“cooling off” period—of 30
months—eliminates PHA involvement
between physicians and payors, to
facilitate payors’ ability to deal directly
with individual physician practices and
increase physicians’ incentive to deal
directly with payors (or deal through
other arrangements that do not have
PHA'’s alleged history of fostering
anticompetitive agreements). The
second, 24-month-long prohibition on
all but strictly limited-in-form
messenger arrangements—i.e., the
prohibition on arrangements that might
involve, for example, PHA'’s collection
and maintenance of price and other
information on physicians’ terms of
dealing—is intended to permit PHA to
re-enter the physician contracting
business, but with additional safeguards
against recurrence of the abuses, under
the guise of “modified messenger
model,” that the complaint alleges.
Should PHA ultimately engage in a
standing offer or similar messenger
arrangement, the physician services
market will have had at least four and
one-half years to restore—with little or
no PHA involvement—the competitive
balance allegedly lost due to the
conduct charged in the complaint.

Paragraph VI of the proposed order
requires PHA to provide the
Commission with prior notice before
entering into any messenger
arrangement permitted by Paragraph V
of the proposed order.

Paragraph VII requires PHA to
distribute the complaint and order,
within 30 days after the order becomes
final: to every hospital, physician, or
other provider that participates in PHA;
to each officer, director, manager, and
employee of PHA; and to each payor
with which PHA has had any contact
since January 1, 1997, but with which
PHA does not currently have a contract.
For a period of five years after the order

becomes final, PHA also must distribute
a copy of the order and complaint to
new members and officials of PHA, and
any new payors with which it
commences doing business.

With regard to payors with which
PHA currently has a contract for the
provision of physician services,
Paragraph VII of the proposed order
contains provisions concerning the
termination of the contracts, which,
according to the complaint, embody
price-fixed physician fees. Paragraph
VII.A requires PHA to provide the
payors with which it has a contract with
a copy of the order and complaint, as
well as a notification letter apprising the
payors of certain contract termination
rights regarding their contracts with
PHA. For payors that have preexisting
“bonus plan” contracts with PHA,
which are listed in Confidential
Appendix A to the proposed order, the
notification letter informs the payors
that they may terminate their existing
contracts with PHA, upon written
request, without any penalty or charge.
With regard to payors holding contracts
with PHA, other than the payors with
bonus plan contracts, the notification
letter likewise informs the payors that
they may terminate their contracts
without penalty, upon providing written
request. However, the letter also
apprises payors with non-bonus-plan
contracts that, if they do not voluntarily
terminate their contracts within six
months after the order becomes final (or
the contract does not reach its
scheduled termination date by that
time), then the contract will terminate
as of six months after the order becomes
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ADDRESSES: Comments should refer to
“Virginia Board of Funeral Directors
and Embalmers, File No. 041 0014,” to
facilitate the organization of comments.
A comment filed in paper form should
include this reference both in the text
and on the envelope, and should be
mailed or delivered to the following
address: Federal Trade Commission/
Office of the Secretary, Room H-159,
600 Pennsylvania Avenue, NW.,
Washington, DC 20580. Comments
containing confidential material must be
filed in paper form, as explained in the
Supplementary Information section. The
FTC is requesting that any comment

envelope, and should be mailed or
delivered to the following address:
Federal Trade Commission/Office of the
Secretary, Room H-159, 600
Pennsylvania Avenue, NW.,
Washington, DC 20580. If the comment
contains any material for which
confidential treatment is requested, it
must be filed in paper (rather than
electronic) form, and the first page of
the document must be clearly labeled
“Confidential.” 1 The FTC is requesting
that any comment filed in paper form be

sent by courier or ideFunfnightnt rv, 16 iTjT*(thepoon/bl16 becauand.C. poottrel )Tjthe

comhington, De inad accete Commission in T*(comregject to finive)Tjdue finheighte

filed in paper form be sent biraBusEpBin abaFBd, sndbtader thalawse

overnight service, if possible, because
U.S. postal mail in the Washington area
and at the Commission is subject to
delay due to heightened security
precautions. Comments filed in
electronic form (except comments
containing any confidential material)
should be sent to the following e-mail
box: consentagreement@ftc.gov.

FOR FURTHER INFORMATION CONTACT:
Robert Davis, FTC, Bureau of
Competition, 600 Pennsylvania Avenue,
NW., Washington, DC 20580, (202) 326—
3530.

SUPPLEMENTARY INFORMATION: Pursuant
to Section 6(f) of the Federal Trade
Commission Act, 38 Stat. 721, 15 U.S.C.
46(f), and § 2.34 of the Commission’s
Rules of Practice, 16 CFR 2.34, notice is
hereby given that the above-captioned
consent agreement containing a consent
order to cease and desist, having been
filed with and accepted, subject to final
approval, by the Commission, has been
placed on the public record for a period
of thirty (30) days. The following
Analysis to Aid Public Comment
describes the terms of the consent
agreement, and the allegations in the
complaint. An electronic copy of the
full text of the consent agreement
package can be obtained from the FTC
Home Page (for August 16, 2004), on the
World Wide Web, at http://www.ftc.gov/
0s/2004/08/index.htm. A paper copy
can be obtained from the FTC Public
Reference Room, Room 130-H, 600
Pennsylvania Avenue, NW.,
Washington, DC 20580, either in person
or by calling (202) 326-2222.

Public comments are invited, and may
be filed with the Commission in either
paper or electronic form. Written
comments must be submitted on or
before September 13, 2004. Comments
should refer to “Virginia Board of
Funeral Directors and Embalmers, File
No. 041 0014,” to facilitate the
organization of comments. A comment
filed in paper form should include this
reference both in the text and on the

1 Commission Rule 4.2(d), 16 CFR 4.2(d). The
comment must be accompanied by an explicit
request for confidential treatment, including the
factual and legal basis for the request, and must
identify the specific portions of the comment to be
withheld from the public record. The request will
be granted or denied by the Commission’s General
Counsel, consistent with applicable law and the
public interest. See Commission Rule 4.9(c), 16 CFR
4.9(c).

1 As a result of the investigation, the Board has
removed 18 VAC 65-30-50(C) from its regulations.
See Va. Regs. Reg., vol. 20, issue 21 at 1 (2004).
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That section of the Virginia statute
requires that ““[a]ll regulations
promulgated herewith shall promote the
purposes of this section.” Because the
purpose of the Funeral Rule is to
increase the availability of information
to consumers to improve price
competition,39 and because this section
of the statute expressly incorporates that
rule, it appears unlikely that the General
Assembly intended to authorize a
regulation inhibiting price competition
as a foreseeable result of the Board’s
general authority to regulate the funeral
industry.40

V. Opportunity for Public Comment

The proposed Order has been placed
on the public record for 30 days to
receive comments from interested
persons. Comments received during this
period will become part of the public
record. After 30 days, the Commission
will again review the Agreement and
comments received, and will decide
whether it should withdraw from the
Agreement or make final the Order
contained in the Agreement.

By accepting the proposed Order
subject to final approval, the
Commission anticipates that the
competitive issues described in the
proposed Complaint will be resolved.
The purpose of this analysis is to invite
and facilitate public comment
concerning the proposed Order. It is not
intended to constitute an official
interpretation of the Agreement and
proposed Order or to modify their terms
in any way.

By direction of the Commission.

Donald S. Clark,

Secretary.

[FR Doc. 04-19445 Filed 8—24-04; 8:45 am]
BILLING CODE 6750-01-P

2806(19) (Michie 2003). Virginia is one of 18 states
that has adopted at least part of the requirements
of the Funeral Rule. AARP, The Deathcare Industry
7 (Public Policy Institute, May, 2000).

39 See e.g., 1990 FTC Staff Report at 12;
Comments of AARP on the Commission’s Review
of the Funeral Rule, 16 CFR Part 453 (September
14, 1999), available at http://www.ftc.gov/bcp/
rulemaking/funeral/comments/. Comment A—55—
AARP Funeral Rule Comments.htm. (“Certainly,
one of the intended effects of implementing the
Rule was to spur on competition, by making it
easier for consumers to make an educated
decision.”).

40 |ndiana Movers Analysis at 5.

HARRY S. TRUMAN SCHOLARSHIP
FOUNDATION

Sunshine Act Meeting: Meeting of the
Trustees and Officers of the Harry S.
Truman Scholarship Foundation,
September 24, 2004, 11 a.m.—12:30
p.m., U.S. Capitol, Room HC-6

1. Call to order, Welcome, Approval of
the Minutes of the Meeting of May 7,
2004;

II. Consideration of election of a Vice-
President of the Truman Scholarship
Foundation;

III. Adoption of a policy and
implementation language for Truman
Scholars Accountability;

IV. Discussion and Board Action on
Proposed Three Year Trial of a Truman
Fellows Program providing for a one-
year professional experience in
Washington following receipt of a
baccalaureate degree and prior to
graduate school;

V. Reauthorization of the Public
Service Law Conference;

VI. Adoption of a Budget and
approval of the Bulletin of Information
for the 2004-2005 Year for the
Foundation;

VII. Old Business;

VIII. New Business;

IX. Adjournment.

Dated: August 18, 2004.
Louis H. Blair,
Executive Secretary.
[FR Doc. 04-19554 Filed 8-23-04; 1:57 pm]
BILLING CODE 6820-AD-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Continuation of the Rabia Balkhi
Hospital (RBH) Physician Training and
Support Program in Afghanistan

AGENCY: Office of the Secretary, HHS.

ACTION: Notice of intent to fund a single
eligibility award.

SUMMARY: The Office of Global Health
Affairs (OGHA) announces the intent to
allocate fiscal year (FY) 2004 funds for

a grant program for services provided by
the International Medical Corps (IMG)
that will allow the continuation of the
Rabia Balkhi Hospital (RBH) Physician
Training and Support Program in
Afghanistan. The goal of the project is
to reduce the maternal and infant
mortality rates in Afghanistan through
the training of obstetrician-gynecologists
(OB-GYNS) and other health care
workers at RBH. Forty percent of deaths
among women of childbearing age in
Afghanistan are caused by preventable
complications related to childbirth, and

an estimated one in four children dies
before reaching their fifth birthday.

A. Purpose

The project’s main objectives include:
(1) To improve the capacity of the
hospital’s staff to practice medicine, (2)
to improve the quality of care for RBH
patients. These services are expected to
dramatically improve patient care and
to make a substantial reduction in
maternal and infant illness and deaths
at the hospital.

The Catalog of Federal Domestic
Assistance number for this program is
93.003.

B. Eligible Applicant

Assistance will be provided only to
International Medical Corps (IMC).

The IMC is the only organization in
Afghanistan qualified to collaborate
with the Office of Global Health Affairs.
IMC is a global humanitarian nonprofit
organization, exceptionally well-
qualified, with a vast network of health
facilities staffed by a dedicated cadre of
health care professionals. In
Afghanistan, IMC has established a
strong foundation for training activities,
and the ongoing provision of primary
health care services to men, women, and
children throughout the country. IMC
supported clinics have treated more
than 500,000 men, women, and children
in Afghanistan since 2001. No other
institution in the country has the
capacity and expertise to accomplish
this task.

C. Funding

Approximately $685,000 is available
in FY 2004 to fund this award. It is
expected that the award will cover costs
for the period February 1, 2004 through
September 30, 2004. Funding estimates
may change.

D. Where To Obtain Additional
Information

For general comments or questions
about this announcement, contact: Brian
Trent, Management Operations Officer,
Office of Global Health Affairs,
Department of Health and Human
Services, 5600 Fishers Lane, Room 18—
101, Rockville, MD 20857, Telephone:
301-443-4560.

For technical questions about this
program, contact: Amar Bhat, Office of
Global Health Affairs, Department of
Health and Human Services, 5600
Fishers Lane, Room 18-101, Rockville,
MD 20857, Telephone: 301-443-1410,
E-mail: abhat@osophs.dhhs.gov.



