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BHC Act. Additional information on all
bank holding companies may be
obtained from the National Information
Center website at www.ffiec.gov/nic/.

Unless otherwise noted, comments
regarding the applications must be
received at the Reserve Bank indicated
or the offices of the Board of Governors
not later than August 17, 2001.

A. Federal Reserve Bank of Chicago
(Phillip Jackson, Applications Officer)
230 South LaSalle Street, Chicago,
Illinois 60690-1414:

1. Chemical Financial Corporation,
Midland, Michigan; to acquire Bank
West Financial Corporation, Grand
Rapids, Michigan, and Bank West,
Grand Rapids, Michigan, and thereby
engage in operating a savings
association, pursuant to §
225.28(b)(4)(ii) of Regulation Y, and to
acquire Sunrise Mortgage Company,
Grand Rapids, Michigan, and thereby
engage in extending credit and servicing
loans, pursuant to § 225.28(b)(1) of
Regulation Y.

Board of Governors of the Federal Reserve
System, July 18, 2001.

Jennifer J. Johnson,

Secretary of the Board.

[FR Doc. 01-18333 Filed 7—20-01; 8:45 am]
BILLING CODE 6210-01-S

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Meeting of the National Advisory
Council for Healthcare Research and
Quality

AGENCY: Agency for Healthcare Research
and Quality, HHS.

ACTION: Notice of public meeting.

SUMMARY: In accordance with section
10(a) of the Federal Advisory Committee
Act, this notice announces a meeting of
the National Advisory Council for
Healthcare Research and Quality.

DATES: The meeting will be held on
Friday, July 27, 2001, from 8:30 a.m. to
4 p.m. and is open to the public.
ADDRESSES: The meeting will be held at
6010 Executive Boulevard, Fourth Floor,
Rockville, Maryland 20852.

FOR FURTHER INFORMATION CONTACT:
Anne Lebbon, Coordinator of the
Advisory Council, at the Agency for
Healthcare Research and Quality, 2101
East Jefferson Street, Suite 600,
Rockville, Maryland, 20852, (301) 594—
7216. For press-related information,
please contact Karen Migdail at 301/
594-6120.

If sign language interpretation or other
reasonable accommodation for a
disability is needed, please contact
Linda Reeves, Assistant Administrator
for Equal Opportunity, AHRQ, on (301)
5946662 no later than February 26,
2001.

SUPPLEMENTARY INFORMATION:

I. Purpose

Section 921 of the Public Health
Service Act (42 U.S.C. 299c) established
the National Advisory Council for
Healthcare Research and Quality. In
accordance with its statutory mandate,
the Council is to advise the Secretary
and the Director, Agency for Healthcare
Research and Quality (AHRQ), on
matters related to actions of the agency
to enhance the quality, improve
outcomes, reduce costs of health care
services, improve access to such
services through scientific research, the
promotion of improvements in clinical
practice and in the organization,
financing, and delivery of health care
services.

The Council is composed of members
of the public appointed by the Secretary
and Federal ex-officio members. Donald
M. Berwick, M.D., the Council
chairman, will preside.

II. Agenda

On Friday, July 27, 2001, the meeting
will begin at 8:30 a.m., with the call to
order by the Council Chairman. The
Director, AHRQ, will present the status
of the Agency’s current research,
programs and initiatives. Tentative
agenda items include HCUP quality
indicators, U.S./U.K. collaboration, and
evidence-based management research.
The official agenda will be available on
AHRQ’s website at www.ahrg.gov no
later than July 20, 2001. The meeting
will adjourn at 4 p.m.

Dated: July 17, 2001.

John M. Eisenberg,

Director.

[FR Doc. 01-18301 Filed 7—20-01; 8:45 am]
BILLING CODE 4160-80-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Contract Review Meeting

In accordance with section 10(a) of
the Federal Advisory Committee Act as
amended (5 U.S.C., Appendix 2),
announcement is made of an Agency for
Healthcare Research and Quality
(AHRQ) Technical Review Committee
(TRC) meeting. This TRC’s charge is to

review contract proposals and provide
recommendations to the Director,
AHRQ, with respect to the technical
merit of proposals submitted in
response to a Request for Proposals
(RFP) regarding ‘“National Quality
Measures Clearinghouse”. The RFP was
published in the Commerce Business
Daily on April 27, 2001.

The upcoming TRC meeting will be
closed to the public in accordance with
the Federal Advisory Committee Act
(FACA), section 10(d) of 5 U.S.C.,
Appendix 2, implementing regulations,
and procurement regulations, 41 CFR
101-6.1023 and 48 CFR 315.604(d). The
discussions at this meeting of contract
proposals submitted in response to the
above-referenced RFP are likely to
reveal proprietary information and
personal information concerning
individuals associated with the
proposals. Such information is exempt
from disclosure under the above-cited
FACA provision and procurement rules
that protect the free exchange of candid
views and facilitate Department and
Committee operations.

Name of TRC: The Agency for
Healthcare Research and Quality—
“National Quality Measures
Clearinghouse”.

Date: August 9, 2001 (Closed to the
public).

Place: Agency for Healthcare Research
& Quality, 6010 Executive Blvd, 4th
Floor, Conference Room D, Rockville,
Maryland 20852.

Contact Person: Anyone wishing to
obtain information regarding this
meeting should contact Jean Slutsky,
Center for Practice and Technology
Assessment, Agency for Healthcare
Research and Quality, 6010 Executive
Blvd, Suite 300, Rockville, Maryland,
20852, 301-594—-4042.

Dated: July 13, 2001.
John M. Eisenberg,
Director.
[FR Doc. 01-18302 Filed 7—-20-01; 8:45 am)]
BILLING CODE 4160-90-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[Program Announcement 01151]
Development of Model Voluntary
Counseling and Testing Services in the
Democratic Republic of Ethiopia;
Notice of Availability of Funds

A. Purpose

The Centers for Disease Control and
Prevention (CDC) announces the
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availability of fiscal year (FY) 2001
funds for a cooperative agreement
program for the development of pilot
voluntary counseling and testing (VCT)
services in the Federal Democratic
Republic of Ethiopia.

The purpose of this cooperative
agreement is to increase access to
quality VCT services in Addis Ababa by
involving, encouraging and supporting
the Addis Ababa HIV/AIDS Prevention
and Control Secretariat for pilot VCT
services in the city of Addis Ababa.

Since the implementation of VCT
services to the general population has
been identified as a key strategy for the
prevention of HIV transmission, these
collaborative activities could
profoundly change the focus and
activities of the Ethiopian National
AIDS Policy and improve AIDS control
programs and prevention efforts in
Ethiopia and eventually throughout sub-
Saharan Africa.

The U.S. Government seeks to reduce
the impact of HIV/AIDS in specific
countries within sub-Saharan Africa,
Asia, and the Americas through its
Leadership and Investment in Fighting
an Epidemic (LIFE) initiative. Through
this LIFE program, CDC has initiated its
Global AIDS Program (GAP) to
strengthen capacity and expand
activities in the areas of (1) HIV primary
prevention; (2) HIV care, support, and
treatment; and (3) capacity and
infrastructure development. Targeted
countries represent those with the most
severe epidemics and the highest
number of new infections. They also
represent countries where the potential
for impact is greatest and where U.S.
Government agencies are already active.
Ethiopia is one of these targeted
countries.

As a key partner in the U.S.
Government’s LIFE initiative, CDC is
working in a collaborative manner with
national governments and other
agencies to develop programs of
assistance to address the HIV/AIDS
epidemic in LIFE initiative countries. In
particular, CDC’s mission in Ethiopia is
to work with Ethiopian and
international partners to develop and
apply effective interventions to prevent
HIV infection and associated illness and
death from AIDS.

Ethiopia is among the world’s
countries most adversely affected by the
HIV/AIDS epidemic and TB. With an
estimated three million adults infected
with HIV by end of 1999, Ethiopia has
the third largest population of HIV-
infected persons in the world,
accounting for about 9 percent of the
world’s HIV/AIDS cases. The estimated
percent of adults aged 15 to 49 infected
with HIV is 10.6 percent, making

Ethiopia sixteenth in the world in HIV
prevalence. There have been over a
million cumulative deaths due to AIDS,
with 280,000 occurring in 1999 alone.
UNAIDS estimated that 150,000
children are currently living with HIV
and that 1.2 million children have been
orphaned by AIDS, making Ethiopia
third in the number of HIV orphans in
the world. The principal routes of HIV
transmission are heterosexual and
mother-to-infant; HIV and other STIs are
closely associated. The World Health
Organizations (WHO) estimated TB
incidence, prevalence and deaths rates
for Ethiopia in 1997 were 260, 367, and
82 per 100,000 population respectively,
which represented 156,000 new cases,
221,000 infections and 49,000 deaths for
that year. TB cases have been increasing
over the years coincident with HIV
epidemic; HIV prevalence among TB
patients is estimated at 40-50 percent.
Data on STIs, however, are scant. These
statistics suggest the need for the
expansion and improvement of a range
of surveillance, care, and prevention
activities and services.

Voluntary counseling and testing is
one of the major strategies in the
prevention of HIV transmission which
also serves as a tool to reduce and/or
avoid risky behaviors. It provides
increased opportunities for the early
diagnosis of HIV infection, prevention
and/or treatment of opportunistic
infections, prevention of mother-to-
child HIV transmission (PMTCT), and
improvement of surveillance systems.
Implementing quality VCT has not been
feasible thus far because of the
unavailability of standard counseling
and testing guidelines, training manuals
and established referral systems linked
to care and support. In Addis Ababa
during the past two years, the few
“VCT” centers established were
primarily owned and operated by
private clinics and faith-based
organizations. Findings from studies
and personal observations indicate that
although the community demand for
testing is on the increase in the city,
most of the services were found to be
unaffordable financially and also lacked
standard approaches for testing and
counseling. To address this public
demand and further intensify the
prevention efforts, the establishment of
quality VCT is very important. This
project is therefore aimed at setting up
standardized integrated VCT service at
one of the general hospitals (Princess
Zewditu Memorial Hospital) and free-
standing VCT services at an NGO
(OSSA) in Addis Ababa.

B. Eligible Applicants

Assistance will be provided only to
the Addis Ababa HIV/AIDS Prevention
and Control Secretariat. No other
applications are solicited.

The Addis Ababa HIV/AIDS
Prevention and Control Secretariat is the
only appropriate and qualified
organization to conduct a specific set of
activities supportive of the CDC Global
AIDS Program’s technical assistance to
Ethiopia because:

1. The Addis Ababa HIV/AIDS
Prevention and Control Secretariat is
uniquely positioned, in terms of legal
authority, ability, and credibility among
Ethiopian citizens, to develop and
implement a model VCT system in
public and non-governmental
organization sites in Addis Ababa,
Ethiopia.

2. The Addis Ababa HIV/AIDS
Prevention and Control Secretariat
already has established mechanisms to
develop and implement VCT services in
Addis Ababa, enabling it to immediately
become engaged in the activities listed
in this announcement.

3. The purpose of the announcement
is to build upon the existing framework
of HIV prevention activities that the
Addis Ababa HIV/AIDS Prevention and
Control Secretariat itself has developed
or initiated.

4. The Addis Ababa HIV/AIDS
Prevention and Control Secretariat has
been mandated by the Ethiopian
government to coordinate and
implement HIV prevention activities
including VCT within the Addis Ababa
region.

C. Availability of Funds

Approximately $500,000 is available
in FY 2001 to fund this award. It is
expected that the award will begin on or
about September 30, 2001 and will be
made for a 12-month budget period
within a project period of up to five
years. Annual funding estimates may
change.

Continuation awards within the
approved project period will be made
on the basis of satisfactory progress as
evidenced by required reports and the
availability of funds.

All requests for funds, including the
budget contained in the application,
shall be stated in U.S. dollars. Once an
award is made, the Department of
Health and Human Services (DHHS)
will not compensate foreign grantees for
currency exchange fluctuations through
the issuance of supplemental awards.

1. Use of Funds

Funds received from this
announcement will not be used for the
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purchase of antiretroviral drugs for
treatment of established HIV infection
(with the exception nevirapine in
PMTCT cases and with prior written
approval), occupational exposures, and
non-occupational exposures and will
not be used for the purchase of
machines and reagents to conduct the
necessary laboratory monitoring for
patient care.

No funds awarded under this
announcement shall be used to carry out
any program of distributing sterile
needles or syringes for the hypodermic
injection of any illegal drug.

Applicants may contract with other
organizations under these cooperative
agreements, however, applicants must
perform a substantial portion of the
activities (including program
management and operations and
delivery of prevention services) for
which funds are requested.

The costs that are generally allowable
in grants to domestic organizations are
likewise allowable to foreign
institutions and international
organizations, with the following
exception;

Indirect Costs: With the exception of
the American University, Beirut, the
Gorgas Memorial Institute, and the
World Health Organizations, indirect
costs will not be paid (either directly or
through a sub-award) to organizations
located outside the territorial limits of
the United States or to international
organizations regardless of their
location.

D. Where to Obtain Additional
Information

This and other CDC announcements
can be found on the CDC home page
Internet address—http://www.cdc.gov.
Click on “Funding” then “Grants and
Cooperative Agreements.”

To obtain business management
technical assistance, contact: Dorimar
Rosado, Grants Management Officer,
Grants Management Branch,
Procurement and Grants Office, Centers
for Disease Control and Prevention,
2920 Brandywine Road, Room 3000,
Atlanta, GA 30341-4146, Telephone
number: (770) 488—2782, e-mail:
dpr7@cdc.gov.

For program technical assistance,
contact: Tadesse Wuhib, MD, MPH,
CDC Ethiopia, U.S. Embassy, P.O. Box
1014, Entoto Road, Addis Ababa,
Ethiopia, Telephone: 251-9-22-00-84
e-mail: tew7@cdc.gov.

Dated: July 17, 2001.
John L. Williams,

Director, Procurement and Grants Office,
Centers for Disease Control and Prevention
(CDC).

[FR Doc. 01-18283 Filed 7—20-01; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[Program Announcement 01146]

Expansion of HIV/AIDS Prevention
Activities in the Republic of Kenya;
Notice of Availability of Funds

A. Purpose

The Genters for Disease Gontrol and
Prevention (CDC) announces the
availability of fiscal year (FY) 2001
funds for a cooperative agreement
program for Global AIDS Program.

The purpose of the program is to
provide assistance in developing a
disease Surveillance program for the
control of HIV/AIDS in the country of
Kenya, and to support activities to
reduce the burden of tuberculosis.

B. Eligible Applicants
Single Source

Assistance will be provided only to
the Ministry of Health (MOH) of the
Country of Kenya. No other applications
are solicited.

This announcement is restricted to
the MOH or subservient agencies of the
government of Kenya as they are the
only legislated entity with the authority
and responsibility to collect such data
for the purpose of the control of HIV/
AIDS, communicable disease and the
maintenance of public health.

A. Availability of Funds

Funds are available under this
announcement to fund two specific
activities with funding amounts
identified for each activity. These
activities are:

1. HIV/AIDS Surveillance Activities
including:

(a) Monitoring of Blood Safety

(b) Overall monitoring of HIV VCT
and Mother to Child Transmission
within Kenya—$500,000

2. Tuberculosis Surveillance and
Control as it relates to HIV/AIDS—$1
million

Each component or program activity
for which funds are requested should be
specifically identified with Goals, Plan,
Objectives, Activities, Method of
Evaluation and budget provided. A

summary budget by line item should be
provided.

It is expected that the awards will
begin on or about September 30, 2001
and will be made for a 12-month budget
period within a project period of up to
five (5) years. Funding estimates may
change.

Continuation awards within an
approved project period will be made
on the basis of satisfactory progress as
evidenced by required reports and the
availability of funds.

Use of Funds
Antiretroviral Drugs

Funds received from this
announcement will not be used for the
purchase of antiretroviral drugs for
treatment of established HIV infection
(with the exception nevirapine in
PMTCT cases and with prior written
approval), occupational exposures, and
non-occupational exposures and will
not be used for the purchase of
machines and reagents to conduct the
necessary laboratory monitoring for
patient care.

Applicants may contract with other
organizations under these cooperative
agreements, however, applicants must
perform a substantial portion of the
activities including program
management and operations and
delivery of prevention services for
which funds are requested.

The costs that are generally allowable
in grants to domestic organizations are
likewise allowable to foreign
institutions and international
organizations, with the following
exceptions:

Indirect Costs: With the exception of
the American University, Beirut, the
Gorgas Memorial Institute, and the
World Health Organization, indirect
costs will not be paid (either directly or
through a sub-award) to organizations
located outside the territorial limits of
the United States or to international
organizations regardless of their
location.

All requests for funds, including the
budget contained in the application,
shall be stated in U.S. dollars. Once an
award is made, the Department of
Health and Human Services (DHHS)
will not compensate foreign grantees for
currency exchange fluctuations through
the issuance of supplemental awards.

Needle Exchange

No funds appropriated under this Act
shall be used to carry out any program
of distributing sterile needles or
syringes for the hypodermic injection of
any illegal drug.
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