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that sets out the areas of noncompliance and
the steps that must be taken to correct the
noncompliance. By regulation, OCR must
attempt to secure voluntary compliance
through informal means. In practice, OCR has
been quite successful in securing voluntary
compliance and will continue these efforts. If
the matter cannot be resolved informally,
OCR must secure compliance through (a) the
termination of Federal assistance after the
recipient/covered entity has been given an
opportunity for an administrative hearing, (b)
referral to DOJ for injunctive relief or other
enforcement proceedings, or (c) any other
means authorized by law.

13. Q. Does issuing this guidance mean
that OCR will be changing how it enforces
compliance with Title VI?

A. No. How OCR enforces Title VI is
governed by the Title VI implementing
regulations. The methods and procedures
used to investigate and resolve complaints,
and conduct compliance reviews, have not
changed.

14. Q. What is HHS doing to ensure it is
following the guidance it is giving to States
and others?

A. Although legally, federally conducted
programs and activities are not subject to
Title VI, HHS recognizes the importance of
ensuring that its programs and services are
accessible to LEP persons. To this end, HHS
has established a working group to assess
how HHS itself is providing language access.
Currently, agencies across HHS have taken a
number of important steps to ensure that
their programs and services are accessible to
LEP persons. For example, a number of
agencies have translated important consumer
materials into languages other than English.
Also, several agencies have launched
Spanish language web sites. In order to
ensure that all HHS federally conducted
programs and activities are accessible to LEP
persons, the Secretary has directed the
working group to develop and implement a
Department-wide plan for ensuring LEP
persons meaningful access to HHS programs.
This internal HHS initiative was begun prior
to the President’s August 11, 2000, Executive
Order 13166, “Improving Access to Services
for Persons with Limited English
Proficiency”. The Executive Order requires
Federal Agencies to develop and implement
a system for ensuring LEP persons
meaningful access to their federally-
conducted programs. It also requires agencies
to issue guidance to their recipients on the
recipients’ obligations to provide LEP
persons meaningful access to their federally-
assisted programs. HHS is a step ahead on
each of the obligations outlined in the
Executive Order.

Appendix B—Selected Federal and
State Laws and Regulations Requiring
Language Assistance

Federal Laws and Regulations

Federal laws that recognize the need for
language assistance include:

1. The Voting Rights Act, which bans
English-only elections and prescribes other
remedial devices to ensure

nondiscrimination against language
minorities; !

2. The Food Stamp Act of 1977, which
requires states to provide written and oral
language assistance to LEP persons under
certain circumstances; 2

3. Judicial procedure laws that require the
use of certified or otherwise qualified
interpreters for LEP parties and witnesses, at
the government’s expense, in certain
proceedings; 3

4. The Older Americans Act, which
requires state planning agencies to use
outreach workers who are fluent in the
languages of older LEP persons, where there
is a substantial number of such persons in a
planning area; 4

5. The Substance Abuse and Mental Health
Administration Reorganization Act, which
requires services provided with funds under
the statute to be bilingual if appropriate; 3

6. The Disadvantaged Minority Health
Improvement Act, which requires the Office
of Minority Health (OMH) to enter into
contracts to increase the access of LEP
persons to health care by developing
programs to provide bilingual or interpreter
services; ®

7. The Equal Educational Opportunities
Act of 1974, which requires educational
agencies to take appropriate action to
accommodate the language differences that
impede equal participation by students in
instructional programs;” and

8. Regulations issued by the Health Care
Financing Administration (HCFA) which
require that evaluations for the mentally ill
and mentally retarded be adapted to the
cultural background, language, ethnic origin
and means of communication of the person
being evaluated.8

State Laws and Regulations

Many states have recognized the
seriousness of the language access challenge
and have enacted laws that require providers
to offer language assistance to LEP persons in
many service settings.? States that require
language assistance include:

1. Galifornia, which provides that
intermediate care facilities must use
interpreters and other methods to ensure
adequate communication between staff and
patients; 10

142 U.S.C. Section 1973b(f)(1).

27 U.S.C. Section 2020(e)(1) and (2)(A).

328 U.S.C. Section 1827(d)(1)(A).

442 U.S.C. Section 3027(a)(20)(A).

542 U.S.C. Section 290aa(d)(14).

642 U.S.C. Section 300u—6(b)(7).

720 U.S.C. Section 1703(f).

842 CFR section 483.128(b).

9 At least twenty six (26) states and the District
of Columbia have enacted legislation requiring
language assistance, such as interpreters and/or
translated forms and other written materials, for
LEP persons.

10 22 California Code of Regulations, Section
73501. California has a wide array of other laws and
regulations that require language assistance,
including those that require: (a) intermediate
nursing facilities to use interpreters and other
methods to ensure adequate communication with
patients, (b) adult day care centers to employ ethnic
and linguistic staff as indicated by participant
characteristics, (c) certified interpreters for non-
English speaking persons at administrative

2. New Jersey, which provides that drug
and alcohol treatment facilities must provide
interpreter services if their patient
population in non-English speaking; 11

3. Pennsylvania, which provides that a
patient who does not speak English should
have access, where possible, to an
interpreter; 12 and

4. Massachusetts, which in April 2000,
enacted legislation that requires every acute
care hospital to provide competent
interpreter services to LEP patients in
connection with all emergency room
services.13

Medical Accreditation Organizations

1. The Joint Committee on Accreditation of
Healthcare Organizations (JCAHO), which
accredits hospitals and other health care
institutions, requires language assistance in a
number of situations. For example, its
accreditation manual for hospitals provides
that written notice of patients’ rights must be
appropriate to the patient’s age,
understanding and language.4

2. The National Committee for Quality
Assurance (NCQA), which provides
accreditation for managed care organizations,
also requires language assistance in a variety
of settings. As part of its evaluation process,
the NCQA assesses managed care member
materials to determine whether they are
available in languages, other than English,
spoken by major population groups.1s
[FR Doc. 00-22140 Filed 8-29-00; 8:45 am]|
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Administration for Children and
Families

Submission for OMB Review;
Comment Request

Title: Procedures for Requests to use
Child Care and Development Funds for
Construction or Major Renovation of
Child Care Facilities.

OMB No.: 0970-0160.

Description: The Child Care and
Development Block Grant Act, as
amended, allows Indian Tribes to use
Child Care and Development Fund
(CCDF) grant awards for construction
and renovation of child care facilities. A
tribal grantee must first request and
receive approval from the
Administration for Children and

hearings, and (d) health licensing agencies to
translate patients rights information into every
language spoken by 1% or more of the nursing
home population.

11 New Jersey Administrative Code Section 42A—
6.7.

1228 Pennsylvania Administrative Code Section
103.22(b)(14).

13M.G.L.A. 111, Section 25]

14JCAHO, 1997 Accreditation Manual for
Hospitals, Section R1.1.4.

15NCQA, 1997 Accreditation Standards, RR 6.2.
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Families (ACF) before using CCDF funds
for construction or major renovation.
This information collection contains the
statutorily-mandated uniform
procedures for the solicitation and
consideration of requests, including

instructions for preparation of
environmental assessments in
conjunction with the National
Environmental Policy Act. The
proposed draft procedures update and
clarify the original procedures that were

ANNUAL BURDEN ESTIMATES

issued in August 1997. Respondents
will be CCDF tribal grantees requesting
to use CCDF funds for construction or
major renovation.

Respondents: Tribal Governments.

Number or
Instrument Number of responses A\égga%gut;l;r- Total burden
respondents | per reeziyi')ond- per response hours
Construction and RENOVALION .........cociuiiiiiiie e esee et e e seee e saeeeenes 25 1 20 500
Estimated Total Annual Burden HOUIS .........cocivieiiiie e 500

Additional Information: In
compliance with the requirements of
Section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, the
Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.

Copies of the proposed collection may
be obtained by writing to The
Administration for Children and
Families, Office of Information Services,
370 L’'Infant Promenade, S.W.,
Washington, D.C. 20447, Attn: ACF
Reports Clearance Officer.

OMB Comment: OMB is required to
make a decision concerning the
collection of information between 30
and 60 days after publication of this
document in the Federal Register.
Therefore, a comment is best assured of
having its full effect if OMB receives it
within 30 days of publication. Written
comments and recommendations for the
proposed information collection should
be sent directly to the following: Office
of Management and Budget, Paperwork
Reduction Project, 725 17th Street,
N.W., Washington, D.C. 20503, Attn:
Desk Officer for ACF.

Dated: August 25, 2000.
Bob Sargis,
Reports Clearance Officer.
[FR Doc. 22148 Filed 8—29-00; 8:45 am]
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AGENCY: Food and Drug Administration,
HHS.

ACTION: Notice.

This notice announces a forthcoming
meeting of a public advisory committee

of the Food and Drug Administration
(FDA). The meeting will be open to the
public.

Name of Committee: Nonprescription
Drugs Advisory Committee.

General Function of the Committee:
To provide advice and
recommendations to the agency on
FDA'’s regulatory issues.

Date and Time: The meeting will be
held on October 19, 2000, 8 a.m. to 5

.m.

Location: Holiday Inn, The Ballroom,
Two Montgomery Ave., Gaithersburg,
MD.

Contact Person: Sandra L. Titus,
Center for Drug Evaluation and Research
(HFD-21), Food and Drug
Administration, 5600 Fishers Lane (for
express delivery, 5630 Fishers Lane, rm.
1093) Rockville, MD 20857, 301-827—
7001, or e-mail Tituss@cder.fda.gov, or
FDA Advisory Committee Information
Line, 1-800-741-8138 (301-443-0572
in the Washington, DC area), code
12541. Please call the Information Line
for up-to-date information on this
meeting.

Agenda: The committee will consider
safety issues regarding the use of
Phenylpropanolamine (PPA) in over-
the-counter (OTC) drug products. The
discussion will focus on the reported
results of an epidemiological study
designed to assess the risk of
hemorrhagic stroke associated with the
use of PPA. The Consumer Health
Products Association (CHPA)
commissioned the study which was
conducted by Yale University. The
material which the committee will
review will be available at least 1
business day before the meeting at:
http://www.fda.gov/ohrms/dockets/ac/
acmenu.htm. Click on the year 2000 and
then locate the Nonprescription Drugs
Advisory Committee meeting for
October 20, 2000.

Procedure: Interested persons may
present data, information, or views,
orally or in writing, on issues pending

before the committee. Written
submissions may be made to the contact
person by October 9, 2000. Oral
presentations from the public will be
scheduled between approximately 1
p-m. and 2 p.m. Time allotted for each
presentation may be limited. Those
desiring to make formal oral
presentations should notify the contact
person before October 9, 2000, and
submit a brief statement of the general
nature of the evidence or arguments
they wish to present, the names and
addresses of proposed participants, and
an indication of the approximate time
requested to make their presentation.

Notice of this meeting is given under
the Federal Advisory Committee Act (5
U.S.C. app. 2).

Dated: August 21, 2000.
Linda A. Suydam,
Senior Associate Commissioner.
[FR Doc. 00—22141 Filed 8—29-00; 8:45 am]
BILLING CODE 4160-01-F

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration

Joint Meeting of the Nonprescription
Drugs Advisory Committee and the
Gastrointestinal Drugs Advisory
Committee; Notice of Meeting

AGENCY: Food and Drug Administration,
HHS.

ACTION: Notice.

This notice announces a forthcoming
meeting of a public advisory committee
of the Food and Drug Administration
(FDA). The meeting will be open to the
public.

Name of Committees:
Nonprescription Drugs Advisory
Committee and the Gastrointestinal
Drugs Advisory Committee.

General Function of the Committees:
To provide advice and
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