>
GPO,

70810

Federal Register/Vol. 68, No. 244 /Friday, December 19, 2003/ Notices

VIII. Other Information

Funding Reconsideration. After
Federal funds are exhausted for this
grant competition, applications which
have been independently reviewed and
ranked but have no final disposition
(neither approved nor disapproved for
funding) may again be considered for
funding. Reconsideration may occur at
any time funds become available within
twelve (12) months following ranking.
ACF does not select from multiple
ranking lists for a program. Therefore,
should a new competition be scheduled
and applications remain ranked without
final disposition, applicants are
informed of their opportunity to reapply

for the new competition, to the extent
practical.

Sherri Z. Heller,

Commissioner, Office of Child Support
Enforcement.

[FR Doc. 03-31375 Filed 12—18-03; 8:45 am)|
BILLING CODE 4184-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Submission for OMB Review;
Comment Request

Title: Annual Survey of Refugees.

OMB No.: 0970-0033.

Description: The Annual Survey of
Refugees collects information on the

economic circumstances of a random
sample of refugees, Amerasians, and
entrants who arrived in the United
States during the previous five years.
The survey focuses on their training,
labor force participation, and welfare
utilization rates. Data are segmented by
region of origin, state of resettlement,
and number of months since arrival.
From their responses, the Office of
Refugee Resettlement reports on the
economic adjustment of refugees to the
American economy. These data are used
by Congress in its annual deliberations
of refugee admissions and funding and
by program managers in formulating
policies for the future direction of the
Refugee Resettlement Program.

Respondents: Refugees.
Annual Burden Estimates:

Number of Average bur-
Instrument reNsunSESrer?tfs responses per | den hours per TOtilo?J‘gden
p respondent response
ORR=O s 2,000 1 .6666 1,333

Estimated Total Annual Burden
Hours:

Additional Information: Copies of the
proposed collection may be obtained by
writing to the Administration for
Children and Families, Office of
Administration, Office of Information
Services, 370 L’Enfant Promenade, SW.,
Washington, DC 20447, Attn: ACF
Reports Clearance Officer. E-mail
address: rsargis@acf.hhs.gov.

OMB Comment: OMB is required to
make a decision concerning the
collection of information between 30
and 60 days after publication of this
document in the Federal Register.
Therefore, a comment is best assured of
having its full effect if OMB receives it
within 30 days of publication. Written
comments and recommendations for the
proposed information collection should
be sent directly to the following: Office
of Management and Budget, Paperwork
Reduction Project, 725 17th Street, NW.,
Washington, DC 20503, Attn: Desk
Officer for ACF, E-mail address:
Lauren_wittenberg@omb.eop.gov.

Dated: December 10, 2003.
Robert Sargis,
Reports Clearance Officer
[FR Doc. 03-31377 Filed 12—18-03; 8:45 am]
BILLING CODE 4184-01-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Proposed Information Collection
Activity; Comment Request

Proposed Projects:

Title: National Medical Support
Notice (NMSN).

OMB No.: 0970-0222.

Description: The information
collected by state IV-D child support
enforcement agencies is used to
complete the National Medical Support
Notice (NMSN) that is sent to employers
of employee/obligors and used as a
means of enforcing the health care
coverage provision in a child support
order. Primarily, the information the
state child support enforcement
agencies use to complete the NMSN is
information that is necessary for the

enrollment of the child in employment-
related health care coverage, such as the
employee/obligor’s name, address, and
social security number; the employer’s
name and address; the name and
address of the alternate recipient (child);
and the custodial parent’s name and
address. The employer forwards the
second part of the NMSN which
contains the same individual identifying
information to the group health plan
administrator. The plan administrator
requires this information to determine
whether to enroll the alternate recipient
in the group health plan. If necessary,
the employer also initiates withholding
from the employee’s wages for the
purpose of paying premiums to the
group health plan for enrollment of the
child.

Respondents: State and local title IV—
D child support enforcement agencies
initiate the process of enforcing medical
health care coverage for the child by
completing and sending the notice to
known employers of the noncustodial
parents (employee/obligor). Employers
and plan administrators are on the
receiving end of the notice.

Annual Burden Estimates:

Number of re-

Number of re-

Average bur-

Total burden

Instrument sponses per den hours per
spondents respondent response hours
INIMISIN Lo e e s e e e s e e e n e e e e e e e e e e e e e e e e e e e e aaaaaaaaaaaaaes 54 13,454 17 123,507
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