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voucher. VIMIZIM (elosulfase alfa) is 
indicated for the treatment of 
Mucopolysaccharidosis Type IV A 
(Morquio A syndrome). Morquio A 
syndrome is a rare congenital disorder 
caused by the absence or 
malfunctioning of an enzyme involved 
in an important metabolic pathway, 
leading to problems with bone 
development, growth, and movement. 

For further information about the Rare 
Pediatric Disease Priority Review 
Voucher Program and for a link to the 
full text of section 529 of the FD&C Act, 
go to http://www.fda.gov/ForIndustry/
DevelopingProductsforRareDiseases
Conditions/RarePediatricDiseasePriority
VoucherProgram/default.htm. 

For further information about 
VIMIZIM (elosulfase alfa), go to the 
Drugs@FDA Web site at http://www.
accessdata.fda.gov/scripts/cder/
drugsatfda/index.cfm. 

Dated: March 7, 2014. 
Leslie Kux, 
Assistant Commissioner for Policy. 
[FR Doc. 2014–05410 Filed 3–11–14; 8:45 am] 

BILLING CODE 4160–01–P 

DEPARTMENT OF HEALTH AND 
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Administration 
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Activities: Proposed Collection: Public 
Comment Request 

AGENCY: Health Resources and Services 
Administration, HHS. 
ACTION: Notice. 

SUMMARY: In compliance with the 
requirement for opportunity for public 
comment on proposed data collection 
projects (Section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995), the 
Health Resources and Services 
Administration (HRSA) announces 
plans to submit an Information 
Collection Request (ICR), described 
below, to the Office of Management and 
Budget (OMB). Prior to submitting the 
ICR to OMB, HRSA seeks comments 
from the public regarding the burden 
estimate, below, or any other aspect of 
the ICR. 
DATES: Comments on this Information 
Collection Request must be received 
within 60 days of this notice. 

ADDRESSES: Submit your comments to 
paperwork@hrsa.gov or mail the HRSA 
Information Collection Clearance 
Officer, Room 10–29, Parklawn 
Building, 5600 Fishers Lane, Rockville, 
MD 20857. 
FOR FURTHER INFORMATION CONTACT: To 
request more information on the 
proposed project or to obtain a copy of 
the data collection plans and draft 
instruments, email paperwork@hrsa.gov 
or call the HRSA Information Collection 
Clearance Officer at (301) 443–1984. 
SUPPLEMENTARY INFORMATION: When 
submitting comments or requesting 
information, please include the 
information request collection title for 
reference. 

Information Collection Request Title: 
National Health Service Corps 
Ambassador Portal OMB No. 0915– 
xxxx—New. 

Abstract: The National Health Service 
Corps (NHSC), administered by the 
Health Resources and Services 
Administration, is committed to 
improving the health of the nation’s 
underserved by uniting communities in 
need with caring health professionals 
and by supporting communities’ efforts 
to build better systems of care. The 
NHSC programs provide scholarships 
and repay educational loans for primary 
care physicians, dentists, nurse 
practitioners, physician assistants, 
behavioral health providers, and other 
primary care providers who agree to 
practice in areas of the country that 
need them most. The NHSC invites 
individuals who are affiliated with 
academic, clinical, trade, and other 
public health related organizations to 
apply to be volunteers within the NHSC 
Ambassador Program. NHSC 
Ambassadors are dedicated volunteers 
who help educate and inform 
prospective NHSC members. 
Ambassadors give their time and talents 
to spread the word about the 
opportunities available through the 
NHSC and serve as additional local 
resources for current NHSC members. 
NHSC Ambassadors inspire and 
motivate students and providers to 
provide primary health care in 
communities with limited access to 
care. 

The NHSC Ambassador Portal will 
serve as both the application interface 
for interested individuals to apply and 
become NHSC Ambassadors, as well the 

public-facing online searchable database 
of Ambassador contact information. 
Applicants will create individual 
Ambassador profiles that will contain 
information such as name, email 
address(es), professional/employment 
information (including organization 
name and address or the school which 
they attend), phone number(s), which 
discipline of students and/or 
professionals they interact with, and a 
brief reason why they would like to be 
an Ambassador. Completed applications 
will be forwarded through the portal to 
NHSC staff for approval. If approved, 
the NHSC Ambassadors will have the 
opportunity to add brief professional 
biographies and social network 
addresses to their profile. Assistance in 
completing the application will be 
provided through prompts via the 
online portal and also through the 
NHSC Customer Care Center, if 
necessary. 

Need and Proposed Use of the 
Information: The need and purpose of 
this information collection is to create a 
database where interested parties can 
search for NHSC Ambassadors (that 
meet specific search criteria) to serve as 
local resources on the NHSC programs. 
The other purpose is that NHSC can 
have access to volunteers who are 
available to spread important 
programmatic information on behalf of 
the NHSC. 

Likely Respondents: Individuals who 
are affiliated with academic, clinical, 
trade, and other public health related 
organizations. 

Burden Statement: Burden in this 
context means the time expended by 
persons to generate, maintain, retain, 
disclose or provide the information 
requested. This includes the time 
needed to review instructions; to 
develop, acquire, install and utilize 
technology and systems for the purpose 
of collecting, validating and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information; to train 
personnel and to be able to respond to 
a collection of information; to search 
data sources; to complete and review 
the collection of information; and to 
transmit or otherwise disclose the 
information. The total annual burden 
hours estimated for this Information 
Collection Request are summarized in 
the table below. 
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TOTAL ESTIMATED ANNUALIZED BURDEN HOURS: 

Form name Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

Ambassador Portal—New Applicants .................................. 200 1 200 .16 32 
Ambassador Portal—Updates to current Ambassador pro-

files ................................................................................... 500 1 500 .16 80 

Total .............................................................................. 700 1 700 .16 112 

HRSA specifically requests comments 
on (1) the necessity and utility of the 
proposed information collection for the 
proper performance of the agency’s 
functions, (2) the accuracy of the 
estimated burden, (3) ways to enhance 
the quality, utility, and clarity of the 
information to be collected, and (4) the 
use of automated collection techniques 
or other forms of information 
technology to minimize the information 
collection burden. 

Dated: March 6, 2014. 
Jackie Painter, 
Deputy Director, Division of Policy and 
Information Coordination. 
[FR Doc. 2014–05380 Filed 3–11–14; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Submission to OMB for 
Review and Approval; Public Comment 
Request 

AGENCY: Health Resources and Services 
Administration, HHS. 
ACTION: Notice. 

SUMMARY: In compliance with Section 
3507(a)(1)(D) of the Paperwork 
Reduction Act of 1995, the Health 
Resources and Services Administration 
(HRSA) has submitted an Information 
Collection Request (ICR) to the Office of 
Management and Budget (OMB) for 
review and approval. Comments 
submitted during the first public review 
of this ICR will be provided to OMB. 
OMB will accept further comments from 
the public during the review and 
approval period. 

DATES: Comments on this ICR should be 
received within 30 days of this notice. 
ADDRESSES: Submit your comments, 
including the Information Collection 
Request Title, to the desk officer for 
HRSA, either by email to 
OIRA_submission@omb.eop.gov or by 
fax to 202–395–5806. 
FOR FURTHER INFORMATION CONTACT: To 
request a copy of the clearance requests 
submitted to OMB for review, email the 
HRSA Information Collection Clearance 
Officer at paperwork@hrsa.gov or call 
(301) 443–1984. 
SUPPLEMENTARY INFORMATION: 

Information Collection Request Title: 
Special Study—Emerging issues related 
to Affordable Care Act (ACA) 
Implementation: The future of Ryan 
White Services: A Snapshot of 
Outpatient Ambulatory Medical Care 
OMB No. 0915–xxxx—NEW. 

Abstract: The Health Resources and 
Services Administration, HIV/AIDS 
Bureau (HRSA/HAB) implements the 
Ryan White HIV/AIDS Program 
(RWHAP). This program provides HIV- 
related services in the United States for 
those who do not have sufficient health 
care coverage or financial resources for 
coping with HIV disease. Starting 
January 1, 2014, the ACA began making 
health care coverage available to many 
HIV-positive individuals who did not 
previously have access to such coverage. 
This ACA expansion of health coverage 
will impact a significant portion of Ryan 
White HIV/AIDS Program’s (RWHAP) 
traditional clients who will be moving 
into third party reimbursement care. 
The transition will require increased 
support and coordination to ensure 
clients do not experience gaps in 
coverage, or gaps in care. The purpose 
of this evaluation study is to assess the 
current status of Ryan White services 
during the early and later stages of ACA 

implementation and to collect 
information on service provisions, 
quality of care, barriers, gaps, and 
challenges related to ACA 
implementation. 

Need and Proposed Use of the 
Information: The ACA will offer new 
options for obtaining health care 
services for many individuals with HIV. 
Due to these changes, additional 
information concerning staffing, 
continuity and coordination of care, and 
utilization of RWHAP funds to provide 
essential services is necessary. Data 
from this evaluation study will be used 
to assess the current status of Ryan 
White services during the early (January 
2014 to June 2014) and later (July 2014 
to December 2014) stages of ACA 
implementation and how well the 
RWHAP is positioned to improve 
clinical outcomes, including viral 
suppression, retention to care, and 
linkage to care services. 

Likely Respondents: HIV Providers 
and Administrators from RWHAP- 
funded facilities. 

Burden Statement: Burden in this 
context means the time expended by 
persons to generate, maintain, retain, 
disclose or provide the information 
requested. This includes the time 
needed to review instructions; to 
develop, acquire, install and utilize 
technology and systems for the purpose 
of collecting, validating and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information; to train 
personnel and to be able to respond to 
a collection of information; to search 
data sources; to complete and review 
the collection of information; and to 
transmit or otherwise disclose the 
information. The total annual burden 
hours estimated for this ICR are 
summarized in the table below. 

TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS 

Form name Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

Early Implementation Site Visit Interview Guide ................. 90 1 1 2 180 
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