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HPSA application and SDMS MUA/P
Application are used for these
designation determinations. Applicants
must submit a SDMS application to
HRSA to obtain a federal shortage
designation. The application asks for
local, state, and national data required
to determine the application’s eligibility
to obtain a federal shortage designation.
In addition, applicants must enter in
detailed information explaining how the
area, population, or facility faces a
critical shortage of health professionals.

Likely Respondents: State Primary
Care Offices interested in obtaining a
primary care, dental, or mental 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

Average
Number of
Number of Total burden per Total burden
Form name respondents rerzp;or(\)?%seﬁter responses response hours
P (in hours)
Designation Planning and Preparation .... 54 48 2,592 8.00 20,736
SDMS ApPlICAtION ...cccuviiiiiiiieiieeeere e 54 83 4,482 4.00 17,928
LI £ USRS 54 | s 7074 | o 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. 2020—09987 Filed 5-8—20; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary

Findings of Research Misconduct;
Correction

AGENCY: Office of the Secretary, HHS.
ACTION: Correction of notice.

SUMMARY: This document corrects errors
that appeared in the notice published in
the April 29, 2020, Federal Register
entitled “Findings of Research
Misconduct.” The document contained
an incorrect title and signature date.
DATES:

Applicable Date: May 11, 2020.

Applicability Date: The correction
notice is applicable for the Findings of
Research Misconduct notice published
on April 29, 2020.
FOR FURTHER INFORMATION CONTACT:
Elisabeth A. Handley at 240—453-8200.

SUPPLEMENTARY INFORMATION:
I. Background

In FR Doc. 2020-09086 of April 29,
2020 (85 FR 23834—-23835), there were
errors involving the title and signature
date of the document. The errors are
identified and corrected in the
Correction of Errors section below.

I1. Correction of Errors

In FR Doc. 2020-09086 of April 29,
2020 (85 FR 23834-23835), make the
following corrections:

1. On page 23834, third column, in FR
Doc. 2020-09086, Title section, correct
line 33 to read “Request for Information
and Comments on the Sequestration of
Evidence during Research Misconduct
Proceedings.”

2. On page 23835, third column, in FR
Doc. 2020-09086, SUPPLEMENTARY
INFORMATION section, correct line 44 to
read “Dated: April 22, 2020.”

Dated: May 5, 2020.
Elisabeth A. Handley,

Director, Office of Research Integrity, Office
of the Assistant Secretary for Health.

[FR Doc. 2020-09945 Filed 5-8-20; 8:45 am]
BILLING CODE 4150-31-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Indian Health Service

Redesignation of the Delivery Area for
the Havasupai Tribe

AGENCY: Indian Health Service, HHS.
ACTION: Notice.

SUMMARY: Notice is hereby given that
the Indian Health Service has decided to
expand the geographic boundaries of the
Purchased/Referred Care (PRC) Delivery
Area for the Havasupai Tribe in the
State of Arizona to include Mohave
County in the State of Arizona. The final
PRC delivery area for the Havasupai
Tribe is now the counties of Coconino
and Mohave in the State of Arizona. The
sole purpose of this expansion is to
authorize Havasupai to cover additional
Tribal members and beneficiaries under
Havasupai’s PRC.

DATES: This expansion is effective as of
the publication date of this notice.

ADRESSES: This notice can be found at
https://www.federalregister.gov. Written
requests for information should be
delivered to: CDR John Rael, Director,
Office of Resource Access and
Partnerships, Indian Health Service,
5600 Fishers Lane, Mail Stop 10E85C,
Rockville, MD 20857, (301) 443—0609
(This is not a toll-free number).

SUPPLEMENTARY INFORMATION:
Background: The IHS currently
provides services under regulations in
effect on September 15, 1987, and
republished in the Code of Federal
Regulations (CFR) at 42 CFR part 136,
subparts A—C. Subpart C defines a
Contract Health Service Delivery Area
(CHSDA), now referred to as a
Purchased/Referred Care delivery area
(PRCDA), as the geographic area within
which PRC will be made available by
the IHS to members of an identified
Indian community who reside in the
area. Residence in a PRCDA by a person
who is within the scope of the Indian
health program, as set forth in 42 CFR


https://www.federalregister.gov
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