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birth date. In addition, we use your SSN 
when we make requests for information 
about you from law enforcement and 
other regulatory agency databases. 
Furnishing the information requested is 
voluntary; however, your failure to 
provide any of the information 
requested may result in disapproval of 
your request for access to the Board’s 
premises. You may be subject to a fine 
or imprisonment under 18 U.S.C. 1001 
for any false statements you make in 
your request to enter the Board’s 
premises. 

Matters To Be Considered 

Discussion Agenda 

1. Final Rule Establishing Enhanced 
Prudential Standards for Bank Holding 
Companies and Foreign Banking 
Organizations with more than $50 
Billion in Total Consolidated Assets. 

Notes: 1. The staff memo to the Board 
will be made available to the public on 
the day of the meeting in paper and the 
background material will be made 
available on a compact disc (CD). If you 
require a paper copy of the entire 
document, please call Penelope Beattie 
on 202–452–3982. The documentation 
will not be available until about 20 
minutes before the start of the meeting. 

2. This meeting will be recorded for 
the benefit of those unable to attend. 
The webcast recording and a transcript 
of the meeting will be available after the 
meeting on the Board’s public Web site 
http://www.federalreserve.gov/
aboutthefed/boardmeetings/ or if you 
prefer, a CD recording of the meeting 
will be available for listening in the 
Board’s Freedom of Information Office, 
and copies can be ordered for $4 per 
disc by calling 202–452–3684 or by 
writing to: Freedom of Information 
Office, Board of Governors of the 
Federal Reserve System, Washington, 
DC 20551. 

FOR MORE INFORMATION PLEASE CONTACT: 
Michelle Smith, Director, Office of 
Board Members at 202–452–2955. 

SUPPLEMENTARY INFORMATION: You may 
access the Board’s public Web site at 
www.federalreserve.gov for an electronic 
announcement. (The Web site also 
includes procedural and other 
information about the open meeting.) 

Dated: February 11, 2014. 

Robert deV. Frierson, 
Secretary of the Board. 
[FR Doc. 2014–03254 Filed 2–11–14; 11:15 am] 

BILLING CODE 6210–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Meeting of the Chronic Fatigue 
Syndrome Advisory Committee 

AGENCY: Office of the Assistant 
Secretary for Health, Department of 
Health and Human Services, Office of 
the Secretary. 
ACTION: Notice. 

SUMMARY: As stipulated by the Federal 
Advisory Committee Act, the U.S. 
Department of Health and Human 
Services (DHHS) is hereby giving notice 
that a meeting of the Chronic Fatigue 
Syndrome Advisory Committee 
(CFSAC) will take place via webinar. 
This webinar meeting will be open to 
the public. Registration will not be 
required for public participants. Public 
comment has been scheduled. 
DATES: The one-day webinar meeting 
will be held on Tuesday, March 11, 
2014, from 12:00 p.m. until 5:00 p.m. 
(ET) 

ADDRESSES: The meeting will be 
conducted by webinar. 
FOR FURTHER INFORMATION CONTACT: 
Nancy C. Lee, M.D., Designated Federal 
Officer, Chronic Fatigue Syndrome 
Advisory Committee, Department of 
Health and Human Services, Office on 
Women’s Health, 200 Independence 
Avenue SW., Room 712E, Washington, 
DC 20201. Phone: 202–690–7650; Fax: 
202–401–4005. cfsac@hhs.gov. 
SUPPLEMENTARY INFORMATION: The 
CFSAC is authorized under 42 U.S.C. 
217a, Section 222 of the Public Health 
Service Act, as amended. The purpose 
of the CFSAC is to provide advice and 
recommendations to the Secretary of 
Health and Human Services, through 
the Assistant Secretary for Health, on 
issues related to myalgic 
encephalomyelitis/chronic fatigue 
syndrome (ME/CFS). The issues can 
include factors affecting access and care 
for persons with ME/CFS; the science 
and definition of ME/CFS; and broader 
public health, clinical, research and 
educational issues related to ME/CFS. 

The agenda for this meeting and 
instructions to access the webinar will 
be posted on the CFSAC Web site 
www.hhs.gov/advocomcfsac. The 
webinar will use Adobe Acrobat 
Connect Pro Meeting. Please test your 
computer prior to participation at http:// 
admin.adobeconnect.com/common/
help/en/support/meeting_test.htm. 
Registration will not be required for this 
webinar. Oral public comment has 
already been scheduled. Because the 
first day of the December 10, 2013 
webinar was cancelled due to weather, 

public comment that was scheduled for 
that day will be heard at this webinar. 

Dated: February 7, 2014. 
Nancy C. Lee, 
Designated Federal Officer, Chronic Fatigue 
Syndrome Advisory Committee, U.S. 
Department of Health and Human Services. 
[FR Doc. 2014–03125 Filed 2–12–14; 8:45 am] 

BILLING CODE 4150–42–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES (HHS) 

HIT Standards Committee and HIT 
Policy Committee; Call for 
Nominations 

AGENCY: Office of the National 
Coordinator for Health Information 
Technology, HHS. 
ACTION: Call for Nominations. 

Summary: The Office of the National 
Coordinator for Health Information 
Technology (ONC) is seeking 
nominations to the Health Information 
Technology Standards Committee 
(HITSC) and Health Information 
Technology Policy Committee (HITPC). 

Name of Committees: HIT Standards 
Committee and HIT Policy Committee. 

General Function of the Committees: 
The HITSC is charged to provide 
recommendations to the National 
Coordinator on standards, 
implementation specifications, and 
certification criteria for the electronic 
exchange and use of health information 
for purposes of adoption, consistent 
with the implementation of the Federal 
Health IT Strategic Plan, and in 
accordance with policies developed by 
the HIT Policy Committee. 

The HITPC is charged to provide 
recommendations to the National 
Coordinator on a policy framework for 
the development and adoption of a 
nationwide health information 
technology infrastructure that permits 
the electronic exchange and use of 
health information as is consistent with 
the Federal Health IT Strategic Plan and 
that includes recommendations on the 
areas in which standards, 
implementation specifications, and 
certification criteria are needed. 

Date and Time: Nominations must be 
received by 12:00 p.m. on Monday, 
March 3, 2014. 

Contact Person: Michelle Consolazio, 
Office of the National Coordinator, HHS, 
355 E Street SW., Washington, DC 
20024, phone: 781–710–0786, email: 
michelle.consolazio@hhs.gov. 

Background: The HIT Standards 
Committee was established under the 
American Recovery and Reinvestment 
Act 2009 (ARRA) (Pub. L. 111–5), 
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section 13101, new Section 3003. 
Members of the HIT Standards 
Committee are appointed by the 
Secretary, HHS and shall at least reflect 
providers, ancillary healthcare workers, 
consumers, purchasers, health plans, 
technology vendors, researchers, 
relevant Federal agencies, and 
individuals with technical expertise on 
health care quality, privacy and 
security, and on the electronic exchange 
and use of health information. 
Nominees of the HITSC should have 
experience promoting the meaningful 
use of health information technology 
and be knowledgeable in areas such as: 
small innovative health care providers, 
providers participating in payment 
reform initiatives, accountable care 
organizations, pharmacists, behavioral 
health professionals, home health care, 
purchaser or employer representatives, 
patient safety, health information 
technology security, big data, consumer 
e-health, personal health records, and 
mobile health applications. 

The HIT Policy Committee was 
established under the American 
Recovery and Reinvestment Act 2009 
(ARRA) (Pub. L. 111–5), section 13101, 
new Section 3002. Members of the HIT 
Policy Committee are appointed in the 
following manner: 3 members appointed 
by the Secretary, HHS; 4 members 
appointed by Congress; 13 members 
appointed by the Comptroller General of 
the United States; and other federal 
members appointed by the President. 
Nominations are being accepted for one 
of the three members appointed by the 
Secretary of HHS. Nominees of the 
HITPC should have experience 
promoting the meaningful use of health 
information technology and be 
knowledgeable in privacy and security 
issues related to health information. 

Members will be selected in order to 
achieve a balanced representation of 
viewpoints, areas of experience, subject 
matter expertise, and representation of 
the health care system. Terms will be 
three (3) years from the appointment 
date to either the HITSC or HITPC. 
Members on both Committees serve 
without pay. However, members will be 
provided per diem and travel costs for 
Committee services. 

The HITSC will be seeking 
nominations for the following areas of 
expertise: 
• Consumer/Patient Representative 
• Technical Expertise, Electronic 

Exchange 
• Technical Expertise, Quality 

The HITPC will be seeking 
nominations for the following area of 
expertise: 

• Public Health Representative 

Current HITSC and HITPC members 
in their first term of service with an 
expiring term are allowed to reapply for 
a second term. 

For more information about the 
HITSC please visit: http:// 
www.healthit.gov/FACAS/health-it- 
standards-committee. For more 
information about the HITPC please 
visit: http://www.healthit.gov/FACAS/ 
health-it-policy-committee. 

Submitting Nominations: 
Nominations should be submitted 
electronically through the application 
database that will be linked to the FACA 
application page on the HealthIT.gov 
Web site at: http://www.healthit.gov/ 
facas/faca-workgroup-membership- 
application. All nominations must be 
compiled and submitted in one 
complete nomination package. A 
nomination package must include: A 
short bio, a current CV including 
contact information and memberships 
with professional organizations/ 
advisory committees, and two letters of 
support. 

Dated: February 5, 2014. 
Michelle Consolazio, 
FACA Program Lead, Office of Policy and 
Planning, Office of the National Coordinator 
for Health Information Technology. 
[FR Doc. 2014–03126 Filed 2–12–14; 8:45 am] 

BILLING CODE 4150–45–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60-Day 14–14IZ] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

In compliance with the requirement 
of Section 3506©(2)(A) of the Paperwork 
Reduction Act of 1995 for opportunity 
for public comment on proposed data 
collection project, the Centers for 
Disease Control and Prevention (CDC) 
will publish periodic summaries of 
proposed projects. To request more 
information on the proposed projects or 
to obtain a copy of the data collection 
plans and instruments, call 404–639– 
7570 and send comments to LeRoy 
Richardson, 1600 Clifton Road, MS– 
D74, Atlanta, GA 30333 or send an 
email to omb@cdc.gov. 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden of the 

proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. Written comments should 
be received within 60 days of this 
notice. 

Proposed Project 
Ready CDC—New—Office of Public 

Health Preparedness and Response 
(OPHPR), Centers for Disease Control 
and Prevention (CDC). 

Background and Brief Description 
Under the Authority of Section 301 of 

the Public Health Service Act (42 U.S.C. 
241), the Centers for Disease Control 
and Prevention is responsible for 
administering the Ready CDC program. 
Ready CDC is an educational 
intervention designed to increase 
awareness about personal and family 
preparedness and increase the number 
individuals who are prepared for a 
disaster in their community. As a 
response Agency, CDC is responsible for 
responding to national and international 
disasters. One component of ensuring 
staff are prepared to respond to disasters 
is ensuring that the workforce has their 
personal and family preparedness plans 
in place. Research has shown that 
individuals are more likely to respond 
to an event if they perceive that their 
family is prepared to function in their 
absence during an emergency. 

The Ready CDC educational 
intervention consists of a Personal 
Preparedness Workshop as well as three 
targeted communications to reinforce 
concepts discussed during the 
workshop. The audience for this 
intervention will be CDC federal 
employees with a responder role (Phase 
I), other samples of the CDC workforce 
including both federal staff and 
contractors (Phase II), and audiences 
outside of the CDC, possibly including 
other external governmental and non- 
governmental organizations (Phase III). 

CDC requests Office of Management 
and Budget (OMB) approval for three 
years to collect information that will 
measure the initial preparedness of 
participants, satisfaction with the 
Personal Preparedness Workshops, and 
the change in individual knowledge and 
behaviors related to personal and family 
preparedness. 

CDC has developed three data 
collection instruments: (1) Pre- 
Workshop Survey; (2) Ready CDC 
Workshop Evaluation; and (3) Follow- 
Up Survey. Collectively, these 
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