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cooperative agreement. Measures of 
effectiveness must relate to the 
performance goals as stated in the 
Purpose section of this announcement. 
Measures must be objective and 
quantitative and must measure the 
intended outcome. These measures of 
effectiveness shall be submitted with 
the application. 

8. Human Subjects: does the application 
adequately address the requirements of 
45 CFR part 46 for the protection of 
human subjects? (Not scored; however, 
an application can be disapproved if the 
research risks are sufficiently serious 
and protection against risks is so 
inadequate as to make the entire 
application unacceptable.) 

9. Budget Justification (Not Scored) 

The budget will be evaluated to the 
extent that it is reasonable, clearly 
justified, and consistent with the 
intended use of funds. 

10. Does the application adequately 
address the CDC Policy requirements 
regarding the inclusion of women, 
ethnic, and racial groups in the 
proposed research? (Not scored.) This 
includes: 

a. The proposed plan for the inclusion 
of both sexes and racial and ethnic 
minority populations for appropriate 
representation. 

b. The proposed justification when 
representation is limited or absent. 

c. A statement as to whether the 
design of the study is adequate to 
measure differences when warranted. 

d. A statement as to whether the plans 
for recruitment and outreach for study 
participants include the process of 
establishing partnerships with 
community(ies) and recognition of 
mutual benefits. 

I. Other Requirements 

Technical Reporting Requirements 

1. Provide CDC with an original plus 
two copies of an interim progress report, 
no less than 90 days before the end of 
the budget period. The progress report 
will serve as your non-competing 
continuation application, and must 
contain the following elements: 

a. Current Budget Period Activities 
Objectives. 

b. Current Budget Period Financial 
Progress. 

c. New Budget Period Program 
Proposed Activity Objectives. 

d. Detailed Line-Item Budget and 
Justification. 

e. Additional Requested Information. 
2. Financial status report, no more 

than 90 days after the end of the budget 
period. 

3. Final financial and performance 
reports, no more than 90 days after the 
end of the project period. 

Send all reports to the Grants 
Management Specialist identified in the 
‘‘Where to Obtain Additional 
Information’’ section of this 
announcement.

Additional Requirements 

The following additional 
requirements are applicable to this 
program. For a complete description of 
each, see Attachment I of the program 
announcement as posted on the CDC 
Web site.

AR–1 Human Subjects Requirements 
AR–2 Requirements of Inclusion of Women 

and Racial and Ethnic Minorities in 
Research 

AR–7 Executive Order 12372 Review 
AR–9 Paper Work Reduction Act 
AR–10 Smoke-Free Workplace 

Requirements 
AR–11 Healthy People 2010
AR–12 Lobbying Restrictions 
AR–17 Peer Review and Technical Reviews 

of Final Reports of Health Studies—ATSDR 
AR–18 Cost Recovery—ATSDR 
AR–19 Third Party Agreements—ATSDR 
AR–22 Research Integrity

J. Where To Obtain Additional 
Information 

This and other CDC announcements, 
the necessary applications, and 
associated forms can be found on the 
CDC web site, Internet address: http://
www.cdc.gov. Click on ‘‘Funding’’ then 
‘‘Grants and Cooperative Agreements’. 

For general questions about this 
announcement, contact: Technical 
Information Management, CDC 
Procurement and Grants Office, 2920 
Brandywine Rd, Atlanta, GA 30341–
4146. Telephone: 770–488–2700. 

For business management and budget 
assistance, contact: Edna Green, Grants 
Management Specialist, Procurement 
and Grants Office, Centers for Disease 
Control and Prevention, 2920 
Brandywine Road, Atlanta, GA 30341–
4146. Telephone: 770–488–2743. e-mail 
address: EGreen@cdc.gov.

For program technical assistance, 
contact: Sherri Berger-Frank, Agency for 
Toxic Substances and Disease Registry, 
1600 Clifton Road, NE., Mail Stop E–28, 
Atlanta, Georgia 30333. Telephone: 
(404) 498–0522. E-mail address: 
SBerger@cdc.gov; or Scott Bowen, 
Agency for Toxic Substances and 
Disease Registry, 1600 Clifton Road, 
NE., Mail Stop E–31, Atlanta, Georgia 
30333. Telephone: (404) 498–3457. E-
mail address: msb4@cdc.gov.

Dated: May 19, 2003. 
Sandra R. Manning, 
Director, Procurement and Grants Office, 
Centers for Disease Control and Prevention.
[FR Doc. 03–13378 Filed 5–28–03; 8:45 am] 
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ACTION: Announcement of availability of 
funds and request for applications. 

SUMMARY: The Administration on Aging 
(AoA) and the Centers for Medicare & 
Medicaid Services (CMS) announce that 
under this program announcement they 
will hold a competition for grant awards 
to be issued as cooperative agreements 
for up to sixteen (16) projects at a 
federal share of up to $800,000 over 3 
(three) years. 

Legislative authority: AoA’s authority 
for these grants is under the Older 
Americans Act, Public Law 106–501 
(Catalog of Federal Domestic Assistance 
93.048, Title IV and Title II, 
Discretionary Projects). CMS’ legislative 
authority for these grants is under 
section 1110 of the Social Security Act. 
Funding to CMS and Congressional 
language was provided in the 
Consolidated Appropriations 
Resolution, 2003 (Pub. L. 108–7). AoA 
and CMS are the designated HHS 
agencies with administrative 
responsibility for their respective 
portion for funding this joint effort. See 
Supplementary Information below for 
additional discussion of CMS’ authority 
under section 1110. 

Purpose of grant awards: The awards 
are to be used by states to develop Aging 
and Disability Resource Center 
programs that will provide citizen-
centered ‘‘one-stop shop’’ entry points 
into the long term support system and 
will be based in local communities 
accessible to people who may require 
long term support. Resource Centers 
will serve individuals who need long 
term support, their family caregivers, 
and those planning for future long term 
support needs. They will also serve as 
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a resource for health and long term 
support professionals and others who 
provide services to the elderly and to 
people with disabilities. 

Resource Centers supported under 
this program must, at a minimum, 
include the elderly population, and at 
least one of the following major target 
groups by the first quarter of the second 
year: (a) Individuals with physical 
disabilities, (b) individuals with serious 
mental illness, and/or (c) individuals 
with mental retardation/developmental 
disabilities. 

These grants will be issued as 
cooperative agreements because AoA 
and CMS anticipate having substantial 
involvement with the recipients during 
performance of funded activities. The 
involvement may include collaboration, 
participation, or intervention in the 
funded activities. AoA and CMS will 
also be involved in the development 
and implementation of the funded 
projects by way of conducting a joint 
review of the applications and 
providing technical assistance, training, 
guidance and oversight throughout the 
project period. More specifically, letters 
of intent and applications may be 
submitted to AoA and CMS through the 
AoA ‘‘single point of application’’ 
address listed in this solicitation. AoA 
will ensure that all appropriate parties 
in both AoA and CMS receive the letter 
and application. AoA and CMS will 
make final decisions on the grant 
awards jointly. AoA and CMS project 
officers will jointly perform the day-to-
day federal responsibilities. Grantees 
will be expected to keep in contact with 
AoA and CMS project officer staff on a 
regular basis. Grantees will also be 
expected to share all significant 
products that result from their projects 
with AoA and CMS. 

Eligibility for grant awards and other 
requirements: Eligibility for grant 
awards (cooperative agreements) is 
limited to state agencies or 
instrumentalities of a state. Only one 
application per state will be accepted. 
The applicant agency must have the 
support and active participation of the 
Single State Agency on Aging and the 
Single State Medicaid Agency. Grantees 
are required to provide at least 5% of 
the project’s total cost with non-Federal 
cash or non-financial recipient 
contribution (match) in order to be 
considered for the award. Non-financial 
recipient contributions may include the 
value of goods and/or services 
contributed by the Grantee (e.g., salary 
and fringe benefits of staff devoting a 
percentage of their time to the grant not 
otherwise included in the budget or 
derived from federal funds). Recipient 
contributions must be included in the 

applicant’s budget in Item 15 (Estimated 
Funding) on Standard Form 424A and 
described in the budget narrative/
justification section of the application. 
The non-financial match requirement 
may also be satisfied if a third party 
participating in the grant makes an ‘‘in-
kind contribution,’’ provided that the 
Grantee’s contribution and/or the third-
party in-kind contribution equals 5% of 
the total grant award (including all 
direct and indirect costs). Third-party 
‘‘in-kind contributions’’ may include the 
value of the time spent by citizen task 
force members (using appropriate cost 
allocation methods to the extent that 
non-Federal funds are involved) who 
specifically contribute to the design, 
development and implementation of the 
grant. 

Executive Order 12372 is not 
applicable to these grant applications. 

Screening criteria: In order for an 
application to be reviewed, it must meet 
the following screening requirements: 

1. Applications must be postmarked 
by midnight, July 28, 2003, or hand-
delivered by 5:30 p.m. Eastern Time, on 
July 28, 2003, or submitted electrically 
by midnight, July 28, 2003. Electronic 
submissions must be sent to: http://
www.aoa.gov/egrants.

2. The Project Narrative section of the 
Application must be double-spaced, on 
single-sided 81⁄2″ × 11″ plain white 
paper with 1″ margins on both sides, 
and a font size of not less than 11. 

3. The Project Narrative must not 
exceed 25 pages. 

Review of applications: Applications 
will be evaluated against the following 
criteria: Problem Statement/Need for 
Assistance (5 points); Approach, Work 
Plan and Activities (25 points); 
Formative Learning and Information 
Management (10 points); Capabilities 
(10 points); Significance and 
Sustainability (15 points); Stakeholder 
Input and Partnerships (15 points); and 
Budget and Resources (20 points).
DATES: The deadline date for the 
submission of applications is July 28, 
2003. Potential applicants are 
encouraged to submit a letter of intent 
to apply for a cooperative agreement not 
later than June 19, 2003. AoA and CMS 
will conduct an Applicants’ 
Teleconference on June 12, 2003. 
Information regarding the time and call-
in number for this open teleconference 
will be available on the AoA Web site 
at http://www.aoa.gov and on the CMS 
Web site at http://www.cms.hhs.gov/
newfreedom/default.asp.
ADDRESSES: Application kits are 
available by writing to the U.S. 
Department of Health and Human 
Services, Administration on Aging, 

Center for Planning and Policy 
Development, Washington, DC 20201; 
by calling 202/357–3461; or online at 
http://www.aoa.gov/egrants or http://
www.cms.hhs.gov/newfreedom/
default.asp. 

Applications may be mailed to the 
U.S. Department of Health and Human 
Services, Administration on Aging, 
Office of Grants Management, 
Washington, DC 20201, attn: Margaret 
Tolson (AoA–03–05). 

Applications may be delivered to the 
U.S. Department of Health and Human 
Services, Administration on Aging, 
Office of Grants Management, One 
Massachusetts Avenue, NW, Room 
4604, Washington, D.C. 20001, attn: 
Margaret Tolson (AoA–03–05). 

If you elect to mail or hand deliver 
your application you must submit one 
original and two copies of the 
application; an acknowledgement card 
will be mailed to applicants. 
Instructions for electronic mailing of 
grant applications are available at
http://www.aoa.gov/egrants.
SUPPLEMENTARY INFORMATION: All grant 
applicants are encouraged to obtain a D–
U–N–S number from Dun and 
Bradstreet. It is a nine-digit 
identification number, which provides 
unique identifiers of single business 
entities. The D–U–N–S number is free 
and easy to obtain from http://
www.dnb.com/US/duns_update/. 

These Aging and Disability Resource 
Center grants are a part of CMS’ ‘‘Real 
Choice Systems Change Grants for 
Community Living’’ demonstration 
grants authorized under section 1110 of 
the Social Security Act. Funding and 
Congressional language was provided in 
the Consolidated Appropriations 
Resolution, 2003 (Pub. L. 108–7). In FY 
2003, Congress appropriated an 
additional $40 million for Real Choice 
Systems Change Grants for Community 
Living. Congress also passed a 0.65% 
general reduction in the FY 2003 
appropriation that has been distributed 
across Federal programs, including this 
appropriation, so the final amount 
available for grant awards will be 
slightly less than $40 million. The 
Administration on Aging (AoA), in 
collaboration with the Centers for 
Medicare & Medicaid Services (CMS), is 
inviting through this notice, proposals 
for a portion of this funding, totaling 
approximately $5 million dollars from 
CMS. A separate Notice of Funding 
Availability covering the CMS’ other 
$35 million in Real Choice Systems 
Change Grants for Community 
Livingwill soon be published in the 
Federal Register. 

Section 1110 (a)(1)(A) of the Social 
Security Act authorizes CMS make 
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‘‘grants to States and public and other 
organizations and agencies for paying 
part of the cost of research or 
demonstration projects such as those 
* * * which will help improve the 
administration and effectiveness of 
programs carried on or assisted under 
the Social Security Act and programs 
related thereto * * *.’’ CMS has 
restructured its efforts under § 1110 into 
eight themes. The Aging and Disability 
Resource Center Grants are part of 
CMS’s Research and Demonstration 
efforts under Theme 5: Strengthening 
Medicaid, State Children’s Health 
Insurance Program (SCHIP), and State 
Programs. This effort includes research 
and demonstrations on ways to improve 
access to and delivery of health care to 
the persons served by Medicaid. These 
Resource Center grants, to be awarded 
as cooperative agreements, are a part of 
the President’s New Freedom Initiative. 
The New Freedom Initiative calls for the 
removal of barriers to community living 
for people with disabilities. CMS is the 
designated HHS agency with 
administrative responsibility for the 
Real Choice Systems Change Grant 
program. Because funding for this 
program appears as part of the agency’s 
FY 2003 budget, all awards will be 
made to eligible entities before October 
1, 2003. 

We will not fund through these grants 
those efforts or activities that are already 
being funded under an existing Real 
Choice Systems Change Grant (funded 
in FY 2001 or FY 2002) or other grant 
funds. If a Grantee proposes to 
significantly expand an earlier-funded 
project, the applicant must specifically 
describe this expansion in its 
application. We also encourage states to 
seek private sector grant opportunities 
(e.g., grants from foundations) to 
augment or coordinate with the Real 
Choice Systems Change Grants for 
Community Living. 

Information Collection Requirements. 
The information collection requirements 
associated with this program 
announcement are under review by the 
Office of Management and Budget 
(OMB). A separate notice will be 
published in the Federal Register to 
solicit comments on this collection.

FOR FURTHER INFORMATION CONTACT: Kari 
Benson, U.S. Department of Health and 
Human Services, Administration on 
Aging, Center for Planning and Policy 
Development, Washington, DC, 20201, 
telephone: (202) 357–3461 or 
Kari.Benson@aoa.gov. Questions about 
the Real Choice Systems Change Grants 
for Community Living Program, and this 
notice, may also be directed to: Mary 
Guy, Centers for Medicare & Medicaid 
Services, Center for Medicaid and State 
Operations, DEHPG/DCSI, Mail Stop: 
S2–14–26, 7500 Security Boulevard, 
Baltimore, MD 21244–1850, (410) 786–
2772, E-mail: 
RealChoiceFY03@cms.hhs.gov.

Dated: May 22, 2003. 
Josefina G. Carbonell, 
Assistant Secretary for Aging.
[FR Doc. 03–13442 Filed 5–28–03; 8:45 am] 
BILLING CODE 4154–01–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30DAY–42–03] 

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 

Clinician’s Management Approach to 
Children with Pharyngitis—New—
National Center for Infectious Diseases 
(NCID), Centers for Disease control and 
Prevention (CDC). The purpose of this 

study is to determine factors associated 
with appropriate management of 
children with pharyngitis. We will 
characterize office laboratory methods 
currently used by clinicians to diagnose 
pharyngitis caused by group A 
streptococcus (GAS), including rapid 
antigen detection test (RADT) and throat 
cultures, and also assess clinicians’ 
treatment approaches for pharyngitis. 

The specific goals for this study on 
children with pharyngitis are: 

1. To evaluate current diagnostic 
methods and treatment approaches for 
children with pharyngitis by primary 
care practitioners (pediatricians and 
family practitioners). 

2. To identify factors associated with 
the use of appropriate laboratory 
methods by primary care practitioners. 

3. To assess the treatment regimen 
including antimicrobial choices, length 
and goals of therapy. 

4. To determine the impact of full 
implementation of CLIA on the 
performance of these tests in office 
settings. 

The investigators will send out an 
eight-page questionnaire to a sample of 
1000 members in each, the American 
Academy of Pediatrics and the 
American Academy of Family 
Practitioners. The survey includes 
questions on demographics; diagnostic 
approaches (including types of RADTs 
and cultures used); logistics in using the 
diagnostics (such as level of training of 
the personnel performing the tests, 
nature of quality control); clinicians’ 
perception and understanding of the 
RADTs, including published sensitivity 
and specificity figures; and impact of 
CLIA (such as any change on the use of 
RADTs and culture). One month after 
the first mailing, each individual will be 
sent a second mailing to maximize the 
opportunity to complete the survey. 

The study population consists of 
primary care physicians from pediatrics 
and family practice. These physicians 
will be from all areas of the United 
States and, therefore, from diverse 
geographic locations. The total burden 
is estimated to be approximately 400 
hours.

Respondents No. of 
respondents 

No. of re-
sponses/

respondent 

Avg. burden/re-
sponse (in 

hours) 

Physicians .................................................................................................................................. 2,000 1 12/60 
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