
21319 Federal Register / Vol. 90, No. 95 / Monday, May 19, 2025 / Notices 

the federal government in identifying 
areas with healthcare workforce 
shortages. 

As part of HRSA’s Bureau of Health 
Workforce’s cooperative agreement with 
the state primary care offices (PCOs), the 
state PCOs conduct needs assessments 
in their states, determine what areas are 
eligible for designations, and submit 
designation applications for HRSA 
review via the Shortage Designation 
Management System (SDMS). Requests 
that come from other sources are 
referred to the PCOs for their review, 
concurrence, and submission via SDMS. 
To obtain a federal shortage designation 
for an area, population, or facility, PCOs 
must submit a shortage designation 
application through SDMS for review 
and approval by HRSA. Both HPSA and 
MUA/P applications request local, state, 
and national data on the population that 
is experiencing a shortage of health 
professionals and the number of health 
professionals relative to the population 
covered by the proposed designation. 
The information collected on the 
applications is used to determine which 
areas, populations, and facilities have 
qualifying shortages. 

In addition, interested parties, 
including the state’s governor, primary 
care association, and professional 

associations are notified of each 
designation request submitted via SDMS 
for their comments and 
recommendations. 

HRSA reviews the HPSA applications 
submitted by the state PCOs, and—if 
they meet the designation eligibility 
criteria for the type of HPSA or MUA/ 
P the application is for—designates the 
HPSA or MUA/P on behalf of the 
Secretary of Health and Human 
Services. HPSAs are statutorily required 
to be annually reviewed and revised as 
necessary after initial designation to 
reflect current data. HPSA scores, 
therefore, may and do change from time 
to time. MUA/Ps do not have a 
statutorily mandated review period. 

The lists of designated HPSAs are 
published annually in the Federal 
Register. In addition, lists of HPSAs are 
updated on the HRSA website (https:// 
data.hrsa.gov/) so that interested parties 
can access the information. 

Need and Proposed Use of the 
Information: The information obtained 
from the SDMS applications is used to 
determine which areas, populations, 
and facilities have critical shortages of 
health professionals per PCO 
application submission. The SDMS 
HPSA and MUA/P applications are used 
for these designation determinations. 

Applicants must have a SDMS 
application submitted to HRSA to 
obtain a federal shortage designation. In 
addition, the application must contain 
detailed information explaining how the 
area, population, or facility faces a 
critical shortage of health professionals. 

Likely Respondents: State primary 
care offices and or site point of contacts 
interested in obtaining a primary care, 
dental health, or mental health HPSA 
designation or a MUA/P in their state. 

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 

Designation Planning and Preparation .............................. 54 48 2,592 8 20,736 
SDMS Application .............................................................. 54 83 4,482 4 17,928 

Total ............................................................................ 54 7,074 38,664 

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. 

Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2025–08819 Filed 5–16–25; 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: Public 
Comment Request; Information 
Collection Request Title: HRSA Ryan 
White HIV/AIDS Program Part F 
National AIDS Education and Training 
Center Program Activities, OMB No. 
0906–XXXX New 

AGENCY: Health Resources and Services 
Administration (HRSA), Department of 
Health and Human Services. 

ACTION: Notice. 

SUMMARY: In compliance with the 
requirement for opportunity for public 
comment on proposed data collection 

projects of the Paperwork Reduction Act 
of 1995, 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 ICR should be 
received no later than July 18, 2025. 
ADDRESSES: Submit your comments to 
paperwork@hrsa.gov or mail the HRSA 
Information Collection Clearance 
Officer, Room 14NWH04, 5600 Fishers 
Lane, Rockville, Maryland, 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 Joella Roland, the HRSA 
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Information Collection Clearance 
Officer, at (301) 443–3983. 
SUPPLEMENTARY INFORMATION: When 
submitting comments or requesting 
information, please include the ICR title 
for reference. 

Information Collection Request Title: 
HRSA Ryan White HIV/AIDS Program 
Part F National AIDS Education and 
Training Center Program Activities, 
OMB No. 0906–xxxx—New 

Abstract: The Ryan White HIV/AIDS 
Program’s (RWHAP) AIDS Education 
and Training Center (AETC) Program, 
authorized under title XXVI of the 
Public Health Service Act, supports a 
network of national centers that conduct 
targeted, multi-disciplinary education 
and training programs for health care 
providers treating people with HIV. The 
RWHAP National AETC Program’s 
purpose is to increase the number of 
health care providers who are 
effectively educated to counsel, 
diagnose, treat, and medically manage 
people with HIV. The national AETC 
Program comprises five distinct centers: 
(1) National AIDS Education and 
Training Center Support Center (NASC), 
(2) National Clinician Consultation 
Center (NCCC), (3) National HIV 
Curriculum (NHC) e-Learning Platform, 
(4) Integrating the National HIV 
Curriculum e-Learning Platform into 
Health Care Professions (NHC–IP) 
Programs, and (5) HIV Clinical Training 
Tracks for Primary Care Residents 
(HTR). 

NCCC provides expert guidance to 
clinicians on HIV testing, prevention 
(e.g., pre- and post-exposure 
prophylaxis/), treatment, hepatitis 
coinfections, perinatal HIV care, and 
substance use management through a 
national toll-free call center staffed by 
HIV experts. NHC offers comprehensive 
e-learning modules and tools for HIV 
prevention, diagnosis, and care, while 
providing free continuing education 
credits and resources for healthcare 
providers. NHC–IP focuses on 
incorporating HIV training into medical, 
nursing, and pharmacy curricula to 
prepare future healthcare professionals. 
The HTR initiative develops HIV- 
focused tracks within primary care 
residency programs, and NASC supports 
workforce training and resource 
coordination for the AETC Program to 
enhance HIV care delivery. 

The RWHAP National AETC Program 
recipients have extensive reach to the 

HIV workforce. For example, from 
2022–2023, NCCC supported 8,433 
callers; NASC website had over 57,286 
users; NASC had 355 registrants for the 
RWHAP Clinical Conference; NHC 
engaged 14,260 individuals through 
online curriculum and learning 
modules; and Integrating the NHC–IP 
supported 178 students and 12 faculty 
(‘‘students and faculty’’ is also referred 
in this document as SF). The HTR 
program is new as of 2024, so data is not 
yet available. The RWHAP National 
AETC Program recipients are now 
required to report data on training 
activities and trainees to HRSA once a 
year; they were not required to report 
data to HRSA’s HIV/AIDS Bureau 
previously. 

HRSA is requesting the approval of 
new AETC data collection forms to 
obtain more accurate data relating to 
National AETC activities, participants, 
and site information for all National 
recipients (NASC, NCCC, NHC, NHC–IP, 
and HTR). In addition, these forms will 
capture National AETC involvement in 
the HIV care and treatment workforce 
(1-year post-participation in an HTR), 
knowledge gained through participating 
in an AETC activity, and satisfaction 
with that activity. Given the distinct 
functions of each center, it is essential 
to develop tailored forms specific to 
each center’s respective activities and 
its participants. Each center will be 
required to submit no more than five 
forms (see table 1 below). Different 
forms are necessary to accommodate the 
distinct activities and focus areas of 
each center. To ensure accurate and 
comprehensive data collection, these 
forms must be customized to meet the 
specific needs of each national center. A 
brief description of each form follows. 

• The National Individual Participant 
Record (National IND–PAR) is 
completed at least once every reporting 
period by participants actively engaging 
in NASC, NHC, and HTR AETC 
activities. This form includes NASC, 
NHC, and HRT AETC participant 
demographic, workplace, and client- 
served data for the respective recipient. 
The IND–PAR is broken up into sections 
(NASC/all, NHC, and HTR) so that 
recipients can tailor the form to include 
the relevant questions (e.g., NHC would 
include questions from the ‘‘NASC/all’’ 
section as well as the NHC section). 

• The NCCC IND–PAR is completed 
at least once every reporting period by 

NCCC callers. This form is shorter as it 
is only administered orally to those who 
call into NCCC. 

• The Training Activity Record 
(National TAR) is completed at the end 
of each National AETC activity that 
takes place during the reporting period 
and is completed only by NASC, NHC, 
and NCCC national recipients. This 
form describes the activity in hours, 
modality, and topic(s). 

• There are many Participant Post- 
Activity Surveys (PPA) to be answered 
by recipients and activity-specific 
participants. Specifically, the NASC– 
RWHAP–PPA is for participants of the 
RWHAP Clinical Conference to 
complete post-attendance; the HTR–SF– 
PPA is for students and faculty of HTR 
programs to complete post- 
participation; the NCCC–PPA will be 
administered orally and is for NCCC 
callers; the NHC–PPA is for registered 
learners of NHC after completing a self- 
study lesson or question bank topic 
from NHC; and the NHC–SF–PPA is for 
students and faculty of NHC–IPs to 
complete at the end of any course in 
which the NHC has been integrated. 
These forms collect information from 
participants immediately upon 
completion of an activity hosted by a 
national AETC. 

• The NHC–IP Health Profession 
Program Characteristics/Outcomes Form 
(NHC–IP–HC) collects descriptive NHC 
Health Profession Program-level data for 
programs that integrate NHC into their 
curricula. 

• The HTR Program Characteristics/ 
Outcomes Form (HTR–PC) collects 
descriptive HRT-level data for all HTR 
programs, such as number of residents 
trained by profession/discipline during 
the reporting period. 

• The HTR Long-Term form collects 
1-year post-participation information 
only from HTR resident participants 
who engaged in an HTR program that 
trains primary care providers who are 
likely to practice in communities most 
impacted and at-risk for HIV. 

• There are some forms that will be 
used to collect web-analytic information 
related to the NASC website (i.e., NASC 
Web Analytics Form), NHC website (i.e., 
NHC Training Utilization and Web 
Analytics Form), and related to 
consultation call topics discussed (i.e., 
NCCC Tele-Consultation Utilization 
Form). 

TABLE 1—NATIONAL AETCS SUMMARY OF FORMS BY RECIPIENT 

Form/tool name NASC NCCC NHC NHC–IP HTR 

National Individual Participant Record .................................................................. X X X X 
NCCC Individual Participant Record ..................................................................... X 
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TABLE 1—NATIONAL AETCS SUMMARY OF FORMS BY RECIPIENT—Continued 

Form/tool name NASC NCCC NHC NHC–IP HTR 

National Training Activity Record .......................................................................... X X X 
NASC Web Analytics ............................................................................................ X 
NCCC Tele-consultation Utilization Form ............................................................. X 
NHC Training Utilization and Web Analytics ........................................................ X 
NHC Health Profession Program Characteristics and Outcomes ........................ X 
HTR Program Characteristics ............................................................................... X 
HTR Long-Term .................................................................................................... X 
NASC Web Participant Post-Activity Survey ........................................................ X 
NASC RWHAP Participant Post-Activity Survey .................................................. X 
NCCC Participant Post-Activity Survey ................................................................ X 
NHC Participant Post-Activity Survey ................................................................... X 
NHC Student/Faculty Participant Post-Activity Survey ......................................... X 
HTR Student/Faculty Participant Post-Activity Survey ......................................... X 

Total forms per National AETC Recipient ..................................................... 5 4 4 3 4 

All forms for the national AETC package by national center recipient, some forms may be used by multiple recipients. 

Need and Proposed Use of the 
Information: HRSA uses the data 
collected when conducting RWHAP 
AETC programmatic assessments to 
determine future program needs and 
program progress towards its objectives. 
These data allow HRSA to identify 
where gaps exist in training HIV 
professionals as well as to measure 
whether training activities are meeting 
the goals of the National HIV/AIDS 
Strategy and the RWHAP statute. 

Likely Respondents: RWHAP National 
AETC participants who attend activities 
hosted by NASC, NCCC, NHC, and HTR 
complete the Individual Participant 
Record at least once a reporting period 
(July 1–June 30). NASC and NCCC 
AETC recipients complete a Training 
Activity Record for each training 
activity they conduct during the 
reporting period. Participants who 
engage in recipient-specific activities 

will take the activity-specific Participant 
Post-Activity Survey (e.g., participants 
of the RWHAP Clinical Conference will 
take the NASC–RWHAP–PPA). Resident 
participants in the HTR program will 
complete the HTR Long-Term form 1- 
year post-participation in the program. 
Finally, the NHC–IP recipients will 
complete the NHC–IP Health Profession 
Program Characteristics/Outcomes at 
least once per reporting period, and 
HTR recipients will complete the HTR 
Program Characteristics/Outcomes form 
at least once per reporting period. 

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. Due to 
the unique nature of the national 
AETCs, an additional column titled 
‘‘Type of Respondent’’ was added to the 
table to indicate which national center 
respondent would be using the form in 
question. A form may be listed more 
than once because the form itself has 
recipient/respondent-specific sections. 
Providing this additional information 
allows the burden estimates to be more 
accurate to the respondent. 

TOTAL ESTIMATED ANNUALIZED BURDEN HOURS 

Form/tool name Type of respondent or 
recipient 

Number of 
respondents/ 

rows 

Number of 
responses per 

recipient 

Total 
responses 

Average 
burden per 

response (in 
hours) 

Total burden 
hours 

National TAR ....................... NASC ................................. 1 1 1 0.21 0.21 
NASC–Web ......................... NASC ................................. 1 1 1 2.00 2.00 
National IND–PAR .............. NASC participants .............. 60,000 1 60,000 0.27 16,200.00 
NASC–Web–PPA ................ NASC participants .............. 200 1 200 0.06 12.00 
NASC–RWHAP–PPA .......... NASC attendants of 

RWHAP Clinical Con-
ference.

400 1 400 0.06 24.00 

Combined Data Set ............ NHC .................................... 1 1 1 64.00 64.00 

NASC Total .................. ............................................. 60,603 6 60,603 66.60 16,302.21 

National TAR ....................... NCCC ................................. 50 1 50 0.21 10.50 
NCCC Tele-Consultation 

Utilization Form.
NCCC ................................. 1 1 1 1.00 1.00 

NCCC IND–PAR ................. NCCC Participants ............. 10,000 1 10,000 0.15 1,500.00 
NCCC–PPA ......................... NCCC participant callers .... 10,000 1 10,000 0.06 600.00 
Combined Data Set ............ NCCC ................................. 1 1 1 64.00 64.00 

NCCC Total ................. ............................................. 20,052 5 20,052 65.42 2,175.50 
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TOTAL ESTIMATED ANNUALIZED BURDEN HOURS—Continued 

Form/tool name Type of respondent or 
recipient 

Number of 
respondents/ 

rows 

Number of 
responses per 

recipient 

Total 
responses 

Average 
burden per 

response (in 
hours) 

Total burden 
hours 

NHC–Web ........................... NHC .................................... 1 1 1 1.00 1.00 
National TAR ....................... NHC .................................... 1 1 1 0.21 0.21 
National IND–PAR .............. NHC participants ................ 16,000 1 16,000 0.27 4,320.00 
NHC–PPA ........................... NHC participants ................ 16,000 1 16,000 0.06 960.00 
Combined Data Set ............ NHC .................................... 1 1 1 64.00 64.00 

NHC Total .................... ............................................. 32,003 5 32,003 65.54 5,345.21 

National IND–PAR .............. NHC–IP students and fac-
ulty.

25 10 250 0.27 67.50 

NHC–HC ............................. NHC–IP .............................. 1 10 10 0.31 3.10 
NHC–IP–SF–PPA ............... NHC–IP students and fac-

ulty.
25 10 250 0.06 15.00 

Combined Data Set ............ NHC–IP .............................. 10 1 10 64.00 640.00 

NHC–IP Total ............... ............................................. 61 31 520 64.64 725.60 

HTR–PC .............................. HTR .................................... 1 4 4 0.09 0.36 
National IND–PAR .............. HTR residents .................... 200 4 800 0.27 216.00 
HTR–SF–PPA ..................... HTR residents and faculty .. 200 4 800 0.06 48.00 
HTR–SF–PPA ..................... HTR residents and faculty .. 200 4 800 0.06 48.00 
Combined Data Set ............ HTR .................................... 4 1 4 64.00 256.00 

HTR Total .................... ............................................. 605 17 2408 64.48 568.36 

Total .................................... ............................................. 113,324 64 115,586 326.68 25,116.88 

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. 

Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2025–08823 Filed 5–16–25; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Center for Scientific Review; Notice of 
Closed Meetings 

Pursuant to section 1009 of the 
Federal Advisory Committee Act, as 
amended, notice is hereby given of the 
following meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 

property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: Center for Scientific 
Review Special Emphasis Panel; PAR Panel; 
Diet, Lipid Metabolism, and Cancer. 

Date: June 13, 2025. 
Time: 9:30 a.m. to 5:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Address: National Institutes of Health, 

Rockledge II, 6701 Rockledge Drive, 
Bethesda, MD 20892. 

Meeting Format: Virtual Meeting. 
Contact Person: Shree Ram Singh, Ph.D., 

Scientific Review Officer, Special Review 
Branch, Division of Extramural Activities, 
9609 Medical Center Drive, Room 7W248, 
National Cancer Institute, NIH, Rockville, 
MD 20850, 240–672–6175, singhshr@
mail.nih.gov. 

Name of Committee: Social and 
Community Influences on Health Integrated 
Review Group; Health Promotion in 
Communities Study Section. 

Date: June 16–17, 2025. 
Time: 9:00 a.m. to 6:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Address: National Institutes of Health, 

Rockledge II, 6701 Rockledge Drive, 
Bethesda, MD 20892. 

Meeting Format: Virtual Meeting. 
Contact Person: Helena Eryam Dagadu, 

MPH, Ph.D., Scientific Review Officer, Center 
for Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 3137, 

Bethesda, MD 20892, (301) 435–1266, 
dagaduhe@csr.nih.gov. 

Name of Committee: Brain Disorders and 
Clinical Neuroscience Integrated Review 
Group; Pathophysiological Basis of Mental 
Disorders and Addictions Study Section. 

Date: June 16–17, 2025. 
Time: 9:30 a.m. to 7:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Address: National Institutes of Health, 

6701 Rockledge Drive, Bethesda, MD 20892. 
Meeting Format: Virtual Meeting. 
Contact Person: Dorela Doris Shuboni- 

mulligan, Scientific Review Officer, The 
Center for Scientific Review, The National 
Institutes of Health, 6701 Rockledge Drive, 
Bethesda, MD 20892, (301) 480–1823, 
dorela.shuboni-mulligan@nih.gov. 

Name of Committee: Cardiovascular and 
Respiratory Sciences Integrated Review 
Group; Integrative Myocardial Physiology/ 
Pathophysiology B Study Section. 

Date: June 16–17, 2025. 
Time: 10:00 a.m. to 7:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Address: National Institutes of Health, 

Rockledge II, 6701 Rockledge Drive, 
Bethesda, MD 20892. 

Meeting Format: Virtual Meeting. 
Contact Person: Kirk E. Dineley, Ph.D., 

Scientific Review Officer, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 806E, 
Bethesda, MD 20892, (301) 867–5309, 
dineleyke@csr.nih.gov. 

Name of Committee: Applied Immunology 
and Disease Control Integrated Review 
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