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grant that is consistent with the
described need.

2. Capacity (30 points)

The extent to which the applicant
demonstrates that it has the expertise,
facilities, and other resources necessary
to accomplish the program
requirements, including curricula vitae
of key personnel and letters of support
from any participating organizations/
institutions.

3. Operational Plan (40 points)

a. The extent to which the applicant
presents clear, time-phased objectives
that are consistent with the stated
program goal and a detailed operational
plan outlining specific activities that are
likely to achieve the objective. The
extent to which the plan clearly outlines
the responsibilities of each of the key
personnel. (35 points)

b. The degree to which the applicant
has met the CDC Policy requirements
regarding the inclusion of women,
ethnic, and racial groups in the
proposed research. This includes: (1)
The proposed plan for the inclusion of
both sexes and racial and ethnic
minority populations for appropriate
representation; (2) The proposed
justification when representation is
limited or absent; (3) A statement as to
whether the design of the study is
adequate to measure differences when
warranted; and (4) A statement as to
whether the plans for recruitment and
outreach for study participants include
the process of establishing partnerships
with community(ies) and recognition of
mutual benefits. (5 points)

4. Evaluation Plan (10 points)

The extent to which the applicant
presents a plan for monitoring progress
toward the stated goals and objectives.

5. Budget (not scored)

The extent to which the applicant
presents a detailed budget with a line-
item justification and any other
information to demonstrate that the
request for assistance is consistent with
the purpose and objectives of this grant
program.

6. Human Subjects (Not scored)

Does the application adequately
address the requirements of Title 45

CFR Part 46 for the protection of human
subjects?

H. Other Requirements
Technical Reporting Requirements

Provide CDC with the original plus
two copies of

1. progress report (semi-annual);

2. financial status report, no more
than 90 days after the end of the budget
period; and

3. final financial and performance
reports, no more than 90 days after the
end of the project period.

Send all reports to the Grants
Management Specialist identified in the
“Where to Obtain Additional
Information” section of this
announcement

The following additional
requirements are applicable to this
program. For a complete description of
each, see Attachment I in the
application kit.

AR-1 Human Subjects Requirements

AR-2 Requirements for Inclusion of
Women and Racial and Ethnic
Minorities in Research

AR-10 Smoke-Free Workplace
Requirements

AR-11 Healthy People 2010

AR-12 Lobbying Restrictions

AR-15 Proof of Non-Profit Status

I. Authority and Catalog of Federal
Domestic Assistance Number

This program is authorized under
Sections 301(a) and 317(k)(2) of the
Public Health Service Act (42 U.S.C.
sections 241(a) and 247b(k)(2)), as
amended. The Catalog of Federal
Domestic Assistance number is 93.283.

J. Where to Obtain Additional
Information

This and other CDC announcements
can be found on the CDC home page
Internet address: http://www.cdc.gov.
Click on “Funding” then ‘“‘Grants and
Cooperative Agreements.”

To obtain additional information,
contact: Merlin Williams, Grants
Management Specialist, Grants
Management Branch, Procurement and
Grants Office, Centers for Disease
Control and Prevention (CDC), 2920
Brandywine Road, Room 3000, M/S K-

75, Atlanta, GA 30341-4146, Telephone:

ANNUAL BURDEN ESTIMATES

(770) 488-2765, Email address:
mqw6@cdc.gov

For program technical assistance,
contact: Steve Solomon, M.D., National
Center for Infectious Diseases, Centers
for Disease Control and Prevention
(CDCQ), 1600 Clifton Road, N.E., M/S A—
07, Atlanta, GA 30333, Telephone: (404)
639—-6476, Facsimile: (404) 639—6483,
Email address: SSolomon@cdc.gov

Dated: April 16, 2001.
John L. Williams,

Director, Procurement and Grants Office,
Centers for Disease Control and Prevention
(CDC).

[FR Doc. 01-9810 Filed 4-19-01; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Proposed Information Collection
Activity; Comment Request

Proposed Projects

Title: Developmental Disabilities State
Plan.

OMB No. 0980-0162.

Description: A Plan developed by the
State Council on Developmental
Disabilities is required by federal
statute. Each State Council on
Developmental Disabilities must
develop the plan, provide for public
comments in the State, provide for
approval by the State’s Governor, and
finally submit the plan on a five year
basis. On an annual basis, the Council
must review the plan and make any
amendments. The State Plan will be
used (1) by the Council as a planning
document; (2) by the citizenry of the
State as a mechanism for commenting
on the plans of the Council; and (3) by
the Department as a stewardship tool,
for ensuring compliance with the
Developmental Disabilities Assistant
and Bill of Rights Act and as one basis
for providing technical assistance (e.g.,
during site visits).

Respondents: State and Tribal
Governments.

Number of
Average
Instrument Number of responses burden hours Total burden
respondents per hours
respondent | PErreSpPoONse
State Plan on Developmental DiSabilities ...........cccciiiieeiiiiieniiieesiee e 55 1 80 4,400
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ANNUAL BURDEN ESTIMATES—Continued

Number of
Average
Instrument Number of responses burden hours Total burden
respondents per hours
respondent per response
Estimated Total Annual Burden HOUIS: ........cocciiiiiiiiiiiiieiiiee e eniieeens | ciieesiieeesiieeeniee | eeeesiieeesnineessienes | eeeseeeeesnieeesaneeeens 4,400

In compliance with the requirements
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Administration for Children Families is
soliciting public comment on the
specific aspects of the information
collection described above. Copies of
the proposed collection of information
can be obtained and comments may be
forwarded by writing to the
Administration for Children and
Families, Office of Information Services,
370 L’Enfant Promenade, SW.,
Washington, DC 20447, Attn: ACF
Reports Clearance Officer. All requests
should be identified by the title of the
information collection.

The Department specifically requests
comments 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)
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.
Consideration will be given to
comments and suggestions submitted
within 60 days of this publication.

Dated: April 16, 2001.

Bob Sargis,

Reports Clearance Officer.

[FR Doc. 01-9744 Filed 4—19-01; 8:45 am]
BILLING CODE 4184-01-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration
[Document Identifier: HCFA—-10038]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Health Care Financing
Administration, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration

(HCFA), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (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.

Type of Information Collection
Request: New Collection;

Title of Information Collection:
Survey of Medicaid Home and
Community-Based Services Waiver and
Personal Care Option Recipients for the
Multi-Site Study of Medicaid Home and
Community-Based Services—Mental
Retardation/Developmental Disabilities
(MR/DD);

Form No.: HCFA-10038 (OMB# 0938—
New);

Use: The purpose of this collection is
to request OMB authorization to collect
information to be used in a study based
on participants in Medicaid home and
community-based services programs.
Information collected will pertain to a
description of the person, information
regarding service use, unmet need for
HCBS, quality of life, satisfaction with
services, general health and functional
status, care management and consumer
direction. These data will be combined
with secondary data (the Medicaid
Statistical Information System) on
utilization of health care services to
analyze the coordination of care;
utilization; outcomes; and cost of
providing services. Although this study
will address programs serving
individuals with mental retardation or a
developmental disability (MR/DD) and
programs serving aged and younger
adults with disabilities (A/D), this OMB
clearance request covers only the survey
data collection for the MR/DD
population. The A/D population survey
is being cleared separately;

Frequency: Other: One-time only;

Affected Public: Individuals or
Households, Federal Government, and
State, Local, or Tribal Government;

Number of Respondents: 6,300;

Total Annual Responses: 6,300;

Total Annual Hours: 2,415.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access HCFA’s Web
Site address at http://www.hcfa.gov/
regs/prdact95.htm, or E-mail your
request, including your address, phone
number, OMB number, and HCFA
document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786—1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 60 days of this notice directly to
the HCFA Paperwork Clearance Officer
designated at the following address:
HCFA, Office of Information Services,
Security and Standards Group, Division
of HCFA Enterprise Standards,
Attention: Dawn Willinghan, HCFA-
10038, Room N2-14-26, 7500 Security
Boulevard, Baltimore, Maryland 21244—
1850.

Dated: April 11, 2001.
John P. Burke III,

HCFA Reports Clearance Officer, HCFA Office
of Information Services, Security and
Standards Group, Division of HCFA
Enterprise Standards.

[FR Doc. 01-9777 Filed 4-19-01; 8:45 am]

BILLING CODE 4120-03-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration
[Document Identifier: HCFA—-10014]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Health Care Financing
Administration, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, is publishing the
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