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suppression GnRH agonist-gonadotropin
cycle;

b. The first day of GnRH agonist in a
GnRH agonist flare-gonadotropin cycle;

c. The first day of clomiphene or
letrozole in a clomiphene/gonadotropin
cycle or a clomiphene only cycle;

d. The first day of natural menses or
withdrawal bleeding in an unstimulated
cycle.

(2) For cycles using fresh embryos
created from fresh donor eggs:

a. The first day exogenous sex steroids
are given to patient to prepare the
endometrium;

b. The first day of natural menses or
withdrawal bleeding in an unstimulated
cycle.

(3) For cycles using frozen eggs or
frozen embryos (both donor and non-
donor):

a. The first day exogenous sex steroids
are given to prepare the endometrium;

b. The first day of natural menses or
withdrawal bleeding in an unstimulated
cycle.

(4) For oocyte/embryo banking cycles:

a. The first day of gonadotropins in a
gonadotropin only cycle or in a long
suppression GnRH agonist-gonadotropin
cycle;

b. The first day of GnRH agonist in a
GnRH agonist flare-gonadotropin cycle;

c. The first day of clomiphene or
letrozole in a clomiphene/gonadotropin
cycle or a clomiphene only cycle;

d. The first day of natural menses or
withdrawal bleeding in an unstimulated
cycle.

Current: Preimplantation genetic
diagnosis (PGD)—Characterization of a
cell or cells from preimplanted embryos
from IVF cycles to determine the
presence or absence of a specific genetic
defect.

Preimplantation genetic screening
(PGS)—Characterization of a cell or cells
from preimplanted embryos from IVF
cycles to identify genetic abnormalities.

Correction (to update the terminology;
effective January 1, 2020):
Preimplantation genetic testing (PGT)—
Testing performed to analyze DNA from
oocytes or embryos for determining
genetic abnormalities, including
aneuploidies (PGT-A), monogenic/
single gene defects (PGT-M), and
chromosomal structural rearrangements
(PGT-SR).

Dated: October 30, 2019.

Sandra Cashman,

Executive Secretary, Centers for Disease
Control and Prevention.

[FR Doc. 201924043 Filed 11-4-19; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Agency Information Collection
Activities: Submission to OMB for
Review and Approval; Public Comment
Request; Scholarships for
Disadvantaged Students, OMB No.
0915-0149—Revision

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

ACTION: Notice.

SUMMARY: In compliance with the
Paperwork Reduction Act of 1995,
HRSA has submitted an Information
Collection Request (ICR) to the Office of
Management and Budget (OMB) for
review and approval. Comments
submitted during the first public review
of this ICR have been provided to OMB.
OMB will accept further comments from
the public during the review and
approval period. OMB may act on
HRSA'’s ICR only after the 30 day
comment period for this Notice has
closed.

DATES: Comments on this ICR should be
received no later than December 5,
2019.

ADDRESSES: Submit your comments,
including the ICR Title, to the desk
officer for HRSA, either by email to
OIRA_submission@omb.eop.gov or by
fax to (202) 395-5806.

FOR FURTHER INFORMATION CONTACT: To
request a copy of the clearance requests
submitted to OMB for review, email Lisa
Wright-Solomon, the HRSA Information
Collection Clearance Officer at
paperwork@hrsa.gov or call (301) 443—
1984.

SUPPLEMENTARY INFORMATION:

Information Collection Request Title:
Scholarships for Disadvantaged
Students Program OMB No. 0915—
0149—Revision.

Abstract: HRSA seeks to update the
Scholarships for Disadvantaged
Students (SDS) program-specific form to
collect 3 years of student data instead of
1 year of student data from SDS program
applicants. This will assist the agency in
making funding decisions for SDS
program awards. The form will reflect
programmatic changes to the SDS
program, made after consideration of the
comments received in response to the
request for public comment, published
at 84 FR 23571, which will be finalized
in the forthcoming SDS Policy Change
Federal Register Notice.

Need and Proposed Use of the
Information: The purpose of the SDS

Program is to make grant awards to
eligible schools to provide scholarships
to full-time, financially needy students
from disadvantaged backgrounds
enrolled in health professions programs.
To qualify for participation in the SDS
program, a school must be carrying out
a program for recruiting and retaining
students from disadvantaged
backgrounds, including students who
are members of racial and ethnic
minority groups (section 737(d)(1)(B) of
the Public Health Service (PHS) Act). To
meet this requirement, a school must
show that at least 20 percent of the
school’s full-time enrolled students and
graduates are from a disadvantaged
background. HRSA previously required
schools to demonstrate this percentage
by submitting 1 year of data; a school
must now provide this data for the most
recent 3 year period.! The proposed
revisions to the SDS program-specific
form will require applicants to provide
the percentage of full-time enrolled
students and graduates from a
disadvantaged background over a 3-year
period, consistent with this policy
change.

An additional change to the SDS
program is that a 3 year average, instead
of a 1 year average, will be used to
calculate priority points, which are
provided to eligible schools based on
the proportion of graduating students
going into primary care, the proportion
of underrepresented minority students,
and the proportion of graduates working
in medically underserved communities
(section 737(c) of the PHS Act). The
proposed revisions to the SDS program-
specific form will require applicants to
provide a 3 year average for these
percentages, consistent with this policy
change, as opposed to the 1 year of data
previously required.

Likely Respondents: Institutions that
apply for SDS program awards.

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

1The SDS program will allow an exception for
newly established schools; that is, schools that have
not been in existence long enough to have three
years of enrollment and graduation data. However,
these schools will be required to demonstrate that
at least 20 percent of the school’s full-time students
are students from disadvantaged backgrounds, with
at least two years of student enrollment, and at least
one year of graduation data.


mailto:OIRA_submission@omb.eop.gov
mailto:paperwork@hrsa.gov

59628

Federal Register/Vol. 84, No. 214/ Tuesday, November 5, 2019/ Notices

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 rerser;or;?‘%serﬁ)ter responses response hours
P (in hours)
SDS Application Program Specific form .........cccccevriviieennns 323 1 323 31 10,013
LI €= SRS <722 T <722 N I 10,013

From the last submission, the number
of respondents has been updated with
more recent application figures. There
were 400 applications received for the
2012 application cycle and 323
applications from the 2016 cycle.

Maria G. Button,

Director, Executive Secretariat.

[FR Doc. 2019-24111 Filed 11—-4-19; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

[Document Identifier: 0S-0990-0001]

Agency Information Collection
Request; 60-Day Public Comment
Request

AGENCY: Office of the Secretary, HHS.
ACTION: Notice.

SUMMARY: In compliance with the
requirement of the Paperwork
Reduction Act of 1995, the Office of the
Secretary (OS), Department of Health
and Human Services, is publishing the
following summary of a proposed
collection for public comment.

DATES: Comments on the ICR must be
received on or before January 6, 2020.
ADDRESSES: Submit your comments to
Sherrette. Funn@hhs.gov or by calling
(202) 795-7714.
FOR FURTHER INFORMATION CONTACT:
When submitting comments or
requesting information, please include
the document identifier 0990-0001—
60D, and project title for reference, to
Sherrette Funn, the Reports Clearance
Officer, Sherrette.funn@hhs.gov, or call
202-795-7714.
SUPPLEMENTARY INFORMATION: 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.

Project Title: Application for waiver
of the two-year foreign residence

requirement of the Exchange Visitor
Program.

OMB No.: 0990-0001.

Abstract: The Office of Global Affairs
(OGA) is requesting an approval on an
extension by OMB on a currently
approved collection, OMB #0990-0001.
The HHS program deals with both
research and clinical care waivers.
Applicant institutions apply to this
Department to request a waiver on
behalf of research scientists or foreign
medical graduates to work as clinicians
in HHS designated health shortage areas
doing primary care in medical facilities.
The instructions request a copy of Form
G—28 from applicant institutions
represented by legal counsel outside of
the applying institution. United States
Department of Justice Form G-28
ascertains that legal counsel represents
both the applicant organization and the
exchange visitor.

Need and Proposed Use of the
Information: Required as part of the
application process to collect basic
information such as name, address,
family status, sponsor and current visa
information.

Likely Respondents: Research
scientists and research facilities.

TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS

F Number of Number burcen be Total burd

m mber rden per rden

Type of respondent n;)me resuponger?ts responses per rlcjes:ongg ? %oul#s ©

respondent (in hours)

Application Waiver/Supplemental A Research ..........cccccovvrnenee HHS 426 45 1 10 450

Application Waiver/Supplemental B Clinical Care .........c.ccccceeuee. HHS 426 35 1 10 350
TOMAI ettt st e sneeesnes | eeesireeessires | eeesseeessiseeessienees | tasreesssiseesssseeesnes | eeeesseesssseessnnnes 800

Terry Clark, DEPARTMENT OF HEALTH AND amended, notice is hereby given of the

Office of the Secretary, Asst. Paperwork
Reduction Act Reports Clearance Officer.

[FR Doc. 2019-24157 Filed 11-4-19; 8:45 am|
BILLING CODE 4150-38-P

HUMAN SERVICES
National Institutes of Health

Center for Scientific Review; Notice of
Closed Meetings

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as

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
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