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civil-rights/index.html. Recipients of
FFA also have specific legal obligations
for serving qualified individuals with
disabilities. Please see http://
www.hhs.gov/civil-rights/for-
individuals/disability/index.html.
Please contact the HHS OCR for more
information about obligations and
prohibitions under federal civil rights
laws at http://www.hhs.gov/civil-rights/
for-individuals/disability/index.html or
call 1-800-368—1019 or TDD 1-800—
537-7697. Also note it is an HHS
Departmental goal to ensure access to
quality, culturally competent care,
including long-term services and
supports, for vulnerable populations.
For further guidance on providing
culturally and linguistically appropriate
services, recipients should review the
National Standards for Culturally and
Linguistically Appropriate Services in
Health and Health Care at http://
minorityhealth.hhs.gov/omh/
browse.aspx?Ilvl=2&1vlid=53.

Pursuant to 45 CFR 80.3(d), an
individual shall not be deemed
subjected to discrimination by reason of
his/her exclusion from benefits limited
by federal law to individuals eligible for
benefits and services from the THS.

Recipients will be required to sign the
HHS-690 Assurance of Compliance
form which can be obtained from the
following Web site: http://www.hhs.gov/
sites/default/files/forms/hhs-690.pdyf,
and send it directly to the: U.S.
Department of Health and Human
Services, Office of Civil Rights, 200
Independence Ave. SW., Washington,
DC 20201.

E. Federal Awardee Performance and
Integrity Information System (FAPILS)

The IHS is required to review and
consider any information about the
applicant that is in the Federal Awardee
Performance and Integrity Information
System (FAPIIS) before making any
award in excess of the simplified
acquisition threshold (currently
$150,000) over the period of
performance. An applicant may review
and comment on any information about
itself that a federal awarding agency
previously entered. IHS will consider
any comments by the applicant, in
addition to other information in FAPIIS
in making a judgment about the
applicant’s integrity, business ethics,
and record of performance under federal
awards when completing the review of
risk posed by applicants as described in
45 CFR 75.205.

As required by 45 CFR part 75
Appendix XII of the Uniform Guidance,
non-federal entities (NFEs) are required
to disclose in FAPIIS any information
about criminal, civil, and administrative

proceedings, and/or affirm that there is
no new information to provide. This
applies to NFEs that receive federal
awards (currently active grants,
cooperative agreements, and
procurement contracts) greater than
$10,000,000 for any period of time
during the period of performance of an
award/project.

Mandatory Disclosure Requirements

As required by 2 CFR part 200 of the
Uniform Guidance, and the HHS
implementing regulations at 45 CFR part
75, effective January 1, 2016, the Indian
Health Service must require a non-
federal entity or an applicant for a
federal award to disclose, in a timely
manner, in writing to the IHS or pass-
through entity all violations of federal
criminal law involving fraud, bribery, or
gratutity violations potentially affecting
the federal award.

Submission is required for all
applicants and recipients, in writing, to
the IHS and to the HHS Office of
Inspector General all information
related to violations of Federal criminal
law involving fraud, bribery, or gratuity
violations potentially affecting the
Federal award. 45 CFR 75.113

Disclosures must be sent in writing to:
U.S. Department of Health and Human
Services, Indian Health Service,
Division of Grants Management, ATTN:
Robert Tarwater, Director, 5600 Fishers
Lane, Mailstop: 09E70, Rockville,
Maryland 20857. (Include “Mandatory
Grant Disclosures” in subject line.) Ofc:
(301) 443-5204. Fax: (301) 594—0899.
email: Robert. Tarwater@ihs.gov. AND
U.S. Department of Health and Human
Services, Office of Inspector General,
ATTN: Mandatory Grant Disclosures,
Intake Coordinator, 330 Independence
Avenue SW., Cohen Building, Room
5527, Washington, DC 20201. URL:
http://oig.hhs.gov/fraud/reportfraud/
index.asp (Include “Mandatory Grant
Disclosures” in subject line) Fax: (202)
205-0604 (Include ‘“Mandatory Grant
Disclosures” in subject line.) or email:
MandatoryGranteeDisclosures@
oig.hhs.gov.

Failure to make required disclosures
can result in any of the remedies
described in 45 CFR 75.371 Remedies
for noncompliance, including
suspension or debarment (See 2 CFR
parts 180 and 376 and 31 U.S.C. 3321).

VII. Agency Contacts

1. Questions on the programmatic
issues may be directed to: Ms. Michelle
EagleHawk, Deputy Director, ODSCT,
5600 Fishers Lane, Mail Stop: 8E17,
Rockville, Maryland 20857, Telephone:
(301) 443-1104, email:
Michelle.EagleHawk@ihs.gov.

2. Questions on grants management
and fiscal matters may be directed to:
Ms. Patience Musikikongo, DGM, Grants
Management Specialist, 5600 Fishers
Lane, Mail Stop: 09E70, Rockville, MD
20857, Telephone: (301) 443—-2059, Fax:
(301) 594-0899, email:
Patience.Musikikongo@ihs.

3. Questions on systems matters may
be directed to: Paul Gettys, Grant
Systems Coordinator, 5600 Fishers
Lane, Mail Stop: 09E70, Rockville, MD
20857, Phone: (301) 443—-2114; or the
DGM main line 301-443-5204, Fax:
(301) 594-0899, email: Paul.Gettys@
ihs.gov.

VIII. Other Information

The Public Health Service strongly
encourages all cooperative agreement
and contract recipients to provide a
smoke-free workplace and promote the
non-use of all tobacco products. In
addition, Public Law 103-227, the Pro-
Children Act of 1994, prohibits smoking
in certain facilities (or in some cases,
any portion of the facility) in which
regular or routine education, library,
day care, health care, or early childhood
development services are provided to
children. This is consistent with the
HHS mission to protect and advance the
physical and mental health of the
American people.

Dated: July 7, 2016.
Elizabeth A. Fowler,

Deputy Director for Management Operations,
Indian Health Service.

[FR Doc. 2016—-16819 Filed 7—14—16; 8:45 am]
BILLING CODE 4165-16—-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Institute on Alcohol Abuse
and Alcoholism; Notice of Closed
Meetings

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended (5 U.S.C. App.), notice is
hereby given of the following meeting.

The meeting will be closed to the
public in accordance with the
provisions set forth in sections
552b(c)(4) and 552b(c)(6), Title 5 U.S.C.,
as amended. The grant applications and
the discussions could disclose
confidential trade secrets or commercial
property such as patentable material,
and personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.
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Name of Committee: National Institute on
Alcohol Abuse and Alcoholism, Special
Emphasis Panel; AA-1 and AA—4 Study
Section, Conflict Grant Applications.

Date: July 27, 2016.

Time: 1:00 p.m. to 5:00 p.m.

Agenda: To review and evaluate grant
applications.

Place: National Institutes of Health,
National Institute on Alcohol Abuse and
Alcoholism, 5635 Fishers Lane, Rockville,
MD 20892 (Telephone Conference Call).

Contact Person: Philippe Marmillot, Ph.D.,
National Institutes of Health, National
Institute on Alcohol Abuse and Alcoholism,
5635 Fishers Lane, Rm. 2017, Bethesda, MD
20892, 301-443-2861, marmi]]otp@
mail.nih.gov.

This notice is being published less than 15
days prior to the meeting due to the timing
limitations imposed by the review and
funding cycle.

(Catalogue of Federal Domestic Assistance
Program Nos. 93.271, Alcohol Research
Career Development Awards for Scientists
and Clinicians; 93.272, Alcohol National
Research Service Awards for Research
Training; 93.273, Alcohol Research Programs;
93.891, Alcohol Research Center Grants;
93.701, ARRA Related Biomedical Research
and Research Support Awards, National
Institutes of Health, HHS)

Dated: July 11, 2016.
Melanie J. Gray,

Program Analyst, Office of Federal Advisory
Committee Policy.

[FR Doc. 2016-16706 Filed 7-14—16; 8:45 am]
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Collection; 60-Day Comment
Request; the Study of the Global
Cancer Project Map (NCI)

Summary: In compliance with the
requirement of Section 3506(c)(2)(A) of
the Paperwork Reduction Act of 1995,
for opportunity for public comment on

proposed data collection projects, the
National Cancer Institute, the National
Institutes of Health (NTH) will publish
periodic summaries of proposed
projects to be submitted to the Office of
Management and Budget (OMB) for
review and approval.

Written comments and/or suggestions
from the public and affected agencies
are invited to address one or more of the
following points: (1) Whether the
proposed collection of information is
necessary for the proper performance of
the function of the agency, including
whether the information will have
practical utility; (2) The accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used; (3)
The quality, utility, and clarity of the
information to be collected; and (4)
Minimize the burden of the collection of
information on those who are to
respond, including the use of
appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.

To Submit Comments and for Further
Information: To obtain a copy of the
data collection plans and instruments,
submit comments in writing, or request
more information on the proposed
project, contact: Kalina Duncan,
Program Director, Center for Global
Health, 9609 Medical Center Drive,
3W258, Rockville, MD 20850 or call
non-toll-free number (240) 276-5804 or
Email your request, including your
address to: kalina.duncan@nih.gov.
Formal requests for additional plans and
instruments must be requested in
writing.

Comment Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received within 60 days of the date of
this publication.

Proposed Collection: The Study of the
Global Cancer Project Map, 0925-NEW,
National Cancer Institute (NCI),
National Institutes of Health (NIH).

Need and Use of Information
Collection: This is a new information
collection request for the Study of the
Global Cancer Project Map (GCPM) for
three years. Information will be
collected from health care professionals
and researchers in an effort to catalog
international efforts related to cancer
research, care, and outreach by
integrating cancer control program and
research project information from
various organizations worldwide.

The Global Cancer Project Map
(GCPM) is a new, interactive, web-based
tool that enables healthcare
professionals and researchers to make
informed decisions, initiate
partnerships, and develop ideas for
collaborations in cancer control. Its
features allow people to (1) search for
collaborators and projects by cancer
type, project type, and country; (2)
visualize information pertinent to each
project on an interactive world map; (3)
initiate contact with principal
investigators and program directors; and
(4) overlay heat maps of epidemiological
measures that provide a representation
of the burden of cancer by country.

The primary goals of GCPM are to
facilitate the building of collaborations
across organizations; accelerate
progress, ensure a balanced investment
of resources, and align global cancer
care and control efforts; and continue
data collection from national and
international organizations to develop
the Map as a resource to view and better
understand international efforts in
cancer research and control.

OMB approval is requested for 3
years. There are no costs to respondents
other than their time. The total
estimated annualized burden hours are
167.

ESTIMATED ANNUALIZED BURDEN HOURS

Number of Number of bﬁlxjeerr?g%r Total annual
Form name Type of respondents respondents responses per responge burden hours
respondent (in hours)

Global Cancer Project Chief Executives, Medical Scientists, Health 1,000 1 10/60 167
Map submission form Educators, Family/General Practitioners, Reg-
(Attach 3). istered Nurses, Medical and Health Services

Managers.
TOAIS it | et e 1,000 1,000 | oo 167
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