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funds among 51 EMAs based on a
Congressionally mandated formula. The
remaining funds are available on a
competitive basis to those same EMAs
that demonstrate severe need for
supplemental assistance to combat the
HIV epidemic, and an ability to disburse
and use supplemental resources in a
manner that is immediately responsive
to the local epidemic and cost effective.

The CARE Act requires local planning
councils to establish Title I priorities
and allocate funds, taking into account
critical factors. These include the: size
and demographics of the local HIV
epidemic; demonstrated (or probable)
cost effectiveness and outcome
effectiveness of proposed strategies and
interventions; priorities of the
communities with HIV disease for
whom the services are intended;
coordination of HIV care services
delivery with HIV prevention programs
and programs for the prevention and
treatment of substance abuse;
availability of other governmental and
nongovernmental resources; and
capacity development needs resulting
from disparities in the availability of
treatment and services in underserved
communities. Other planning council
duties include developing a
comprehensive plan for the delivery of
services and evaluating the effectiveness
of administrative mechanisms used by
the grantee to disburse (contract) the
funds locally.

The Title I Grant Application
Supplements have been designed to
collect information from EMAs in a
consistent, standard way when they
apply for new or competing
continuation grant funds in a combined
formula and supplemental grant
application. This information is needed
to determine that funds are being used
as intended by the Congress and in
compliance with CARE Act mandates,
and that supplemental funds are
awarded to grantees on the basis of
objective criteria consistent with CARE
Act requirements. This includes
requirements that grantees demonstrate:
(a) Severity of need for emergency
assistance to combat the HIV epidemic,
including the unmet needs of persons
who know their HIV status but are not
yet in care, (Supplements 1, 4 and 5); (b)
a functioning planning council that is in
conformance with statutory membership
requirements and carrying out
mandated duties and responsibilities,
(Supplement 2); (c) an ability to use
Title I grant resources in a manner that
is immediately responsive to the local
epidemic and cost effective, and in
compliance with payer of last resort,
maintenance of effort and related
requirements, (Supplements 3 and 6);
and (d) a comprehensive plan for the
delivery of HIV/AIDS care services that
is responsive to the local epidemic and
unmet needs, (Supplements 7 and 8).

In addition, HRSA uses the collected
information as a benchmark for

monitoring grantee performance during
the fiscal year; to identify individual
and cross-cutting grantee technical
assistance needs; and to detect emerging
HIV/AIDS care services issues that may
require changes in existing program
policies or procedures.

The Title I Application Supplements
will be transmitted by mail and
electronically to all Title | EMAs and
made available through the HRSA web
site. Applicants will submit the
Supplements electronically along with
Form PHS-5161-1 (Revised 7/00), SF—
424 and the program narrative portion
of their application, using the Grants
Management electronic transmission
mechanisms established by HRSA. The
Supplements will include check box
responses; fields for reporting numeric
fiscal and epidemiological data; and text
boxes for describing other required
information. The Supplements will
automatically generate totals when
appropriate, and have other automated
fields to minimize the time required to
insert identifying information.

The Supplements will require Title I
applicants/grantees to report local
epidemiological information and some
fiscal and programmatic data collected
from Title I funded contractors (sub-
grantees), which grantees have been
collecting and reporting since FY 1995
or earlier. The approximate response
burden for applicants/grantees is
estimated as:

Estimated .
: Total number of Hours per Estimated total
Estimated number of grantee respondents prgrsg?ggt%sé responses response hour burden
D 1 51 16 816

Send comments to Susan G. Queen,
PhD, HRSA Reports Clearance Officer,
Room 14-33, Parklawn Building, 5600
Fishers Lane, Rockville, MD 20857.
Written comments should be received
within 60 day of this notice.

Dated: December 16, 2003.
Tina M. Cheatham,
Acting Director, Division of Policy Review
and Coordination.
[FR Doc. 03—31429 Filed 12—19-03; 8:45 am]
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In compliance with the requirement
for opportunity for public comment on
proposed data collection projects
(section 3506(c)(2)(A) of title 44, United
States Code, as amended by the
Paperwork Reduction Act of 1995,
Public Law 104-13), the Health
Resources and Services Administration
(HRSA) publishes periodic summaries
of proposed projects being developed
for submission to the Office of
Management and Budget under the
Paperwork Reduction Act of 1995. To
request more information on the

proposed project or to obtain a copy of
the data collection plans and draft
instruments, call the HRSA Reports
Clearance Officer on (301) 443-1129.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology.
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Proposed Project: The National Health
Service Corps Scholarship Program
Deferment Request Forms and
Associated Reporting Requirements
(OMB No. 0915-0179)—Revision

The National Health Service Corps
(NHSC) Scholarship Program was
established to assure an adequate
supply of trained primary care health
professionals (allopathic physicians,
osteopathic physicians, dentists, nurse
practitioners, nurse midwives,
physician assistants, and, if needed by
the NHSC program, other health
professionals), to provide services in
Health Professional Shortage Areas
(HPSAS) throughout the United States.
Under the Program, the Secretary has

entered into contracts with health
professions students agreeing to pay the
total school tuition, required fees and a
stipend for living expenses. In
exchange, the scholarship recipients
agreed to provide full-time clinical
services at a site in a federally
designated HPSA.

To assure that scholars are adequately
trained to provide primary health
services to the underserved, individuals
receiving a degree from a school of
medicine (allopathic or osteopathic) are
required by law to request a deferment
of their service obligation to complete
primary care postgraduate training (e.g.,
a residency) approved by the NHSC.
Scholars in other disciplines (e.g.,
dentistry) may request a deferment of

their service obligation to pursue
postgraduate training approved by the
NHSC. The Deferment Request Form
solicits information (including the
period and type of training for which
the deferment is requested), so that the
NHSC is able to annually determine if

a deferment will be approved. In special
circumstances (e.g., switching residency
programs, requesting a chief residency
position, etc.), the scholar may also be
asked to submit additional
documentation (e.g., a letter from the
new program director, a description of
the chief residency position and how it
would benefit the NHSC, etc.)

The estimated response burden is as
follows:

Form Number of re- Responses per Hours per re- Total hour bur-
spondents respondent sponse den
Deferment Request FOrMS .......ooiiiiiiiiiiieeee e 600 1 1 600
Letters of Intent and REQUESE .........ceoouiiriiiiieiieeiee e 100 1 1 100
TOAl et 40 U IR 700

Send comments to Susan G. Queen,
Ph.D., HRSA Reports Clearance Officer,
Room 16C-17, Parklawn Building, 5600
Fishers Lane, Rockville, MD 20857.
Written comments should be received
within 60 days of this notice.

Dated: December 16, 2003.
Tina M. Cheatham,

Acting Director, Division of Policy Review
and Coordination.

[FR Doc. 03—31430 Filed 12—19-03; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Agency Information Collection
Activities: Proposed Collection:
Comment Request

In compliance with the requirement
for opportunity for public comment on
proposed data collection projects
(section 3506(c)(2)(A) of title 44, United
States Code, as amended by the
Paperwork Reduction Act of 1995,
Public Law 104-13), the Health
Resources and Services Administration
(HRSA) publishes periodic summaries
of proposed projects being developed
for submission to the Office of
Management and Budget under the
Paperwork Reduction Act of 1995. To
request more information on the
proposed project or to obtain a copy of

the data collection plans and draft
instruments, call the HRSA Reports
Clearance Officer on (301) 443—-1129.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology.

Proposed Project: The National Health
Service Corps Scholarship Program In-
School Worksheets (OMB No. 0915-
0250)—Revision

The National Health Service Corps
(NHSC) Scholarship Program was
established to help alleviate the
geographical maldistribution of
physicians and other health
practitioners in the United States. Under
this program, health professions
students are offered scholarships in
return for future services in a federally-
designated Health Professional Shortage
Area. If awarded an NHSC scholarship,
the program will require the scholar and
the scholar’s school to review and
complete relevant data collection

worksheets for each year that the
student is an NHSC scholar.

The Data Sheet Form requests that the
NHSC scholar review the form for
accuracy of pertinent information such
as, social security number, contact
information, current curriculum, and
date of graduation. If scholars find the
printed information to be accurate, they
must sign the form and return it to the
NHSC Scholarship Program in the
envelope provided. If NHSC scholars
find the information to be inaccurate,
they are to make the necessary changes
directly on the form. If the inaccurate
information pertains to their curriculum
or date of graduation, the scholars are
also asked to include written supporting
documentation from their schools.

The Verification Sheet Form is sent to
the schools along with a list of the
NHSC scholars that are enrolled at their
school for the current academic year.
The schools are asked to verify and/or
correct the enrollment status of each of
the scholars on the list, sign and date
the form, and return it to the NHSC
Scholarship Program in the envelope
provided.

The Contact Sheet Form is sent to the
schools and it requests the contact
information of pertinent school officials.
This information is used by the NHSC
Scholarship Program for future contacts
with the schools.

The estimated burden is as follows:
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