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reach of EHE initiative activities in a 
new EHE Triannual Module. 

Need and Proposed Use of the 
Information: HRSA proposes that 
service providers who receive EHE 
Initiative funding report aggregate 
information on the number of clients 
receiving specific services and the 
number of clients who were prescribed 
antiretroviral medications in the 
previous four months (beginning in 
March 2020). This information would 
complement the annual information 
collected through the Ryan White 
Services Report (RSR) and other 
reporting mechanisms. Service 
providers will report three times per 
year on clients who received at least one 
service during the previous four month 
period. 

This module will provide HRSA with 
frequent and timely data on EHE 
Initiative progress by providing 

information on the number of clients 
who are reached through the EHE 
Initiative during each four month 
reporting period. In addition, HRSA can 
calculate the number of clients who did 
not receive services in the previous year 
by subtracting the number of clients 
who received services in the previous 
year and the number of new clients from 
the total number of clients. This will 
provide valuable information on the 
scope of outreach to new clients and 
clients who have had a lapse in service 
which could be an indication of 
reengagement in care. These 
calculations will be similar to 
calculations using the new RSR 
variables. This module will support 
project officer monitoring and HRSA’s 
understanding of service provision. 

Likely Respondents: RWHAP Part A 
and Part B Recipients and Subrecipients 
funded by the EHE Initiative. 

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. 

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 

EHE Triannual Module ......................................................... 47 3 141 1 141 

Total .............................................................................. 47 ........................ 141 ........................ 141 

Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2020–02354 Filed 2–5–20; 8:45 am] 
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Administration (HRSA), Department of 
Health and Human Services (HHS). 

ACTION: Establishment of HRSA Tribal 
Advisory Council and Request for Tribal 
Delegate Member Nominations. 

SUMMARY: HRSA is soliciting comments 
and recommendations regarding HRSA’s 
intent to establish the HRSA Tribal 
Advisory Council (TAC) and is seeking 
nominations of qualified tribal officials 
as candidates for consideration for 
appointment as voluntary delegate 
members of the HRSA TAC. The HRSA 
TAC will engage in regular and 
meaningful collaboration and 
consultation with tribal officials on 

policies that have tribal implications 
and a substantial direct effect on Indian 
tribes. The HRSA TAC will be the 
vehicle for acquiring a broad range of 
tribal views, determining the impact of 
HRSA programs on the American 
Indian/Alaska Native (AI/AN) health 
systems and population, developing 
innovative approaches to deliver health 
care and assisting with effective tribal 
consultations. HRSA is also seeking 
nominations of qualified candidates to 
fill up to 12 positions on the HRSA 
TAC; one authorized tribal 
representative (and one designated 
alternate) from each of the 12 Indian 
Health Service geographic areas. 

DATES: Nominations for membership on 
the HRSA TAC must be received on or 
before May 7, 2020. 

ADDRESSES: Written comments on the 
described intent to establish the HRSA 
TAC and nomination packages must be 
submitted to: 

1. Submission of comments on the 
intent to establish the HRSA TAC. CAPT 
Elijah K. Martin, Jr., EdD, MPH, 
Manager, Tribal Health Affairs, Office of 
Health Equity (OHE), HRSA, 5600 
Fishers Lane, Room 13N44, Rockville, 
Maryland 20857, ATTN: HRSA TAC 
Establishment. 

2. Submission of HRSA TAC 
nomination packages. CAPT Elijah K. 
Martin, Jr., EdD, MPH, Manager, Tribal 
Health Affairs, OHE, HRSA, 5600 
Fishers Lane, Room 13N44, Rockville, 
Maryland 20857, ATTN: HRSA TAC 
Nomination Package. 

3. Electronic submission of comments 
on the intent to establish the HRSA 
TAC: aianhealth@hrsa.gov, SUBJECT: 
HRSA TAC Establishment. 

4. Electronic submission of HRSA 
TAC Nomination Packages: aianhealth@
hrsa.gov, SUBJECT: HRSA TAC 
Nomination Package. 
FOR FURTHER INFORMATION CONTACT: 
CAPT Elijah K. Marin, Jr., EdD, MPH, 
Manager, using the contact information 
provided above, or Michelle Allender, 
RN, BSN, MS, Director, OHE, HRSA, 
5600 Fishers Lane, Room 13N09, 
Rockville, Maryland 20857, or 301–443– 
7526. 

A copy of the HRSA TAC charter and 
list of the membership, once 
established, may be obtained by 
submitting a written request to: 
aianhealth@hrsa.gov. 
SUPPLEMENTARY INFORMATION: The HRSA 
TAC will be established to engage in 
regular and meaningful collaboration 
and consultation with tribal officials on 
policies that have tribal implications 
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1 In particular, the HRSA TAC meetings will be 
held exclusively between federal officials and 
elected officers of state, local, and tribal 
governments (or their designated employees with 
authority to act on their behalf) acting in their 
official capacities; and such meetings will be solely 
for the purposes of exchanging views, information, 
or advice relating to the management or 
implementation of federal programs established 
pursuant to public law that explicitly or inherently 
share intergovernmental responsibilities or 
administration. 

and substantial direct effect on Indian 
tribes. The HRSA TAC will be the 
vehicle for acquiring a broad range of 
tribal views, determining the impact of 
HRSA programs on the AI/AN health 
systems and population, developing 
innovative approaches to deliver health 
care, and assisting with effective tribal 
consultation. The HRSA TAC will hold 
one meeting each calendar year, or at 
the discretion of HRSA in consultation 
with the Chair. These meetings may be 
held in-person or virtually. 

The HRSA TAC will support, not 
supplant, any other government-to- 
government consultation activities that 
HRSA undertakes. In addition to 
assisting HRSA in the planning and 
coordination of tribal consultation 
sessions, the HRSA TAC will advise 
HRSA regarding the government-to- 
government consultation process and 
will help ensure that HRSA activities 
and policies that impact Indian country 
are brought to the attention of all tribal 
leaders. The HRSA TAC Charter will 
comply with the ‘‘Unfunded Mandates 
Reform Act Exemption’’ to the Federal 
Advisory Committee Act (FACA) found 
in Section 204 of the Unfunded 
Mandates Reform Act, P.L. 104–4, and 
therefore will be exempt from FACA, 5 
U.S.C. App. 2.1 

Nominations: HRSA is requesting 
nominations of tribal officials to serve as 
HRSA TAC delegate members to fill up 
to 12 voluntary positions on the HRSA 
TAC; one authorized tribal 
representative (and one designated 
alternate) from each of the 12 Indian 
Health Service geographic areas. The 
HRSA Administrator will appoint HRSA 
TAC delegate members with the 
expertise needed to fulfill the duties of 
the HRSA TAC. Nominees will be 
considered in the following priority 
order: 

1. Tribal president, chairperson, or 
governor; 

2. Tribal vice president, vice- 
chairperson, or lieutenant governor; 

3. Elected or appointed tribal official; 
and 

4. Designated tribal official. 
Interested applicants may self- 

nominate or be nominated by another 
individual or organization. 

Individuals selected for appointment 
to the HRSA TAC will be invited to 
serve terms of up to 2 years. Appointed 
delegate members will receive per diem 
and travel expenses incurred for 
attending HRSA TAC meetings and/or 
conducting other authorized and 
approved business on behalf of the 
HRSA TAC. 

The following information must be 
included in the package of materials 
submitted for each individual 
nominated for consideration: (1) Name 
of the nominee, a description of the 
interests the nominee would represent, 
a description of the nominee’s 
experience and interest in AI/AN access 
to health care, and share if the nominee 
has knowledge and experience with 
HRSA programs (optional); (2) evidence 
that the nominee is a duly elected or 
appointed tribal leader or tribal officer, 
or has been designated with authority to 
act on behalf of the duly elected or 
appointed tribal leader or officer, and is 
authorized to represent a tribal 
government; (3) a written commitment 
from the nominee that they will actively 
participate in good faith in HRSA TAC 
meetings; and (4) a current copy of the 
nominee’s curriculum vitae. 
Nomination packages may be submitted 
directly by the individual being 
nominated or by the person/ 
organization recommending the 
candidate. 

HHS endeavors to ensure that the 
membership of the HRSA TAC is fairly 
balanced in terms of points of view 
represented and that individuals from a 
broad representation of geographic 
areas, gender, and ethnic and minority 
groups, as well as individuals with 
disabilities, are considered for 
membership. Appointments shall be 
made without discrimination on the 
basis of age, ethnicity, gender, sexual 
orientation, or cultural, religious, or 
socioeconomic status. 

Authority: Pursuant to Presidential 
Executive Order No. 13175 (November 
6, 2000) and the Presidential 
Memorandum of November 5, 2009, 
HRSA has established a Tribal 
Consultation Policy for working with 
federally-recognized tribes on a 
government-to-government basis. HHS 
has adopted a Tribal Consultation 
Policy that applies to all HHS Operating 
Divisions, including HRSA. The HHS 
Tribal Consultation Policy directs 
Operating Divisions to establish a 
process to ensure meaningful 
consultation and timely input from 
Indian tribes before actions are taken 
that will significantly affect Indian 
tribe(s). 

Additionally and pursuant to the 
authority of the Secretary’s Tribal 

Advisory Committee (STAC) Rules of 
Order, the HRSA TAC may be 
established per the Acting Assistant 
Secretary’s Memorandum of March 7, 
2013, which provides the authority to 
establish committees to support and 
accomplish the objectives of HHS. 

Dated: January 30, 2020. 
Thomas J. Engels, 
Administrator. 
[FR Doc. 2020–02356 Filed 2–5–20; 8:45 am] 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute of Allergy and 
Infectious Diseases; Notice of Closed 
Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended, 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. 

Name of Committee: National Institute of 
Allergy and Infectious Diseases Special 
Emphasis; Panel NIAID New Innovators 
Awards (DP2 Clinical Trial Not Allowed). 

Date: March 12–13, 2020. 
Time: 9:00 a.m. to 3:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: Hotel Palomar, National Room, 2121 

P Street NW, Washington, DC 20037. 
Contact Person: Jennifer H. Meyers, Ph.D., 

Scientific Review Officer, Scientific Review 
Program, Division of Extramural Research, 
National Institute of Allergy and Infectious 
Diseases, National Institutes of Health, 5601 
Fishers Lane, Room 3F52, MSC–9823, 
Rockville, MD 20852, 301–761–6602, 
jennifer.meyers@nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.855, Allergy, Immunology, 
and Transplantation Research; 93.856, 
Microbiology and Infectious Diseases 
Research, National Institutes of Health, HHS) 

Dated: January 31, 2020. 
Tyeshia M. Roberson, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2020–02325 Filed 2–5–20; 8:45 am] 
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