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statement, may request it at the time of
the public comment period on
December 9, 2020 at 11:55 a.m., EST.

Written Public Comment: The public
is welcome to submit written comments
in advance of the meeting. Comments
should be submitted in writing
according to the instructions provided.
The deadline for receipt of written
public comment is December 6, 2020,
EST. All requests must contain the
name, address, and organizational
affiliation of the speaker, as well as the
topic being addressed. Written
comments received in advance of the
meeting will be included in the official
record of the meeting.

Matters to be Considered: The agenda
will include discussions and updates
on: (1) TBTC Study 31: Rifapentine-
containing Tuberculosis Treatment
Shortening Regimens; (2) Latent
Tuberculosis Infection (LTBI)
Community Engagement; (3)
Bedaquiline + Pretomanid + Linezolid
(BPal) Clinical Guidance; (4)
Nitrosamine Impurities in Rifamycins;
and (5) Electronic Directly Observed
Therapy (eDOT). Agenda items are
subject to change as priorities dictate.

The Director, Strategic Business
Initiatives Unit, Office of the Chief
Operating Officer, Centers for Disease
Control and Prevention, 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.

Kalwant Smagh,

Director, Strategic Business Initiatives Unit,
Office of the Chief Operating Officer, Centers
for Disease Control and Prevention.

[FR Doc. 2020-24505 Filed 11-4-20; 8:45 am]

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Board of Scientific Counselors, Center
for Preparedness and Response (BSC,
CPR); Correction

Notice is hereby given of a change in
the meeting of the Board of Scientific
Counselors, Center for Preparedness and
Response (BSC, CPR); October 26, 2020,
12:30 p.m. to 3:30 p.m., EDT; which was
published in the Federal Register on
September 14, 2020 Volume 85, Number
178, page 56618.

The meeting time, matters to be
considered and contact information
should read as follows:

DATES: The webinar meeting will be
held on October 26, 2020, from 12:30
p-m. to 1:30 p.m., EDT.

SUPPLEMENTARY INFORMATION:

Purpose: This Board is charged with
providing advice and guidance to the
Secretary, Department of Health and
Human Services (HHS), the Assistant
Secretary for Health (ASH), the Director,
Centers for Disease Control and
Prevention (CDC), and the Director,
Center for Preparedness and Response
(CPR), concerning strategies and goals
for the programs and research within
CPR, monitoring the overall strategic
direction and focus of the CPR Divisions
and Offices, and administration and
oversight of peer review for CPR
scientific programs. For additional
information about the Board, please
visit: https://www.cdc.gov/cpr/bsc/
index.htm.

Matters to be Considered: The agenda
will include: (1) CPR Updates from the
Director; and (2) BSC, CPR Polio
Containment Workgroup (PCWG)
Update.

FOR FURTHER INFORMATION CONTACT:
Dometa Ouisley, Office of Science and
Public Health Practice, Centers for
Disease Control and Prevention, 1600
Clifton Road NE, Mailstop H21-6,
Atlanta, Georgia 30329, Telephone:
(404) 639-7450; Email:
OPHPR.BSC.Questions@cdc.gov.

The Director, Strategic Business
Initiatives Unit, Office of the Chief
Operating Officer, Centers for Disease
Control and Prevention, 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.

Kalwant Smagh,

Director, Strategic Business Initiatives
Unit,Office of the Chief Operating
Officer,Centers for Disease Control and
Prevention.

[FR Doc. 2020-24506 Filed 11—4—-20; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Lead Exposure and Prevention
Advisory Committee (LEPAC);
Correction

Notice is hereby given of a change in
the date for the solicitation of
nominations for appointment to the
Lead Exposure and Prevention Advisory
Committee (LEPAC); December 15, 2021
which was published in the Federal
Register on October 28, 2020 Volume
85, Number 209, pages 68328—-68329.

The notice should read as follows:
DATES: Nominations for membership on
the LEPAC must be received no later
than November 27, 2020. Packages
received after this time will not be
considered for the current membership
cycle.

ADDRESSES: All nominations should be
emailed to LEPAC@cdc.gov.

FOR FURTHER INFORMATION CONTACT: Ms.
Perri Ruckart, M.P.H., Designated
Federal Officer, National Center for
Environmental Health, CDC, 4770
Buford Highway, Atlanta, GA 30341,
770-488-3300, PRuckart@cdc.gov.
SUPPLEMENTARY INFORMATION: The
Director, Strategic Business Initiatives
Unit, Office of the Chief Operating
Officer, Centers for Disease Control and
Prevention, 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.

Kalwant Smagh,

Director, Strategic Business Initiatives Unit,
Office of the Chief Operating Officer, Centers
for Disease Control and Prevention.

[FR Doc. 2020-24507 Filed 11-4—20; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Statement of Organization, Functions,
and Delegations of Authority

Part C (Centers for Disease Control
and Prevention) of the Statement of
Organization, Functions, and
Delegations of Authority of the
Department of Health and Human
Services (45 FR 67772-76, dated
October 14, 1980, and corrected at 45 FR


https://www.cdc.gov/cpr/bsc/index.htm
https://www.cdc.gov/cpr/bsc/index.htm
mailto:OPHPR.BSC.Questions@cdc.gov
mailto:PRuckart@cdc.gov
mailto:LEPAC@cdc.gov

Federal Register/Vol. 85, No. 215/ Thursday, November 5, 2020/ Notices

70631

69296, October 20, 1980, as amended
most recently at 98 FR 30106—30708,
dated May 20, 2020) is amended to
reflect the reorganization of the Center
for Global Health, Centers for Disease
Control and Prevention.

Section C-B, Organization and
Functions, is hereby amended as
follows:

Delete in its entirety the titles and the
mission and function statements for the
Division of Global Health Protection
(CBBE), and insert the following:

Division of Global Health Protection
(CBBE). The Division of Global Health
Protection (DGHP) protects the health
and well-being of Americans and
populations around the world. DGHP
builds public health capacity in
countries and international settings to
prevent disease, disability, and death
from communicable and
noncommunicable diseases (NCDs).
DGHP helps to ensure global health
protection and security through
supporting the implementation of the
International Health Regulations (IHR);
developing and supporting in-country
programs including Global Health
Security (GHS) programs, Global
Disease Detection Centers, Field
Epidemiology Training Programs, and
National Public Health Institutes
(NPHIs); detecting emerging health
threats; advancing NCD prevention and
control; and by preparing for and
responding to public health
emergencies. DGHP works with partners
to build strong, transparent, sustained
public health systems through training,
consultation, capacity building, and
technical assistance in applied
epidemiology, public health
surveillance, policy development,
informatics and health information
systems, evaluation, operational and
implementation research, and laboratory
systems. Specifically, it: (1) Provides
country-based and international
coordination for disease detection, IHR
implementation and public health
emergency response; (2) leads the
agency’s global efforts to address the
public health emergency continuum
from prevention to detection to response
through post-emergency health systems
recovery; (3) provides epidemic
intelligence and response capacity for
early warning about international
disease threats, and coordinates with
partners throughout the U.S.
government (USG) as well as
international partners to provide rapid
response; (4) provides resources and
assists in developing country-level
epidemiology, laboratory and other
capacity to ensure country emergency
preparedness and response to outbreaks
and incidents of local and international

importance; (5) in coordination and
communication with other CDC Centers,
Institute, or Offices (CIOs), leads CDC
activities on global NCDs; and (6)
collaborates with other divisions in
CDC, Federal agencies, international
agencies, partner countries and non-
governmental organizations assisting
Ministries of Health (MoHs) to build
public health capacity for addressing
communicable diseases and NCDs.

Office of the Director (CBBE1). The
DGHP Office of the Director (OD)
provides leadership, management, and
oversight for all division activities.
Specifically, it: (1) Develops the
division’s overall strategy and division
policies on planning, evaluation,
management and operations; (2)
provides coordination of budgeting and
liaison with the Center for Global Health
(CGH) and the Office of Financial
Resources (OFR) on budget
development and execution; (3) ensures
that CGH strategies are executed by the
division and aligned with overall CDC
goals; (4) develops and implements risk
management framework and identifies,
analyzes, and develops strategies to
manage, control, and respond to risks in
the division including financial, legal,
political, physical, and security; (5)
ensures division activities in the field
are well coordinated with the CDC
Country Office and supports a “one-
CDC” approach at the country level; (6)
ensures scientific quality, ethics and
regulatory compliance; (7) evaluates
strategies, focus, and prioritization of
branch research, program and budget
activities; (8) coordinates division
policy and communication activities; (9)
develops and promotes partnerships
with both national and international
organizations, including other USG
agencies, in support of division
activities; (10) ensures coordination of
the division’s overall activities within
the division as well as with subject
matter experts across CDG; (11) fosters
an integrated and collaborative
approach to research, program, and
policy activities; (12) provides scientific
leadership within the division on the
evaluation of high impact global health
protection strategies and the
dissemination of data on these
strategies; (13) facilitates CDC
headquarters and international human
resources activities including
recruitment, hiring, orienting,
deploying, and assisting with relocation
of qualified staff; (14) provides
workforce management and career
development services for headquarters
and international staff; (15) facilitates
and supports response to international
outbreaks through our branches,

including engagement with cross-CDC
subject matter experts, deployment of
staff from across the agency, and 24/7
global event-based monitoring; (16)
develops and implements in
coordination with other CDC CIOs and
USG partners, information technology
solutions for emergency preparedness
information management, surveillance,
and executive decision support to
enhance the effectiveness of public
health emergency detection and
response around the globe; (17)
coordinates international aspects of
CDC'’s public health preparedness and
emergency response activities in
collaboration with the Center for
Preparedness and Response (CPR) and
other CDC organizational units involved
in chemical, biological, radiological and
nuclear hazard preparedness and
emergency response activities; (18)
provides early warning on disease
threats via CDC’s event based
surveillance and other epidemic
intelligence activities conducted in
partnership with USG agencies, the
World Health Organization (WHO),
MoHs, and other international and
public health and security partners to
assure IHR compliance; (19) serves as
the WHO Collaborating Center for
Implementation of National IHR
Surveillance and Response Capacities;
(20) in the context of IHR, assesses,
coordinates, implements, and measures
the effectiveness of international public
health preparedness activities in
partnership with WHO, MoHs, and USG
security, development, and disaster
response agencies; (21) guides the
implementation of CDC’s GHS program
across the division and countries and
ensures that CDC’s activities align with
interagency goals and partner country
priorities; (22) in collaboration with
CGH OD, manages CDC'’s relationships
and develops partnerships with USG
security (e.g., National Security Council,
Department of Defense, Department of
State) and development agencies (e.g.,
USAID) engaged in GHS activities; (23)
collaborates with partners to provide
vision and direction to prevent
premature deaths and disabilities due to
NCDs, injuries, and environmental
health hazards; (24) strengthens
surveillance, monitoring, evaluation,
and information systems to prevent and
control global NCDs, injuries, and
environmental health hazards; (25)
expands the evidence base, and
develops and disseminates technical
packages, about effective prevention and
control interventions; (26) enhances
workforce capacity for integrated,
systematic training and technical
exchange on global NCDs, injuries, and
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environmental health hazards; (27)
leverages external partnerships and
resources; (28) liaises and coordinates
with other CDC CIOs engaged in global
NCD activities and supports CDC’s
technical expertise to advance global
NCD priorities; and (29) increases NCD
awareness and support through strategic
communication outreach.

Emergency Response and Recovery
Branch (CBBEB). The Emergency
Response and Recovery Branch applies
public health and epidemiologic science
to mitigate the impact of disasters,
complex humanitarian emergencies, and
other emergencies on populations and
to support the recovery of health
systems in these settings. Specifically,
it: (1) Coordinates, supervises, and
monitors CDC’s work in international
emergency settings and in refugee or
displaced populations in collaboration
with other USG agencies (e.g., Office of
Foreign Disaster Assistance and
Department of State), United Nations
agencies, and non-governmental
organizations; (2) provides direct
technical assistance to refugees,
internally displaced persons, and
emergency-affected populations in the
field, focusing on rapid health and
nutrition assessments, public health
surveillance, assessment of public
health threats and prioritization of
public health interventions, epidemic
investigations, communicable disease
prevention and control, program
implementation, and program
evaluation; (3) develops and
implements operational research
projects aimed at developing the most
effective public health interventions for
populations in emergency settings; (4)
plans, implements, and evaluates
training courses and workshops to help
strengthen CDC technical capacity in
emergency and post-emergency public
health, as well as that of other USG
agencies, international, non-
governmental and other organizations,
and schools of public health; (5)
develops technical guidelines on public
health issues associated with
international complex humanitarian
emergencies; (6) serves as the CDC
liaison to maintain strong working
relationships with other international,
bilateral, and non-governmental relief
organizations involved with
humanitarian emergencies; (7) aids in
health systems recovery after acute or
protracted emergencies; (8) maintains a
Global Rapid Response Team to
enhance CDC’s emergency response
capacity and strengthen the global
emergency workforce; (9) leads CGH’s
global water, sanitation and hygiene
programs; and (10) coordinates and

serves as the lead for emergency
preparedness activities related to
development of emergency operations
centers with subject matter expertise
from CPR.

Workforce and Institute Development
Branch (CBBEC). The Workforce and
Institute Development Branch
collaborates with MoHs and other
partners to strengthen public health
systems through human and
institutional capacity development.
Specifically, it: (1) Leads the agency in
working with MoHs to determine
institutional and manpower needs for
capacity in field epidemiology,
surveillance, public health management,
and other essential public health
functions, operations and services; (2)
designs, implements, and evaluates
long-term career development programs
in field epidemiology, public health
management, and related disciplines for
district, regional, and national health
agencies; (3) plans, implements,
coordinates, supports, and evaluates the
FETP and Improving Public Health
Management for Actions (IMPACT)
program in partnership with MoHs and
CDC Country Offices; (4) plans,
supports, implements and coordinates
the training and capacity building needs
for specific programs such as high-
impact diseases (HIV, TB, malaria),
NCDs, one health, and laboratory
capacity building; (5) sustains
international, regional, and global
networks of FETP and IMPACT
programs and graduates; (6) provides
CDC leadership on the establishment
and strengthening of NPHIs worldwide;
(7) engages subject matter experts to
provide technical assistance targeted to
NPHI priorities; and (8) develops tools
to measure NPHI needs and assess
progress in NPHI development.

Global Epidemiology, Laboratory, and
Surveillance Branch (CBBED). The
Global Epidemiology, Laboratory, and
Surveillance Branch provides scientific
leadership in epidemiology, informatics
and information systems, surveillance,
and laboratory capacity. Specifically, it:
(1) Provides leadership, guidance, and
technical assistance support and
resources for global infectious disease
surveillance, applied epidemiology,
informatics and information systems,
and laboratory research; (2) assists in
the development and implementation of
country-level epidemiologic,
informatics, data management and
analysis, surveillance, laboratory, and
other capacity to ensure country
emergency preparedness and response
to outbreaks and incidents of local and
international interest; (3) provides
program support, resources, and
technical assistance to DGHP country

offices, CDC regional offices, and other
programs; (4) coordinates and supports
research and other scientific projects to
estimate disease burden, characterize
sources and causes of illness, and assess
system effectiveness or impact and
disease prevention interventions; (5) in
collaboration and coordination with CIO
partners, supports surveillance and
laboratory systems, facilitates emerging
infectious disease detection and
response, pandemic influenza
preparedness, zoonotic disease
investigation, biosafety, and other global
health protection activities; (6) in
collaboration with subject matter
experts and with public and private
sector laboratory organizations, provides
technical assistance, consultation and
training to CDC country offices and
other international partners to develop
and maintain international public
health laboratories and surveillance
systems; (7) in collaboration with other
divisions and CIOs, defines and
promotes public health laboratory
quality standards and practices; (8)
develops and conducts training to
facilitate timely transfer of newly
emerging laboratory, informatics and
other technology; (9) coordinates CDC’s
support to WHO’s Integrated Disease
Surveillance and Response strategy; (10)
conducts surveillance activities in
overseas sites to serve as early warning
detection platforms for disease
outbreaks; and (11) serves as a principal
point of coordination for USG
interagency partners involved in
international disease surveillance and
situational awareness activities.

Global Operations and Strategic
Management Branch (CBBEE). The
Global Operations and Strategic
Management Branch provides oversight,
standardization, accountability, and
coordination of support for cross-cutting
management and operations and
program planning functions for DGHP at
HQ and in-country. Specifically, it: (1)
Coordinates the DGHP integrated
program planning process and provides
program planning, management, &
technical assistance for HQ and country
offices; (2) liaises and collaborates with
other DGHP branches, CDC financial
and procurement-related units and
offices, other CDC and Department of
Health and Human Services (HHS)
programs and offices, USG agencies, and
national and international organizations
on overseas management and operations
priorities; (3) implements risk
management activities in collaboration
with DGHP OD for HQ and in-country;
(4) provides budget formulation,
management, monitoring, and technical
assistance for the division including
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spend planning, budget management
support, and annual close-out processes;
(5) provides financial reporting
oversight and support for the division,
including partnerships and interagency
agreements; (6) provides funding and
budgetary data for regular reports
including HHS and Office of
Management and Budget reports, GAO
and IG audits, country program reviews,
and other requests; (7) facilitates and
manages the development, clearance,
and award of DGHP grants, cooperative
agreements, and contracts, including
assisting country offices and DGHP
branches in determining the appropriate
funding mechanism to support DGHP
activities; (8) provides oversight,
monitoring, and facilitates reporting for
all DGHP grants, cooperative
agreements, and contracts; (9) provides
oversight, support, and coordination of
training and development activities for
project officers and CORs; (10) provides
overall coordination of management,
operations, and administrative support
and technical assistance to DGHP
country offices including support that
cannot otherwise be provided in-
country; (11) serves as a key linkage
between DGHP headquarters and DGHP
country offices coordinating calls and
liaising with interagency and intra-
agency partners; (12) provides oversight
of in-country purchasing, property
management, facilities, motor pool, and
records management; (13) provides
training and tools the technical skills
and problem-solving abilities of country
program managers and locally employed
staff who work in management,
operations, budget and extramural areas;
and (14) liaises and collaborates with
other DGHP branches, CDC financial
and procurement-related units and
offices, other CDC and HHS programs
and offices, USG agencies, and national
and international organizations on
overseas management and operations
priorities.

Sherri Berger,

Chief Operating Officer, Center for Disease
Control and Prevention.

[FR Doc. 2020-24603 Filed 11—4-20; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS—-10114]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

AGENCY: Centers for Medicare &
Medicaid Services, Health and Human
Services (HHS).

ACTION: Notice.

SUMMARY: The Centers for Medicare &
Medicaid Services (CMS) is announcing
an opportunity for the public to
comment on CMS’ intention to collect
information from the public. Under the
Paperwork Reduction Act of 1995
(PRA), federal agencies are required to
publish notice in the Federal Register
concerning each proposed collection of
information, including each proposed
extension or reinstatement of an existing
collection of information, and to allow

a second opportunity for public
comment on the notice. Interested
persons are invited to send comments
regarding the burden estimate or any
other aspect of this collection of
information, including the necessity and
utility of the proposed information
collection for the proper performance of
the agency’s functions, the accuracy of
the estimated burden, ways to enhance
the quality, utility, and clarity of the
information to be collected, and the use
of automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

DATES: Comments on the collection(s) of
information must be received by the
OMB desk officer by December 7, 2020.
ADDRESSES: Written comments and
recommendations for the proposed
information collection should be sent
within 30 days of publication of this
notice to www.reginfo.gov/public/do/
PRAMain. Find this particular
information collection by selecting
“Currently under 30-day Review—Open
for Public Comments” or by using the
search function.

To obtain copies of a supporting
statement and any related forms for the
proposed collection(s) summarized in
this notice, you may make your request
using one of following:

1. Access CMS’ website address at
website address at https://www.cms.gov/
Regulations-and-Guidance/Legislation/
PaperworkReductionActof1995/PRA-
Listing.html.

2. Call the Reports Clearance Office at
(410) 786-1326.

FOR FURTHER INFORMATION CONTACT:
William Parham at (410) 786—4669.

SUPPLEMENTARY INFORMATION: Under the
Paperwork Reduction Act of 1995 (PRA)
(44 U.S.C. 3501-3520), federal agencies
must obtain approval from the Office of
Management and Budget (OMB) for each
collection of information they conduct
or sponsor. The term “collection of
information” is defined in 44 U.S.C.
3502(3) and 5 CFR 1320.3(c) and
includes agency requests or
requirements that members of the public
submit reports, keep records, or provide
information to a third party. Section
3506(c)(2)(A) of the PRA (44 U.S.C.
3506(c)(2)(A)) requires federal agencies
to publish a 30-day notice in the
Federal Register concerning each
proposed collection of information,
including each proposed extension or
reinstatement of an existing collection
of information, before submitting the
collection to OMB for approval. To
comply with this requirement, CMS is
publishing this notice that summarizes
the following proposed collection(s) of
information for public comment:

1. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: National
Provider Identifier (NPI) Application
and Update Form and Supporting
Regulations in 45 CFR 142.408, 45 CFR
162.406, 45 CFR 162.408; Use: The
National Provider Identifier Application
and Update Form is used by health care
providers to apply for NPIs and furnish
updates to the information they
supplied on their initial applications.
The form is also used to deactivate their
NPIs if necessary. The form is available
on paper or can be completed via a web-
based process. Health care providers can
mail a paper application, complete the
application via the web-based process
via the National Plan and Provider
Enumeration System (NPPES), or have a
trusted organization submit the
application on their behalf via the
Electronic File Interchange (EFI)
process. The Enumerator uses the
NPPES to process the application and
generate the NPI. NPPES is the Medicare
contractor tasked with issuing NPIs, and
maintaining and storing NPI data. Form
Number: CMS-10114 (OMB Control
Number: 0938-0931); Frequency:
Reporting—On occasion; Affected
Public: Business or other for-profit, Not-
for-profit institutions, and Federal
government; Number of Respondents:
996,042; Total Annual Responses:
996,042; Total Annual Hours: 169,327.
(For policy questions regarding this
collection contact Da’Vona Boyd at 410-
786-7483.)
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