: P:2/9
SEP-28-2006 18:02 FROM:HEALTH PROGRAM AMALY TE36813582 TO: 99TE3E961498

PAPERWORK REDUCTION aACT SUBMISSIDN

i Eompiwting this form, eontnet i
! mmmmuhm.m%nm

B0 e o it iane! Serume ntabon to- mumnnmm.mutmmum

Duoket Ubrary, Roam 10102, r:;wuhmn.wmum
1. mmm?ﬁﬁﬁﬁm
I‘-‘uD.'INE‘MEHmmnMﬂﬂlar
Medical Benefits & Beimbursement Systams
Aumm, OO0 800 19043 ..__-EJ:!}_____DMH H ]‘h"“l PP
1. TYPR OF INFORMATION COLLECTION £F conet 8. TYPE OF REVIEW RECISE TED fr ey

ﬁl--‘,-rlmﬂrumh—-whr-cm E ! MEEILAR SUIEE N

n.!tlll'ﬂﬂ.l.t.[.‘ﬂqn I

& REVINION OF A CuRSENTLY AMWOVED COLLECTION - m-mmnu___f__.___

- ENTENSION OF & CUNRENTLY APMROVED CovLse TN = N

E. BMALL ENTITIES
“ﬁ-hhmimﬂrﬁmhmn sigrificant esgnarmic

Y mmuﬂu:r.mum;mmw-mwv 0 8 suatansial ramber of st

* PENSTATEMBNT, WITH CHANOE. OF A FamveoysLY i -

mmamm;mm 0. REQUESTSD =XPAATION DA
" EXHTING COLLECTION M USE THOUT Am DME CONTaL g m"'ﬁ"""""'“”"'“"“ -
[

T Tk

!

Mﬁm1mhmﬂm for amthor fratine
mmmhuthnxaumumm aned warily

13 OBUGATION TO RESPOND (x o

&, VOLUNTAaRT
¥ 1w PEOOARD 7o OFTAN (N KETARN BENSSTS
i 0 MLENDA TONY
HERPTRIC HOUs BlRDEN 14 mnmmm
. NUSEER OF S oomDearms 200 | TETAL CAMTALE TARTUF CORTE 00
k. TOTAL RMNUAL RESSGHsES oy 200 | ». TOTAL AWVLAL COFTS oma ' 0.00
m Hﬂ—lq-eﬁl-u--nr-qﬂ-uhnn-, e b | B TOTAL SEWUALIZED COST REGUEETED .00
& THLAL AMNUAL HOURS REGUETTED 200 | 4 cammInT cut BremTony 0.0
[N mmmm 0| a MFFERENTE [+,
= HFFEADMCE j=, 4 200 [ 1 EXFLANATION OF DETERERCE:
L EXMLANATEN Gr 10 Pregram sarge 1+, - 200 (70 Pompratn changs 5, L00
Bufr PRy R At (s, ) i |3} Adswirngr =, 4 | __ﬂ_
15. PURPDEE OF WEORMATION COLLECTION ivark iy ity 18, PRECAIENCY OF RECORDEEGANG GR REPORTING ir.an sive: angner
Ttk crhaas tha sty with Y & McoRtiorms [ |u rn sanTy pmeosuse
P « ARALICATION FON BIRETTS .‘__.mm o RESORTING ;
¥ PRCONAM EVALLATION a5 [T — L 31 Maniy
o, DEWIMAL PURPOSE STATHTICA I WRERASCH e N I Y T 5 Annmadty
d. ALniT ¥ ¥ an e 7} Bimreiuiby 08 Dibwnr Wrsseagor
17. STATETICAL METHDRS illﬂcimmmhwwmwwﬂ-#n-mﬂ-m"h
Dons this Intermariay saliecton ampley e
nirdisticel mathnds? Ty Iratiaf ]h.anhmm-mm
aAndE
¥ig ._H-!m Davd B Benner E' M ?ﬂa: E76-3904
DMB FORM 530, 10798




SEP-28-2806 18:02 FROM:HEALTH PROGRAM AMALY TE3cB13582 TO: 997836961438 P:379

Application for TRICARE-Proveder Stans Corporatios Services Provider

19. CERTIRCATION FOR PAPERWORK REDUCTION ACT GUBMISSIONS

8. PROGRAN OFFICIAL CERTIMCATION fntwral Dol Uisy Q)
) Egnature -

L L. Pty

On bahalf of this Federal agency, | certify tha A ok nrmition encompassed by this mat
complins with & CFR 1320.9, o

NOTE: The taxt of 6 CFH 1320.8, and the related provisions of & CFR 1320.8(b}3), appsar &1 the ond of the
:&r:fhmu:fqrm. The certification is mmmrmmmmmwmmﬁmumwa Eirer
IS,

The following is & Summery of the topics, ¢ ding the osed colleotion of information, that the
cartification covara: g o

(2] i is necessary for the proper performance of agency functions:
(bl It avoids urnecessary duplication:
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(d} It uzee pinin. coherent, and umambiguous language that is understandable 10 respondents;
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i} It applicable, it uses affective and efficiant statistical survey methodalogy: and
I} 't makes approoriate yse of information technalogy.
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