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consider a Commission determination
that a campaign has not violated the
FECA as alleged in a complaint, or
alternatively, that a campaign has
accepted responsibility for an election
law violation. 2 U.S.C. 437g(a)(4)(A)(ii).

On the other hand, the Commission is
sensitive to the fact that releasing
documents or filing suit before an
election, even when it occurs in the
normal course of business, may
influence election results. The
Commission seeks comment on whether
consideration of an upcoming election
should or should not be considered
when releasing documents. In
particular, should the Commission
adopt a policy of not releasing outcomes
of cases for some period immediately
preceding an election? If so, should that
policy apply only to violations from a
previous cycle? Would such a policy
invite respondents to employ dilatory
tactics for the apparent purpose of
keeping information confidential until
the election is over? Should the same
considerations apply to when the
Commission has completed the
administrative process and is prepared
to file an enforcement action in federal
court? What if the statute of limitations
is due to run before or shortly after the
election?

8. Public Release of Directives and
Guidelines

In an effort to assure greater
uniformity in sentencing, the Federal
courts in the 1980s adopted sentencing
guidelines. Should the Commission
make public its penalty guidelines in a
similar manner? Do other civil law
enforcement agencies do so? If the
Commission publishes such guidelines,
would they be applicable without
exception or with only a few specified
exceptions? Should the Commission
give up its discretion and flexibility to
depart from its guidelines in instances
when it feels that fairness or public
policy requires another result? Would
such guidelines minimize or even
eliminate negotiations over what
constitutes an appropriate penalty? Are
there other directives that should be
publicly available, including those
pertaining to enforcement procedures?
Should more procedural information be
available via the Web site and other
publications?

9. Timeliness

Though the Commission in recent
years has reduced its case backlog, it has
still been criticized in some quarters for
lack of timeliness. Are there specific
practices or procedures that the
Commission could implement,
consistent with the FECA and the APA,

that could reduce the time it takes to
process MURs? Does the agency have
too few staff assigned to handle its
workload? Can the Commission afford
respondents with more procedural
rights without sacrificing its goal of
conducting timely investigations?
Should respondents be afforded more
process than is required by the FECA or
the APA when the likely result will be
longer proceedings? How should a
respondent’s timeliness in responding
to discovery requests and subpoenas
and orders, or the lack thereof, be
weighed in the balance? Has any
particular stage of the enforcement
procedure been a source of timeliness
problems?

10. Prioritization

The Commission has adopted an
Enforcement Priority System to focus
resources on cases that most warrant
enforcement action. Should the
Commission give lesser or greater
priority to cases that require complex
investigations and/or raise issues where
there is little consensus about the
application of the law—such as
coordination, qualified non-profit
corporation status, and express
advocacy/issue ad analysis? Since cases
involving these issues often involve
large amounts of spending, and hence
large potential violations, should these
be the cases given high priority?

11. Memorandum of Understanding
With the Department of Justice

The Commission for years has divided
responsibility for the enforcement of
FECA with the Department of Justice. A
1977 Memorandum of Understanding
has dictated that the Department of
Justice should handle “significant and
substantial knowing and willful”
violations and the Commission should
handle the rest. Is this still a valid
demarcation of responsibility? Does
anything in BCRA suggest a different
approach is appropriate?

12. Dealing With 3-3 Votes at “‘Reason
To Believe” Stage

On some occasions the six
commissioners split 3—3 on whether to
find “reason to believe’ and hence
whether to conduct an investigation of
the alleged violations in a complaint.
Should the Commission adopt a policy
of proceeding with an investigation in
such circumstances where the Office of
General Counsel has so recommended?
Would a legislative change be required
to permit an investigation in such
circumstances?

13. Other Issues

As noted above, the Commaission
welcomes comments on other issues
relevant to the processing of MURs.

Dated: April 25, 2003.

David M. Mason,

Commissioner, Federal Election Commission.
[FR Doc. 03-10701 Filed 4-30-03; 8:45 am]
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[Program Announcement No. AoA—03-03]

Fiscal Year 2003 Program
Announcement; Availability of Funds
and Notice Regarding Applications

AGENCY: Administration on Aging, HHS.
ACTION: Announcement of availability of
funds and request for applications for
the Alzheimer’s Disease Demonstration
Grants to States Program.

SUMMARY: The Administration on Aging
announces that under this program
announcement it will hold a
competition for grant awards for two (2)
to three (3) projects at a Federal share
of approximately $225,000-$350,000
per year for a project period of three
years.

Legislative Authority: The Alzheimer’s
Disease Demonstration Grants to States
Programs (ADDGS) was established under
Section 398 of the Public Health Service Act
(Pub. L. 78—-410) as amended by Public Law
101-157, and by Public Law 105-379, the
Health Professions Education Partnerships
Act of 1998. (Catalog of Federal Domestic
Assistance 93.051).

Purpose of grant awards: The purpose
of these projects is to:

1. Develop models of home and
community based care for persons with
Alzheimer’s disease and their families,
and

2. Improve the existing home and
community based care system to better
respond to the needs of persons with
dementia and their families, through
improving the coordination and
integrated access to health and social
support services.

Eligibility for grant awards and other
requirements: Eligibility for grant
awards is limited to state agencies. The
thirty-three (33) states currently funded
under the Alzheimer’s Demonstration
Program are not eligible. Only one
application per state will be accepted.
Applicants must provide a letter from
their state’s Governor designating the
applicant agency as the sole applicant
for the state.
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Grantees are required to provide a
25% non-federal match during the first
year, 35% during the second year, and
45% during the third year of the grant.
Executive Order 12372 is not applicable
to these grant applications.

Review of applications: Applications
will be evaluated against the following
criteria: Purpose and Need for
Assistance (15 points); Approach/
Method—Workplan and Activities (35
points); Outcomes/Benefits/Impacts (25
points); and Level of Effort, Program
Management, and Organizational
Capacity (25 points).

DATES: The deadline date for the
submission of applications is June 16,
2003.

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 202/357-3452; or online at
http://www.aoa.gov/egrants.
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—-03).

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, DC 20001, attn:
Margaret Tolson (AoA 03-03).
Instructions for electronic mailing of
grant applications 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/.

FOR FURTHER INFORMATION CONTACT: U.S.
Department of Health and Human
Services, Administration on Aging,
Office of Grants Management,
Washington, DC 20201, telephone: (202)
357-3440.

Josefina G. Carbonell,

Assistant Secretary for Aging.

[FR Doc. 03-10721 Filed 4-30-03; 8:45 am]
BILLING CODE 4154-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Current List of Laboratories Which
Meet Minimum Standards To Engage in
Urine Drug Testing for Federal
Agencies

AGENCY: Substance Abuse and Mental
Health Services Administration, HHS.
ACTION: Notice.

SUMMARY: The Department of Health and
Human Services notifies Federal
agencies of the laboratories currently
certified to meet standards of Subpart C
of Mandatory Guidelines for Federal
Workplace Drug Testing Programs (59
FR 29916, 29925). A notice listing all
currently certified laboratories is
published in the Federal Register
during the first week of each month. If
any laboratory’s certification is
suspended or revoked, the laboratory
will be omitted from subsequent lists
until such time as it is restored to full
certification under the Guidelines.

If any laboratory has withdrawn from
the National Laboratory Certification
Program during the past month, it will
be listed at the end, and will be omitted
from the monthly listing thereafter.

This notice is also available on the
internet at the following Web sites:
http://workplace.samhsa.gov and http://
www.drugfreeworkplace.gov.

FOR FURTHER INFORMATION CONTACT: MTrs.
Giselle Hersh or Dr. Walter
Vogl,Division of Workplace Programs,
5600 Fishers Lane, Rockwall 2 Building,
Room 815, Rockville, Maryland 20857;
Tel.: (301) 443—-6014, Fax: (301) 443—
3031.

SUPPLEMENTARY INFORMATION:
Mandatory Guidelines for Federal
Workplace Drug Testing were developed
in accordance with Executive Order
12564 and section 503 of Pub. L. 100-
71. Subpart C of the Guidelines,
“Certification of Laboratories Engaged
in Urine Drug Testing for Federal
Agencies,” sets strict standards which
laboratories must meet in order to
conduct urine drug testing for Federal
agencies. To become certified an
applicant laboratory must undergo three
rounds of performance testing plus an
on-site inspection.

To maintain that certification a
laboratory must participate in a
quarterly performance testing program
plus periodic, on-site inspections.

Laboratories which claim to be in the
applicant stage of certification are not to
be considered as meeting the minimum
requirements expressed in the HHS

Guidelines. A laboratory must have its
letter of certification from SAMHSA,
HHS (formerly: HHS/NIDA) which
attests that it has met minimum
standards.

In accordance with Subpart C of the
Guidelines, the following laboratories
meet the minimum standards set forth
in the Guidelines:

ACL Laboratories, 8901 W. Lincoln
Ave., West Allis, WI 53227, 414-328—
7840/800-877-7016, (Formerly:
Bayshore Clinical Laboratory)

ACM Medical Laboratory, Inc., 160
Elmgrove Park, Rochester, NY 14624,
585—429-2264

Advanced Toxicology Network, 3560
Air Center Cove, Suite 101, Memphis,
TN 38118, 901-794-5770/888—290—
1150

Aegis Analytical Laboratories, Inc., 345
Hill Ave., Nashville, TN 37210, 615—
255-2400

Alliance Laboratory Services, 3200
Burnet Ave., Cincinnati, OH 45229,
513-585-6870, (Formerly: Jewish
Hospital of Cincinnati, Inc.)

Associated Pathologists Laboratories,
Inc., 4230 South Burnham Ave., Suite
250, Las Vegas, NV 89119-5412, 702—
733-7866/800-433-2750

Baptist Medical Center—Toxicology
Laboratory, 9601 I-630, Exit 7, Little
Rock, AR 72205-7299, 501-202—-2783,
(Formerly: Forensic Toxicology
Laboratory Baptist Medical Center)

Clinical Reference Lab, 8433 Quivira
Rd., Lenexa, KS 66215—-2802, 800—
445-6917

Cox Health Systems, Department of
Toxicology, 1423 North Jefferson
Ave., Springfield, MO 65802, 800—
876-3652/417—-269-3093, (Formerly:
Cox Medical Centers)

Diagnostic Services Inc., dba DSI, 12700
Westlinks Drive, Fort Myers, FL
33913, 239-561-8200/800—-735-5416

Doctors Laboratory, Inc., P.O. Box 2658,
2906 Julia Dr., Valdosta, GA 31602,
912-244-4468

DrugProof, Division of Dynacare/
Laboratory of Pathology, LLC, 1229
Madison St., Suite 500, Nordstrom
Medical Tower, Seattle, WA 98104,
206-386—2661/800—898—-0180,
(Formerly: Laboratory of Pathology of
Seattle, Inc., DrugProof, Division of
Laboratory of Pathology of Seattle,
Inc.)

DrugScan, Inc., P.O. Box 2969, 1119
Mearns Rd., Warminster, PA 18974,
215-674-9310

Dynacare Kasper Medical Laboratories,*
10150-102 Street, Suite 200,
Edmonton, Alberta, Canada TJ5 5E2,
780-451-3702/800—-661-9876

ElSohly Laboratories, Inc., 5 Industrial
Park Dr., Oxford, MS 38655, 662—236—
2609
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