., suite 5 0 0 , Great Lakes Room , 
W ashington, DC 2 0 0 0 4 .
CLOSED MEETING: T he m em bers of the  
Board for International B roadcasting

will m eet in closed session to  discuss  
potential m easures for achieving budget 
reductions consistent w ith th e  broad  
foreign policy objectives of the United  
States. The m eeting w ill be closed  
pursuant to 5  U .S.C . 5 5 2 b (c)(l) , (2), and
(9)(B), and 22 CFR 1 3 0 2 .4  (a), (b), and
(h), because prem ature disclosure of the  
inform ation discussed w ould be likely 
to significantly frustrate im plem entation  
of a proposed agency action , including  
but not lim ited to negotiations abroad. 
T he closed m eeting w ill be follow ed by 
a closed m eeting of the Board of

D irectors of R FE/R L, Inc., a nonprofit 
private corporation.

CONTACT PERSON FOR MORE INFORMATION: 
Patricia Sow ick, Program  Officer, Board 
for International B roadcasting, suite 
4 0 0 ,1 2 0 1  C onnecticut A venue, NW., 
W ashington, DC 2 0 0 3 6 .

Dated: December 27 ,1993  
Richard W. McBride,
Executive Director
[FR Doc. 93-32005 Filed 12-27-93 ; 3 4 6  pm|
BILLING CODE 6155-01-M



Department of 
Health and Human 
Services
Public Health Service; Office of the 
Assistant Secretary for Health; Agency 
for Health Care Policy and Research; 
Substance Abuse and Mental Health 
Services Administration; National Institute 
of Health; Centers for Disease Control; 
Agency for Toxic Substances and 
Disease Registry; Health Resources and 
Services Administration; and Food and 
Drug Administration

Privacy Act of 1974; Annual Publication 
of Systems of Records
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Public Health Service

Office of the Assistant Secretary for 
Health; Privacy Act of 1974; Annual 
Publication of Systems of Records 
Notices

AGENCY: Public Health Service, HHS.
ACTION: P u b l ic a t io n  o f  m in o r  c h a n g e s  to  
s y s t e m s  o f  r e c o r d s  n o t i c e s .

SUMMARY: In accordance with Office of 
Management and Budget Circular No. 
A-130, Appendix I, “Federal Agency 
Responsibilities for Maintaining 
Records About Individuals,’’»the Office 
of the Assistant Secretary for Health 
(OASH) in the Public Health Service 
(PHS) has reviewed its system notices 
and determined that there are no 
changes.
SUPPLEMENTARY INFORMATION: OASH has 
completed the annual review of its 
systems of records. Since the 
publication of December 31.1992, 
OASH has made no changes to its 
inventory of systems of records that 
affect the public’s right or need to know. 
A Table of Contents of active systems of 
records is published below. The 
complete text of the system notices was 
last published in the Office of the 
Federal Register’s 1991 biennial 
Compilation of Privacy Act Issuances.

Dated: November 12.1993.
W ilfo rd  ) .  F o rb u sh ,

Director, Office of Management.
Table o f  Contents

09-37-QQQ1 Office of the Assistant 
Secretary for Health Correspondence 
Control System. HHS/OASH/OM. 

09-37-0002 PHS Commissioned Corps 
Personnel Records. HHS/OASH/GSG. 

09-37-0003 PHS Commissioned Corps 
Medical Records, HHS/OASH/OSG. 

09-37-0005 PHS Commissioned Corps 
Board Proceedings, HHSjfOASH/OSG. 

09-37-0006 PHS Commissioned Corps 
Grievance, Investigatory, and 
Disciplinary Files, HHS/OASH/GSG. 

09-37-0006 PHS Commissioned Corps 
Unofficial Personnel Files and Other 
Station Files, HHS/OASH/OSG. 

09-37-0017 Proceedings of the Board for 
Correction of Public Health Service 
Commissioned Corps Records, HHS/ 
OASH/OM.

09-37-0020 Office of Minority Health 
Grants Records System, HHS/QASH/ 
OMH

09-37-0022 Records of Health Experts 
Maintained by the Office of International 
Health, HHS/OASH/OIH.

(FR Doc>93-28371 Filed 12-28-93:8:45 am) 
BILLING CODE 4160-17-M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Agency for Health Care Policy and 
Research

Privacy Act of 1974; Annual 
Publication of Systems of Records

AGENCY: Department of Health and 
Human Services (HHS); Public Health 
Service (PHS); Agency for Health Care 
Policy and Research (AHCPR).
ACTION: Annual Publication o f Revisions 
to PHS Privacy Act System Notices.

SUMMARY: The Agency for Health Care 
Policy and Research (AHCPR) is 
publishing this notice in accordance 
with Office of Management and Budget 
Circular No. A-130, Appendix I, 
“Federal Agency Responsibilities for 
Maintaining Records About 
Individuals,” which requires that 
agencies review each system of records 
annually and publish any minor 
changes in the Federal Register.

The AHCPR has completed the annual 
review of its systems of records and is 
publishing below (1) a table of contents 
which lists all active systems of records 
in AHCPR, and (2) those minor changes 
which an individual needs to know to 
obtain access to his or her records, such 
as changes in the system location of 
records or the address of system 
managers.

Dated: November 1,1993.
J. Jarrett C linton,
Administrator.
T able  o f  Contents
0 9 - 3 5 - 0 0 0 1  A gen cy  fo r Health C are  P o lic y  

and Research, Grants In fo rm atio n  a n d  
Tracking System with Contracts 
C o m p o n en t (GlAiiT), HHS/AHCPR/OM. 

09-35-0002 National Medical E x p en d itu re  
S u rv e y , HHSMHCPR/CGHSIR. 

09-35-0003 AIDS Cost and Services 
Utilization Survey (ACSUS), HHS/ 
AHCPR/CGHSER 

09-35-0004 Medical Treatment 
Effectiveness Program (M E D T E P ), HHS/ 
AHCPR.

09-35-0002

SYSTEM NAME:

National Medical Expenditure Survey, 
HHS/AHCPR/CGHSIR.

Minor changes have been made to this 
system notice. The following categories 
are hereby revised:

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

(1) Individuals and members of 
households selected by probability 
sampling techniques to be 
representative of the civilian 
noninstitutionalized population of the

United States; health care providers, 
staff responding on behalf of health 
insurers and the employers of members 
of sampled households; (2) residents 
and next-of-kin of such residents of 
nursing and personal care homes, 
selected by probability sampling 
techniques to be representative of 
residents of such homes, and facilities 
and the staff responding on behalf of 
such facilities.
CATEGORIES OF RECORDS IN THE SYSTEM:

Records containing information on:
(1) The incidence of illness and 
accidental injuries, prevalence of 
diseases and impairments, the extent of 
disability, the use, expenditures and 
sources of payment for health care 
services, and other characteristics of 
individuals obtained in household 
interviews (demographic and 
socioeconomic characteristics such as 
age, marital status, education, 
occupation and family income) and the 
names, telephone numbers and 
addresses of the responding staffs of 
health care providers, health insurers, 
and employers; (2) the utilization of 
long-term care, nursing home care, care 
in personal care homes through data on 
residents (demographic and social 
characteristics, health status and 
charges and sources of payment for 
care); through data facility 
characteristics (general characteristics, 
certification, services offered and 
corresponding expenses), and through 
data on next-of-kin or representatives of 
residents (demographic and social 
characteristics, health status, and 
expenditures for health care of 
residents); and (3) Medicare claims 
records of members of sampled 
households and of sampled residents of 
nursing and personal care homes.
RECORD SOURCE CATEGORIES:

Respondents in the survey samples 
including: Members of households, 
physicians, hospitals, health insurers, 
employers, staff of nursing and personal 
care homes, the next-of-kin of residents 
of spch homes and facilities, and 
Systems 09-70-0005, Medicare Bill File 
(Statistics), HHS/HCFA/BDMS.

09-35-0003

SYSTEM NAME:
AIDS Cost and Services Utilization 

Survey (ACSUS), HHS/AHCPR/ 
CGHSER.

Minor changes have been made to this 
system notice. The following category is 
hereby revised:
SYSTEM MANAGER AND ADDRESS:

Director, Division of Cost and 
Financing, Center for General Health
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Services Extramural Research, Agency 
for Health Care Policy and Research, 
Executi ve Office Center, Suite 502,2101 
East Jefferson Street, Rockville,
Maryland 20852-4908

09-35-0004
SYSTEM NAME:

Agency for Health Care Policy and 
Research, Medical Treatment 
Effectiveness Program (MEDTEP), HHS/ 
AHCPR.

Minor changes have been made to this 
system notice. The following categories 
are hereby revised;
SYSTEM LOCATION:
Office of the Forum for Quality and 

Effectiveness in Health Care, Agency 
for Health Care Policy and Research, 
Willco Building, Suite 310, 6000 
Executive Boulevard, Rockville, 
Maryland 20852-3883, (301) 594- 
4015

Bureau of Data Management and 
Strategy, Office of Computer 
Operations, The Health Care 
Financing Administration, 6325 
Security Boulevard, Baltimore 
Maryland 21218

Division of Computer Research and - 
Technology (DCRT), National 
Institutes of Health, Building 12A, 
Room 4037, 9000 Rockville Pike, 
Bethesda, Maryland 20892 

ParklawnComputer Center (PCC),
Public Health Service, Parklawn 
Computer Center, Rockville,
Maryland 20857
Inactive records will be stored at: 

Washington National Records Center, 
Room 125,4205 Suitland Road,
Suitland, Maryland 20409 

A current list of contractor sites is 
available by writing to the System 
Manager at the address below: Director, 
Cost Analysis and Evaluation Unit,
Office of the Forum for Quality and 
Effectiveness in Health Care, Agency for 
Health Care Policy and Research, Willco 
Building, Suite 310, 6000 Executive 
Boulevard, Rockville, Maryland 20852- 
3883, (301) 594—4015
SAFEGUARDS:

!• A uthorized users: These records 
will be maintained on the Health Care 
Financing Administration’s (HCFA) 
computer in Baltimore, MD, National 
Institutes of Health’s (NIH>—DCRT 
mainframe computer in Bethesda, MD, 
at the Parklawn Computer Center (PCC) 
in Rockville, MD, or on AHCPR 
contractor computers, and access is by 
password known only to authorized 
users who are AHCPR staff or 
contractors or their employees 
responsible for the conduct of 
authorized research.

2. Physical safeguards: Access to 
computer systems where data are stored 
electronically is restricted to individuals 
with special identification codes and 
accounts. The data set names are known 
only to those individuals with a need to 
know for authorized research. Inactive 
records in hard copy or on magnetic 
media are stored at the Federal Records 
Storage Facility with Records 
Management approval and with the 
safeguards and security provided by the 
facility. Rooms where records are stored 
are double locked when not in use. 
During regular business hours rooms are 
unlocked but access is controlled by on
site personnel.

3. Procedural and technical 
safeguards: Approval for access and use 
of the HCFA, NIH, PCC and contractors 
mainframe computers is required prior 
to issuing a user ID and account. A 
password is required to access the 
terminal and a data set name controls 
the release of data only to authorized 
users. All users of confidential 
information in connection with the 
performance of their research (see 
Authorized Users, above) protect 
information from public view and from 
unauthorized personnel entering an 
unsupervised office. Records 
maintained at the Federal Records 
Storage Facility cannot be released 
without proper procedure and only to 
authorized individuals in AHCPR. 
AHCPR staff monitors contractor 
compliance with the provisions of the 
Privacy Act, as well as compliance with 
the confidentiality protection in 42 
U.S.C. 299a-l(c). Contractor system 
security must be commensurate with the 
use and sensitivity of the records.

RETENTION AND DISPOSAL:

After completion of the proposed 
studies, AHCPR staff and contractors 
will retire, hard copy records and/or 
records on magnetic media to a Federal 
Records Center. Contractors will delete 
all records from their computer systems 
upon completion of the specified 
studies and retain no copies of any of 
these records. Records may be retired to 
a Federal Records Center and 
subsequently disposed of in accordance 
with the AHCPR Records Control 
Schedule. The records control schedule 
and disposal standard for these records 
may be obtained by writing to the 
system manager at the address below.
Policy-Coordinating O fficial:

Director, Cost Analysis and 
Evaluation-Unit, Office of the Forum for 
Quality and Effectiveness in Health 
Care, Agency for Health Care Policy and 
Research, Willco Building, Suite 310,

6000 Executive Boulevard, Rockville, 
Maryland 20852-3883, (301) 594-4015.
SYSTEM MANAGERS) AND ADDRESS:

Director, Cost Analysis and Evaluation 
Unit, Center for Medical Effectiveness 
Research, Agency for Health Care 
Policy and Research, Executive Office 
Center, 2101 East Jefferson Street, 
Suite 605, Rockville, Maryland 
20852-4908, (301) 594-1485 

Project Officer, Pediatric Gastroenteritis 
Research, Center for Medical 
Effectiveness Research, Agency for 
Health Care Policy and Research, 
Executive Office Center* 2101 East 
Jefferson Street, Suite 605, Rockville, 
Maryland 20852-4908, (301) 594- 
1485

Project Officer, C-Section Research, 
Center for Medical Effectiveness 
Research, Agency for Health Care 
Policy and Research, Executive Office 
Center, 2 i0 l  East Jefferson Street, 
Suite 605, Rockville, Maryland 
20852-4908, (301) 594-1485 

Project Officer, Schizophrenia Research, 
Center for Medical Effectiveness- " 
Research, Agency for Health Care 
Policy and Research, Executive Office 
Center, 2101 East Jefferson Street, 
Suite 605, Rockville, Maryland 
20852-4908, (301) 594-1485 

Project Officer, Low Birth Weight 
Research, Center for Medical 
Effectiveness Research, Agency for 
Health Care Policy and Research, 
Executive Office Center, 2i01 East 
Jefferson Street, Suite 605, Rockville, 
Maryland 20852-4908, (301) 594- 
1485

Project Officer, Stroke Research, Center 
for Medical Effectiveness Research, 
Agency for Health Care Policy and 
Research, Executive Office Center, 
2101 East Jefferson Street, Suite 605, 
Rockville, Maryland 20852-4908,
(301)594-1485

(FR Dog. 93-27737 Filed 12-28-93; 8:45 am)
BILLING CODE 4160-9»-?

Public H ealth  S ervice

Substance Abuse and Mental Health 
Services Administration Privacy Act of 
1974; Annual Publication of Revisions 
to Systems Notices

AGENCY: Public Health Service, DHHS, 
ACTION: Privacy Act: Annual Publication 
of Revisions to System Notices.

SUMMARY: The Substance Abuse and 
Mental Health Services Administration 
(SAMHSA) is publishing this notice in 
accordance with the Office of 
Management and Budget Circular No 
A—'130, Appendix I. '"Federal Agency
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Responsibilities for Maintaining 
Records about Individuals,” which 
requires that agencies review each 
system of records annually and publish 
any minor changes in the Federal 
Register. SAMHSA is publishing (1) a 
table of contents which lists all active 
systems of records in SAMHSA, and (2) 
those minor changes, such as systems 
names, legislative authorities, system 
locations, and addresses of system 
managers, that improve clarity and are 
a result of the reorganization of the 
Alcohol, Drug Abuse, and Mental 
Health Administration (ADAMHA).
SUPPLEMENTARY INFORMATION: On 
October 1,1992, ADAMHA was 
reorganized into SAMHSA as mandated 
by the ADAMHA Reorganization Act of 
1992, Pub. L. 102-321. As required by 
law, SAMHSA consists of the Office of 
the Administrator and three Centers, 
which administer the prevention and 
treatment services programs formerly in 
ADAMHA—the Center for Substance 
Abuse Prevention, the Center for 
Substance Abuse Treatment, and the 
Center for Mental Health Services. The 
research Institutes formerly at 
ADAMHA—the National Institute of 
Alcohol Abuse and Alcoholism, the 
National Institute on Drug Abuse, and 
the National Institute of Mental 
Health—became components of the 
National Institutes of Health.
T a b le  o f  C on ten ts

09-30-0023—Records of Contracts Awarded 
to Individuals, HHS/SAMHSA/OA; 
published Federal Register, Vol. 49, No. 
106, p. 22713.

09-30-0027—Grants and Cooperative
Agreements: ADM Services Evaluation, 
Training, Service, Education, 
Demonstration, Fellowship, Clinical 
Training, Community Services, HHS/ 
SAMHSA/OA; published Federal 
Register, Vol. 49, No. 106, p. 22714. 

09-30-0029—Records of Guest Workers, 
HHS/SAMHSA/OA; published Federal 
Register, Vol. 48, No. 230, p. 53823. 

09-30-0033—Correspondence Files, HHS/ 
SAMHSA/OA; published Federal 
Register, Vol. 48, No. 230, p. 53825. 

09-30-0036—Alcohol, Drug Abuse, and 
Mental Health Epidemiologic Data HHS/ 
SAMHSA/OA; published Federal 
Register, Vol. 49, No. 206, p. 42639. 

09-30-0047—Patient Records on Chronic 
Mentally 111 Merchant Seamen Treated at 
Nursing Homes in Lexington, Kentucky, 
(1942 to Present), HHS/SAMHSA/CMHS, 
published Federal Register, Vol. 51, No, 
226, p. 42395.

09-30-0049—Consultant Records
Maintained by ADAMHA Contractors, 
HHS/SAMHSA/OA; published Federal 
Register, Vol. 52, No. 195, p. 37660.

0 9 - 3 0 - 0 0 2 3 —

SYSTEM NAME:

Records of Contracts Awarded to 
Individuals. HHS/SAMHSA/OA.

SECURITY CLASSIFICATION:

None.

SYSTEMJX)CAT10N:

Substance Abuse and Mental Health 
Services Administration, Office of the 
Administrator, Office of Management, 
Planning, and Communciations, 
SAMHSA Contracts Office, Room 13C- 
20, Parklawn Building,- 5600 Fishers 
Lane, Rockville, Maryland 20857.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

An individual who receives a contract 
as well as individuals who apply or 
compete for an award but do not receive 
the award and their consultants.

CATEGORIES OF RECORDS IN THE SYSTEM: 

Curriculum vitae, salary information, 
evaluations of proposals by contract 
review committees.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM: 

SAMHSA: Public Health Service Act, 
sections 301 (42 U.S.C. 241), 322 (42 
U.S.C. 249(c)), and 501-05 (42 U.S.C. 
290aa et seq.). CSAT: Center for 
Substance Abuse Treatment, section 
507-12 (42 U.S.C. 290bb et. seq.). CSAP: 
Center for Substance Abuse Prevention, 
section 515-8 (42 U.S.C. 290bb-21 et 
seq.). CMHS: Center for Mental Health 
Services, sections 506 (42 U.S.C. 290aa- 
5) and 520-35 (42 U.S.C. 290bb-31 et 
seq.). Protection and Advocacy for 
Individuals with Mental Illness Act of 
1986 as amended (42 U.S.C. 10801 et 
seq.); Refugee Education Assistance Act 
of 1980, section 501(c) (8 U.S.C. 1522 
note), Pub. L. 96-422; Executive Order 
12341; and Disaster Relief Act of 1974, 
section 413, Pub. L. 93-288, as amended 
by section 416 of the Robert T. Stafford 
Disaster Relief and Emergency 
Assistance Act, Pub. L. 100—107.

PURPOSE(S):
To document the history of each 

contract procurement action and award 
made within SAMHSA to an individual. 
The records are also used by contract 
review committee members when 
evaluating a proposal submitted by an 
individual.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSE OF SUCH USES:

1. Disclosure may be made to a 
congressional office from the record of 
an individual in response to a verified 
inquiry from the congressional office

made at the written request of that 
individual.

2. The Department of Health and 
Human Services (HHS) may disclose 
information from this system of records 
to the Department of Justice, or to a 
court or other tribunal, when (a) HHS, 
or any component thereof; or (b) any 
HHS employee in his or her official 
capacity; or (c) any HHS employee in 
his or her individual capacity where the 
Department of Justice (or HHS, where i t j  
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation] 
or has an interest in such litigation, andj 
HHS determines that the use of such 
records by the Department of Justice, the 
court or other tribunal is relevant and 
necessary to the litigation and would 
help in the effective representation of 
the governmental party, provided 
however, that in each case, HHS 
determines that such disclosure is 
compatible with the purpose for which 
the records were collected.

3. A record from this system may be 
disclosed to the following entities in 
order to help collect a debt owed the 
United States:

(a) To another Federal agency so that 
agency can effect a salary offset;

(b) To another Federal agency so that 
agency can effect an administrative 
offset under common law or under 31 
U.S.C. 3716 (withholding from money 
payable to, or held on behalf of, the 
individual);

(c) To the Treasury Department to 
request his/her mailing address under 
I.R.C. 6103(m)(2) in order to locate him/ 
her or in order to have a credit report 
prepared;

(a) To agents of the Department and 
to other third parties to help locate him/ 
her in order to help collect or 
compromise a debt;

(e) To debt collection agents under 31 
U.S.C. 3718 or under common law to 
help collect a debt; and

(i) To the Justice Department for 
litigation or further administrative 
action.

Disclosure under part (d) of this 
routine use is limited to the individual’s 
name, address, Social Security number, 
and other information necessary to 
identify him/her. Disclosure under parts 
(a)-(c) and (e) is limited to those items; 
the amount, status, and history of the 
claim; and the agency or program under 
which the claim arose. An address 
obtained from IRS may be disclosed to 
a credit reporting agency under part (d) 
only for purposes of preparing a 
commercial credit report on the
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individual. Part (a) applies to claims or 
debts arising or payable under the 
Sodal Security Act if and only if the 
employee consents in writing to the 
offset.

4. SAMHSA may disclose information 
from its records in this system to 
consumer reporting agencies in order to 
obtain credit, reports to verify credit 
worthiness of contract applicants. 
Permissible disclosures include name, 
address, Social Security number or 
other information necessary to identify 
the individual; the funding being 
sought; and the program for which the 
information is being obtained.

5. When a debt becomes partly or 
wholly uncollectible, either because the 
time period for collection under the 
statute of limitations has expired or 
because the Government agrees with the 
individual to forgive or compromise the 
debt, a record from this system of 
records may be disclosed to the Internal 
Revenue Service to report the written- 
off amount as taxable income to the 
individual.

6. A record from this system may be 
disclosed to another Federal agency that 
has asked the Department to effect an 
administrative offset under common law 
or under 31 U.S.C. 3716 to help collect
a debt owed the United States.

Disclosure under this routine use is 
limited tomame, address, Social 
Security number, and other information 
necessary to identify the individual, 
information about the money payable to 
or held for the individual, and other 
information concerning the 
administrative offset.

7. SAMHSA may disclose from this 
system of records to the Department of 
Treasury, Internal Revenue Service 
(1RS): (1) A delinquent debtor’s name, 
address, Social Security number, and 
other information necessary to identify 
the debtor; (2) the amount of the debt; 
and (3) the program under which the 
debt aiosé, so that 1RS can offset against 
the debt any income tax refunds which 
may be due to the debtor.

DISCLOSURES TO CONSUMER REPORTING
a g e n c ie s : .

Disclosures may be made from this 
system to “consumer reporting 
agencies” as defined in the Fair Credit 
Reporting Act (15 U.S.C, 1681 (F)) or the 
Federal Claims Collection Act of 1966 
(31 U.S.C. 3701(a)(3)). The purpose of 
such disclosures-is to provide an 
incentive for debtors to repay 
delinquent Federal Government debts 
by making these debts part of their 
credit records. Information disclosed 
will be limited to name, Social Security 
number, address, other information. 
necessary to establish the identity of the

individual, and amount, status, and 
history of the claim, and the agency or 
program under which the claim arose. 
Such disclosures will be made only after 
the procedural requirements of 31 
U.S.C. 3711(f) have been met.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

Storage: Documents filed in folders in 
enclosed and/or locked file cabinets.

Betrievability: By contract number 
and cross indexed by individual's name.
sa feg u a r d s :

1. A uthorized users: Federal contract 
and support personnel,. Federal contract 
review staff and outside consultants 
acting as peer reviewers of the project.

2. Physical safeguards: All folders are 
in file cabinets in a room that is locked 
after business hours in a building with 
controlled entry (picture identification). 
Files are withdrawn from cabinet for 
Federal staff who have a need to know 
by a sign in and out procedure.

3. Procedural safeguards: Access to 
records is strictly limited to those staff 
members trained in accordance with the 
Privacy Act.

4. Im plem entation gu idelines: DIM S 
Chapter 45—13 and supplementary 
Chapter PHS.hf: 45-13 of the General 
Administration Manual.

RETENTION AND DISPOSAL:

Records are retired to a Federal 
Records Center and subsequently 
disposed of in accordance with the 
SAMHSA Records Control Schedule.
The records control schedule and 
disposal standard for these records may 
be obtained by writing the System 
Manager at the address below.

SYSTEM MANAGER(S) AND ADDRESS:

SAMHSA Contracts Officer,
Substance Abuse and Mental Health 
Services Administration, Office of the 
Administrator, Office of Management, 
Planning, and Communications, Room 
13G-?0, Parklawn Building, 5600 
Fishers Lane, Rockville, Maryland 
20857

NOTIFICATION PROCEDURE:

To determine if a record exists, write 
to the appropriate System Manager at 
the address above. An individual may 
learn if a record exists about himself/ 
herself upon written request with 
notarized signature. The request should 
include, if known, contractor’s name, 
contract number, and approximate date 
contract was awarded. An individual 
may also request accounting of 
disclosures that have been made of his/ 
her record, if any.

RECORD ACCESS PROCEDURES:

Same as notification procedures. 
Requesters should reasonably specify 
the record contents being sought. An 
individual may also request an 
accounting of disclosures of his/her 
record, if any.

CONTESTING RECORD PROCEDURES:

Contact the official at the address 
specified under notification procedures 
above and reasonably identify the 
record, specify the information being 
contested, the corrective action sought, 
along with supporting information to 
show how the record is inaccurate, 
incomplete, untimely, or irrelevant.
RECORD SOURCE CATEGORIES:

Contract proposals and supporting 
contract documents, contract review 
committees, site visitors.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None,

09-30-0027 

SYSTEM NAME:

Grants and Cooperative Agreements. 
ADM Services Evaluation, Training, 
Service; Education, Demonstration, 
Prevention, Fellowships, Clinical 
Training, Community Programs, HHS/ 
SAMHSA/OA.

SECURITY CLASSIFICATION:
None.

SYSTEM LOCATION:

Substance Abuse and Mental Health 
Services Administration, Office of the 
Administrator, Office of Management, 
Planning, and Communications, 
SAMHSA Grants Management Office, 
Room 13C-20, Parklawn Building, 5600 
Fishers Lane, Rockville, Maryland 
20857.

CATEGORIES OF INDIVIDUALS COVERED BY THE V 
SYSTEM:

Principal investigators, program 
directors, trainees, fellows, and other 
employees of applicant or grantee 
institutions.

CATEGORIES OF RECORDS IN THE SYSTEM:

Grant and cooperative agreement 
applications and review history, 
including curriculum vitae, salary 
information, summary of review 
committee deliberations and supporting 
documents, progress reports, financial 
records, and payback records of clinical 
training awardees.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

SAMHSA: Public Health Service Act, 
sections 301 (42 U.S.C. 241), 303 (42 
U.S.C. 242(a)), 322 (42 U.S.C. 249(c)),
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501 (42 U.S.C. 290aa), 503 (42 U.S.C. 
290aa-2), and 505 (42 U.S.C. 290aa-4). 
CSAT: Center for Substance Abuse 
Treatment, section 507-12 (42 U.S.C. 
290bb et. seq.). CSAP: Center for 
Substance Abuse Prevention, section 
515-18 (42 U.S.C. 290bb-21 et. seq.). 
CHMS: Center for Mental Health 
Services, sections 506 (42 U.S.C. 290aa- 
5) and 520-35 (42 U.S.C 290bb-31 et. 
seq ). Protection and Advocacy for 
Individuals with Mental Illness Act of 
1986 as amended (42 U.S.C. 10801 et. 
seq.); Refugee Education Assistance Act 
of 1980, section 501(c) (8 U.S.C. 1522 
note), Pub. L. 96-422; Executive Order 
12341; and Disaster Relief Act of 1974, 
section 413, Pub. L. 93-288, as amended 
by section 416 of the Robert T. Stafford 
Disaster Relief and Emergency 
Assistance Act, Pub. L. 100-107.

pu r po se (s ):

Records are maintained as official 
documentation relevant to the review, 
award, and administration of grant 
programs. Specifically, records are; 1. 
Used by staff program and management 
specialists for purpose of awarding and 
monitoring grant fimds; 2. used to 
maintain communication with former 
trainees/fellows who have incurred an 
obligation for clinical training, Public 
Health Service Act, section 303 (42 
U.S.C. 242a).

ROUTINE USES OP RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to 
qualified experts not within the 
definition of Department employees for 
opinion during the application review 
process.

2. Disclosure may be made to 
SAMHSA contractors for the purpose of 
providing services related to the grant 
review or for carrying out quality 
assessment, program evaluation, and 
management reviews. Contractors are 
required to maintain Privacy Act 
safeguards with respect to the records.

3. In the event that a system of records 
maintained by this agency to carry out 
its functions indicates a violation or 
potential violation of law, whether civil, 
criminal or regulatory in nature, and 
whether arising by statute, or by 
regulation, rule or order issued pursuant 
thereto, the relevant records in the 
system of records may be referred, as a 
routine use, to the appropriate agency, 
whether Federal (e g., the Department of 
Justice) or State (e.g., the State’s 
Attorney’s Office), charged with the 
responsibility of investigating or 
prosecuting such violation or charged 
with enforcing or implementing the

statute, or rule, regulation or order 
issued pursuant thereto for litigation.

4. Disclosure may be made to a 
Federal agency, in response to its 
request, in connection with the hiring or 
retention of an employee, the issuance 
of a security clearance, the reporting of 
an investigation of an employee, the 
letting of a contract, or the issuance of
a license, grant, or other benefit by the 
requesting agency, to the extent that the 
record is relevant and necessary to the 
requesting agency’s decision on the 
matter.

5. Where Federal agencies having the 
power to subpoena other Federal 
agencies’ records, such as the Internal 
Revenue Service or die Civil Rights 
Commission, issue a subpoena to the 
Department for records in this system of 
records, the Department will make such 
records available.

6. Disclosure may be made to a 
congressional office from the record of 
an individual in response to a verified 
inquiry from the congressional office 
made at the written request of that 
individual.

7. The Department of Health and 
Human Services (HHS) may disclose 
information from this system of records 
to the Department of Justice, or to a 
court or other tribunal, when (a) HHS, 
or any component thereof; or (b) any 
HHS employee in his or her official 
capacity; or (c) any HHS employee in 
his or her individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has an interest in such litigation, and 
HHS determines that the use of such 
records by the Department of Justice, the 
court or other tribunal is relevant and 
necessary to the litigation and would 
help in the effective representation of 
the governmental party, provided 
however, that in each case, HHS 
determines that such disclosure is 
compatible with the purpose for which 
the records were collected.

8. A record from this system may be 
disclosed to the following entities in 
order to help collect a debt owed the 
United States:

(a) To another Federal agency so that 
agency can effect a salanr offset;

(b) To another Federal agency so that 
agency can effect an administrative 
offset under common law or under 31 
U.S.C. 3716 {withholding from money 
payable to, or held on behalf of, the 
individual);

(c) To the Treasury Department to 
request his/her mailing address under

I.R.C. 6103(m)(2) in order to locate him/ 
her or in order to have a credit report 
prepared;

(d) To agents of the Department and 
to other third parties to help locate him/ 
her in order to help collect or 
compromise a debt;

(e) To debt collection agents under 31 
U.SiC. 3718 or under common law to 
help collect a debt; and

Jf) To the Justice Department for 
litigation or further administrative 
action.

Disclosure under part (d) of this 
routine use is limited to the individual’s 
name, address, social security number 
and other information necessary to 
identify him/her. Disclosure under parts 
(a)-(c) and (e) is limited to those items; 
the amount, status, and history of the 
claim; and the agency or program under 
which the claim arose. An address 
obtained from IRS may be disclosed to 
a credit reporting agency under part (d) 
only for purposes of preparing a 
commercial credit report on the 
individual. Part (a) applies to claims or 
debts arising or payable under the 
Social Security Act if and only if the 
employee consents in writing to the 
offset.

9. SAMHSA may disclose information 
from its records in this system to 
consumer reporting agencies in order to 
obtain credit reports to verify credit 
worthiness of grant/cooperative 
agreement applicants. Permissible 
disclosures include name, address, 
Social Security number or other 
information necessary to identify the 
individual; the funding being sought; 
and the program for which the 
information is being obtained.

10. When a debt becomes partly or 
wholly uncollectible, either because the 
time period for collection under the 
statute of limitations has expired or 
because the Government agrees with the 
individual to forgive or compromise the 
debt, a record from this system of 
records may be disclosed to the internal 
revenue service to report the written-off 
amount as taxable income to the 
individual.

11. A record from this system may be 
disclosed to another Federal agency that 
has asked the Department to effect an 
administrative offset under common law 
or under 31 U.S.C. 3716 to help collect
a debt owed the United States.

Disclosure under this routine use is 
limited to: name, address, Social 
Security number, and other information 
necessary to identify the individual, 
information about the money payable to 
or held for the individual, and other 
information concerning the 
administrative offset.
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12. SAMHSA may disclose from this 
system of records to the Department of 
Treasury, Internal Revenue Service 
(IRS): (1) A delinquent debtor’s name, 
address, Social Security number, and 
other information necessary to identify 
the debtor; (2) the amount of the debt; 
and (3) the program under which the 
debt arose, so that IRS can offset against 
the debt any income tax refunds which 
may be due to the debtor.

DISCLOSURES TO CONSUMER REPORTING 
AGENCIES:

Disclosures may be made from this 
system to “consumer reporting 
agencies” as defined in the Fair Credit 
Reporting Act (15 U.S.C. 1681(f)) or the 
Federal Claims Collection Act of 1966 
(31 U.S.C. 3701(a)(3)). The purpose of 
such disclosures is to provide an 
incentive for debtors to repay 
delinquent Federal Government debts 
by making these debts part of their 
credit records. Information disclosed 
will be limited to name, Social Security 
number, address, other information 
necessary to establish the identity of the 
individual, the amount, status, and 
history of the claim, and the agency or 
program under which the claim arose. 
Such disclosures will be made only after 
the procedural requirements of 31 
U.S.C. 3711(f) have been met.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Noncomputerized documents are filed 
in folders in enclosed file cabinets and 
open shelves. Information on 3x5 cards 
in file cabinets. Computerized records 
exist in tape and disk form.

RETRIEVABIUTY:

By grant numbers and cross-indexed 
by name.

SAFEGUARDS:

1. A uthorized users: Access is limited 
to the SAMHSA Grants Management 
Officer and staff authorized by him/her: 
Grants specialists, grants technicians, 
program officials, assigned computer 
personnel, and possibly contractor staff 
including the project director and 
research associates.

2- Physical safeguards: Records are 
maintained in a secured area. During 
normal work hours, area is staffed by 
authorized personnel who must show 
identification for entry. At other times, 
the computer area is locked. Hard copy 
files are stored in rooms which are 
locked at night. A 24-hour security 
guard patrols building.

3. Procedural safeguards: Computer 
records are password protected;

passwords are changed periodically. 
Contractors working on computerized 
records are given passwords to access 
data only on a need-to-know basis.

4. Im plem entation guidelines: DHHS 
Chapter 45—13 and supplementary 
Chapter PHS.hf: 45-13 of the General 
Administration Manual and Part 6, 
“ADP System Security” of the ADP 
Systems Security Manual.
RETENTION AND OISPOSAL:

Records are retired to a Federal 
Records Center 2 years after termination 
of support and the completion of final 
audit.

SYSTEM MANAGER(S) AND ADDRESS:

SAMHSA Grants Management Officer, 
Substance Abuse smd Mental Health 
Services Administration, Office of the 
Administrator, Office of Management, 
Planning, and Communications, Room 
13C-20, Parklawn Building, 5600 
Fishers Lane, Rockville, Maryland 
20857.

NOTIFICATION PROCEDURE:
To determine if a record exists, write 

to the appropriate System Manager at 
the above address. Verifiable proof of 
identity is required.

RECORD ACCESS PROCEDURES:
Same as notification procedure. 

Requesters should also reasonably 
specify the record contents being 
sought, and should provide the official 
grant number when possible. An 
individual may also request an 
accounting of disclosures of his/her 
record, if any. •

CONTESTING RECORD PROCEDURES:
Contact the appropriate System 

Manager at the address specified above 
and reasonably identify the record, 
specify the information being contested, 
the corrective action sought, along with 
supporting information to show how the 
record is inaccurate, incomplete, 
untimely, or irrelevant.
RECORD SOURCE CATEGORIES:

Applicants, grantees, fellows, 
trainees, personnel at grantee institution 
on whom the record is maintained, 
Federal advisory committees, site 
visitors, consultants, references.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-30-0029 -
SYSTEM NAME:

Record of Guest Workers, HHS/ 
SAMHSA/OA.
SECURITY CLASSIFICATION:

None.

SYSTEM LOCATION:

Substance Abuse and Mental Health 
Services Administration, Division of 
Personnel Management, Room 15C-21, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland 20857.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Individuals using SAMHSA facilities 
who are not employees.

CATEGORIES OF RECORDS IN THE SYSTEM:
Personal information including name, 

address, date and place of birth, 
education, employment, purpose for 
which SAMHSA facilities are desired, 
outside sponsor and SAMHSA sponsor.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

Public Health Service Act, section 301 
(42 U.S.C. 241).
PURPOSE(S):

To document individual's presence at 
SAMHSA and as a record that the 
individual is not performing services for 
SAMHSA and is therefore not an 
employee.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to the U.S. 
Office of Personnel Management for 
program evaluation purposes.

2. Disclosure may oe made to 
institutions providing financial support 
for subject individual.

3. Disclosure may be made to a 
congressional office from the record of 
an individual in response to a verified 
inquiry from the congressional office 
made at the written request of that 
individual.

4. The Department of Health and 
Human Services (HHS) may disclose 
information from this system of records 
to the Department of Justice, or to a 
court or other tribunal, when (a) HHS, 
or any component thereof; or (b) any 
HHS employee in his or her official 
capacity; or (c) any HHS employee in 
his or her individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has an interest in such litigation, and 
HHS determines that the use of such 
records by the Department of Justice, the 
court or other tribunal is relevant and 
necessary to the litigation and would 
help in the effective representation of 
the governmental party, provided 
however, that in each case, HHS 
determines that such disclosure is
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compatible with the purpose for which 
the records were collected.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:
Stored in file folders.

r e t r ie v a b ilu y :

Retrieved by name.

SAFEGUARDS:
1. A uthorized users: Authorized 

employees of the Division of Personnel 
Management and SAMHSA managers 
and supervisors with legitimate interest 
in guest workers.
* 2. Physical safeguards: Records are 
stored in locked rooms.

3. P rocedural safeguards: Authorized 
individuals have been trained in 
accordance with the Privacy Act.

4. Im plem entation guidelines: DHH5 
Chapter 45-13 and supplementary 
Chapter PfiS.hf: 45-13 of the General 
Administration Manual.

RETENTION AND DISPOSAL:.
Retained for 2 years after completion 

of visit, then destroyed.

SYSTEM MANAGER(S) AND ADDRESS:
Director, Division of Personnel 

Management, Substance Abuse and 
Mental Health Services Administration, 
Office of the Administrator, Office of 
Management, Planning, and 
Communications, Room 15G-21, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland 20857.

NOTIFICATION PROCEDURE:
To determine if  a record exists, 

contact the System Manager at the 
address above, individuals who request 
notification in person must supply one 
proof of identity containing individual’s 
complete name and one other identifier 
with picture (e.g., driver’s license, 
building pass). Individuals who request 
notification by mail must supply 
notarized signature as proof of identity.

RECORD ACCESS PROCEDURES:
Same as notification procedures. 

Requesters should also reasonably 
specify the record contents being 
sought. An individual may also request 
an accounting of disclosures of his/her 
record, if any.
CONTESTING RECORD PROCEDURES:

Contact the official at the address 
specified under Notification Procedures 
above and reasonably identify the 
record, specify the information to be 
contested, and state the corrective 
action sought, with supporting 
information to show how die record is

inaccurate, incomplete, untimely, or 
irrelevant.
RECORD SOURCE CATEGORIES:

Subject individual and SAMHSA 
sponsor. .
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-30-0033 

SYSTEM NAME:
Correspondence Files. HHS/ 

SAMHSA/OA.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:
Substance Abuse and Mental Health 

Services Administration, Office of the 
Administrator, Executive Secretariat, 
Room 12C-12, Parklawn Building,
5600 Fishers Lane, Rockville,
Maryland 20857

Center for Substance Abuse Prevention, 
Office of the Director, Room 9D10, 
Rockwall Q Building, 5600 Fishers 
Lane, Rockville, Maryland 20857 

Center for Substanoe Abuse Treatment, 
Office of the Director, Room 10—75, 
Rockwall II Building, 5600 Fishers 
Lane, Rockville, Maryland 20857 

Center for Mental Health Services,
Office of the Director, Room 15—105, 
Parklawn Building, 5600 Fishers 
Lane, Rockville, Maryland 20857

CATEGORIES OF INDIVIDUALS COVERED BY THE
sy s te m :

Individuals who request information 
on SAMHSA programs.
CATEGORIES OF RECORDS M THE SYSTEM: 

Correspondence.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:
SAMHSA: Public Health Service Act, 

sections 301 (42 U.S.C. 241}, 322 (42 
U.S.C. 249(c)), and 501-05 (42 U.S.C. 
290aa et seq.). CSAT: Center for 
Substance Abuse Treatment, section 
507-12 (42 U.S.C. 290bb et seq.). CSAP: 
Center for Substance Abuse Prevention, 
section 515-8 (42 U.S.C 29Gbb-21 et 
seq.). CMHS: Center for Mental Health 
Services, sections 506 (42 U.S.C. 29Gaa— 
5) and 520-35 (42 U.S.C 290bb-31 et 
seq.). Protection and Advocacy for 
Individuals with Mental Illness Act of 
1986 as amended (42 U.S.C. 10801 et 
seq.); Refugee Education Assistance Act 
of 1980, section 501(cM8 U.S.C. 1522 
note), Pub. L. 96-422; Executive Order 
12341; and Disaster Relief Act of 1974, 
section 413, Pub. L. 93-288, as amended 
by section 416 of the Robert T. Stafford 
Disaster Relief and Emergency 
Assistance Act, Pub. L, 100-107.

PURPOSE(S)
To provide reference retrieval and 

control to assure timely and appropriate 
attention.
ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to a 
congressional office from die record of 
an individual In response to a verified 
inquiry from the congressional office 
made at the request of that individual.

2. The Department of Health and 
Human Services (HHS) may disclose 
information from this system of records 
to the Department of Justice, or to a 
court or other tribunal, when (a) HHS, 
or any component thereof; or (b) any 
HHS employee in his or her official 
capacity; or (cj any HHS employee in 
his or her individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has an interest in such litigation, and 
HHS determines that the use of such 
records by the Department of Justice, the 
court or other tribunal is relevant and 
necessary to the litigation and would 
help in the effective representation of 
the governmental party, provided 
however, that in each case, HHS 
determines that such disclosure is 
compatible with the purpose for which 
the records were collected.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:
Correspondence records maintained 

in hard copy; control records 
maintained on computer printout, tape, 
and disk.

RETRIEVABILUY:

Hard copy records indexed 
alphabetically by name and date of 
outgoing correspondence, by subject, 
and/or by computerized numerical 
code. Records are cross-referenced in 
detail on computer.

SAFEGUARDS:
1. A uthorized users: Authorized 

correspondence control staff in each 
location and managers and supervisors 
on a need-to-know basis.

2. Physical safeguards: Records are 
maintained in file cabinets in a locked, 
secure location; computer system 
records are secured through the use of 
passwords which are changed 
frequently.
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3. Procedural safeguards: Only 
authorized personnel have access to 
files and passwords.

4. Im plem entation guidelines: DHHS 
Chapter 45—13 and supplementary 
Chapter PHS.hf: 45—13 of the General 
Administration Manual and Part 6, 
“ADP System Security” in the HHS 
ADP Systems Security Manual.
RETENTION AND DISPOSAL:

Records are retired to the Federal 
Records Center after 3 years.
SYSTEM MANAGER(S) AND ADDRESS:

Same as location.
NOTIFICATION PROCEDURE:

An individual may learn if a record 
exists about himself or herself by 
contacting the applicable System 
Manager at the address above. Give 
name and approximate date of records 
requested. Individuals who request 
notification in person must supply one 
proof of identity containing individual’s 
complete name and one other identifier 
with picture (e.g., driver’s license, 
building pass). Individuals who request 
notification by mail must supply 
notarized signature as proof of identity.
RECORD ACCESS PROCEDURES:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. An individual may also request 
an accounting of disclosures of his/her 
record, if any.

CONTESTING RECORD PROCEDURES:
Contact the appropriate official at the 

address specified under Notification 
Procedures above and reasonably 
identify the record. Specify the 
information to be contested, and State 
the corrective action sought, with 
supporting information to show how the 
record is inaccurate, incomplete, 
untimely, or irrelevant.
RECORD SOURCE CATEGORIES;

Records are derived from incoming 
and outgoing correspondence.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-30-0036 
SYSTEM NAME:

Alcohol, Drug Abuse, and Mental 
Health Epidemiologic Data, HHS/ 
SAMHSA/OA.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:

Records are located at facilities which 
collect or provide service evaluations

for this system under contract to the 
agency. Contractors may include, but 
are not limited to, research centers, 
clinics, hospitals, universities, research 
foundations, national associations, and 
coordinating centers. Records may also 
be located at the Office of Applied 
Studies, Center for Substance Abuse 
Prevention, the Center for Substance 
Abuse Treatment, and the Center for 
Mental Health Services. A current list of 
sites is available by writing to the 
appropriate System Manager at the 
address below.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Individuals who are the subjects of 
epidemiologic, methodologic, services 
evaluations, and longitudinal studies 
and surveys of mental health and 
alcohol and drug use/abuse. These 
individuals are selected as 
representative of the general adult and/ 
or child population or of special groups. 
Special groups include, but are not 
limited to, normal individuals serving 
as controls; clients referred for or 
receiving medical, mental health, and 
alcohol and/or drug abuse related 
treatment and prevention services; 
providers of services; demographic sub
groups as applicable, such as age, sex, 
ethnicity, race, occupation, geographic 
location; and groups exposed to 
hypothesized risks, such as relatives of 
individuals who have experienced 
mental health and/or alcohol, and/or 
drug abuse disorders, life stresses, or 
have previous history of mental, 
alcohol, and/or drug abuse related 
illness.

CATEGORIES OF RECORDS IN THE SYSTEM:

The system contains data about the 
individual as relevant to a particular 
study. Examples include, but are not 
limited to, items about the health/ 
mental health and/or alcohol or drug 
consumption patterns of the individual; 
demographic data; social security 
numbers (voluntary); past and present 
life experiences; personality 
characteristics; social functioning; 
utilization of health/mental health, 
alcohol, and/or drug abuse services; 
family history; physiological measures; 
and characteristics and activities of 
health/mental health; alcohol abuse, 
and/or drug abuse care providers.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

SAMHSA: Public Health Service Act, 
sections 301 (42 U.S.C. 241), 322 (42 
U.S.C. 249(c)), 501 (42 U.S.C. 290aa),
503 (42 U.S.C. 290aa-2), and 505 (42 
U.S.C. 290aa-4). CSAT: Center for 
Substance Abuse Treatment, section 
507-12 (42 U.S.C. 290bb et. seq.). CSAP:

Center for Substance Abuse Prevention, 
section 515-18 (42 U.S.C. 290bb-21 et 
seq.). CMHS: Center for Mental Health 
Services, sections 506 (42 U.S.C. 290aa- 
5) and 520-35 (42 U.S.C. 290bb-31 et 
seq.). Protection and Advocacy for 
Individuals with Mental illness Act of 
1986 as amended (42 U.S.C. 10801 et 
seq.); Refugee Education Assistance Act 
of 1980, section 501(c) (8 U.S.C. 1522 
note), Pub. L. 96—422; Executive Order 
12341; and Disaster Relief Act of 1974, 
section 413, Pub. L. 93—288, as amended 
by section 416 of the Robert T. Stafford 
Disaster Relief and Emergency 
Assistance Act, Pub. L. 100-107
PURPOSE(S):

The purpose of the system of records 
is to collect and maintain a data base for 
health services evaluations activities of 
the Center for Substance Abuse 
Prevention, the Center for Substance 
Abuse Treatment, and the Center for 
Mental Health Services. Analyses of 
these data involve groups of individuals 
with given characteristics and do not 
refer to special individuals. The 
generation of information and statistical 
analyses will ultimately lead to a better 
description and understanding of 
mental, alcohol, and/or drug abuse 
disorders, their diagnosis, treatment and 
prevention, and the promotion of good 
physical and mental health.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. A record may be disclosed for an 
evaluation purpose, when the 
Department:

(a) Has determined that the use or 
disclosure does not violate legal or 
policy limitations under which the 
record was provided, collected, or 
obtained; e.g., disclosure of alcohol or 
drug abuse patient records will be made 
only in accordance with 42 U.S.C. 290 
(dd-2).

(b) Has determined that the study 
purpose (1) cannot be reasonably 
accomplished unless the record is 
provided in individually identifiable 
form, and (2) warrants the risk to the 
privacy of the individual that additional 
exposure of the record might bring;

(c) Has required the recipient to—(1) 
establish reasonable administrative, 
technical, and physical safeguards to 
prevent unauthorized use or disclosure 
of the record, and (2) remove or destroy 
the information that identifies the 
individual at the earliest time at which 
removal or destruction can be 
accomplished consistent with the 
purpose of the health services 
evaluation project, unless the recipient 
has presented adequate justification of
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an analytical or health nature for 
retaining such information, and (3) 
make no further use or disclosure of the 
record except—(A) in emergency 
circumstances affecting the health or 
safety of any individual, (B) for use in 
another health service research or 
evaluation project, under these same 
conditions, and with written 
authorization of the Department, (C) for 
disclosure to a properly identified 
person for the purpose of an audit 
related to the evaluation project, if  
information that would enable study 
subjects to be identified is removed or 
destroyed at the earliest opportunity 
consistent with the purpose of the audit, 
or (D) when required by law; and

(ti) Has secured a written statement 
attesting to the recipient’s 
understanding of, and willingness to 
abide by, these provisions,

2. Disclosure may be made to a 
congressional office from the record of 
an individual in response to a verified 
inquiry from a congressional office 
made at the written request of that 
individual.

3. in the event of litigation, where the 
defendant is fa) the Department, any 
component of the Department, ot any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that thé claim, if  successful, is likely to 
directly affect the operations of the 
Department or any of its components; or
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee; the 
Department may disclose such records 
as it deems desirable or necessary to the 
Department of Justice to enable that 
Department to present an effective 
defense, provided such disclosure is 
compatible with the purpose lor which 
the records were collected (e.g., 
disclosure may be made to the 
Department of Justice or other 
appropriate Federal agencies in 
defending claims against the United 
States whan the claim is based upon an 
individual’s  mental or physical 
condition and is alleged to have arisen 
because of the individuals’ participation 
in activities of a  Federal Government 
supported research project).

4. The Department contemplâtes that 
it will contract with a private firm for 
the purpose of collecting, analyzing, 
aggregating, or otherwise refining 
records in this system. Relevant records 
will be disclosed to such contractor. The 
contractor shall he required to maintain 
Privacy Act safeguards with respect to 
such records.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AMD 
DISPOSING OF RECORDS IN THE SYSTEM;

STORAGE;
Records may be stored on index cards, 

file folders, computer tapes and disks, 
microfiche, microfilm, and audio and 
video tapes. Normally, the factual data, 
with study code numbers, are stored on 
computer tape or disk, while the key to 
personal identifiers is stored separately, 
without factual data, in paper files.
RETRIEVABIUTY:

During data collection stages and 
follow up, if  any, retrieval by personal 
identifier (e.g., name, social security 
number) (in some studies), or (medical 
record number), is necessary. During the 
data analysis stage, (feta are normally 
retrieved by the variables of interest 
(e.g., diagnosis, age, occupation).
SAFEGUARDS:

1. A uthorized users: Access to 
identifiers and to link files is strictly 
limited to the authorized personnel 
whose duties require such access. 
Procedures for determining authorized 
access to identified data are established 
as appropriate for each location. 
Personnel, including contractor 
personnel, who may be so authorized 
include those directly involved in data 
collection and in the design of research 
studies, e.g., interviewers and 
interviewer supervisors; project 
managers; statisticians involved in 
designing sampling plans.

2. Physical safeguards: Records are 
stored in locked rooms, locked file 
cabinets, and/or secured computer 
facilities. Personal identifiers and link 
files are separated as much as possible 
and stored in locked files. Cbmputer 
data access is limited through the use of 
key words known only to authorized 
personnel,

3. Procedure safeguards: Collection 
and maintenance of data is consistent 
with legislation and regulations in the 
protection of human subjects, informed 
consent, confidentiality, and 
confidentiality specific In drag and 
alcohol abuse patients where these 
apply. When an institute Division or a 
contractor provides anonymous data to 
research scientists for analysis, Study 
numbers which can be matched to 
personal identifiers will be eliminated, 
scrambled, or replaced by the agency or 
contractor with random numbers which 
cannot be matched. Contractors who 
maintain records in this system are 
instructed to make no further disclosure 
of the records. Privacy Act requirements 
are specifically included in contracts for 
survey and evaluation activities related 
to this system. The HHS project

directors, contract officers, and project 
officers oversee compliance with these 
requirements.

4. Im plem entation gu idelines: DHHS 
Chapter 45 - and supplementary Chapter 
PHS.hf: 45—13 of file General 
Administration Manual and Part 6, 
“ADP System Security” of the HHS ADP 
Systems Security Manual.

RETENTION AND DISPOSAL:

Personal identifiers are retained only 
as long as they are needed for the 
purposes of the current evaluation 
project, and for follow-up studies 
generated by the present study. Removal 
or disposal of identifiers is done 
according to the storage medium (e.g., 
erase computer tape, shred o t  bum 
index cards, etc.). A staff person 
designated by the System Manager will 
oversee and will describe and confirm 
the disposal in writing.

SYSTEM MANAGERS) AND ADDRESS:

Office of Applied Studies, Office of the 
Director, Room 615, Rockwall II 
Building, 5696 Fishers Lane, 
Rockville, Maryland 20857 

Center for Substance Abuse Prevention, 
Office of the Director, Room 9D10, 
Rockwall II Building, 5600 Fishers 
Lane, Rockville, Maryland 20857 

Center for Substance Abuse Treatment 
Office of tiie Director, Room 10-75, 
RockwallTI Building, 5600 Fishers 
Lane, Rockville, Maryland 20857 

Center for Mental Health Services,
Office of the Director, Room 15—105, 
Parklawn Building, 5600 Fishers 
Lane, Rockville, Maryland 20857

NOTIFICATION PROCEDURE:

To determine if  a record exists, write 
to the appropriate System Manager at 
the address above. Provide individual’s 
name; current address; date of birth; 
date, place and nature of participation 
in specific evaluation study; name of 
individual or organization 
administering the study (if known); 
name or description of the study (if 
known); address at the time of 
participation*, and a notarized statement 
by two witnesses attesting to the 
individual’s identity.

RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. An individual may also request 
an accounting of disclosures of his/her 
record, if any.

An individual who requests 
notification of, or access to, a medical 
record shall, at the time the request is 
made, designate in writing a responsible 
representative who will be willing to
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review the record and inform the subject 
individual of its contents at the 
representative’s discretion.

A parent or guardian who requests 
notification of, or access to, a child’s or 
incompetent person’s medical record 
shall designate a family physician or 
other health professional (other than a 
family member) to whom the record, if 
any, will be sent. The parent or guardian 
must verify relationship to the child or 
incompetent person as well as his or her 
own identity.
CONTESTING RECORD PROCEDURE:

Contact the appropriate official at the 
address specified under System 
Manager(s) above and reasonably 
identify the record, specify the 
information being contested, and state 
corrective action sought, with 
supporting information to show how the 
record is inaccurate, incomplete, 
untimely, or irrelevant.
RECORD SOURCE CATEGORIES:

The system contains information 
obtained directly from the subject 
individual by interview (face-to-face or 
telephone), by written questionnaire, or 
by other tests, recording devices or 
observations, consistent with legislation 
and regulation regarding informed 
consent and protection of human 
subjects. Information is also obtained 
from other sources, such as health* 
mental health, alcohol, and/or drag 
abuse care providers; relatives; 
guardians; and clinical medical research 
records.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-30-0047
SYSTEM NAME:

Patient Records on Chronic Mentally 
111 Merchant Seamen Treated at Nursing 
Homes in Lexington, Kentucky, (1942 to 
the present), HHS/SAMHSA/CMHS.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:

CONTRACTOR: Commonwealth of 
Kentucky, Department of Mental 
Health/Mental Retardation, Mental 
Health Branch, Cabinet for Human 
Resources, 275 E. Main Street, 
Frankfort, Kentucky 40621 

SUBCONTRACTORS: Homestead 
Nursing Center, Inc., 1608 Versailles 
Road, Lexington, Kentucky 40505

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM: - , -

Chronic mentally ill former merchant 
seamen originally treated at PHS

Hospitals in Fort Worth, Texas, and 
Lexington, Kentucky, and now in 
nursing homes in Lexington, Kentucky 
(1942 to the present).
CATEGORIES OF RECORDS IN T l«  SYSTEM:

Administrative records, such as 
admission and release dates; name, 
address, Social Security number, and 
other demographic data; medical 
records, such as, but not limited to, 
psychological, medical and social 
evaluations as well as treatment 
information, any laboratory test, etc.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

Executive Order 9079 (1942) 
authorizes the care and treatment of 
these individuals.
pu r po se{s ):

The records are used to facilitate 
patient care, to monitor progress, and to 
ensure quality and continuity of care.
ROUTINE USES OF RECORDS MAINTAINS) Ml THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. In the event of litigation where the 
defendant is (a) the Department, and 
component of the Department, or any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee, the 
Department may disclose such records 
as it deems desirable or necessary to the 
Department of Justice to enable that 
Department to present an effective 
defense, provided such disclosure is 
compatible with the purpose for which 
the records were collected,

2. Disclosure may be made to the 
Center for Mental Health Services 
(GMHS) contractors and subcontractors, 
including nursing home staff, for the 
purpose of carrying out and maintaining 
quality care. Contractors maintain, and 
are also required to ensure that the 
subcontractors maintain, Privacy Act 
safeguards with respect to the records.

3. Disclosure may also be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual or his 
legally authorized representative.
p o lic ie s  a n d  p r a c tic e s  fo r  s to r in g ,
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Hard copy files stored in locked file 
cabinets in the State office, hr the

nursing homes records are hard copy 
maintained at nursing stations.

RETRIEVABtUTY:

The records are retrieved by patient 
name.

SAFEGUARDS:

1. A uthorized  users: Only the System 
Manager and designated staff, 
designated contractor staff and 
appropriate subcontractor staff at the 
nursing home.

2. Physical safeguards: The State 
records are stored in locked file 
cabinets. These cabinets are in a room ' 
within a building that is ldcked at night 
after business hours. Patient records of 
subject individuals at the nursing homes 
are commingled with the records of 
other patients at nursing stations under 
the supervision of the attendant on 
duty.

3. P rocedural safeguards' Only the 
System Manager, contractor staff and 
appropriate nursing home staff have 
access to the files. Only those 
authorized personnel are allowed to 
gain access to material in the locked file 
cabinets.

4. Im plem entation procedures: DHHS 
Chapter 45—13 and supplementary 
Chapter PHS.hf: 45—13 in the General 
Administration Manual.

RETENTION AN0 DISPOSAL:

The administrative and medical 
records will be retained for 25 years 
after last treatment or after the death of 
a patient, and then destroyed.

SYSTEM MANAGERS) AND ADDRESS:

James E. Pittman, Construction 
Monitoring Branch, Center for Mental 
Health Services, Substance Abuse and 
Mental Health Services, Administration, 
Room 15C-05, Parkiawn Building, 5600 
Fishers Lane, Rockville, Maryland 
20857.

NOTIFICATION PROCEDURE:

To determine if a record exists., write 
to the System Manager at the address 
above. An individual or his legally 
authorized representative may learn if a 
record exists about himself upon written 
request with notarized signature. The 
request should include full name or any 
alias used and birth date.

An individual or his legally 
authorized representative who requests 
notification of, or access to, a medical 
record shall, at the time the request is 
made, designate a family physician or 
other health professional (other than a 
family member) to whom the record will 
be released. The representative must 
verify relationship to the individual as 
well as his/her own identity
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RECORD ACCESS PROCEDURES:
Same as Notification Procedures. 

Requestors should also reasonably 
specify the record contents being 
sought. An individual or his legally 
authorized representative may also 
request an accounting of disclosures 
that have been made of the subject 
individual’s records, if any.

CONTESTING RECORD PROCEDURES:
Contact the official at the address 

specified under Notification Procedures 
above and reasonably identify the 
record, specify the information to be 
contested, and state the corrective 
action sought with supporting 
information to show how the record is 
inaccurate, incomplete, untimely, or 
irrelevant.
RECORD SOURCE CATEGORIES:

Patients; legally authorized 
representatives; nursing home and 
hospital personnel.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-30-0049 
SYSTEM NAME:

Consultant Records Maintained by 
SAMHSA Contractors, HHS/SAMHSA/ 
OA.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:

Records are located at various 
contractor sites. A list of specific 
contractor sites is available from the 
appropriate system manager.
CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Consultants who participate in 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
conferences, meetings, evaluation 
projects, or technical assistance at site 
locations arranged by contractors.
CATEGORIES OF RECORDS IN THE SYSTEM: 

Names, addresses, Social Security 
numbers, qualifications, curricula vitae, 
travel records, and payment records for * 
consultants,
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

SAMHSA: Public Health Service Act, 
sections 301 (42 U.S.C. 241), 322 (42 
U.S.C. 249(c)), and 501-05 (42 U.S.C. 
290aa et seq.). CSAT: Center for 
Substance Abuse Treatment, section 
507-12 (42 U.S.C. 290bb et seq.).' CSAP: 
Center for Substance Abuse Prevention, 
section 515-8 (42 U.S.C. 290hb-21 et 
seq.). CMHS: Center for Mental Health

Services, sections 506 (42 U.S.C. 290aa— 
5) and 520-35 (42 U.S.C. 290bb-31 et 
seq.). Protection and Advocacy for 
Individuals with Mental Illness Act of 
1986 as amended (42 U.S.C. 10801 et 
seq.); Refugee Education Assistance Act 
of 1980, section 501(c) (8 U.S.C. 1522 
note), Pub. L. 96-422; Executive Order 
12341; and Disaster Relief Act of 1974, 
section 413, Pub. L. 93-288, as amended 
by section 416 of the Robert T. Stafford 
Disaster Relief and Emergency 
Assistance Act, Pub. L. 100—107.

pu r po se (s ):
This umbrella system of records 

covers a varying number of separate sets 
of records used in different projects. 
These records are established by 
contractors to organize programs, obtain 
and pay consultants, and to provide 
necessary reports programs for 
SAMHSA. SAMHSA personnel may use 
records when a technical assistance 
consultant is needed for a specialized 
area of research, review, advice, etc.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. The Department of Health and 
Human Services (HHS) may disclose 
information from this system of records 
to the Department of Justice, or to a 
court or other tribunal, when (a) HHS, 
or any component thereof; or (b) any 
HHS employee in his or her individual 
capacity where the Department of 
Justice (or HHS, where it is authorized 
to do so) has agreed to represent the 
employee; or (d) the United States or 
any agency thereof where HHS 
determines that the litigation is likely to 
affect HHS or any of its components is
a party to litigation or has an interest in 
such litigation, and HHS determines 
that the use of such records by the 
Department of Justice, the court or other 
litigation and would help in the 
effective representation of the 
governmental party, provided, however, 
that in each case, HHS determines that 
such disclosure is compatible with the 
purpose for which the records were 
collected.

2. Disclosure may be made to a 
congressional office from the record of 
an individual in response to a verified 
inquiry from the congressional office 
made at the written request of that 
individual.

3. SAMHSA proposes to contract with 
private firms for the purposes of 
handling logistics for conferences, 
reviews, development of training 
materials, and of obtaining the services 
of consultants. Relevant records will be 
disclosed to such a contractor or maybe 
developed by the contractor for use in

the project. The contractor shall be 
required to maintain Privacy Act 
safeguards with respect to such records.

4. Information in this system of 
records is used routinely to prepare W- 
2 and 1099 Forms to submit to the 
Internal Revenue Service and applicable j 
State and local governments those items 
to be included as income to an 
individual.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:
Records may be stored in file folders, 

on.index cards, computer tapes and 
disks, microfiche, microfilm.
r e t r ie v a b iu ty :

Information will be retrieved by 
name.
SAFEGUARDS:

Measures to prevent unauthorized 
disclosures are implemented as 
appropriate for each location. Each site 
implements personnel, physical, and 
procedural safeguards such as the 
following:

1. A uthorized users: Only SAMHSA 
personnel working on these projects and 
personnel employed by SAMHSA 
contractors to work on these projects are 
authorized users as designated by the 
system managers.

2. Physical safeguards: Records are 
stored in locked rooms, locked file 
cabinets, and/or secured computer 
facilities.

3. Procedural Safeguards: Contractors 
who maintain records in this system are 
instructed to make no further disclosure 
of the records except as authorized by 
the system manager and permitted by 
the Privacy Act. Privacy Act 
requirements are specifically included 
in contracts and in agreements with 
grantees or collaborators participating in 
research activities supported by this 
system. HHS project directors, contract 
officers, and project officers oversee 
compliance with these requirements.

4. Im plem entation guidelines: DHHS 
Chapter 45-13 apd supplementary 
Chapter PHS.hf: 45-13 of the General 
Administration Manual, and Part 6, 
“ADP System Security” in the HHS 
Information Resource Management 
Manual.
r ete n tio n  a n d  d is p o s a l :

Records will be destroyed 3 years 
after they are no longer used, or, if 
payment is involved, 3 years after 
closeout of the contract.
SYSTEM MANAGER(S) AND ADDRESS:

The policy coordinating official for 
this system of records is also the System
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I Manager. SAMHSA Contracts Officer, 
Substance Abuse and Mental Health 
Services Administration, Office of the 
Administrator, Office of Management, 
planning, and Communications, Room 
13C-20, Paxklawn Building, 5600 

[ Fishers Lane, Rockville, Maryland 
j 20857. . ■...

NOTIFICATION PROCEDURE:

To determine if a record exists, write 
to the appropriate System Manager at 
the address above. Provide notarized 
signature as proof of identity. The 
request should include as much of the 
following information as possible: (a) 
Full name; (b) title of project individual 
participated in; (c) SAMHSA project 
officer, and (d) approximate date(s) of 
participation.

RECORD ACCESS PROCEDURES:
Same as notification procedures. 

Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request an 
accounting of disclosures of their 
records, if any.

CONTESTING RECORD PROCEDURES:
Contact the official at the address 

specified under Notification Procedures 
above and reasonably identify the 
record, specify the information being 
contested, and state the corrective 
action sought, with supporting 
information to show how the record is 
inaccurate, incomplete, untimely, or 
irrelevant.
RECORD SOURCE CATEGORIES:

Information gathered from individual 
consultants and from assignment or 
travel documents.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.
Readers who notice any errors or 

omissions in the SAMHSA systems of 
records notices are invited to bring them 
to my attention at the following address: 
Substance Abuse and Mental Health 
Services Administration, 5600 Fishers 
Lane, Room 12-105, Rockville,
Maryland 20857.

Dated: December 17,1993.
Richard Kopanda,
Acting Executive Officer, Substance Abuse 
and Mental Health Services Administration. 
ÍFR Doc. 93-31242 Filed 12-28-93; 8:45 am}
BUXINQ CODE 4162-20

National In s titu tes  o f H ealth

Privacy A ct o f 1974; A nnual 
Publication o f System s o f R ecords

AGENCY: Public Health Service, DHHS.

ACTION: Privacy Act: Annual 
republication of notices of revised 
systems of records.

SUMMARY: The National Institutes of 
Health (NIH) has conducted a 
comprehensive review of all Privacy Act 
systems of records and is publishing the 
resulting revisions. None of the 
revisions meet the OMB criteria for a 
new or altered system of records 
requiring an advance period for public 
comment. These changes are in 
compliance with Circular A -130, 
Appendix I . The notices republished 
below are complete and accurate as of 
November 29,1993.
SUPPLEMENTARY INFORMATION: The 
following information summarizes the, 
current status of sy stems of records 
which had minor modifications during 
1993 and lists all systems maintained by 
NIH: '

A. SYSTEM NAME.
The following systems have been 

updated to reflect a change in the name 
of the system:
09-25-0105, Administration: Health Records 

of Employees, Visiting Scientists, Fellows, 
Contractors and Relatives of Inpatients, 
HHS/NIH/ORS.

09-25-0106, Administration: Office of the 
NIH Director and Institute/Center/Division 
Correspondence Records, HHS/NIH/OD.

09—25—0108, Personnel: Guest Researchers, 
Special Volunteers, and Scientists Emeriti, 
HHS/N1H/DPM.

09-25-0134, Clinical Research:
Epidemiology Studies, National Institute of 
Environmental Health Sciences, HHS/NIH/ 
NIEHS.

09—25—0156, Records of Participants in 
Programs and Respondents in Surveys 
Used to Evaluate Programs of the Public 
Health Service, HHS/PHS/NIH/OD. 

09-25-0170, Diabetes Clinical Data System, 
HHS/NIH/NIDDK.

B. SYSTEM LOCATION.

The following systems have been 
updated to reflect a change in the 
system locations. These changes do not 
affect the access by the individual to the 
individual’s records.
09—25—0005, Administration: Library 

Operations and User LD. File, HHS/NIH/
OD.

09-25-0007, Administration: NIH Safety 
Glasses Issuance Program, HHS/NIH/ORS. 

09—25—0031, Clinical Research: Serological 
and Virus Data in Studies Related to the 
Central Nervous System, HHS/NIH/NINDS. 

09-25-0060, Clinical Research: Division of 
Cancer Treatment Clinical Investigations, 
HHS/N1H/NCL

09-25—0069, NIH Clinical Center Admissions 
of the National Cancer Institute, HHS/NIH/
NO.

09-25-0105, Administration: Health Records 
of Employees, Visiting Scientists, Fellows, 
Contractors and Relatives of Inpatients, 
HHS/NIH/ORS.

09-25-0106. Administration: Office of the 
NIH Director and Institute/Center/Division 
Correspondence Records, HHS/NIH/OD. 

09—25—0108, Personnel: Guest Researchers, 
Special Volunteers, and Scientists Emeriti, 
HHS/NIH/DPM.

09-25-0112, Grants and Cooperative 
Agreements: Research, Research Training, 
Fellowship and Construction Applications 
and Related Awards, HHS/NIH/OD. 

09-25-0158, Administration: Records of 
Applicants and Awardees of the NIH 
Intramural Research Training Awards 
Program, HHS/NIH/OD.

09-25-0165, National Institutes of Health 
Acquired Immunodeficiency Syndrome 
(AIDS) Research Loan Repayment Program, 
HHS/NIH/OD.

09-25—0208, Drug Abuse Treatment Outcome 
Study jDATOS), HHS/NIH/N1DA.

C. CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM.

The following systems have been 
updated to reflect a change in the 
categories covered by the system. This 
change does not alter the character or 
purpose of the system.
09—25—0106, Administration: Office of the 

NIH Director and Institute/Center/Division 
Correspondence Records, HHS/NIH/OD. 

09—25—0156, Records of Participants in 
Programs and Respondents in Surveys 
Used to Evaluate Programs of the Public 
Health Service, HHS/PHS/NIH/OD. 

09-25-0161, Administration: NIH Consultant 
Pile, HHS/NIH/DRG.

09—25—0208, Drug Abuse Treatment Outcome 
Study (DATOS), HKS/NIH/NIDA.

0 . CATEGORIES OF RECORDS.
The following systems have been 

updated to reflet* a change in the 
categories of records in the system. This 
change does not alter the character or 
purpose of the system.
09—25—0161, Administration: NIH Consultant 

File, HHS/NIH/DRG.
E. AUTHORITY.

The following system has been 
updated to reflect a change in the 
authority. This change does not alter the 
character or purpose of the system.
09—25—0156, Records of Participants in 

Programs and Respondents in Surveys 
Used to Evaluate Programs of the Public 
Health Service, HHS/PHS/NIH/OD.

F. STORAGE.
The following systems have been 

updated to reflect a change in system 
storage practices:
09—25—0134, Clinical Research:

Epidemiology Studies, National Institute of 
Environmental Health Sciences, HHS/NIH/ 
NIEHS.

09-25-0145, Clinical Trials and 
Epidemiological Studies Dealing with 
Visual Disease and Disorders in the 
National Eye Institute, HHS/NIH/NE1. 

09-25-0203, National Institute on Drug 
Abuse, Addiction Research Center, Federal
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Prisoner and Non-Prisoner Research Files, 
HHS/NIH/NIDA.

G. RETRIEVAL.
The following systems have been 

updated to reflect a change in retrieval 
practices.
09-25-0105, Administration: Health Records 

of Employees, Visiting Scientists, Fellows, 
Contractors and Relatives of Inpatients, 
HHS/NIH/ORS.

09-25-0161, Administration: NIH Consultant 
File, HHS/NIH/DRG.

H . SAFEGUARDS:
There are no changes in this category.

I. RETENTION AND DISPOSAL:
The following systems have been 

updated to reflect a change in retention 
and disposal:
09-25-0105, Administration: Health Records 

of Employees, Visiting Scientists, Fellows, 
Contractors and Relatives of Inpatients, 
HHS/NIH/ORS.

09-25-0106, Administration: Office of the 
NIH Director and Institute/Center/Division 
Correspondence Records, HHS/NIH/OD.

J. SYSTEM MANAGER(S) AND ADDRESSES:
The following systems have been

updated to reflect a change in die 
system manager or the address of the 
system manager. These changes do not 
affect the access by the individual to the 
individual’s records.
09-25-0005, Administration: Library 

Operations and User I.D. File, HHS/NIH/ 
OD.

09-25-0037, Clinical Research: Baltimore 
Longitudinal Study of Aging, HHS/NIH/ 
NIA.

09-25-0042, Clinical Research: National 
Institute of Dental Research Patient 
Records, HHS/NIH/NIDR.

09-25-0046, Clinical Research: Catalog of 
Clinical Specimens from Patients, 
Volunteers and Laboratory Personnel, 
HHS/NIH/NIAID.

09-25-0060, Clinical Research: Division of 
Cancer Treatment Clinical Investigations, 
HHS/NIH/NCI.

09-25-0069, NIH Clinical Center Admissions 
of the National Cancer Institute, HHS/NIH/ 
NCI.

09-25-0106, Administration: Office of the 
NIH Director and Institute/Center/Division 
Correspondence Records, HHS/NIH/OD. 

09-25-0108, Personnel: Guest Researchers, 
Special Volunteers, and Scientists Emeriti, 
HHS/NIH/DPM.

09-25-0112, Grants and Cooperative 
Agreements: Research, Research Training, 
Fellowship and Construction Applications 
and Related Awards, HHS/NIH/OD. 

09-25-0115, Administration: Curricula Vitae 
of Consultants and Clinical, Investigators, 
HHS/NIH/NIAID.

09-25-0118, Contracts: Professional Services 
Contractors, HHS/NIH/NCI.

09-25-0143, Biomedical Research: Records 
of Subjects in Clinical, Epidemiologic and 
Biometric Studies of the National Institute

of Allergy and Infectious Diseases, HHS/ 
NIH/NIAID.

09-25-0145, Clinical Trials and 
Epidemiological Studies Dealing with 
Visual Disease and Disorders in the 
National Eye Institute, HHS/NIH/NEI. 

09-25-0156, Records of Participants in 
Programs and Respondents in Surveys 
Used to Evaluate Programs of the Public 
Health Service, HHS/PHS/NIH/OD. 

09-25-0161, Administration: NIH Consultant 
File, HHS/NIH/DRG.

09-25-0165, National Institutes of Health 
Acquired Immunodeficiency Syndrome 
(AIDS) Research Loan Repayment Program, 
HHS/NIH/OD.

09-25-0205, Alcohol, Drug Abuse, and 
Mental Health Epidemiplogic and 
Biometric Research Data, HHS/NIH/ 
NIAAA, HHS/NIH/NIDA and HHS/NIH/ 
NIMH.

09-25-0208, Drug Abuse Treatment Outcome 
Study (DATOS), HHS/NIH/NIDA.

K. RECORD ACCESS:

The following system has been 
updated to reflect a change in the record 
access procedures.
09-25-0112, Grants and Cooperative 

Agreements: Research, Research Training, 
Fellowship and Construction Applications 
and Related Awards, HHS/NIH/OD. . 

09-25-0156, Records of Participants in 
Programs and Respondents in Surveys 
Used to Evaluate Programs of the Public 
Health Service, HHS/PHS/NIH/OD.

L. NOTIFICATION PROCEDURES:

The following systems have been 
updated to reflect a change in the office, 
official, and/or address to write to in 
order to determine whether or not the 
system contains a record about the 
individual.
09-25-0046, Clinical Research: Catalog of 

Clinical Specimens from Patients, 
Volunteers and Laboratory Personnel, 
HHS/NIH/NIAID.

09-25-0115, Administration: Curricula Vitae 
of Consultants and Clinical Investigators, 
HHS/NIH/NIAID.

09-25-0143, Biomedical Research: Records 
of Subjects in Clinical, Epidemiologic and 
Biometric Studies of the National Institute 
of Allergy and Infectious Diseases, HHS/ 
NIH/NIAID.

09-25-0158, Administration: Records of 
Applicants and Awardees of the NIH 
Intramural Research Training Awards 
Program, HHS/NIH/OD.

M. THE FOLLOWING SYSTEMS HAVE BEEN 
CHANGED FOR CLARITY AND EDITING PURPOSES:

09-25-0036, Extramural Awards and 
Chartered Advisory Committees: IMPAC 
(Grant/Contract/Cooperative Agreement/ 
Chartered Advisory Committee, HHS/NIH/ 
DRG and HHS/NIH/CMO.

09-25-0037, Clinical Research: Baltimore 
Longitudinal Study of Aging, HHS/NIH/ 
NIA.

09-25-0038, Clinical Research: Patient Data, 
HHS/NIH/NIDDK.

09-25-0106, Administration: Office of the 
NIH Director and Institute/Center/Division 
Correspondence Records. HHS/NIH/OD. 

09-25-0112, Grants and Cooperative 
Agreements: Research, Research Training; 
Fellowship and Construction Applications 
and Related Awards, HHS/NIH/OD. 

09-25-0128, Clinical Research: Neural 
Prosthesis and Biomedical Engineering 
Studies. HHS/NIH/NINDS.

09-25-0134, Clinical Research:
Epidemiology Studies, National Institute of 
Environmental Health Sciences, HHS/NIH/ 
NIEHS.

09-25-0156, Records of Participants in 
Programs and Respondents in Surveys 
Used to Evaluate Programs of the Public 
Health Service, HHS/PHS/NIH/OD. 

09-25-0161, Administration: NIH Consultant 
File, HHS/NIH/DRG.

09-25-0208, Drug Abuse Treatment Outcome 
Study (DATOS), HHS/NIH/NIDA.

N. ORGANIZATION NAME CHANGE:
There are no changes in this category

O. DELETED SYSTEMS OF RECORDS:
The following systems of records 

which appeared in the January 13,1993, 
annual publication are now being 
deleted because:
09-25-0075, Institutions Submitting 

Assurances for Protection from Research 
Risks and Animal Welfare, HHS/NIH/OD/ 
OER.
System records are now filed by 

organization/institution and are no 
longer filed under individual names.
09-25-0204, Records of Contracts Awarded 

to Individuals, HHS/NIH/NIDA, HHS/NIH/ 
NIAAA and HHS/NIH/NIMH.
System records are now filed by 

organization/institution and are no 
longer filed under individual names.
09-25-0206, Psychotherapy of Opiate- 

Dependent Individual, HHS/NIH/NIDA.
Personal identifiers have been deleted 

from the system.
The following is a list of active 

systems of records maintained by NIH.
T able o f  Contents
09-25-0001, Clinical Research: Patient 

Records, HHS/NIH/NHLBI, published 
Federal Register, Vol. 55, Number 101, 
May 24,1990.

09-25-0005, Administration: Library 
Operations and User I.D. File, HHS/NIH/ 
OD, published Federal Register, Vol. 58, 
No. 8, January 13,1993.

09-25-0007, Administration: NIH Safety 
Glasses Issuance Program, HHS/NIH/ORS, 
published Federal Register, Vol. 56, No. 8, 
January 11,1991.

09-25-0010, Research Resources: Registry of 
Individuals Potentially Exposed to 

, Microbial Agents, HHS/NIH/NCI. 
published Federal Register, Vol. 56, No. 
247, December 24,1991.

09-25-0011, Clinical Research: Blood Donor 
Records, HHS/NlH/CC, published Federal 
Register, Vol. 56. Number 247, December
24,1991.
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09-25-0012, Clinical Research: Candidate 
Normal Volunteer Records, HHS/NIH/CC, 
published Federal Register, Vol. 56, No. 
247, December 24,1991;

09-25-0014, Clinical Research: Student 
Records, HHS/NIH/CC, published Federal 
Register, Vol. 56, No. 8, January 11,1991. 

09-25-0015, Clinical Research: Collaborative 
Clinical Epilepsy Research, HHS/NIH/ 
NINDS, published Federal Register, Vol.
56, No. 8, January 11,1991.

09-25-0016, Clinical Research: Collaborative 
Perinatal Project HHS/NIH/NINDS, 
published Federal Register, Vol. 56, No. 
247, December 24,1991.

09-25-0026, Clinical Research: Nervous 
System Studies, HHS/NIH/NINDS, 
published Federal Register, Vol. 56, No. 
247, December 24,1991.

09-25-0028, Clinical Research: Patient 
Medical Histories, HHS/NIH/NINDS and 
HHS/NIH/NIDCD, published Federal 
Register, Vol. 58, No. 8, January 13,1993. 

09-25-0031, Clinical Research: Serological 
and Virus Data in Studies Related to the 
Central Nervous System, HHS/NIH/NINDS, 
published Federal Register, Vol. 56, No. 
247, December 24,1991.

09-25-0033, International Activities: 
Fellowships Awarded by Foreign 
Organizations, HHS/NIH/FIC, published 
Federal Register, Vol. 56, No. 247, 
December 24,1991.

09-25-0034, International Activities: 
Scholars-in-Residence Program, HHS/NIH/ 
FIC, published Federal Register, Vol. 56, 
No. 8, January 11,1991.

09-25-0035 International Activities: Health 
Scientist Exchange Programs, HHS/NIH/ 
FIC, published Federal Register, Vol. 56, 
No. 247, December 24,1991.

09-25-0036, Extramural Awards and 
Chartered Advisory Committees: IMPAC 
(Grant/Contract/Cooperative Agreement/ 
Chartered Advisory Committee, HHS/NIH/ 
DRG and HHS/NIH/CMO, published 
Federal Register, Vol. 58, No. 8, January
13,1993.

09-25-0037, Clinical Research: The 
Baltimore Longitudinal Study of Aging, 
HHS/NIH/NIA, published Federal 
Register, Vol. 56, No. 247, December 24, 
1991.

09-25-0038, Clinical Research: Patient Data, 
HHS/NIH/NIDDK, published Federal 
Register, Vol. 56, No. 247, December 24, 
1991.

09-25-0039, Clinical Research: Diabetes 
Mellitus Research Study of Southwestern 
American Indians, HHS/NIH/NIDDK, 
published Federal Register, Vol. 56, No.
247, December 24,1991.

09-25-0040, Clinical Research: Southwestern 
American Indian Patient Data, HHS/NIH/ 
NIDDK, published Federal R egister, Vol.
56, No. 247, December 24,1991.

09-25-0041, Research Resources: Scientists 
Requesting Hormone Distribution, HHS/ 
NIH/NIDDK, published Federal Register, 
Vol. 56, No. 8, January 11,1991.

09-25-0042, Clinical Research: National 
Institute of Dental Research Patient 
Records, HHS/NIH/NIDR, published 
Federal Register, VoL 56, No. 8, January
11,1991.

09-25-0044, Clinical Research: Sensory 
Testing Research Program, HHS/NIH/

NIDR, published Federal Register, Vol. 56, 
No. 247, December 24,1991.

09-25-0046, Clinical Research: Catalog of 
Clinical Specimens from Patients, 
Volunteers and Laboratory Personnel, 
HHS/NIH/NIAID, published Federal 
Register, Vol. 56, No. 247, December 24, 
1991.

09- 2̂5-0053, Clinical Research: Vision 
Studies, HHS/NIH/NEI, published Federal 
Register, Vol. 56, No. 247, December 24, 
1991.

09-25-0054, Administration: Property 
Accounting, HHS/NIH/ORS, published 
Federal Register, Vol. 56, No. 247, 
December 24,1991.

09-25-0057, Clinical Research: Burkitt’s 
Lymphoma Registry, HHS/NIH/NCI, 
published Fed eral Register, Vol. 56, No. 8, 
January 11,1991.

09—25—0060, Clinical Research: Division of 
Cancer Treatment Clinical Investigations, 
HHS/NIH/NCI, published Federal Register, 
Vol. 58, No. 8, January 13,1993. 

09-25-0067, Clinical Research: National 
Cancer Incidence Surveys, HHS/NIH/NCI, 
published Fed eral Register, Vol. 56, No. 8, 
January 11,1991.

09-25-0069, NIH Clinical Center Admissions 
of the National Cancer Institute, HHS/NIH/ 
NCI, published Fed eral Register, Vol. 58, 
Number 8, January 13,1993.

09-25-0074, Clinical Research: Division of 
Cancer Biology and Diagnosis Patient 
Trials, HHS/NIH/NCI, published Federal 
Register, Vol. 56, No. 8, January 11,1991. 

09-25-0077, Biological Carcinogenesis 
Branch Human Specimen Program, HHS/ 
NIH/NCI, published Federal Register, Vol. 
56, No, 247, December 24,1991. 

09-25-0078, Administration: Consultant 
File, HHS/NIH/NHLBI, published Federal 
Register, Vol. 56, No. 8, January 11,1991. 

09-25-0087, Administration: Senior Staff, 
HHS/NIH/NIAID, published Federal 
Register, Vol. 58, No. 8, January 13,1993. 

09-25-0091, Administration: General Files 
on Employees, Donors and 
Correspondents, HHS/NIH/NEI, published 
Federal Register, Vol. 56, No. 247, 
December 24,1991.

09-25-0093, Administration: Administration 
Authors, Reviewers and Members of the 
Journal of the National Cancer Institute, 
HHS/NIH/NCI, published Federal Register, 
Vol. 56, No. 8, January 11,1991. 

09-25-0099, Clinical Research: Patient 
Medical Records, HHS/NIH/CC, published 
Federal Register, Vol. 56, No. 247, 
December 24,1991.

0 9 —25-i0 1 0 0 , Clinical Research: 
Neuropharmacology Studies, HHS/NIH/ 
NINDS, published Federal Register, Vol.
56, No. 247, December 24,1991. 

09-25-0102, Administration: Grants 
Associates Program Working Files, HHS/ 
NIH/DRG, published Fed eral R egister, Vol. 
56, No. 8, January 11,1991.

0 9 -2 5 -0 1 0 5 , Administration: Health Records 
of Employees, Visiting Scientists, Fellows, 
Contractors and Relatives of Inpatients, 
HHS/NIH/ORS, published Federal 
Register, Vol. 56 , No. 8, January 1 1 ,1 9 9 1 . 

0 9 -2 5 -0 1 0 6 , Administration: Office of the 
NIH Director and Institute/Center/Division 
Correspondence Records, HHS/NIH/OD,

published Federal Register, Vol. 56; No. 8, 
January 11,1991.

00-25-0108, Personnel: Guest Researchers, 
Special Volunteers, and Scientists Emeriti, 
HHS/NIH/DPM, published Federal 
Register, Vol. 56, No. 247, December 24, 
1991.

09-25-0112, Grants and Cooperative 
Agreements: Research, Research Training, 
Fellowship and Construction Applications 
and Related Awards, HHS/NIH/OD, 
published Federal R egister, Vol. 58, No. 8, 
January 13,1993.

00-25-0115, Administration: Curricula Vitae 
of Consultants and Clinical Investigators, 
HHS/NIH/NIAID, published Federal 
Register, Vol. 58, No. 8, January 13,1993. 

09-25-0118, Contracts: Professional Services 
Contractors, HHS/NIH/NCI, published 
Federal Register, Vol. 56, No. 247, 
December 24,1991.

00-25-0121, International Activities: Senior 
International Fellowships Program, HHS/ 
NIH/FIC, published Federal Register, Vol. 
56, No. 247, December 24,1991. 

09-25-0124, Administration: Pharmacology 
Research Associates, HHS/NIH/NIGMS, 
published Federal Register, Vol. 58, No. 8, 
January 13,1993.

00-25—0126, Clinical Research: National 
Heart, Lung, and Blood Institute 
Epidemiological and Biometric Studies, 
HHS/NIH/NHLBI, published F ed eral 
Register, Vol. 58, No. 8, January 13,1993. 

00-25-0128, Clinical Research: Neural 
Prosthesis and Biomedical Engineering 
Studies, HHS/NIH/NINDS, published 
Federal Register, Vol. 56, No. 8, January
11.1991.

00-25-0129, Clinical Research: Clinical 
Research Studies Dealing with Hearing, 
Speech, Language and Chemosensory 
Disorders. HHS/NIH/NIDCD, published 
Federal Register, Vol. 56, No. 247, 
December 24,1991.

09—25-0130, Clinical Research: Studies in 
the Division of Cancer Cause and 
Prevention, HHS/NIH/NCI, published 
Federal Register, Vol. 56, No. 8, January
11.1991.

09-25-0134, Clinical Research:
Epidemiology Studies, National Institute of 
Environmental Health Sciences, HHS/NIH/ 
NIEHS, published Federal Register, Vol.
56, No. 8, January 11,1991.

09-25-0140, International Activities: 
International Scientific Researchers in 
Intramural Laboratories at the National 
Institutes of Health, HHS/NIH/FIC, 
published Federal Register, Vol. 58, No. 8, 
January 13,1993.

09-25-0142, Clinical Research: Records of 
Subjects iii Intramural Research, 
Epidemiology, Demography and Biometry 
Studies on Aging, HHS/NIH/NIA, 
published Fed eral Register, Vol. 58, No. 8, 
January 13,1993.

09-25-0143, Biomedical Research: Records 
of Subjects in Clinical, Epidemiologic and 
Biometric Studies of the National Institute 
of Allergy and Infectious Diseases, HHS/ 
NIH/NIAID, published Federal Register, 
Vol. 58, No. 8, January 13,1993. 

09^25-0145, Clinical Trials and 
Epidemiological Studies Dealing with 
Visual Disease and Disorders in the
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National Eye Institute, HHS/N1H/NEI, 
published Federal Register, Vol. 56, No. 6, 
January 11,1991.

09-25-0148, Contracted and Contract- 
Related Research: Records of Subjects in 
Clinical, Epidemiological and Biomedical 
Studies of the National Institute of 
Neurological Disorders and Stroke and the 
National Institute on Deafness and Other 
Communication Disorders, HHS/NIH/ 
NINDS and HHS/N1H/NIDCD, published 
Federal Register, Vol. 56, No. 247, 
December 24,1991.

09-25-0151, Administration: Public Health 
Service ALERT Records Concerning 
Individuals Under Investigation for 
Possible Misconduct In Science or Subject 
to Sanctions for Such Misconduct, HHS/ 
PHS/OSR, published Federal Register, Vol. 
58, No. 8, January 13,1993.

09-25-0152, Biomedical Research:.Records 
of Subjects in National Institute of Dental 
Research Contracted Epidemiological and 
Biometric Studies, HHS/NIH/N1DR, 
published Federal Register, Vol. 58, No. 8, 
January 13,1993.

09-25-0153, Biomedical Research: Records 
of Subjects in Biomedical and Behavioral 
Studies of Child Health and Human 
Development, HHS/NIH/NICHD, published 
Federal Register, Vol. 58, No. 8, January
13,1993.

09-25-0154, Biomedical Research Records of 
Subjects: (1) Cancer Studies of the Division 
of Cancer Prevention and Control, HHS/ 
NIH/NCI; and (2) Women’s Health 
Initiative (WHI) Studies, HHS/NIH/OD, 
published Federal Register, Vol. 58, 
Number 8, January 13,1993.

09-25-0156, Records of Participants in 
Programs and Respondents in Surveys 
Used to Evaluate Programs of the Public 
Health Service. HHS/PHS/NIH/OD, 
published Federal Register, Vol. 58, No. 8, 
January 13,1993.

09-25-0158, Administration: Records of 
Applicants and Awardees of the NIH 
Intramural Research Training Awards 
Program, HHS/NIH/OD, published Federal 
Register, Vol. 58, No. 8, January 13,1993.

09-25-0160, United States Renal Data 
System (USRDS), HHS/NIH/NIDDK 
published Federal Register, Vol. 56, No. 8, 
January 11,1991.

09-25-0161, Administration: NIH Consultant 
File, HHS/NIH/DRG, published Federal 
Register, Vol. 58, No. 8, January 13,1993.

09-25-0165, National Institutes of Health 
Acquired Immunodeficiency Syndrome 
(AIDS) Research Loan Repayment Program, 
HHS/NIH/OD, published Federal Register, 
VoL 58, No. 8, January 13,1993.

09-25-0166, Administration: Radiation 
Safety Information, HHS/NIH/ORS, 
published Federal Register, Vol. 56, No. 
247, December 24,1991.

09-25-0167, National Institutes of Health 
(NIH) Transhare Program, HHS/NIH/OD, 
published Federal Register, Vol. 57, No. 
171, September 2.1992.

09-25-0168, Invention, Patent and Licensing 
Documents Submitted to the Public Health 
Service by its Employees, •Grantees, 
Fellowship Recipients and Contractors, 
HHS/PHS/NIH/OTT, published Federal 
Register, Vol. 56, No, 164, August 26,1993.

09-25-0170, Diabetes Control and 
Complications Trial (DGCT) Data System, 
HHS/NIH/NIDDK, published Federal 
Register, Vol. 58, No. 107, June 7,1993. 

09-25-0201, Clinical Research: National 
Institute of Mental Health Patient Records, 
HHS/NIH/NIMH, published Federal 
Register, Vol. 58, No. 8, January 13,1993. 

09-25-0202, Patient Records on PHS 
Beneficiaries (1935-1974) and Civilly 
Committed Drug Abusers 11967-1976) 
Treated at the PHS Hospitals in Fort 
Worth, Texas, or Lexington, Kentucky, 
HHS/MIH/NIDA, published Federal 
Register, Vol. 58, No. 8, January 13,1993. 

09-25-0203, National Institute on Drug 
Abuse, Addiction Research Center, Federal 
Prisoner and Non-Prisoner Research Files, 
HHS/NIH/NIDA, published Federal 
Register, Vol. 58, No. 8, January 13,1993. 

09-25-0205, Alcohol, Drug Abuse, and 
Mental Health Epidemiologic and 
Biometric Research Data, HHS/NIH/ 
NIAAA, HHS/NIH/NIDA and HHS/NIH/ 
NIMH, published Federal Register, Vol. 58, 
No. 8, January 13,1993.

09-25-0207, Subject-Participants in 
Pharmacokinetic Studies on Drugs of 
Abuse, HHS/NIH/NIDA, published Federal 
Register, Vol. 58, No. 8, January 13,1993. 

09-25-0208, Drug Abuse Treatment Outcome 
Study (DATOS), HHS/NIH/NIDA, 
published Federal Register, Vol. 58, No. 8, 
January 13,1993.

09-25-0209, Subject-Participants in Drug 
Abuse Research Studies Supporting New 
Drug Applications, HHS/NIH/NIDA, 
published Federal Register, Vol. 58, No. 8, 
January 13,1993.

09-25-0210, Shipment Records of Drugs of 
Abuse to Authorized Researchers, HHS/ 
NIH/NIDA, published Federal Register,
Vol. 58, No. 8, January 13,1993. 

09-25-0211, Intramural Research Program 
Records of In- and Out-Patients With 
Various Types of Alcohol Abuse and 
Dependence, Relatives of Patients With 
Alcoholism, and Healthy Volunteers, HHS/ 
NIH/NIAAA, published Federal Register, 
Vol. 58, No. 8, January 13,1993.

9-25-0212, Clinical Research; Neuroscience 
Research Center Patient Medical Records, 
HHS/NIH/NIMH, published Federal 
Register, Vol. 58, No. 8, January 13,1993. 
Dated: December 7,1993.

H arold V arious,
D irector, N ational Institutes o f H ealth.

09-25-0005
SYSTEM NAME:

Administration: Library Operations 
and User I.D. File, HHS/NIH/OD.
SECURITY c l a s s if ic a t io n :

None,
SYSTEM 10CATI0N:

This system of records is an umbrella 
system comprising separate sets of 
records located in National Institutes of 
Health (NIH) facilities in Bethesda, 
Maryland, or facilities of contractors of 
the NIH. Write to the appropriate system 
manager listed below for list of current 
contractor locations.

National Institutes of Health, Building 
10, Room 1L07,9000 Rockville Pike, 
Bethesda, MD 20892 and 

National Institutes of Health, Building 
12A, Room 3018,9000 Rockville Pike, 
Bethesda, MD 20892 and 

National Institutes of Health, Building 
38, Room 1S33, 8800 Rockville Pike, 
Bethesda, MD 20894 and 

National Institutes of Health, Building 
38, Room 1N21, 8600 Rockville Pike, 
Bethesda, MD 20894 and 

National Institutes of Health, Building 
38, Room B1E21, 8600 Rockville Pike, 
Bethesda, MD 20894 and 

National Institutes of Health, Building 
38A, Room 4N419, 8600 Rockville 
Pike, Bethesda, MD 20894 and 

National Technical Information Service, 
Accounting Department, 8001 Forbes 
Place, Room 208F, Springfield, 
Virginia 22151

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Users of Library Services.

CATEGORIES OF RECORDS IN THE SYSTEM: 
Name, organization, address, phone 

number, user code and identification 
number: and when applicable, credit 
card number and billing information.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM: 
Section 301 of the Public Health 

Service Act, describing the general 
powers and duties of the Public Health 
Service relating to research and 
investigation (42 U.S.C. 241).
PURPOSE(S):

(1) To monitor library material, 
services, and circulation control; (2) to 
provide user documentation; (3) to 
provide copying services (duplication of 
library materials); and (4) to manage 
invoice and hilling transactions for 
library services.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

2, The Department of Health and 
Human Services (HHS) may disclose 
information from this system of records 
to the Department of Justice, or to a 
court or other tribunal, when (a) HHS, 
or any component thereof; or (b) any 
HHS employee in his or her official 
capacity; or (c) any HHS employee in 
his or her individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof
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where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has an interest in such litigation, and 
HHS determines that the use of such 
records by the Department of Justice, 
court or other tribunal is relevant and 
necessary to the litigation and would 
help in the effective representation of 
the governmental party, provided, 
however that in each case, HHS 
determines that such disclosure is 
compatible with the purpose for which 
the records were collected.

3. Disclosure may be made to 
contractors and staff to monitor library 
material, services, circulation control; to 
provide user documentation; and to 
process or refine the records. Recipients 
are required to maintain Privacy Act 
safeguards with respect to those records.

4. Disclosure may be made for billing 
purposes to: (a) Contractors providing 
copying services: and (b) NTIS for 
Medlars Services.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Records are stored on computer tape 
and disc, microfiche, paper and file 
cards.
RETRIEVABILITY:

Records are retrieved by name, user 
code and/or identification number.
SAFEGUARDS:

1. Authorized users: Employees who 
maintain records in this system are 
instructed to grant regular access only to 
Library staff members who need to 
verify that Library identification cards 
have been issued to those Library users 
requesting services such as MEDLINE 
and other computer online bibliographic 
searches, translations and interlibrary 
loans. Other one-time and special access 
by other employees is granted on a 
need-to-know basis as specifically 
authorized by the system manager. The 
contractor maintains a list of personnel 
having authority to access records to 
perform their duties.

2. Physical safeguards: The offices 
housing the cabinets and file drawers 
for storage of records are locked during 
all library off-duty hours. During all 
duty hours offices are attended by 
employees who maintain the files. The 
contractor has secured records storage 
areas which are not left unattended 
during the working hours and file 
cabinets which are locked after hours.

3. Procedural safeguards: Access to 
the file is strictly controlled by 
employees who maintain the files. 
Records may be removed from files only

at the request of the system manager or 
other authorized employees. Access to 
computerized records is controlled by 
the use of security codes known only to 
authorized users. Contractor personnel 
receive instruction concerning the 
significance of safeguards under the 
Privacy Act.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration 
Manual, ‘‘Safeguarding Records 
Contained in Systems of Records,” 
supplementary Chapter PHS hf: 45-13, 
and Part 6, ‘‘ADP Systems Security,” of 
the HHS Information Resources 
Management Manual and the National 
Institute of Standards and Technology 
Federal Information Processing 
Standards (FIPS Pub. 41 and FIPS Pub. 
31).

RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
‘Keeping and Destroying Records” (HHS 
Records Management Manual,
Appendix B-361), item 8000-D-2, 
which allows records to be kept until 
superseded or for a maximum period of 
6 years. Refer to the NIH Manual 
Chapter for specific conditions on 
disposal.

SYSTEM MANAGERS AND ADDRESS:

The Policy Coordinating Official for this 
system is the Management Analyst, 
Office of Administration; National 
Library of Medicine; Building 38, 
Room 2N21; 8600 Rockville Pike; 
Bethesda, MD 20894.

Chief, Reference and Bibliographic 
Services Section, Library Branch, 
National Center for Research 
Resources, National Institutes of 
Health, Building 10, Room 1L21,9000 
Rockville Pike, Bethesda, MD 20892 
and

Chief, Division of Computer Research 
and Technology Library, National 
Institutes of Health, Building 12A, 
Room 3018, 9000 Rockville Pike, 
Bethesda, MD 20892 and 

Supervisory Librarian, Preservation 
Section, Public Services Division, 
Library Operations, National Library 
of Medicine, National Institutes of 
Health, Building 38, Room B1E21, 
8600 Rockville Pike, Bethesda, MD 
20894 and

Chief, Public Services Division, Library 
Operations, National Library of 
Medicine, National Institutes of 
Health, Building 38, Room 1S33, 8600 
Rockville Pike, Bethesda, MD 20894 
and

Head, Prints and Photographs 
Collection, History of Medicine 
Division, NLM, NIH, Building 38. 
Room 1N21, 8600 Rockville Pike 

"  Bethesda, MD 20894 and 
Chief, Medlars Management Section. 

Bibliographic Services Division, 
Library Operations, National 
Institutes of Health, National Library 
of Medicine, Building 38A, Room 
4N419, 8600 Rockville Pike, Bethesda, 
MD 20894.

NOTIFICATION PROCEDURE:
Write to the System Manager to 

determine if a record exists. The 
requester must also verify his or her 
identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.
RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request an 
accounting of disclosures that have been 
made of their records, if any.
CONTESTING RECORD PROCEDURE:

Write to the official at the address 
specified under notification procedures 
above, and reasonably identify the 
record and specify the information to be 
contested, the corrective action sought, 
and the.reasons for the correction, along 
with supporting information to show 
how the record is inaccurate, 
incomplete, untimely, or irrelevant. The 
right to contest records is limited to 
information which is incomplete, 
irrelevant, incorrect, or untimely 
(obsolete).

RECORD SOURCE CATEGORIES:
Individual, NIH Library ID card data.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0007 
SYSTEM NAME:

Administration: NIH Safety Glasses 
Issuance Program, HHS/NIH/ORS.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:

Building 13, Room G904, National 
Institutes of Health, 9000 Rockville 
Pike, Bethesda, MD 20892.

Write to the system manager at the 
address below for the address of any
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Federal Records Center where records 
from this system may be stored.

CATEGORIES OF INDIVIDUALS COVERED BY THE
s y s te m :

NIH employees who apply for safety 
glasses.

CATEGORIES OF RECORDS IN THE SYSTEM: 

Explanation of eye impact and hazard 
occupation.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

5 U.S.C. 7902.

PURPOSE(S):
Records are used for proper 

distribution of safety glasses and for 
proof of delivery.
ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

2. The Department of Health and 
Human Services (HHS) may disclose 
information from this system of records 
to the Department of Justice, or to a 
court or other tribunal, when (a) HHS, 
or any component thereof; or (b) any 
HHS employee in his or her official 
capacity; or (c) any HHS employee in 
his or her individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or fd) the 
United States or any agency thereof 
where HHS determines that the , 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has any interest in such litigation, 
and HHS determines that the use of 
such records by the Department of 
Justice, court or other tribunal is 
relevant and necessary to the litigation 
and would help in the effective 
representation of the governmental 
party, provided, however that in each 
case, HHS determines that such 
disclosure is compatible with the 
purpose for which the records were 
collected.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE: '

Records are stored in file folders. 

r e t r ie v a b iu ty :

Records are retrieved by name. 

SAFEGUARDS:

Measures to prevent unauthorized 
disclosures are implemented as 
appropriate for each location and for the

particular records maintained in each 
project Each site implements personnel, 
physical and procedural safeguards 
suchas the following:

1. Authorized users: Access is limited 
to personnel involved in safety glasses 
issuance program, to supervisors of 
employees who have requested glasses 
and to personnel involved in 
accounting.

2. Physical safeguards: Record storage 
locations are locked when unattended.

3. Procedural safeguards: Access to 
file rooms and files is controlled by 
system manager or designee.

RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B—361 J, item 1300—B—3, 
which allows records to be kept for a 
maximum period of 5 years. Refer to the 
NIH Manual Chapter for specific 
disposition instructions.

SYSTEM MANAGERfS) AND ADDRESS:

Deputy Director, Division of Safety, 
ORS, Building 31, Room 1C02, 9000 
Rockville Pike, Bethesda, MD 20892.

NOTIFICATION PROCEDURE:

Write to the System Manager to 
determine if a record exists. The 
requester must also verify his or her 
identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.

RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.

CONTESTING RECORD PROCEDURES:

Write to the official at the address 
specified under notification procedures 
above, and reasonably identify the 
record and specify the information to be 
contested, the corrective action sought, 
and the reasons for the correction, with 
supporting information to how the 
record is inaccurate, incomplete, 
untimely or irrelevant. The right to 
contest records is limited to information 
which is incomplete, irrelevant, 
incorrect, or untimely (obsolete).

RECORD SOURCE CATEGORIES:
Previous employer and education 

institutions.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0031 

SYSTEM NAME*.
Clinical Research: Serological and 

Virus Data in Studies Related to the 
Central Nervous System, HHS/NIH/ 
NINDS.

SECURITY CLASSIFICATION:

None.

SYSTEM LOCATION:
Building 36, Room 4B07, NIH, 9000 

Rockville Pike, Bethesda, MD 20892.
Write to System Manager at the 

address below for the address of any 
Federal Records Center where records 
from this system may be stored.

CATEGORIES OF INDIVIDUALS COVERED BY THE
s y s te m :

Patients with possible perinatal, acute 
or chronic diseases and normal 
volunteers in NIH-related studies 
pertaining to the central nervous 
system.

CATEGORIES OF RECORDS IN THE SYSTEM: 
Clinical records, laboratory test 

results for viruses, pathology and 
identifications and characterizations of 
etiological agents of diseases under 
study, and curriculum vitae.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM: 

42 U.S.C. 241, 289h.

PURPOSE(S):
Clinical research by HHS scientists 

and their authorized collaborators and 
research on blood serum, specifically to 
discover the role of infections 
(particularly those caused by a virus) in 
diseases of the central nervous system 
and also to study the role of vaccines in 
these diseases.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Clinical research data are made 
available to approved or collaborating 
researchers, including HHS contractors 
and grantees.

2. Certain diseases and conditions, 
including infectious diseases may oe 
reported to appropriate representatives 
of State or Federal Government as 
required by State or Federal law.

3. Information may be used to 
respond to Congressional inquiries for 
constituents concerning admission to 
the NIH Clinical Center.
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4. In the event ©f litigation where the 
defendant is (a) the Department, any * 
component of the Department, or any 
employee of the Department in his g t 
her official capacity; fb) the United 
States where the Department determines 
that the claim, if  successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee, for example in 
defending against a claim based upon an 
individual’s mental or physical 
condition and alleged to have arisen 
because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disclose such records as it deems 
desirable or necessary to the Department 
of Justice or other appropriate Federal 
agency to enable that agency to present 
an effective defense, provided that such 
disclosure is compatible with the 
purpose for which the records were 
collected.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

storage:
Records are stored in laboratory 

notebooks, papers, file folders, 
cinematography and photography.
RETRIEVAB1LTTY;

Records are retrieved by name and 
number.
SAFEGUARDS:

1. A uthorized users: Employees who 
maintain records in this system are 
instructed to grant access only to HHS 
scientists and their assistants and 
authorized collaborators.

2. Physical safeguards: Records are 
kept in cabinets which are locked at all 
times that system is not in use, in a 
location which is also locked when 
system is not in use.

3. Procedural safeguards: Personnel 
having access to system have been 
trained in Privacy Act requirements. 
Records are used in a designated work 
area and the system location is attended 
at all times during working hours.
retention a n d  d is p o s a l :

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), item 3000-G-3, 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.

SYSTEM MANAGER(S) AND ADDRESS:
. Deputy Chief, Laboratory of Central 
Nervous Systems Studies, Intramural 
Research Program, Building 36, Room 
5B21, NIH 9000 Rockville Pike, 
Bethesda, MD 20892.

NOTIFICATION PROCEDURE:
To determine if a record exists, 

contact: Chief, Administrative Services 
Branch, NINDS Building 31, Room 
8A49, NIH 9000 Rockville Pike, 
Bethesda, MD 20892.

The requester must also verify his or 
her identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.

An individual who requests 
notification of or access to a medical/ 
dental record shall, at the time the 
request is made, designate in writing a 
responsible representative who will be 
willing to review the record and inform 
the subject individual of its contents at 
the representative’s discretion.
RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
CONTESTING RECORD PROCEDURE:

Contact the official at the address 
specified under notification procedures 
above, and reasonably identify the 
record and specify the information to be 
contested, and state the corrective 
action sought The right to contest 
records is limited to information which 
is incomplete, irrelevant incorrect, or 
untimely (obsolete).
RECORD SOURCE CATEGORIES:

Hospital records, volunteers and 
laboratory data.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0036 
SYSTEM n a m e :

Extramural Awards and Chartered 
Advisory Committees: IMP AC (Grant/ 
Contract/Cooperative Agreement 
Information/Chartered Advisory 
Committee Information), HHS/NIH/DRG 
and HHS/NIH/CMO.
SECURITY CLASSIFICATION:

None.

SYSTEM LOCATION:

Westwood Building, 5333 Westbard 
Avenue, Bethesda, MD 20892 and 

Building 12, NIH Computer Center,
9000 Rockville Pike, Bethesda, MD 
20892, and

For information pertaining to the 
chartered advisory committees of the 
National Institutes of Health : Building 
31, Room 3B—55,9000 Rockville Pike, 
Bethesda, MD 20892.

CATEGORIES OF INDIVIDUALS OOVERED BY THE 
SYSTEM:

Applicant and Principal Investigators; 
Program Directors; NRSA Trainees and 
Fellows; Research Career Awardees; and 
Chartered Advisory Committee 
Members.

CATEGORIES OF RECORDS IN THE SYSTEM:
Applications, awards, associated 

records, trainee appointments, and 
current and historical information 
pertaining to chartered advisory 
committees.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

42 U.S.C. 241c, 58 Stat. 691 c & d 
repealed.
p u r p o s e s :

(1) To support centralized grant 
programs of the Public Health Service. 
Services are provided in die areas of 
grant application assignment and 
referral, initial review, council review, 
award processing and grant accounting,^ 
The data base is used to provide 
complete, accurate, and up-to-date 
reports to all levels of management. (2) 
To maintain communication with 
former fellows and trainees who have 
incurred a payback obligation through 
the National Research Service Award 
Program. (3) To maintain current and 
historical information pertaining to the 
establishment of chartered advisory 
committees of the National Institutes of 
Health and the appointment or 
designation of their members.
ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to the 
National Technical Information Service 
(NTIS), Department of Commerce, for 
dissemination of scientific and fiscal 
information on funded awards (abstract 
of research projects and relevant 
administrative and financial data).

2. Disclosure rilay be made to the 
cognizant audit agency for auditing.

3. Disclosure may be made to a 
congressional office from the record Df 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

4. Disclosure may be made to 
qualified experts not within the
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definition of Department employees as 
prescribed in Department Regulations 
for opinions as a part of the application 
review process.

5. Disclosure may be made to a 
Federal agency, in response to its 
request, in connection with the letting 
of a contract, or the issuance of a 
license, grant or other benefit by the 
requesting agency, to the extent that the 
record is relevant and necessary to the 
requesting agency’s decision in the 
matter.

6. A record may be disclosed for a 
research purpose, when the Department: 
(A) Has determined that the use or 
disclosure does not violate legal or 
policy limitations under which the 
record was provided, collected, or 
obtained; (B) has determined that the 
research purpose (1) cannot be 
reasonably accomplished unless the 
record is provided in individually 
identifiable form, and (2) warrants the 
risk to the privacy of the individual that 
additional exposure of the record might 
bring; (C) has required the recipient to 
(1) establish reasonable administrative, 
technical, and physical safeguards to 
prevent unauthorized use or disclosure 
of the record, (2) remove or destroy the 
information that identifies the 
individual at the earliest time at which 
removal or destruction can be 
accomplished consistent with the 
purpose of the research project, unless 
the recipient has presented adequate 
justification of a research or health 
nature for retaining such information, 
and (3) make no further use or 
disclosure of the record except (a) in 
emergency circumstances affecting the 
health or safety of any individual, (b) for 
use in another research project, under 
these same conditions, and with written 
authorization of the Department, (c) for 
disclosure to a properly identified 
person for the purpose of an audit 
related to the research project, if 
information that would enable research 
subjects to be identified is removed or 
destroyed at the earliest opportunity 
consistent with the purpose of the audit, 
or (d) when required by law; (D) has 
secured a written statement attesting to 
the recipient’s understanding of, and 
willingness to abide by these provisions.

7. The Department contemplates that 
it may contract with a private firm for 
the purpose of collating, analyzing, 
aggregating or otherwise refining 
records in this system. Relevant records 
will be disclosed to such a contractor. 
The contractor will be required to 
maintain Privacy Act safeguards with 
respect to such records.

8. Disclosure may be made to the 
grantee institution in connection with

performance or administration under 
the conditions of the award.

9. Disclosure may be made to the 
Department of Justice, or to a court or 
other tribunal, from this system of 
records when (a) HHS, or any 
component thereof; or (b) any HHS 
employee in his or her official capacity; 
or (c) any HHS employee in his or her 
individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has any interest in such litigation, 
and HHS determines that the use of 
such records by the Department of 
Justice, court or other tribunal is 
relevant and necessary to the litigation 
and would help in the effective 
representation of the governmental 
party, provided, however that in each 
case, HHS determines that such 
disclosure is compatible with the 
purpose for which the records were 
collected.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

s to r a g e :
Records are stored on discs and 

magnetic tapes.

Manual, “Safeguarding Records 
Contained in Systems of Records,” 
supplementary Chapter PHS hf: 45-13, 
and Part 6, “ADP Systems Security,” of 
the HHS Information Resources 
Management Manual and the National 
Institute of Standards and Technology 
Federal Information Processing 
Standards (FIPS Pub. 41 and FIPS Pub. 
31).

RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records” 
(HHS Records Management Manual, 
Appendix B—361), item 4000—A—2, 
which allows records to be destroyed 
when no longer needed for 
administrative purposes. Refer to the 
NIH Manual Chapter for specific 
disposition instructions.

SYSTEM MANAGER(S) AND ADDRESS:

Chief, Information Systems Branch, 
Division of Research Grants, 
Westwood Building, 5333 Westbard 
Avenue, Bethesda, MD 20892 and 

For information pertaining to the 
chartered advisory committees of the 
National Institutes of Health: NIH 
Committee Management Officer, 
Building 31, Room 3B-55, 9000 
Rockville Pike .Bethesda, MD 20892

r e tr ie v a b il it y :
Records áre retrieved by name, 

application, grant or contract ID 
number.

sa fe g u a r d s :
1. A uthorized users: Employees who 

maintain records in this system are 
instructed to grant regular access only to 
PHS extramural and committee 
management staff. Other one-time and 
special access by other employees is 
granted on a need-to-know basis as 
specifically authorized by the system 
manager.

2. Physical safeguards: Physical 
access to DRG work areas is restricted to 
DRG employees.

3. Procedural safeguards: Access to 
source data files is strictly controlled by 
files staff. Records may be removed from 
files only at the request of the system 
manager or other authorized employee. 
Access to computer files is controlled by 
the use of registered accounts, registered 
initials, keywords, etc. The computer 
system maintains an audit record of all 
attempted and successful requests for 
access.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration

NOTIFICATION PROCEDURE:

To determine if a record exists write to: 
Privacy Act Coordinator, Division of 
Research Grants, Westwood Building, 
Room 449, 5333 Westbard Avenue, 
Bethesda, MD 20892 and 

For information pertaining to the 
chartered advisory committees of the 
National Institutes of Health: NIH 
Committee Management Officer, 
Building 31, Room 3B—55,9000 
Rockville Pike, Bethesda, MD 20892
The requester must also verify his or 

her identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.

RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
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CONTESTING RECORD PROCEDURE:

Contact the official under notification 
procedures above, and reasonably 
identify the record and specify the 
information to be contested, and state 
the corrective action sought and the 
reasons for the correction, with 
supporting justification. The right to 
contest records is limited to information 
which is incomplete, irrelevant, 
incorrect, or untimely {obsolete).
record so u r c e  c a te g o r ie s :

Individual, individual's educational 
institution and references.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS
o fth e a c t :

None.
09-25-0037 

SYSTEM NAME:

Clinical Research: Baltimore 
Longitudinal Study of Aging, HHSfNTH/ 
NIA.
security c la s s if ic a t io n :

None.
system lo c a tio n :

National institutes of Health, Building 
12, 9000 Rockville Pike, Bethesda,
MD 20692 and

Longitudinal Studies Branch, IRP, WiA, 
Gerontology Research Center, 4940 
Eastern Avenue, Baltimore, MD 21224 
Write to System Manager at the 

address below for the address of the 
Federal Records Center where records 
from this system may be stored.
categories o f  in d iv id u a l s  c o v e r e d  b y  th e  
system:

Voluntary participants in the 
Gerontology Research Center (GRC) 
Longitudinal Study of Aging.
CATEGORIES OF RECORDS IN THE SYSTEM:

Medical histories, psychological and 
physical lest results.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

42 Ü.S.C. 2 4 1 ,289k-2, k-4. Health 
Research Extension Act of 1985 Pub. L. 
99-158.

PURPOSE^):

Research on the human aging process.
ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to HHS 
contractors, grantees and collaborating 
researchers and their staff in order to 
accomplish the research purpose for 
which the records are collected. The 
recipients are required to maintain 
Privacy Act safeguards with respect to 
these records.

2. Certain diseases and conditions, 
including infectious diseases, may be 
reported to appropriate representatives 
of State or Federal Government as 
required by State or Federal law.

3. Information may be used to 
respond to congressional inquiries for 
constituents concerning admission to 
the NIH Clinical Center.

4. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official capacity; fb) the United 
States where the Department determines 
that the claim, if  successful, is likely to  
directly affect the operations o f  die 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee, for example 
when the claim is based upon an 
individual’s mental ox physical 
condition and is alleged to  have arisen 
because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disclose such records as it deems 
desirable or necessary to the Department 
of Justice to enable that Department to 
present an effective defense, provided 
that such disclosure is compatible with 
the purpose for which the records were 
collected.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Records are stored in file folders and 
on computer files, and on microfiche.
r e tr ie v a b iu ty :

Records are retrieved by ID number. 
SAFEGUARDS:

Measures to prevent unauthorized 
disclosures are implemented as 
appropriate for each location and for the 
particular records maintained in each 
project. Each site implements personnel, 
physical, and procedural safeguards 
such as the following:

1. A uthorized users: Employees who 
maintain records in this system are 
instructed to grant regular access only to 
the clinical, research and support staff 
of the GRC. Other one-time and special 
access by other employees is granted on 
a need-to-know basis as specifically 
authorized by the system manager.

2. Physical safeguards: Hard copy  
files are kept in locked file cabinets.

3. Procedural safeguards: Access to 
manual files is strictly controlled by 
files staff. Files may be removed only at 
the request of the system manager or 
other authorized employee. Access to

computer files is controlled through 
security codes known only to 
authorized users.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration 
Manual, “Safeguarding Records 
Contained an Systems of Records,” 
supplementary Chapter PHS h£ 45-13, 
and Part 6, “AOP Systems Security,” of 
the HHS information Resources 
Management Manual and the National 
Institute of Standards and Technology 
Federal Information Processing 
Standards fFIPS Puh. 41 and FIPS Pub. 
31).

RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records” 
(HHS Records Management Manual, 
Appendix B-361), item 3000-G-3. 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.

SYSTEM MANAGER(S) AND ADDRESS:

Computer Scientist, Longitudinal 
Studies Branch, IRP, National Institutes 
of Health, Gerontology Research Center, 
GRC, 4940 Eastern Avenue, Baltimore, 
MD 21224.

NOTIFICATION PROCEDURE:

Write to ¡System Manager to determine 
if a record exists. The requestor must 
also verily his or her identity by 
providing either a notarization of the 
request or a written certification that the 
requestor is who he or she claims to be 
and understands that the knowing and 
willful request for acquisition of a 
record pertaining to an individual under 
false pretenses is a criminal offense 
under the Act, subject to a five thousand 
dollar fine.

Indi viduals seeking notification of or 
access to medical records should 
designate a representative {including 
address) who may be a physician, other 
health professional, or other responsible 
individual, who would be willing to 
review the record and inform the subject 
individual of its contents, at the 
representative’s  discretion.

RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
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CONTESTING RECORO PROCEDURE:

Contact the official under notification 
procedures above, and reasonably 
identify the record and specify the 
information to be contested, and state 
the corrective action sought and the 
reasons for the correction, with 
supporting justification. The right to 
contest records is limited to information 
which is incomplete, irrelevant, 
incorrect, or untimely (obsolete).

RECORD SOURCE CATEGORIES:

Individuals, research staff, test results.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.
09-25-0038 

SYSTEM NAME:
Clinical Research: Patient Data, HHS/ 

NIH/NIDDK.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:

National Institutes of Health, Building 
IQ, Room 9N222, 9000 Rockville Pike, 
Bethesda, MD 20892.

Write to System Manager at the 
address below for the address of the 
Federal Records Center where records 
from this system may be stored.
CATEGORIES OF INDIVIDUALS COVERED BY THE
s y st em :

Patients of the National Institute of 
Diabetes, and Digestive and Kidney 
Diseases (NIDDK).
CATEGORIES OF RECORDS IN THE SYSTEM: 

Patient history, demographic data, 
miscellaneous correspondence with 
patients.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

42 U.S.C. 241, 281a, 289c. 

p u r p o s e (s ):

(1) Care and treatment of patients 
with diabetic, endocrine, metabolic, 
digestive, liver or kidney diseases; (2) 
Experimentation and investigation on 
the etiology, treatment and prevention 
of diabetic, endocrine, metabolic, 
digestive, liver or kidney diseases; (3) 
Administration of these clinical and 
research programs.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to HHS 
contractors, grantees and collaborating 
researchers and their staff in order to 
accomplish the research purpose for 
which the records are collected. The 
recipients are required to maintain

Privacy Act safeguards with respect to 
these records.

2. Certain diseases and conditions, 
including infectious diseases, may be 
reported to appropriate representatives 
of State or Federal Government as 
required by State or Federal law.

3. Information may be used to 
respond to congressional inquiries for 
constituents concerning admission to 
the NIH Clinical Center.

4. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee, for example in 
defending against a claim based upon an 
individual’s mental or physical 
condition and alleged to have arisen 
because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disclose such records as it deems 
desirable or necessary to the Department 
of Justice or other appropriate Federal 
agency to enable that agency to present 
an effective defense, provided that such 
disclosure is compatible with the 
purpose for which the records were 
collected.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:
Records are stored in file folders and 

on magnetic tape.
retrievability:

Records are retrieved by name. 

SAFEGUARDS:
Measures to prevent unauthorized 

disclosures are implemented as 
appropriate for each location. Each site 
implements personnel, physical, and 
procedural safeguards such as the 
following:

1. A uthorized users: Employees who 
maintain records in this system are 
instructed to grant regular access only to 
physicians, scientists and support staff 
of the NIDDK whose duties require the 
use of such information. Other one-time 
and special access by other employees 
is granted on a need-to-know basis as 
specifically authorized by the system 
manager.

2. Physical safeguards: Records are 
kept in a limited access area. Offices are 
locked during off-duty hours. Input data

for computer files is coded to avoid 
individual identification.

3. Procedural safeguards: Access to 
manual files is strictly controlled by 
files staff. Files may be removed only at 
the request of the system manager or 
other authorized employee. Access to 
computer files is controlled through 
security codes known only to 
authorized users. Access codes are 
changed frequently.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration 
Manual, “Safeguarding Records 
Contained in Systems of Records,” 
supplementary Chapter PHS hf: 45-13, 
and Part 6, “ADP Systems Security,” of 
the HHS Information Resources 
Management Manual and the National 
Institute of Standards and Technology 
FederaHnformation Processing 
Standards (FIPS Pub. 41 and FIPS Pub. 
31).

RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), item 3000-G—3,~ 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.

SYSTEM MANAGER(S) AND ADDRESSES:

National Institutes of Health, Chief, 
Clinical Investigations, NIDDK, Building 
10, Room 9N222, 9000 Rockville Pike, 
Bethesda, MD 20892.

NOTIFICATION PROCEDURES:

To determine if a record exists write 
to: National Institutes of Health, 
Administrative Officer, Building 31, 
Room 9A46, 9000 Rockville Pike, 
Bethesda, MD 20892.

The requester must also verify his or 
her identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.

An individual who requests 
notification of or access to a medical/ 
dental record shall, at the time the 
request is made, designate in writing a 
responsible representative who will be 
willing to review the record and inform 
the subject individual of its contents at 
the representative’s discretion.
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record a c c e s s  pr o c e d u r e :

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.

CONTESTING RECORD PROCEDURE:

Contact the official under notification 
procedures above, and reasonably 
identify the record and specify the 
information to be contested, and state 
the corrective action sought and the 
reasons for the correction, with 
supporting justification. The right to 
contest records is limited to information 
which is incomplete, irrelevant, 
incorrect, or untimely (obsolete).

RECORD SOURCE CATEGORIES:

Patients.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0042 
SYSTEM NAME:

Clinical Research: National Institute 
of Dental Research Patient Records, 
HHS/NIH/NIDR.

SECURITY CLASSIFICATION:

None.

SYSTEM LOCATION:

National Institutes of Health, Building 
10, Room 1B01, 9000 Rockville Pike, 
Bethesda, MD 20892.

Write to system manager at the 
address below for the address of the 
Federal Records Center where records 
from this system may be stored.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Patients and other participants in 
current and past research projects of the 
National Institute of Dental Research 
(NIDR). j,

CATEGORIES OF RECORDS IN THE SYSTEM: 

Medical and dental histories, dental 
pathologies and therapies.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM: 

Sections 301, 401, 405 and 453 of the 
Public Health Service Act (42 U.S.C.
1241, 281, 284, 285h). These sections 
establish the National Institute of Dental 
Research and authorize the conduct and 
support of dental and oral research and 
related activities.

purpose(s ):
(1) To record the diagnosis and 

treatment of patients with diseases of 
the mouth, tongue, teeth and 
surrounding tissues; (2) To record the

normal condition of the mouth, tongue, 
teeth and surrounding tissues of 
individuals referred to the dental clinic;
(3) To provide clinical data for research 
into the etiology, treatment and 
prevention of oral diseases; (4) For 
review and planning of the NIDR 
clinical program.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to HHS 
contractors, grantees and collaborating 
researchers and their staff in order to 
accomplish the clinical and research 
purposes for which the records are 
collected. The recipients are required to 
maintain Privacy Act safeguards with 
respect to these records.

2. Certain diseases and conditions, 
including infectious diseases, may be 
reported to appropriate representatives 
of State or Federal Government as 
required by State or Federal law.

3. Information may be used to 
respond to congressional inquiries for 
constituents concerning admission to 
the NIH Clinical Center.

4. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee, for example, 
when a claim is based upon an 
individual’s mental or physical 
condition and is alleged to have arisen 
because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disdlose such records as it deems 
desirable or necessary to the Department 
of Justice to enable that Department to 
present an effective defense, provided 
that such disclosure is compatible with 
the purpose for which the records were 
collected.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Records are stored in file folders.
RETRIEVABIUTY:

Records are retrieved by name and 
hospital ID number.

SAFEGUARDS:

Measures to prevent unauthorized 
disclosures are implemented as

appropriate for each location and for the 
particular records maintained in each 
project. Each site implements personnel, 
physical, and procedural safeguards 
such as the following:

1. A uthorized users: Employees who 
maintain records in this system are 
instructed to grant regular access only to 
dentists, physicians, dental hygienists, 
dental assistants and other health care 
personnel involved in the care and 
treatment of patients in the NIDR dental 
clinic, and to referring professionals. 
Other one-time and special access by 
other employees is granted on a need- 
to-know basis as specifically authorized 
by the system manager.

2. Physical safeguards: Records are 
stored in a cabinet which is locked at all 
times when not in use.

3. Procedural safeguards: Access is 
controlled by clerical staff of the Dental 
Clinic during clinic hours, and by the 
Officer of the Day when the clinic is 
closed.
RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), item 3000-G-3, 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.
SYSTEM MANAGER(S) AND ADDRESS:

National Institutes of Health, Deputy 
Clinical Director, NIDR, Building 10, 
room IN—113, 9000 Rockville Pike, 
Bethesda, MD 20892.
NOTIFICATION PROCEDURE:

To determine if a record exists 
contact: NIDR Privacy Act Coordinator, 
building 31, room 2C-35, 9000 
Rockville Pike, Bethesda, MD 20892.

The requester must also verify his or 
her identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine. An 
individual who requests notification of 
or access to a medical/dental record 
shall, at the time the request is made, 
designate in writing a responsible 
representative who will be willing to 
review the record and inform the subject 
individual of its contents at the 
representative’s discretion/

A parent or guardian who requests 
notification of, or access to, a child’s or
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incompetent person's medical record 
shall designate a family physician or 
other health professional (other than a 
family member) to whom the record, if 
any, will be sent. The parent or guardian 
must verify relationship to the child or 
incompetent person as well as his or her 
own identity.
RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
CONTESTING RECORD PROCEDURE:

Contact the official under notification 
procedures above, and reasonably 
identify the record and specify the 
information to be contested, and state 
the corrective action sought and the 
reasons for the correction, with 
supporting justification; The right to 
contest records is limited to information 
which is incomplete, irrelevant, 
incorrect, or untimely (obsolete).
RECORD SOURCE CATEGORIES:

Individual, parents or guardians.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.
09-25-0046 

SYSTEM NAME:
Clinical Research: Catalog of Clinical 

Specimens from Patients, Volunteers 
and Laboratory Personnel, HHS/NIH/ 
NIAID.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:

Building 7, Rooms 106 and 202, NIH, 
9000 Rockville Pike, Bethesda, MD 
20892.

Write to System Manager at the 
address below for the address of the 
Federal Records Center where records 
from this system may be stored.
CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Patients, volunteers, laboratory 
personnel in the National Institute of 
Allergy and Infectious Diseases (NIAID).
CATEGORIES OF RECORDS IN THE SYSTEM: 

Clinical specimens, attendant data 
and laboratory results.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

42 U.S.C. 241, 289a, 289c.

PURPOSE^):
For diagnostic and epidemiologic 

studies of viral respiratory diseases and 
hepatitis, conducted by NIAID staff.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to HHS 
contractors, grantees and collaborating 
researchers and their staff in order to 
accomplish the research purpose for 
which the records are collected. 'Die 
recipients are required to maintain 
Privacy Act safeguards with respect to 
these records.

2. Certain diseases and conditions, 
including infectious diseases, may be 
reported to appropriate representatives 
of State or Federal Government as 
required by State or Federal law.

3. Information may be used to 
respond to congressional inquiries for 
constituents concerning admission to 
the NIH Clinical Center.

4. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(d any Department employee in his or 
her individual capacity where the 
justice Department has agreed to 
represent such employee, for example, 
when a claim is based upon an 
individual’s mental or physical 
condition and is alleged to have arisen 
because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disclose such records as it deems 
desirable or necessary to the Department 
of Justice to enable that Department to 
present an effective defense, provided 
that such disclosure is compatible with 
the purpose for which the records were 
collected.

POLICIES AND PRACTICES FOR STOWING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM!

STORAGE:

Records are stored in data books.

RETRIEVABILITY:

Records are retrieved by name, patient 
or study number.

SAFEGUARDS:

1. Authorized users: Employees who 
maintain records in this system are 
instructed to grant regular access only to 
HHS scientists conducting research, and 
staff whose duties require the use of 
such information. Other one time and 
special access by other employees is 
granted on a need to know basis as 
specifically authorized by the System 
Manager.

2. Physical safeguards: Data books are 
kept in locked rooms. Offices are locked 
during off-duty hours.

3. Procedural Safeguards: Access to 
files is strictly controlled by files staff. 
Records may be removed from files only 
at the request of the System Manager or 
other authorized employee.
RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), item 3000-G-3, 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.

SYSTEM MANAGER(S) AND ADDRESSES:
Chief, Respiratory Viruses Section, LID, 

NIAID, Building 7, Room 106, NIH, 
9000 Rockville Pike, Bethesda, MD 
20892 and

Chief, Hepatitis Virus Section, LID, 
NIAID, Building 7, Room 202, NIH, 
9000 Rockville Pike, Bethesda, MD 
20892.

NOTIFICATION PROCEDURE:
To determine if a record exists, write 

to: Privacy Act Coordinator, NIAID,
Solar Building, Room 3C-Z3, 6003 
Executive Blvd., Bethesda, MD 20892, 

The requester must also verify his or 
her identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.

A parent or guardian who requests 
notification of, or access to, a child's or 
incompetent person’s medical record 
shall designate a family physician or 
other health professional (other than a 
family member) to whom the record, if 
any, will be sent. The parent or guardian 
must verify relationship to the child or 
incompetent person as well as his or her 
own identity.
RECORO ACCESS PROCEDURE:

Same as notification procedure above. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.

CONTESTING RECORD PROCEDURE:
Write to the official specified under 

notification procedures above, and 
reasonably identify the record and
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specify the information being contested, 
the corrective action sought, and your 
reasons for requesting the correction, 
along with supporting information to 
show how the record is inaccurate, 
incomplete, untimely or irrelevant. The 
right to contest records is limited to 
information which is incomplete, 
irrelevant, incorrect; or untimely 
(obsolete).

RECORD SOURCE CATEGORIES:

Information contained in these 
records is obtained directly from 
individual participants and from 
medical records, field study records, 
and clinical research observations.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0060 
SYSTEM NAME:

Clinical Research: Division of Cancer 
Treatment Clinical Investigations, HHS/ 
NIH/NCI.

SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:

National Institutes of Health, 8601 Old 
Georgetown Road, Bethesda, MD 
20892 and Frederick Cancer Research 
and Development Center, Building 
426, Frederick, MD 21701 and 

National Cancer Institute, Biological 
Response Modifiers Program (BRMP), 
501 W. 7th Street, Suite #3, Frederick, 
MD 21701 and

National Cancer Institute, Navy 
Hospital, Building 8, Room 3146, 
Bethesda, MD 21814 and 

National Cancer Institute,
Pharmaceutical Management Branch, 
Cancer Therapy Evaluation Program, 
DCT, Executive Plaza North, Suite 
804, Bethesda, MD 20892 and at 
hospitals and clinics, educational and 
research institutions, Federal, State or 
local government agencies, and 
private facilities.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

All patients who have been 
hospitalized or seen in outpatient 
clinics on treatment research protocols 
in the National Cancer Institute.

CATEGORIES OF RECORDS IN THE SYSTEM:

Medical records.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

42 U.S.C. 241, 281, 282. t

PURPOSE(S):

(1) Patient care and treatment. (2) 
Clinical and epidemiological research.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to HHS 
contractors, grantees and collaborating 
researchers and their staff in order to 
accomplish the research purpose for 
which the records are collected. The 
recipients are required to maintain 
Privacy Act safeguards with respect to 
these records.

2. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

3. Disclosure may be made to a 
contractor when the Department 
contemplates that it will contract with 
a private firm for the purpose of 
collating, analyzing, aggregating or 
otherwise refining records in this 
system. Relevant records will be 
disclosed to such a contractor. The 
contractor shall be required to maintain 
Privacy Act safeguards with respect to 
such records.

4. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee, for example in 
defending against a claim based upon an 
individual’s mental or physical 
condition and alleged to have arisen 
because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disclose such records as it deems 
desirable or necessary to the Department 
of Justice or other appropriate Federal 
agency to enable that agency to present 
an effective defense, provided that such 
disclosure is compatible with the 
purpose for which the records were 
collected.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Records are stored on magnetic tapes, 
microcomputer disks, index cards, 
microfiche, and manual paper records.
RETRIEVABIUTY:

Records are retrieved by patient name 
or number.
SAFEGUARDS:

Measures to prevent unauthorized 
disclosures are implemented as

appropriate for each location and for the 
particular records maintained in each 
project. Each site implements personnel, 
physical, and procedural safeguards 
such as the following:

1. Authorized users: Employees who 
maintain records in this system are 
instructed to grant regular access only to 
physicians, scientists and support staff 
of the National Cancer Institute, or its 
contractors, whose duties require the 
use of such information. Other one-time 
and special access by other employees 
is granted on a need-to-know basis as 
specifically authorized by the system 
manager.

2. Physical safeguards: Records are 
kept in a limited access area. Offices are 
locked during off-duty hours. Input data 
for computer files is coded to avoid 
individual identification.

3. Procedural safeguards: Access to 
manual files is strictly controlled by 
files staff. Files may be accessed only at 
the request of the system manager or 
other authorized employee. Access to 
computer files is controlled through 
security codes known only to 
authorized users. Access codes are 
changed frequently.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration 
Manual, “Safeguarding Records 
Contained in Systems of Records,” 
supplementary Chapter PHS hf: 45-13, 
and Part 6, “ADP Systems Security,” of 
the HHS Information Resources 
Management Manual and the National 
Institute of Standards and Technology 
Federal Information Processing 
Standards (FIPS Pub. 41 and FIPS Pub. 
31).

RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), item 3000-G-3, 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.

SYSTEM MANAGER(S) AND ADDRESSES:

Head, Biostatistics and Data 
Management Section, National 
Institutes of Health, 8601 Old 
Georgetown Road, Bethesda, MD 
20892, and

Chief, Clinical Research Branch, 
Biological Response Modifiers 
Program, Frederick Cancer Research 
and Development Center, 501 W. 7th 
Street, Suite #3, Frederick, MD 21701, 
and
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Navy Hospital, Deputy Branch Chief,
NCI—Naval Medical Oncology 
Branch, Building 8, Room 5101, 
Bethesda, MD 20814, and 

Chief, Pharmaceutical Management 
Branch, Cancer Therapy Evaluation 
Program, DCT, National Cancer 
Institute, Executive Plaza North, Suite 
804, Bethesda, MD 20892, and 

Director, Extramural Clinical Studies, 
BRB, BRMP, Division of Cancer 
Treatment, National Cancer Institute, 
Frederick Cancer Research and 
Development Center, Fort Detrick, 
Frederick, MD 21701

NOTIFICATION PROCEDURE:
Write to system manager for the 

appropriate location to determine if a 
record exists. The requester must also 
verify his or her identity by providing 
either a notarization of the request or a 
written certification that the requester is 
who he or she claims to be and 
understands that the knowing and 
willful request for acquisition of a 
record pertaining to an individual under 
false pretenses is a criminal offense 
under the Act, subject to a five thousand 
dollar fine.

An individual who requests 
notification of or access to a medical/ 
dental record shall, at the time the 
request is made, designate in writing a 
responsible representative who will be , 
willing to review the record and inform 
the subject individual of its contents at 
the representative’s discretion.

A parent or guardian who requests 
notification of, or access to, a child’s or 
incompetent person’s medical record 
shall designate a family physician or 
other health professional (other than a 
family member) to whom the record, if 
any, will be sent. The parent or guardian 
must verify relationship to the child or 
incompetent person as well as his or her 
own identity.
RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
CONTESTING RECORD PROCEDURE:

Contact the official under notification 
procedures above, and reasonably 
identify the record and specify the 
information to be contested, and state 
the corrective action sought. The right to 
contest records is limited to information 
which is incomplete, irrelevant, 
incorrect, or untimely (obsolete).
RECORD SOURCE CATEGORIES:

Hospital medical records, referring 
physician, referring hospitals, clinical

laboratories, patient contact, and Central 
Tumor Registries.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0069 

SYSTEM NAME:

NIH Clinical Center Admissions of the 
National Cancer Institute, HHS/NIH/ 
NCI.
SECURITY CLASSIFICATION:

None,
SYSTEM LOCATION:

National Institutes of Health, Genetic 
and Clinical Epidemiology Branches, 
DCE, Executive Plaza North, Rooms 
400 and 439,6130 Executive Bivd„ 
Bethesda, MD 20892 and 

National Institutes of Health, Division of 
Computer Research and Technology, 
Building 12A, 9000 Rockville Pike, 
Bethesda, MD 20892 and 

WESTAT, Inc. i Manugistics Building, 
Suite 402,2115 E. Jefferson Street, 
Rockville, MD 20852 and 

Survey Research Associates, Inc., 
Manugisties Budding, Suite 400,2115
E. Jefferson Street, Rockville, MD 
20852
Write to System Manager at the 

address below for the address of the 
Federal Records Center where records 
from this system may be stored.

CATEGORIES OF INDIVIDUALS COVERED BY THE
s y s t e m :

Current and former cancer patients 
and their family members admitted to 
the NIH Clinical Center o t  the National 
Cancer Institute (NCI).

c a teg o r ies  o f  rec o r d s  in th e s y s t e m : 

Medical histories, reports and 
correspondence.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM: 

42 U.S.C. 285a.

PURPOSE(S):

National Cancer Institute physicians 
and supporting staff are involved in 
research on the cause and diagnosis of 
disease and the treatment of patients, 
requiring the maintenance of working 
files to chart progress, responses to 
treatment, etc.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to HHS 
contractors, grantees and collaborating 
researchers and their staff in order to 
accomplish the research purpose for 
which the records are collected. The : 
recipients are required to maintain

Privacy Act safeguards with respect to 
these records.

2. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

3. Disclosure may be made to a 
contractor when the Department 
contemplates that it will contract with 
a private firm for the purpose of 
collating, analyzing, aggregating or 
otherwise refining records in this 
system. Relevant records will be 
disclosed to such a contractor. The 
contractor shall be required to maintain 
Privacy Act safeguards with respect to 
such records.

4. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that the claim, i f  successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee, for example in 
defending against a claim based upon an 
individual’s mental or physical 
condition and alleged to have arisen 
because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disclose such records as it deems 
desirable or necessary to the Department 
of Justice or other appropriate Federal 
agency to enable that agency to present 
an effective defense, provided that such 
disclosure Is compatible with the 
purpose for which the records were 
collected.

5. (a) PHS may inform the sexual and/ 
or needle-sharing partnerfs) of a subject 
individual who is infected with the 
human immunodeficiency virus (HIV) 
of their exposure to HIV, under the 
following circumstances: (1) The 
information has been obtained in the 
course of clinical activities at PHS 
facilities carried out by PHS personnel 
or contractors', (2) The PHS employee or 
contractor has made reasonable efforts 
to counsel and encourage the subject 
individual to provide the information to 
the individual’s sexual or needle- 
sharing partners); (3) The PHS 
employee or contractor determines that 
the subject individual is unlikely to 
provide the information to the sexual or 
needle-sharing partnerfs) or that the 
provision of such information cannot 
reasonably be verified; and (4) The 
notification of the partnerfs) is made, 
whenever possible, by the subject 
individual’s physician or by a
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professional counselor and shall follow 
standard counseling practices.

(b) PHS may disclose information to 
State or local public health departments, 
to assist in the notification of the subject 
individual*« sexual and/or needle- 

[ sharing partners), or in the verification 
I that the subject individual has notified 

such sexual or needle-sharing partner(s).

POLICIES AND PRACTICES FOR STORING,
retrievmg, a c c essin g , retaining,  and 
disposing o f  r ec o r d s  in th e s y st em :

STORAGE:

Records are stored in file folders and 
on computer files.

retrievability:

Records are retrieved by identification 
number.

SAFEGUARDS:
Measures to prevent unauthorized 

disclosures are implemented as 
appropriate for each location and for the 
particular records maintained in each 
project. Each site implements personnel, 
physical and procedural safeguards 
such as the following:

1. Authorized users: Employees who 
maintain records in this system aie 
instructed to grant regular access only to 
physicians, scientists and support staff 
of the National Cancer Institute and the 
Clinical Center whose duties require the 
use of such information. Other one-time 
and special access by other employees
is granted on a need-to-know basis as 
specifically authorized by the system 
manager.

2. Physical safeguards: Records are 
kept in limited access areas. Offices are 
locked during off-duty hours. Input data 
for computer files is coded to avoid 
individual identification.

3. Procedural safegu ards: A ccess to 
manual files is strictly controlled by 
files staff. Files may be accessed only at 
the request of the system manager or 
other authorized employee. Access to 
computer files is controlled through 
security codes known only to 
authorized users. Access codes are 
changed frequently.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration 
Manual, “Safeguarding Records 
Contained in Systems of Records,” 
supplementary Chapter PHS hf: 45-13. 
and Part 6, “ADP Systems Security,” of 
the HHS Information Resources 
Management Manual and the National 
Institute of Standards and Technology 
Federal Information Processing 
Standards (FIPS Pub. 41 and FIPS Pub.
31)

RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records” 
(HHS Records Management Manual, 
Appendix B-361), item 3000-G-3, 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.

SYSTEM MANAGER^ AND ADDRESS:

National Institutes of Health, National 
CanceT Institute, Division of Cancer 
Etiology, Epidemiology and 
Biostatistics Program, Chief, Genetic 
Epidemiology Branch, Executive 
Plaza North, Suite 439, Bethesda, MD 
20892 and

Chief, Clinical Genetics Section,
Clinical Epidemiology Branch, 
Executive Plaza North, Suite 400, 
Bethesda, MD 20892

NOTIFICATION PROCEDURE:

Write to system manager to determine 
if a record exists. The requester must 
also verify his or her identity by 
providing either a notarization of the 
request or a written certification that the 
requester is who he or she claims to be 
and understands that the knowing and 
willful request for acquisition of a 
record pertaining to an individual under 
false pretenses is a criminal offense 
under the Act, subject to a five thousand 
dollar fine.

An individual who requests 
notification of or access to a medical/ 
dental record shall, at the time the 
request is made, designate in writing a 
responsible representative who will be 
willing to review the record and inform 
the subject individual of its contents at 
the representative’s discretion.

A parent or guardian who requests 
notification of, or access to, a child’s or 
incompetent person’s medical record 
shall designate a family physician or 
other health professional (other than a 
family member) to whom the record, if 
any, will be sent. The parent or guardian 
must verify relationship to the child or 
incompetent person as well as his or her 
own identity.

RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.

CONTESTING RECORD PROCEDURE:

Contact the official under notification 
procedures above, and reasonably

identify the record and specify the 
information to be contested, and state 
the corrective action sought. The right to 
contest records is limited to information 
which is incomplete, irrelevant, 
incorrect, or untimely (obsolete).

RECORD SOURCE CATEGORIES:

Patients’ personal physicians, NIH 
staff treating the patients or performing 
tests, requested outside records, and 
patients themselves.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0087 

SYSTEM NAME:

Administration: Senior Staff, HHS/ 
NIH/NIAID.

SECURITY CLASSIFICATION:

None.

SYSTEM LOCATION:

National Institutes of Health, Building 
31, Room 7 A32,9000 Rockville Pike. 
Bethesda, MD 20892.

Write to System Manager at the 
address below for the address of the 
Federal Records Center where records 
from this system may be stored.

CATEGORIES OF INDIVIDUALS COVERED «Y  THE 
SYSTEM:

Current and former key professional 
employees of the Institute and 
consultants. -

CATEGORIES OF RECORDS IN THE SYSTEM:

Press releases, curriculum vitae, 
nominations for awards and 
photographs.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

42 U.S.C. 241(d) 289a.
PURPOSES:

/

For background records to provide 
public announcements on National 
Institute of Allergy and Infectious 
Diseases (NIAID) research.

ROUTME USES OF RECORDS MAINTAINED IN 7 ) «  
SYSTEM, INCLUDING CATEGORIES OF USERS AM) 
THE PURPOSES OF SUCH USES:

Disclosure may be made to a 
congressional office from the record ot 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Stored in file folders.

RETREVABJUTY;
Retrieved by name. T c.
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SAFEGUARDS:
Measures to prevent unauthorized 

disclosures are implemented as 
appropriate for each location and for the 
particular records maintained in each 
project. Each site implements personnel, 
physical, and procedural safeguards 
such as the following:

1. A uthorized users: Employees who 
maintain records in this system are 
instructed to grant regular access only to 
staff whose duties require the use of 
such information. Authorized users are 
located in the Office of the Director, 
NIAID. Other one time and special 
access by other employees is granted on 
a need-to-know basis as specifically
authorized by the system manager.

2. Physical safeguards: Records in this
system are stored in file folders which 
are kept in locked cabinets. The room is 
locked during off-duty hours.

3. Procedural safeguards: Access to 
files is strictly controlled by files staff. 
Records may be removed from files only 
at the request of the system manager or 
other authorized employee.

SYSTEM MANAGER(S) AND ADDRESS:
Director, Office of Communications, 

National Institutes of Health, Building 
31, Room 7A—32, 9000 Rockville Pike, 
Bethesda, MD 20892.

CONTESTING RECORD PROCEDURE:
Contact the System Manager at the 

address above, and reasonably identify 
the record and specify the information 
to be contested, and state the corrective 
action sought and the reasons for the 
correction, with supporting justification. 
The right to contest records is limited to 
information which is incomplete, 
irrelevant, incorrect, or untimely 
(obsolete).

RETENTION AND DISPOSAL:
Records are retained and disposed of 

under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
"Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B—361), item 1100—G. Refer to 
the NIH Manual Chapter for specific 
disposition instructions.

RECORD SOURCE CATEGORIES:
Individuals and newspaper clippings.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0105

SYSTEM NAME:
Administration: Health Records of 

Employees, Visiting Scientists, Fellows, 
Contractors and Relatives of Inpatients, 
HHS/NIH/ORS.

SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:
Building 10 and 13, NIH, 9000 Rockville 

Pike, Bethesda, MD. 20892 
Westwood Building, 5333 Westbard 

Ave., Bethesda, MD. 20892 
Parklawn Building, 5600 Fishers Lane, 

Rockville, MD 20857 
Rocky Mountain Laboratories,

Hamilton, Montana 59840

CATEGORIES OF INDIVIDUALS COVERED BY YHE
sy s te m :

Employees, fellows, visiting 
scientists, relatives of inpatients, 
visitors, contractors working on site.

NOTIFICATION PROCEDURE:
To determine if a record exists, write 

to: National Institutes of Health, Privacy 
Act Coordinator, NIAID, Solar Bldg., 
Room 3C-23, 6003 Executive Blvd., 
Bethesda, MD 20892.

The requester must also verify his or 
her identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.

CATEGORIES OF RECORDS IN THE SYSTEM: 

Medical records.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM: 

5 U.S.C. 7901.

RECORD ACCESS PROCEDURE:
Same as record notification 

procedures. Requesters should also 
reasonably specify the record contents 
being sought. Individuals may also 
request listings of accountable 
disclosures that have been made of their 
records, if any.

workman’s compensation, and for 
disability retirement and other 
separation actions. .

2. To district office of OPEC, 
Department of Labor with copies to.the 
U.S. Office of Personnel Management 
for processing of disability retirement 
and other separation actions.

3. Upon non-HHS agency request, for 
examination to determine fitness for 
duty with copies to requesting agency 
and to the U.S. Office of Personnel 
Management.

4. Disclosure may be made to a 
congressional office from the record of 
an individual in response to any inquiry 
from the congressional office made at 
the request of the individual.

5. The Department of Health and 
Human Services (HHS) may disclose 
information from this system of records 
to the Department of Justice, or to a 
court or other tribunal, when (a) HHS, 
or any component thereof; or (b) any 
HHS employee in his or her official 
capacity; or (c) any HHS employee in 
his or her individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has any interest in such litigation, 
and HHS determines that the use of 
such records by the Department of 
Justice, court or other tribunal is 
relevant and necessary to the litigation 
and would help in the effective 
representation of the governmental 
party, provided, however that in each 
case, HHS determines that such 
disclosure is compatible with the 
purpose for which the records were 
collected.

PURPOSE(S):
1. For medical treatment;
2. Upon researcher request with 

individual’s written permission, release 
of record for research purposes to 
medical personnel;

3. Upon request by HHS personnel 
offices for determination of fitness for 
duty, and for disability retirement and 
other separation actions;

4. For monitoring personnel to assure 
that safety standards are maintained.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING AND 
DISPOSING OF RECORDS IN THE SYSTEM:

sto r a g e :
Records are stored in file folders.

r e tr ie v a b il ity :
Records are retrieved by name and 

SSN.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to Federal, 
State, and local government agencies for 
adjudication of benefits under

SAFEGUARDS:
Measures to prevent unauthorized 

disclosures are implemented as 
appropriate for each location and for the 
particular records maintained in each 
project.

Each site implements personnel, 
physical and procedural safeguards 
such as the following:

1. Authorized users: Access is limited 
to authorized personnel (system 
manager and staff; Occupational
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[ Medicine Service staff; and personnel 
[ and administrative officers with need 
I for information for fitness for duty,
I disability, and other similar 
[ determinations.)

2. Physical safeguards: Files are 
I maintained in locked cabinets.

3. Procedural safeguards: Access to 
files is strictly controlled by authorized 
staff.
retention a n d  d is p o s a l :

Records are retained and disposed of 
| under the authority of the NIH Records 

Control Schedule, Manual Chapter 1743 
' (HHS Records Management Manual, 

Appendix B-361), item 2300-792-3.

SYSTEM MANAGERS) AND ADDRESSES:
Deputy Director, Division of Safety, NIH 

Building 31, Room 1C02,9000 
Rockville Pike, Bethesda, MD 20892 

Chief, Rocky Mountain Operations 
Branch, Rocky Mountain Laboratories 
(RML), National Institutes of Health 
Hamilton, MT 59840

NOTIFICATION PROCEDURE:

Contact System Manager at 
appropriate treatment location listed 
above, to determine if a record exists.
The requester must also verify his or her 
identity, by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to 5,060 dollar fine.

RECORD ACCESS PROCEDURES:
Same as notification procedures. 

Requester should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if  any,
CONTESTING RECORD PROCEDURES:

Write to the official specified under 
notification procedures above, and 
reasonably identify the record and 
specify the information being contested, 
the corrective action sought, and your 
reasons for requesting the correction, 
along with supporting information to 
show how the record is inaccurate, 
incomplete, untimely or, irrelevant. The 
right to contest records is limited to 
information which is incomplete, 
irrelevant, incorrect, or untimely 
obsolete).

RECORD s o u r c e  c a te g o r ie s :

Records contain data resulting from 
clinical and preventative services 
provided at treatment location, and data 
received from individual.

system s  e x em pted  fro m  c e r ta in  p r o v is io n s
OF THE ACT:

None,

09-25-0106 

SYSTEM NAME:

Administration: Office of the NIH 
Director and Instllute/Center/Division 
Correspondence Records, HHS/NIH/QD.
s e c u r ity  c la s s if ic a t io n :

None.

SYSTEM LOCATION:

Executive Secretariat, Office o f the 
Director, Building l , Room B l-5 5 , 
9000 Rockville Pike, Bethesda, MD 
20692

Office of Legislative Policy and 
Analysis, Office of the Director, 
Building 1, Room 244,9000 Rockville 
Pike, Bethesda, MD 20892, and 
Institute/Center/Division Staff Offices 
that retain correspondence files.
Write to the appropriate system 

manager listed in Appendix I for a list 
of current locations and for the address 
of the Federal Records Center Where 
records are stored.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Individuals who have contacted the 
NIH Director or his/her subordinates,, or 
have been contacted in writing by one 
of these officials.

CATEGORIES OF RECORDS IN THE SYSTEM: 

Correspondence and other supporting 
documents.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:
5 U.S.C. 301 44 U.S.C. 3101. 

pu r po se (s ):

1. To control and track all 
correspondence documents addressed 
or directed to the NIH Directin' or his/ 
her subordinates, as well as documents/ 
supporting documents initiated by 
them, in order to assure timely and 
appropriate attention.

2. Incoming correspondence and 
supporting documentation is forwarded 
to other HHS components when a 
response from them is warranted.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

2. Disclosure may be made from this 
system of records by the Department of 
Health and Human Services (HHS} to 
the Department of Justice, or to a court 
or other tribunal, when fa) HHS, or any

component thereof: or (b) any HHS 
employee in his or her official capacity; 
or (c) any HHS employee in his or her 
individual capacity where the 
Department of Justice lor HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has any interest in such litigation, 
and HHS determines that the use of 
such records by the Department of 
Justice, court or other tribunal is 
relevant and necessary to the litigation 
and would help in the effective 
representation of the governmental 
party, provided, however that in each 
case, HHS determines that such 
disclosure is compatible with the 
purpose for which the records were 
collected.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE: m

Records are stored by computer index 
and in file folders.

RETRIEVAB&JTY:

Records are retrieved by name, 
document number, date, and subject
SAFEGUARDS:

1. A uthorized users: Access to textual 
records is limited to authorized 
personnel {system managers and staff).

2. Physical safeguards: Physical 
access to records is restricted to 
authorized personnel.

3. Procedural safeguards: Access to 
textual records is strictly controlled by 
system managers and staff. Records may 
be removed from files only at the 
request of system managers o r other 
authorized employees. Computer files 
are password protected.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration 
Manual, “Safeguarding Records 
Contained in Systems of Records,” 
supplementary Chapter PHS hf: 45-13, 
and Part B, “ADP Systems Security,” of 
the HHS Information Resources 
Management Manual and the National 
Institute of Standards and Technology 
Federal Information Processing 
Standards {FIPS Pub. 41 and FIPS Pub. 
31).

RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
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(HHS Records Management Manual, 
Appendix B—361), item 1700-C, which 
allows records to be kept for a 
maximum period of 6 years. Refer to the 
NIH Manual Chapter for specific 
disposition instructions.
SYSTEM MANAGER(S) ANO ADDRESS:

System Managers are listed in 
Appendix I; each maintains full 
responsibility for their specific 
correspondence system.

NOTIFICATION PROCEDURE:
To determine if a record exists, write 

to the appropriate system manager as 
listed in Appendix I. The requester must 
also verify his or her identity by 
providing either a notarization of the 
request or a written certification that the 
requester is who he or she claims to be 
and understands that the knowing and 
willful request for acquisition of a 
record pertaining to an individual under 
false pretenses is a criminal offense 
under the Act, subject to a five thousand 
dollar fine.

RECORD ACCESS PROCEDURE:
Same as notification procedures. 

Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
CONTESTING RECORD PROCEDURE:

Contact the official under notification 
procedures above, and reasonably 
identify the record and specify the 
information to be contested, and state 
the corrective action sought and the 
reasons for the correction. The right to 
contest records is limited to information 
which is incomplete, irrelevant, 
incorrect, or untimely (obsolete).
RECORD SOURCE CATEGORIES:

Records are derived from incoming 
and outgoing correspondence.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.
Appendix I: System managers
Director, Executive Secretariat, Office of the 

Director, Building 1, Room Bl-55, 9000 
Rockville Pike, Bethesda, MD 20892 

Acting Associate Director, Office of 
Legislative Policy and Analysis, Office of 
the Direetor, Building 1, Room 244, 9000 
Rockville Pike, Bethesda, MD 20892 

National Cancer Institute (NCI), Secretary to 
the Director, Building 31, Room 11A48, 
Bethesda, MD 20892 

National Heart, Lung and Blood Institute 
(NHLBI), Secretary to the Director,
Building 31, Room 5A52, Bethesda * MD 
20892

National Institute of Diabetes and Digestive 
and Kidney (NIDDK), Director, OHRR,

Building 31, Room 9A04, Bethesda, MD 
20892

National Institute of Environmental Health 
Sciences (N1EHS), Executive Secretariat,
P.O. Box 12233, South Campus, Building 2, 
Room B201, Research Triangle Park, NC 
27709

National Eye Institute (NEI), Administrative 
Officer, Building 31, Room 6A17,
Bethesda, MD 20892 

National Institute of Arthritis and 
Musculoskeletal and Skin Diseases 
(NIAMS), Director, Office of Scientific and 
Health Communications, Building 31, 
Room 4C05, Bethesda, MD 20892 

National Institute on Deafness and Other 
Communication Disorders (NIDCD), Chief, 
Administrative Management Branch, 
Building 31, Room 3C21, Bethesda, MD 
20892

National Institute of General Medical 
Sciences (NIQMS), Secretary to the 
Director, Westwood Building, Room 926, 
Bethesda, MD 20892

National Library of Medicine (NLM), Staff 
Assistant, Office of the Director, Building 
38, Room 2E17, Bethesda, MD 20894 

Fogarty International Center (FIC), Secretary 
to the Director, Building 31, Room B2C06, 
Bethesda, MD 20892 

Office of AIDS Research (OAR), Special 
Assistant for Liaison Activities, Building 
31, Room 5C12, Bethesda, MD 20892 . 

National Institute on Drug Abuse (NIDA), 
Executive Secretariat, Room 10-15, 
Parklawn Building, Rockville, MD 20857 

National Institute on Alcohol Abuse and 
Alcoholism (NIAAA), Executive 
Secretariat, Room 16-97, Parklawn 
Building, Rockville, MD 20857 

National Institute of Mental Health (NIMH), 
Executive Secretariat, Room 17C-25, 
Parklawn Building, Rockville, MD 20857 

Washington National Records Center, 4205 
Suitland Road, Washington, DC 20857

09-25-0108

SYSTEM NAME:

Personnel: Guest Researchers, Special 
Volunteers, and Scientists Emeriti, 
HHS/NIH/DPM.

SECURITY CLASSIFICATION:

None.

SYSTEM LOCATION:

This system is located in the 
personnel/administrative offices of 
individual Institutes/Centers/Divisions 
of the National Institutes of Health.

CATEGORIES OF INDIVIDUALS COVERED BY THE
s y s te m :

Individuals using NIH facilities who 
are not NIH employees.

c a te g o r ie s  o f  r ec o r d s  in  th e  sy s te m :

Personal information including name, 
address, date and place of birth, 
education, employment, purpose for 
which NIH facilities are desired, outside 
sponsor, and NIH sponsor.

AUTHORITY FOR MAINTENANCE OF th e  SYSTEM:
42 U.S.C. 241(a)(2), 42 U.S.C. 

282(b)(10), and 42 U.S.C. 284(b)(l)(k).
p u r p o s e (s ):

To determine eligibility to use NIH 
facilities, to document the individual’s 
presence at NIH, and to record that the 
individual is not an employee.
ROUTINE USÉS OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to U.S. 
Office of Personnel Management for 
program evaluation purposes; to General 
Accounting Office for fund 
disbursement determinations.

2. Disclosure may be made to 
institutions providing financial support.

3. Disclosure may be made to a 
congressional office from the record of 
an individual in response to a verified 
inquiry from the congressional office 
made at the request of that individual.

4. Disclosure may be made to the 
Department of Justice or to a court or 
other tribunal, when (a) HHS, or any 
component thereof; or (b) any HHS 
employee in his or her official capacity; 
or (c) any HHS employee in his or her 
individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has any interest in such litigation, 
and HHS determines that the use of 
such records by the Department of 
Justice, court or other tribunal is 
relevant and necessary to the litigation 
and would help in the effective 
representation of the governmental 
party, provided, however that in each 
case, HHS determines that such 
disclosure is compatible with the 
purpose for which the records were 
collected.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, ANO 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:
File folders. 

r e t r ie v a b il it y :
Records are retrieved by name. 

s a fe g u a r d s :
For each location and for the 

particular records maintained in each 
project. Each site implements personnel, 
physical and procedural safeguards 
such as the following:

1. A uthorized users: Access is granted 
only to personnel staff, administrative 
officé staff and management officials
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directly involved in the administration 
of the Guest Researcher, Special 
Volunteer and Scientist Emeriti 
programs.

2. Physical safeguards: Record 
facilities are locked when system 
personnel are not present.

3. Procedural safeguards: Access to 
files is strictly controlled by system 
personnel. Records may be removed 
from the file only with the approval of 
the system manager or other authorized 
employees.
retention and  d is p o s a l :

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), item 2300-320-3(a), 
which allows records to be destroyed 
after a maximum period of 2 years after 
the individual completes work at NIH. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.
SYSTEM MANAGER(S) AND ADDRESSES:

Personnel/Administrative Officers of 
National Institutes of Health Institutes/ 
Centers/Divisions.
NOTIFICATION PROCEDURE:

To determine if a record exists and 
where it is located, contact: National 
Institutes of Health, Division of 
Personnel Management, Privacy Act 
Coordinator, Building 31, Room 1C39, 
9000 Rockville Pike, Bethesda, MD 
20892.

The requester must also verify his or 
her identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.
RECORD ACCESS PROCEDURE:

Contact,the Personnel Officer or 
Administrative Officer in whose office 
the record is located and provide 
verification of identity as described 
under notification procedure above. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
CONTESTING RECORD PROCEDURE:

Write to the official specified under 
notification procedures above, and 
reasonably identify the record and 
specify the information being contested, 
the corrective action sought, and your

reasons for requesting the correction, 
along with supporting information to 
show how the record is inaccurate, 
incomplete, untimely or irrelevant. The 
right to contest records is limited to 
information which is incomplete, 
irrelevant, incorrect, or untimely 
(obsolete).

RECORD SOURCE CATEGORIES:

Subject individual, NIH sponsor, 
funding institution.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0112 
SYSTEM NAME:

Grants and Cooperative Agreements: 
Research, Research Training,
Fellowship and Construction 
Applications and Related Awards, HHS/ 
NIH/OD.

SECURITY CLASSIFICATION:
None.

SYSTEM LOCATION:
See Appendix I.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Grant applicants and Principal 
Investigators; Program Directors; 
Institutional and Individual Fellows; 
Research Career Awardees; and other 
employees of Applicant and/or grantee 
institutions.

CATEGORIES OF RECORD IN THE SYSTEM:

Grant and cooperative agreement 
applications and review history, awards, 
financial records, progress reports, 
payback records, and related 
correspondence.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM: 
“Research and Investigation,” 

“Appointment and Authority of the 
Directors of the National Research 
Institutes,” “National Institute of Mental 
Health,” “National Institute on Drug 
Abuse,” “ National Institute on Alcohol 
Abuse and Alcoholism,” “National 
Cancer Institute,” “National Heart, Lung 
and Blood Institute,” “National Institute 
of Diabetes, and Digestive and Kidney 
Diseases,” “National Institute of 
Arthritis and Musculoskeletal and Skin 
Diseases,” “National Institute on 
Aging," “National Institute on Allergy 
and Infectious Diseases,” “National 
Institute of Child Health and Human 
Development,” “National Institute of 
Dental Research,” “National Eye 
Institute,” “National Institute of 
Neurological Disorders and Stroke,” 
“National Institute of General Medical 
Sciences,” “National Institute of

Environmental Health Sciences,” 
“National Institute on Deafness and 
Other Communication Disorders,” 
“National Institute of Nursing 
Research,” and the “National Library of 
Medicine,” of the Public Health Service 
Act. (42 U.S.C. 241, 284, 285, 285(b), (c),
(d). (e), (f), (g), (h), (i), (j). (k), (1), (m). 
286b-286b-7.
PURPOSE(S):

1. Information provided is used by 
NIH staff for review, award, and 
administration of grant programs.

2. Information is also used to 
maintain communication with former 
fellows who have incurred an obligation 
through the National Research Service 
Award Program.

3. Staff may also use curriculum vitae 
to identify candidates who may serve as 
ad hoc consultants or committee and 
council members in the grant peer 
review process.
ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made of 
assignments of research investigators 
and project monitors to specific research 
projects to the National Technical 
Information Service (NTIS), Department 
of Commerce, to contribute to the 
Smithsonian Science Information 
Exchange, Inc.

2. Disclosure may be made to the 
cognizant audit agency for auditing.

3. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee, the 
Department may disclose such records 
as it deems desirable or necessary to the 
Department of Justice to enable that 
Department to present an effective 
defense, provided such disclosure is 
compatible with the purpose for which 
the records were collected.

4. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

5. Disclosure may be made to 
qualified experts not within the' 
definition of Department employees as 
prescribed in Department Regulations,
45 CFR 56.2, for opinions as a part of 
the application review and award 
administration processes.
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6. Disclosure may be made to a 
Federal agency, in response to its 
request, in connection with the letting 
of a contract, or the issuance of a 
license, grant or other benefit by the 
requesting agency, to the extent that the 
record is relevant and necessary to the 
requesting agency’s decision on the 
matter.

7. A record may be disclosed for a 
research purpose, when the Department: 
(A) Has determined that the use or 
disclosure does not violate legal or 
policy limitations under which the 
record was provided, colfected; or 
obtained; (B) has determined that the 
research purpose (1) cannot be 
reasonably accomplished unless the 
record is provided in individually 
identifiable form, and (2) warrants the 
risk to the privacy of the individual that 
additional exposure of the record might 
bring; (C) has required the recipient to 
(1) establish reasonable administrative, 
technical, and physical safeguards to 
prevent unauthorized use or disclosure 
of the record, (2) remove or destroy the 
information that identifies the 
individual at the earliest time at which 
removal or destruction can be 
accomplished consistent with the 
purpose of the research project, unless 
the recipient has presented adequate 
justification of a research or health 
nature for retaining such information, 
and (3) make no further use or 
disclosure of the record except (a) in 
emergency circumstances affecting the 
health or safety of any individual, (b) for 
use in another research project, under 
these same conditions, and with written 
authorization of the Department, (c) for 
disclosure to a properly identified 
person for the purpose of an audit 
related to the research project, if 
information that would enable research 
subjects to be identified is removed or 
destroyed at the earliest opportunity 
consistent with the purpose of the audit, 
or (d) when required by law; (D) has 
secured a written statement attesting to 
the recipient’s understanding of, and 
willingness to abide by these provisions.

8. Disclosure may be made to a 
private firm for the purpose of collating, 
analyzing, aggregating or otherwise 
refining records in a system. Relevant 
records will be disclosed to such a 
contractor. The contractor shall be 
required to maintain Privacy Act 
safeguards with respect to such records;

9. Disclosure may be made to the 
grantee institution in connection with 
the review of an application or 
performance or administration under 
the terms and conditions of the award, 
or in connection with problems that 
might arise in performance or

administration if an award is made on 
a grant proposal.

10. Disclosure may be made to the 
profit institution’s president or official 
responsible for signing the grant 
application in connection with the 
review or award of a grant application 
and in connection with the 
administration and performance of a 
grant under the terms and conditions of 
the awards. .

DISCLOSURE TO CONSUMER REPORTING 
AGENCIES:

D isclosures pursuant to 5 U.S.C. 
552a(b)(12):

Disclosures may be made from this 
system to ’’consumer reporting 
agencies” as defined in the Fair Credit 
Reporting Act (15 U.S.C. 1681a(f)) or the 
Federal Claims Collection Act of 1966 
(31 U.S.C. 3701(a)(3)).

The Department may disclose to 
consumer reporting agencies 
information on individuals who have 
failed to meet payback obligations 
incurred under awards made under 
authority of the-National Research 
Service Awards Program (41 U.S.C. 
2891—1). Information disclosed includes 
data identifying the individual, the 
amount, status and history of the 
obligation, and that the obligation arose 
from an award made under the National 
Research Service Awards Program.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Stored in file folders, on computer 
tapes and discs, cards and in notebooks.

r e tr ie v a b iu ty :

Retrieved by name and grant number. 

SAFEGUARDS:

A variety of physical and procedural 
safeguards are implemented, as 
appropriate,at the various locations of 
this system:

1. A uthorized users: Employees who 
maintain records in this system are 
instructed to grant regular access only to 
officials whose duties require use of the 
information. These officials include 
review groups, grants management staff, 
other extramural program staff, health 
science administrators, data processing 
and analysis staff and management 
officials with oversight responsibilities 
for extramural programs. Other one-time 
and special access is granted on an 
individual basis as specifically 
authorized by the system manager. 
Authorization for access to 
computerized files is controlled by the 
system manager or designated official

and is granted on a need-to-know basis, 
Lists of authorized users are maintained.

2. Physical safeguards: Secured 
facilities, locked rooms, locked cabinets, 
personnel screening; records stored in 
order of grant numbers which are 
randomly assigned.

3. Procedural safeguards: Access to 
file rooms and files is strictly controlled 
by files staff or other designated 
officials; charge-out cards identifying 
users are required for each file used; 
inactive records are transferred to 
controlled storage in Federal Records 
Center in a timely fashion; retrieval of 
records from inactive storage is 
controlled by the system manager or 
designated official and by the NIH 
Records Management Officer; computer 
files are password protected and access 
is actively monitored by the Computer 
Center to prevent abuse. Employees are 
given specialized training in the 
requirements of the Privacy Act as 
applied to the grants program.

These particular safeguards are 
developed in accordance with Chapter 
45-13, “Safeguarding Records 
Contained in Systems of Records,” of 
the HHS General Administration 
Manual, supplementary Chapter PHS hf: 
45-13, and Part 6,“ ADP Systems 
Security”, of the HHS Information 
Resources Management Manual and the 
National Institute of Standards and 
Technology Federal Information 
Processing Standards (FIPS Pub. 41 and 
FIPS Pub. 31).

r e ten tio n  a n d  d is p o s a l :

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), items: 4000-B-^l; 
4GOO-B—4; 4000-C -l and, 4600-D -l. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.

SYSTEM MANAGER(S) ANO ADDRESS:

See Appendix II.

NOTIFICATION PROCEDURE:

Write to official at the address 
specified in Appendix B to determine if 
a record exists. The requester must also 
verify his or her identity by providing 
either a notarization of the request or a 
written certification that the requester is 
who he or she claims to be and 
understands that the knowing and 
willful request for acquisition of a 
record pertaining to an individual under 
false pretenses is a criminal offense 
under the Act, subject to a five thousand 
dollar fine.
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RECORD a c c e ss  PROCEDURE:
Write to the official at the address 

specified in Appendix IV to obtain 
access to a record, and provide the same 
information as is required under the 
Notification Procedures above. 
Requesters should also reasonably 
specify the record contents being 
sought.

Individuals may also request listings 
of accountable disclosures that have 
freen made of their records, if any.
CONTESTING RECORD PROCEDURE:

Contact the official at the address 
specified in Appendix II, and 
reasonably identify the record arid 
specify the information being contested, 
the corrective action sought, and your 
reasons for requesting the correction, 
along with supporting information to 
show how the record is inaccurate, 
incomplete, untimely or irrelevant. The 
right to contest records is limited to 
information which is incomplete, 
irrelevant, incorrect, or untimely 
(obsolete).

RECORD SOURCE CATEGORIES:
Information submitted by applicant; 

supplemented by outside reviewers and 
internal staff.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.
Appendix I: S ystem  L o catio n

National Cancer Institute, Executive Plaza 
South, Suite T—42, 6120 Executive 
Boulevard, Bethesda, MD 20892 

National Heart, Lung, and Blood Institute, 
Westwood Building, Room 4A09. 5333 
Westbard Avenue, Bethesda, MD 20892 

National Library of Medicine, Building 38A, 
Room 5N509, 8600 Rockville Pike, 
Bethesda, MD 20894

National Institute of Allergy and Infectious 
Diseases, Acting Chief, Grants Management 
Branch, DEA, Solar Bldg., Room 4C-09, 
6003 Executive Blvd., Rockville, MD 20892 

National Institute of Allergy and Infectious 
Diseases, Acting Chief, Management 
Information Systems Section, FMISB,
OAM, Solar Building, Room 4A-03733, 
6003 Executive Blvd., Rockville, MD 20892 

National Institute of Diabetes and Digestive 
and Kidney Diseases, Westwood Building, 
Room 610, 5333 Westbard Avenue, 
Bethesda, MD 20892 

National Institute of Arthritis and 
Musculoskeletal and Skin Diseases, 
Westwood Building, Room 5A03, 5333 
Westbard Avenue, Bethesda, MD 20892 

National Institute of Child Health and 
Human Development, 6100 Executive 
Blvd., Room 7A07, Bethesda, MD 20892 

National Institute on Aging, Gateway 
Building, Room 2N-212, 7201 Wisconsin 
Avenue, Bethesda, MD 20892 

National Institute of Dental Research, Grants 
Management Officer, Westwood Building, 
Room 518, Bethesda, MD 20892

National Institute of Environmental Health 
Sciences, Grants Management Officer, 
Building 2, Room 204,104 Alexander 
Drive, Research Triangle Park, NC 27709 

National Institute of General Medical 
Sciences, Grants Management Officer, 
Westwood Building, Room 953, 5333 
Westbard Avenue, Bethesda, MD 20892 

National Institute of Neurological Disorders 
and Stroke, Federal Building, Room 10A12, 
7550 Wisconsin Avenue, Bethesda, MD 
20892

National Institute on Deafness and Other 
Communication Disorders, Executive Plaza 
South, Room 400B, 6120 Executive 
Boulevard, Rockville, MD 20852 

National Eye Institute, Executive Plaza 
South, Room 350, 6120 Executive 
Boulevard, Bethesda, MD 2Û892 

National Center for Research Resources, 
Westwood Building, Room 853, 5333 
Westbard Avenue, Bethesda, MD 20892 

National Institute of Nursing Research, 
Westwood Building 31, Room 748, 5333 
Westbard Avenue, Bethesda, MD 20892 

Fogarty International Center, Building 31, 
Room B2C32, 9000 Rockville Pike, 
Bethesda, MD 20892

Washington National Records Center, 4205 
Suitland Road, Suitland, MD 20409 

National Institute on Drug Abuse, Grants 
Management Branch, Room 8A-54, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, MD 20857 

National Institute on Alcohol Abuse and 
Alcoholism, Grants Management Branch, 
Room 16-86, Parklawn Building, 5600 
Fishers Lane, Rockville, MD 20857 

National Institute of Mental Health, Grants 
Management Branch, ORM, Room 7C-15, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, MD 20857

A p p en d ix Di: System  M an ag er an d  A dd ress  

National Cancer Institute, Grants 
Management Analyst, Executive Plaza 
South, Suite 234, 6120 Executive 
Boulevard, Bethesda, MD 20892 

National Heart, Lung, and Blood Institute, 
Chief, Grants Operations Branch, Division 
of Extramural Affairs, Westwood Building, 
Room 4A10, 5333 Westbard Avenue, 
Bethesda, MD 20892 

National Library of Medicine, Associate 
Director for Extramural Programs, Building 
38A, Room 5N505, 8600 Rockville Pike, 
Bethesda, MD 20894

National Institute of Allergy and Infectious 
Diseases, Acting Chief, Grants Management 
Branch, DEA, Solar Bldg., Room 4B-21, 
6003 Executive Blvd., Bethesda, MD 20892 

National Institute of Allergy and Infectious 
Diseases, Acting Chief, Management 
Information Systems Section, FMISB,
OAM, Solar Building, Room 4A-03, 6003 
Executive Blvd., Bethesda, MD 20892 

National Institute of Arthritis and 
Musculoskeletal and Skin Diseases, Grants 
Management Officer, Westwood Building. 
Room 407, 5333 Westbard Avenue, 
Bethesda, MD 20892

National Institute of Diabetes and Digestive 
and Kidney Disease, Grants Management 
Officer, Room 637, Westwood Building,
5333 Westbard Avenue, Bethesda, MD 
20892

National Institute of Child Health and 
Human Development, Chief, Office of 
Grants & Contracts, 6100 Executive Blvd., 
Room 8A01, Bethesda, MD 20892 

National Institute on Aging, Grants 
Management Officer, Gateway Building, 
Room 2N-212, 7201 Wisconsin Avenue, 
Bethesda, MD 20892

National Institute of Dental Research, Grants 
Management Officer, NIDR, Westwood 
Building, Room 518, 5333 Westbard 
Avenue, Bethesda, MD 20892 

National Institute of Environmental Health 
Sciences, Grants Management Officer, 
Building 2, Room 204,104 Alexander 
Drive, Research Triangle Park, N.C. 27709 

National Institute of General Medical 
Sciences, Grants Management Officer, 
NIGMS, Westwood Building, Room 953, 
Bethesda, MD 20892

National Institute of Neurological Disorders 
and Stroke, Grants Management Officer, 
Federal Building, Room 1004A, Bethesda, 
MD 20892

National Institute on Deafness and Other 
Communication Disorders, Grants 
Management Officer, Executive Plaza 
South, Room 400B, 6120 Executive 
Boulevard, Rockville, MD 20892 

National Institute of Nursing Research, 
Grants Management Officer, Westwood 
Building, Room 748, 5333 Westbard 
Avenue, Bethesda, MD 20892 

National Eye Institute, Grants Management 
Officer, Executive Plaza South, Room 350, 
6120 Executive Boulevard, Bethesda, MD 
20892

National Center for Research Resources, 
Director, Office of Grants and Contracts 
Management, Westwood Building, Room 
853, 5333 Westbard Avenue, Bethesda, MD 
20892

Fogarty International Center, Scientific 
Review Administrator, International 
Studies Branch, Building 31, Room B2C32, 
9000 Rockville Pike, Bethesda, MD 20892 

National Institute on Drug Abuse, Chief, 
Grants Management Branch, Room 8A-54, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, MD 20857 

National Institute on Alcohol Abuse and 
Alcoholism, Chief, Grants Operation 
Section, Room 16—86, Parklawn Building, 
5600 Fishers Lane, Rockville, MD 20857 

National Institute of Mental Health, Grants 
Management Officer, ORM, Room 7C-15, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, MD 20857

A p p en d ix  III: N otification  P ro ced u res

National Cancer Institute, See Appendix II 
National Heart, Lung, and Blood Institute, 

Privacy Act Coordinator, Building 31,
Room 5A08, Bethesda, MD 20892 . 

National Library of Medicine, See Appendix

National Institute of Allergy and Infectious 
Diseases, See Appendix II 

National Institute of Diabetes and Digestive 
and Kidney Diseases, Administrative 
Officer, Building 31, Room 9A46, 9000 
Rockville Pike, Bethesda, MD 20892 

National Institute of Child Health and 
Human Development, See Appendix II 

National Institute of Aging, See Appendix II 
National Institute of Dental Research, NIDR 

Privacy Act Coordinator, Building 31,
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Room 2G-35, 9000 Rockville Pike,. 
Bethesda, MD 20892

National Institute of Environmental Health 
Sciences, See Appendix II 

National Institute of General Medical 
Sciences, See Appendix 11 

National Institute of Neurological Disorders 
and Stroke, See Appendix II 

National Institute on Deafness and Other 
Communication Disorders, See Appendix 
II

National Eye Institute, See Appendix II 
National Center for Nursing Research, See 

Appendix II
National Center for Research Resources, See 

Appendix II
Fogarty International Center, See Appendix II 
National Institute on Drug Abuse, See 

Appendix II
National Institute on Alcohol Abuse and 

Alcoholism, See Appendix II 
National Institute of Mental Health, Privacy 

Act Coordinator, Room 15-81, Parklawn 
Building, 5600 Fishers Lane, Rockville, MD 
20857

A p p en d ix IV : R eco rd s A cce ss  P ro ced u res

National Cancer Institute, Privacy Act 
Coordinator, Building 31, Room 10A30, 
9000 Rockville Pike, Bethesda, MD 20892 

National Heart, Lung, and Blood Institute,
See Appendix III

National Library of Medicine, See Appendix 
II

National Institute of Allergy and Infectious 
Diseases, Privacy Act Coordinator, Solar 
Bldg., Room 3G-23, Bethesda, MD 20892 

National Institute of Diabetes and Digestive 
and Kidney Diseases, See Appendix II 

NationaMnstitute of Child Health and 
Human Development, See Appendix II 

National Institute on Aging, See Appendix II 
National Institute of Dental Research, Grants 

Management Officer, Westwood Building, 
Room 518, 5333 Westbard Avenue, 
Bethesda, MD 20892

National Institute of Environmental Health 
Sciences, See Appendix II 

National Institute of General Medical 
Sciences, Privacy Act Coordinator, 
Westwood Building, Room 722, Bethesda, 
MD 20892

National Institute of Neurological Disorders 
and Stroke, Chief, Administrative Services 
Branch, Building 31, Room 8A49, 9000 
Rockville Pike, Bethesda, MD 20892 

National Institute on Deafness and Other 
Communication Disorders, Chief, 
Administrative Management Branch, 
Building 31, Room 3C02, 9000 Rockville 
Pike, Bethesda, MD 20892 

National Eye Institute, Administrative 
Officer, Building 31, Room 6A17, 9000 
Rockville Pike, Bethesda, MD 20892 

National Center for Research Resources, 
Privacy Act Coordinator, Westwood 
Building, Room 10A15, 5333 Westbard 
Avenue, Bethesda, MD 20892 

Fogarty International Center, See Appendix 11 
National Institute on Drug Abuse, See 

Appendix II
National Institute on Alcohol Abuse and 

Alcoholism, See Appendix II 
National Institute of Mental Health, See 

Appendix II
National Institute of Nursing Research, See 

Appendix II,

09 -25 -0115  

SYSTEM n a m e:

Administration: Curricula Vitae of 
Consultants and Clinical Investigators, 
HHS/NIH/NIAID

SECURITY CLASSIFICATION:

None.

SYSTEM LOCATION:

National Institutes of Health, Solar 
Bldg., Room 3A01,6003 Executive 
Blvd., Bethesda, MD 20892 and 

Ogden BioServices Corporation, 621A 
Lofstrand Lane, Rockville,MD 20850 
Write to the System Manager at the 

address below for the address of the 
Federal Records Center where records 
are stored.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Consultants and Clinical Investigators 
under National Institute of Allergy and 
Infectious Diseases (NIAID) 
Investigational New Drug Applications.

CATEGORIES OF RECORDS IN THE SYSTEM:

Curriculum vitae.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

42 U S.C. 241, 289a.
PURPOSEfS):

(1) To maintain a record of the 
investigators under Investigational New' 
Drug (IND) applications, and (2) To 
appoint consultants to the NIAID 
Institutional Review Board (IRB).

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the Congressional office made at 
the request of that individual.

2. The Department of Health and 
Human Services (HHS) may disclose 
information from this system of records 
to the Department of Justice, or to a 
court or other tribunal, when (a) HHS, 
or any component thereof; or (bj any 
HHS employee in his or her official 
capacity; or (c) any HHS employee in 
his or her individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has any interest in such litigation, 
and HHS determines that the use of 
such records by the Department of 
Justice, court or other trihunal is 
relevant and necessary to the litigation

and would help in the effective 
representation of the governmental 
party, provided, however that in each 
case, HHS determines that such 
disclosure is compatible with the 
purpose for which the records were 
collected.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, ANO 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:
Stored in books*

r e t r ie v a b iu t y :
Retrieved by name.

sa feg u a r d s :
Measures to prevent unauthorized 

disclosures are implemented as 
appropriate for each location and for the 
particular records maintained in each 
project. Each site implements personnel, 
physical, and procedural safeguards 
such as the following:

1. A uthorized users: Employees who 
maintain records in this system are 
instructed to grant regular access only to 
NIAID staff whose duties require the use 
of such information. Authorized users 
are located in the Clinical and 
Regulatory. Affairs Branch, Division of 
Microbiology and Infectious Diseases, 
NIAID. Other one-time and special 
access by other employees is granted on 
a need-to-know basis as specifically 
authorized by the system manager.

2. Physical safeguards: Building is 
locked during off-duty hours.

3. Procedural safeguards: Access to 
files is strictly controlled by files staff. 
Records may be removed from files only 
at the request of the system manager or 
other authorized employee.
RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“keeping and Destroying Records” 
(HHS Records Management Manual, 
Appendix B-361), item 1100-G. Refer 1o 
the NIH Manual Chapter for specific 
disposition instructions.
SYSTEM MANAGER(S) ANO ADDRESS:

Chief, Clinical and Regulatory Affairs 
Branch, DMID, NIAID, Solar Bldg., 
Rodm 3A-01, 6003 Executive Blvd., 
Bethesda, MD 20892.

NOTIFICATION PROCEDURE:
To determine if a record exists, write 

to: NIAID Privacy Act Coordinator,
Solar Bldg., Room 3C -23,6003 
Executive Blvd., Bethesda, MD 20892.

The requester must also verify his w  
her identity by providing either a 
notarization of the requester a written
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certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining lo an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.
record a c c e s s  p r o c e d u r e :

Same as record notification 
procedures. Requesters should also 
reasonably specify the record contents 
being sought. Individuals may also 
request listings of accountable 
disclosures that have been made of their 
records, if  any.
CONTESTING RECORD PROCEDURE:

Write to the official specified under 
notification procedures above, and 
reasonably identify the record and 
specify the information being contested, 
the corrective action sought, and your 
reasons for requesting the correction, 
along with supporting information to 
show how the record is inaccurate, 
incomplete, untimely or irrelevant. The 
right to contest records is limited to 
information which is incomplete, 
irrelevant, incorrect, or untimely 
(obsolete).
RECORD SOURCE CATEGORIES:

Individuals.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0118

SYSTEM NAME:

Contracts: Professional Services 
Contractors, HHS/NIH/NCI.
SECURITY CLASSIFICATION:

None.
SYSTEM lo c a tio n :

Building 31, Room 3A52  ̂DCT, 9000 
Rockville Pike, Bethesda, MD 20892 

Building 31, Room 11A33, OD, 9900 
Rockville Pike, Bethesda, MD 20892 

Executive Plaza North, Room 604, DEA, 
9000 Rockville Pike, Bethesda, MD 
20892

Building 31, Room 11 A ll , DOE, 9000 
Rockville Pike, Bethesda, MD 20892 

Building 31, Room 10A50, DCPC, 9000 
Rockville Pike, Bethesda, MD 20892 
Write to System Manager at the 

address below few the address of the 
Federal Records Center where records 
may be stored.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Individuals under contract with the 
National Cancer Institute.
CATEGORIES OF RECORDS IN THE SYSTEM: 

Professional Services Contracts.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM: 
42 O.S.C. 241(d), 281.

PURPOSE^):
Used by staff for general 

•administrative purposes to assure 
compliance with contract program 
requirements.
ROUTINE USES OF RECORDS MAINTAINED M  THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may he made to a 
congressional office horn the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

2. In the event of litigation where the 
defendant is (a) the Department, any 
component of ¿he Department, or any 
employee of the Department in his or 
her official capacity; (b) the United
Stat 3s where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of the 
Department or any erf its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee, the 
Department may disclose such records 
as it deems desirable or necessary to the 
Department of Justice to enable that 
Department to present an effective 
defense, provided such disclosure is 
compatible with the purpose for which 
the records were collected.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS M  THE SYSTEM:

STORAGE:
Stored in file folders.

RETRIEVABILITY:
Retrieved by name.

SAFEGUARDS:

1. A uthorized users: Access is limited 
to authorized personnel (system 
manager and staff).

2. Physical safeguards: Records are 
maintained in offices which are locked 
when not in use.

3. Procedural safeguards: Access to 
files is strictly controlled by system 
manager and staff.
RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records*’
(HHS Records Management Manual, 
Appendix B-361), item 2600-A-4, 
which allows records to be destroyed 
after a maximum period of 6  years and 
3 months after final payment. Refer to 
the NIH Manual Chapter for specific 
disposition instructions.

SYSTEM MANAGER(S) AND ADDRESSES: 

Administrative Officer, DCT, Building 
31, Room 3A52, 9000 Rockville Pike, 
Bethesda, MD 20892 

Administrative Officer, OD, National 
Institutes of Health, Building 31, 
Room 11A33, 9000 Rockville Pike, 
Bethesda, MD 20892 

Administrative Officer, DEA, Executive 
Plaza North, Room 604, 9000 
Rockville Pike, Bethesda, MD 20892 

Administrative Officer, DCE, Building 
31, Room 11A11, 9000 Rockville Pike, 
Bethesda, MD 20892 

Administrative Officer, DCPC, Building 
31, Room 10A5Q, 9000 Rockville Pike, 
Bethesda, MD 20892

NOTIFICATION PROCEDURE:

Write to the appropriate System 
Manager listed above to determine if a 
record exists. The requester must also 
verify his or her identity by providing 
either a notarization of the request or a 
written certification that the requester is 
who he or she claims to be and 
understands that the knowing and 
willful request for acquisition of a 
record pertaining to an individual under 
false pretenses is a criminal offense 
under the Act, subject to a five thousand 
dollar fine.

RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 

specify the record contents beiqg 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.

CONTESTING RECORD PROCEDURE:

Contact the official under notification 
procedures above, and reasonably 
identify the record and specify the 
information to be contested, and state 
the corrective action sought and the 
reasons for the correction, with 
supporting justification. The right to 
contest records is limited to information 
which is incomplete, irrelevant, 
incorrect, or untimely (obsolete).

RECORD SOURCE CATEGORIES:

Individuals in the system.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-2S4W28 

SYSTEM NAME:

Clinical Research: Neural Prosthesis & 
Biomedical Engineering Studies, HHS/ 
NIH/NINDS.

SECURITY CLASSIFICATION:

None.
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SYSTEM LOCATION:
Federal Building, Room 9C02, 7550 

Wisconsin Ave., Bethesda, Md 20892 
and: (1) At hospitals and medical 
centers under contract, and (2) Federal 
Records Centers. A list of locations is 
available upon request from the system 
manager.
CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Patients and normal volunteers, males 
and females, participating in clinical 
studies to determine the feasibility of 
neural prostheses, and in clinical 
studies related to the development of 
instrumentation for diagnosis and 
treatment of neurological and sensory 
disorders conducted under contract for 
the National Institute of Neurological 
Disorders and Stroke (NINDS).
CATEGORIES OF RECORDS IN THE SYSTEM:

Clinical research data as related to 
studies which seek to determine the 
feasibility of neural prostheses and to 
develop instrumentation for diagnosis 
and treatment of neurological and 
sensory disorders.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

42 U.S.C. 421, 289a, 289c.
PURPOSE(S):

(1) Clinical research on the 
development of neural prosthesis 
(artificial devices) to enhance function 
of individuals with various disorders of 
the central nervous system.

(2) Research on the development of 
new instruments to improve diagnosis 
and treatment of disorders of the 
nervous system.
ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to HHS 
contractors, grantees and collaborating 
researchers and their staff in order to 
accomplish the research purpose for 
which the records are collected. The 
recipients are required to protect such 
records from improper disclosure.

2. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

3. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the

Justice Department has agreed to 
represent such employee, for example in 
defending against a claim based upon an 
individual's mental or physical 
condition and alleged to have arisen 
because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disclose such records as it deems 
desirable or necessary to the Department 
of Justice or other appropriate Federal 
agency to enable that agency to present 
an effective defense, provided that such 
disclosure is compatible with the 
purpose for which the records were 
collected.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

s to r a g e :
Records are stored in file folders. 

RETRIEVABILITY:
Records are retrieved by name. 

SAFEGUARDS:
1. A uthorized users: Employees who 

maintain records in this system are 
instructed to grant access only to HHS 
scientists and their authorized 
collaborators.

2. Physical safeguards: Records are 
kept in a locked room when not in use.

3. Procedural safeguards: Personnel 
having access to this system are 
informed of Privacy Act requirements.
RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), item 3000-G-3, 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.
SYSTEM MANAGER(S) AND ADDRESS:

Director, Fundamental Neurosciences 
Program, NINDS Federal Building,
Room 916 7550 Wisconsin Ave 
Bethesda, MD 20892

NOTIFICATION PROCEDURE:
Write to: Chief, Administrative 

Services Branch, NINDS, Building 31, 
Room 8A 49,9000 Rockville Pike, 
Bethesda, MD 20892 and ask if a file 
with your name exists in the Neural 
Prosthesis or Biomedical Engineering 
Studies. The requester must also verify 
his or her identity by providing either 
a notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for

acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.

An individual who requests 
notification of or access to a medical 
record shall, at the time the request is 
made, designate in writing, a 
responsible representative, who may be 
a physician, who will be willing to 
review the record and inform the subject 
individual of its contents at the 
representative’s discretion.

RECORD ACCESS PROCEDURES:
Same as notification procedures. 

Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
CONTESTING RECORD PROCEDURES:

Write to system manager and 
reasonably identify the record and 
specify the information to be contested, 
and state the corrective action sought 
and the reasons for the correction.
RECORD SOURCE CATEGORIES:

Patients, patients’ families, hospital 
records and clinical investigators.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09 -2 5 -0 13 4  

SYSTEM NAME:
Clinical Research: Epidemiology and 

Clinical Studies, National Institute of 
Environmental Health Sciences, HHS/ 
NIH/NIEHS.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:

National Institute of Environmental 
Health Services (NIEHS), Epidemiology 
Branch, P. O. Box 12233, Research 
Triangle Park, North Carolina 27709, 
and at hospitals, medical schools, 
universities, research institutions, 
commercial organizations, state 
agencies, and collaborating government 
agencies. Inactive records may be stored 
in a Federal Records Center. A list of 
locations and contracts is available 
upon request made to the System 
Manager.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Adults and minors, both male and 
female, with known or suspected 
diseases, maladies, chemical or 
biological contaminations, as well as 
normal or non-suspect, individuals and 
minors in control or study groups for
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the purposes of comparison. Individuals 
included in this system of records 
normally have volunteered to 
participate in the study and voluntarily 
provided information for inclusion in 
the system.

Tim participants may be, but are not 
limited to, patients; workers subject to 
specific environments; individuals 
selected because of social, nutritional, 
physical, genetic and economic 
conditions and behavioral 
characteristics; and members of the 
general population subject to the variety 
of contaminants present in the 
environment.

CATEGORIES OF RECORDS IN THE SYSTEM;

This system consists of a variety of 
records pertinent to an individual’s 
current health status: Medical history ; 
occupational history and work 
environments; and selected items of 
personal data such as smoking habits, 
family size, family medical history and 
domiciles. Examples of information 
which may be included in this system 
are name, Social Security Number, date 
of birth, weight, height, sex, race, 
medical history, blood type, laboratory 
results, examination findings, current 
and previous medications received, list 
of employers, descriptions of the work 
environment, substances or compounds 
routinely handled or exposed to, and a 
history of current and previous 
residencés.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM;
42 U.S.C. 241.

PDRPOSE(S):

National Institute of Environmental 
Health Sciences uses the data collected 
to: ;fi»

1. Determine whether or not general 
conditions, chemicals and/or other 
substances found in the environment 
have effects on the health and well 
being of individuals or groups of 
individuals;

2. Determine how these conditions, 
chemicals or other substances, acting by 
themselves or in combination, produce 
adverse effects on health;

3. Identify individual or group 
characteristics that make a person 
susceptible to chemical contamination, 
disease or other adverse health effects 
from these environmental conditions or 
agents;

4. Determine whether there is a 
general or background level of exposure 
or other chemical effects in a local area, 
regional area, or nationally as well as 
within general or specific work 
environments;

5. Develop and/or validate 
epidemiologic or laboratory methods fo r.

detecting adverse effects due to 
environmental exposures;

6. Determine the scientific basis for 
advising regulatory agencies such as the 
Environmental Protection Agency, the 
National Institute of Occupational 
Safety and Health and the Department 
of Labor’s Occupational Safety and 
Health Administration regarding the 
adverse health effects of substances and 
conditions found in the environment;

7. Determine the scientific basis for 
advising local, state, other governmental 
agencies and international governments 
regarding the adverse health efforts of 
substances and conditions found in the 
environment; and

8. Determine the scientific basis for 
advising the Congress, industry, 
workers, scientific or public agencies 
and other interested parties regarding 
the known or potential for adverse 
health effects from exposure to 
substances or conditions found in the 
environment.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to HHS 
contractors, grantees and collaborating 
researchers and their staff in order to 
accomplish the research purpose for 
which the records are collected. The 
recipients are required to protect such 
records from improper disclosure.

2. Disclosure may be made to a 
congressional office from the record of 
the individual in response to an inquiry 
from the congressional office, made at 
the request of the individual, and in the 
case of a minor, the minor’s parent or 
legal guardian.

3. Referrals may be made of 
assignments of research investigators 
and project monitors to specific research 
projects to the Smithsonian Institution 
to contribute to the Smithsonian 
Science Information Exchange, Inc.

4. The Department contemplates that 
it will contract with a private firm for 
the purpose of collating, analyzing, 
aggregating or otherwise refining 
records in this system. Relevant records 
will be disclosed to such a contractor. 
The contractor shall be required to 
maintain Privacy Act safeguards with 
respect to such records.

5. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
heroffirial capacity; fb) die United 
States where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of die 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the

Justice Department has agreed to 
represent such employee, for example in 
defending against a claim based upon an 
individual’s mental or physical 
condition and alleged to have arisen 
because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disclose such records as it deems 
desirable or necessary to the Department 
of Justice or other appropriate Federal 
agency to enable that agency to present 
an effective defense, provided that such 
disclosure is compatible with the 
purpose for which the records were 
collected.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RET AMMO, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Information is stored in one of a 
combination of the following mediums; 
File folders, data farms, punch card, 
magnetic tape discs, microfiche/ 
microfilm, and computer tapes.
RETRIEVABILITY:

Information is retrieved by personal 
identifier such as name or code number. 
Social security numbers which are 
supplied on a voluntary basis also are 
used for retrieval.

SAFEGUARDS:

Measures to prevent unauthorized 
disclosures are implemented as 
appropriate for each location and for the 
particular records maintained in each 
project. Each site implements personnel, 
physical and procedural safeguards 
such as the following:

1. A uthorized users: Use of these 
records is limited to those persons 
whose official duties require such 
access. Access to the information is 
controlled by the Project Officer or his 
representative at remote locations. 
Contractors or collaborating researchers, 
by formal agreement, comply with the 
provisions of the Privacy Act and 
Department regulations.

2. Physical safeguards: Hard copy 
data is maintained in locked file 
cabinets at the National Institute of 
Environmental Health Sciences or 
remote study locations. Information 
stored in computer systems is accessible 
only through proper sequencing of 
signal commands and access codes 
specifically assigned to the Project 
Officer or contractor in accordance with 
Departmental standards and National 
Bureau of Standards guidelines.

3. Procedural safeguards: Subjects 
directly participating in studies are 
advised that their identity is known 
only to those persons involved in 
conducting the study,'and that any
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published findings will be in a format 
which precludes individual 
identification.

The particular safeguards 
implemented at each site are developed 
in accordance with Chapter 45—13, 
“Safeguarding Records Contained in 
Systems of Records,” of the HHS 
General Administration Manual, 
supplementary Chapter PHS.hf: 45-13, 
and Part 6, “ADP Systems Security”, of 
the HHS Information Resources 
Management Manual and the National 
Institute of Standards and Technology 
Federal Information Processing 
Standards (FIPS Pub. 41 and FIPS Pub. 
31).
RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B—361), item 3000—G—3, 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.

SYSTEM MANAGER(S) AND ADDRESS:
Chief, Epidemiology Branch, National 

Institute of Environmental Health 
Sciences, P.O. Box 12233, Research 
Triangle Park, North Carolina 27709.

NOTIFICATION PROCEDURE:
Individuals may write to the System 

Manager to determine if a file exists.
The requester must also verify his or her 
identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine. In writing, 
they should provide the following data:

a. Complete name at the time of the 
study.

b. Birth date.
c. Home address at the time of the 

study.
d. The facility where the examination 

was given or information otherwise 
collected.

e. Date, or approximate dates when 
information was collected or an 
examination conducted.

f. Name of study if known.
g. A current name, address and 

telephone number where they can be 
reached.

An individual who requests 
notification of or access to a medical or 
dental record shall, at the time the

request is made, designate in writing a 
responsible representative who will be 
willing to review the record and inform 
the subject individual of its contents at 
the representative’s description.

A parent or guardian who requests 
notification of, or access to, a child’s or 
incompetent person’s medical record 
shall designate a family physician or 
other health professional (other than a 
family member) to whom the record, if 
any, will be sent. The parent or guardian 
must verify relationship to the child or 
incompetent person as well as his or her 
own identity.
RECORD ACCESS PROCÉDURE:

The same information as outlined 
under notification procedures is needed 
for access to records. The request should 
be addressed to the System Manager. 
Individuals may also request listings of 
accountable disclosures that have been 
made of their records, if any.
CONTESTING RECORD PROCEDURE:

Write to the System Manager and 
specify the record and the information 
to be contested, and state the corrective 
action sought and the reasons for the 
correction. The right to contest records 
is limited to information which is 
incomplete, irrelevant, incorrect, or 
untimely (obsolete).
RECORD SOURCE CATEGORIES:

HHS agencies, institutions under 
contract to the U.S. Government, 
universities, medical schools, hospitals, 
commercial, institutions, labor and 
trade organizations, State agencies, 
international agencies, foreign 
governments, other U.S. Government 
agencies, patients and normal 
volunteers, physicians, researchers and 
other collaborating personnel.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25 -0143  

SYSTEM NAME:
Biomedical Research: Records of 

Subjects in Clinical, Epidemiologic and 
Biometric Studies of the National 
Institute of Allergy and Infectious 
Diseases, HHS/NIH/NIAID.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:

At National Institutes of Health 
facilities in Bethesda, Maryland, and at 
hospitals, medical schools, universities, 
research institutions, commercial 
organizations, state agencies, and 
collaborating Federal agencies. Inactive 
records may be retired to Federal

Records Centers. A list of locations is 
available upon request from the System 
Manager.
CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Patients with infectious diseases, 
immunologic diseases involving adverse 
reactions of the body (e.g., allergic 
reactions) and related diseases (e.g. 
Acquired Immunodeficiency Disease 
Syndrome/AIDS), normal healthy 
volunteers who serve as controls for 
comparison with patients, relatives of 
patients and other individuals whose 
characteristics or conditions are being 
studied for possible connections with 
the occurrence of the diseases under 
investigation.
CATEGORIES OF RECORDS IN THE SYSTEM:

This system consists of a variety of 
clinical, medical, and epidemiological 
information resulting from or contained 
in direct observations, medical records 
and other histories, vital statistics 
reports, records on biological specimens 
(e.g., blood, urine, etc.), personal 
interviews, questionnaires, progress 
reports, correspondence or research 
findings.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

42 U.S.C 241, 289a, 289c.

p u r p o s e (s ):
This system will be used to support:

(1) Epidemiologic, clinical and 
biometric investigations into the causes, 
nature (morbidity and mortality), 
outcome, therapy and cost of infectious, 
immunologic and related diseases; and
(2) Review and evaluation of the 
progress of these research projects, and 
identification of and planning for 
improvements or for additional 
research.
ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to HHS 
contractors, grantees and collaborating 
researchers and their staff in order to 
accomplish the research purpose for 
which the records are collected. The 
recipients are required to protect such 
records from improper disclosure.

2. Disclosure may be made to 
organizations deemed qualified by the 
Secretary to carry out quality 
assessments, medical audits or 
utilization review.

3. A record may be disclosed for a 
research purpose, when the Department. 
(A) Has determined that the use or 
disclosure does not violate legal or 
policy limitations under which the 
record was provided, collected, or 
obtained; (B) has determined that the
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research purpose (1) cannot be 
reasonably accomplished unless the 
record is provided in individually 
identifiable form, and (2) warrants the 
risk to the privacy of the individual that 
additional exposure of the record might 
bring; (C) has required the recipient to
(1) establish reasonable administrative, 
technical, and physical safeguards to 
prevent unauthorized use or disclosure 
of the record, (2) remove or destroy the 
information that identifies the 
individual at the earliest time at which 
removal or destruction can be 
accomplished consistent with the 
purpose of the research project, unless 
the recipient has presented adequate 
justification of a research or health 
nature for retaining such information, 
and (3) make no further use or 
disclosure of the record except (a) in 
emergency circumstances affecting the 
health or safety of any individual, (b) for 
use in another research project, under 
these same conditions, and with written 
authorization of the Department, (c) for 
disclosure to a properly identified 
person for the purpose of an audit 
related to the research project, if 
information that would enable research 
subjects to be identified is removed or 
destroyed at the earliest opportunity 
consistent with the purpose of the audit, 
or (d) when required by law; (D) has 
secured a written statement attesting to 
the recipient’s understanding of, and 
willingness to abide by these provisions.

4. In the event the Department deems 
it desirable or necessary, in determining 
whether particular records are required 
to be disclosed under the Freedom of 
Information Act, disclosures may be 
made to the Department of Justice for 
the purpose of obtaining its advice.

5. The Department contemplates that 
it may contract with one or more private 
firms for the purpose of collating, 
analyzing, aggregating or otherwise 
refining records in this system. Relevant 
records will be disclosed to such a 
contractor. The contractor will be 
required to maintain Privacy Act 
safeguards with respect to such records.

6. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official-capacity; (b) the United 
States where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee, for example in 
defending against a claim based upon an 
individual’s mental or physical 
condition and alleged to have arisen

because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disclose such records as it deems 
desirable or necessary to the Department 
of Justice or other appropriate Federal 
agency to enable that agency to present 
an effective defense, provided that such 
disclosure is compatible with the 
purpose for which the records were 
collected.

7. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

iTORAGE:

Data may be stored in file folders, 
computer-accessible forms (e.g. tapes or 
discs), punched cards, bound 
notebooks, microfilm, charts, graphs, 
and X-rays.

RETRIEVABILITY:

Information is retrieved by name and/ 
or participant identification number.

SAFEGUARDS:

1. A uthorized users: Access to or 
disclosure of information is limited to 
collaborating researchers, contractors 
and NIAID employees who are involved 
in the conduct, support or review and 
evaluation of the research activities 
supported by this system.

2. Physical safeguards: Data are kept 
in secured areas (e.g. rooms which are 
locked when not in regular use, 
buildings with controlled access). Data 
stored in computer-accessible form is 
accessed through the use of key words 
known only to principal investigators or 
authorized personnel; all other 
information is stored in locked files.

3. Procedural safeguards: Contractors 
and collaborating researchers are 
required to comply with the provisions 
of the Privacy Act and with Department 
regulations.

These and other appropriate 
safeguards are implemented in each 
project in accordance with Chapter 45 - 
13, “Safeguarding Records Contained in 
Systems of Records,’’ of the HHS 
General Administration Manual, 
supplementary Chapter PHS.hf: 45-13, 
and Part 6, “ADP Systems Security”, of 
the HHS Information Resources 
Management Manual and the National 
Institute of Standards and Technology 
Federal Information Processing 
Standards (FIPS Pub. 41 and FIPS Pub. 
31).

RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records” 
(HHS Records Management Manual, 
Appendix B-361), item 3000-G-3, 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.
SYSTEM MANAGER(S) AND ADDRESSES:

Chief, Epidemiology and Biometry 
Branch, DMID, National Institute of 
Allergy and Infectious Diseases, Solar 
Building, Room 3A24, Bethesda, 
Maryland 20892 and 

Special Assistant, Clinical Research 
Program, DAIDS, Room 2C-20, Solar 
Building, 6003 Executive Blvd., 
Bethesda, MD 20892

NOTIFICATION PROCEDURE:

To determine if a record exists, write 
to: NIAID Privacy Act Coordinator,
Solar Bldg., Room 3C -23,6003 
Executive Blvd., Bethesda, MD 20892, 
and provide the following information:

1. System name,
2. Complete name and home address 

at the time of the study,
3. Birth date,
4. Facility conducting study,
5. Disease type (if known),
6. Approximate dates of enrollment in 

the research study.
The requester must also verify his or 

her identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to five thousand dollar fine.

An individual who requests 
notification of or access to a medical 
record shall, at the time the request is 
made, designate in writing, a 
responsible representative, who may be 
a physician, other health professional, 
or other responsible individual, who 
will be willing to review the record and 
inform the subject individual of its 
contents at the representative’s 
discretion.

A parent or guardian who requests 
notification of, or access to, a child’s or 
incompetent person’s medical record 
shall designate a family physician or 
other health professional (other than a 
family member) to whom the record, if 
any, will be sent. The parent or guardian 
must verify relationship to the child or 
incompetent person as well as his or her 
own identity.
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RECORD ACCESS PROCEDURE:
Same as notification procedures. 

Requesters should also reasonably, 
specify the record contents being 
sought. Individuals may also request 
listings o f accountable disclosures that 
have been madeoftheir records, if  any.

CONTESTING RECORD PROCEDURE:
Write to the official specified under 

notification procedures above, and 
reasonably identify die record and 
specify the information being contested, 
the corrective action sought, and your 
reasons lor requesting the correction, 
along with supporting information .to 
show bow the record is inaccurate, 
incomplete, untimely or irrelevant. The 
right to contest reoords is  limited to 
information which is incomplete, 
irrelevant, incorrect, or untimely 
(obsolete).
RECORD SOURCE CATEGORIES:

Information contained in these 
records is obtained directly from 
individual participants, from 
physicians, research investigators and 
other collaborating persons and from 
medical records and clinical research 
observations at hospitals, HHS agencies, 
universities, medical schools, research 
institutions, commercial institutions, 
state agencies, collaborating Federal 
agencies.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25 -0145

SYSTEM-NAME:
Clinical ¡Research: Clinical Trials mid 

Epidemiological Studies Dealing with 
Visual Disease and Disorders in the 
National Eye Institute, HHS/NIH/NEI.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION:

Records included in this system are 
located in hospitals, universities, 
research centers, research ¡foundations, 
and coordinating centers under contract 
with the National Eye institute (NET), 
and in NEI, National Institutes o f 
Health, Building 10,9000 Rockville 
Pike, Bethesda, Maryland 20892.

A current list of contractor sites is 
available by writing to the System 
Manager at the address below.
CATEGORIES OF INDIVIDUALS COVERED W t THE
sy s te m :

Participants in  these étudiés include 
(1) individuals who have been nr who 
are presently ¡being treated by the NEI or 
its contractors for visual ̂ disorders or 
conditions of the eye, (2) individuals

who present physiological symptoms 
usually preceding or evidencing 
diseases or disorders of the eye, (3) 
offspring of previously studied 
populations, Ì43 populations at high-risk 
for development of certain eye 
disorders, such as age-related, and (5) 
normal volunteers who have agreed to 
provide control -data germane to these 
studies. Studies are usually five years in 
duration and follow-up studies may 
occur in later years i f  information 
indicates they are appropriate.
CATEGORIES OF RECORDS 1N THE SYSTEM*.

This system consists of clinical, 
medical, and statistical information 
resulting from or contained in research 
findings, medical histories, vital 
statistics, personal interviews, 
questionnaires, or direct observation.
The system also includes records of 
current addresses of study participants, 
photographs of structures of the eye, 
and correspondence from or about 
participants in these studies. Social 
security numbers, disclosed voluntarily, 
are included to assist in locating 
patients for follow-up studies, or 
verifying their existence through 
mortality registers.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM.’

Sec. 301,401, 405, 455* Public Health 
Service Act (42 U.S.C. 281, 284, 285i). 
These sections establish the National 
Eye Institute and authorize the conduct 
and support of vision research and 
related activities.
PURPOSE(S):

1. To monitor and evaluate incidence 
of visual disorders and/or diseases or 
the conditions under investigation and 
the relationship of various factors to the 
occurrence of these diseases.

2. To. mani tor the progression of 
various eye disorders and the efficacy of 
specific treatments of -these disorders.
ROUTINE USES OF RECORDS MAINTAINED 1N THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES 13F SUCH U K S :

1_ Disclosure may be made to a 
congressional office from the record off 
an individual in response to mi inquiry 
from the congressional office made at 
the request of that individual.

2 . In the event of litigation where the 
defendant is fa) the Department, any 
component o f the Department, or any 
employee o f the Department m  his or 
her official capacity; ffb) the United 
States where the Department determines 
that the daim, i f  successful, is likely to 
affect directly the operations of the 
Department car any off its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to

represent such employee, for example in 
defending a ¡claim against the Public 
Health Service based upon an 
individual’s mental or physical 
condition and alleged to have arisen 
because off activities of die Public Health 
Service in connection with such 
individual, disclosure may be made to 
the Department of Justice to enable that 
Department to present an effective 
defense, provided that such disclosure 
is compatible with the purpose for 
which the records were collected.

3. Disclosure may he made to a 
private firm o ra  research institution for 
the purpose of collating, analyzing, 
aggregating or otherwise refining 
records in this system. Relevant records 
will be disclosed to such a contractor.
The contractor shall be required to 
maintain Privacy Act safeguards with 
respect to such records.

4. A record may be disclosed foT a 
research purpose, when the’Department 
(A) has determined that the use or 
disclosure does not violate legal or 
policy limitations under which the 
record was provided, collected, or 
obtained; ffl) has determined that the 
research purpose (.1) cannot be 
reasonably accomplished unless the 
record is provided in individually 
identifiable form, and {2) warrants the 
risk, if  any,, to the privacy of the 
individual that additional exposure of 
the record might bring; ¡(C) has required 
the recipient to (1) establish reasonable 
administrative, technical, and physical 
safeguards to prevent unauthorized use 
or disclosure o f the record, and (2) 
remove or destroy the information that 
identifies the individual at the earliest 
time at Whirih removal or destruction 
can be accomplished consistent with foe 
purpose of fire research project, unless 
the recipient has presented adequate 
justification off a research or health 
nature ffor retaining such information, 
and (3) mdke no further use or 
disclosure of foe record except (a) in 
emergency circumstances affecting the 
health or safety of any individual, fb) for 
use in another research project, under 
these same conditions, and with written 
authorization of tire Department, (c) for 
disclosure to a properly identified 
person for an audit related to the 
research project* if information that 
would enable research subjects to be 
identified ;is removed or destroyed at the 
earliest opportunity consistent with the 
purpose of the audit, or t(d) when 
required by law; (D) has secured a 
written statement attesting to the 
recipient’s understanding of, and 
willingness to abide by these provirions.
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POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

STORAGE:

Data may be stored in file folders, on 
magnetic tapes or discs, bound note 
books, and/or photographs.
r e tr ie v a b ility :

Information is retrieved by a 
combination of a coded name and 
patient identification number.
SAFEGUARDS:

1. A uthorized users; Employees who 
maintain records in the system are 
instructed to grant access to principal 
investigators and other treating 
physicians, clinic coordinators, and NEI 
employees whose duties require the use 
of such information. Measures to 
prevent unauthorized disclosures are 
implemented as appropriate for each 
location and for each record maintained 
in each project.

2. Physical safeguards: Clinics are 
located in University Hospitals and the 
Clinical Center, NIH. These clinics are 
locked and records are kept in locked 
files with access by keys issued to 
principal investigators, appropriate 
physicians and coordinators. There is a 
security force at each center to avoid 
unauthorized entries. The computer 
records are accessed by passwords 
available only to principal investigators 
and authorized operators. Data is 
protected by enforcement of State laws 
applicable to fire and safety at each 
facility, as well as ADP Security and the 
Privacy Act regulations for each state.

3. Procedural safeguards: Routine 
visits are scheduled by the clinic 
coordinator who is authorized to access 
records. New records are generated each 
time a patient is seen by the physician 
and a copy of the form which is 
applicable to that visit is added to the 
patient’s medical folder. (Documents 
forwarded to the data and reading 
centers do not bear individual 
identifiers) The folder is then returned 
to the locked file. Clinics are also locked 
when patients are not being seen, and 
medical staff is present when patients 
are in the clinic. If data is entered in 
computers as part of the hospital record, 
Privacy Act and hospital safeguards are 
enforced by access codes and 
passwords.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration 
Manual, “Safeguarding Records 
Contained in Systems of Records,’’ 
supplementary Chapter PHS hf: 45-13, 
and Part 6, “ADP Systems Security,” of 
the HHS Information Resources 
Management Manual and the National

Institute of Standards and Technology 
Federal Information Processing 
Standards (FIPS Pub. 41 and FIPS Pub. 
31).
RETENTION AND DISPOSAL.*

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records” 
(HHS Records Management Manual, 
Appendix B-361), item 3000-G-3, 
which allows records to be kept as long 
as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions. 
(Records at contractor sites are retained 
by the facility consonant with its 
institutional records retention 
schedule.)
SYSTEM MANAGER(S) AND ADDRESS.*

Director, Division of Biometry and 
Epidemiology, National Eye Institute, 
9000 Rockville Pike, Building 31, room 
6A-52, Bethesda, Maryland 20892.
NOTIFICATION PROCEDURE:

To determine if record exists, write to: 
NEI Privacy Act Coordinator, 9000 
Rockville Pike, Building 31, room 6A- 
17, Bethesda, MD 20892.

The requestors must verify his/her 
identity by providing: A written 
certification that the requestor is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the act, subject 
to $5,000 fine. An individual who 
requests notification of, or access to, a 
medical record shall, at the time the 
request is made, designate in writing a 
responsible representative who will be 
willing to review the record and inform 
the subject individual of its contents at 
the representative’s discretion.

(1) Name, description of study
(2) Location
(3) Approximate date of participation

RECORD ACCESS PROCEDURES:
Same as notification procedures. 

Requestors should also reasonably 
specify the record contents being 
sought. Individuals may also request an 
accounting of disclosures that have been 
made of their records, if any. An 
individual who requests notification of, 
or access to, a medical record shall, at 
the time the request is made, designate 
in writing a responsible representative 
who is willing to review the record and 
inform the subject individual of its 
contents at the representative’s 
discretion. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.

CONTESTING RECORD PROCEDURES:

Contact the Privacy Act Coordinator 
at the address specified under 
Notification Procedures above and 
reasonably identify the record, specify 
the information being contested, and 
state the corrective action sought and 
the reason(s) for requesting the 
correction, along with supporting 
justification to show how the record is 
inaccurate, incomplete, untimely, or 
irrelevant. The right to contest records 
is limited to information which is 
incomplete, irrelevant, incorrect, or 
untimely (obsolete).

RECORD SOURCE CATEGORIES:

Information contained in these 
records is obtained by the principal 
investigator, treating physician, or clinic 
coordinator, directly from individual 
study participants, by interview to 
record certain pertinent historical facts, 
and by physical examination and 
photographs to record medical data.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE PRIVACY ACT:

None.

09 -25 -0156  

SYSTEM NAME.*

Records of Participants in Programs 
and Respondents in Surveys Used to 
Evaluate Programs of the Public Health 
Service, HHS/PHS/NIH/OD.

SECURITY CLASSIFICATION:
None.

SYSTEM LOCATION:

This system of records is an umbrella 
system comprising separate sets of 
records located either in the 
organizations responsible for 
conducting evaluations or at the sitës of 
programs or activities under evaluation. 
Locations include Public Health (PHS) 
facilities, or facilities of contractors of 
the PHS. Write to the appropriate 
System Manager below for a list of 
current locations.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Individuals covered by this system are 
those who provide information or 
opinions that are useful in evaluating 
programs or activities of the PHS, other 
persons who have participated in or 
benefitted from PHS programs or 
activities; or other persons included in 
evaluation studies for purposes of 
comparison. Such individuals may 
include (1) participants in research 
studies; (2) applicants for and recipients 
of grants, fellowships, traineeships or 
other awards; (3) employees, experts 
and consultants; (4) members of
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advisory committees; IS) other 
researchers, health care professionals, or 
individuals who have or are at risk of 
developing diseases ear «conditions 
studied èy PHS; (6) persons who 
provide feedback about the value or 
usefulness of information they reaeive 
about PHS programs, activities or 
research results; (7) ¡persons who have 
received Doctorate level degrees from 
U.S. institutions; (8>) persons who have 
worked or studied .at U.S. institutions 
that receive(d) institutional support 
from PHS.
CATEGORIES OF RECORDS IN THE SYSTEM:

This umbrella system of ¡records 
covers a varying number of separate sets 
of records used in different evaluation 
studies. The categories o f records in 
each set depend on flue type of prpgram 
being evaluated and the specific 
purpose of the evaluation.. In .general, 
the records contain two types .of 
information: Information identifying
subject individuals, and (2) information 
which enables PHS lo  evaluate its 
programs and services.

(1) Identifying information usually 
consists of a name and address, but it 
might also include a patient 
identification number, grant number, 
Social Security Number, or other 
identifying number as appropriate to the 
particular group included in an 
evaluation Study.

(2) Information used for evaluation 
varies according to the program 
evaluated. Categories of evaluative 
information include personal data and 
medical data on participants in clinical 
and research programs; personal data, 
publications, professional achievements 
and career history of researchers; nod 
opinions and other information received 
directly from individuals in evaluation 
surveys .and studies oTFHS .programs.

The system does not include any 
master list, index or other central means 
of identifying all individuals whose 
records are included in the various sets 
of records covered by the system.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

Authority for this system comes bom 
the authorities regarding the 
establishment of the ’National Institutes 
of Health, its general authority to 
conduct and fund research and to 
provide trabring assistance, and its 
general authority to maintain records in 
connection with these and its Other 
functions f42 Ü.S.C. 203,241,2891-1 
and 44 U.S.C. 31OT), and Section 301 
and 493 tifthe Public Healih Service 
Act.
PURRGSEfS):

This system supports evaluation of 
the policies, programs, organization,

methods, materials, activities or services 
used by PHS in fulfilling its 'legislated 
mandate for ft) conduct and support of 
biomedical research into the causes, 
prevention and cure of diseases; (2) 
support for training oT research 
investigators; f  3) communication of 
biomedical information.

This system is not used to make any 
determination affecting the rights, 
benefits or privileges of any individual.

ROUTINE USES OF'RECORDS MAINTAINED IN  THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES*.

1. Disclosure may be made to HISS 
contractors and collaborating 
researchers, organizations, and State 
and local officials for the purpose of 
conducting evaluation studies or 
collecting, aggregating, processing or 
analyzing records used in evaluation 
studies. The recipients are required to 
protect the confidentiality of such 
records.

2. Disclosure may be made to 
organizations deemed qualified by the 
Secretary to carry out quality 
assessments, medical ¡audits -or 
utilization review.

3. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressionaToffice made at 
the request of that individual.

4. The ‘Department may disclose 
information from this system of records 
to ‘die Department of find ice, to court or 
other tribunal, or to another patty before 
such tribunal, when fa) HHS, or any 
component thereof; or lb) any HHS 
employee in his or her official capacity; 
or (c) any HHS employee in his or her 
individual capacity where the 
Department of justice for’HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) die 
United States or any agency thereof 
where HHS or any of its components, is 
a party to litigation or has an interest in 
such litigation, and HHS determines 
that the use of such records fey the 
Department <of Justice, the tribunal, ¡or 
the other party is relevant and necessary 
to the litigation and would help in (the 
effective representation of the 
governmental party, ¡provided, however, 
that in each case, HHS determines that 
such disclosure is compatible with the 
purpose for which the records were 
collected.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:

s k g s a g e :

Data may be stored in file folders, 
bound notebooks, .or computer-

accessible media (e.g., magnetic tapes or 
discs).
r e tr ie v a b il ity :

Information is retrieved fey name and/ 
or participant identification number 
within each evaluation study. There Is 
no central collection of records in this 
system, and no central means of 
identifying individuals whose records 
are included in the separate sets of 
records that are maintained for 
particular evaluation studies.

SAFEGUARDS:
A variety o f safeguards are 

implemented for-the various sets of 
records in this system ¡according to the 
sensitivity of the data each set contains. 
Information already m the public 
domain, such as titles and dates of 
publications, is not restricted. However, 
sensitive i n formation, such as persona l 
or medical history or individually 
identified opinions, is protected 
according to its level of sensitivity. 
Records derived ‘from Other systems of 
records will be safeguarded at a level at 
least as Stringent as that required in the 
original systems. Minimal safeguards for 
the protection o f information Which is 
not available to the general public 
include die following:

1. A uthorized users: Regular access to 
information in a given set o f records is 
limited to HHS or to contractor 
employees who are -conducting, 
reviewing or contributing to a specific 
evaluation study. Other access is 
granted only on a case-by-oase basis, 
consistent with the restrictions required 
by the Privacy Adt fe.g. , when 
disclosure is required by the Freedom of 
Information Acth as authorized by die 
system manager or designated 
responsible official.

2. Physical safeguards: R ecords are 
stored in «Closed or locked containers, in 
areas Which are not accessible to 
unauthorized users, and in facilities 
which are locked when not in use. 
Records collected m each evaluation 
project are ‘maintained separately from 
those of other projects. Sensitive records 
are not left exposed to unauthorized 
persons at any time. Sensitive data in 
machine-readable form may be 
encrypted.

3. Procedural safeguards: Access to 
records is controlled by-responsible 
employees and is granted 'only to 
authorized individuals whose identif ies 
are properly verified. Data stored in 
mainframe computers is accessed only 
through the use of keywords known 
only to authorized personnel. When 
personal computers are used, magnetic 
media (e.g. diskettes) are protected as 
under Physical Safeguards. When data



is stored within a personal computer 
(i.e.i on a "hard disk”), the machine 
itself is treated as though it were a 
record, or records, under Physical 
Safeguards. Contracts for operation of 
this system of records require protection 
of the records in accordance with these 
safeguards; PHS project and contracting 
officers monitor contractor compliance.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration 
Manual, "Safeguarding Records 
Contained in Systems of Records," 
supplementary Chapter PHS hf: 45-13, 
and Part 6, "ADP Systems Security," of 
the HHS Information Resources 
Management Manual and the National 
Institute of Standards and Technology 
Federal Information Processing 
Standards (FIPS Pub. 41 and FIPS Pub. 
31).

RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), item 1100-C-2. Refer 
to the NIH Manual Chapter for specific 
disposition instructions.

SYSTEM MANAGER(S) AND ADDRESS:
See Appendix 1.
Policy coordination for this system is 

provided by: Director, Division of 
Planning and Evaluation, Office of 
Science Policy and Legislation, National 
Institutes of Health, Building 31, room 
4B25,9000 Rockville Pike, Bethesda,
MD 20892.

NOTIFICATION PROCEDURE:

To determine if a record exists, write 
to the official of the organization 
responsible for the evaluation, as listed 
in Appendix 2. If you are not certain 
which component of PHS was 
responsible for the evaluation study, or 
if you believe there are records about 
you in several components of PHS, 
write to: NIH Privacy Act Coordinator, 
Building 31, room 3B07,9000 Rockville 
Pike, Bethesda, MD 20892.

Requesters must provide the 
following information:

1. Full name, and name(s) used while 
studying or employed;

2. Name and location of the 
evaluation study or other PHS program 
in which the requester participated or 
the institution at which the requester 
was a student or employee, if 
applicable;

3. Approximate dates of participation, 
matriculation or employment, if 
applicable.

The requester must also verify his or 
her identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.

An individual who requests 
notification of or access to a medical 
record shall, at the time the request is 
made, designate in writing, a 
responsible representative, who may be 
a physician, other health professional, 
or other responsible individual, who 
will be willing to review the record and 
inform the subject individual of its 
contents at the representative’s 
discretion.

A parent or guardian who requests 
notification of, or access to, a child’s or 
incompetent person’s medical record 
shall designate a family physician or 
other health professional (other than a 
family member) to whom the record, if 
any, will be sent. The parent or guardian 
must verify relationship to the child or 
incompetent person as well as his or her 
own identity.

RECORD ACCESS PROCEDURES:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
CONTESTING RECORD PROCEDURES:

Write to the official specified under 
notification procedures above, and 
reasonably identify the record and 
specify the information being contested, 
the corrective action sought, and your 
reasons for requesting the correction, 
along with supporting information to 
show how the record is inaccurate, 
incomplete, untimely or irrelevant The 
right to contest records is limited to 
information which is incomplete, 
irrelevant, incorrect, or untimely 
(obsolete).

RECORD SOURCE CATEGORIES:

Information contained in these 
records is obtained directly from 
individual participants; from systems of 
records 09-25-0036, "Grants: IMPAC 
(Grants/Contract Information), HHS/ 
NIH/DRG;” 09-25-0112, "Grants: 
Research, Research Training,
Fellowship and Construction 
Applications and Awards, HHS/NIH/ 
OD”; NSF-6, "Doctorate Record File”, 
NSF-43”, “Doctorate Work History 
File” (previously entitled "NSF-43, 
“Roster and Survey of Doctorate Holders

in The United States” and other records 
maintained by the operating programs of 
NIH; the National Academy of Sciences, 
professional associations such as the 
AAMC and ADA, and other contractors; 
grantees or collaborating researchers; or 
publicly available sources such as 
bibliographies.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.
A p p e n d ix  1 : S y ste m  M a n a g ers

N ational Institutes o f H ealth , O ffice o f  th e  
D irector, D irector, D ivision o f P lan ning and  
E valu ation , O ffice o f  S cien ce  P olicy  and  
Legislation, B u ild in g 3 1 , room  4 B 2 5 , 9 0 0 0  
Rockville Pike, B eth esd a, MD 2 0 8 9 2 .

N ational Institutes o f H ealth , O ffice o f the  
D irector, D irector, D ivision o f Person nel 
M anagem ent, B u ild in g 1 , room  B l - 6 0 , 9 0 0 0  
R ockville Pike, B eth esd a, MD 2 0 8 9 2 .

N ational H eart, Lung, an d  Blood Institute  
(NH LBI), NHLBI M inority C oord in ator, 
Building 3 1 , room  5 A 0 7 , B eth esd a, MD 
2 0 8 9 2 .

N ational Library o f M ed icine (NLM ), 
A ssistant D irector for P lanning and  
E valu ation , B uilding 3 8 , room  2 S 1 8 ,
Bethesda, MD 2 0 8 9 4 .

N ational E ye  In stitu te (NÉI), A sso ciate  
D irector for S cien ce  P o licy  and L egislation , 
Building 3 1 , room  6 A 2 5 , B eth esd a, MD 
2 0 8 9 2 .

N ational C an cer In stitu te (N Q ), P ub lic  
H ealth E d u cator, O CC, NCI, N ational 
Institutes o f H ealth B u ild in g 3 1 , room  4 B 4 3 , 
B eth esda, MD 2 0 8 9 2 .

N ational Institute on  A ging (NIA), Chief, 
O ffice o f  Plan ning, A n alysis, T ech n ical  
Inform ation an d  E valu ation , Federal 
Building, room  6 A 0 9 , 7 5 5 0  W iscon sin  
A venu e, B eth esd a, MD 2 0 8 9 2 .

N ational Institute o f  A llergy and In fectious  
D iseases (NIAID), C hief, E valu ation  and  
R eporting S ectio n , P olicy  A nalysis and  
Legislation B ran ch , O ffice o f  A dm inistration  
M anagem ent, B u ild in g  3 1 , room  7 A -1 6 ,  
B eth esd a, MD 2 0 8 9 2 .

N ational Institute o f  Child  H ealth an d  
H um an D evelopm ent (NICHD), C hief, O ffice  
o f S cien ce  P olicy  and A n alysis, B u ild in g 3 1 ,  
room  2 A 1 0 , B eth esd a, MD 2 0 8 9 2 .

National Institute on Deafness and Other 
Communication Disorders, Chief, Program 
Planning and Health Reports Branch,
Building 3 1 , room  3C 3 5 , 9 0 0 0  R ockville P ik e, 
B eth esda, MD 2 0 8 9 2 .

N ational Institute o f  Dental R esearch  
(NIDR), C hief, O ffice o f  P lan ning  E valu ation , 
an d  C om m u n ication s, B u ild in g 3 1 , room  
2C 3 6 , B eth esda, MD 2 0 8 9 2 .

N ational Institute o f  E nvironm ental H ealth  
S cien ces (NIEH S) Program , A nalyst, O ffice o f  
Program  P lan ning and E valu ation , P .O . B o x  
1 2 2 3 3 , R esearch  T rian gle Park, NC 2 7 7 0 9 .

National Institute of General Medical 
Sciences (NIGMS), Chief, Office of Program 
Analysis, Westwood Building, room 934,
5 3 3 3  W estbard A ven u e, B eth esd a, MD 2 0 8 9 2 .

Fogarty  International C en ter (FIC), N ational 
Institutes o f H ealth, A ssistant D irector for 
Planning, Evalu ation  and P ublic Affairs, 
B uilding 3 1 . room  B 2 C 3 2 , B eth esd a, MD  
2 0 8 9 2 .
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Division of Research Grants (DRG), 
Assistant Director for Special Projects, 
Westwood Building, room 457, 5333 
Westbard Avenue, Bethesda, MD 20892.

National Center for Research Resources 
(NCRR), Evaluation Officer, Office of Science 
Policy, Westwood Building, room 8A03, 
Bethesda, MD 20892.

National Institute of Nursing Research 
(NINR), Chief, Office of Planning. Analysis 
and Evaluation, Building 31, room 5B09, 
Bethesda, MD 20892.

Office of Research Integrity, Policy 
Analyst, Division of Policy and Education, 
U.S. Public Health Service, 5515 Security 
Lane, suite 700, Rockwall-II Building, 
Rockville, MD 20852.
A ppendix 2 : N otification and A ccess 
O fficials

NIH, Office of the Director, Associate 
Director for Science, Policy and Legislation, 
Building 1, room 137, 9000 Rockville Pike, 
Bethesda, MD 20892.

National Institutes of Health, Office of the 
Director, Director, Division of Personnel 
Management, Building 1, room Bl-60, 9000 
Rockville Pike, Bethesda, MD 20892.

National Heart, Lung, and Blood Institute 
(NHLBI), Privacy Act Coordinator, Building 
31, room 5A29, Bethesda, MD 20892.

National Library of Medicine (NLM), 
Assistant Director for Planning and 
Evaluation, Building 38, room 2S18, 
Bethesda, MD 20894,

National Eye Institute (NEI), Executive 
Officer, Building 31, room 6A25, Bethesda, 
MD 20892.

Fogarty International Center (FIC), National 
Institutes of Health, Assistant Director for 
Planning, Evaluation and Public Affairs, 
Building 31, room B2C32, Bethesda, MD 
20892.

Division of Research Grants (DRG), 
Assistant Director for Special Projects, 
Westwood Building, room 457, 5333 
Westbard Avenue, Bethesda, MD 20892.

National Center for Research Resources 
(NCRR), Evaluation Officer, Office of Science 
Policy, NIH, Westwood Building, room 8A03, 
Bethesda, MD 20892.

National Cancer Institute, Privacy Act 
Coordinator, National Institutes of Health, 
Building 31, room 10A30, Bethesda, MD 
20892.
0 9 -2 5 -0 1 5 8

SYSTEM NAME:
Administration: Records of 

Applicants and Awardees of the NIH 
Intramural Research Training Awards 
Program, HHS/NIH/OD.

security classification:
None.

SYSTEM LOCATION:
This system is located in each of the 

intramural offices and laboratories 
where the Intramural Research Training 
Awards (IRTA) Fellow is located and 
assigned, including the respective 
Scientific Director’s office, the 
administrative and personnel offices,

and in Division of Personnel 
Management branches responsible for 
administering the IRTA Program, and 
Office of Education, Building 10, room 
1C125,9000 Rockville Pike, Bethesda, 
MD 20892.
CATEGORIES OF INDIVIDUALS COVERED BY THE
system:

Applicants for IRTA Fellowships, 
current IRTA Fellows, and former IRTA 
Fellows.
CATEGORIES OF RECORDS IN THE SYSTEM:

These records contain information 
relating to education and training, 
employment history, scientific 
publications; research goals; letters of 
reference; and personal information 
such as name, date of birth, Social 
Security number, home address and 
citizenship; and information related to 
fellowship awards such as stipend 
levels, training assignments, training 
expenses and travel allowances.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM*.

42 U.S.C. 284(b)(1)(C), 286b-3, and 
287c-l authorizes PHS to make awards 
for biomedical research and research 
training.
purpose(s):

Records in this system are used to 
determine individuals’ eligibility and 
evaluate their qualifications for IRTA 
Fellowships; to document the basis for 
management actions relating to 
Fellowships that are awarded; and to 
provide data for program evaluation.
ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USE:

1. Disclosure may be made to the 
Office of Personnel Management for 
evaluation of NIH Personnel programs.

2. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the written request of that individual.

3. Disclosure may be made to the 
Department of Justice or to a court or 
other tribunal from this system of 
records, when (a) HHS, or any 
component thereof; or (b) any HHS 
employee in his or her official capacity; 
or (c) any HHS employee in his or her 
individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has an interest in such litigation, and 
HHS determines that the use of such 
records by the Department of Justice,

court or other tribunal is relevant and 
necessary to the litigation and would 
help in the effective representation of 
the governmental party, provided, 
however, that in each case HHS 
determines that such disclosure is 
compatible with the purpose for which 
the records were collected.

4. Disclosure may be made to a 
Federal, State or local agency 
maintaining civil, criminal or other 
pertinent records, such as current 
licenses, if necessary to obtain a record 
relevant to an agency decision 
concerning the selection or retention of 
a fellow.

5. Disclosure may be made to a 
Federal agency, in response to its 
request, in connection with hiring or 
retention of an employee, the issuance 
of a security clearance, an investigation 
of an employee, the letting of a contract, 
or the issuance of a license, grant, or 
other benefit by the requesting agency, 
to the extent that the record is relevant 
and necessary to the requesting agency’s 
decision on the matter.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:
STORAGE:

Records are stored in file folders, and 
on magnetic tapes and disks.
retrievabiuty:

Records are retrieved by name, Social 
Security number, or institute list 
number.

SAFEGUARDS:
1. A uthorized Users: Access is granted 

only to NIH scientists, administrative 
office staff, personnel staff and financial 
management staff directly involved in 
the administration of the IRTA Program.

2. Physical Safeguards: File folders 
are kept in locked drawers or locked 
rooms when system personnel are not 
present.

3. Procedural safeguards: Access to 
file folders is controlled by system 
personnel. Records may be removed 
from the files only with the approval of 
the system manager or other authorized 
employees. Data stored in the automated 
system is accessed through the use of 
keywords known only to authorized 
personnel.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration 
Manual, “Safeguarding Records 
Contained in Systems of Records,” 
supplementary Chapter PHS hf: 45-13, 
and Part 6, "ADP Systems Security,” of 
the HHS Information Resources 
Management Manual and the National 
Institute of Standards and Technology
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Federal Information Processing 
Standards (FTPS Pub. 41 and FTPS Pub. 
31).
RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
"Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), item 4000-E-3, Refer 
to the NIH Manual Chapter for specific 
disposition instructions.
SYSTEM MANAGER(S) AND ADDRESS:

Personnel/Administrative Officers of 
the National Institutes of Health 
Institutes/Centers/Divisions. Contact the 
individual listed under Notification 
Procedure for the name and address of 
the appropriate System Manager.
NOTIFICATION PROCEDURE:

To determine if a record exists and 
where it is located, contact: Chief, 
Staffing Management Branch, Division 
of Personnel Management, NIH,
Building 31, Room 1C31, 9000 Rockville 
Pike, Bethesda, MD 20892. The 
requestor must also verify his or her 
identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine.
RECORDS ACCESS PROCEDURE:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
CONTESTING RECORD PROCEDURE:

Write to the official specified under 
the notification procedures above, and 
reasonably identify the record and 
specify the information being contested, 
the corrective action sought, and your 
reasons for requesting the correction, 
along with supporting information to 
show how the record is untimely, 
incomplete, irrelevant or inaccurate.
The right to contest records is limited to 
information which is incomplete, 
irrelevant, incorrect, or untimely 
(obsolete).
RECORD SOURCE CATEGORIES:

Applicants, persons and institutions 
supplying references.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None. .

09-25-0161 

SYSTEM NAME:
Administration: NIH Consultant File, 

HHS/NIH/DRG.

SECURITY CLASSIFICATION:
None.

SYSTEM location:
This system of records is an umbrella 

system comprising separate sets of 
records located in each of the NIH 
organizational components or facilities 
of contractors of the NIH.

Division of Computer Research and 
Technology, Data Management Branch, 
Building 12A, room 4041B, National 
Institutes of Health, Bethesda, Maryland 
20892.

Write to the appropriate system 
manager listed in Appendix I for a list 
of current locations.

CATEGORIES OF INDIVIDUALS COVERED BY THE
system:

Consultants who provide the 
evaluation of extramural grants and 
cooperative agreement applications and 
research contract proposals, including 
the NIH Reviewers’ Reserve and/or 
advise on policy. Consultants who 
participate in NIH conferences, 
workshops, evaluation projects and/or 
provide technical assistance at site 
locations arranged by contractors.
CATEGORIES OF RECORDS IN THE SYSTEM:

Names, addresses, Social Security 
numbers, resumes, curriculum vitae 
(GV.s), areas of expertise, gender, 
minority status, business status, AREA- 
eligible status, publications, travel 
records, and payment records for 
consultants.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:
Section 301 of the Public Health 

Service Act, describing the general 
powers and duties of the Public Health 
Service relating to research and 
investigation, and section 402 of the 
Fhiblic Health Service Act, describing 
the appointment and authority of the 
Director of the National Institutes of 
Health, (42 U.S.C. 241, 282 and 290aa).
PURPOSE(S):

This umbrella system comprises 
separate sets of records located in each 
of the NIH organizational components 
or facilities of contractors of the NIH. 
These records are used: (1) To identify 
and select experts and consultants for 
program reviews and evaluations; (2) To 
identify and select experts and 
consultants for the review of special 
grant and cooperative agreement 
applications and research contract 
proposals and (3) To obtain and pay

consultants who participate in NIH 
conferences, workshops, evaluation 
projects and/or provide technical 
assistance at site locations arranged by 
contractors, and (4) To provide 
necessary reports related to payment to 
the Internal Revenue Service.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

2. Disclosure may be made to the 
Department of Justice or to a court or 
other tribunal from this system of 
records, when (a) HHS, or any 
component thereof; or (b) any HHS 
employee in his or her official capacity; 
or (c) any HHS employee; or (d) the 
United States or any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has an interest in such litigation, and 
HHS determines that the use of such 
records by the Department of Justice, 
court or other tribunal is relevant and 
necessary to the litigation and would 
help in the effective representation of 
the governmental party, provided, 
however, that in each case HHS 
determines that such disclosure is 
compatible with the purpose for which 
the records were collected.

3. Disclosure may be made to 
contractors to process or refine the 
records. Contracted services may 
include transcription, collation, 
computer input, and other records 
processing.

4. Information in this system of 
records is used routinely to prepare W- 
2 and 1099 Forms to submit to the 
Internal Revenue Service and applicable 
State and local governments those items 
to be included as income to an 
individual.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ASSESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:
storage:

Records may be stored in file folders, 
computer tapes and disks, microfiche, 
and microfilm.

RETRIEVABILITY:
Records are retrieved by name, 

expertise, gender, minority status, 
business status, AREA-eligible status 
and experimental system used.

safeguards:
1. A uthorized users: Data on computer 

files is accessed by keyword known



6 9 0 3 6 Federal Register / Vol. 58, No. 248 / Wednesday, December 29, 1993 / Notices

only to authorized users who are PHS or 
contractor employees involved in 
managing a review or program advisory 
committee, conducting a review of 
extramural grant applications, 
cooperative agreement applications, or 
research contract proposals, performing 
an evaluation study or managing the 
consultant file. Access to information is 
thus limited to those with a need to 
know.

2. Physical safeguards: Rooms where 
records are stored are locked when not 
in use. During regular business hours 
rooms are unlocked but are controlled 
by on-site personnel.

3. Procedural safeguards: Names and 
other identifying particulars are deleted 
when data froift original records are 
encoded for analysis. Data stored in 
computers is accessed through the use 
of keywords known only to authorized 
users. .Contractors who maintain records 
in this system are instructed to make no 
further disclosure of the records except 
as authorized by the system manager 
arid permitted by the Privacy Act.

This system of records will be 
protected according to the standards of 
Chapter 45—13 of the HHS General 
Administration Manual, “Safeguarding 
Records Contained in Systems of 
Records,” supplementary Chapter PHS 
hf: 45-13, and Part 6, “ADP Systems 
Security,” of the HHS Information 
Resources Management Manual and the 
National Institute of Standards and 
Technology Federal Information 
Processing Standards (FIPS Pub. 41 and 
FIPS Pub. 31).
RETENTION AND DISPOSAL:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B—361), item 1100-G. Refer to 
the NIH Manual Chapter for specific 
disposition instructions.

SYSTEM MANAGER(S) AND ADDRESS:
The policy coordinator for this system 

is also the system manager listed for the 
Division of Research Grants.

Chief, Biological Sciences Review 
Section, Referral and Review Branch, 
Division of Research Grants, Westwood 
Building, room 417, 5333 Westbard 
Avenue, Bethesda, Maryland 20892, and

See Appendix I

NOTIFICATION PROCEDURE:
To determine if a record exists, write 

to the appropriate system manager as 
listed in Appendix I.

The requestor must also verify his or 
her identity by providing either a

notarization of the request or a written 
certification that the requestor is whom 
he or she claims to be. The request 
should include: (a) Full name, and (b) 
appropriate dates of participation.
RECORD ACCESS PROCEDURE:

Same as notification procedures. 
Requestors should also reasonably 
specify the record contents being 
sought. Individuals may also request 
listings of accountable disclosures that 
have been made of their records, if any.
CONTESTING RECORD PROCEDURE:

Contact the official under notification 
procedures above, reasonably identify 
the record, specify the information to be 
contested, and state the corrective 
action sought with supporting 
information. The right to contest records 
is limited to information which is 
incomplete, irrelevant, incorrect, or 
untimely (obsolete).
RECORD SOURCE CATEGORIES:

Subject individual.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.
Appendix I: System  M anagers

Office of the Director (OD), Extramural 
Programs Management Officer, Building 1, 
room 328, Bethesda, MD 20892.

National Center for Research Resources 
(NCRR), Director, Office of Review,
Westwood Building, room 8A16, Bethesda, 
MD 20892.

National Cancer Institute (NCI), Chigf, 
Review Logistics Branch, Executive Plaza 
North, room 636, Bethesda, MD 20892.

National Eye Institute (NEI), Review and 
Special Projects Officer, Executive Plaza 
South, room 350, Bethesda, MD 20892.

National Heart, Lung, and Blood Institute 
(NHLBI), Associate Director for Review, 
Westwood Building, room 557A, Bethesda, 
MD 20892.

National Institute on Aging (NIA), Chief, 
Scientific Review Office, Gateway Building, 
Suite 2C212, 7201 Wisconsin Avenue, 
Bethesda, MD 20892.

National Institute of Allergy and Infectious 
Diseases (NIAID), Director, Scientific Review 
Program, Division of Extramural Activities, 
Solar Bldg., room 3C-16, 6003 Executive 
Blvd., Bethesda, MD 20892.

National Institute of Arthritis and 
Musculoskeletal and Skin Diseases (NIAMS), 
Chief, Grants Review Branch. Westwood 
Building, room 406, Bethesda, MD 20892.

National Institute of Child Health and 
Human Development (NICHD), Director, 
Division of Scientific Review, 6100 Executive 
Boulevard, room 5E03H, Bethesda, MD 
20892.

National Institute on Deafness and Other 
Communication Disorders (NIDCD), Chief, 
Scientific Review Branch, Executive Plaza 
South, room 400B, 620 Executive Boulevard, 
Rockville, MD 20852.

National Institute of Diabetes and Digestive 
and Kidney Diseases (NIDDK), Chief, Review

Branch, Westwood Building, room 603. 
Bethesda, MD 20892.

National Institute of Dental Research 
(NIDR), Chief, Scientific Review Section,
POB, Westwood Building, room 519, 
Bethesda, MD 20892.

National Institute of Environmental Health 
Sciences (NIEHS), Deputy Director, Division 
of Extramural Research and Training, P.O.
Box 12233, Research Triangle Park, NC 
27709.

National Institute of General Medical 
Sciences (NIGMS), Chief, Office of Review 
Activities, Westwood Building, room 9A18, 
Bethesda, MD 20892.

National Institute of Neurological 
Disorders and Stroke (NINDS), Chief, 
Scientific Review Branch, Federal Building, 
room 9 0 0 A, Bethesda, MD 20892.

National Institute of Nursing Research 
(NINR), Chief, Office of Review, Westwood 
Building, room 740, Bethesda, MD 20892.

National Library of Medicine (NLM), Chief, 
Biomedical Information Support Branch, 
Building 38A, room 5S522, Bethesda, MD 
20894.

National Center for Human Genome 
Research (NCHGR), Chief, Office of Scientific 
Review, Building 38A, room 606, Bethesda, 
MD 20892.

National Institute of Mental Health, 
Contract Officer, Contracts Management 
Branch, ORM, Parklawn Building, room 
7C18, 5600 Fishers Lane, Rockville, MD 
20857.

National Institute on Alcohol Abuse and 
Alcoholism, Contract Officer, Contracts 
Management Branch, OPRM7 Parklawn 
Building, room 14C06, 5600 Fishers Lane, 
Rockville, MD 20857.
09-25 -0165

SYSTEM NAME:
National Institutes of Health Acquired 

Immunodeficiency Syndrome (AIDS) 
Research Loan Repayment Program, 
HHS/NIH/OD.
SECURITY CLASSIFICATION:

None.
SYSTEM LOCATION*.

Office of AIDS Research (OAR), 
National Institutes of Health, Federal 
Building, room 102, 7550 Wisconsin 
Avenue, Bethesda, Maryland 20892 and 

Division of Computer Research and 
Technology (DCRT), National Institutes 
of Health, Building 12A, room 4037, 
9000 Rockville Pike, Bethesda, 
Maryland 20892 and 

Operations Accounting Branch, 
Division of Financial Management 
(DFM), National Institutes of Health, 
Building 31, room B1B55, 9000 
Rockville Pike, Bethesda, Maryland 
20892.

See Appendix I for a listing of other 
NIH offices responsible for 
administration of the AIDS Research 
Loan Repayment Program. Write to the 
System Manager at the address below 
for the address of any Federal Records
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Center where records from this system 
may be stored.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Individuals who have applied for, 
who have been approved to receive, 
who are receiving, and who have 
received funds under the NIH AIDS 
Research LRP; and individuals who are 
interested in participation in the NIH 
AIDS Research LRP.

CATEGORIES OF RECORDS IN THE SYSTEM:
Name, address, Social Security 

number; service, pay-back obligations, 
standard school budgets, educational 
loan data including deferment and 
repayment/delinquent/default status 
information; employment data; 
professional and credentialing history of 
licensed health professionals including 
schools of attendance; personal, 
professional, and demographic 
background information; employment 
status verification (which includes 
certifications and verifications of 
continuing participation in AIDS 
research); Federal, State and local tax 
information, including copies of tax 
returns.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:
Section 487A (42 U.S.C. 288-1) of the 

PHS Act, as amended, directing the NIH 
to establish and implement a program of 
educational loan repayment for 
qualified health professionals who agree 
to conduct, as employees of NIH, AIDS 
research. The provisions of section 338B 
of the PHS Act (42 U.S.C. 2541-1), as 
amended, governing the NHSC loan 
repayment program, are incorporated 
except as inconsistent. The Internal 
Revenue Code at 26 U.S.C. 6109 
requires the provision of the SSN for the 
receipt ofloan repayment funds under 
the NIH AIDS Research LRP.

purpose(s):
(1) To identify and select applicants 

for the NIH AIDS Research LRP; (2) To 
monitor loan repayment activities, such 
as payment tracking, deferment of 
service obligation, and default; and (3)
To assist NIH officials in the collection 
of overdue debts owed under the NIH 
AIDS Research LRP. Records may be 
transferred to system No. 09-15-0045, 
“Health Resources and Services 
Administration Loan Repayment/Debt 
Management Records System, HHS/ 
HRSA/OA,” for debt collection 
purposes when NIH officials are unable 
to collect overdue debts owed under the 
NIH AIDS Research LRP.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USE:

1. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

2. Disclosure may be made to the 
Department of Justice or to a court or 
other tribunal from this system of 
records, when (a) HHS, or any N 
component thereof; or (b) any HHS 

"employee in his or her official capacity; 
or (c) any HHS employee in his or her 
individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States of any agency thereof 
where HHS determines that the 
litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has an interest in such litigation, and 
HHS determines that the use of such 
records by the Department of Justice, 
court or other tribunal is relevant and 
necessary to the litigation and would 
help in the effective representation of 
the governmental party, provided, 
however, that in each case HHS 
determines that such disclosure is 
compatible with the purpose for which 
the records were collected.

3. In the event that a system of records 
maintained by this agency to carry out 
its functions indicates a violation or 
potential violation of law, whether civil, 
criminal, or regulatory in nature, and 
whether arising by general statute or 
particular program statute, or by 
regulation, rule or order issued pursuant 
thereto, the relevant records in die 
system of records may be referred to the 
appropriate agency, whether Federal, 
State, or local, charged with enforcing or 
implementing the statute or rule, 
regulation or order issued pursuant 
thereto.

4. NIH may disclose records to 
Department contractors and 
subcontractors for the purpose of 
collecting, compiling, aggregating, 
analyzing, or refining records in the 
system. Contractors maintain, and are 
also required to ensure that 
subcontractors maintain, Privacy Act 
safeguards with respect to such records.

5. NIH may disclose information from 
this system of records to private parties 
such as present and former employers, 
references listed on applications and 
associated forms, other references and 
educational institutions. The purpose of 
such disclosures is to evaluate an 
individual’s professional 
accomplishments, performance, and 
educational background, and to 
determine if an applicant is suitable for

participation in the NIH AIDS Research 
LRP.

6. NIH may disclose information from 
this system of records to a consumer 
reporting agency (credit bureau) to 
obtain a commercial credit report to 
assess and verify the ability of an 
individual to repay debts owed to the 
Federal Government. Disclosures are 
limited to the individual’s name, 
address, Social Security number and 
other information necessary to identify 
him/her; the funding being sought dr 
amount and status of the debt; and the 
program under which the applicant or 
claim is being processed.

7. NIH may disclose from this system 
of records a delinquent debtor’s or a 
defaulting participant’s name, address, 
Social Security number, and other 
information necessary to identify him/ 
her; the amount, status, and history of 
the claim, and the agency or program 
under which the claim arose, as follows:

a. To another Federal agency so that 
agency can effect a salary offset for debts 
owed by Federal employees; if the claim 
arose under the Social Security Act, the 
employee must have agreed in writing 
to the salary offset.

b. To another Federal agency so that 
agency can effect an unauthorized 
administrative offset; i.e., withhold 
money, other than federal salaries, 
payable to or held on behalf of the 
individual.

c. To the Treasury Department, 
Internal Revenue Service (IRS), to 
request an individual’s current mailing 
address to locate him/her for purposes 
of either collecting or compromising a 
debt, or to have a commercial credit 
report prepared.

8. NIH may disclose information from 
this system of records to another agency 
that has asked the Department to effect 
a salary or administrative offset to help 
collect a debt owed to the United States. 
Disclosure is limited to the individual’s 
name, address, Social Security number, 
and other information necessary to 
identify the individual to information 
about the money payable to or held for 
the individual, and other information 
concerning the offset.

9. NIH may disclose to the Treasury 
Department, Internal Revenue Service 
(IRS), information about an individual 
applying for loan repayment under any 
loan repayment program authorized by 
the Public Health Service Act to find out 
whether the applicant has a delinquent 
tax account. This disclosure is for the 
sole purpose of determining the 
applicant’s creditworthiness and is 
limited to the individual’s name, 
address, Social Security number, other 
information necessary to identify him/
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her, and the program for which the 
information is being obtained.

10. NIH may report to the Treasury 
Department, Internal Revenue Service 
(IRS), as taxable income, the written-off 
amount of a debt owed by an individual 
to the Federal Government when a debt 
becomes partly or wholly uncollectible, 
either because the time period for 
collection under the statute of 
limitations has expired, or because the 
Government agrees with the individual 
to forgive or compromise the debt.

11. NIH may disclose to debt 
collection agents, other Federal 
agencies, and other third parties who 
are authorized to collect a Federal debt, 
information necessary to identify a 
delinquent debtor or a defaulting 
participant. Disclosure will be limited to 
the individual’s name, address, Social 
Security number, and other information 
necessary to identify him/her; the 
amount, status, and history of the claim, 
and the agency or program under which 
the claim arose.

12. NIH may disclose information 
from this system of records to any third 
party that may have information about 
a delinquent debtor’s or a defaulting 
participant’s current address, such as a 
U.S. post office, a State motor vehicle 
administration, a professional 
organization, an alumni association, 
etc., for the purpose of obtaining the 
individual’s current address. This 
disclosure will be strictly limited to 
information necessary to identify the 
individual, without any reference to the 
reason for the agency's need for 
obtaining the current address.

13. NIH may disclose information 
from this system of records to other 
Federal agencies that also provide loan 
repayment at the request of these 
Federal agencies in conjunction with a 
matching program conducted by these 
Federal agencies to detect or curtail 
fraud and abuse in Federal loan 
repayment programs, and to collect 
delinquent loans or benefit payments 
owed to the Federal Government.

14. NIH may disclose from this system 
of records to die Department of 
Treasury, Internal Revenue Service 
(IRS): (1) A delinquent debtor’s or a 
defaulting participant’s name, address. 
Social Security number, and other 
information necessary to identify the 
individual; (2) the amount of the debt; 
and (3) the program under which the 
debt arose, so that IRS can offset against 
the debt any income tax refunds which 
may be due to the individual.

15. NIH may disclose information 
provided by a lender to other Federal 
agencies, debt collection agents, and 
other third parties who are authorized to 
collect a Federal debt. The purpose of

this disclosure is to identify an 
individual who is delinquent in loan or 
benefit payments owed to the Federal 
Government.

DISCLOSURE TO CONSUMER REPORTING 
AGENCIES:

D isclosures pursuant to 5  U.S.C. 
552a(bJ(12): Disclosures may be made 
from this system to “consumer reporting 
agencies” as defined in the Fair Credit 
Reporting Act (15 U.S.C. 1681a(£)) or the 
Federal Claims Collection Act of 1966 
(31 U.S.C. 3701(a)(3)). The purposes of 
these disclosures are; (1) To provide an 
incentive for debtors to repay 
delinquent Federal Government debts 
by making these debts part of their 
credit records, and (2) to enable NIH to 
improve the quality of loan repayment 
decisions by taking into account the 
financial reliability of applicants, 
including obtaining a commercial credit 
report to assess and verify the ability of 
an individual to repay debts owed to the 
Federal Government. Disclosure of 
records will be limited to the 
individual’s name, Social Security 
number, and other information 
necessary to establish the identity of the 
individual, the amount, status, and 
history of the claim, and the agency or 
program under which the claim arose.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS VI THE SYSTEM:
STORAGE: Records are m ain tain ed  in  file  
fo lders, com puter tape, discs, and file  cards.

RETRIEVAtMLITY: Records are retrieved by 
name, Social Security number, or other 
identifying numbers.
SAFEGUARDS:

1. A uthorized users: Data on computer 
files is accessed by keyword known 
only to authorized users who are NIH 
employees responsible for 
implementing the NIH AIDS Research 
LRP. Access to information is thus 
limited to those with a need to know.

2. Physical safeguards: Rooms where 
records are stored are locked when not 
in use. During regular business hours 
rooms are unlocked but are controlled 
by on-site personnel. Security guards 
perform random checks on the physical 
security of the data.

3. Procedural and techn ical 
safeguards: A password is required to . 
access the terminal and a data set name 
controls the release of data to only 
authorized users. All users of personal 
information in connection with the 
performance of their jobs (see 
Authorized Users, above) protect 
information from public view and from 
unauthorized personnel entering an 
unsupervised office.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration 
Manual, “Safeguarding Records 
Contained in Systems of Records,” 
supplementary Chapter PHS hf: 45-13, 
the Department’s Automated 
Information System Security Handbook, 
and the National Institute of Standards 
and Technology Federal information 
Processing Standards (FIPS Pub. 41 and 
FIPS Pub. 31).

RETENTION AND DISPOSAL:
Records are retained and disposed of 

under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records”
(HHS Records Management Manual, 
Appendix B-361), item 2300-537-1. 
Participant case files are transferred to 
a Federal Records Center one year after 
closeout and destroyed five years later. 
Closeout is the process by which it is 
determined that all applicable 
administrative actions and loan 
repayments have been completed by the 
LRP and service obligations have been 
completed by the participant. Applicant 
case files are destroyed three years after 
disapproval or withdrawal of their 
application. Official appeal and 
litigation case files are destroyed six 
years after the calendar year in which 
the case is closed. Other copies of these 
files are destroyed two years after the 
calendar year in which the case is 
closed.

SYSTEM MANAGERfS) AND ADDRESS:
Director, NIH AIDS Research Loan 

Repayment Program, Office of AIDS 
Research, National Institutes of Health, 
Federal Building, room 102, 7550 
Wisconsin Avenue, Bethesda, Maryland 
20892.

NOTIFICATION PROCEDURES:
To determine if a record exists, write 

to the System Manager listed above. The 
requester must also verify his or her 
identity by providing either a - 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be. The request should 
include: (a) Full name, and (b) 
appropriate dates o f participation. The 
requester must also understand that the 
knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine. 
Requesters appearing in person must 
provide a valid driver’s  license or 
passport, including photo, and at least 
one other form of identification.
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RECORD ACCESS PROCEDURES:
Write to the System Manager 

specified above to attain access to 
records and provide the same 
information as is required under the 
Notification Procedures. Requesters 
should also reasonably specify the 
record contents being sought. 
Individuals may also request an 
accounting of disclosure o j their 
records, if any.
CONTESTING RECORD PROCEDURES:

Contact the System Manager specified 
above and reasonably identify the 
record, specify the information to be 
contested, the corrective action sought, 
and your reasons for requesting the 
correction, along with supporting 
information to show how the record is 
inaccurate, incomplete, untimely or 
irrelevant. The right to contest records 
is limited to information which is 
incomplete, irrelevant, incorrect, or 
untimely (obsolete).
RECORD SOURCE CATEGORIES:

Subject individual; participating 
lending institutions; educational 
institutions attended; other Federal 
agencies; consumer reporting agencies/ 
credit bureaus; and third partiës that 
provide references concerning the 
subject individual.
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.
Appendix I: System  Locations

Office of AIDS Research, National 
Institutes of Health, Building 31, room 502, 
9000 Rockville Pike, Bethesda, Maryland 
20892.

Division of Computer Research and 
Technology, National Institutes of Health, 
Building 12A, room 4037, 9000 Rockville 

- Pike, Bethesda, Maryland 20892.
Operations Accounting Branch, Division of 

Financial Management, National Institutes of 
Health, Building 31, room B1B55, 9000 
Rockville Pike, Bethesda, Maryland 20892.

Division of Cancer Treatment, National 
Cancer Institute, National Institutes of 
Health, Building 31, room 3A44, 9000 
Rockville Pike, Bethesda, MD 20892.

Division o f C an cer E tiology, N ational 
Cancer Institute, N ational Institutes o f  
Health, B uilding 41, room  A208, 9000 
Rockville Pike, Beth esda, MD 20892.

Division o f C an cer Biology, D iagnosis, and  
Centers, N ational C an cer Institute, N ational 
Institutes o f H ealth, B uilding 31, room  3A05, 
9000 R ockville Pike, B eth esda, MD 20892.

N ational H eart, Lung, and Blood  Institute, 
National In stitu tes o f H ealth , B u ild in g 10, 
room 7N218, 9000 R ockville Pike, Beth esda, 
MD 20892.

National Institute o f D ental R esearch , 
National In stitu tes o f H ealth , B u ild in g 31, 
room  2C23, 9000 R ockville Pike, B eth esda, 
MD 20892.

N ational Institute o f D iabetes and Digestive 
and K idney D iseases, N ational Institutes of

Health, Building 10, room 9N222, 9000 
Rockville Pike, Bethesda, MD 20892.

National Institute of Neurological 
Disorders and Stroke, National Institutes of 
Health, Building 10, room 5N220, 9000 
Rockville Pike, Bethesda, MD 20892:

National Institute of Allergy and Infectious 
Diseases, National Institutes of Health, 
Building 31, room 7A05, 9000 Rockville Pike, 
Bethesda, MD 20892.

Pharmacological Sciences Program, 
National Institute of General Medical 
Sciences, National Institutes of Health, 5333 
Westbard Avenue, room 919, 9000 Rockville 

' Pike, Bethesda, MD 20892.
National Institute of Child Health and 

Human Development, National Institutes of 
Health, Building 31, room 2A25, 9000 
Rockville Pike, Bethesda, MD 20892.

National Eye Institute, National Institutes 
of Health, Building 10, room 10N202, 9000 
Rockville Pike, Bethesda, MD 20892

National Institute of Environmental Health 
Sciences, National Institutes of Health, P.O. 
Box 12233, Research Triangle Park, NC 
27709.

Gerontology Research Center, National 
Institute on Aging, National Institutes of 
Health, 4940 Eastern Avenue, Baltimore, MD 
21224.

National Institute of Arthritis and 
Musculoskeletal and Skin Diseases, National 
Institutes of Health, Building 31, room 4C13, 
9000 Rockville Pike, Bethesda, MD 20892.

National Institute of Deafness and 
Communication Disorders, National 
Institutes of Health, Building 31, room 3C02, 
9000 Rockville Pike, Bethesda, MD 20892.

National Center for Research Resources, 
National Institutes of Health, Building 31, 
room 3B36, 9000 Rockville Pike, Bethesda, 
MD 20892.

National Center for Nursing Research, 
National Institutes of Health, Building 31, 
room 5B06, 9000 Rockville Pike, Bethesda, 
MD 20892.

C ritical C are M ed icine D epartm ent,
Clinical Center, National Institutes of Health, 
Building 10, room 7D43, 9000 Rockville Pike, 
Bethesda, MD 20892.

National Institute on Alcohol Abuse and 
Alcoholism, National Institutes of Health, 
Parklawn Building, room 16C05, 5600 
Fishers Lane, Rockville, MD 20857.

National Institute on Drug Abuse, National 
Institutes of Health, Parklawn Building, room 
10A38, 5600 Fishers Lane, Rockville, MD 
20857.

N ational Institute o f M ental H ealth,
National Institutes of Health, Parklawn 
Building, room 1599, 5600 Fishers Lane, 
Rockville, MD 20857.
09 -25 -0170

SYSTEM NAME:
Diabetes Clinical Data System, HHS/ 

NIH/NIDDK.
security classification:

None.
SYSTEM LOCATION*.

Diabetes Clinical Trials Program 
Office, Division of Diabetes, 
Endocrinology and Metabolic Diseases,

National Institute of Diabetes and 
Digestive and Kidney. Diseases, National 
Institutes of Health, Westwood 
Building, room 628, Bethesda, Maryland 
20892.

DCCT Data Coordinating Center 
(Contractor), Biostatistics Center, George 
Washington University, 6110 Executive 
Boulevard, suite 750, Rockville, MD 
20852.

DCCT Central Biochemistry 
Laboratory (Subcontractor), University 
of Minnesota Hospital and Clinic, Box 
198, Harvard Street at East River Road, 
Minneapolis, Minnesota 55455-9980.

A list of all contractor/subcontractor 
locations is available upon request from 
the System Manager.

CATEGORIES OF INDIVIDUALS COVERED BY THE
s y s te m :

Individuals who participated in the 
Diabetes Control and Complications 
Trial (DCCT} and are continuing in 
follow-up studies and family members 
of these participants.

CATEGORIES OF RECORDS IN THE SYSTEM:
Participant names, addresses, phone 

numbers; Social Security numbers 
(voluntary), phone numbers, driver’s 
license numbers, employer information 
spouse names, study identification 
numbers, names of medical provider, 
medical record identification numbers, 
health and medical record data 
collected during the DCCT and follow
up studies; the names, addresses and 
phone numbers of acquaintances and 
relatives to assist in follow-up; and 
information pertaining to DCCT stored 
biologic specimens (including blood, 
urine and genetic materials).

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:
Section 301(a) of the Public Health 

Service (PHS) Act (42 U.S.C. 241(a)), 
describing the general powers and 
duties of the Public Health Service 
relating to research and investigation, 
and section 426 of the PHS Act (42 
U.S.C, 285c) describing the purpose of 
the National Institute of Diabetes and 
Digestive and Kidney Diseases to 
conduct research with respect to, among 
other areas, diabetes mellitus.

PURPOSE(S):
These records are used to: (1) Conduct 

follow-up studies (projected follow-up 
of 7-10  years) on the morbidity and 
mortality experiences of DCCT 
participants; and (2) provide relevant 
demographic, health and medical record 
data on DCCT participants to 
biomedical researchers authorized to 
use DCCT information and stored 
biologic materials. <
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ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, MCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USE:

1. Disclosure may be made to a 
congressional office from the record of 
an individual in response to an inquiry 
from the congressional office made at 
the request of that individual.

2. In the event of litigation where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that the claim, if successful, is likely to 
affect directly the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Department of Justice has agreed to 
represent such employee, for example, 
in defending a claim against the Public 
Health Service, based upon an 
individual's mental or physical 
condition and alleged to have arisen 
because of activities of the Public Health 
Service in connection with such 
individual, the Department may 
disclose such records as it deems 
desirable or necessaiy to the Department 
of Justice to enable that Department to 
present an effective defense, provided 
that such disclosure is compatible with 
the purpose for which the records were 
collected.

3. NIH may disclose records to 
Department contractors and 
subcontractors for the purpose of 
collecting, compiling, aggregating, 
analyzing, or refining records in the 
system. Contractors maintain, and are 
also required to ensure that 
subcontractors maintain, Privacy Act 
safeguards with respect to such records.

4. A record may be disclosed for a 
research purpose, when the Department: 
(A) has determined that the use or 
disclosure does not violate legal or 
policy limitations under which the 
record was provided, collected, or 
obtained; (B) has determined that the 
research purpose (1) cannot be 
reasonably accomplished unless the 
record is provided in individually 
identifiable form, and (2) warrants the 
risk to the privacy of the individual that 
additional exposure of the record might 
bring; (C) has required the recipient to 
(1) establish reasonable administrative, 
technical, and physical safeguards to 
prevent unauthorized use ot disclosure 
of the record, (2) remove or destroy the 
information that identifies the 
individual at the earliest time at which 
removal or destruction can be 
accomplished consistent with the 
purpose of the research project, unless 
the recipient has presented adequate 
justification of a research or health

nature for retaining such information, 
and (3) make no further use o t  
disclosure of the record except fa) in 
emergency circumstances affecting the 
health or safety of any individual, (b) for 
use in another research project, under 
these same conditions, and with written 
authorization of the Department, (c) for 
disclosure to a properly identified 
person for the purpose of an audit 
related to the research project, if 
information that would enable research 
subjects to be identified is removed or 
destroyed at the earliest opportunity 
consistent with the purpose of the audit, 
or (d) when required by law; (D) has 
secured a written statement attesting to 
the recipient’s understanding of, and 
willingness to abide by these provisions.

5. Information from this system may 
be disclosed to Federal agencies, State 
agencies (including the Motor Vehicle 
Administration and State vital statistics 
offices, private agencies, and other third 
parties (such as current or prior 
employers, acquaintances, relatives), in 
order to obtain information on 
morbidity and mortality experiences 
and to locate individuals for the follow
up studies. Social Security numbers 
may be disclosed: (1) To the National 
Center for Health Statistics to ascertain 
vital status through the National Death 
Index; (2) to the Health Care Financing 
Agency to ascertain morbidities; and (3) 
to the Social Security Administration to 
ascertain disabilities and/or location of 
participants Social Security numbers 
may also be given to other Federal 
agencies, and State and local agencies 
for purposes of locating individuals for 
participation in follow-up studies.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:
STORAGE:

Records may be stored in file folders 
and computer tapes and diskettes, 
microfiche, and file cards.
RETR1EV ABILITY:

Records are retrieved by name. Social 
Security number, or other identifying 
numbers; keywords, and parameters of 
individual patient health or medical 
record data.
s a f e g u a r d s :

1. A uthorized users: Data on computer 
files is accessed by keyword known 
only to authorized users who are NIH or 
contractor employees who have a need 
for the data in performance of their 
duties as determined by the system 
manager. Researchers authorized to 
conduct research on biologic specimens 
will have access to the system through 
the use o f encrypted identifiers

sufficient to link individuals with 
records in such a manner that does not 
compromise confidentiality of the 
individual. Access to information is 
thus limited to those with a need to 
know.

2. Physical safeguards: Records and 
data tapes are stored in locked files in 
secured areas with restricted access. 
During regular business hours rooms are 
unlocked but are controlled by on-site 
personnel. Terminal access is controlled 
by user ID and keywords; off-site data 
backup is maintained in a separate 
building; fire protection is maintained 
by an on-site fire extinguisher system 
and fire alarm system present in the 
computer Toom.

3. Procedural and technical 
safeguards: Names and other identifying 
particulars are deleted when data from 
original records are encoded for 
analysis. Data stored in computers is 
accessed through the use of keywords 
known only to authorized users. A 
password is required to access the 
terminal and a data set name controls 
the release of data to only authorized 
users. All users of personal information 
in connection with the performance of 
their jobs (see Authorized Users, above) 
protect information from public view 
and from unauthorized personnel 
entering an unsupervised office. 
Contractors and subcontractors who 
maintain records in this system are 
instructed to make no further disclosure 
of the records except as authorized by 
the System Manager and permitted by 
the Privacy Act. Privacy Act 
requirements are specifically included 
in contracts and in agreements with 
grantees or collaborators participating in 
research activities supported by this 
system. HHS project directors, contract 
officers, and project officers oversee 
compliance with these requirements.

These practices are in compliance 
with the standards of Chapter 45-13 of 
the HHS General Administration , 
Manual, “Safeguarding Records 
Contained in Systems of Records,” 
supplementary Chapter PHS hf: 45-13, 
and the Department’s Automated 
Information System Security Program 
Handbook, and the National Institute of 
Standards and Technology Federal 
Information Processing Standards (FIPS 
Pub. 41 and FIPS Pub. 31).
retention and disposal:

Records are retained and disposed of 
under the authority of the NIH Records 
Control Schedule contained in NIH 
Manual Chapter 1743, Appendix 1— 
“Keeping and Destroying Records” 
(HHS Records Management Manual, 
Appendix B-361), item 3000-G-3(b),. 
which allows records to be kept as long
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as they are useful in scientific research. 
Refer to the NIH Manual Chapter for 
specific disposition instructions.

SYSTEM MANAGERS AND ADDRESS:
Director, Diabetes Clinical Trials 

Program, DPB, Division of Diabetes, 
Endocrinology and Metabolic Diseases, 
NIDDK, National Institutes of Health, 
Westwood Building, Room 628,5333 
Westbard Avenue, Bethesda, Maryland 
20892.

NOTIFICATION PROCEDURES:
To determine if a record exists, write 

to the System Manager listed above. The 
requester must also verify his or her 
identity by providing either a 
notarization of the request or a written 
certification that the requester is who he 
or she claims to be and understands that 
the knowing and willful request for 
acquisition of a record pertaining to an 
individual under false pretenses is a 
criminal offense under the Act, subject 
to a five thousand dollar fine. The 
request should include: (a) Full name, 
and (b) appropriate dates of 
participation.

Individuals who request notification 
of or access to a medical record shall, 
at thé time the request is made, 
designate in writing a responsible 
representative who will be willing to 
review the record and inform the subject 
individual of its contents at the 
representative’s discretion.

A parent or guardian who requests 
notification of, or access to, a child’s/ 
incompetent person’s medical record 
shall designate a family physician or 
other health professional (other than a 
family member) to whom the record, if 
any, will be sent. The parent or guardian 
must verify their relationship to the 
child/incompetent person as well as 
his/her own identity.

RECORD ACCESS PROCEDURES:
Write to the System Manager 

specified above to attain access to 
records and provide the same 
information as is required under the 
Notification Procedures. Requesters 
should also reasonably specify the 
record contents being sought.
Individuals may also request an 
accounting of disclosure of their 
records, if any.

CONTESTING RECORD PROCEDURES:
Contact the System Manager specified 

above and reasonably identify the 
record, specify the information to be 
contested, the corrective action sought, 
and your reasons for requesting the 
correction, along with supporting 
information to show how the record is 
inaccurate, incomplete, untimely or

irrelevant The right to contest records 
is limited to information which is 
incomplete, irrelevant, incorrect, or 
untimely (obsolete).

RECORD SOURCE CATEGORIES:
Subject individual; patient health and 

medical record data; data generated 
from the DCCT; Federal, State and local 
agencies (including the Social Security 
Administration), and if the person is 
deceased, from the National Death 
Index, and/or family members and other 
knowledgeable third persons.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25 -0205  

SYSTEM NAME:
Alcohol, Drug Abuse, and Mental 

Health Epidemiologic and Biometric 
Research Data, HHS/NIH/NIAAA, HHS/ 
NIH/NIDA and HHS/NIH/NIMH.
SECURITY CLASSIFICATION:

None.

SYSTEM LOCATION:
Records are located at the research 

facilities which collect or provide 
research data for this system under 
contract to the agency. Contractors may 
include, but are not limited to, research 
centers, clinics, hospitals, universities, 
research foundations, national 
associations, and coordinating centers. 
Records may also be located at the 
research facilities of the National 
Institute on Alcohol Abuse and 
Alcoholism (NIAAA), the National 
Institute on Drug Abuse (NIDA); and the 
National Institute of Mental Health 
(NIMH). A current list of sites is 
available by writing to the appropriate 
System Manager at the address below.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Individuals who are the subjects of 
research in epidemiologic, clinical, 
methodologic, and longitudinal research 
studies and surveys of mental health 
and alcohol and drug use/abuse and 
mental, alcohol, and/or drug abuse 
disorders. These individuals are 
selected as representative of the general 
adult and/or child population or of 
special groups. Special groups include, 
but are not limited to, normal 
individuals serving as controls; clients 
referred for or receiving medical, mental 
health, and alcohol and/or drug abuse 
related treatment and prevention 
services; providers of services; 
demographic sub-groups as applicable, 
such as age, sex, ethnicity, race, 
occupation, geographic location; and

groups exposed to hypothesized risks, 
such as relatives of individuals who 
have experienced mental health and/or 
alcohol, and/or drug abuse disorders, 
life stresses, or have previous history of 
mental, alcohol, and/or drug abuse 
related illness.

CATEGORIES OF RECORDS IN THE SYSTEM:
The system contains data about the 

individual as relevant to a particular 
research study. Examples include, but 
are not limited to, items about the 
health/mental health and/or alcohol or 
drug consumption patterns of the 
individual; demographic data; social 
security numbers (voluntary); past and 
present life experiences; personality 
characteristics; social functioning; 
utilization of health/mental health, 
alcohol, and/or drug abuse services; 
family history; physiological measures; 
and characteristics and activities of 
health/mental health; alcohol abuse, 
and/or drug abuse care providers.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

Public Health Service Act, sections 
301 and 405 (42 U.S.C. 241, and 284, 
General Research and Investigation 
Authorities); Public Health Service Act, 
sections 301, 302, 303 and title V, parts 
A and B (42 U.S.C. 241, 242, 242(a).
purpose(s):

The purpose of the system of records 
is to collect and maintain databases for 
research activities. Analyses of these 
data involve groups of individuals with 
given characteristics and do not refer to 
special individuals. The generation of 
information and statistical analyses will 
ultimately lead to a better description 
and understanding of mental, alcohol, 
and/or drug abuse disorders, their 
diagnosis, treatment and prevention, 
and the promotion of good physical and 
mental health.

ROUTINE USES OF RECORDS MAINTAINED M THE 
SYSTEM, MCLUDIMG CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. A record may be disclosed for a 
research purpose, when the Department: 
(a) As determined that the use or 
disclosure does not violate legal or 
policy limitations under which the 
record was provided, collected, or 
obtained; e.g., disclosure of alcohol or 
drug abuse patient records will be made 
only in accordance with the restrictions 
of confidentiality statutes and 
regulations 42 U.S.C 290 (dd-3), 42 
U.S.C. 241 and 405, 42 CFR part 2, and 
where applicable, no disclosures will be 
made inconsistent with an authorization 
of confidentiality under 42 U.S.C 242a 
and 42 CFR part 2a; (b) as determined 
that the research purpose (1) cannot be 
reasonably accomplished unless the
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record is provided in individually 
identifiable form, and (2) warrants the 
risk to the privacy of the individual that 
additional exposure of the record might 
bring; (c) has required the recipient to—
(1) establish reasonable administrative, 
technical, and physical safeguards to 
prevent unauthorized use or disclosure 
of the record, and (2) remove or destroy 
the information that identifies the 
individual at the earliest time at which 
removal or destruction can be 
accomplished consistent with the 
purpose of the research project, unless 
the recipient has presented adequate 
justification of a research or health 
nature for retaining such information, 
and (3) make no further use or 
disclosure of the record except—(A) in 
emergency circumstances affecting the 
health or safety of any individual, (B) 
for use in another research project, 
under these same conditions, and with 
written authorization of the Department,
(C) for disclosure to a properly 
identified person for the purpose of an 
audit related to the research project, if 
information that would enable research 
subjects to be identified is removed or 
destroyed at the earliest opportunity 
consistent with the purpose of the audit, 
or (B) when required by law; and (d) has 
secured a written statement attesting to 
the recipient’s understanding of, and 
willingness to abide by, these 
provisions.

2. Disclosure may be made to a 
congressional office from the record of 
an individual in response to a verified 
inquiry from a congressional office 
made at the written request of that 
individual.

3. In the event of litigation, where the 
defendant is (a) the Department, any 
component of the Department, or any 
employee of the Department in his or 
her official capacity; (b) the United 
States where the Department determines 
that the claim, if successful, is likely to 
directly affect the operations of the 
Department or any of its components; or 
(c) any Department employee in his or 
her individual capacity where the 
Justice Department has agreed to 
represent such employee; the 
Department may disclose such records 
as it deems desirable or necessary to the 
Department of Justice to enable that 
Department to present an effective 
defense, provided such disclosure is 
compatible with the purpose for which 
the records were collected (e.g., 
disclosure may be made to the 
Department of Justice or other 
appropriate Federal agencies in 
defending claims against the United 
States when the claim is based upon an 
individual’s mental or physical 
condition and is alleged to have arisen

because of the individual’s participation 
in activities of a Federal Government 
supported research project).

4. The Department contemplates that 
it will contract with a private firm for 
the purpose of collecting, analyzing, 
aggregating, or otherwise refining 
records in this system. Relevant records 
will be disclosed to such contractor. The 
contractor shall be required to maintain 
Privacy Act safeguards with respect to 
such records.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:
storage:

Records may be stored on index cards, 
file folders, computer tapes and disks, 
microfiche, microfilm, and audio and 
video tapes. Normally, the factual data, 
with study code numbers, are stored on 
computer tape or disk, while the key to 
personal identifiers is stored separately, 
without factual data, in paper files.

retrievability:
During data collection stages and 

followup, if any, retrieval by personal 
identifier (e.g., name, social security 
number) (in some studies), or medical 
record number), is necessary. During the 
data analysis stage, data are normally 
retrieved by the variables of interest 
(e.g., diagnosis, age, occupation).

safeguards:
1. A u th o rized  u sers :  Access to 

identifiers and to link files is strictly 
limited to the authorized personnel 
whose duties require such access. 
Procedures for determining authorized 
access to identified data are established 
as appropriate for each location. 
Personnel, including contractor 
personnel, who may be so authorized 
include those directly involved in data 
collection and in the design of research 
studies, e.g., interviewers and 
interviewer supervisors; project 
managers; statisticians involved in 
designing sampling plans.

2. P hysical sa feguards :  Records are 
stored in locked rooms, locked file 
cabinets, and/or secured computer 
facilities. Personal identifiers and link 
files are separated as much as possible 
and stored in locked files. Computer 
data access is limited through the use of 
key words known only to authorized 
personnel.

3. P ro cedu ra l sa fegu a rd s :  Collection 
and maintenance of data is consistent 
with legislation and regulations in the 
protection of human subjects, informed 
consent, confidentiality, and 
confidentiality specific to drug and 
alcohol abuse patients where these 
apply. When an Institute Division or a

contractor provides anonymous data to 
research Scientists for analysis, study 
numbers which can be matched to 
personal identifiers will be eliminated, 
scrambled, or replaced by the agency or 
contractor with random numbers w h ic h  
cannot be matched. Contractors who 
maintain records in this system are 
instructed to make no further disclosure 
of the records. Privacy Act requirements 
are specifically included in contracts for 
survey and research activities related to 
this system. The HHS project directors, 
contract officers, and project officers 
oversee compliance with these 
requirements.

4 . Im plem entation  g u id elin es :  D H H S  
Chapter 45- and supplementary Chapter 
PHS.hf: 45-13 of the General 
Administration Manual and Part 6,
“ADP System Security” of the HHS ADP 
Systems Security Manual.

RETENTION AND DISPOSAL:
Personal identifiers are retained only 

as long as they are needed for the 
purposes of the current research project, 
and for followup studies generated by 
the present study. Removal or disposal 
of identifiers is done according to the 
storage medium (e.g., erase computer 
tape, shred or bum index cards, etc.). A 
staff person designated by the System 
Manager will oversee and will describe 
and confirm the disposal in writing.

SYSTEM MANAGER(S) AND ADDRESS:
Privacy Act Coordinator, National 

Institute of Mental Health, Room 15-81, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland 20857.

Deputy Director, Division of Biometry 
and Epidemiology, National Institute on 
Alcohol Abuse and Alcoholism, Room 
14C-26, Parklawn Building, 5600 
Fishers Lane, Rockville, Maryland 
20857.

Deputy Director, Division of Clinical 
and Prevention Research, National 
Institute on Alcohol Abuse and 
Alcoholism, Room 14C-10, Parklawn 
Building, 5600 Fishers Lane, Rockville, 
Maryland 20857.

Privacy Act Coordinator, National 
Institute on Drug Abuse, Room 10A-42, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland 20857^

NOTIFICATION PROCEDURE:
To determine if a record exists, write 

to the appropriate System Manager at 
the address above. Provide individual’s 
name; current address; date of birth; 
date, place and nature of participation 
in specific research study; name of 
individual or organization 
administering the research study (if 
known); name or description of the 
research study (if known); address at the
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time of participation; and a notarized 
statement by two witnesses attesting to 
the individual’s identity.

record access procedure:
Same as notification procedures. 

Requesters should also reasonably 
specify the record contents being 
s o u g h t  An individual may also request 
an accounting of disclosures of his/her 
record, if any.

An individual who requests 
notification of, or access to, a medical 
record shall, at the time the request is 
made, designate in writing a responsible 
representative who will be willing to 
review the record and inform the subject 
individual of its contents at the 
representative’s discretion.

A parent or guardian who requests 
notification of, or access to, a child’s or 
incompetent person’s medical record 
shall designate a family physician or 
other health professional (other than a 
family member) to whom the record, if 
any, will be sent. The parent or guardian 
must verify relationship to the child or 
incompetent person as well as his or her 
own identity.

CONTESTING RECORD PROCEDURE:
Contact the appropriate official at the 

address specified under System 
Managers) above and reasonably 
identify the record, specify the 
information being contested, and state 
corrective action sought, with 
supporting information to show how the 
record is inaccurate, incomplete, 
untimely, or irrelevant.
RECORD SOURCE CATEGORIES:

The system contains information 
obtained directly from the subject 
individual by interview (face-to-face or 
telephone), by written questionnaire, or 
by other tests, recording devices or 
observations, consistent with legislation 
and regulation regarding informed 
consent and protection of human 
subjects. Information is also obtained 
from other sources, such as health, 
mental health, alcohol, and/or drug 
abuse care providers; relatives; 
guardians; and clinical medical research 
records.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25-0207

SYSTEM NAME:
Subject-Participants in 

Pharmacokinetic Studies on Drugs of 
Abuse, HHS/NIH/NIDA.

SECURITY CLASSIFICATION:
None.

SYSTEM LOCATION:
University of California, San 

Francisco, Langley Port«1 Psychiatric 
Institute, San Francisco, California 
94143.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Normal, healthy adults who 
voluntarily participate in studies on the 
pharmacokinetics of psychoactive drugs 
at Langley Porter Psychiatric Institute, 
during the period September 1987 
through September 1993.

CATEGORIES OF RECORDS IN THE SYSTEM:
Research records on each subject- 

participant contain the following 
information: Name; clinician’s records 
including medical history, laboratory 
test results, physical examinations, 
psychological profile, and drug use 
profile; drug study data including 
records of drugs administered, 
exposures to radioactivity, and drug , 
reactions; and date of study in which 
the subject participated.
AUTHORITY FOR MAINTENANCE OF THE SYSTEM:

Public Health Service Act, sections 
301(a), 503 and 405 (42 U.S.C. 241 and 
284).

purpose(s):
The primary purpose of this system is 

to support research on the 
pharmacokinetics of drugs of abuse. The 
term “pharmacokinetics” refers to the 
manner in which the human body 
processes a drug.

The clinical investigator used data of 
a medical nature that is contained in the 
system to make determinations 
regarding drug dosages and/or 
radiochemical exposures appropriate to 
the individual human subject- 
participants, in order to preserve and 
protect .the health of each. The system 
also provides baseline data for studying 
the drug effects. The Food and Drug 
Administration (FDA) also may use the 
records in routine inspections FDA 
conducts in accordance with its 
responsibilities to develop standards on 
the composition, quality, safety, and 
efficacy of drugs administered to 
humans, and to monitor experimental 
usage of drugs.

ROUTINE USES OF RECORDS MAINTAINED m THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. We may disclose to a congressional 
office the record of an individual in 
response to a verified inquiry from the 
congressional office made at the written 
request of the individual.

2. NIH contractors, use the records in 
this system to accomplish the research 
purpose for which the records are

collected. The contractors are required 
to maintain Privacy Act safeguards with 
respect to such records.
POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:
STORAGE:

The contractor maintains the records 
on paper in file folders.
RETRiEVABILITY:

The contractor indexes and retrieves 
the records by the subject-participant’s 
name.

SAFEGUARDS:
1 . A u th orized  u sers :  Only the contract 

Project Director and his/her research 
team and the Federal Project Officer and 
his/her support staff have access to 
these records.

2. P hysical sa feguards :  The contractor 
keeps all records in a locked metal file 
cabinet in premises with limited 
accessibility. Only the clinical 
investigator (Project Director) has the 
key to the locked files,

3. P rocedural sa fegu a rd s :  Only the 
contract staff have access to the files. 
Persons other than subject participants 
who request individually identifiable 
data from a record,, must provide written 
consent from the subject participant 
permitting the requested disclosure. The 
only exception would be for disclosure 
to persons or organizations permitted by 
the Privacy Act, section 3(B) to obtain 
personally identifiable data.

4. Im plem entation  g u id elin es :  DHHS 
Chapter 45-13 and supplêmentary 
Chapter PHS.hf: 45—13 of the General 
Administration Manual. In addition, the 
contract staff complies with contractor’s 
(School of Medicine of the University of 
North Carolina) standard procedures for 
safeguarding data.
RETENTION AND DISPOSAL!

The records will be kept no later than 
September 1998 (5 years after the 
anticipated completion of the studies). 
At that time, the NIDA project officer 
will authorize in writing the clinical 
investigators to destroy the records by 
shredding or burning.

SYSTEM MANAGER(S) AND ADDRESS:
Project Officer, Pharmacokinetic 

Studies on Drugs of Abuse, Medications 
Development Division, National 
Institute on Drug Abuse, National 
Institutes of Health, Room 11A55, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland 20857.
NOTIFICATION PROCEDURE:

To determine if a record exists, write 
to the system manager listed above. 
Provide the following information:
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Subject-participant’s full name and a 
letter of request (or permission, if tbe 
requester is not the subject-participant) 
with notarized signature of the 
individual who is the subject of the 
record, approximate date(s) of 
experiment(s) in which the individual 
participated, and drug name (if known). 
In addition, an individual who requests 
notification of, or access to, a medical 
record shall, at the time the request is 
made, designate in writing a responsible 
representative who will be willing to 
review the record and inform the subject 
individual of its content at the 
representative’s discretion.

RECORD ACCESS PROCEDURES:
Same as Notification Procedures. 

Requesters should also reasonably 
specify the record contents being 
sought. An individual may also request 
an accounting of disclosures of his/her 
record, if any.

CONTESTINQ RECORD PROCEDURES:
Contact the System Manager at the 

address above and reasonably identify 
the record, specify the information to be 
contested, the corrective action sought, 
with supporting information to show 
how the record is inaccurate, 
incomplete, untimely, or1 irrelevant.

RECORD SOURCE CATEGORIES:
The subject-participants and the 

contractor personnel conducting the 
research studies.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.
09-25 -0208  

SYSTEM NAME:
Drug Abuse Treatment Outcome 

Study (DATOS), HHS/NIH/NIDA.

SECURITY CLASSIFICATION:
None.

SYSTEM LOCATION:
Research Triangle Institute, Center for 

Social Research and Policy Analysis, 
Research Triangle Park, North Carolina 
27709.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Voluntary adult clients of federally 
funded treatment programs, including 
Treatment Alternative Street Crime 
(TASC) Programs of the Department of 
Justice, who requested to be included in 
TOPS from 1979 through 1986. New 
data collected from voluntary adults/ 
adolescent clients of public and private 
funded-treatment programs beginning in 
1991 and will continue through 1995.

CATEGORIES OF RECORDS IN THE SYSTEM:
The categories are: Demographic data, 

treatment outcome data, treatment 
process data, client locator information, 
and personal identifiers (name and 
assigned numerical identifier).

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:
Public Health Service Act, sections 

301 and 405 (42 U.S.C. 241 and 284).

PURPOSE(S):
The purpose of the system is to 

compile information on drug abusers in 
drug abuse treatment programs in order 
to derive information on the treatment 
environments and abusers* behaviors 
and characteristics subsequent to 
treatment. Researchers and drug abuse 
service providers may use the aggregate 
data to address issues and generate 
hypotheses to understand better the 
interactions among the client and 
community.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. Within the restrictions set forth in 
HHS regulations concerning the 
confidentiality of drug abuse patient 
records (42 CFR 2.56), we may disclose 
a record for a research purpose, when 
the Department: (a) Has determined that 
the use or disclosure does not violate 
legal or policy limitations under which 
the record was provided, collected, or 
obtained; (b) has determined that the 
research purpose (1) cannot be 
reasonably accomplished unless the 
record is provided in individually 
identifiable form, and (2) warrants the 
risk to the privacy of the individual that 
additional exposure of the record might 
bring; (c) has required the recipient to 
(1) establish reasonable administrative, 
technical, and physical safeguards to 

- prevent unauthorized use or disclosure 
of the record, (2) remove or destroy the 
information that identifies the 
individual at the earliest time at which 
removal or destruction can be 
accomplished consistent with the 
purpose of the research project, unless 
the recipient has presented adequate 
justification of a research or health 
nature for retaining such information, 
and (3) make no further use or 
disclosure of the record except: (A) In 
emergency circumstances affecting the 
health or safety of any individual, (B) 
for use in another research project, 
under these same conditions, and with 
written authorization of the Department, 
(C) for disclosure to a properly 
identified person for the purpose of an 
audit related to the research project, if  
information that would enable research 
subjects to be identified is removed or

destroyed at the earliest opportunity 
consistent with the purpose of the audit, 
or (D) when required by law; (d) has 
secured a written statement attesting to 
the recipient’s understanding of, and 
willingness to, abide by these 
provisions.

2. The Research Triangle Institute, an 
NIH contractor, uses the records in this 
system to accomplish the research 
purpose for which the records are 
collected. In the event of followup 
studies or continuation studies because 
the contract has been terminated for 
convenience by the Government, we 
may disclose records in this system to 
a subsequent NIH contractor. We would 
require the new contractor to maintain 
Privacy Act safeguards with respect to 
such records.
POLICIES AND PRACTICES FOR STORING,
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:
STORAGE:

Interview forms, magnetic tapes, and 
disks.
retrievability:

Records are indexed and retrieved by 
unique alpha numerical identifier. In 
order to relate the data collected to 
specific individuals, one must use the 
link file discussed under Safeguards.

SAFEGUARDS:
1. A uthorized users: Contractor 

personnel, the agency project officer, 
and agency employees whose duties 
require the use of the information in the 
system.

2. Physical safeguards: The data . 
management task leader, the project 
leader, or the project director provide 
technical supervision of all data 
collection and processing activities. 
Individually identified forms are stored 
in a secure, vault-like room provided for 
this purpose. Authorized personnel 
have access to the room by one locked 
door with controlled entry, i.e., only on 1 
the written authority of the professional 
staff member in charge. Computerized 
records are kept in a vault area with 
limited accession.

3. Procedural safeguards: Because 
some of the data collected in this study, 
such as data on drug use, are sensitive 
and confidential, special safeguards 
have been established. A Certificate of 
Confidentiality has been issued under 
42 CFR part 2a. This authorization 
enables persons engaged in research on 
mental health, including research on the 
use and effect of psychoactive drugs, to 
protect the privacy of research subjects 1 
by withholding the names or other 
identifying characteristics from all 
persons not connected with the conduct
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of the research. Persons so authorized 
may not be compelled in any Federal, 
State, or local civil, criminal, 
administrative, legislative, or other 
proceedings to identify such 
individuals. In addition, these records 
are subject to 42 CFR part 2, the 
Confidentiality of Alcohol and Drug 
Abuse Patient Records Regulations (42 
CFR 2.56), which state: “Where the 
content of patient records has been 
disclosed pursuant to (these regulations) 
for the purpose of conducting scientific 
research * * * information contained 
therein which would directly or 
indirectly identify any patient may not 
be disclosed by the recipient thereof 
either voluntarily or in response to any 
legal process whether Federal or State.“

Another safeguard is that the forms 
containing subject identification 
information for client followup and data 
matching purposes do not include any 
reference to the purpose of the study. 
Identification and location information 
is kept separate from any information 
that would suggest that the respondent 
has been in a drug treatment program.

Information on completed iorms is 
entered immediately on the computer. 
Completed forms and computerized 
data áre released only to authorized 
persons. Only aggregate data are 
provided and used in the preparation of 
necessary and appropriate reports.

A link file system is used. This system 
has three components: (1) Personal 
information, (2) data base information, 
and (3) the link file, which contains 
identifying number pairs which can be 
used to match data with individuals.
The advantage of this system is that the 
data base can be used directly for report 
generation, etc., without the use of 
decrypting subroutines or access to the 
personal information or matching link 
files.

In addition, the computer center being 
utilized has developed an extensive 
security system to protect computer 
account codes and data. This system is 
described in a publication that is 
available from the System Manager 
upon request.

We do not anticipate any disclosure of 
individually identifiable information to 
other persons or organizations within 
the Department of Health and Human 
Services. Nor does the contractor 
provide individually identification 
information to the Department of 
Justice, with which NIDA has a 
cooperative agreement for this study.

4. Im plem entation G uidelines:  We 
used the National Bureau of Standards 
guidelines and Part 6, HHS ADP 
Systems Security Manual, “ADP System 
Security” in developing the computer 
safeguard procedures. Safeguards for

nonautomated records are in accordance 
with DHHS Chapter 45-13 and 
supplementary Chapter PHS.hf: 45-13 
of the General Administration Manual. 
In addition, project staff complies with 
the contractor’s (Research Triangle 
Institute) standard procedures for 
safeguarding data.

The contractor provides only 
aggregate information to NIDA.
RETENTION AND DISPOSAL:

The contractor destroys interview 
forms by shredding or burning 
immediately after contractor staff have 
completed and verified direct entry on 
magnetic tape or disk storage. The 
contractor will destroy individual 
identification and location data by 
shredding or burning, under the explicit 
written authorization of the System 
Manager, which is anticipated to be no 
longer than 5 years after the termination 
of the study unless the information is 
needed for research purposes. We will 
retain aggregate data tapes for research 
purposes. These tapes will not have any 
individually identifiable information. In 
accordance with the NIH Records 
Control Schedule, these tapes will be 
retained for 5 years after completion of 
the project (approximately 2000). At 
that time, the tapes will be retired to the 
Federal Records Center and destroyed 
when they are 10 years old or when they 
are no longer needed for research 
purposes.

SYSTEM MANAGERS AND ADDRESS:
Drug Abuse Treatment Outcome 

Study (DATOS), Project Officer, 
Treatment Services Research Branch, 
Division of Clinical Research, National 
Institute on Drug Abuse, National 
Institutes of Health, Room 10A-30, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland 20857.

NOTIFICATION PROCEDURE:
To determine if a record exists, write 

to the System Manager at the address 
above. An individual may learn if a 
record exists about himself/herself upon 
written request, with notarized 
signature. The request should include, if 
known, name of the researcher, location 
of the research site, approximate date of 
data collection, any alias used, and 
subject identification number.

An individual who requests 
notification of a medical record shall, at 
the time the request is made, designate 
in writing a responsible representative 
who will be willing to review the record 
and inform the subject individual of its 
contents at the representative’s 
discretion.

A parent or legal guardian who 
requests notification of an adolescent’s

record shall designate a family 
physician or other health professional 
(other than a family member) of the 
Division of Clinical Research staff to 
whom the record, if any, will be sent. 
The parent or legal guardian must verify 
in writing the relationship to the 
adolescent as well as his/her own 
identity.

RECORD ACCESS PROCEDURES:
Same as Notification Procedures. 

Requesters should also reasonably 
specify the record contents being 
sought. An individual may also request 
an accounting of disclosures of his/her 
record, if any.

Persons other than subject 
individuals, who request individually 
identifiable data from a record must 
provide written consent from the subject 
individual permitting the requested 
disclosure. The only exception (if not in 
conflict with confidentiality regulations) 
would be for disclosure to persons or 
organizations permitted by the Privacy 
Act, section 3(b), to obtain personally 
identifiable data.

CONTESTING RECORD PROCEDURES:
Contact the official at the address 

specified under Notification Procedures 
above and reasonably identify the 
record, specify the information being 
contested, the corrective action sought, 
with supporting information to show 
how the record is inaccurate, 
incomplete, untimely, or irrelevant.

RECORD SOURCE CATEGORIES:
Research subjects, and staff in 

participating drug abuse treatment 
programs, written clinical evaluations, 
counselors, psychiatrists, 
psychotherapists, family members, 
research assistants, hospitals.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.

09-25 -0210  

SYSTEM NAME:
Shipment Records of Drugs of Abuse 

to Authorized Researchers, HHS/NIH/ 
NIDA.

SECURITY CLASSIFICATION:
None.

SYSTEM LOCATION:
Research Technology Branch,

Division of Basic Research, National 
Institute on Drug Abuse, Room 10A-19, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland 20857.

Research Triangle Institute, Research 
Triangle Park, North Carolina 27709.
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CATEGORIES OF INDIVIDUALS COVERED BY THE
system:

Individual researchers and 
organizations who are registered with 
the Drug Enforcement Administration 
(DEA), Department of Justice (DOJ), 
some since 1966, and who have 
voluntarily submitted documentation to 
the National Institute on Drug Abuse 
(NIDA) in order to obtain, through the 
NIDA Drug Supply Program (DSP), 
drugs of abuse for use in a research 
project.

categories of records in the system:
While the records in this system are 

research project-related, they support 
the eligibility of individual researchers 
to receive drugs of abuse. Types of 
information contained in the records 
are: researcher's name, curriculum vitae, 
research protocol, DEA and (if 
applicable) Nuclear Regulatory 
Commission registration numbers (when 
a radiolabeled compound is requested 
and shipped), business address (location 
of research project) and telephone 
number, summary of research projectfs), 
requests for substance(s), name and 
amount of each compound requested 
and shipped, dates material is shipped 
and received, shipment numbers, and 
order form numbers.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:
Public Health Service Act, sections 

301, and 405 (42 U.S.C. 241 and 284); 
Controlled Substances Act of 1970 (21 
U.S.C. 801 et seq.); Atomic Energy Act 
of 1954, as amended, section 81 (42 
U.S.C 2111); and Energy Reorganization 
Act of 1974, section 201 (42 U.S.C. 
5841). Energy Reorganization Act of 
1974, section 201 (42 U.S.C. 5841).

purpose(s):
To facilitate operation of DSP which 

is a centralized research support service 
through which the United States 
Government supplies to the national 
and international scientific community 
for research purposes, most Schedule I 
and many Schedule II-V controlled and 
noncontrol led substances as specified in 
the Controlled Substances Act (CSA) of 
1970 (21 U.S.C. 801 et seq.); Controlled 
substances are chemicals and other 
substances, and their immediate 
precursors; that the Attorney General 
has determined to have such potential 
for abuse as to warrant regulation under 
the CSA. Some of these substances are 
radiolabeled materials. Radiolabeled 
materials are substances to which a 
small amount of radioactivity is added 
for use in various studies, such as drug 
metabolism and mechanismsof drug 
actions. -

This system of records was 
established to facilitate DSP by enabling 
NIDA:

1. To verify that requests for drugs of 
abuse, some of which are radiolabeled, 
are from authorized individuals/ . 
organizations for use in a research 
project;

2. To verify that the amounts of the 
materials requested by researchers for 
animal, in vivo, and in vitro research are 
justified and available;

3. To supply controlled substances in 
amounts approved by the Food and 
Drag Administration (FDA) to 
researchers conducting research with 
human subjects;

4. To ship these materials securely in 
accordance with CSA and the Atomic 
Energy Act; and

5. To maintain records of these 
transactions.

FDA also may use the records in 
routine inspections in a ex or da nee with 
FDA’s responsibilities to develop 
standards on the composition, safety, 
and efficacy of drugs administered to 
humans, and to monitor experimental 
usage of drugs.
ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

1. We may disclose the record of an 
individual to a congressional office in 
response to a verified inquiry from the 
congressional office made at the written 
request of the individual.

2. We may disclose information to 
DEA, DOJ, to enable DEA to carry out 
its responsibilities as described in the 
Controlled Substances Act of 1970.

3. An NIH contractor routinely uses 
the records in this system to ship 
controlled substances to authorized 
recipients. Such contractor is required 
to maintain Privacy Act safeguards with 
respect to these records.

4. An NIH contractor may have access 
to the records in this system in the 
performance of its software 
modification/correction tasks specified 
in its contract. Such contractor is 
required to maintain Privacy Act 
safeguards with respect to these records.

5. The Department of Health and 
Human Services (HHS1 may disclose 
information from this system of records 
to the Department of Justice, or to a 
court or other tribunal, when (a) HHS, 
or any component thereof; or (b) any 
HHS employee in his or her official 
capacity; or (c) any BHS employee in 
his or her individual capacity where the 
Department of Justice (or HHS, where it 
is authorized to do so) has agreed to 
represent the employee; or (d) the 
United States or any agency thereof 
where HHS determines that the

litigation is likely to affect HHS or any 
of its components, is a party to litigation 
or has an interest in such litigation, and 
HHS determines that the use of such 
records by the Department of Justice, the 
court or other tribunal is relevant and 
necessary to the litigation and would 
help in the effective representation of 
the governmental party, provided 
however, that in each case, HHS 
determines that such disclosure is 
compatible with the purpose for which 
the records were collected.

POLICIES AND PRACTICES FOR STORING, 
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:
STORAGE:

NIDA maintains "hard copy” records 
in file folders and automated records on 
computer disk.

RETRIEV ABILITY:
Authorized NIDA and contractor 

personnel index and retrieve the 
computerized records by a researcher 
code number assigned by a computer 
program at the time a new record is 
established. Authorized NIDA personnel 
index and retrieve "hard copy” records 
by researcher’s name. NIDA maintains a 
computerized, alphabetical cross- 
reference list that matches names arid 
numbers.

SAFEGUARDS:
1. A uthorized users: The Chief, 

Research Technology Branch and his or 
her support staff, program assistant and 
clerk-typist, and the contracts’ project 
directors and their support staffs have 
access to the records.

2. Physical safeguards: The "hard 
copy” records and main computer are 
physically located at the Parklawn 
Building, Rockville, Maryland. The 
computerized records are kept in a room 
with limited admittance. The room is 
locked after working hours. The "hard 
copy” records are stewed in locked file 
cabinets in a room with very limited 
admittance. This room is also locked 
after working hours. The Parklawn 
Building has a 24-hour guard patrol 
service.

3. Procedural safeguards: The 
terminals are housed in a secured work 
area with limited admittance. Contract 
personnel use a password identification 
system to obtain access; NIDA changes 
the passwords periodically.

4. Im plem entation guidelines: DHHS 
Chapter 45-13 and supplementary 
Chapter PHS.hf: 45-13 of the General 
Administration Manual, and Part 6, 
“ADP System Security,” in the HHS 
ADP Systems Security Manual.
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retention and disposal:
NIDA maintains an individual’s 

record for 5 years after the researcher’s 
last request for, or shipment of, a drug 
of abuse. We consider the record 
inactive after that, and erase it from the 
computer disk by a delete routine. The 
delete routine automatically deletes the 
computerized cross-reference as well. 
We destroy the “hard copy” record by 
shredding. The system is checked once 
a year for inactive records.

SYSTEM MANAGER(S) AND ADDRESS:
Project Director, Drug Supply 

Program, Research Technology Branch, 
Division of Basic Research, Room 10A- 
19, Parklawn Building, 5600 Fishers 
Lane, Rockville, Maryland 20857.

NOTIFICATION PROCEDURE:
To determine if a record exists, write 

to the System Manager at the address 
above. An individual may learn if a 
record exists about himself or herself 
upon written request. The request 
should include the researcher’s name 
and business address at the time of last 
shipment The request must be signed in 
ink by the individual researcher. 
Verifiable proof of identity is required.

RECORD ACCESS PROCEDURES:
Same as Notification Procedures. 

Requesters should also reasonably 
specify the record contents being 
sought. An individual may also request 
an accounting of disclosures of his/her 
record, if any.

CONTESTING RECORD PROCEDURES:
Contact the official at the address 

specified under Notification Procedures 
above and reasonably identify the 
record, specify the information being 
contested, the corrective action sought, 
with supporting information to show 
how the record is inaccurate, 
incomplete, untimely, or irrelevant.
RECORD SOURCE CATEGORIES:

Initial source is the individual 
researcher. Some of the DEA registration 
information provided by a researcher is 
verified through a DEA computer check. 
FDA provides information concerning 
type and amount of controlled 
substance(s) to be shipped to an 
individual researcher for research 
projects involving human subjects.

SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None,

09-25-0211 

SYSTEM NAME:
Intramural Research Program Records 

of In- and Out-Patients With Various

Types of Alcohol Abuse and 
Dependence, Relatives of Patients With 
Alcoholism, and Healthy Volunteers, 
HHS/NIH/NIAAA.

SECURITY CLASSIFICATION:
None.

SYSTEM location:
National Institutes of Health, 9000 

Rockville Pike, Bethesda, Maryland 
20892.

A list of specific project sites is 
available from the System Manager.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

In- and out-patients with alcohol 
abuse and dependence, alcohol-induced 
organic brain syndromes; their relatives; 
and healthy volunteers.

CATEGORIES OF RECORDS IN THE SYSTEM:
Research data of wide variety 

including biochemical measures, 
psychophysiological and psychological 
tests, questionnaires, clinical and 
behavioral observations and interviews, 
physical examinations, and 
correspondence.

AUTHORITY FOR MAINTENANCE OF THE SYSTEM:
Public Health Service Act, as 

amended, sections 301 (42 U.S.C. 241) 
and 510 (42 U.S.C. 290bb). These 
sections authorize the conduct of 
general health research and research 
into alcoholism and alcohol abuse.
purpose(s):

These records are used for diagnosis 
and treatment of patients with alcohol 
abuse and dependence and related 
conditions; behavioral research relating 
to the causes, diagnoses, and treatment 
of addictions; and basic research on 
behavioral and biological processes.

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM} INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES:

Records in this system are covered by 
section 527 of the Public Health Service 
Act (42 U.S.C. 290ee-3) and 42 CFR, 
chapter I, subchapter A, part 2, on 
confidentiality of alcohol and drug 
abuse patient records. In accordance 
with these regulations, the records are 
confidential and may only be disclosed 
with the written consent of the patient 
with specific restrictions, and without 
the patient’s consent in the following 
instances: (1) To medical personnel to 
the extent necessary to meet a bona fide 
emergency; (2) to qualified personnel for 
the purpose of conducting scientific 
research; or (3) if authorized by an 
appropriate order of a court of 
competent jurisdiction granted after 
application showing good cause

therefore, after certain considerations, 
and with appropriate safeguards. 
Routine uses of information in this 
system are limited to the following:

1. A record may be disclosed for a 
research purpose, when the Department: 
(a) Has determined that the use or 
disclosure does not violate legal or 
policy limitations under which the 
record was provided, collected, or 
obtained; (b) has determined that the 
research purpose: (1) Cannot be 
reasonably accomplished unless the 
record is provided in individually 
identifiable form, and (2) warrants the 
risk to the privacy of the individual that 
additional exposure of the record might 
bring; (c) has required the recipient to— 
(1) Establish reasonable administrative, 
technical, and physical safeguards to 
prevent unauthorized use or disclosure 
of the record, and (2) remove or destroy 
the information that identifies the 
individual at the earliest time at which 
removal or destruction can be 
accomplished consistent with the 
purpose of the research project, unless 
the recipient has presented adequate 
justification of a research or health 
nature for retaining such information, 
and (3) make no further use or 
disclosure of the record except—(A) in 
emergency circumstances affecting the 
health or safety of any individual, (B) 
for use in another research project, 
under these same conditions, and with 
written authorization of the Department, 
(C) for disclosure to a properly 
identified person for the purpose of an 
audit related to the research project, if 
information that would enable research 
subjects to be identified is removed or 
destroyed at the earliest opportunity 
consistent with the purpose of the audit, 
or (D) when required by law; (d) has 
secured a written statement attesting to 
the recipient’s understanding of, and 
willingness to abide by these provisions.

2. Disclosure may be made to a 
congressional office from the record of 
an individual in response to a verified 
inquiry from the congressional office at 
the written request of that individual, in 
accordance with 42 CFR, chapter I, 
subchapter A, part 2.

policies and practices for storing,
RETRIEVING, ACCESSING, RETAINING, AND 
DISPOSING OF RECORDS IN THE SYSTEM:
storage:

Records may be stored in file folders, 
on index cards, computer tapes and 
disks, microfiche, microfilm and audio 
and video tapes. Normally the factual 
data, with study code numbers, are 
stored on computer tape or disk, while 
the key to personal identifiers is stored 
separately, without factual data, in 
paper files.



6 9 0 4 8 Federal Register / Vol. 58, No. 248 / Wednesday, December 29, 1993 / Notices

RETRIEVABIUTY:
During data collection stages and 

followup, retrieval by personal 
identifier (e.g., name or medical record 
number) is necessary. During the data 
analysis stage, data are normally 
retrieved by variables of interest, e.g., 
age, diagnosis, etc.

SAFEGUARDS:
Measures to prevent unauthorized 

disclosures are implemented as 
appropriate for the particular records 
maintained in each project. Depending 
on the sensitivity of the project, 
additional safeguards may be added.

1. A u th o rized  u sers :  Only NIAAA 
medical and research staff have access 
to these records, as authorized by the 
system manager.

2. P hysical sa fegu a rd s :  Records are 
stored in locked rooms, locked file 
cabinets, and/or secured computer 
facilities, Personal identifiers and link 
codes are separated as much as possible 
and stored in locked files.

3. P ro cedu ra l sa fegu a rd s :  Collection 
and maintenance of data are consistent 
with legislation and regulations for 
protection of human subjects, informed 
consent, confidentiality , and 
confidentiality specific to drug and 
alcohol abuse patients. Computer data 
access is limited through the use of key 
words, a series of account numbers, and 
passwords which are changed 
frequently and known only to 
authorized personnel.

4. Im plem entation  G uidelines :  DHHS 
Chapter 45-13 and supplementary 
Chapter PHS.hf: 45-13 of the General 
Administration Manual, and Part 6, 
“ADP System Security” in the HHS 
Information Resource Management 
Manual.
RETENTION AND DISPOSAL:

Records are held for 5 years after 
completion of the project, retired to a 
Federal Records Center, and 
subsequently disposed of after 10 years.

SYSTEM MANAGERfS) AND ADDRESS:
Clinical Director, Laboratory of 

Clinical Studies, Division of Intramural 
Clinical and Biological Research, 
National Institutes of Health, Building 
10, Room 3B-19, 9000 Rockville Pike, 
Bethesda, Maryland 20892.

NOTIFICATION PROCEDURE:
To determine if a  record exists, write 

to the System Manager at the address 
above. Provide notarized signature as 
proof of identity. The request should 
include as much of the following 
information as possible: (a) Full name; 
(b) nature of illness (if any); (c) title of 
study; (d) name of researcher

conducting study. An individual who 
requests notification of or access to a 
medical/dental record shall, at the time 
the request is made, designate in writing 
a responsible representative who will be 
willing to review the record and inform 
the subject individual of its contents at 
the representative’s discretion. A parent 
or guardian who requests notification of 
child’s/incompetent person’s record 
shall at the time the request is made 
designate a family physician or other 
health professional (other than a family 
member) to whom the record, if any, 
will be sent. The designee will receive 
the record in all cases and upon review 
will determine whether the record 
should be made available to the parent 
or guardian.
RECORD ACCESS PROCEDURES:

Same as notification procedures. 
Requesters should also reasonably 
specify the record contents being 
sought. Individuals may also request an 
accounting of disclosures of their 
records, if any.
CONTESTING RECORD PROCEDURES:

Contact the official at the afldress 
specified under Notification Procedures 
above and reasonably identify the 
record, specify the information being 
contested, and state the corrective 
action sought, with supporting 
information to show how the record is 
inaccurate, incomplete, untimely, or 
irrelevant.
RECORD SOURCE CATEGORIES:

Information gathered from individuals 
under study, either patient or normal 
subject, contract surveys, hospital 
records, medical and nursing staff notes, 
and from Privacy Act system of records 
90-25-0099, “Clinical Research: Patient 
Medical Records, HHS/NIH/CC.”
SYSTEMS EXEMPTED FROM CERTAIN PROVISIONS 
OF THE ACT:

None.
JFR Doc. 93-30424 Filed 12-30-93; 8:45 ami 
BILUNG CODE 4101-01 -P

Centers for Disease Control and 
Prevention

Privacy Act of 1974; Annual 
Publication of Systems of Records

AGENCY: Centers for Disease Control and 
Prevention, HHS.
ACTION: Publication of minor changes to 
notices of systems of records.

SUMMARY: In accordance with the Office 
of Management and Budget Circular No. 
A-130, Appendix I, “Federal Agency 
Responsibilities for Maintaining

Records About Individuals,” the Centers 
for Disease Control and Prevention 
(CDC) is publishing the table of contents 
and minor changes to its notices of 
systems of records.
SUPPLEMENTARY INFORMATION:
CDC has completed the annual review 
of its systems of records and is 
publishing below the table of contents 
and those minor changes which affect 
the public’s right or need to know, such 
as clarification of categories of 
individuals covered by systems, and 
changes in the system location of 
records, or the designation and address 
of system managers.
1. Table of Contents

A. The following CDC active system 
of records was last published in the 
Federal Register, 57 FR 62812, 
December 31,1992:

09-20-0136 Epidemiologic Studies and 
Surveillance of Disease Problems, HHS/ 
CDC/NCID.

B. The following CDC active systems 
of records were last published in 
the Federal Register, 51 FR 42449, 
November 24,1986:

09-20-0000 Cooperative Mycoses Study, 
HHS/CDC/NC1D.

09-20-0001 Certifying Interpreting 
Physician File, HHS/CDC/NIOSH.

09-20-0055 Administrative Files for 
Research/Demonstration and Training 
Grants, and Cooperative Agreements 
Applications, HHS/CDC/PGO.

09-20-0059 Division of Training Mailing 
List, HHS/CDC/NIOSH.

09-20-0089 Studies of Treatment of 
Tuberculosis and Other Mycobacterioses, 
HHS/CDC/NCPS.

09-20-0090 Studies of Testing for 
Tuberculosis and Other Mycobacterioses, 
HHS/CDC/NCPS.

09-20-0096 Records of Tuskegee Study 
Health Benefit Recipients, HHS/CDC/ 
NCPS.

09-20-0102 Alien Mental Waiver Program, 
HHS/CDC/NCPS.

09-20-0103 Alien Tuberculosis Follow-up 
Program, HHS/CDC/HCPS.

09-20-0106 Specimen Handling for 
Testing and Related Data, BHS/DCD/ 
NClD.

09-20-0112 Fellowship Program and Guest 
Researcher Records, HHS/CDC/PMO.

09-20-0113 Epidemic investigation Case 
Records, HHS/CDC/NCID.

09-20-0117 Medical and Test Record 
Results of Individuals Involved in 
NIOSH Laboratory Studies, HHS/CDC/ 
NIOSH.

09-20-0118 Study at Work Sites Where 
Agents Suspected of Being Occupational 
Hazards Exist, HHS/CDC/NIOSH.

09-20-0137 Passport File, HHS/CDC/ 
IHPO.

09-20-0138 Epidemic Intelligence Service 
Officers Files, HHS/CDC/EPO.

09-20-0147 Occupational Health 
Epidemiological Studies, HHS/CDC/ 
NIOSH.
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09-20-0149 Morbidity Studies in Coal 
Mining, Metal and Non-metal Mining 
and General Industry, HHS/CDC/NIOSH.

09-20-0153 Mortality Studies in Coal 
Mining, Metal and Non-metal Mining 
and General Industry, HHS/CDC/NIOSH.

09-20-0154 Medical and Laboratory 
Studies. HHS/CDC/NIOSH.

09-20-0157 Clinical Laboratory Personnel 
Proficiency Test Results (Medicare), 
HHS/CDC/PHPPO.

09-20-0159 Records of Subjects in 
Certification, Testing, Studies of 
Personal Protective Devices, and 
Accident Investigations, HHS/CDC/ 
NIOSH.

09-20-0160 Records of Subjects in Health 
Promotion and Education Studies, HHS/ 
CDC/NCCDPHP.

09-20-0161 Records of Health 
Professionals in Disease Prevention and 
Control Training Programs, HHS/CDC/ 
NCPS.

09-20-0162 Records of Subjects in Agent 
Orange, Vietnam Experience, and 
Selected Cancers Studies, HHS/CDC/ 
NCEH.

C. The following active CDC systems 
were last published in the Federal 
Register, 51 FR 42368, November 
24,1986:

09-20-0163 Applicants for National Center 
for Health Statistics Technical 
Assistance, HHS/CDC/NCHS. (Formerly 
numbered 09-37-0009.)

09-20-0168 Curricula Vitae of Consultants 
to the National Center for Health 
Statistics, HHS/CDC/NCHS. (Formerly 
numbered 09-37-0014.)

09-20-0169 Users of Health Statistics, 
HHS/CDC/NCHS. (Formerly numbered 
09-37-0016.)

D. The following CDC active systems 
were last published in the Federal 
Register, 49 FR 37692, September 
25, 1984:

09-20-0164 Health and Demographic 
Surveys Conducted in Probability 
Samples of the United States Population, 
HHS/CDC/NCHS. (Formerly numbered 
09-37-0010.)

09-20-0165 Health Manpower Inventories 
and Surveys, HHS/CDC/NCHS.
(Formerly number 09-37-0011.)

09-20-0166 Vital Statistics for Births, 
Deaths, Fetal Deaths, Marriages, and 
Divorces Occurring in the United States 
During Each Year, HHS/CDC/NCHS. 
(Formerly numbered 09-37-0012.)

09-20-0167 Health Resources Utilization 
Statistics, HHS/CDC/NCHS. (Formerly 
numbered 09-37-0013.)

2. The Preventive Health 
Amendments of 1992 changed the title 
of the Centers for Disease Control to the 
Centers for Disease Control and 
Prevention. This new organizational 
title represents minor changes in system 
location and system manager and 
address categories of all of CDC’s 
systems. These system notice 
modifications will be shown in this

document in those notices in which 
there are other address changes. The 
next comprehensive republication of 
notices will describe all of CDC’s 
systems in their entirety.

In late October of 1993, the Secretary, 
Department of Health and Human 
Services, approved the establishment of 
the National Immunization Program. 
Elevating the immunization activities of 
CDC from a division level within the 
National Center for Prevention Services 
to a program reporting to the Director, 
CDC, communicates the 
Administration’s support and 
commitment to improving the 
immunization level of children. This 
new organizational title represents 
minor changes in the system location 
and system manager and address 
categories of systems 09-20-0113 and 
09-20-0136, which are shown in their 
proper sequence in Section 3 below.

3. The following systems are amended 
to reflect changes; in the system location 
of records or the system manager and 
address category:

09-20 -0089

SYSTEM NAME:

Studies of Treatment of Tuberculosis 
and Other Mycobacterioses, HHS/CDC/ 
NCPS.

Minor alterations have been made to 
this system notice. The following 
categories are revised in their entirety:
*  *  *  *  *

SYSTEM LOCATION:

Division of Tuberculosis Elimination, 
National Center for Prevention Services, 
Corporate Square, Bldg. 10, Rm. 2208, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333 and Federal Records 
Center, 1557 St. Joseph Avenue, East 
Point, GA 30344.

A list of contractor sites where 
individually identified data are 
currently located is available upon 
request to the system manager.
* * - * * *

SYSTEM MANAGERS) AND ADDRESS:

Director, Division of Tuberculosis 
Elimination, National Center for 
Prevention Services, Corporate Square, 
Bldg. 10, Rm. 2313, MS E10, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA 30333.
*  *  *  *  *

09 -20 -0090  

SYSTEM NAME:

Studies of Testing for Tuberculosis 
and other Mycobacterioses, HHS/CDC/ 
NCPS.

Minor alterations have been made to 
this system notice. The following 
categories are revised in their entirety:
*  *  *  *  *

SYSTEM lo c a tio n :

Division of Tuberculosis Elimination, 
National Center for Prevention Services, 
Corporate Square, Bldg. 10, Rm. 2208, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333 and Federal Records 
Center, 1557 St. Joseph Avenue, East 
Point, GA 30344. 

- . * * * * *

SYSTEM MANAGER(S) AND ADDRESS:

Director, Division of Tuberculosis 
Elimination, National Center for 
Prevention Services, Corporate Square, 
Bldg. 10, Rm. 2313, MS E10, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA 30333. 
* * * * *

0 9 -20 -0096  

SYSTEM NAME:

Records of Tuskegee Study Health 
Benefit Recipients, HHS/CDC/NCPS.

Minor alterations have been made to 
this system notice. The following 
categories are revised in their entirety: 
* * * * *

SYSTEM LOCATION:

National Center for Prevention 
Services, Corporate Square, Bldg. 11, 
Rms. 2117, 2118, Centers for Disease 
Control and Prevention, 1600 Clifton 
Road, NE, Atlanta, GA 30333 and 
Federal Records Center, 1557 St. Joseph 
Avenue, East Point, GA 30344. 
* * * * *

SYSTEM MANAGER(S) AND ADDRESS:

Director, National Center for 
Prevention Services, Corporate Square, 
Bldg. 11, Rm. 2106, MS E07, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA 30333.
* * * * *

0 9 -20 -0102  

SYSTEM NAME:

Alien Mental Waiver Program, HHS/ 
CDC/NCPS.

Minor alterations have been made to 
this system notice. The following 
categories are revised in their entirety: 
* * * * *

SYSTEM lo c a tio n :

Medical Screening Section, Division 
of Quarantine, National Center for 
Prevention Services, Corporate Square, 
Bldg. 10, Rm. 1105, Centers for Disease 
Control and Prevention, 1600 Clifton
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Road, NE, Atlanta, GA 30333 and 
Federal Records Center, 1557 St. Joseph 
Avenue, East Point, GA 30344. 
* * * * *

SYSTEM MANAGER(S) AND ADDRESS:
Director, Division of Quarantine, 

National Center for Prevention Services, 
Corporate Square, Bldg. 10, Rm. 1207, 
MS E03, Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333 
* * * * *

09-20-0103 

SYSTEM NAME:
Alien Tuberculosis Follow-up 

Program, HHS/CDC/NCPS.
Minor alterations have been made to 

this system notice. The following 
categories are revised in their entirety:
* * * * *

SYSTEM LOCATION:
Office of the Director, Division of 

Quarantine, National Center for 
Prevention Services, Corporate Square, 
Bldg. 10, Rm. 1209, Centers for Disease 
Control and Prevention, 1600 Clifton 
Road, NE, Atlanta, GA 30333. 
* * * * *

SYSTEM MANAGER(S) AND ADDRESS:
Director, Division of Quarantine, 

National Center for Prevention Services, 
Corporate Square, Bldg. 10, Rm. 1207, 
MS.E03, Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333. 
* * * * *

09-20-0106 

SYSTEM NAME:
Specimen Handling for Testing and 

Related Data, HHS/CDC/NCID,
Minor alterations have been made to 

this system notice. The following 
categories are revised in their entirety:
* * * * * •

SYSTEM LOCATION:
Material, Data and Specimen 

Handling Section, Scientific Resources 
Program, National Center for Infectious 
Diseases, Bldg. 4, Rm. B35, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA 30333.

San Juan Laboratories, National 
Center for Infectious Diseases, Centers 
for Disease Control and Prevention, San 
Juan, Puerto Rico 00936.

Division of Vector-Borne Infectious 
Diseases, National Center for Infectious 
Diseases, Centers for Disease Control 
and Prevention, Foot Hills Campus, Fort 
Collins, CO 80522 and Federal Records 
Center, 1557 St. Joseph Avenue, East 
Point, GA 30344.

A list of contractor sites where 
individually identifiable data are 
currently located is available upon 
request to the appropriate system 
manager.
* * * * *

SYSTEM MANAGER(S) AND ADDRESS:

Director, National Center for 
Infectious Diseases, Bldg. 1, Rm. 6013, 
MS C l2, Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

Chief, Dengue Branch, Division of 
Vector-Borne Infectious Diseases, San 
Juan Laboratories, National Center for 
Infectious Diseases, Centers for Disease 
Control and Prevention, GPO Box 4532, 
San Juan, Puerto Rico 00936.

Director, Division of Vector-Borne 
Infectious Diseases, National Center for 
Infectious Diseases, Centers for Disease 
Control and Prevention, PO Box 2087 
(Foot Hills Campus), Fort Collins, CO 
80522.

Policy coordination is provided by: 
Associate Director for Management and 
Operations, Bldg. 1, Rm. 2011, MS D15, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.
♦  *  *  9  *

09-20 -0112  

SYSTEM NAME:

Fellowship Program and Guest 
Research Records, HHS/CDC/PMO.

Minor alterations have been made to 
this system notice. The following . 
categories are revised in their entirety:
* * * * *

SYSTEM LOCATION:

Recruitment Branch, Personnel 
Management Office, Bldg. 1, Rm. B237, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333 and National 
Personnel Records Center (Civilian 
Personnel Records), 111 Winnebago 
Street, St. Louis, MO 63118.
* ■ * * * *

SYSTEM MANAGER(S) AND ADDRESS:

Chief, Recruitment Branch, Personnel 
Management Office, Bldg. 1, Rm. 1043, 
MS D45, Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.
* * * * *

09 -20 -0113

SYSTEM NAME:

Epidemic Investigation Case Records, 
HHS/CDC/NCID.

Minor alterations have been made to 
this system notice. The following 
categories are revised in their entirety: i 
* * * * *

SYSTEM LOCATION:
National Center for Infectious 

Diseases, Bldg. 1, Rm. 6013, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA 30333.

Epidemiology Program Office, Bldg, l, 
Rm. 5009, Centers for Disease Control 
and Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

National Center for Prevention 
Services, Corporate Square, Bldg. 11,
Rm. 2106, Centers for Disease Control 
and Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

National Center for Environmental 
Health, Chamblee Bldg. 101, Rm. 3116, 
Centers for Disease Control and 
Prevention, 4770 Buford Highway, NE, 
Atlanta, GA 30341-3724.

National Center for Injury Prevention 
and Control, Koger Davidson Bldg., Rm. 
1078, Centers for Disease Control and 
Prevention, 4770 Buford Highway, NE, 
Atlanta, GA 30341-3724.

National Immunization Program, 
Corporate Square, Bldg, 12, Rm. 5113, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333 and Federal Records 
Center, 1557 St. Joseph Avenue; East 
Point, GA 30344.
* * * *

SYSTEM MANAGER(S) AND ADDRESS:
Director, National Center for 

Infectious Diseases, Bldg. 1, Rm. 6013, 
MS C12, Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

Director, Epidemiology Program 
Office, Bldg. 1, Rm. 5009, MS C08, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

Director, National Center for 
Prevention Services, Corporate Square, 
Bldg. 11, Rm. 2106, MS E07, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA30333.

Director, National Center for 
Environmental Heajth, Chamblee Bldg. 
101, Rm. 3116, MS F29, Centers for 
Disease Control and Prevention, 4770 
Buford Highway, NE, Atlanta, GA 
30341-3724.

Director, National Center for Injury 
Prevention and Control, Koger Davidson 
Bldg., Rm. 1078, MS F36, Centers for 
Disease Control and Prevention, 4770 
Buford Highway, NE, Atlanta, GA 
30341-3724.

Director, National Immunization 
Program, Corporate Square, Bldg. 12, 
Rm. 5113, MS E05, Centers for Disease
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* Control and Prevention, 1600 Clifton 
Road, NE, Atlanta, GA 30333.

Policy coordination is provided by: 
Associate Director for Management and 
Operations, Bldg. 1, Rm. 2011, MS D15, 
Centers for Disease Control and 
prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.
* *  *■  *  *

09-20-0136 

SYSTEM NAME:

Epidemiologic Studies and 
Surveillance of Disease Problems, HHS/ 
CDC/NCID.

Minor alterations have been made to 
this system notice. The following 
categories are revised in their entirety:
* *  *  *  *

SYSTEM lo c a tio n :

National Center for Infectious 
Diseases, Bldg. 1, Rm. 6013, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA 30333.

San Juan Laboratories, National 
Center for Infectious Diseases, Centers 
for Disease Control and Prevention, San 
Juan, Puerto Rico 00936.

National Center for Prevention 
Services, Corporate Square, Bldg. 11,
Rm. 2106, Centers for Disease Control 
and Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

National Center for Environmental 
Health, Chamblee Bldg. 101, Rm. 3116, 
Centers for Disease Control and 
Prevention, 4770 Buford Highway, NE, 
Atlanta, GA 30341-3724.

National Center for Injury Prevention 
and Control, Koger Davidson Bldg., Rm. 
1078, Centers for Disease Control and 
Prevention, 4770 Buford Highway, NE, 
Atlanta, GA 30341-3724.

Epidemiology Program Office, Bldg. 1, 
Rm. 5009, Centers for Disease Control 
and Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

Public Health Practice Program Office, 
Executive Park, Bldg. 24, Rm. 110, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

National Center for Chronic Disease 
Prevention and Health Promotion, 
Rhodes Bldg., Rm. 4000, Centers for 
Disease Control and Prevention, 4770 
Buford Highway, NE, Atlanta, GA 
30341-3724.

National Immunization Program, 
Corporate Square, Bldg. 12, Rm. 5113, 
Centers for Disease Control and . 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333 and Federal Records 
Centers, 1557 St. Joseph Avenue, East 
Point, GA 30344.

A list of contractor sites where 
individually identifiable data a re '

currently located is available upon 
request to the appropriate system 
manager.
*  *  *  *  *

*  SYSTEM MANAGER(S) AND ADDRES§:

Director, National Center for 
Infectious Diseases, Bldg. 1, Rm. 6013, 
MS C12, Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

Director, National Center for 
Prevention Services, Corporate Square, 
Bldg. 11, Rm. 2106, MS E07, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA 30333.

Director, National Center for 
Environmental Health, Chamblee Bldg. 
101, Rm. 3116, MS F29, Centers for 
Disease Control and Prevention, 4770 
Buford Highway, NE, Atlanta, GA 
30341-3724.

Director, National Center for Injury/ 
Prevention and Control, Koger Davidson 
Bldg., Rm. 1078, MS F36, Centers for 
Disease Control and Prevention, 4770 
Buford Highway, NE, Atlanta, GA 
30341-3724.

Director, Epidemiology Program 
Office, Bldg; 1, Rm. 5009, MS C08, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

Director, Public Health Practice 
Program Office, Executive Park, Bldg.
24, Rm. 110, MS E20, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA 30333.

Director, National Center for Chronic 
Disease Prevention and Health 
Promotion, Rhodes Bldg., Rm. 4000, MS 
K40, Centers for Disease Control and 
Prevention, 4770 Buford Highway, NE, 
Atlanta, GA 30341-3724.

Director, National Immunization 
Program, Corporate Square, Bldg. 12,
Rm. 5113, MS E05, Centers for Disease 
Control and Prevention, 1600 Clifton 
Road, NE, Atlanta, GA 30333.

Policy coordination is provided by: 
Associate Director for Management and 
Operations, Bldg. 1, Rm. 2011, MS D15, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.
*  *  *  *  *

09-20 -0157  

SYSTEM NAME:

Clinical Laboratory Personnel 
Proficiency Test Results (Medicare), 
HHS/ CDC/PHPPO.

Minor alterations have been made to 
this system notice. The following 
categories are revised in their entirety:
*  *  *  *  *

SYSTEM LOCATION:

Public Health Practice Program Office, 
Chamblee Bldg. 102, Rm. 2401, Centers 
for Disease Control and Prevention,
4770 Buford Highway, NE, Atlanta, GA 
30341-3724.
* * * * *

SYSTEM MANAGER(S) AND ADDRESS:
Director, Public Health Practice v- 

Program Office, Executive Park, Bldg.
24, Rm. 110, MS E20, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA 30333. 
* * * * *

09-20-0161 

SYSTEM NAME:

Records of Health Professionals in 
Disease Prevention and Control Training 
Programs, HHS/CDC/NCPS.

Minor alterations have been made to 
this system notice. The following 
categories are revised in their entirety:
* * * * *

SYSTEM LOCATION:

National Center for Prevention 
Services, Corporate Square, Bldg. 12,
Rm. 3308, Centers for Disease Control 
and Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.

Public Health Practice Program Office, 
Bldg. 2, Rm. B50, Centers for Disease 
Control and Prevention, 1600 Clifton 
Road, NE, Atlanta, GA 30333.

Division of Health Education, 
Executive Park, Bldg. 4, Agency for 
Toxic Substances and Disease Registry, 
1600 Clifton Road, NE, Atlanta, GA 
30333 and Federal kecords Center, 1557 
St. Joseph Avenue, East Point, GA 
30344.

A list of contractor sites where 
individually identifiable data are 
currently located is available upon 
request to the system manager.
* . . *  *  *  *

SYSTEM MANAGER(S) AND ADDRESS:
Director, National Center for 

Prevention Services, Corporate Square, 
Bldg. 11, Rm. 2106, MS E07, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, Ga 30333.

Director, Public Health Practice 
Program Office, Executive Park, Bldg.
24, Rm. 110, MS E20, Centers for 
Disease Control and Prevention, 1600 
Clifton Road, NE, Atlanta, GA 30333.

Director* Division of Health 
Education, Executive Park, Bldg. 4, Rm. 
2220D, MS E33, Agency for Toxic 
Substances and Disease Registry, 1600 
Clifton Road, NE, Atlanta, GA 30333.

Policy coordination is provided by: 
Associate Director for Management and 
Operations, Bldg. 1, Rm. 2011, MS D15,
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Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE, 
Atlanta, GA 30333.
*  , *  *  *  *

09-20 -0162

SYSTEM NAME:

Records of Subjects in Agent Orange, 
Vietnam Experience, and Selected 
Cancers Studies, HHS/CDC/NCEH.

Minor alterations have been made to 
this system notice. The following 
categories are revised in their entirety:
* * * * *

s y s te m  lo c a tio n :

National Center for Environmental 
Health, Chamblee Bldg. 101, Rm. G336, 
Centers for Disease Control and 
Prevention, 4770 Buford Highway, NE, 
Atlanta, GA 30341-3724 and Federal 
Records Center, 1557 St. Joseph Avenue, 
East Point, GA 30344.

Data are located at contractor sites as 
data are collected. A list of contractor 
sites where individually identifiable 
data are currently located is available 
upon request to the appropriate system 
manager.
* * * * *

SYSTEM MANAGER(S) AND ADDRESS:

Director, National Center for 
Environmental Health, Chamblee Bldg. 
101, Rm. 3116, MS F29, Centers for 
Disease Control and Prevention, 4770 
Buford Highway, NE, Atlanta, GA 
30341-3724.
*  *  *  ft  ft

4. The Department of Energy (DOE) 
effected a Memorandum of 
Understanding with the Department of 
Health and Human Services (HHS) to 
transfer its analytic epidemiology 
research program to HHS. The National 
Institute for Occupational Safety and 
Health and the National Center for 
Environmental Health within the 
Centers for Disease Control and 
Prevention have responsibility for 
epidemiologic studies, including 
laboratory analysis, of workers exposed 
to radiation and other physical and 
chemical hazards at DOE facilities. 
These are workers who have been 
employed by DOE and its predecessor 
agencies and their contractors at 111 
sites in over 30 states since the early 
1940’s. Accordingly, the following 
system notices have been updated to 
clarify and more accurately describe the 
categories of individuals section within 
the affected systems:

09-20 -0136  

SYSTEM NAME:
Epidemiologic Studies and 

Surveillance of Disease Problems, HHS/ 
CDC/NCID.

Minor alterations have been made to 
this system notice. The following 
category is revised in its entirety:
* * * * *

CATEGORIES OF INDIVIDUALS COVERED BY THE
s y s te m :

Adults and children with diseases 
and other preventable conditions of 
public health significance; also included 
are control group participants. Workers 
employed by the Department of Energy 
and its predecessor agencies and their 
contractors are also included.
* * * * * *

09-20 -0147  

SYSTEM NAME:
Occupational Health Epidemiological 

Studies, HHS/CDC/NIOSH.
Minor alterations have been made to 

this system notice. The following 
category is revised in its entirety:
* . * * * *

CATEGORIES OF INDIVIDUALS COVERED BY THE
s y s te m :

Working populations exposed to 
physical and/or chemical agents that 
may damage the human body in any 
way. Some examples are: (1) Organic 
carcinogens, (2) inorganic carcinogens, 
(3) mucosal or dermal irritants, (4) 
fibrogenic materials, (5) acute toxic 
agents including sensitizing agents, (6) 
neurotoxic agents, (7) mutagenic (male 
and female) and teratogenic agents, (8) 
bio*accumulating non-carcinogen 
agents, and (9) chronic vascular disease- 
causing agents. Also included are those 
individuals in the general population 
who have been selected as control 
groups. Workers employed by the 
Department of Energy and its 
predecessor agencies and their 
contractors are also included.
*  *  *  *  *

Dated: November T, 1993.
R obert L. Foster,
Acting Associate Director for Management 
and Operations, Centers for Disease Control 
and Prevention (CDC).
(FR Doc. 93-27226 Filed 12-28-93; 8:45 ami 
BILLING CODE 4160-18-P

Health Resources and Services  
Adm inistration

P rivacy A ct o f 1974; Annual 
Publication of System s o f Records

AGENCY: Department of Health and 
Human Services; Puhlic Health Service

(PHS); Health Resources and Services 
Administration (HRSA).
ACTION: Publication of minor changes to 
systems of records notices.

# — —— — -—— — — ——  ——*  
SUMMARY: In accordance with Office of 
Management and Budget Circular No. 
A-130, Appendix I, “Federal Agency 
Responsibilities for Maintaining 
Records About Individuals,” HRSA is 
publishing minor changes to its notices 
of systems of records.
SUPPLEMENTARY INFORMATION: HRSA has 
completed the annual review of its 
systems of records and is publishing 
below those minor changes which affect 
the public’s right or need to know, such 
as system deletions, title changes, and 
changes in the system location of 
records, or the addresses of systems 
managers.

1. HRSA has added the following 
systems of records since the last annual 
review:
09-15-0058 Faculty Loan Repayment 

Program HHS/HRSA/BHPr. 57 FR 60325- 
60327, December 18,1992.

09-15-0059 Health Resources and S e r v ic e s  
Administration Correspondence Control 
System, HHS/HRSA/OA. 58 FR 36972- 
36974, July 9,1993.
2. New routine users were added to 

the following systems:
09-15-0044 Health Education Assistance 

Loan Program (HEAL) Loan Control Master 
File, HHS/HRSA/BHPr. 58 FR 16537, 
March 29,1993.

09-15-0058 Faculty Loan Repayment 
Program, HHS/HRSA/BHPr. 58 FR 12589. 
March 5,1993.
3. The following system of records 

was altered:
09-15-0037 Public Health Service (PHS) and 

National Health Service Corps (NHSC) 
Scholarship/Loan Repayment Participants 
Records System, HHS/HRSA/BPHC. 58 FR 
12968-12973, March 8,1993.
4. The following system of records has 

been deleted:
09-15-0008 Emergency Non-PHS Treatment 

Authorization File, HHS/HRSA/BPHC. 
This system has not been used since the 
Public Health Service hospitals and c lin ic s  
were closed in 1981. Records that were in 
that system are now included in system of 
records 09-15-0029 PHS Beneficiary- 
Contract Medical/Health Càre Records, 
HHS/HRSA/BPHC.
5. Other minor system-notice changes 

affecting individual categories are
i published below.

Dated: November 8,1993.
James A. Walsh,
Associate Administrator for Operations and 
Management.

Table of Contents
The following table of contents lists 

all currently active Privacy Act systems
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of records maintained by the Health
Resources and Services Administration:
09-15-0001 Division of Federal 

Occupational Health Medical and 
Counseling Records, HHS/HRSA/BPHC.

09-15-0002 Record of Patients’ Personal 
Valuables and Monies, HHS/HRSA/BPHC.

09-15-0003 Contract Physicians and 
Consultants, HHS/HRSA/BPHC.

09-15—0004 Federal Employee Occupational 
Health Data System, HHS/HRSA/BPHC.

09-15-0007 Patients Medical Records 
System PHS Hospitals/Clinics, HHS/ 
HRSA/BPHC

09-15-0022 Accounts Receivable, HHS/ 
HRSA/OA.

09-15-0026 Medical Fellowships and 
Educational Loans, HHS/HRSA/OA.

09-15—0028 PHS Clinical Affiliation Trainee 
Records, HHS/HRSA/BPHC.

09-15-0029 PHS Beneficiary-Contract 
Medical/Health Care Records, HHS/HRSA/ 
BPHC.

09-15-0037 Public Health Service (PHS) and 
National Health Service Corps (NHSC) 
Scholarship/Loan Repayment Participant 
Records System, HHS/HRSA/BPHC

09-15-0038 Disability Claims of the Nursing 
Student Loan Program, HHS/HRSA/BPHC.

09-15-0039 Disability Claims in the Health 
Professions Student Loan Program, HHS/ 
HRSÀ/BHPr.

09-15-0040 Health Professions Student Loan 
Repayment Program, HHS/HRSA/BHPr.

09-15-0041 Health Professions Student Loan 
Cancellation, HHS/HRSA/BHPr.

09-15-0042 Physician Shortage Area 
Scholarship Program, HHS/HRSA/BPHC.

09-15-0043 Cuban Loan Program, HHS/ 
HRSA/OA.

09-15-0044 Health Educational Assistance 
Loan Program (HEAL) Loan Control Master 
File. HHS/HRSA/BHPr.

09-15-0045 Health Resources and Services 
Administration Loan Repayment/Debt 
Management Records Systems, HHS/ 
HRSA/OA.

09-15-0046 Health Professions Planning and 
Evaluation, HHS/HRSA/OA.

09-15-0052 Nurse Practitioner and Nurse 
Midwifery Traineeship Program. HHS/ 
HRSA/BHPr.

09-15-0054 National Practitioner Data Bank 
for Adverse Information on Physicians and 
Other Health Care Practitioners, HHS/ 
HRSA/BHPr.

09-15-0055 Organ Procurement and 
Transplantation Network (OPTN) Data 
System, HHS/HRSA/BHRD.

09-15-0056 National Vaccine Injury 
Compensation Program, HHS/HRSA/BHPr.

09-15-0057 Scholarships for the 
Undergraduate Education of Professional 
Nurses Grant Programs, HHS/HRSA/BHPr.

09-15-0058 Faculty Loan Repayment 
Program, HHS/HRSA/BHPr.

09-15-0059 Health Resources and Services 
Administration Correspondence Control 
System, HHS/HRSA/OA.

Changes 

09-15-001 

SYSTEM NAME:

Division of Federal Occupational 
Health Medical and Counseling 
Records, HHS/HRSA/BPHC.

Minor changes have been made to this 
system. In addition to the System Name, 
the following categories should be 
revised:
* * * * *

SYSTEM LOCATION:
A current list of health and 

counseling unit sites is available by 
writing to the System Manager at the 
address below.

Data are occasionally located at 
medical laboratories, medical 
consultants, or computer processing 
firm sites. A list of sites where 
individually identifiable data is 
currently located is available upon 
request to the System Manager.

CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM:

Federal employees seen in health 
units under agreements with the 
Division of Federal Occupational Health 
(PHS/DFOH) and individuals examined/ 
treated/counseled by PHS/DFOH staff 
and health professionals under contract 
to PHS/DFOH.
* * * * *

ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSE OF SUCH USES:
* * * * *

2. In the event of a change in 
sponsorship of a PHS/DFOH health unit 
or in the case of a mass transfer of 
employees covered by a PHS/DFOH 
health unit to one served by a 
nondepartmental organization, the 
health records will be transferred to the 
custodianship of the new organization, 
with the approval of PHS/DFOH.
* * * * *

SAFEGUARDS:
1. A uthorized users: DFOH Health 

Unit personnel, physicians, nurses, and 
other allied health professionals.

2. Physical safeguards: All users of 
personal information in connection with 
the performance of their jobs protect 
information from the public view and 
from unauthorized personnel entering 
an unsupervised office. Access to 
records is strictly limited to those staff 
members trained in accordance with the 
DFOH Manual of Operations. Patient- 
authorized release of records to a third 
party will only be accomplished when 
the third party has a suitable system of 
records, such as those meeting the

requirements of 5 CFR part 293, 
designed to minimize unauthorized 
access. Contractors are required to 
maintain confidentiality safeguards with 
respect to these records. These 
safeguards are in accordance with 
DHHS Chapter 45-13 and 
supplementary Chapter PHS.hf: 45-13 
of the General Administration Manual.
* * * * *

n
SYSTEM MANAGER(S) AND ADDRESS:

Director, Division of Federal 
Occupational Health, Bureau of Primary 
Health Care, Health Resources and 
Services Administration, 3rd Floor,
West Tower Building, 4530 East West 
Highway, Rockville, MD 20857. 
* * * * *

09 -15 -0002  

SYSTEM NAME:

Record of Patient’s Personal Valuables 
and Monies, HHS/HRSA/BPHC.

A minor change has been made to this 
system. The following category should 
be revised:
* * * * *

RETENTION AND DISPOSAL:

Number of years held: Until audited 
by HHS Audit Agency. How destroyed: 
Incinerator or shredding. 
* * * * *

09-15 -0003  

SYSTEM NAME:

Contract Physicians and Consultants, 
HHS/HRSA/BPHC.

Minor changes have been made to this 
system. The following categories should 
be revised..
*  *  *  *  *

SYSTEM LOCATION:

Gillis W. Long Hansen’s Disease 
Center, Carville, LA 70721. 
* * * * *

SYSTEM MANAGER(S) AND ADDRESS:
General Services Officer, Gillis W.

Long Hansen’s Disease Center, Carville, 
LA 70721.
* * * * *'

09-15 -0004  

SYSTEM NAME:

Federal Occupational Health Data 
System, HHS/HRSA/BPHC. Minor 
changes have been made to this system.

In addition to the System Name, the 
following categories should be revised:
* * * * *

SYSTEM l o c a tio n :

Division of Federal Occupational 
Health, Bureau of Primary Health Care,
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3rd Floor., West Tower Building, 4338 
East West Highway Bethesda,
Maryland, MAILING ADDRESS-3rd 
Floor, West Tower Building, 4350 East 
West Highway, Rockville, MD 20857. 
* * * * *

SAFEGUARDS:
1  Authorized Users: DFOH 

personnel, service provision site 
physicians, nurses, and other allied 
health professionals with a need to 
know.
* * • * . *-

SYSTEM MANAGEft(S) AND ADDRESS:

Director, Division of Federal 
Occupational Heakh, Bureau of Primary 
Health Care, Heakh Resources and 
Service Administration, 3rd Floor, West 
Tower Building, 4350 East West 
Highway, Bethesda, Maryland.
MAILING ADDRESS; 3rd Floor, West 
Tower Building, 4350 East West 
Highway, Rockville, MD 20857.
* * * * *

09 -15 -0007  »

SYSTEM NAME:
Patients Medical Records System PHS 

Hospitals/Climics, HI IS/HRS A/BPHC.
A minor change has been made to this 

system. The following category should 
be revised.

. *  ' *  *  - *  - it

A p p en d ix  1

B. Successor Organizations
it it it . it

Director, Johns Hopkins Medical Service, 
3100 Wyman Park Drive, Baltimore, MD 
21211.

Director, Brighton Marine Public Health 
Center, 77 Warren Street, Boston, MA 02135.

Administrator, Lutheran Medical Center, 
2609 Franklin Boulevard, Cleveland, OH 
44114.

Director, Hospital of St. John, 2050 Space 
Park Drive, Nassau Bay, TX 77QS8.

Administrator, Martins Point Health 
Center, 331 Veranda Street, Portland, ME 
04103*

Officer-in-Charge, LLS. Army SL Louis 
Outpatient Clinic, 1520 Market Street, SL 
Louis, MO 63103.

Director, Pacific Medical Center, 1200 12th 
Avenue South, Seattle, WA 98114.

Director, Baley Seton Hospital, Bay Street 
and Vanderbilt Avenue, Staten Island, NY 
10304.
it ■ ir- ' *  *■  *

09 -15 -0037  

SYSTEM NAME:

Public Health Service (PHS) and 
National Health Service Corps (NHSC) 
Scholarship/Loan Repayment 
Participants Records System, HHS/ 
HRSA/BPHC.

Minor changes have been made to this 
system, The following categories should 
be revised:
*  *  *  *  *

SYSTEM LOCATION:
Division of Scholarships and Loan 

Repayments, Bureau of Primary Health 
Care, Health Resources and Services 
Administration (HRSA), 10th Floor,
West Tower Building, 4350 East West 
Highway, Bethesda, Maryland.

Division of National Health Service 
Corps, Bureau of Primary Health Care, 
HRSA, 8th Floor, West Tower Building, 
4350 East West Highway, Bethesda, 
Maryland,

Parklawn Computer Center, 5600 
Fishers Lane, Room 2A—53, Rockville, 
MD 20857,

Washington National Records Center, 
4205 Suitland Road, Suit land, MD 
20409.

PHS Health Data Center, Gillis W. 
Long Hansen’s Disease Center, Carville, 
LA 70721.

Records are also located at contractor 
sites. A list of contractor sites where 
individually identifiable data are 
currently located is available upon 
request to the Policy-Coord mating 
Official at that individual’s address 
shown in the “System Managers) and 
Address’’ section of this notice.

Partial records are also located at 
Department of Health and Human 
Services (HHS) regional offices. A list of 
regional offices where individually 
identifiable data are currently located is 
available upon request to the Policy- 
Coordinating Official.
it it ir it *

RETENTION AND DISPOSAL:
Applications of indi viduals not 

selected for participation in a 
scholarship program are retained tor six 
months, then destroyed by shredding. 
Applications, contracts, and other 
records of NHSC scholarship recipients 
are retained through the completion or 
other disposition of the scholarship 
service obligation, then sent to the 
Federal Records Center for an additional 
15-year retention period and destroyed 
in accordance with Federal Records 
Center disposition standards.
Automated historical tapes are sent to a 
Federal Records Center and the initial 
records are destroyed in accordance 
with the HRSA Records Control 
Schedule.
*  . *  it- -

SYSTEM MANAGERS) AND ADDRESS:
Policy-Coordinating Official: Director, 

Bureau of Primary Health Care (BPHC), 
Health Resources and Services 
Administration (HRSA}, 11th Floor,

West Tower Building, 4350 East West 
Highway, Rockville, MD 29857.

Scholarship Applicants/Recipients: 
Director, Division of Scholarships and 
Loan Repayments, BPHC, HRSA, 10th 
Floor, West Tower Building, 4350 East 
West Highway, Rockville, MD 20857.

Placement/Assignment: Director, 
Division of National Health Service 
Corps, BPHC, HRSA, 8th Floor, West 
Tower Building, 4350 East West 
Highway, Rockville, MD 20857. 
* * * * *

09-15 -0038  

SYSTEM NAME:
Disability Claims of the Nursing 

Student Loan Program, HHS/HRSA/ 
BHPr.

A minor change has been made to this 
system. The following category should 
be revised:
it it it it it

SYSTEM lo c a tio n :
Division of Student Assistance, 

Bureau of Health Professions, Health 
Resources and Services Administration, 
5600 Fishers Lane, Room 8-34, 
Rockville, MD 20857.

Washington National Records Center,
4204 Suitland Road, Suitland, MD 
20409,
*  it - it *  it

09 -15 -0042  

SYSTEM NAME:
Physician Shortage Area Scholarship 

Program, HHS/HRSA/BFHC. Minor 
changes have been made to this system.

The following categories should be 
revised:

★  it ir

SYSTEM LOCATION:
Division of Scholarships and Loan 

Repayments, Bureau of Primary Health 
Care, Health Resources and Services 
Administration, 10th Floor, West Tower 
Building, 4350 East West Highway, 
Bethesda, Maryland.

Parklawn Computer Center, 5600 
Fishers Lane, Room 2A-53, Rockville, 
MD 20857.

Washington National Records Center,
4205 Suitland Road, Suitland, MD 
20409.

PHS Health Data Center, Gillis W. 
Long Hansen’s Disease Center, Carville, 
LA 7072L
V  it ★  it- it

STORAGE:
Fife folders and Model 204 Data Base.

*  it  /*• i t

SYSTEM MANAGERS) AND AGGRESS:
Director, Di vision of Scholarships an d  

Loan Repayments, Bureau of Primary
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Health Care, Health Resources and 
Services Administration, 10th Floor, 
West Tower Building, 4350 East West 
Highway, Bethesda, Maryland.
MAILING ADDRESS: 10th Floor, West 
Tower Building, 4350 East West 
Highway, Bethesda, Maryland.
MAILING ADDRESS: 10th Floor, West 
Tower Building, 4350 East West 
Highway, Rockville, MD 20857.
*  *  *  *  *

09-15-0044

SYSTEM NAME:

Health Educational Assistance Loan 
Program (HEAL) Loan Control Master 
File, HHS/HRSA/BHPr.

Minor changes have been made to this 
system. The following categories should 
be revised:
★  k  k  k  *

AUTHORITY FOR MAINTENANCE OF THE SYSTEM: 

Sections 727 and 728 of the Public 
Health Service Act, as amended (42 
U.S.C. 294), which authorizes the 
establishment of a federal program of 
student loan assistance;

Section 739 of the Public Health 
Service Act, as amended (42 U.S.C. 
2941), which directs the Secretary to 
require institutions to provide 
information for each student who has a 
loan;

Debt Collection Act of 1982 (5 U.S.C. 
5514 note);

Section 222 of the Health Professions 
Training Assistance Act of 1985 (50 
U.S.C. App. 462 note) which provides 
for a study on compliance with the 
Selective Service Act; and 

Section 709 of the Health Professions 
Education Extension amendments of 
1992 (42 U.S.C. 292) which authorizes 
disclosure and publication of HEAL 
defaulters.
* * * * *

SYSTEM MANAGER(S) AND ADDRESS:

Chief, HEAL Branch, Division of 
Student Assistance, Bureau of Health 
Professions, Health Resources and 
Services Administration, 5600 Fishers 
Lane, Room 8-29, Rockville, MD 20857.
* * * ' * *

09-15-0045  

SYSTEM NAME:

Health Resources and Services 
Administration Loan Repayment/Debt 
Management Records System, HHS/ 
HRSA/OA.

A minor change has been made to this 
system. The following category should 
be revised:
* * * * *

SYSTEM LOCATION:

Division of Fiscal Services, Office of 
the Administrator, Health Resources 
and Services Administration (HRSA), 
5600 Fishers Lane, Room 16-05, 
Rockville, MD 20857.

Bureau of Health Professions, HRSA, 
5600 Fishers Lane, Room 8-05, 
Rockville, MD 20857.

Bureau of Primary Health Care, 
HRSA, 14th Floor, West Tower 
Building, 4350 East West Highway, 
Bethescyi, Maryland.

Indian Health Service, 5600 Fishers 
Lane, Room 6-05, Rockville, MD 20857.

Grants Management Branch, National 
Institute on Drug Abuse, 5600 Fishers 
Lane, Room 10—25, Rockville, MD 
20857.

Grants Management Branch, National 
Institute on Alcohol Abuse and 
Alcoholism, 5600 Fishers Lane, Room 
16-86, Rockville, MD 20857.

Grants Management Branch, OPS, 
National Institute of Mental Health, 
5600 Fishers Lane, Room 7C-23, 
Rockville, MD 20857.

Federal Assistance Accounting 
Branch, Division of Financial 
Management, National Institutes of 
Health, Building 31, Room B1B04, 9000 
Rockville Pike, Bethesda, MD 20892.

Washington National Records Center, 
4205 Suitland Road, Suitland, MD 
20409.
* * * * *

09-1 5 -0 0 4 6  

SYSTEM NAME:

Health Professions Planning and 
Evaluation, HHS/HRSA/OA.

A minor change has been made to this 
system. The following category should 
be revised:
* * * * *

SYSTEM MANAQER(S) AND LOCATION:

Deputy Director, Division of 
Information and Analysis, Office of 
Planning, Evaluation and Legislation, 
HRSA, 5600 Fishers Lane, Room 14-36, 
Rockville, MD 20857. 
* * * * *

0 9 -1 5 -0 0 5 4  

SYSTEM NAME:

National Practitioner Data Bank for 
Adverse Information on Physicians and 
Other Health Care Practitioners, HHS/ 
HRSA/BHPr.

A minor change has been made to this 
system. The following category should 
be revised:
* * * * *

SYSTEM MANAGERS) AND ADDRESS:

Director, Division of Quality 
Assurance, Bureau of Health

Professions, Health Resources and 
Services Administration, 5600 Fishers 
Lane, Room 8-67, Rockville, MD 20857. 
* * * * *

0 9 -1 5 -0 0 5 9  

SYSTEM NAME:

Health Resources and Services 
Administration Correspondence Control 
System, HHS/HRSA/OA.

Minor changes have been made to this 
system. The following categories should 
be revised:
* * * * *

SYSTEM LOCATION:
* * * * *

4. Office of Program and Policy 
Development, Bureau of Primary Health 
Care, HRSA, 4350 East West Highway, 
Room 7-2B3, Rockville, MD 20857.
* * * * *

SYSTEM MANAGER(S) AND LOCATIONS:

Policy Coordinator: Associate 
Administrator for Policy Coordination, 
HRSA, 5600 Fishers Lane, Room 14-15, 
Rockville, MD 20857.

System Manager: Chief, Executive 
Secretariat, Office of Policy 
Coordination, Office of the 
Administrator, HRSA, 5600 Fishers 
Lane, Room 14A-08, Rockville, MD 
20857.

System Manager: Chief, Extramural 
Activities Branch, Office of Program 
Development, Bureau of Health 
Resources Development, HRSA, 5600 
Fishers Lane, Room 13A-22, Rockville, 
MD 20857.

System Manager: Information Systems 
Specialist, Office of Program and Policy 
Development, Bureau of Primary Health 
Care, HRSA, 4350 East West Highway, 
Room 7-2B3, Rockville, MD 20857.

System Manager: Correspondence 
Coordinator, Office of the Director, 
Maternal and Child Health Bureau, 
HRSA, 5600 Fishers Lane, Room 18-05, 
Rockville, MD 20857.
* * * * *

[FR Doc. 93-28075 Filed 1 2 -2 8 -9 3 ; 8:45 ami 
BILUNG CODE 4160-15-M

A gency fo r Toxic S ubstances and  
D isease R egistry

P rivacy A ct o f 1974; A nnual 
P ublication  o f System s o f R ecords

AGENCY: Agency for Toxic Substances 
and Disease Registry, HHS.
ACTION: Publication of minor change to 
notice of system of records.

SUMMARY: In accordance with the Office 
of Management and Budget Circular No. 
A—130, Appendix I, “Federal Agency


