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The information collected is not given
confidential treatment. However, a state
member bank make request that a report
or document not be disclosed to the
public and be held confidential by the
Federal Reserve, (12 CFR 208.36(d). All
such requests for confidential treatment
will be determined on a case-by-case
basis.

Abstract: The Federal Reserve’s
Regulation H requires certain SMBs to
submit information relating to their
securities to the Federal Reserve on the
same forms that bank holding
companies and nonbank entities use to
submit similar information to the SEC.
The information is primarily used for
public disclosure and is available to the
public upon request.

Current Actions: The Federal Reserve
proposes to extend, without revision,
the Reg H-1 information collection.

Board of Governors of the Federal Reserve
System, April 4, 2016.

Robert deV. Frierson,

Secretary of the Board.

[FR Doc. 2016—07991 Filed 4-6—16; 8:45 am]
BILLING CODE 6210-01-P

18854, in the third column (last
paragraph), correct the “burden hours
requested” to read:

The total burden hours requested for
the research study in Sierra Leone is
1,836 hours.

Dated: April 4, 2016.
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—07992 Filed 4-6—16; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary

[Document Identifier: HHS-0S-0990-0221-
60D]

Agency Information Collection
Activities; Public Comment Request

AGENCY: Office of the Secretary, HHS.
ACTION: Notice.

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day-15-15BFV]

Agency Forms Undergoing Paperwork
Reduction Act Review—A Study of
Viral Persistence in Ebola Virus
Disease (EVD) Survivors; Correction

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).

ACTION: Notice; Correction.

SUMMARY: The Centers for Disease
Control and Prevention (CDC) published
a document in the Federal Register of
April 1, 2016, concerning request for
comments on Agency Forms
Undergoing Paperwork Reduction Act
Review—A Study of Viral Persistence in
Ebola Virus Disease (EVD) Survivors.
The document contained an incorrect
total estimate for public burden hours.
FOR FURTHER INFORMATION CONTACT:
Leroy Richardson, 1600 Clifton Road,
MS D-74, Atlanta, GA 30333; telephone
(404) 639-4965; email: omb@cdc.gov.

Correction

In the Federal Register of April 1,
2016, in FR Doc. 2016—07424, on page

SUMMARY: In compliance with section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, the Office of the
Secretary (OS), Department of Health
and Human Services, announces plans
to submit a new Information Collection
Request (ICR), described below, to the
Office of Management and Budget
(OMB). Prior to submitting that ICR to
OMB, OS seeks comments from the
public regarding the burden estimate,
below, or any other aspect of the ICR.
DATES: Comments on the ICR must be
received on or before June 6, 2016.
ADDRESSES: Submit your comments to
Information.CollectionClearance@
hhs.gov or by calling (202) 690-6162.
FOR FURTHER INFORMATION CONTACT:
Information Collection Clearance staff,
Information.CollectionClearance@
hhs.gov or (202) 690—6162.
SUPPLEMENTARY INFORMATION: When
submitting comments or requesting
information, please include the
document identifier 0990-0221-60D for
reference.

Information Collection Request Title:
Title X Family Planning Annual Report.

Abstract: The Office of Population
Affairs within the Office of the Assistant
Secretary for Health seeks to renew the
currently approved Family Planning
Annual Report (FPAR) data collection
and reporting tool (OMB No. 0990—
0221). This annual reporting

requirement is for family planning
services delivery projects authorized
and funded by the Title X Family
Planning Program [“Population
Research and Voluntary Family
Planning Programs” (Public Law 91—
572)], which was enacted in 1970 as
Title X of the Public Health Service Act
(Section 1001; 42 U.S.C. 300). The FPAR
data collection and reporting tool
remains unchanged in this request to
renew OMB approval to collect
essential, annual data from Title X
grantees.

Need and Proposed Use of the
Information: The Title X Family
Planning Program (‘“Title X program” or
“program”) is the only Federal grant
program dedicated solely to providing
individuals with comprehensive family
planning and related preventive health
services (e.g., screening for breast and
cervical cancer, sexually transmitted
diseases (STDs), and human
immunodeficiency virus). By law,
priority is given to persons from low-
income families (Section 1006([c] of Title
X of the Public Health Service Act, 42
U.S.C. 300). The Office of Population
Affairs (OPA) within the Office of the
Assistant Secretary for Health
administers the Title X program.

Annual submission of the FPAR is
required of all Title X family planning
services grantees for purposes of
monitoring and reporting program
performance (45 CFR part 74 and 45
CFR part 92). The FPAR is the only
source of annual, uniform reporting by
all grantees funded under Section 1001
of the Title X Public Health Service Act.
The FPAR provides consistent, national-
level data on the Title X Family
Planning program and its users that
allow OPA to assemble comparable and
relevant program data to answer
questions about the characteristics of
the population served, use of services
offered, composition of revenues that
complement Title X funds, and impact
of the program on key health outcomes.

Likely Respondents: Respondents for
this annual reporting requirement are
centers that receive funding directly
from OPA for family planning services
authorized and funded under the Title
X Family Planning Program
[“Population Research and Voluntary
Family Planning Programs” (Pub. L. 91—
572)], which was enacted in 1970 as
Title X of the Public Health Service Act
(Section 1001 of Title X of the Public
Health Service Act, 42 United States
Code [U.S.C.] 300).
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TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS

Average
Number of Number of annualized Annualized
Type of respondent Form name respondents responses per burden per total burden
P respondent response (hours)
(hours)
Grantees .....ccceevevrieeeniieieeeee e FPAR e 93 grantees 1 36 3,348
TOMAIS et rieres | et 93 | s | e 3,348

OS specifically requests comments on
(1) the necessity and utility of the
proposed information collection for the
proper performance of the agency’s
functions, (2) the accuracy of the
estimated burden, (3) ways to enhance
the quality, utility, and clarity of the
information to be collected, and (4) the
use of automated collection techniques
or other forms of information
technology to minimize the information
collection burden.

Darius Taylor,

Information Collection Clearance Officer.
[FR Doc. 2016—07964 Filed 4-6—16; 8:45 am]
BILLING CODE 4150-34-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Indian Health Service

Notice of the Redesignation of the
Service Delivery Area for the
Wampanoag Tribe of Gay Head
(Aquinnah)

AGENCY: Indian Health Service.
ACTION: Final notice.

SUMMARY: This final notice advises the
public that the Indian Health Service
(IHS) has decided to expand the
geographic boundaries of the
Purchased/Referred Care (PRC) service
delivery area for the Wampanoag Tribe
of Gay Head (Aquinnah) of
Massachusetts pursuant to 42 CFR
136.22. The Aquinnah service delivery
area previously covered Martha’s
Vineyard, Dukes County in the State of
Massachusetts. The expanded service
delivery area includes counties of
Barnstable, Bristol, Norfolk, Plymouth,
Suffolk, and Dukes Counties in the State
of Massachusetts. The sole purpose of
this expansion is to authorize Aquinnah
to cover additional tribal members and
beneficiaries under Aquinnah’s PRC
program using the existing Federal
allocation for PRC funds.

DATES: The effective date of expansion
will be 60 days from the date of this
notice.

FOR FURTHER INFORMATION CONTACT:
Terri Schmidt, Acting Director, Office of
Resource Access and Partnerships,
Indian Health Service, 5600 Fishers
Lane, Mailstop 10E85C, Rockville,
Maryland 20857. Telephone (301) 443—
2694 (This is not a toll free number).

Background: The Indian Health
Service (IHS) currently provides
services under regulations codified at 42
CFR part 136, subparts A through C.
Subpart C defines a Contract Health
Service Delivery Area (CHSDA), now
referred to as a Purchased/Referred Care
(PRC) service delivery area, as the
geographic area within which PRC will
be made available by the IHS to
members of an identified Indian
community who reside in the area.
Residence in a PRC service delivery area
by a person who is within the scope of
the Indian health program, as set forth
in 42 CFR 136.12, creates no legal
entitlement to PRC but only potential
eligibility for services. Services needed
but not available at an IHS/Tribal
facility are provided under the PRC
program depending on the availability
of funds, the person’s relative medical
priority, and the actual availability and
accessibility of alternate resources in
accordance with the regulations.

As applicable to the Tribes, these
regulations provide that, unless
otherwise designated, a PRC service
delivery area shall consist of a county
which includes all or part of a
reservation and any county or counties
which have a common boundary with
the reservation. 42 CFR 136.22(a)(6).
The regulations also provide that after
consultation with the Tribal governing
body or bodies on those reservations
included within the PRC service
delivery area, the Secretary may from
time to time, redesignate areas within
the United States for inclusion in or
exclusion from a PRC service delivery
area. The regulations require that certain
criteria must be considered before any
redesignation is made. The criteria are
as follows:

(1) The number of Indians residing in
the area proposed to be so included or
excluded;

(2) Whether the Tribal governing body
has determined that Indians residing in

the area near the reservation are socially
and economically affiliated with the
tribe;

(3) The geographic proximity to the
reservation of the area whose inclusion
or exclusion is being considered; and

(4) The level of funding which would
be available for the provision of PRC.

Additionally, the regulations require
that any redesignation of a PRC service
delivery area must be made in
accordance with the Administrative
Procedures Act (5 U.S.C. 553). In
compliance with this requirement, IHS
published a proposed notice of
redesignation and requested public
comments on August 24, 2015 (80 FR
51281). Aquinnah requested that IHS
expand the Aquinnah service delivery
area to include Barnstable, Bristol,
Norfolk, Plymouth and Suffolk Counties
in the State of Massachusetts.

In support of this expansion, IHS
adopts the following findings of the
Aquinnah Tribe:

(1) By expanding, the Tribe’s
estimated current eligible population
will be increased by 268.

(2) The Tribe has determined these
268 individuals are socially and
economically affiliated with the Tribe.

(3) The expanded area including
Barnstable, Bristol, Norfolk, Plymouth,
and Suffolk Counties in the State of
Massachusetts are across the Bay from
Martha’s Vineyard, Dukes County,
Massachusetts.

(4) The Tribal members located in
these counties currently do not use the
Indian health system for their health
care needs.

Aquinnah will use its existing Federal
allocation for PRC funds to provide
services to the expanded population. No
additional financial resources will be
allocated by IHS to Aquinnah to provide
services to its members residing in these
counties nor should this expansion be
construed to have any present or future
effect on the allocation of resources
between the Mashpee Wampanoag Tribe
and Aquinnah.

Public Comments: The Agency only
received comments from the Mashpee
Wampanoag Tribe (Mashpee). Mashpee
incorporated several letters into its
submission. Through these comments
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