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attached to electronic submissions and
must be submitted in duplicate to the
Docket Office address listed above. Such
attachments must clearly identify the
respondent’s electronic submission by
name, date, and subject, so that they can
be attached to the correct submission.
The entire record for the TB
rulemaking, including the peer
reviewers’ reports, OSHA’s draft final
risk assessment and the NAS/IOM
report, is available for inspection and
copying in the Docket Office, Docket H—
371, telephone 202—-693-2350.
FOR FURTHER INFORMATION CONTACT:
Amanda Edens, Directorate of Health
Standards Programs, Occupational
Safety and Health Administration,
Room N-3718, U.S. Department of
Labor, 200 Constitution Avenue, NW,
Washington, DC 20210, Telephone (202)
693-2270, FAX (202) 693—-1678.
SUPPLEMENTARY INFORMATION: On
October 17, 1997, OSHA published a
proposed standard for Occupational
Exposure to TB (62 FR 54160). In the
proposal, the Agency made a
preliminary determination based on a
review of the available data that workers
in hospitals, nursing homes, hospices,
correctional facilities, homeless shelters,
and certain other work settings are at
significant risk of incurring TB infection
while caring for their patients and
clients or performing certain procedures
potentially involving exposure to TB.
Many persons submitted comments
addressing OSHA’s preliminary
quantitative risk assessment and
suggested that OSHA should use more
current data in developing its final
quantitative risk assessment. In
response to these concerns, OSHA
reopened the rulemaking record for 30
days to solicit data and comments with
respect to assessing the occupational
risk of TB infection and disease (64 FR
34625, June 28, 1999). After reviewing
all comments in the expanded record,
the Agency revised its preliminary
quantitative risk assessment to produce
a draft final risk assessment. (Ex. 184)
The Agency then chose to have this
draft final risk assessment peer
reviewed by two experts in the fields of
TB epidemiology and risk assessment.
The peer reviewers selected were Dr.
Richard Menzies and Dr. Mark Nicas.
Dr. Menzies, Professor and Director of
the Respiratory Epidemiology Unit at
McGill University in Montreal, Canada,
is a physician experienced in the
epidemiology, diagnosis, and treatment
of TB and is a recognized research
scientist, having published numerous
scientific papers in the area of
occupational exposure to and treatment
of TB. Dr. Menzies is also an expert in

the use of tuberculin skin testing as a
diagnostic test for infection. Dr. Mark
Nicas, Professor at the University of
California Berkeley and a Certified
Industrial Hygienist, is a recognized
research scientist, having published
numerous scientific papers in the area
of occupational exposure to TB and the
development of mathematical models
for TB transmission. These two
reviewers evaluated the overall
methodology used by OSHA in the draft
final risk assessment, the
appropriateness of these studies for the
exposure scenarios, the adequacy of the
mathematical models, the values of the
parameters used to estimate the TB case
activation and death rates, the use and
estimates of state background infection
rates, and the uncertainties associated
with the OSHA risk estimates. (Exs. 185
and 186)

In 1999, the U.S. Congress requested
that the National Academy of Sciences
undertake a short-term study of
occupational TB (Pub. L. 106—-113)
including evaluation of the risks to
health care workers due to occupational
exposure to TB, the extent to which the
TB guidelines of the Centers for Disease
Control and Prevention are being
implemented, and the potential
effectiveness of an OSHA TB standard
to protect workers from occupational
exposure to TB. The report that was
prepared by the IOM, the health policy
arm of the Academy, was released on
January 16, 2001. In view of the
significance of this report, OSHA also
placed this report in the record for
comment. (Ex. 187)

On February 13, 2002, the Association
for Professionals in Infection Control
and Epidemiology (APIC), the American
Health Care Association (AHCA), and
the American Society for Microbiology
(ASM), requested from the Secretary of
Labor a 60 day extension of the deadline
for submitting comments. The letter
stated that the APIC, AHCA and ASM
believed that the current deadline did
not provide sufficient time for a
thorough examination of the new risk
assessment documents OSHA had
added to the rulemaking record.

Risk assessment, as well as the other
issues addressed in the re-opening of
the record, continues to be of concern to
OSHA, and the Agency wants to ensure
that all interested parties have ample
time to submit comments. Therefore,
OSHA has decided to extend the
deadline for submitting comments an
additional 60 days from March 25, 2002
until May 24, 2002.

Authority: This document was prepared
under the direction of John L. Henshaw,
Assistant Secretary of Labor for Occupational
Safety and Health, U.S. Department of Labor,

200 Constitution Avenue, NW, Washington,
DC 20210. It is issued under section 6(b) of
the Occupational Safety and Health Act of
1970 (29 U.S.C 655), Secretary of Labor’s
Order No. 3—2000 (65 FR 50017) and 29 CFR
part 1911.

Signed at Washington, DC, this 27th day of
February, 2002.
John L. Henshaw,
Assistant Secretary of Labor.
[FR Doc. 02—-5160 Filed 3—4-02; 8:45 am|]
BILLING CODE 4510-26-P

DEPARTMENT OF EDUCATION
34 CFR Chapter Il

Office of Elementary and Secondary
Education; Title | of the Elementary
and Secondary Education Act of 1965,
as amended (ESEA); Improving the
Academic Achievement of the
Disadvantaged; Correction

AGENCY: Department of Education.
ACTION: Notice of meeting to conduct a
negotiated rulemaking process;
correction.

SUMMARY: On February 28, 2002 a notice
of meetings to conduct a negotiated
rulemaking process relating to
improving the academic achievement of
the disadvantaged was published in the
Federal Register (67 FR 9223). This
document corrects the address of the
meetings, the list of individuals who
will participate in negotiated
rulemaking, and a Web site address.

FOR FURTHER INFORMATION CONTACT:
Susan Wilhelm, Compensatory
Education Programs, Office of
Elementary and Secondary Education,
U.S. Department of Education, 400
Maryland Avenue, SW, room 3W202,
Washington, DC 20202-6132.
Telephone (202) 260-0826.

If you use a telecommunications
device for the deaf (TDD), you may call
the Federal Information Relay Service
(FIRS) at 1-800—877—-8339.

Individuals with disabilities may
obtain this document in an alternative
format (e.g., Braille, large print,
audiotape, or computer diskette) on
request to the contact person listed in
the preceding paragraph.

The meeting site is accessible to
individuals with disabilities. If you
need an auxiliary aid or service to
participate in the meeting (e.g.,
interpreting service, assistive listening
device, or materials in alternative
format), notify the contact person listed
in this notice in advance of the
scheduled meeting date. We will make
every effort to meet any request we
receive.
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SUPPLEMENTARY INFORMATION: The
caption ADDRESSES on page 9223,
column two, reads “The five meetings to
conduct the negotiated rulemaking
process will be held at the U.S.
Department of Education, Barnard
Auditorium, 400 Maryland Avenue,
SW., Washington, DC 20202.” It is
corrected to read “The five meetings to
conduct the negotiated rulemaking
process will be held at the Sheraton
Premiere At Tysons Corner, 8661
Leesburg Pike, Vienna, VA 22182.” The
published listing of individuals under
the heading Representing Principals and
Teachers on page 9224, column one, is
corrected by adding to the list “David
Sherman, Vice President, UFT, New
York City (NY)”. The published listing
of individuals under the heading
Representing local Administrators and
Local School Boards on page 9224,
column one, is corrected by removing
from the list “Nelson Smith, charter
schools, Washington, DC” and adding,
in its place, “Nelson Smith, Managing
Director for New School Services, New
American Schools, Arlington (VA);
formerly Executive Director of the DC
Public Charter School Board”. The
published Web site under the heading
Topics Selected for Negotiation on page
9224, column two, reads “www.ed.gov/
nelb/”. It is corrected to read
“www.ed.gov/nclb/”.

Electronic Access to This Document

You may view this document, as well
as all other Department of Education
documents published in the Federal
Register, in Text or Adobe Portable
Document Format (PDF), on the Internet
at the following site: www.ed.gov/
legislation/FedRegister

To use PDF, you must have Adobe
Acrobat Reader, which is available free
at this site. If you have questions about
using PDF, call the U.S. Government
Printing Office toll free at 1-888-293—
6498; or in the Washington, DC, area at
(202) 512-1530.

Note: The official version of this document
is the document published in the Federal
Register. Free Internet access to the official
edition of the Federal Register and the Code
of Federal Regulations is available on GPO
access at: http://www.access.gpo.gov/nara/
index.html

Dated: February 28, 2002.

Susan B. Neuman,

Assistant Secretary for Elementary and
Secondary Education.
[FR Doc. 02-5256 Filed 3-1-02; 11:21 am|

BILLING CODE 4001-01-U

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare and Medicaid
Services

42 CFR Part 457

[CMS=-2127-P]

RIN 0938-AL37

State Children’s Health Insurance

Program; Eligibility for Prenatal Care
for Unborn Children

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.
ACTION: Proposed rule.

SUMMARY: In order to provide prenatal
care and other health services, this
proposed rule would revise the
definition of “child” under the State
Children’s Health Insurance Program
(SCHIP) to clarify that an unborn child
may be considered a “targeted low-
income child” by the State and therefore
eligible for SCHIP if other applicable
State eligibility requirements are met.
Under this definition, the State may
elect to extend eligibility to unborn
children for health benefits coverage,
including prenatal care and delivery,
consistent with SCHIP requirements.
DATES: We will consider comments if
we receive them at the appropriate
address, as provided below, no later
than 5 p.m. on May 6, 2002.

ADDRESSES: In commenting, please refer

to file code CMS—-2127-P. Because of

staff and resource limitations, we cannot
accept comments by facsimile (FAX)
transmission. Mail written comments

(one original and three copies) to the

following address ONLY: Centers for

Medicare & Medicaid Services,

Department of Health and Human

Services, Attention: CMS-2127-P, P.O.

Box 8016, Baltimore, MD 21244-8016.
Please allow sufficient time for mailed

comments to be timely received in the

event of delivery delays.

If you prefer, you may deliver (by
hand or courier) your written comments
(one original and three copies) to one of
the following addresses:

Room 443-G, Hubert H. Humphrey
Building, 200 Independence Avenue,
SW., Washington, DC 20201, or

Room C5-16-03, 7500 Security
Boulevard, Baltimore, MD 21244—
1850.

Comments mailed to the addresses
indicated as appropriate for hand or
courier delivery may be delayed and
could be considered late.

For information on viewing public
comments, see the beginning of the
SUPPLEMENTARY INFORMATION section.

FOR FURTHER INFORMATION CONTACT:
Kathleen Farrell, (410) 786—3285.
SUPPLEMENTARY INFORMATION:

Inspection of Public Comments:
Comments received timely will be
available for public inspection as they
are received, generally beginning
approximately 3 weeks after publication
of a document, at the headquarters of
the Centers for Medicare and Medicaid
Services, 7500 Security Boulevard,
Baltimore, Maryland 21244, Monday
through Friday of each week from 8:30
a.m. to 4 p.m. To schedule an
appointment to view public comments,
phone (410) 786-7195.

I. Background

Section 4901 of the Balanced Budget
Act, (Public Law 105-33), as amended
by Public Law 105-100, added title XXI
to the Act. Title XXI authorizes the State
Children’s Health Insurance Program
(SCHIP) to assist State efforts to initiate
and expand the provision of child
health assistance to uninsured, low-
income children. Under title XXI, States
may provide child health assistance
primarily for obtaining health benefits
coverage through (1) a separate child
health program that meets the
requirements specified under section
2103 of the Act; (2) expanding eligibility
for benefits under the State’s Medicaid
plan under title XIX of the Act; or (3)

a combination of the two approaches.
To be eligible for funds under this
program, States must submit a State
child health plan (State plan), that
meets the applicable requirements of
title XXI and is approved by the
Secretary.

The State Children’s Health Insurance
Program is jointly financed by the
Federal and State governments and is
administered by the States. Within
broad Federal guidelines, each State
determines the design of its program,
eligibility groups, benefit packages,
payment levels for coverage, and
administrative and operating
procedures. Under section 2102(b) of
the Act, States have discretion to adopt
eligibility standards that are related to
age, and thus may extend SCHIP
eligibility only to certain age groups of
targeted low-income children (who
must be under age 19). SCHIP provides
a capped amount of funds to States on
a matching basis for Federal fiscal years
(FY) 1998 through 2007. Regulations
implementing SCHIP are set forth at 42
CFR part 457.

II. Provisions of the Proposed
Regulations

Section 2110 of the Act sets forth the
definition of a targeted low-income
child. In accordance with this section of
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