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Pharmaceutical Assistance and AIDS 
Drug Assistance Program, and the 
Health Insurance Program. The primary 
purposes of the CADR are to: (1) 
Characterize the organizations from 
which clients receive services; (2) 
provide information on the number and 

characteristics of clients who receive 
CARE Act services; and (3) enable HAB 
to describe the type and amount of 
services a client receives. In addition to 
meeting the goal of accountability to 
Congress, clients, advocacy groups, and 
the general public, information 

collected on the CADR is critical for 
HRSA, State and local grantees, and 
individual providers to assess the status 
of existing HIV-related service delivery 
systems. 

The estimated response burden for 
CARE Act grantees is estimated as:

Title under which grantee is funded 
Estimated 
number of 
grantees 

Estimated 
(median) num-

ber of 
providers 

Estimated 
hours to co-
ordinate re-
ceipt of data 
reports from 

providers 

Estimated total 
hour burden 
for grantees 

Title I only ........................................................................................................ 51 107 40 2,040 
Title II only ....................................................................................................... 59 112 40 2,360 
Title III only ...................................................................................................... 337 1 8 2,696 
Title IV only ...................................................................................................... 90 1 16 1,440 

Total .......................................................................................................... 537 ........................ ........................ 8,536 

The estimated response burden for 
service providers is estimated as:

Title under which provider is funded 

Estimated 
number of pro-

vider 
respondents 

Estimated re-
sponses per 

provider 

Estimated 
hours per 
response 

Estimated total 
hour burden 

Title I only ........................................................................................................ 1,175 1 24 28,200 
Title II only ....................................................................................................... 995 1 24 23,880 
Title III only ...................................................................................................... 248 1 40 4,800 
Title IV only ...................................................................................................... 98 1 40 3,920 
Funded under multiple titles ............................................................................ 394 1 40 15,760 

Total .......................................................................................................... 2,782 ........................ ........................ 76,560 

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

Dated: April 21, 2003. 

Jane M. Harrison, 
Director, Division of Policy Review and 
Coordination.
[FR Doc. 03–10295 Filed 4–25–03; 8:45 am] 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Advisory Committee on Training in 
Primary Care Medicine and Dentistry; 
Notice of Meeting 

In accordance with section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92–463), notice is hereby given 
of the following meeting:

Name: Advisory Committee on Training in 
Primary Care Medicine and Dentistry. 

Date and Time: May 29, 2003, 8:30 a.m.–
4:30 p.m.; May 30, 2003, 8 a.m.–2 p.m. 

Place: The Holiday Inn Select, 8120 
Wisconsin Avenue, Bethesda, Maryland 
20814. 

Status: The meeting will be open to the 
public. 

Purpose: The Advisory Committee 
provides advice and recommendations on a 
broad range of issues dealing with programs 
and activities authorized under section 747 
of the Public Health Service Act as amended 
by The Health Professions Education 
Partnership Act of 1998, Pub. L. 105–392. At 
this meeting the Advisory Committee will 
continue working on its third report which 
will be submitted to Congress and the 
Secretary of the Department of Health and 
Human Services in November 2003. The 
third report focuses on disparities in health 
care and their implications for primary care 
medical education. 

Agenda: The meeting on Thursday, May 
29, will begin with welcoming and opening 
comments from the Chair and Executive 
Secretary of the Advisory Committee. A 
plenary session will follow in which the 
Advisory Committee members will work on 
drafting various sections of the third report. 
The Advisory Committee will also discuss 
various partnership opportunities with the 
National Advisory Council of the National 
Health Service Corps. 

On Friday, May 30, the Advisory 
Committee will meet in plenary session to 

discuss outcome measures for programs 
under section 47 of the Public Health Service 
Act and will make plans for the October 2003 
meeting. An opportunity will be provided for 
public comment. 

For Further Information Contact: Anyone 
interested in obtaining a roster of members or 
other relevant information should write or 
contact Stan Bastacky, D.M.D., M.H.S.A., 
Acting Deputy Executive Secretary, Advisory 
Committee on Training in Primary Care 
Medicine and Dentistry, Parklawn Building, 
Room 9A–21, 5600 Fishers Lane, Rockville, 
Maryland 20857, Telephone (301) 443–6326. 
The web address for information on the 
Advisory Committee is http://bhpr.hrsa.gov/
medicine-dentistry/actpcmd.

Dated: April 21, 2003. 

Jane M. Harrison, 
Director, Division of Policy Review and 
Coordination.
[FR Doc. 03–10296 Filed 4–25–03; 8:45 am] 
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