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63 CHSDA counties for the Sault Ste. Marie Tribe of Chippewa Indians, Michigan, were designated by regulation (42 CFR 136.22(a)(4)). 
64 The Shinnecock Indian Nation was Federally acknowledged in June 2010 as documented at 75 FR 34760, June 18, 2010. The counties list-

ed were designated administratively as the SDA, to function as a CHSDA, for the purposes of operating a CHS program pursuant to the 
ISDEAA, Public Law 93–638. 

65 Lemhi County, ID, has historically been a part of the Fort Hall Service Unit population since 1979. 
66 The Snoqualmie Indian Tribe was Federally acknowledged in August 1997 as documented at 62 FR 45864, August 29, 1997. The counties 

listed were designated administratively as the SDA, to function as a CHSDA, for the purposes of operating a CHS program pursuant to the 
ISDEAA, Public Law 93–638. 

67 On December 30, 2011 the Office of Assistant Secretary-Indian Affairs reaffirmed the Federal recognition of the Tejon Indian Tribe. Kern 
County, CA, was designated administratively as part of the Tribe’s CHSDA in addition to the CHSDA established by Congress for the State of 
California. Kern County was not covered when Congress originally established the State of California as a CHSDA excluding certain counties in-
cluding Sacramento County (25 U.S.C. 1680). 

68 The counties listed are designated administratively as the SDA, to function as a PRC SDA, for the purposes of operating a PRC program 
pursuant to the ISDEAA, Public Law 93–638. 

69 The Secretary acting through the Service is directed to provide contract health services to Turtle Mountain Band of Chippewa Indians that 
reside in Trenton Service Unit, North Dakota and Montana, in Divide, Mackenzie, and Williams counties in the state of North Dakota and the ad-
joining counties of Richland, Roosevelt, and Sheridan in the state of Montana (Sec. 815, Public Law 94–437). 

70 Rapides County, LA, has historically been a part of the Tunica Biloxi Service Unit population since 1982. 
71 The Thomasina E. Jordan Indian Tribes of Virginia Federal Recognition Act of 2017, Public Law 115–121, officially recognized the Upper 

Mattaponi Tribe as an Indian Tribe within the meaning of Federal law, and specified an area for the delivery of Federal services. The IHS admin-
istratively designated the Tribe’s PRCDA, for the purposes of operating a PRC program, consistent with the Congressional intent expressed in 
the Recognition Act. 

72 According to Public Law 100–95, Sec. 12, members of the Wampanoag Tribe of Gay Head (Aquinnah) residing on Martha’s Vineyard are 
deemed to be living on or near an Indian reservation for the purposes of eligibility for Federal services. 

73 The counties listed are designated administratively as the SDA, to function as a PRCDA, for the purposes of operating a PRC program pur-
suant to the ISDEAA, Public Law 93–638. 

74 The Wilton Rancheria, California had Federal recognition restored in July 2009 as documented at 74 FR 33468, July 13, 2009. Sacramento 
County, CA, was designated administratively as part of the Rancheria’s CHSDA in addition to the CHSDA established by Congress for the State 
of California. Sacramento County was not covered when Congress originally established the State of California as a CHSDA excluding certain 
counties including Sacramento County (25 U.S.C. 1680). 

75 Public Law 100–89, Restoration Act for Ysleta Del Sur and Alabama and Coushatta Tribes of Texas establishes service areas for ‘‘members 
of the Tribe’’ by sections 101(3) and 105(a) for the Pueblo and sections 201(3) and 206(a) respectively. 

Michael D. Weahkee, 
Assistant Surgeon General, RADM, U.S. 
Public Health Service, Director, Indian Health 
Service. 
[FR Doc. 2020–22719 Filed 10–13–20; 8:45 a.m.] 
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Notice of Listing of Members of the 
Indian Health Service’s Senior 
Executive Service Performance Review 
Board (PRB) 

The Indian Health Service (IHS) 
announces the persons who will serve 
on the Indian Health Service’s Senior 
Executive Service Performance Review 
Board. This action is being taken in 
accordance with Title 5, U.S.C., Section 
4314(c)(4), which requires that members 
of performance review boards be 
appointed in a manner to ensure 
consistency, stability, and objectivity in 
performance appraisals and requires 
that notice of the appointment of an 
individual to serve as a member be 
published in the Federal Register. 

The following persons may be named 
to serve on the Performance Review 
Boards from 2020 to 2022, which 
oversee the evaluation of performance 
appraisals and compensation for Senior 
Executive Service, Senior Level/Senior 
Technical, and Title 42 executive 
equivalent members of the Indian 
Health Service. 
Buchanan, Chris 

Cooper, Jennifer 
Cotton, Beverly 
Curtis, Jillian 
Driving Hawk, James 
Grinnell, Randy (Chair) 
Gyorda, Lisa 
LaRoche, Darrell 
Redgrave, Bryce 
Smith, Ben 
Tso, Roselyn 

For further information about the IHS 
Performance Review Board, contact 
Nathan Anderson, Office of Human 
Resources, Indian Health Service, 5600 
Fishers Lane, Rockville, MD 20857, 
Telephone 605–681–4940. 

Michael D. Weahkee, 
RADM, Assistant Surgeon General, U.S. 
Public Health Service, Director, Indian Health 
Service. 
[FR Doc. 2020–22728 Filed 10–13–20; 8:45 am] 
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National Institutes of Health 

National Institute of Diabetes and 
Digestive and Kidney 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 
Diabetes and Digestive and Kidney Diseases 
Special Emphasis Panel; Time-Sensitive 
Obesity Review. 

Date: November 9, 2020. 
Time: 2:30 p.m. to 4:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, Two 

Democracy Plaza, 6707 Democracy 
Boulevard, Bethesda, MD 20892 (Virtual 
Meeting). 

Contact Person: Charlene J. Repique, Ph.D., 
Scientific Review Officer, Review Branch, 
DEA, NIDDK, National Institutes of Health, 
Room 7347, 6707 Democracy Boulevard, 
Bethesda, MD 20892–5452, (301) 594–7791, 
charlene.repique@nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.847, Diabetes, 
Endocrinology and Metabolic Research; 
93.848, Digestive Diseases and Nutrition 
Research; 93.849, Kidney Diseases, Urology 
and Hematology Research, National Institutes 
of Health, HHS) 

Dated: October 7, 2020. 
Miguelina Perez, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2020–22643 Filed 10–13–20; 8:45 am] 
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