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need, (2) organizational capabilities and 
experience, (3) coordination and linkage 
with other HIV programs, (4) adequacy 
of scope of work for providing early 
intervention services, (5) work plan, (6) 
program evaluation, (7) appropriateness 
and justification of budget, and (8) 
adherence to program guidance. 

There is no matching requirement for 
this program. 

Public Health System Reporting 
Requirements: Under these 
requirements (approved under OMB No. 
0937–0195), a community-based, non-
governmental applicant must prepare 
and submit a Public Health System 
Impact Statement to the head of the 
appropriate State and local health 
agencies in the area(s) to be impacted no 
later than the Federal application 
receipt due date. This statement must 
include (1) a copy of the face page of the 
application (SF424) and (2) A summary 
of the project, not to exceed one page, 
which provides a description of the 
population to be served; a summary of 
the services to be provided; and a 
description of the coordination planned 
with the appropriate State and local 
health agencies. 

Executive Order 12372: This program 
has been determined to be a program 
which is subject to the provision of 
Executive Order 12372 concerning 
intergovernmental review of Federal 
programs by appropriate health 
planning agencies, as implemented by 
45 CFR part 100. Executive Order 12372 
allows States the option of setting up a 
system for reviewing applications from 
within their States for assistance under 
certain Federal programs. The 
application packages to be made 
available under this notice will contain 
a listing of States that have chosen to set 
up such a review system and will 
provide a single point of contact (SPOC) 
in the States for review. Applicants 
(other than federally-recognized Indian 
tribal governments) should contact their 
State SPOC as early as possible to alert 
them to the prospective applications 
and receive any necessary instructions 
on the State process. For proposed 
projects serving more than one State, the 
applicant is advised to contract the 
SPOC of each affected State. The due 
date for the State process 
recommendations is 60 days after the 
application deadline for new and 
competing awards. The granting agency 
does not guarantee to ‘‘accommodate or 
explain’’ for State process 
recommendations it receives after that 
date. (See part 148, Intergovernmental 
Review of Public Health Service 
Programs under Executive Order 12372 
and 45 CFR part 100 for a description 
of the review process and requirements).

Dated: May 8, 2003. 
Elizabeth M. Duke, 
Administrator.
[FR Doc. 03–13319 Filed 5–28–03; 8:45 am] 
BILLING CODE 4165–15–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

[HRSA 03–104] 

State Planning Grants (SPG)

AGENCY: Health Resources and Services 
Administration, HHS.
ACTION: Notice of availability of funds.

SUMMARY: The Health Resources and 
Services Administration (HRSA) 
announces the availability of 
approximately $15 million to provide 
supplemental grants to States that have 
previously received planning grants in 
order to assist such States in continuing 
their data gathering, analysis, and 
planning processes, and to support 
approximately ten new State grants for 
the development of approaches to 
provide access to health insurance 
coverage for all State residents. This 
funding has been appropriated under 
the Fiscal Year (FY) 2003 HHS 
Appropriations Act. 

In FY 2003, HRSA, through its State 
Planning Grants (SPG) Program, will 
accept applications from (1) States 
which have previously received SPG 
grant funds to enhance and refine 
activities already conducted with an 
average grant award of approximately 
$150,000 and (2) States which have 
never received SPG grant funds with a 
grant award ranging from $800,000 up 
to $1.2 million. These grants will be 
used, over a 12-month period, (1) to 
enhance and refine work already 
conducted with previous SPG grant 
funds; and (2) for new States to identify 
the characteristics of the uninsured 
within the State and develop 
approaches for providing all uninsured 
persons with access to health coverage. 
States will be expected to design 
approaches that provide affordable 
health insurance benefits similar in 
scope to the Federal Employees Health 
Benefit Plan, Medicaid, coverage offered 
to State employees, or other similar 
quality benchmarks. Each State 
receiving such grants must submit the 
study and analysis results in the form of 
a report to the Department that 
identifies the characteristics of the 
uninsured within the State and 
proposals for providing them with 
access to health insurance coverage. 

Together, these reports will provide 
additional data about the characteristics 
of the uninsured generally and potential 
models for other States seeking to 
provide comprehensive coverage. 

Where to Request and Send an 
Application: To obtain the official grant 
application kit (PHS Form 5161–1) 
contact the HRSA Grants Application 
Center at, 1–877–477–2123, fax: 1–877–
477–2345, e-mail: hrsagac@hrsa.gov and 
request the Office of Management and 
Budget Catalog of Federal Domestic 
Assistance Number #93.256, Program 
Code SPGP, and HRSA #03–104. Please 
mail completed applications to the 
HRSA Grants Application Center, 901 
Russell Avenue, Suite 450, 
Gaithersburg, MD 20879. 

It is anticipated that there will be a 
pre-application workshop in the 
Washington, DC area. For more 
information concerning this workshop, 
contact the SPG Office at 301 443–2309. 

Application Deadline: Applications 
for grants from States which have 
previously received SPG grant funds 
must be received in HRSA’s Division of 
Grants Management Operations by close 
of business July 14, 2003. Applications 
for grants from States which have never 
received SPG grant funds must be 
received in the HRSA Grants 
Application Center by close of business 
July 28, 2003. Applications shall be 
considered as meeting the deadline if 
they are received on or before the 
deadline date.
FOR FURTHER INFORMATION CONTACT: For 
further information contact Ms. Judy 
Humphrey, Health Resources and 
Services Administration, Parklawn 
Building, Room 16C–17, 5600 Fishers 
Lane, Rockville, MD 20857, Phone: 
(301) 443–2309, Fax: (301) 443–1267, 
Email: JHumphrey@hrsa.gov.
SUPPLEMENTARY INFORMATION: In 2001, 
41.2 million people in the United States 
did not have health insurance. This is 
roughly 1 out of every 6 non-elderly 
Americans. Of these, 24.2 million were 
employed—19.0 million worked full 
time and 5.2 million worked part-time. 
Nationally, over 8.5 million children or 
11.7 percent are uninsured. Every year, 
approximately a million Americans lose 
their health coverage. There is 
considerable public and private support 
for examining and implementing new 
models for providing access to 
affordable health coverage. 

Many States are currently 
experiencing fiscal challenges. 
However, covering the uninsured 
continues to be a priority for many 
States. Every State has responded to the 
opportunity provided by the State 
Children’s Health Insurance Program 
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(SCHIP) to implement a program that 
provides health insurance coverage for 
uninsured low-income children. Many 
States have also expanded Medicaid 
coverage to uninsured children and 
adults, using existing options, such as 
section 1115 waiver authority, as well as 
increased flexibility under welfare 
reform to cover working parents. Eight 
States have used the administration’s 
new Health Insurance Flexibility and 
Accountability (HIFA) initiative, a 
section 1115 demonstration approach 
announced in August 2001 that 
emphasizes coverage expansions. Some 
States are working towards enhancing 
coordination of publicly-funded health 
programs, such as health departments 
and community health centers. States 
have also undertaken activities that seek 
to expand insurance coverage through 
mechanisms other than Federally-
financed programs (e.g., high risk pools 
and insurance market changes). 

The private sector has expressed an 
interest in supporting States’ efforts to 
expand coverage for the uninsured. The 
Robert Wood Johnson Foundation has 
implemented the State Coverage 
Initiatives (SCI), a major technical 
assistance endeavor that will build on 
the successes and lessons learned in its 
earlier States Initiatives in Health Care 
Reform. The program seeks to improve 
the practical capacity of State 
governments in their quest to decrease 
the number of uninsured Americans and 
has an emphasis on policy development 
and technical assistance. The SCI 
Program provides resources for 
technical assistance that States can use 
to analyze data, diagnose problems, 
identify solutions, and develop new 
strategies and policies. It offers small 
policy planning grants and for a few 
States, larger scale demonstration 
grants. 

In March 2003, a group of health 
foundations and national organizations, 
including the Robert Wood Johnson 
Foundation, The California Endowment, 
and the W.K. Kellogg Foundation, 
conducted an educational and 
advertising campaign entitled Cover the 
Uninsured Week in an effort to sensitize 
the public and opinion leaders to the 
plight of the more than 41 million 
Americans who lack health insurance. 
The unprecedented series of national 
and local activities was designed to 
raise public awareness of the plight of 
more than 41 million uninsured 
Americans; demonstrate broad support 
for action on the issue; generate 
significant media attention to the issue, 
both nationally and in key communities 
across the country; encourage other 
national organizations to join The 
Robert Wood Johnson Foundation and 

18 partner organizations in an effort to 
increase attention to the issue; and 
create a single rallying point for groups 
and individuals working to extend 
health care coverage to the uninsured. 

At the Federal level, the HHS is 
committed to assisting States as they 
examine their options for expanding 
health insurance benefits. By providing 
State planning grants, the HRSA SPG 
Program intends to encourage States to 
provide access to affordable health 
insurance coverage for all its citizens. 
Each grantee State will receive resources 
for necessary planning as well as 
assistance in researching and 
identifying policy options. Together, the 
results of each State’s analysis of its 
uninsured population and its proposals 
for providing these individuals with 
access to health insurance coverage will 
provide additional data about the 
characteristics of the uninsured 
generally and present models for other 
States seeking to provide such 
comprehensive coverage. 

SPG shares some of the same goals as 
and focus of the Robert Wood Johnson 
Foundation’s State Coverage Initiatives 
and the Health Policy Studies Division 
of the National Governors’ Association 
Center for Best Practices. Thus, 
whenever possible, SPG will coordinate 
its efforts with activities of these 
programs to share information about 
insurance trends, best practices, data 
and analyses, and technical assistance. 

State Planning Grants for States Which 
Have Previously Received SPG Grant 
Funds 

Program Purpose 

The purpose of supplemental SPG 
grants for States which have previously 
received SPG grant funds is to assist 
such States in continuing their data 
gathering, analysis and planning 
processes. The supplemental grant will 
allow States to enhance, refine, and 
update the work of their initial SPG 
award to plan to provide all uninsured 
persons with health coverage. Not only 
will the grantee State benefit from 
further analyses, but by submitting a 
summary of these analyses and 
proposed plan at the end of the 
supplemental grant period in an 
addendum report to the Department, 
other States may learn about successful 
or innovative ways to provide access to 
coverage. In addition, HHS will have the 
opportunity to review these reports and 
gain insight into effective methods of 
supporting such endeavors. 

Program Goal 

The overarching SPG goal is to 
encourage States to provide access to 

health insurance coverage to all 
uninsured citizens by providing the 
resources needed to develop successful 
plans and to provide a number of data 
collection and planning strategies, along 
with viable insurance expansion options 
to consider. The immediate goal of SPG 
for those States which have previously 
received SPG grant funds is to assist 
such States in continuing their data 
gathering, analysis and planning 
processes for programs that provide 
health insurance coverage to all 
uninsured citizens in the State through 
expanded State, Federal, and private 
partnerships. 

Program Description 
The approximately $15 million in 

available funding for all SPG grant 
activities has been appropriated under 
the FY 2003 Labor-HHS Appropriations 
Act. The HRSA, Office of Special 
Programs, SPG Program, will oversee 
the program. The program will provide 
supplemental grants to States which 
have previously received SPG grant 
funds, whose size will vary, with an 
average grant award of approximately 
$150,000 for the 31 States and 1 
Territory which have previously 
received SPG grant funds. The total 
amount of funds set aside for 
supplemental grants is approximately 
$4.0 million. 

During FY 2003, SPG will support 1-
year supplemental planning grants to 
States which have previously received 
SPG grant funds to (1) as applicable, 
further collect and analyze data that 
describe the characteristics of their 
uninsured and assist in the design of 
approaches to provide access to 
affordable coverage, (2) enhance, refine, 
and/or update the design of a program 
that would provide all uninsured with 
access to insurance benefits similar in 
care to State employee coverage, Federal 
Employees Health Benefit Plan, 
Medicaid or other similar quality 
benchmarks, through a State, Federal, 
and private partnership, (3) prepare an 
addendum report to the Department 
describing the findings of the new 
activities and how they relate to 
previously conducted activities, and (4) 
within 30 days after the end of the grant 
period, provide an addendum report to 
the Department describing any changes 
to original proposals for an expanded 
State, Federal, and private partnership 
to cover all of their uninsured.

The successful State applicant for 
supplemental SPG grant funds will 
demonstrate a continued commitment to 
reducing its uninsured population; will 
demonstrate a continued commitment 
by its Executive Branch to studying the 
possibilities for providing health 
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insurance coverage to all uninsured; and 
will present a comprehensive 
description and justification for the 
activities proposed to be conducted 
with supplemental SPG grant funds. 
Activities may include, but are not 
limited to additional data collection, 
analysis of that data, use of the analyses 
to enhance, refine, and update an 
approach or approaches for covering all 
uninsured, and a refined strategy for 
implementing and funding that 
approach. The successful applicant will 
continue to work with all appropriate 
health-related State agencies, including 
the Medicaid agency, the budget office, 
and other relevant departments (e.g., 
insurance, public health, human 
services, mental health and substance 
abuse, and aging). The State applicant 
should also demonstrate continued 
communication with the health 
committees in the State legislature about 
the proposal. Formal collaboration 
should continue to exist with private 
sector organizations (including both 
business and the health care provider 
communities), consumer groups, and 
researchers. 

Eligible Applicants 
All States which have previously 

received State Planning Grant funds are 
eligible to apply for supplemental funds 
to assist such States in continuing their 
data gathering, analysis and planning 
processes to enhance and refine existing 
plans. Only one agency or entity may 
apply per State and it must be a part of 
the State government. A letter from the 
Governor authorizing this entity or 
agency to apply for the supplemental 
funds should accompany the 
application, unless the request is from 
the entity which was awarded the 
original grant. 

Funding Criteria 
Review criteria that will be used to 

evaluate applications from States which 
have previously received State Planning 
Grant funds include the extent to which 
the application provides: 

A detailed description of activities 
and results that have been accomplished 
with previously received SPG grant 
funds. 

A detailed description of the activities 
proposed to be conducted with the 
supplemental funds and how these 
activities will enhance and build upon 
the activities already completed and as 
applicable, be integrated with the 
activities yet to be completed, with the 
previously received SPG grant funds. 

A description of the anticipated 
results of these proposed tasks and how 
they will expand health insurance 
coverage options to the uninsured. 

A description of the technical 
capacity, resources, and collaboration 
needed to successfully carry out the 
proposed activities and provide the 
required report to the Department. 

An accountable management and 
budget plan with time lines, 
demonstrating readiness of the State 
government to conduct the proposed 
supplemental activities which will 
result in new or refined approaches to 
providing access to coverage and 
determine strategies for implementing 
and funding such approaches. States 
should provide an explanation of how 
they will contract for needed technical 
assistance, if necessary. For those States 
with existing State Planning grants, the 
integration of proposed work with work 
not yet completed is required. 

A description of how the proposed 
supplemental activities will augment 
earlier efforts to the report to the 
Department. 

Report Contents 

The grant funding provided to States 
which have previously received SPG 
grant funds, will assist States to enhance 
and refine models for providing access 
to health insurance coverage for all 
citizens of the State. Each grantee State 
who receives supplemental SPG grant 
funds, will be required to prepare an 
addendum report to the Department that 
describes the results of the 
supplemental activities and how these 
activities have augmented earlier efforts. 

Use of Grant Funds 

Funding provided through this 
program may not be used to substitute 
for or duplicate funds currently 
supporting similar activities. In 
addition, grant funds may not be used 
to support construction, renovation or 
modernization costs. However, grant 
funds may support costs such as project 
staff salaries, consultants, project-
related travel, project evaluation, 
limited equipment and software 
purchases or leases, and coordinating 
project-related meetings. 

Expected Results 

The implementation of supplemental 
State Planning grant funds is expected 
to result in the further development of 
a plan that the State might subsequently 
implement to provide health insurance 
coverage to all citizens of the State. In 
addition, the grantee States will provide 
information about data collection 
activities, partnerships, and options that 
other States may draw from in their 
efforts to expand health insurance 
coverage. 

State Planning Grants for States Which 
Have Never Received SPG Grant Funds 

Program Purpose 
The purpose of SPG is to have each 

new grantee State develop a plan or 
propose options that would ensure 
every citizen in that State access to 
affordable health insurance benefits 
similar in scope to the Federal 
Employees Health Benefit Plan, 
Medicaid, benefits offered to State 
employees or other similar quality 
benchmarks. Not only will the grantee 
State benefit from its analysis, but by 
submitting a summary of this analysis 
and proposed plan at the end of the 
grant period in a report to the 
Department, other States may learn 
about successful or innovative ways to 
provide access to coverage. In addition, 
HHS will have the opportunity to 
review these reports and gain insight 
into effective methods of supporting 
such endeavors. 

Program Goal 
The overarching SPG goal is to 

encourage States to provide access to 
health insurance coverage to all 
uninsured citizens by providing the 
resources needed to develop successful 
plans and to provide a number of data 
collection and planning strategies, along 
with viable insurance expansion options 
to consider. The immediate goal of SPG 
is to assist States as they collect and 
analyze data, develop coverage options 
or design programs that provide health 
insurance coverage to all uninsured 
citizens in the State through expanded 
State, Federal, and private partnerships. 

Program Description 
The approximately $15 million in 

available funding for all SPG grant 
activities has been appropriated under 
the FY 2003 Labor-HHS Appropriations 
Act. The HRSA, Office of Special 
Programs, State Planning Grants 
Program, will oversee the program. Up 
to 10 new awards are anticipated which 
will vary in size, with a grant award 
ranging from $800,000 up to $1.2 
million. The total amount of funds for 
new grants is approximately $10.0 
million. 

During FY 2003, SPG will support 
one-year planning grants to States to (1) 
collect and analyze data that describe 
the characteristics of their uninsured 
and assist in the design of approaches 
to provide access to affordable coverage, 
(2) design a program that would provide 
all uninsured with access to insurance 
benefits similar in care to State 
employee coverage, Federal Employees 
Health Benefit Plan, Medicaid or other 
similar quality benchmarks, through a 
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State, Federal, and private partnership, 
(3) prepare a report to the Department 
describing these findings, and (4) within 
30 days after the end of the grant period, 
provide the report to the Department 
describing proposals for an expanded 
State, Federal, and private partnership 
to cover all of their uninsured.

The successful State applicant will 
have a demonstrated commitment to 
reducing its uninsured population; will 
demonstrate commitment by its 
Governor and Executive Branch to 
studying the possibilities for providing 
health insurance coverage to all 
uninsured; and will present a 
comprehensive proposal for the kinds of 
data to be collected, analysis of that 
data, use of the analyses to create an 
approach for covering all uninsured, 
and a strategy for implementing and 
funding that approach. The successful 
applicant will work with all appropriate 
health-related State agencies, including 
the Medicaid agency, the budget office, 
and other relevant departments (e.g., 
insurance, public health, human 
services, mental health and substance 
abuse, and aging). If possible, the 
applicant should demonstrate 
communication with the health 
committees in the State legislature about 
the proposal. Formal collaboration must 
exist with private sector organizations 
(including both business and the health 
care provider communities), consumer 
groups, and researchers. 

We are looking for applicants with a 
clear commitment to the goal of 
providing coverage to all uninsured and 
an operational plan for using these 
planning grants to help achieve that 
goal. As such, funded State planning 
grants will contain these common 
elements: 

A goal of providing access to 
affordable health insurance coverage to 
all citizens in the State—Access to 
affordable coverage for this grant 
program means that individuals or 
families have the opportunity to 
purchase health insurance coverage or 
participate in a program that provides 
adequate benefits at an affordable cost. 
States may ensure ‘‘affordability’’ by 
determining cost-sharing based on the 
beneficiary’s income level and applying 
a sliding scale related to income, or 
implementing other cost-sharing 
protections such as spending caps. For 
example, in non-Medicaid SCHIP 
programs, for children in families with 
income levels above 150 percent of the 
Federal poverty line, cost-sharing may 
be imposed on a sliding scale related to 
income, but the total annual aggregate 
cost-sharing for all targeted low-income 
children in the family cannot exceed 5 
percent of the family’s annual income. 

Citizens of the State—If Federal funds 
are proposed to be used, States should 
plan their coverage options based on 
existing Federal eligibility criteria for 
participation in the Medicaid, SCHIP, 
and Medicare programs. States may use 
State funds or other resources to cover 
non-citizen residents. 

Commitment to eliminating the 
number of uninsured—Grantee States 
must demonstrate prior efforts, whether 
or not approved by their State 
Legislatures, to reduce their number of 
uninsured through program expansions, 
data collection activities to support 
further expansions and/or other 
activities demonstrating a commitment 
to providing increased access to health 
insurance for its citizens. 

Collaboration among State, Federal, 
and private partners—Grantee States 
should build upon current 
collaborations among State, Federal, and 
private partners for expanding health 
insurance coverage to all citizens within 
the State. States are encouraged to 
consult with Tribal governments, where 
appropriate. These collaborations 
should be formal and should include 
the leadership of public and private 
partners. 

Capacity for data collection and 
analysis—Grantee States should 
demonstrate data collection and 
analytical capacity or a detailed plan for 
acquiring this technical assistance, 
including a commitment from the 
agency/organization to provide this 
technical assistance. States are 
encouraged to work with the many 
existing Federal and State data 
collection activities, as well as ongoing 
efforts in the private, non-profit sector. 

Eligible Applicants 

Eligibility for new grants is limited to 
States which have never received SPG 
grant funds with only one application 
per State permitted. Each Governor is 
asked to designate the entity or agency 
responsible for preparing the State’s 
grant application. The entity or agency 
must be a part of the State government. 
A letter from the Governor authorizing 
this entity or agency to prepare the 
State’s application should accompany 
the application. 

Funding Criteria 

Review criteria that will be used to 
evaluate applications from States which 
have not previously received State 
Planning Grant funds includes: 

Evidence of commitment by the 
Governor, State agencies, and public 
and private health care providers to 
provide coverage to all uninsured. 

Evidence of prior data collection and 
analysis resulting in efforts to expand 
coverage to the uninsured. 

Evidence of meaningful collaboration 
between the agencies and constituencies 
in the public and private sectors 
necessary to successfully complete the 
analysis and submit the required report 
to the Department. 

A demonstrated understanding of the 
technical capacity, resources, and 
collaboration necessary to successfully 
carry out the proposed analysis and 
provide the required report to the 
Department. 

An accountable management and 
budget plan with time lines, 
demonstrating readiness of the State 
government to conduct the data 
collection, analyze the data, develop 
approaches to providing access to 
coverage, and determine strategies for 
implementing and funding such 
approaches. States should provide an 
explanation of how they will contract 
for needed technical assistance, if 
necessary. 

Report Contents 
The new grant funding provided to 

States, which have not previously 
received SPG grant funds, will assist 
States to develop models for providing 
access to health insurance coverage for 
all citizens of the State. As a result, each 
grantee State will prepare a report to the 
Department that provides: 

A detailed plan for data collection 
and analysis, upon which the State will 
base its design for covering its 
uninsured. 

Its strategy for gaining collaboration 
and consensus among State, Federal, 
and private partners on options to 
expand health insurance coverage to all 
citizens. 

Options for expanding health 
insurance coverage through State, 
Federal, and private partnerships. The 
following options and issues are areas 
that the State may wish to address, if 
relevant in the State. These options and 
issues include (1) targeting expansion 
groups such as parents of SCHIP 
children, young adults ages 19–20, and 
early retirees; (2) delivery systems; (3) 
administration; (4) outreach; (5) 
eligibility levels; (6) eligibility 
determination process; (7) enrollment 
process; (8) marketing plan; (9) coverage 
and benefits (similar to State, Federal 
employees, Medicaid, and other 
credible coverage); (10) portability; (11) 
cost-sharing (co-pays, premiums); (12) 
integration with existing public and 
private programs (e.g., Medicaid, 
Medicare, and SCHIP coverage, State 
programs, projects proposed through the 
Community Access Program); (13) plans 
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for studying or avoiding crowd-out-
interaction with employer-sponsored 
insurance; (14) cost-containment; (15) 
ensuring quality; (16) ensuring access; 
(17) data collection; (18) audits; (19) 
program budget; (20) program 
evaluations; (21) funding; (22) 
maintenance of effort; (23) necessary 
waivers (under existing program 
authority); (24) necessary State or 
Federal legislative changes (not under 
current authority); and (25) private 
sector options (e.g., high risk pools, 
employer options, market reforms). 
States that propose or prepare waivers 
or State plan amendments (e.g., 
Medicaid waivers, SCHIP amendments) 
as a result of their grant activities must 
submit their requests through existing 
review processes established by the 
Centers for Medicare and Medicaid 
Services. 

Use of Grant Funds 

Funding provided through this 
program may not be used to substitute 
for or duplicate funds currently 
supporting similar activities. In 
addition, grant funds may not be used 
to support construction, renovation or 
modernization costs. However, grant 
funds may support costs such as project 
staff salaries, consultants, project-
related travel, project evaluation, 
limited equipment and software 
purchases or leases, and coordinating 
project-related meetings. 

Expected Results 

The implementation of State Planning 
grants is expected to result in the 
development of a plan that the State 
might subsequently implement to 
provide health insurance coverage to all 

citizens of the State. In addition, the 
grantee States will provide information 
about data collection activities, 
partnerships, and options that other 
States may draw from in their efforts to 
expand health insurance coverage. 

Paperwork Reduction Act: Should any 
data collection activities fall under the 
purview of the PRA, OMB clearance 
will be sought. PHS Form 5161.1—
CFDA 93.256.

Dated: May 22, 2003. 
Elizabeth M. Duke, 
Administrator.
[FR Doc. 03–13392 Filed 5–28–03; 8:45 am] 
BILLING CODE 4165–15–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Proposed Collection; Comment 
Request; Customer Satisfaction with 
Educational Programs and Products of 
the National Cancer Institute

SUMMARY: In compliance with the 
requirement of section 3506(c)(2)(A) of 
the Paperwork Reduction Act of 1995, 
for opportunity for public comment on 
proposed data collection projects, the 
National Cancer Institute, the National 
Institutes of Health (NIH) will publish 
periodic summaries of proposed 
projects to be submitted to the Office of 
Management and Budget (OMB) for 
review and approval. 

Proposed collection—Title: Customer 
Satisfaction with Educational Programs 
and Products of the National Cancer 
Institute. 

Type of Information Collection 
Request: NEW. 

Need and Use of Information: The 
Office of Education and Special 
Initiatives (OESI) of the National Cancer 
Institute (NCI) is responsible for the 
design, implementation, and evaluation 
of education programs over the entire 
cancer continuum, including 
prevention, screening, diagnosis, 
treatment, survivorship, and palliative 
care; it also manages NCI initiatives that 
address specific challenges in cancer 
research and treatment. To help ensure 
the relevance, utility, and 
appropriateness of the many 
educational programs and products that 
OESI and NCI produce, OESI intends to 
collect information on customer 
satisfaction with those products through 
customer satisfaction surveys. By 
obtaining information from customers 
on the extent to which materials satisfy 
their needs, OESI and NCI will be able 
to systematically establish and follow a 
feedback loop that provides useful 
information to revise and enhance 
educational programs and products so 
that they attain maximum relevance, 
utility, appropriateness, and impact. 
Data will be collected through various 
means, including telephone, mail, in-
person, and web-based surveys. 

Frequency of Response: On occasion. 
Affected Public: Individuals or 

households, organizations involved in 
providing health care services. 

Type of Respondents: Health care 
consumers of NCI educational programs 
or products, including cancer patients 
and families, health care professionals, 
cancer control planners, and 
policymakers. 

The estimated annual burden hours 
are as follows:

Product Average sam-
ple size 

Estimated 
number of re-
sponses per 
respondent 

Average dura-
tion (hours) 

Estimated total 
burden re-
quested 
(hours) 

40 different products ........................................................................................ 450 1 0.1 1,800 

Request for Comments: Written 
comments and/or suggestions from the 
public and affected agencies are invited 
on one or more of the following points: 
(1) Whether the proposed collection of 
information is necessary for the proper 
performance of the function of the 
agency, including whether the 
information will have practical utility; 
(2) The accuracy of the agency’s 
estimate of the burden of the proposed 
collection of information, including the 
validity of the methodology and 
assumptions used; (3) Ways to enhance 
the quality, utility, and clarity of the 
information to be collected; and (4) 

Ways to minimize the burden of the 
collection of information on those who 
are to respond, including the use of 
appropriate automated, electronic, 
mechanical, or other technological 
collection techniques or other forms of 
information technology.

FOR FURTHER INFORMATION CONTACT: To 
request more information on the 
proposed project or to obtain a copy of 
the data collection plans and 
instruments, contact Lenora Johnson, 
Acting Director, Office of Education & 
Special Initiatives, Branch Chief, Patient 
& Family Education National Cancer 

Institute, 6116 Executive Blvd., Ste. 202, 
Room 2029, Bethesda, MD 20892–8334, 
Non-toll free (301) 451–4056. 

Comments Due Date: Comments 
regarding this information collection are 
best assured of having their full effect if 
received within 60 days of the date of 
this publication.

Dated: May 19, 2003. 

Reesa Nichols, 
NCI Project Clearance Liaison.
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