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a computer and then emailed to the portable
device. An internet connection, power
source, and limited hard copies may be
available at the meeting location, but cannot
be guaranteed.

Contact Person for Additional
Information: Nancy Anderson, Chief,
Laboratory Practice Standards Branch,
Division of Laboratory Systems, Center
for Surveillance, Epidemiology and
Laboratory Services, Office of Public
Health Scientific Services, Centers for
Disease Control and Prevention, 1600
Clifton Road NE., Mailstop F–11,
Atlanta, Georgia 30329–4018; telephone
(404) 498–2741; or via email at
NAnderson@cdc.gov.
The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
Notices pertaining to announcements of
meetings and other committee
management activities, for CDC and the
Agency for Toxic Substances and
Disease Registry.
Elaine L. Baker,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 2016–04590 Filed 3–1–16; 8:45 am]

Matters for Discussion: The meeting
will include the initial review,
discussion, and evaluation of
applications received in response to
‘‘Technical collaboration with the
Ministry of Public Health in the
Kingdom of Thailand (MOPH)-Research
in the conduct of research to assess,
prevent, and mitigate public health
threats of national and global
importance, GH16–003, initial review.’’
Contact Person for More Information:
Hylan Shoob, Scientific Review Officer,
Center for Global Health (CGH) Science
Office, CGH, CDC, 1600 Clifton Road
NE., Mailstop D–69, Atlanta, Georgia
30033, Telephone: (404) 639–4796.
The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities, for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.
Elaine L. Baker,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
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Section 102–3.150(b) of the GSA Final
Rule (2001) that allows for exceptions to
the meeting notification time
requirement. Section 102–3.150(b) states
the following: ‘‘In exceptional
circumstances, the agency or an
independent Presidential advisory
committee may give less than 15
calendar days notice, provided that the
reasons for doing so are included in the
advisory committee meeting notice
published in the Federal Register.’’
In this case, the agency is giving less
than 15 days’ notice due to the inability
to have quorum for the meeting.
The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities, for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.
Elaine L. Baker,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 2016–04587 Filed 3–1–16; 8:45 am]
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Disease, Disability, and Injury
Prevention and Control Special
Emphasis Panel (SEP): Initial Review
In accordance with Section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92–463), the Centers for Disease
Control and Prevention (CDC)
announces a meeting for the initial
review of applications in response to
Funding Opportunity Announcement
(FOA) GH16–003, Technical
collaboration with the Ministry of
Public Health in the Kingdom of
Thailand (MOPH)-Research in the
conduct of research to assess, prevent,
and mitigate public health threats of
national and global importance.
Time and Date: 9:00 a.m.–1:00 p.m.,
EDT, March 23, 2016 (Closed)
Place: Teleconference
Status: The meeting will be closed to
the public in accordance with
provisions set forth in Section 552b(c)
(4) and (6), Title 5 U.S.C., and the
Determination of the Director,
Management Analysis and Services
Office, CDC, pursuant to Public Law 92–
463.
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Subcommittee on Procedures Review
(SPR), Advisory Board on Radiation
and Worker Health (ABRWH or the
Advisory Board), National Institute for
Occupational Safety and Health
(NIOSH)
Notice of Cancellation: A notice was
published in the Federal Register on
February 4, 2016 Volume 81, Number
23, Page 6007, announcing an Audio
Conference Call of the ABRWH–SPR on
February 24, 2016. This meeting was
canceled due to a lack of quorum for the
meeting. Notice will be provided when
the meeting is rescheduled in
accordance with section 10(a)(2) of the
Federal Advisory Committee Act (Pub.
L. 92–463).
Contact Person For More Information:
Theodore Katz, Designated Federal
Officer, NIOSH, CDC, 1600 Clifton
Road, Mailstop E–20, Atlanta, Georgia
30333, Telephone (513)533–6800, Toll
Free 1(800)CDC–INFO, Email ocas@
cdc.gov.
This notice is published less than the
required 15 days prior to the start of the
announced meeting, in accordance with
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[30-Day–16–0841]

Agency Forms Undergoing Paperwork
Reduction Act Review
The Centers for Disease Control and
Prevention (CDC) has submitted the
following information collection request
to the Office of Management and Budget
(OMB) for review and approval in
accordance with the Paperwork
Reduction Act of 1995. The notice for
the proposed information collection is
published to obtain comments from the
public and affected agencies.
Written comments and suggestions
from the public and affected agencies
concerning the proposed collection of
information are encouraged. Your
comments should address any of the
following: (a) Evaluate whether the
proposed collection of information is
necessary for the proper performance of
the functions of the agency, including
whether the information will have
practical utility; (b) Evaluate the
accuracy of the agencies estimate of the
burden of the proposed collection of
information, including the validity of
the methodology and assumptions used;
(c) Enhance the quality, utility, and
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clarity of the information to be
collected; (d) Minimize the burden of
the collection of information on those
who are to respond, including through
the use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submission of
responses; and (e) Assess information
collection costs.
To request additional information on
the proposed project or to obtain a copy
of the information collection plan and
instruments, call (404) 639–7570 or
send an email to omb@cdc.gov. Written
comments and/or suggestions regarding
the items contained in this notice
should be directed to the Attention:
CDC Desk Officer, Office of Management
and Budget, Washington, DC 20503 or
by fax to (202) 395–5806. Written
comments should be received within 30
days of this notice.
Proposed Project
Management Information System for
Comprehensive Cancer Control
Programs (OMB No. 0920–0841, exp. 3/
31/2016)—Revision—National Center
for Chronic Disease Prevention and
Health Promotion, Centers for Disease
Control and Prevention (CDC).
Background and Brief Description
From 2007–2012, the Centers for
Disease Control and Prevention (CDC)
provided funding to all 50 states, the
District of Columbia, seven tribes/tribal
organizations, and seven territories/U.S.
Pacific Island Jurisdictions through the
National Cancer Prevention and Control
Program (CDC Funding Opportunity
Announcement [FOA] DP07–703). New
five-year cooperative agreements were
established in June 2012 under FOA
DP12–1205 (‘‘Cancer Prevention and
Control Program for State, Territorial
and Tribal Organizations’’). From 2012–
2015, a subset of 13 awardees received
additional funding for demonstration
programs to advance cancer control
using policy, systems, and
environmental change strategies.
Since 2010, cancer prevention and
control (CPC) awardees have used an

electronic management information
system (MIS) to submit semi-annual
progress reports to CDC (‘‘Management
Information System for Comprehensive
Cancer Control Programs,’’ OMB No.
0920–0841, exp. 3/31/2016). The
progress reports satisfy federal reporting
requirements and allow CDC to provide
targeted technical assistance to
awardees while monitoring their
activities and progress. The MIS also
provides CDC with the capacity to
respond in a timely manner to requests
for information from the Department of
Health and Human Services (HHS),
Congress, and other sources.
CDC plans to request a revision of the
current MIS-based reporting system.
Minor modifications will be made to
standardize and streamline data entry;
for example, the open-ended text boxes
previously used to develop objectives
will be replaced with a drop-down
menu of evidence-based indicators. The
modifications will also make MIS
entries and output more user-friendly
for CDC staff who use the MIS to
monitor and evaluate specific program
outcomes. The search function will also
be modified to search for these
indicators.
All 65 DP12–1205 cancer prevention
and control awardees will continue to
submit semi-annual reports to CDC
through the end of the cooperative
agreement period. These reports include
information about personnel, resources,
finances, planning, action plans, and
progress. Information will be submitted
by the program director for the state,
territory, or tribal cancer control
program. Awardees will be responsible
for verifying their current information
and entering new objectives and
progress. To minimize respondent
burden, information that has not
changed does not need to be re-entered
into the MIS. The estimated burden for
ongoing system maintenance and semiannual reporting is being reduced from
three hours per response to two hours
per response.
CDC anticipates that DP12–1205 will
be succeeded in 2017 by a new FOA
based on similar objectives and a

comparable monitoring and evaluation
plan. The burden table includes an
annualized, one-time allocation of two
hours per response for initial population
of the MIS with information that is
specific to the new FOA. Due to
annualization, this activity is
represented in the table as 22 awardees
instead of 65 awardees.
CDC is considering a change in the
frequency of progress reporting,
effective with the new FOA. Routine
progress reporting is likely to occur
once per year instead of twice per year,
however, this decision has not been
finalized. Therefore, to avoid underestimating total annualized burden, the
burden table has been constructed to
account for semi-annual reporting
throughout the 3-year clearance period.
If a decision is made to change the
frequency of reporting, CDC will process
a Change Request or Revision Request,
as needed, to adjust (reduce) total
estimated annualized burden.
OMB approval will be requested for
three years. The total estimated
annualized burden for this reporting
period will decrease due to a reduction
in the estimated burden per response for
semi-annual reporting; a reduction in
the estimated burden per response for
populating the MIS with information
specific to the new FOA; and
discontinuation of semi-annual
reporting for demonstration of program
activities.
Awardees are required to submit the
requested information to CDC as a
condition of funding. CDC will use the
information submitted by awardees to
identify training and technical
assistance needs, monitor compliance
with cooperative agreement
requirements, evaluate progress made in
achieving program-specific goals, and
obtain information needed to respond to
Congressional and other inquiries
regarding program activities and
effectiveness. All information will be
collected electronically. There are no
costs to respondents other than their
time. The total estimated annualized
burden hours are 304.
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ESTIMATED ANNUALIZED BURDEN HOURS
Number of
respondents

Number of
responses per
respondent

Average
burden per
response
(in hrs.)

Type of respondents

Form name

Program Director for State-, Tribal-, or Territorial-based Cancer Prevention and Control
Program.

Data Elements for All CPC Programs: Semiannual Reporting.

65

2

2

Data Elements for All CPC Programs: Initial
MIS Population for New FOA.

22

1

2
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Leroy A. Richardson,
Chief, Information Collection Review Office,
Office of Scientific Integrity, Office of the
Associate Director for Science, Office of the
Director, Centers for Disease Control and
Prevention.
[FR Doc. 2016–04570 Filed 3–1–16; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
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Board of Scientific Counselors,
National Center for Environmental
Health/Agency for Toxic Substances
and Disease Registry (BSC, NCEH/
ATSDR)
In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92–463), the Centers for Disease
Control and Prevention (CDC),
announces the following teleconference
meeting of the aforementioned
committee:
Time And Date: 3:00 p.m.–5:00 p.m.,
March 21, 2016.
Status: Open to the public, limited
only by the conference lines available;
the toll free dial-in number is 1–888–
390–3409 with a passcode of 7621651.
Purpose: The Secretary, Department
of Health and Human Services HHS)
and by delegation, the Director, CDC
and Administrator, NCEH/ATSDR, are
authorized under Section 301 (42 U.S.C.
241) and Section 311 (42 U.S.C. 243) of
the Public Health Service Act, as
amended, to: (1) Conduct, encourage,
cooperate with, and assist other
appropriate public authorities, scientific
institutions, and scientists in the
conduct of research, investigations,
experiments, demonstrations, and
studies relating to the causes, diagnosis,
treatment, control, and prevention of
physical and mental diseases and other
impairments; (2) assist states and their
political subdivisions in the prevention
of infectious diseases and other
preventable conditions and in the
promotion of health and well being; and
(3) train state and local personnel in
health work. The BSC, NCEH/ATSDR
provides advice and guidance to the
Secretary, HHS; the Director, CDC and
Administrator, ATSDR; and the
Director, NCEH/ATSDR, regarding
program goals, objectives, strategies, and
priorities in fulfillment of the agency’s
mission to protect and promote people’s
health. The board provides advice and
guidance that will assist NCEH/ATSDR
in ensuring scientific quality,
timeliness, utility, and dissemination of
results. The board also provides
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guidance to help NCEH/ATSDR work
more efficiently and effectively with its
various constituents and to fulfill its
mission in protecting America’s health.
Matter for Discussion: The agenda
item for the BSC Meeting will include
a discussion on ‘‘NCEH/ATSDR Support
for the Public Health Emergency in
Flint, Michigan’’.
Agenda item is subject to change as
priorities dictate.
SUPPLEMENTARY INFORMATION: The
public comment period is scheduled
from 4:15 p.m. until 4:30 p.m.
Contact Person for More Information:
Sandra Malcom, Committee
Management Specialist, NCEH/ATSDR,
4770 Buford Highway, Mail Stop F–61,
Chamblee, Georgia 30345; Telephone
770/488–0575 or 770/488–0755, Fax:
770/488–3377; Email: smalcom@
cdc.gov.
The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.
Elaine L. Baker,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention (CDC).
[FR Doc. 2016–04588 Filed 3–1–16; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
Board of Scientific Counselors, Office
of Public Health Preparedness and
Response, (BSC, OPHPR)
In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92–463), the Centers for Disease
Control and Prevention (CDC),
announces the following meeting of the
aforementioned committee:
Times and Dates: 10:00 a.m.–5:30
p.m., EDT, April 11, 2016, 8:30 a.m.–
3:30 p.m., EDT, April 12, 2016.
Place: Centers for Disease Control and
Prevention (CDC), Global
Communications Center, Building 19,
Auditorium B3, 1600 Clifton Road NE.,
Atlanta, Georgia 30333.
Status: Open to the public limited
only by the space available. The meeting
room will accommodate up to 90
people. Public participants should preregister for the meeting as described
below.
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Members of the public that wish to
attend this meeting should pre-register
by submitting the following information
by email, facsimile, or phone (see
Contact Person for More Information) no
later than 12:00 noon (EDT) on Tuesday,
March 29, 2016:
• Full Name.
• Organizational Affiliation.
• Complete Mailing Address.
• Citizenship.
• Phone Number or Email Address.
Purpose: This Board is charged with
providing advice and guidance to the
Secretary, Department of Health and
Human Services (HHS), the Assistant
Secretary for Health (ASH), the Director,
Centers for Disease Control and
Prevention (CDC), and the Director,
Office of Public Health Preparedness
and Response (OPHPR), concerning
strategies and goals for the programs
and research within OPHPR, monitoring
the overall strategic direction and focus
of the OPHPR Divisions and Offices,
and administration and oversight of
peer review of OPHPR scientific
programs. For additional information
about the Board, please visit: http://
www.cdc.gov/phpr/science/
counselors.htm.
Matters For Discussion: Day one of the
meeting will cover briefings and BSC
deliberation on the following topics:
Interval updates from OPHPR Divisions
and Offices; updates on OPHPR’S policy
agenda and Impact Measurement
Initiative; medical countermeasuresrelated activities update; Zika response;
and BSC liaison representative updates
to the Board highlighting organizational
activities relevant to the OPHPR
mission.
Day two of the meeting will cover
briefings and BSC deliberation on the
following topics: Global Health Security
Agenda; risk communication;
Laboratory Response Network—
Biological and Chemical; and updates
on the National Health Security
Preparedness Index (NHSPI) and CoPEWell, a community resilience index.
Agenda items are subject to change as
priorities dictate.
Contact Person for More Information:
Dometa Ouisley, Office of Science and
Public Health Practice, Centers for
Disease Control and Prevention, 1600
Clifton Road NE., Mailstop D–44,
Atlanta, Georgia 30333, Telephone:
(404) 639–7450; Facsimile: (404)639–
7977; Email: OPHPR.BSC.Questions@
cdc.gov.
The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities for both the
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