
40745 Federal Register / Vol. 78, No. 130 / Monday, July 8, 2013 / Notices 

affiliation, mailing address, telephone 
number, email address) 

• A letter of recommendation stating 
the qualifications of the candidate. 

Nomination materials must be 
postmarked by July 31, 2013, and sent 
to: Kim Distel, Office of Infectious 
Diseases, Centers for Disease Control 
and Prevention, 1600 Clifton Road, NE., 
Mailstop D10, Atlanta, Georgia 30333, 
telephone (404) 639–2100. 

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. 2013–16182 Filed 7–5–13; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Submission for OMB Review; 
Comment Request 

Title: ADP & Services Conditions for 
FFP for ACF. 

OMB No.: 0970–0417. 
Description: The Advance Planning 

Document (APD) process, established in 
the rules at 45 CFR part 95, subpart F, 

is the procedure by which States request 
and obtain approval for Federal 
financial participation in their cost of 
acquiring Automatic Data Processing 
(ADP) equipment and services. State 
agencies that submit APD requests 
provide the Department of Health and 
Human Services (HHS) with the 
following information necessary to 
determine the States’ needs to acquire 
the requested ADP equipment and/or 
services: 

(1) A statement of need; 
(2) A requirements analysis and 

feasibility study; 
(3) A procurement plan 
(4) A proposed activity schedule; and, 
(5) A proposed budget. 
HHS’ determination of a State 

Agency’s need to acquire requested ADP 
equipment or services is authorized at 
sections 402(a)(5), 452(a)(1), 1902(a)(4) 
and 1102 of the Social Security Act. 

Respondents: States. 

ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average burden 
hours per 
response 

Total burden 
hours 

RFP and Contract ........................................................................................ 54 1 .5 4 324 
Emergency Funding Request ...................................................................... 5 .1 2 1 
Biennial Reports .......................................................................................... 26 1 1 .50 39 
Advance Planning Document ...................................................................... 34 1 .2 120 4,896 
Operational Advance Planning Document .................................................. 20 1 30 600 

Estimated Total Annual Burden 
Hours: 5,862. 

Additional Information: 
Copies of the proposed collection may 

be obtained by writing to the 
Administration for Children and 
Families, Office of Planning, Research 
and Evaluation, 370 L’Enfant 
Promenade SW., Washington, DC 20447, 
Attn: ACF Reports Clearance Officer. All 
requests should be identified by the title 
of the information collection. Email 
address: infocollection@acf.hhs.gov. 

OMB Comment: 
OMB is required to make a decision 

concerning the collection of information 
between 30 and 60 days after 
publication of this document in the 
Federal Register. Therefore, a comment 
is best assured of having its full effect 
if OMB receives it within 30 days of 
publication. Written comments and 
recommendations for the proposed 
information collection should be sent 
directly to the following: Office of 

Management and Budget, Paperwork 
Reduction Project, Fax: 202–395–7285, 
Email: 
OIRA_SUBMISSION@OMB.EOP.GOV, 
Attn: Desk Officer for the 
Administration for Children and 
Families. 

Robert Sargis, 
Reports Clearance Officer. 
[FR Doc. 2013–16192 Filed 7–5–13; 8:45 am] 

BILLING CODE 4184–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Submission for OMB Review; 
Comment Request 

Title: TANF Quarterly Financial 
Report, ACF–196. 

OMB No.: 0970–0247. 

Description: This information 
collection is authorized under Section 
411(a)(3) of the Social Security Act. This 
request is for renewal of approval to use 
the Administration for Children and 
Families’ (ACF) 196 form for periodic 
financial reporting under the Temporary 
Assistance for Needy Families (TANF) 
program. States participating in the 
TANF program are required by statute to 
report financial data on a quarterly 
basis. This form meets the legal 
standard and provides essential data on 
the use of Federal funds. Failure to 
collect the data would seriously 
compromise ACF’s ability to monitor 
program expenditures, estimate funding 
needs, and to prepare budget 
submissions required by Congress. 
Financial reporting under the TANF 
program is governed by 45 CFR Part 
265. This renewal restores columns for 
reporting Emergency Contingency Fund 
Grant expenditures. 

Respondents: TANF Agencies. 
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ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

ACF–196 .......................................................................................................... 51 4 10 2,040 

Estimated Total Annual Burden Hours: 2,040. 

Additional Information: Copies of the 
proposed collection may be obtained by 
writing to the Administration for 
Children and Families, Office of 
Planning, Research and Evaluation, 370 
L’Enfant Promenade SW., Washington, 
DC 20447, Attn: ACF Reports Clearance 
Officer. All requests should be 
identified by the title of the information 
collection. Email address: 
infocollection@acf.hhs.gov. 

OMB Comment: OMB is required to 
make a decision concerning the 
collection of information between 30 
and 60 days after publication of this 
document in the Federal Register. 
Therefore, a comment is best assured of 
having its full effect if OMB receives it 
within 30 days of publication. Written 
comments and recommendations for the 
proposed information collection should 
be sent directly to the following: Office 
of Management and Budget, Paperwork 
Reduction Project, Email: 
OIRA_SUBMISSION@OMB.EOP.GOV, 
Attn: Desk Officer for the 
Administration for Children and 
Families. 

Robert Sargis, 
Reports Clearance Officer. 
[FR Doc. 2013–16220 Filed 7–5–13; 8:45 am] 

BILLING CODE 4184–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Indian Health Service 

[Funding Announcement Number: HHS– 
2013–IHS–OUIHP–0001] 

Urban Indian Education and Research 
Organization Cooperative Agreement 
Program; Office of Urban Indian Health 
Programs; Announcement Type: New 

Catalog of Federal Domestic Assistance 
Number: 93.193 

Key Dates 

Application Deadline Date: August 
13, 2013. 

Review Date: August 19, 2013. 
Earliest Anticipated Start Date: 

September 1, 2013. 

I. Funding Opportunity Description 

Statutory Authority 

The Indian Health Service (IHS) is 
accepting competitive cooperative 
agreement applications for the Urban 
Indian Education and Research 
Organization Cooperative Agreement 
Program project period September 1, 
2013—August 31, 2016. This program is 
authorized under: the Indian Health 
Care Improvement Act (IHCIA), as 
amended, (25 U.S.C. 1652, 1654, and 
1655), and Section 301(a) of the Public 
Health Service Act. This program is 
described in the Catalog of Federal 
Domestic Assistance under 93.193. 

Background 

The Office of Urban Indian Health 
Programs (OUIHP) oversees the 
implementation of the IHCIA provisions 
for making health services more 
accessible to urban Indians. Pursuant to 
those authorities, the IHS enters into 
contracts and grants with urban Indian 
organizations for the provision of health 
care and referral services for urban 
Indians residing in the urban centers. 
Those services may include (1) alcohol 
and substance abuse prevention, 
treatment, rehabilitation and education; 
(2) mental health needs and 
assessments; (3) health promotion and 
disease prevention services; and (4) 
immunization services. In addition, IHS 
may enter into contracts with and make 
grants to urban Indian organizations to 
employ American Indian and Alaska 
Natives (AI/AN) trained as Community 
Health Representatives to provide 
health care services. 

Purpose 

The purpose of this IHS cooperative 
agreement is to fund a national urban 
Indian organization to act as an 
education and research partner for 
OUIHP and urban Indian organizations 
funded under the Indian Health Care 
Improvement Act. 

II. Award Information 

Type of Award 

Cooperative Agreement. 

Estimated Funds Available 

The total amount of funding 
identified for the current fiscal year, FY 

2013, is approximately $800,000. 
Individual award amounts are 
anticipated to be between $500,000 and 
$800,000. Competing and continuation 
awards issued under this announcement 
are subject to the availability of funds. 
In the absence of funding, the IHS is 
under no obligation to make awards that 
are selected for funding under this 
announcement. 

Anticipated Number of Awards 

One award will be issued under this 
program announcement. 

Project Period 

The cooperative agreement project 
period is September 1, 2013 to August 
31, 2016. 

Cooperative Agreement 

In the Department of Health and 
Human Services (HHS), a cooperative 
agreement is administered under the 
same policies as a grant. The funding 
agency (IHS) is required to have 
substantial programmatic involvement 
in the project during the entire award 
segment. Below is a detailed description 
of the level of involvement required for 
both IHS and the grantee. IHS will be 
responsible for activities listed under 
section A and the grantee will be 
responsible for activities listed under 
section B as stated: 

Substantial Involvement Description for 
Cooperative Agreement 

A. IHS Programmatic Involvement 

In addition to the usual monitoring 
and technical assistance provided under 
the cooperative agreement, the IHS/ 
OUIHP responsibilities shall include: 

(1) Assurance of the availability of the 
services of experienced staff to 
participate in the planning and 
development of all phases of this 
cooperative agreement; 

(2) Working closely with the IHS 
Public Affairs Office regarding 
dissemination of publications 
completed under the cooperative 
agreement, and cooperating on the 
referral of inquiries and request for 
technical assistance, publications and 
other information; 

(3) Participation in, including the 
planning of, any meetings conducted as 
part of project activities; 
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