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DATES: Submit comments on or before
September 19, 2014.

ADDRESSES: Submit comments
identified by Information Collection
9000-0144, Payment by Funds Transfer,
by any of the following methods:

e Regulations.gov: http://
www.regulations.gov. Submit comments
via the Federal eRulemaking portal by
searching the OMB control number
9000-0144. Select the link that
corresponds with “Information
Collection 9000—0144, Payment by
Funds Transfer”’. Follow the
instructions provided on the screen.
Please include your name, company
name (if any), and “Information
Collection 9000-0144, Payment by
Funds Transfer”, on your attached
document.

e Fax:202-501-4067.

e Mail: General Services
Administration, Regulatory Secretariat
Division (MVCB), 1800 F Street NW.,
Washington, DC 20405. ATTN: Ms.
Flowers/IC 9000-0144, Payment by
Funds Transfer.

Instructions: Please submit comments
only and cite Information Collection
90000144, Payment by Funds Transfer,
in all correspondence related to this
collection. All comments received will
be posted without change to http://
www.regulations.gov, including any
personal and/or business confidential
information provided.

FOR FURTHER INFORMATION CONTACT: Mr.
Edward Chambers, Procurement
Analyst, Acquisition Policy Division,
GSA 202-501-3221, or
Edward.chambers@gsa.gov.
SUPPLEMENTARY INFORMATION:

A. Purpose

The FAR requires certain information
to be provided by contractors which
would enable the Government to make
payments under the contract by
electronic fund transfer (EFT). The
information necessary to make the EFT
transaction is specified in clause
52.232-33, Payment by Electronic
Funds Transfer—Central Contractor
Registration, which the contractor is
required to provide prior to award, and
clause 52.232—34, Payment by
Electronic Funds Transfer—Other than
Central Contractor Registration, which
requires EFT information to be provided
as specified by the agency to enable
payment by EFT.

B. Annual Reporting Burden

Respondents: 14,000.
Responses per Respondent: 10.
Annual Responses: 140,000.
Hours per Response: .5.

Total Burden Hours: 70,000.

C. Public Comment

Public comments are particularly
invited on: Whether this collection of
information is necessary for the proper
performance of functions of the FAR,
and whether it will have practical
utility; whether our estimate of the
public burden of this collection of
information is accurate, and based on
valid assumptions and methodology;
ways to enhance the quality, utility, and
clarity of the information to be
collected; and ways in which we can
minimize the burden of the collection of
information on those who are to
respond, through the use of appropriate
technological collection techniques or
other forms of information technology.

Obtaining Copies of Proposals:
Requesters may obtain a copy of the
information collection documents from
the General Services Administration,
Regulatory Secretariat Division (MVCB),
1800 F Street NW., Washington, DC
20405, telephone 202-501-4755. Please
cite OMB Control No. 9000-0144,
Payment by Electronic Funds Transfer,
in all correspondence.

Dated: August 15, 2014.
Karlos Morgan,

Acting Director, Federal Acquisition Policy
Division, Office of Government-Wide
Acquisition Policy, Office of Acquisition
Policy, Office of Government-Wide Policy.
[FR Doc. 2014-19811 Filed 8-19-14; 8:45 am]
BILLING CODE 6820~EP-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Justification for a Single Source
Cooperative Agreement Award for the
National Academy of Science

AGENCY: Office of the Assistant
Secretary for Preparedness and
Response, Department of Health and
Human Services.

ACTION: Notice.

SUMMARY: The Department of Health and
Human Services (HHS) Office of the
Assistant Secretary for Preparedness
and Response (ASPR) intends to provide
a Single Source Cooperative Agreement
Award to the National Academy of
Science to establish a rapid and agile
process for convening subject matter
experts to address adverse health effects
of public health emergencies and
disasters when they occur. The goal of
the process will be to prioritize
scientific research needs in the
immediate aftermath of a disaster that
culminates in a summary report of the
strategic science research questions
most relevant to promote better

response, recovery or enhanced
resilience in the affect community.
Research results would also inform
response to the next disaster event.
Subject matter expertise would vary,
depending on the nature of the
emergency/disaster. This could include
experts with background in public
health, epidemiology, environmental
health, emergency management, first
response, emergency medicine,
infectious diseases, nursing, emergency
management, bioethics, medical
countermeasures, state and local
government, operations research
national civic organizations, and risk
communication. The process convened
by the Institute of Medicine (IOM)
would also provide a connection to the
local communities affected by the
disaster, and include important
stakeholders, such as non-government
funders or other organizations. This
cooperative Agreement will support
ASPR’s Government Performance and
Results Act goals that “HHS will work
with its Federal, state, local, tribal, and
international partners to build
community resilience and strengthen
health and emergency response systems.
Robust systems are essential to a secure
and resilient. Nation with required
capabilities to prevent, protect against,
mitigate, respond to, and recover from
the threats and hazards that pose the
greatest risk. This includes
strengthening the Federal medical and
public health response capability”.
Scientific research involved with
preparedness and response is a key
component of this endeavor.

DATES: Period of Performance:
September 30, 2014 to September 29,
2015.

FOR FURTHER INFORMATION CONTACT:
Please submit an inquiry via the ASPR
Division of Grants Management at
asprgrants@hhs.gov.

SUPPLEMENTARY INFORMATION: Pursuant
to Sections 301. The Office of Policy
and Planning is the program office for
this award.

Justification: IOM is a nonprofit
organization and is part of the National
Academy of Sciences. IOM undertakes
studies that may be specific mandates
from Congress or requested by federal
agencies and independent
organizations.

IOM has an established Forum on
Medical and Public Health Preparedness
for Catastrophic Events. The Forum held
a panel on Long-term Recovery of the
Healthcare Service Delivery
Infrastructure in February 2012 during
the 2012 Public Health Preparedness
Summit in Anaheim, California. The
Forum’s purpose is to foster dialogue
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among stakeholders, identify
opportunities for public/private
collaboration, and identify and address
issues relevant to public health and
medical preparedness. IOM is part of
the National Academies, which also has
an established Disasters Roundtable.
The Disasters Roundtable holds
workshops three times per year on
topics often relevant to recovery
partners. IOM is uniquely positioned to
be able to not only identify relevant
partners and stakeholders but also
garner their participation in the
proposed activities because of their
existing structures and established
reputation.

Procedures for Providing Public Input:
All written comments must be 15 days
after posting of this announcement.
Please submit comments at
asprgrants@hhs.gov.

Dated: August 13, 2014.
Nicole Lurie,

Assistant Secretary for Preparedness and
Response.

[FR Doc. 2014-19737 Filed 8-19-14; 8:45 am|
BILLING CODE 4150-37-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Advisory Board on Radiation and
Worker Health (ABRWH or the
Advisory Board), National Institute for
Occupational Safety and Health
(NIOSH)

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92—463), the Centers for Disease
Control and Prevention (CDC)
announces the following committee
meeting:

Time and Date: 11:00 a.m.—2:00 p.m.
EDT, Wednesday, September 17, 2014.

Place: Audio Conference Call via FTS
Conferencing. The USA toll-free, dial-in
number is 1-866—659—-0537 and the pass
code is 9933701.

Status: Open to the public. The public
is welcome to submit written comments
in advance of the meeting, to the contact
person below. Written comments
received in advance of the meeting will
be included in the official record of the
meeting. The public is also welcome to
listen to the meeting by joining the
teleconference at the USA toll-free, dial-
in number, 1-866—659—0537 and the
passcode is 9933701.

Background: The Advisory Board was
established under the Energy Employees
Occupational Illness Compensation
Program Act of 2000 to advise the

President on a variety of policy and
technical functions required to
implement and effectively manage the
new compensation program. Key
functions of the Advisory Board include
providing advice on the development of
probability of causation guidelines,
which have been promulgated by the
Department of Health and Human
Services (HHS) as a final rule; advice on
methods of dose reconstruction, which
have also been promulgated by HHS as
a final rule; advice on the scientific
validity and quality of dose estimation
and reconstruction efforts being
performed for purposes of the
compensation program; and advice on
petitions to add classes of workers to the
Special Exposure Cohort (SEC).

In December 2000, the President
delegated responsibility for funding,
staffing, and operating the Advisory
Board to HHS, which subsequently
delegated this authority to the CDC.
NIOSH implements this responsibility
for CDC. The charter was issued on
August 3, 2001, renewed at appropriate
intervals, most recently, August 3, 2013,
and will expire on August 3, 2015.

Purpose: This Advisory Board is
charged with a) providing advice to the
Secretary, HHS, on the development of
guidelines under Executive Order
13179; b) providing advice to the
Secretary, HHS, on the scientific
validity and quality of dose
reconstruction efforts performed for this
program; and c) upon request by the
Secretary, HHS, advising the Secretary
on whether there is a class of employees
at any Department of Energy facility
who were exposed to radiation but for
whom it is not feasible to estimate their
radiation dose, and on whether there is
reasonable likelihood that such
radiation doses may have endangered
the health of members of this class.

Matters for Discussion: The agenda for
the conference call includes: Final Vote
Tally for Simonds Saw and Steel Co.
and General Atomics SEC Petition
Actions; NIOSH Update on
Implementation of 10-Year Program
Review Recommendations, Work Group
and Subcommittee Reports; SEC
Petitions Update for the November 2014
Advisory Board Meeting; Plans for the
November 2014 Advisory Board
Meeting; and Advisory Board
Correspondence.

Contact Person for More Information:
Theodore M. Katz, M.P.A., Designated
Federal Official, NIOSH, CDC, 1600
Clifton Rd. NE., Mailstop: E-20, Atlanta,
GA 30333, Telephone (513) 533-6800,
Toll Free 1-800—-CDC-INFO, Email
ocas@cdc.gov.

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 CDC
and the Agency for Toxic Substances
and Disease Registry.

Gary Johnson,

Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention.

[FR Doc. 2014—-19755 Filed 8-19-14; 8:45 am]|
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Request for Nominations of
Candidates To Serve on the Healthcare
Infection Control Practices Advisory
Committee (HICPAC)

The Centers for Disease Control and
Prevention (CDC) is soliciting
nominations for possible membership
on the Healthcare Infection Control
Practices Advisory Committee
(HICPACQC).

The Committee provides advice and
guidance to the Secretary, Department
of Health and Human Services (HHS);
the Director, Centers for Disease Control
and Prevention (CDC); Deputy Director,
Office of Infectious Diseases (OID), CDC;
the Director, National Center for
Emerging and Zoonotic Infectious
Diseases (NCEZID), CDC; and the
Director, Division of Healthcare Quality
Promotion (DHQP), NCEZID, CDC,
regarding the practice of infection
control and strategies for surveillance,
prevention, and control of health care-
associated infections, antimicrobial
resistance and related events in settings
where healthcare is provided, including
hospitals, outpatient settings, long-term-
care facilities, and home health
agencies.

Nominations are sought for
individuals with expertise and
qualifications necessary to contribute to
the accomplishment of HICPAC
objectives.

The Secretary, HHS, acting through
the Director, CDC, shall appoint to the
advisory committee nominees with
expertise to provide advice regarding
the practice of health care infection
control, strategies for surveillance and
prevention and control of health care
associated infections in United States
health care facilities. Consideration is
given to professional training and
background, points of view represented,
and upcoming issues to be addressed by
the committee. Nominees may be
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