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from themselves and their infants for
DNA testing. Information gathered from
both the interviews and the DNA
specimens will be used to study
independent genetic and environmental
factors as well as gene-environment
interactions for a broad range of
carefully classified birth defects.

This request is submitted to obtain
approval for current NBDPS activities
for three more years with one change
indicated below:

The CDC NBDPS currently
remunerates participants for the biologic
sample collection portion of the study.
The cheek cell kits include $20.00 as an
incentive to complete them and send
them back. Overall, only 50% of
participants completing the interview
send in a completed cheek cell kit.
While some subjects have stated that

they do not wish to provide buccal
samples due to their concerns about
genetic testing, many subjects state that
it is time consuming and difficult to
remember to complete the kit and mail
it back. An additional $20.00 incentive
will be added that is linked to the return
of the cheek cell kits. It is appropriate
to have a higher level of compensation
for those who spend the additional time
to complete the cheek cell collection
and return the kit than for those who
only receive the kit and invest no time
in further participation. This would
make a total of $60.00 compensation
($20.00 for the completing of the
interview, $20.00 for receiving the
cheek cell kit and $20.00 for returning
the kit) for subjects who choose to
complete the entire study including the

return of the cheek cell samples for
herself and the baby or for just herself
if the baby is deceased. While samples
are requested from the father, the third
incentive would not be dependent on
the cooperation of the father since this
may pose a hardship to those mothers
who are not in regular contact with the
father. Given the time and
inconvenience required for the entire
study (interview and cheek cell), a total
of $60.00 is an appropriate level of
compensation. The additional $20.00
money order is expected to increase the
number of kits that are completed and
returned and will be included in the
thank you letter that each participant
receives upon completion of the study.
The estimated annualized burden is
1600 hours.

No. of No. of Avg. burden/
Survey : responses/re- response
respondents spondent (in hrs.)
NBDPS Case/Control Interview ............c.c....... 400 1 1
Cheek Cell Collection (mother/father/infant) .. 1,200 2 20/60
Completion Of ENTIE STUAY ....ociiiiieiiie e see e e e e st e et e e s saee e e st e e e s nbaeeenteeesnnes 400 1 1

Dated: December 31, 2002.
Nancy E. Cheal,

Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.

[FR Doc. 03—227 Filed 1-6—03; 8:45 am)]
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[30DAY-14-03]

Agency Forms Undergoing Paperwork
Reduction Act Review

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under

review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 498-1210. Send written
comments to CDC, Desk Officer, Human
Resources and Housing Branch, New
Executive Office Building, Room 10235,
Washington, DC 20503. Written
comments should be received within 30
days of this notice.

Proposed Project: Cholera and Other
Vibrio Illness Surveillance Report (OMB
0920-0322)—Extension—National
Center for Infectious Diseases (NCID),
Centers for Disease Control and
Prevention (CDC). Vibrio species are
naturally occurring marine bacteria and
an important cause of seafoodborne and
wound associated illnesses. Certain
Vibrio species (e.g., V. cholera, V.

parahemolyticus) cause dehydrating
diarrheal illnesses. In addition to
endemic cholera in the United States,
illnesses caused by epidemic strains of
cholera are reported among travelers
returning from southern Asia and Latin
America.

The data collected in this surveillance
provides important information on the
public health impact of vibriosis in the
Gulf Coast States. FDA, which has
regulatory responsibility for the safety of
seafood, has requested these data to
identify interventions that may reduce
the burden of seafoodborne vibriosis.
The data are also of interest to public
and industry groups such as the
Interstate Shellfish Sanitation
Conference and the National Fisheries
Institute.

The annual burden hours are
estimated to be 50.

noof | MNoof | e
0.0 y urden
Respondents respondents ﬁgiggﬂgﬁﬁ{ response
(in hours)
Local Health Dept STaff .......oooiiiiiieee e 90 1 20/60
Health Care Facility Staff . 45 1 20/60
PRYSICIANS ...ttt et e e bt e e b e e et b e e e nab e e e e ebn e e e e be e e e enreee s 15 1 20/60
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Dated: December 31, 2002.
Nancy E. Cheal,

Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention (CDC).

[FR Doc. 03—228 Filed 1-6—-03; 8:45 am]
BILLING CODE 4163-18-P
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Health Resources and Services
Administration

Statement of Organization, Functions
and Delegations of Authority

This notice amends Part R of the
Statement of Organization Functions
and Delegations of Authority of the
Department of Health and Human
Services (DHHS), Health Resources and
Services Administration (HRSA) (60 FR
56605 as amended November 6, 1995; as
last amended at 67 FR 46519, July 15,
2002).

This notice establishes a centralized
Division of Grants Management
Operations (DGMO) within the Office of
Management and Program Support
(OMPS), removes the grants
management functions in the Bureau of
Primary Health Care, the Bureau of
Health Professions, the Maternal Child
Health Bureau and the HIV/AIDS
Bureaus and moves them to a newly
established Division of Grants
Management Operations within the
OMPS; establishes a centralized
Division of Independent Review within
the OMPS; abolishes the Office of Peer
Review in the Bureau of Health
Professions; abolishes the Division of
Grants and Procurement Management
within the OMPS; establishes a Division
of Procurement Management within
OMPS; moves the HRSA Small and
Disadvantaged Business function from
the Office of Equal Opportunity and
Civil Rights to the newly established
Division of Procurement Management
within OMPS; moves the Office of
International Health Affairs to the Office
of the Administrator; establishes a
Division of Border Health within the
Office of International Health Affairs;
establishes the Office of Financial
Policy and Oversight (OFPO); changes
the name of and revises the functional
statement of the Office of Field
Operations which becomes the Office of
Performance Review; revises the
functional statement for the Office of
Planning and Evaluation; and revises
the functional statements for the Bureau
of Primary Health Care, the Bureau of
Health Professions, the Maternal Child
Health Bureau, the HIV/AIDS Bureau,

and the Office of Special Programs to
reflect the above changes.

Section RA-00, Mission

The Health Resources and Services
Administration (HRSA) directs national
health programs which improve the
health of the Nation by assuring quality
health care to underserved, vulnerable
and special-need populations and by
promoting appropriate health
professions workforce capacity and
practice, particularly in primary care

and public health.

Section RA-10, Organization

The Office of the Administrator is
headed by the Administrator, Health
Resources and Services Administration
(OA) who reports directly to the
Secretary. The OA includes the
following components:

(1) Immediate Office of the
Administrator (RA);

(2) Office of Equal Opportunity and
Civil Rights (RA2);

(3) Office of Planning and Evaluation
(RA5);

(4) Office of Communications (RA6);

(5) Office of Minority Health (RA9);

(6) Office of Legislation (RAE);

(7) Office of Financial Policy and
Oversight (RAJ) and;

(8) Office of International Health
Affairs (RAH)

1. In the Office of the Administrator
establish the Office of Financial Policy
and Oversight as follows:

Office of Financial Policy and Oversight
(RA])

Provides national leadership in the
administration and assurance of the
financial integrity of HRSA’s programs.
Provides oversight over all HRSA
activities to ensure that HRSA’s
resources are being properly used and
protected. Specifically, OFPO: (1)
Serves as the Administrator’s principal
source for grants policy and financial
integrity of HRSA programs; (2)
exercises oversight over the Agency’s
business processes related to assistance
programs; and (3) facilitates plans,
directs and coordinates the
administration of HRSA grant policies.

2. Establish the Division of Financial
Integrity in the Office of Financial
Policy and Oversight as follows:

Division of Financial Integrity (RA]1)

(1) Serves as the Agency’s focal point
for coordinating financial audits of
grantees; (2) coordinates the external
financial assessment of HRSA grantees
and the resolution of any audit findings;
(3) conducts the pre- and post-award
review of grant applicants’ and grantees’
accounting systems; (4) conducts ad hoc

studies and reviews related to the
financial integrity of the HRSA business
processes related to assistance
programs; (5) serves as the agency’s
liaison with the Office of Inspector
General for issues related to grants; (6)
manages and maintains the Agency’s
hot line for reporting fraudulent fiscal
activities; and (7) establishes an
assessment model for grantee oversight.

3. Establish the Division of Grants
Policy in the Office of Financial Policy
and Oversight as follows:

Division of Grants Policy (RA]2)

(1) Advises on grants policy issues
and assists in the identification and
resolution of grants policy issues and
problems; (2) analyzes, develops and
implements the Agency’s grants policy;
(3) coordinates the review of
Departmental grants policies and
ensures that Agency policies and
procedures are revised to reflect
appropriate changes; (4) conducts
review of the limited competition
process; (5) monitors and reviews the
Agency’s program application guidance;
(6) serves as the grants liaison for the
Agency'’s electronic systems and
processes; (7) coordinates the
development of standardized
documents and processes for the
Agency related to grants; (8) reviews
Agency programs for proper
interpretation and timely
implementation and application of
grants management policies; and (9)
serves as the coordinator for General
Accounting Office and OIG studies on
HRSA Programs.

4. Delete the functional statement for
the Office of Planning and Evaluation
(RAS5) in its entirety and replace as
follows:

Office of Planning and Evaluation (RA5)

The OPE (1) Serves as the
Administrator’s primary staff unit for
coordinating the agency’s strategic,
evaluation and research planning
processes; (2) oversees communication
and maintains liaison between the
Administrator, other OPDIVs, higher
levels of the Department and other
Departments on all matters involving
analysis of program policy undertaken
in the Agency; (3) prepares policy
analysis papers and other planning
documents as required in the
Administration’s strategic planning
process; (4) analyzes budgetary data
with regard to planning guidelines; (5)
collaborates in the development of
budgets, performance plans, and
performance reports required under the
Government Performance and Results
Act (GPRA); (6) coordinates activity
related to the prevention agenda and
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