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TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS—Continued

Number of Number of Total bA\aerage Total burd
umber 0 responses ota urden per otal burden
Form name respondents pper responses responge hours
respondent (in hours)
B Islet (Pl) Designated Program Application ...........cccccceeeveniiennenns 4 2 8 3 24
B Living Donor (LD) Recovery Program Application ... 46 2 92 3 276
C OPO New Program Application ..........cccccceerivvrieeennnn. 0 1 0 4 0
D Histocompatibility Lab Application ...................... 2 2 4 4 16
E Change in Transplant Program Key Personnel .. 377 2 754 4 3016
F Change in Histocompatibility Lab Director .......... 8 1 8 2 16
G Change in OPO Key Personnel ..... 10 1 10 1 10
H Medical Scientific Org Application . 16 1 16 2 72
| Public Org Application ...........ccccee..e. 6 1 6 2 12
J Business Member Application ..... 3 1 3 2 6
K Individual Member Application ...........cccocvviiieniiiiiesieceenee e 6 1 6 1 6
Total =17 fOrMS e 802 26 1547 56 6046

Dated: February 21, 2014.
Jackie Painter,
Deputy Director, Division of Policy and
Information Coordination.
[FR Doc. 2014—04576 Filed 2—-28-14; 8:45 am|
BILLING CODE 4165-15-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

AGENCY: Health Resources and Services
Administration, HHS.

ACTION: Notice.

SUMMARY: In compliance with Section
3507(a)(1)(D) of the Paperwork
Reduction Act of 1995, the Health
Resources and Services Administration
(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 will be provided to OMB.
OMB will accept further comments from
the public during the review and
approval period.

DATES: Comments on this ICR should be
received within 30 days of this notice.

ADDRESSES: Submit your comments,
including the Information Collection
Request 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 the
HRSA Information Collection Clearance
Officer at paperwork@hrsa.gov or call
(301) 443-1984.

SUPPLEMENTARY INFORMATION:

Information Collection Request Title:
NURSE Corps Loan Repayment Program
OMB No.: 0915—0140—Revision

Abstract: The NURSE Corps Loan
Repayment Program (NURSE Corps
LRP), formerly known as the Nursing
Education Loan Repayment Program
(NELRP), assists in the recruitment and
retention of professional Registered
Nurses (RNs), including advanced
practice RNs (i.e., nurse practitioners,
certified registered nurse anesthetists,
certified nurse-midwives, clinical nurse
specialists), dedicated to working at
eligible health care facilities with a
critical shortage of nurses (i.e., a Critical
Shortage Facility) or working as nurse
faculty in eligible, accredited schools of
nursing, by decreasing the financial
barriers associated with pursuing a
nursing profession. The NURSE Corps
LRP provides loan repayment assistance
to these nurses to repay a portion of
their qualifying educational loans in
exchange for full-time service at a
public or private nonprofit Critical
Shortage Facility or in an eligible,
accredited school of nursing.

Need and Proposed Use of the
Information: The need and purpose of
this information collection is to obtain
information for NURSE Corps LRP
applicants and participants. The
information is used to consider an
applicant for a NURSE Corps LRP
contract award and to monitor a
participant’s compliance with the
service requirements. Individuals must

submit an application in order to
participate in the program. The
application asks for personal,
professional, educational, and financial
information required to determine the
applicant’s eligibility to participate in
the NURSE Corps LRP. The semi-annual
employment verification form asks for
personal and employment information
to determine if a participant is in
compliance with the service
requirements.

Likely Respondents: Professional RNs
or advanced practice RNs (i.e., nurse
practitioners, certified registered nurse
anesthetists, certified nurse-midwives,
clinical nurse specialists) who are
interested in participating in the NURSE
Corps LRP, and official representatives
at their service sites.

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:

The estimates of reporting burden for
Applicants are as follows:
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Instrument Number of Responses/ Total Hours per Total burden
respondents respondents responses response hours
NURSE Corps LRP Application® .........ccccoceevvieeeviieeeneneene 5,500 1 5,500 2.00 11,000
Authorization to Release Information Form .............. 5,500 1 5,500 .10 550
Authorization to Release Employment Information 5,500 1 5,500 .10 550
LI €= P PP BT T 16,500 | coveeeereeeeneeene 12,100

* Please note that the burden hours associated with this instrument account for both new and continuation applications. Additional (uploaded)

supporting documentation is included as part of this instrument and reflected in the burden hours.

The estimates of reporting burden for
Participants are as follows:

2,300 2 4,600 .5 2,300
.................. 2,300 2 4,600 5 2,300
.................................................................. 21,100 | coeeiieiees 14,400

Dated: February 21, 2014.
Jackie Painter,
Deputy Director, Division of Policy and
Information Coordination.
[FR Doc. 2014—04575 Filed 2—28-14; 8:45 am|
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Indian Health Service

Organization, Function, and
Delegations of Authority; Part G;
Proposed Functional Statement:
Correction

AGENCY: HHS, Indian Health Service,
HHS.

ACTION: Notice; correction.

SUMMARY: The Indian Health Service
published a document in the Federal
Register on January 10, 2014 listing the
Oklahoma City Area Office as the
Oklahoma Area Office.

FOR FURTHER INFORMATION CONTACT: Ms.
Mona Galpin, 301-443-2650.

Correction

In the Federal Register of January 10,
2014, in FR Doc. 2014—-00264, on page
1182, in the third column, under
“Indian Health Service Area Offices of
the Indian Health Service in
alphabetical order” correct ‘‘Oklahoma
Area Office (GFK) to read: “Oklahoma
City Area Office (GFK).”

Dated: February 14, 2014.
Yvette Roubideaux,
Acting Director, Indian Health Service.
[FR Doc. 2014—04266 Filed 2—28-14; 8:45 am|
BILLING CODE 4160-16-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Submission for OMB Review; 30-Day
Comment Request; The
Atherosclerosis Risk in Communities
Study (ARIC)

February 19, 2014.

SUMMARY: Under the provisions of
Section 3507(a)(1)(D) of the Paperwork
Reduction Act of 1995, the National
Institutes of Health (NIH) has submitted
to the Office of Management and Budget
(OMB) a request for review and
approval of the information collection
listed below. This proposed information
collection was previously published in
the Federal Register on December 20,
2013 page 77138 and allowed 60-days
for public comment. No public
comments were received. The purpose
of this notice is to allow an additional
30 days for public comment. The
National Heart, Lung and Blood
Institute (NHLBI), National Institutes of
Health, may not conduct or sponsor,
and the respondent is not required to
respond to, an information collection
that has been extended, revised, or
implemented on or after October 1,
1995, unless it displays a currently valid
OMB control number.

Direct Comments to OMB: Written
comments and/or suggestions regarding
the item(s) contained in this notice,
especially regarding the estimated
public burden and associated response
time, should be directed to the: Office
of Management and Budget, Office of
Regulatory Affairs, OIRA_submission@
omb.eop.gov or by fax to 202-395-6974,
Attention: NIH Desk Officer.

Comment Due Date: Comments
regarding this information collection are
best assured of having their full effect if

received within 30-days of the date of
this publication.

FOR FURTHER INFORMATION CONTACT: To
obtain a copy of the data collection
plans and instruments or request more
information on the proposed project
contact either: Dr. Jacqueline Wright,
6701 Rockledge, Epidemiology Branch,
Program in Prevention and Population
Sciences, Division of Cardiovascular
Sciences, National Heart, Lung, and
Blood Institute, National Institutes of
Health, 6701 Rockledge Dr, MSC 7936,
Bethesda, MD 20892-7936, or call non-
toll-free number 301-435-0384, or
Email your request, including your
address to jacqueline.wright@nih.gov .
Formal requests for additional plans and
instruments must be requested in
writing.

Proposed Collection: The
Atherosclerosis Risk in Communities
Study (ARIC), Revised, National Heart,
Lung and Blood Institute (NHLBI),
National Institutes of Health (NIH).

Need and Use of Information
Collection: The purpose and use of the
information collection for this project is
examine the major factors contributing
to the occurrence of and the trends for
cardiovascular diseases among men,
women, African Americans and white
persons in four U.S. communities:
Forsyth County, North Carolina;
Jackson, Mississippi; suburbs of
Minneapolis, Minnesota; and
Washington County, Maryland. The
cohort in Jackson is selected to
represent only African American
residents of the city. The primary
objectives of the study are to: (1)
Investigate factors associated with both
atherosclerosis and clinical
cardiovascular diseases and (2) measure
occurrence of and trend in coronary
heart disease (CHD) and heart failure,
and relate them to community levels of
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