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public health emergency preparedness 
and response. 

Background: This public meeting via 
teleconference will be dedicated to the 
NPRSB’s deliberation and vote on the 
Public Health Emergency Medical 
Countermeasures Enterprise Medical 
Countermeasures Preparedness 
Assessment report. Subsequent agenda 
topics will be added as priorities 
dictate. Any additional agenda topics 
will be available on the NPRSB July 29, 
2016, meeting Web page, available at 
HTTP://WWW.PHE.GOV/NPRSB. 

Availability of Materials: The meeting 
agenda and materials will be posted 
prior to the meeting on the July 29th 
meeting Web page at HTTP://
WWW.PHE.GOV/NPRSB. 

Procedures for Providing Public Input: 
Members of the public are invited to 
attend by teleconference via a toll-free 
call-in phone number which is available 
on the NPRSB Web site at HTTP://
WWW.PHE.GOV/NPRSB. All members 
of the public are encouraged to provide 
written comment to the NPRSB. All 
written comments must be received 
prior to July 29, 2016, and should be 
sent by email to NPRSB@HHS.GOV with 
‘‘NPRSB Public Comment’’ as the 
subject line. Public comments received 
by close of business one week prior to 
each teleconference will be distributed 
to the NPRSB in advance. 

Dated: July 5, 2016. 

Nicole Lurie, 
Assistant Secretary for Preparedness and 
Response. 
[FR Doc. 2016–16409 Filed 7–11–16; 8:45 am] 

BILLING CODE P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Proposed Collection; 60-Day Comment 
Request; Palliative Care: 
Conversations Matter® Phase Two 
Evaluation 

SUMMARY: In compliance with the 
requirement of section 3506(c)(2)(A) of 
the Paperwork Reduction Act of 1995, 
for opportunity for public comment on 
proposed data collection projects, the 
National Institute of Nursing Research 
(NINR), the National Institutes of Health 
(NIH) will publish periodic summaries 
of proposed projects to be submitted to 
the Office of Management and Budget 
(OMB) for review and approval. 

Written comments and/or suggestions 
from the public and affected agencies 
are invited to address one or more of the 
following points: (1) Whether the 
proposed collection of information is 
necessary for the proper performance of 
the function of the agency, including 
whether the information will have 
practical utility; (2) The accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; (3) 
The quality, utility, and clarity of the 
information to be collected; and (4) 
Minimize the burden of the collection of 
information on those who are to 
respond, including the use of 
appropriate automated, electronic, 
mechanical, or other technological 
collection techniques or other forms of 
information technology. 

To Submit Comments and for Further 
Information: To obtain a copy of the 
data collection plans and instruments, 
submit comments in writing, or request 
more information on the proposed 
project, contact*: Ms. Diana Finegold, 
Office of Communications and Public 
Liaison, NINR, NIH, Building 31, Suite 
5B03, 31 Center Drive, Bethesda, MD 

20892, or call non-toll-free number (301) 
496–0209, or Email your request, 
including your address to: 
Diana.Finegold@nih.gov. Formal 
requests for additional plans and 
instruments must be requested in 
writing. 

Comment Due Date: Comments 
regarding this information collection are 
best assured of having their full effect if 
received within 60 days of the date of 
this publication. 

Proposed Collection: Palliative Care: 
Conversations Matter® Phase Two 
Evaluation, 0925–NEW, National 
Institute of Nursing Research (NINR), 
National Institutes of Health (NIH). 

Need and Use of Information 
Collection: The NINR Palliative Care: 
Conversations Matter® initiative, which 
launched in FY 2014, is now in its 
second phase. The first phase was 
focused on providing materials and 
tools to assist health care providers in 
having sometimes difficult 
conversations with children and 
families about palliative care. The 
second phase of the campaign, launched 
in FY 2015, focuses on children, 
parents, and families. The Palliative 
Care: Conversations Matter® Phase Two 
evaluation will assess the information 
and materials being disseminated to 
children, parents, and families. Survey 
findings will help (1) determine if the 
campaign is effective, relevant, and 
useful to the families and caregivers of 
children living with serious illnesses; 
(2) to better understand the information 
needs of families and caregivers to 
inform future campaign efforts; and (3) 
examine how effective the campaign 
materials are in providing families and 
caregivers with information on 
palliative care. 

OMB approval is requested for 3 
years. There are no costs to respondents 
other than their time. The total 
estimated annualized burden hours are 
400 hours. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Form name Type of respondents Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total annual 
burden hours 

Screener ....................... Parents and Caregivers .................................... 10,000 1 2/60 333 
Main Survey ................. Parents and Caregivers of Children with Seri-

ous Illnesses—Completes.
150 1 15/60 38 

Main Survey ................. Parents and Caregivers of Children with Seri-
ous Illnesses—Non-Completes.

350 1 5/60 29 

Total ...................... ........................................................................... 10,500 10,500 ........................ 400 
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Dated: June 29, 2016. 

Diana Finegold, 
Project Clearance Liaison, NINR, NIH. 
[FR Doc. 2016–16438 Filed 7–11–16; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute of Allergy and 
Infectious Diseases; Notice of Closed 
Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Institute of 
Allergy and Infectious Diseases Special 
Emphasis Panel; Rapid Assessment of Zika 
Virus (ZIKV) Complications (R21). 

Date: August 3–4, 2016. 
Time: 10:00 a.m. to 5:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 5601 

Fishers Lane, Rockville, MD 20892 
(Telephone Conference Call). 

Contact Person: Andrea L. Wurster, Ph.D., 
Scientific Review Officer, Scientific Review 
Program, Division of Extrarmural Activities, 
Room 3G33B, National Institutes of Health, 
NIAID, 5601 Fishers Lane, MSC 9823, 
Bethesda, MD 20899823, (240) 669–5062, 
wurstera@mail.nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.855, Allergy, Immunology, 
and Transplantation Research; 93.856, 
Microbiology and Infectious Diseases 
Research, National Institutes of Health, HHS) 

Dated: July 6, 2016. 

Natasha M. Copeland, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2016–16368 Filed 7–11–16; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Notice of Correction for 
Announcement of Requirements and 
Registration for ‘‘Up For A Challenge 
(U4C)—Stimulating Innovation in 
Breast Cancer Genetic Epidemiology’’ 

The National Institutes of Health 
(NIH) is correcting a notice previously 
published in the Federal Register on 
June 5, 2015 (80 FR 32168) and titled 
‘‘Announcement of Requirements and 
Registration for ‘Up For A Challenge 
(U4C)—Stimulating Innovation in Breast 
Cancer Genetic Epidemiology’.’’ The 
notice announced ‘‘Up For A Challenge 
(U4C)—Stimulating Innovation in Breast 
Cancer Genetic Epidemiology’’ (the 
‘‘Challenge’’) to encourage unique 
approaches to more fully decipher the 
genomic basis of breast cancer. 

NIH is correcting the dates for the 
Challenge: The Challenge Judging 
period from January 16, 2016–March 30, 
2016 is changing to February 25, 2016– 
September 12, 2016 and the date for 
Winners Announced is changing from 
April 16–20, 2016 to September 12, 
2016. 

NIH is also correcting the prize 
distribution: The current notice states 
‘‘The grand prize Entry will be awarded 
up to $30,000. The second place Entry 
will be awarded a runner-up prize of up 
to $20,000.’’ The following addition will 
be made—‘‘In the event of a tie for the 
grand prize, the top two scorers will 
each be awarded up to $20,000 and the 
next highest scorer will be awarded up 
to $10,000.’’ 

Dated: July 5, 2016. 
Douglas R. Lowy, 
Acting Director, National Cancer Institute, 
National Institutes of Health. 
[FR Doc. 2016–16437 Filed 7–11–16; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute of Allergy and 
Infectious Diseases; Notice of Closed 
Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 

the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: Microbiology, 
Infectious Diseases and AIDS Initial Review 
Group; Acquired Immunodeficiency 
Syndrome Research Review Committee. 

Date: July 27, 2016. 
Time: 10:00 a.m. to 5:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 5601 

Fishers Lane, Rockville, MD 20892 
(Telephone Conference Call). 

Contact Person: Brenda L. Fredericksen, 
Ph.D., Scientific Review Officer, Scientific 
Review Program, Division of Extramural 
Activities, Room # 3G22A, National Institutes 
of Health/NIAID, 5601 Fishers Lane, MSC 
9823, Bethesda, MD 20892–9823, (240) 669– 
5052, brenda.fredericksen@nih.gov. 

This notice is being published less than 15 
days prior to the meeting due to the timing 
limitations imposed by the review and 
funding cycle. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.855, Allergy, Immunology, 
and Transplantation Research; 93.856, 
Microbiology and Infectious Diseases 
Research, National Institutes of Health, HHS) 

Dated: July 6, 2016. 
Natasha M. Copeland, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2016–16369 Filed 7–11–16; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HOMELAND 
SECURITY 

U.S. Customs and Border Protection 

[CBP Dec. No. 16–09] 

Expansion of Global Entry Eligibility to 
All Citizens of the United Kingdom 

AGENCY: U.S. Customs and Border 
Protection; Department of Homeland 
Security. 
ACTION: General notice. 

SUMMARY: U.S. Customs and Border 
Protection (CBP) has established the 
Global Entry international trusted 
traveler program at most major U.S. 
airports. Global Entry allows pre- 
approved participants dedicated CBP 
processing into the United States using 
Global Entry kiosks located at 
designated airports. In 2013, CBP 
announced a limited pilot program 
through which certain British citizens 
were eligible to apply for participation 
in the Global Entry program. This 
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