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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: 
Initial Assessment and Evaluation of the 
Public Health Training Center Programs. 

OMB No.: 0915–xxxx—NEW. 
Abstract: The Public Health Training 

Center (PHTC) Program provides 
support to help improve the public 
health workforce by strengthening the 
competence of the existing and future 
public health workforce and addressing 
public health workforce shortages. 
Grantees of the PHTC Program include 
accredited schools and programs of 
public health and other private and non- 
profit entities that are required to 
provide competency-based training and 
educational programs—based on the 
Core Competencies for Public Health 
Professionals, outlined by the Council 
on Linkages between Academia and 
Public Health—that support core public 
health functions and the Ten Essential 
Public Health Services. 

Need and Proposed Use of the 
Information: The Bureau of Health 
Professions (BHPr) is currently 
evaluating the PHTC Program to assess 
how grantees are meeting the needs of 
the public health workforce, improving 
the public health workforce by 
strengthening the competence of the 
existing and future public health 
workforce, and addressing shortages of 
the public health workforce. The 

specific purpose of this data collection 
activity is to obtain information from 
individuals who participate in 
continuing education courses offered by 
PHTC grantees in order to gauge and 
monitor changes in participants’ 
knowledge about public health related 
issues. 

Likely Respondents: Participants of 
continuing education courses offered by 
PHTC grantees. 

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 

Form name Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

CE Survey Form .................................................................. 1,569 1 1,569 .16 251 

Total .............................................................................. 1,569 1 1,569 .16 251 

Dated: February 26, 2014. 
Jackie Painter, 
Deputy Director, Division of Policy and 
Information Coordination. 
[FR Doc. 2014–05145 Filed 3–7–14; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

National Vaccine Injury Compensation 
Program; List of Petitions Received 

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

SUMMARY: The Health Resources and 
Services Administration (HRSA) is 
publishing this notice of petitions 
received under the National Vaccine 
Injury Compensation Program (the 

Program), as required by Section 
2112(b)(2) of the Public Health Service 
(PHS) Act, as amended. While the 
Secretary of Health and Human Services 
is named as the respondent in all 
proceedings brought by the filing of 
petitions for compensation under the 
Program, the United States Court of 
Federal Claims is charged by statute 
with responsibility for considering and 
acting upon the petitions. 
FOR FURTHER INFORMATION CONTACT: For 
information about requirements for 
filing petitions, and the Program in 
general, contact the Clerk, United States 
Court of Federal Claims, 717 Madison 
Place NW., Washington, DC 20005, 
(202) 357–6400. For information on 
HRSA’s role in the Program, contact the 
Director, National Vaccine Injury 
Compensation Program, 5600 Fishers 
Lane, Room 11C–26, Rockville, MD 
20857; (301) 443–6593. 
SUPPLEMENTARY INFORMATION: The 
Program provides a system of no-fault 

compensation for certain individuals 
who have been injured by specified 
childhood vaccines. Subtitle 2 of Title 
XXI of the PHS Act, 42 U.S.C. 300aa– 
10 et seq., provides that those seeking 
compensation are to file a petition with 
the U.S. Court of Federal Claims and to 
serve a copy of the petition on the 
Secretary of Health and Human 
Services, who is named as the 
respondent in each proceeding. The 
Secretary has delegated this 
responsibility under the Program to 
HRSA. The Court is directed by statute 
to appoint special masters who take 
evidence, conduct hearings as 
appropriate, and make initial decisions 
as to eligibility for, and amount of, 
compensation. 

A petition may be filed with respect 
to injuries, disabilities, illnesses, 
conditions, and deaths resulting from 
vaccines described in the Vaccine Injury 
Table (the Table) set forth at Section 
2114 of the PHS Act or as set forth at 
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42 CFR 100.3, as applicable. This Table 
lists for each covered childhood vaccine 
the conditions which may lead to 
compensation and, for each condition, 
the time period for occurrence of the 
first symptom or manifestation of onset 
or of significant aggravation after 
vaccine administration. Compensation 
may also be awarded for conditions not 
listed in the Table and for conditions 
that are manifested outside the time 
periods specified in the Table, but only 
if the petitioner shows that the 
condition was caused by one of the 
listed vaccines. 

Section 2112(b)(2) of the PHS Act, 42 
U.S.C. 300aa–12(b)(2), requires that 
‘‘[w]ithin 30 days after the Secretary 
receives service of any petition filed 
under section 2111 the Secretary shall 
publish notice of such petition in the 
Federal Register.’’ Set forth below is a 
list of petitions received by HRSA on 
January 1, 2014, through January 31, 
2014. This list provides the name of 
petitioner, city and state of vaccination 
(if unknown then city and state of 
person or attorney filing claim), and 
case number. In cases where the Court 
has redacted the name of a petitioner 
and/or the case number, the list reflects 
such redaction. 

Section 2112(b)(2) also provides that 
the special master ‘‘shall afford all 
interested persons an opportunity to 
submit relevant, written information’’ 
relating to the following: 

1. The existence of evidence ‘‘that 
there is not a preponderance of the 
evidence that the illness, disability, 
injury, condition, or death described in 
the petition is due to factors unrelated 
to the administration of the vaccine 
described in the petition,’’ and 

2. Any allegation in a petition that the 
petitioner either: 

(a) ‘‘Sustained, or had significantly 
aggravated, any illness, disability, 
injury, or condition not set forth in the 
Vaccine Injury Table but which was 
caused by’’ one of the vaccines referred 
to in the Table, or 

(b) ‘‘Sustained, or had significantly 
aggravated, any illness, disability, 
injury, or condition set forth in the 
Vaccine Injury Table the first symptom 
or manifestation of the onset or 
significant aggravation of which did not 
occur within the time period set forth in 
the Table but which was caused by a 
vaccine’’ referred to in the Table. 

In accordance with Section 
2112(b)(2), all interested persons may 
submit written information relevant to 
the issues described above in the case of 
the petitions listed below. Any person 
choosing to do so should file an original 
and three (3) copies of the information 
with the Clerk of the U.S. Court of 

Federal Claims at the address listed 
above (under the heading FOR FURTHER 
INFORMATION CONTACT), with a copy to 
HRSA addressed to Director, Division of 
Vaccine Injury Compensation Program, 
Healthcare Systems Bureau, 5600 
Fishers Lane, Room 11C–26, Rockville, 
MD 20857. The Court’s caption 
(Petitioner’s Name v. Secretary of Health 
and Human Services) and the docket 
number assigned to the petition should 
be used as the caption for the written 
submission. Chapter 35 of title 44, 
United States Code, related to 
paperwork reduction, does not apply to 
information required for purposes of 
carrying out the Program. 

Dated: February 27, 2014. 
Mary K. Wakefield, 
Administrator. 

List of Petitions Filed 
1. Laura Bush, Pennsauken, New Jersey, 

Court of Federal Claims No: 14– 
0001V. 

2. Michelle and Michael Renaud on 
behalf of L.R., San Juan, New 
Mexico, Court of Federal Claims 
No: 14–0004V. 

3. Joann Keown, Marietta, Georgia, 
Court of Federal Claims No: 14– 
0011V. 

4. Melvin McGinnis, Phenix City, 
Alabama, Court of Federal Claims 
No: 14–0015V. 

5. Chesley and Daun Garrett on behalf 
of L.G., Big Spring, Texas, Court of 
Federal Claims No: 14–0016V. 

6. Chesley and Daun Garrett on behalf 
of K.G., Big Spring, Texas, Court of 
Federal Claims No: 14–0017V. 

7. Kim Eileen Rich, Simi Valley, 
California, Court of Federal Claims 
No: 14–0019V. 

8. Richard Sewell, Baraboo, Wisconsin, 
Court of Federal Claims No: 14– 
0023V. 

9. Margaret J. Constable, Bend, Oregon, 
Court of Federal Claims No: 14– 
0024V. 

10. Grace and Damian Bodden on behalf 
of Brandon Bodden, West Palm 
Beach, Florida, Court of Federal 
Claims No: 14–0025V. 

11. Jeannie Uetz, Redmond, Oregon, 
Court of Federal Claims No: 14– 
0029V. 

12. John Monteith, Phoenix, Arizona, 
Court of Federal Claims No: 14– 
0030V. 

13. Anthony Ragusa, Normal, Illinois, 
Court of Federal Claims No: 14– 
0032V. 

14. Joan Karl, Providence, Rhode Island, 
Court of Federal Claims No: 14– 
0036V. 

15. James Heyward, Washington, 
District of Columbia, Court of 
Federal Claims No: 14–0041V. 

16. Caylee Harrington, Marblehead, 
Massachusetts, Court of Federal 
Claims No: 14–0043V. 

17. Helen Lam, Chicago, Illinois, Court 
of Federal Claims No: 14–0046V. 

18. Elmer Graham on behalf of G.G.G., 
Deceased, Des Arc, Arkansas, Court 
of Federal Claims No: 14–0048V. 

19. Latonya Brooks, Chicago, Illinois, 
Court of Federal Claims No: 14– 
0049V. 

20. Kelly R. Dyer on behalf of Emma 
Dyer, Linwood, New Jersey, Court 
of Federal Claims No: 14–0050V. 

21. Bruce Barrett, Smithtown, New 
York, Court of Federal Claims No: 
14–0051V. 

22. Jasmine Sabet, Providence, Rhode 
Island, Court of Federal Claims No: 
14–0052V. 

23. Laura Casa, Boynton Beach, Florida, 
Court of Federal Claims No: 14– 
0054V. 

24. Meghan Hepler, Wyndmoor, 
Pennsylvania, Court of Federal 
Claims No: 14–0055V. 

25. Samuel Hussey, Kailua-Kona, 
Hawaii, Court of Federal Claims No: 
14–0056V. 

26. Corey Velk, Cincinnati, Ohio, Court 
of Federal Claims No: 14–0059V. 

27. Sean Newman, Doylestown, 
Pennsylvania, Court of Federal 
Claims No: 14–0063V. 

28. Karen Johnson, Memphis, 
Tennessee, Court of Federal Claims 
No: 14–0064V. 

29. Heidi Sharpe on behalf of L.M., 
Lewistown, Montana, Court of 
Federal Claims No: 14–0065V. 

30. Jody Radis, Boston, Massachusetts, 
Court of Federal Claims No: 14– 
0068V. 

31. Frances Patterson on behalf of Brian 
Patterson, Deceased, Norwich, 
Connecticut, Court of Federal 
Claims No: 14–0069V. 

32. Dawn Nelson, Boston, 
Massachusetts, Court of Federal 
Claims No: 14–0070V. 

33. Michelle A. Jackson on behalf of 
Charles R. Jackson, Deceased, 
Boston, Massachusetts, Court of 
Federal Claims No: 14–0071V. 

34. Kara and Todd Bilodeau on behalf 
of E.B., Winthrop, Maine, Court of 
Federal Claims No: 14–0072V. 

35. Thomas Hopkins, Scottsdale, 
Arizona, Court of Federal Claims 
No: 14–0073V. 

36. Barbara Riffle, Belle Vernon, 
Pennsylvania, Court of Federal 
Claims No: 14–0074V. 

37. Joseph Paulowsky, Hamilton, New 
Jersey, Court of Federal Claims No: 
14–0077V. 

38. Christina E. Pope on behalf of B.P., 
Wilmington, North Carolina, Court 
of Federal Claims No: 14–0078V. 
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39. Donna Summer, Clinton, South 
Carolina, Court of Federal Claims 
No: 14–0079V. 

40. Michael Terenzio on behalf of 
Z.F.T., Shelton, Connecticut, Court 
of Federal Claims No: 14–0081V. 

41. Lauris Carlson, Richmond, Virginia, 
Court of Federal Claims No: 14– 
0082V. 

42. Ruben Castillo, Hialeah, Florida, 
Court of Federal Claims No: 14– 
0083V. 

43. Gwen Jasmin on behalf of David 
Richard Jasmin, III, Phoenix, 
Arizona, Court of Federal Claims 
No: 14–0086V. 

44. Gail Ross and Catherine McDowell 
on behalf of M.R., Boston, 
Massachusetts, Court of Federal 
Claims No: 14–0090V. 

[FR Doc. 2014–05132 Filed 3–7–14; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Council on Graduate Medical 
Education; Request for Nominations 

AGENCY: Health Resources and Services 
Administration (HRSA), HHS. 
ACTION: Notice. 

SUMMARY: The Health Resources and 
Services Administration (HRSA) is 
requesting nominations to fill eight 
vacancies on the Council on Graduate 
Medical Education (COGME). 
DATES: Nominations for COGME must 
be submitted by March 31, 2014. 
ADDRESSES: All nominations should be 
submitted by email to Shane Rogers, 
Designated Federal Official, at srogers@
hrsa.gov, or mailed to: Shane Rogers, 
COGME, Bureau of Health Professions, 
HRSA, 5600 Fishers Lane, Room 9A–27, 
Rockville, Maryland 20857, no later 
than March 31, 2014. 
FOR FURTHER INFORMATION CONTACT: 
Shane Rogers, Designated Federal 
Official, COGME, Bureau of Health 
Professions, HRSA, 5600 Fishers Lane, 
Room 9A–27, Rockville, Maryland 
20857, srogers@hrsa.gov, (301) 443– 
5260. 

SUPPLEMENTARY INFORMATION: A copy of 
the current council membership, 
charter, reports, and other publications 
can be obtained by accessing the 
COGME Web site at: http://
www.hrsa.gov/advisorycommittees/
bhpradvisory/cogme/index.html. 

The COGME is governed by the 
Federal Advisory Committee Act, Public 

Law 92–463 (5 U.S.C. App. 2), as 
amended, which sets forth the standards 
for the formation and use of advisory 
committees. The COGME provides 
advice and recommendations to the 
Secretary of the Department of Health 
and Human Services and to Congress on 
a range of issues including the supply 
and distribution of physicians in the 
United States; current and future 
shortages or excesses of physicians in 
medical and surgical specialties and 
subspecialties; issues relating to foreign 
medical school graduates; the nature 
and financing of medical education 
training; deficiencies in, and needs for 
improvements in, existing data bases 
concerning the supply and distribution 
of, and postgraduate training programs 
for, physicians in the United States and 
steps that should be taken to eliminate 
those deficiencies; and the development 
of performance measures and 
longitudinal evaluation of medical 
education programs. HRSA seeks to 
have a broad geographic representation 
of members, a balance between urban 
and rural members and members from 
diverse backgrounds, including 
individuals with disabilities and 
veterans. 

Under the authorities that established 
the COGME and the Federal Advisory 
Committee Act, HRSA is seeking 
nominees with the qualifications to 
represent the following categories: 
Practicing Primary Care Physicians, 
Specialty Physician Organizations, 
Foreign Medical Graduates, Medical 
Student Associations, Schools of 
Osteopathic Medicine, Private Teaching 
Hospitals, and Business and Health 
Insurers. 

Interested persons and organizations 
may nominate one or more qualified 
persons for membership. Self- 
nominations are accepted. Please 
furnish each nominee’s curriculum vitae 
(CV) and a completed COGME 
Applicant Information Form, which can 
be found on the COGME Web site at: 
http://www.hrsa.gov/
advisorycommittees/bhpradvisory/
cogme/index.html or obtained by 
contacting Mr. Shane Rogers at srogers@
hrsa.gov or (301) 443–5260. Personal 
letters of interest from the nominees are 
optional. 

Selected candidates will be asked to 
provide detailed information concerning 
such matters as financial holdings, 
consultancies, research grants, and/or 
contracts to permit an evaluation of 
possible sources of conflicts of interest. 
Members will receive a stipend for each 
official meeting day of the Council, as 
well as per diem, and travel expenses as 
authorized by section 5 U.S.C. 5703 for 
persons employed intermittently in 

government service. Appointments shall 
be made without discrimination on the 
basis of age, ethnicity, gender, sexual 
orientation, and cultural, religious, 
socioeconomic, or disability status. 
Selected candidates will be invited to 
serve a term of no less than 4 years. 

Dated: February 27, 2014. 
Jackie Painter, 
Deputy Director, Division of Policy and 
Information Coordination. 
[FR Doc. 2014–05135 Filed 3–7–14; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Advisory Council on Blood Stem Cell 
Transplantation; Request for 
Nominations for Voting Members 

AGENCY: Health Resources and Services 
Administration (HRSA), HHS. 
ACTION: Notice. 

SUMMARY: The Health Resources and 
Services Administration (HRSA) is 
requesting nominations of qualified 
candidates to fill expected vacancies on 
the Advisory Council on Blood Stem 
Cell Transplantation (ACBSCT). 

The ACBSCT was established 
pursuant to Public Law 109–129 as 
amended by Public Law 111–264; 42 
U.S.C. 274k; Section 379 of the Public 
Health Service Act. In accordance with 
Public Law 92–463, the ACBSCT was 
chartered on December 19, 2006. 
DATES: The agency will receive 
nominations on a continuous basis. 
ADDRESSES: Nominations should be 
submitted to the Executive Secretary, 
ACBSCT, Healthcare Systems Bureau, 
HRSA, Parklawn Building, Room 12C– 
06, 5600 Fishers Lane, Rockville, MD 
20857. Federal Express, Airborne, or 
UPS mail delivery should be addressed 
to the Executive Secretary, ACBSCT, 
Healthcare Systems Bureau, HRSA, at 
the above address. Nominations 
submitted electronically should be 
emailed to PStroup@hrsa.gov and 
PTongele@hrsa.gov. 
FOR FURTHER INFORMATION CONTACT: 
Patricia A. Stroup, M.B.A., M.P.A., 
Executive Secretary, ACBSCT, at (301) 
443–1127 or email PStroup@hrsa.gov. 
SUPPLEMENTARY INFORMATION: The 
Council was established to implement a 
statutory requirement of the Stem Cell 
Therapeutic and Research Act of 2005 
(Pub. L. 109–129). The Council is 
governed by the Federal Advisory 
Committee Act, as amended (5 U.S.C. 
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