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Advisory Committee (the Committee). 
The Committee is a discretionary 
Federal advisory committee established 
to provide advice to the Commissioner. 
The Committee advises the 
Commissioner or designee in 
discharging responsibilities as they 
relate to helping to ensure safe and 
effective drugs for human use and, as 
required, any other product for which 
FDA has regulatory responsibility. 

The Committee reviews and evaluates 
data concerning the safety and 
effectiveness of marketed and 
investigational human drug products for 
use in the treatment of cancer and 
makes appropriate recommendations to 
the Commissioner. 

The Committee shall consist of a core 
of 13 voting members including the 
Chair. Members and the Chair are 
selected by the Commissioner or 
designee from among authorities 
knowledgeable in the fields of general 
oncology, pediatric oncology, 
hematologic oncology, immunology 
oncology, biostatistics, and other related 
professions. Members will be invited to 
serve for overlapping terms of up to 4 
years. Non-Federal members of this 
committee will serve as Special 
Government Employees, 
representatives, or Ex-Officio members. 
Federal members will serve as Regular 
Government Employees or Ex-Officios. 
The core of voting members may 
include one technically qualified 
member, selected by the Commissioner 
or designee, who is identified with 
consumer interests and is recommended 
by either a consortium of consumer- 
oriented organizations or other 
interested persons. In addition to the 
voting members, the Committee may 
include one non-voting representative 
member who is identified with industry 
interests. There may also be an alternate 
industry representative. 

Further information regarding the 
most recent charter and other 
information can be found at https:// 
www.fda.gov/advisory-committees/ 
oncologic-drugs-advisory-committee/ 
oncologic-drugs-advisory-committee- 
charter or by contacting the Designated 
Federal Officer (see FOR FURTHER 
INFORMATION CONTACT). In light of the 
fact that no change has been made to the 
committee name or description of 
duties, no amendment will be made to 
21 CFR 14.100. 

This notice is issued under the 
Federal Advisory Committee Act (5 
U.S.C. app.). For general information 

related to FDA advisory committees, 
please visit us at https://www.fda.gov/
AdvisoryCommittees/default.htm. 

Dated: November 29, 2022. 
Lauren K. Roth, 
Associate Commissioner for Policy. 
[FR Doc. 2022–26363 Filed 12–2–22; 8:45 am] 
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SUMMARY: In compliance with the 
requirement for opportunity for public 
comment on proposed data collection 
projects of the Paperwork Reduction Act 
of 1995, HRSA announces plans to 
submit an Information Collection 
Request (ICR), described below, to the 
Office of Management and Budget 
(OMB). Prior to submitting the ICR to 
OMB, HRSA seeks comments from the 
public regarding the burden estimate, 
below, or any other aspect of the ICR. 
DATES: Comments on this ICR should be 
received no later than February 3, 2023. 
ADDRESSES: Submit your comments to 
paperwork@hrsa.gov or mail the HRSA 
Information Collection Clearance 
Officer, Room 14N136B, 5600 Fishers 
Lane, Rockville, Maryland 20857. 
FOR FURTHER INFORMATION CONTACT: To 
request more information on the 
proposed project or to obtain a copy of 
the data collection plans and draft 
instruments, email paperwork@hrsa.gov 
or call the acting HRSA Information 
Collection Clearance Officer at (301) 
443–1984. 
SUPPLEMENTARY INFORMATION: When 
submitting comments or requesting 
information, please include the ICR title 
for reference. 

Information Collection Request Title: 
Nurse Corps Scholarship Program, OMB 
No. 0915–0301—Extension. 

Abstract: The Nurse Corps 
Scholarship Program (NCSP), 
administered by the HRSA Bureau of 

Health Workforce, provides 
scholarships to nursing students in 
exchange for a minimum two-year full- 
time service commitment (or part-time 
equivalent), at an eligible health care 
facility with a critical shortage of nurses 
(i.e. Critical Shortage Facility (CSF)). 
The scholarship consists of payment of 
tuition, fees, other reasonable 
educational costs, and a monthly 
support stipend. Program recipients are 
required to fulfill NCSP service 
commitments at CSFs located in the 50 
States, the District of Columbia, Guam, 
the Commonwealth of Puerto Rico, the 
Northern Mariana Islands, the U.S. 
Virgin Islands, American Samoa, the 
Federated States of Micronesia, the 
Republic of the Marshall Islands, and 
the Republic of Palau. 

Need and Proposed Use of the 
Information: The NCSP collects data to 
determine an applicant’s eligibility for 
the program, monitor a participant’s 
continued enrollment in a school of 
nursing, monitor the participant’s 
compliance with the NCSP service 
obligation, and prepare annual reports 
to Congress. The following information 
will be collected (1) from the schools, 
on a quarterly basis—general applicant 
and nursing school data such as full 
name, location, tuition/fees, and 
enrollment status; (2) from the schools, 
on an annual basis—data concerning 
tuition/fees and overall student 
enrollment status; and (3) from the 
participants and their employing CSF 
on a biannual basis—data concerning 
the participant’s employment status, 
work schedule, and leave usage. 

Likely Respondents: NCSP scholars in 
school, graduates, educational 
institutions, and CSFs. 

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. 
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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 

Eligible Applications/Application Program Guidance ........... 2,600 1 2,600 2.00 5,200 
School Enrollment Verification Form ................................... 500 4 2,000 .33 660 
Confirmation of Interest Form .............................................. 250 1 250 .20 50 
Data Collection Worksheet Form ......................................... 500 1 500 1.00 500 
Graduation Close Out Form ................................................ 200 1 200 .17 34 
Initial Employment Verification Form ................................... 500 1 500 .42 210 
Employer—Participant Service Verification Form ................ 1,000 2 2,000 .12 240 
CSF Verification Form ......................................................... 200 1 200 .20 40 

Total .............................................................................. 5,750 ........................ 8,250 ........................ 6,934 

Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2022–26342 Filed 12–2–22; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Federal Financial Participation in State 
Assistance Expenditures; Federal 
Matching Shares for Medicaid, the 
Children’s Health Insurance Program, 
and Aid to Needy Aged, Blind, or 
Disabled Persons for October 1, 2023 
Through September 30, 2024 

AGENCY: Office of the Secretary, DHHS. 
ACTION: Notice. 

The Federal Medical Assistance 
Percentages (FMAP), Enhanced Federal 
Medical Assistance Percentages 
(eFMAP), and disaster-recovery FMAP 
adjustments for Fiscal Year 2024 have 
been calculated pursuant to the Social 
Security Act (the Act). These 
percentages will be effective from 
October 1, 2023 through September 30, 
2024. This notice announces the 
calculated FMAP rates, in accordance 
with sections 1101(a)(8) and 1905(b) of 
the Act, that the U.S. Department of 
Health and Human Services (HHS) will 
use in determining the amount of 
Federal matching for State medical 
assistance (Medicaid), Temporary 
Assistance for Needy Families (TANF) 
Contingency Funds, Child Support 
Enforcement collections, Child Care 
Mandatory and Matching Funds of the 
Child Care and Development Fund, 
Title IV–E Foster Care Maintenance 
payments, Adoption Assistance 
payments and Kinship Guardianship 
Assistance payments, and the eFMAP 
rates for the Children’s Health Insurance 
Program (CHIP) expenditures. Table 1 
gives figures for each of the 50 States, 
the District of Columbia, Puerto Rico, 
the Virgin Islands, Guam, American 
Samoa, and the Commonwealth of the 

Northern Mariana Islands. This notice 
reminds States of adjustments available 
for States meeting requirements for 
disproportionate employer pension or 
insurance fund contributions and 
adjustments for disaster recovery. At 
this time, no State qualifies for such 
adjustments, and territories are not 
eligible. 

Programs under title XIX of the Act 
exist in each jurisdiction. Programs 
under titles I, X, and XIV operate only 
in Guam and the Virgin Islands. The 
percentages in this notice apply to State 
expenditures for most medical 
assistance and child health assistance, 
and assistance payments for certain 
social services. The Act provides 
separately for Federal matching of 
administrative costs. 

Sections 1905(b) and 1101(a)(8)(B) of 
the Act require the Secretary of HHS to 
publish the FMAP rates each year. The 
Secretary calculates the percentages, 
using formulas in sections 1905(b) and 
1101(a)(8), and calculations by the 
Department of Commerce of average 
income per person in each State and for 
the United States (meaning, for this 
purpose, the fifty States and the District 
of Columbia). The percentages must fall 
within the upper and lower limits 
specified in section 1905(b) of the Act. 
The percentages for the District of 
Columbia, Puerto Rico, the Virgin 
Islands, Guam, American Samoa, and 
the Northern Mariana Islands are 
specified in statute, and thus are not 
based on the statutory formula that 
determines the percentages for the 50 
States. 

Federal Medical Assistance Percentage 
(FMAP) 

Section 1905(b) of the Act specifies 
the formula for calculating FMAPs as 
‘‘Federal medical assistance percentage’’ 
for any State shall be 100 per centum 
less the State percentage; and the State 
percentage shall be that percentage 
which bears the same ratio to 45 per 

centum as the square of the per capita 
income of such State bears to the square 
of the per capita income of the 
continental United States (including 
Alaska) and Hawaii; except that the 
Federal medical assistance percentage 
shall in no case be less than 50 per 
centum or more than 83 per centum. 

Section 1905(b) of the Act further 
specifies that the FMAPs for Puerto 
Rico, the Virgin Islands, Guam, the 
Northern Mariana Islands, and 
American Samoa shall be 55 percent. 
Section 4725(b) of the Balanced Budget 
Act of 1997 amended section 1905(b) to 
provide that the FMAP for the District 
of Columbia, for purposes of titles XIX 
and XXI, shall be 70 percent. For the 
District of Columbia, we note under 
Table 1 that other rates may apply in 
certain other programs. In addition, we 
note the rate that applies for Puerto 
Rico, the Virgin Islands, Guam, 
American Samoa, and the 
Commonwealth of the Northern Mariana 
Islands in certain other programs 
pursuant to section 1118 of the Act. Per 
section 1905(ff) of the Act, as amended 
by the Continuing Appropriations and 
Ukraine Supplemental Appropriations 
Act, 2023 (Pub. L. 117–180), the 
territories’ FMAP is a higher rate 
through December 16, 2022. For Puerto 
Rico, the FMAP is 76 percent and, for 
the other territories, it is 83 percent. The 
FMAP for all territories reverts back to 
55 percent beginning December 17, 
2022, absent Congressional action. The 
rates for the States, District of Columbia 
and the territories are displayed in 
Table 1, Column 1. 

Section 1905(y) of the Act, as added 
by section 2001 of the Patient Protection 
and Affordable Care Act of 2010 
(Affordable Care Act) (Pub. L. 111–148), 
provides for a significant increase in the 
FMAP for medical assistance 
expenditures for newly eligible 
individuals described in section 
1902(a)(10)(A)(i)(VIII) of the Act, as 
added by the Affordable Care Act (the 
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