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e The application narrative, forms,
and materials submitted meet the
requirements of the announcement
allowing the review panel to undertake
an in-depth evaluation; otherwise, it
may be returned.

B. The Objective Review date is
August 16, 2007.

The application requirements that are
complete, responsive, and conform to
this program announcement will be
reviewed for merit by the Ad Hoc
Objective Review Committee (ORC)
appointed by the IHS to review and
make recommendations on this
application. Prior to ORC review, the
application will be screened to
determine that programs proposed are
those which the IHS has the authority
to provide, either directly or through
funding agreement, and that those
programs are designed for the benefit of
IHS beneficiaries. If an Urban Indian
organization does not meet these
requirements, the application will not
be reviewed. The ORC review will be
conducted in accordance with the THS
Objective Review Guidelines. The
application will be evaluated and rated
on the basis of the evaluation criteria
listed in section V.1. The criteria are
used to evaluate the quality of a
proposed project and determine the
likelihood of success.

3. Anticipated Announcement and
Award Dates.

Anticipated announcement date is
August 20, 2007 with an Award Date of
August 24, 2007.

VI. Award Administration Information

1. Award Notices

The Notice of Award (NoA) will be
initiated by the DGO and will be mailed
via postal mail to the Urban Indian
organization. The NoA will be signed by
the Grants Management Officer, and this
is the authorizing document under
which funds are dispersed. The NoA is
the legally binding document, will serve
as the official notification of the grant
award and will reflect the amount of
Federal funds awarded for the purpose
of the grant, the terms and conditions of
the award, the effective date of the
award, and the budget/project period.

2. Administrative Requirements

Grants are administered in accordance
with the following documents:

e This Program Announcement.

e 45 CFR Part 74, “Uniform
Administrative Requirements for
Awards to Institutions of Higher
Education, Hospitals, Other Non-Profit
Organizations, and Commercial
Organizations.”

e Grants Policy Guidance: HHS
Grants Policy Statement, January 2007.

o “Non-Profit Organizations” (Title 2
Part 230).

¢ Audit Requirements: OMB Circular
A—-133, “Audits of States, Local
Governments, and Non-Profit
Organizations.”

3. Indirect Costs

This section applies to indirect costs
in accordance with HHS Grants Policy
Statement, Part 1I-27, IHS requires
applicants to have a current indirect
cost rate agreement in place prior to
award. The rate agreement must be
prepared in accordance with the
applicable cost principles and guidance
as provided by the cognizant agency or
office. A current rate means the rate
covering the applicable activities and
the award budget period. If the current
rate is not on file with the awarding
office, the award shall include funds for
reimbursement of indirect costs.
However, the indirect costs portion will
remain restricted until the current rate
is provided to DGO.

If an Urban Indian organization has
questions regarding the indirect costs
policy, please contact the DGO at (301)
443-5204.

4. Reporting

A. Progress Report. Program progress
reports are required semi-annually.
These reports will include a brief
comparison of actual accomplishments
to the goals established for the period,
reasons for slippage (if applicable), and
other pertinent information as required.
A final report must be submitted within
90 days of expiration of the budget/
project period.

B. Financial Status Report. Semi-
annual financial status reports must be
submitted within 30 days of the end of
the half year. Final financial status
reports are due within 90 days of
expiration of the budget period.
Standard Form 269 (long form) will be
used for financial reporting.

Failure to submit required reports
within the time allowed may result in
suspension or termination of an active
agreement, withholding of additional
awards for the project, or other
enforcement actions such as
withholding of payments or converting
to the reimbursement method of
payment. Continued failure to submit
required reports may result in one or
both of the following: (1) The
imposition of special award provisions;
and (2) the non-funding or non-award of
other eligible projects or activities. This
applies whether the delinquency is
attributable to the failure of the
organization or the individual
responsible for preparation of the
reports.

Telecommunication for the hearing
impaired is available at: TTY 301-443—
6394.

VII. Agency Contacts

For program-related information:
Phyllis S. Wolfe, Director, Office of
Urban Indian Health Programs, 801
Thompson Avenue, Suite 200,
Rockville, Maryland 20852, (301)
443-4680 or phyllis.wolfe@ihs.gov.

For general information regarding this
announcement: Danielle Steward,
Health Systems Specialist, Office of
Urban Indian Health Programs, 801
Thompson Road, Room 200,
Rockville, MD 20852, (301) 443-4680
or danielle.steward@ihs.gov.

For specific grant-related and business
management information: Denise
Clark, Senior Grants Management
Specialist, 801 Thompson Avenue,
TMP 360, Rockville, MD 20852, (301)
443-5204 or denise.clark@ihs.gov.

VIII. Other Information

None.

Date: July 3, 2007.
Robert G. McSwain,
Deputy Director, Indian Health Service.
[FR Doc. 07-3359 Filed 7-10-07; 8:45 am]
BILLING CODE 4165-16-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Collection; Comment
Request; The Hispanic Community
Health Study (HCHS)/Study of Latinos
(SOL)

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 Heart, Lung, and Blood
Institute (NHLBI), 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.

Proposed Collection

Title: Hispanic Community Health
Study (HCHS)/Study of Latinos (SOL).
Type of Information Collection Request:
New Collection. Need and Use of
Information Collection: The Hispanic
Community Health Study (HCHS)/
Study of Latinos (SOL) will identify risk
factors for cardiovascular and lung
disease in Hispanic populations and
determine the role of acculturation in
the prevalence and development of
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these diseases. Hispanics, now the
largest minority population in the U.S.,
are influenced by factors associated
with immigration from different cultural
settings and environments, including
changes in diet, activity, community
support, working conditions, and health
care access. This project is a
multicenter, six-and-a-half year
epidemiologic study and will recruit
16,000 Hispanic men and women aged
18-74 in four community-based cohorts
in Chicago, Miami, San Diego, and the
Bronx. The study will also examine
measures of obesity, physical activity,
nutritional habits, diabetes, lung and

sleep function, cognitive function,
hearing, and dental conditions. Closely
integrated with the research component
will be a community and professional
education component, with the goals of
bringing the research results back to the
community, improving recognition and
control of risk factors, and attracting and
training Hispanic researchers in
epidemiology and population-based
research. Frequency of Response: The
participants will be contacted annually.
Affected Public: Individuals or
households; Businesses or other for
profit; Small businesses or
organizations. Type of Respondents:

ESTIMATE OF ANNUAL HOUR BURDEN

Individuals or households; physicians.
The annual reporting burden is as
follows: Estimated Number of
Respondents: 10,801; Estimated Number
of Responses per Respondent: 1.0;
Average Burden Hours Per Response:
3.6; and Estimated Total Annual Burden
Hours Requested: 38,401. The
annualized cost to respondents is
estimated at $506,613, assuming
respondents time at the rate of $13 per
hour and physician time at the rate of
$50 per hour. There are no Capital Costs
to report. There are no Operating or
Maintenance Costs to report.

Number of Frequency of Average hours Annual hour
Type of response respondents response per response burden
Participant Examinations and Questionnaires ..........ccccoeeceeeivieesiceeesciee s 5,334 1.0 6.5 34,671
Participant Telephone INtervIEWS ........c..coiiiiiiiiieeie e 5,267 1.0 .67 3,530
Physician, Medical Examiner, and Next-of-kin Follow-up® ........ccccovniiiieene 200 1.0 1.0 200
TOAI e 10,801 38,401

1 Annual burden is placed on doctors and respondent relatives/informants through requests for information which will help in the compilation of
the number and nature of new fatal and nonfatal events.

Request for Comments: Written
comments and/or suggestions from the
public and affected agencies are invited
on 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) Ways to enhance
the quality, utility, and clarity of the
information to be collected; and (4)
Ways to 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.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the data collection plans and
instruments, contact Dr. Larissa Aviles-
Santa, Deputy Project Officer, NIH,
NHLBI, 6701 Rockledge Drive, MSC
7936, Bethesda, MD 20892—7934, or call
non-toll-free number 301-435-1284 or
E-mail your request, including your
address to:
AvilessantaL@NHLBI.NIH.GOV.
Comments 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.
Dated: June 28, 2007.
Peter Savage,
Acting Director, DPPS.
Suzanne Freeman,

NHLBI Project Clearance Liaison, National
Institutes of Health.

[FR Doc. E7—13384 Filed 7-10—-07; 8:45 am]
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Current List of Laboratories Which
Meet Minimum Standards To Engage in
Urine Drug Testing for Federal
Agencies

AGENCY: Substance Abuse and Mental
Health Services Administration, HHS.
ACTION: Notice.

SUMMARY: The Department of Health and
Human Services (HHS) notifies Federal
agencies of the laboratories currently
certified to meet the standards of
Subpart C of the Mandatory Guidelines
for Federal Workplace Drug Testing
Programs (Mandatory Guidelines). The
Mandatory Guidelines were first
published in the Federal Register on
April 11, 1988 (53 FR 11970), and
subsequently revised in the Federal
Register on June 9, 1994 (59 FR 29908),

on September 30, 1997 (62 FR 51118),
and on April 13, 2004 (69 FR 19644).

A notice listing all currently certified
laboratories is published in the Federal
Register during the first week of each
month. If any laboratory’s certification
is suspended or revoked, the laboratory
will be omitted from subsequent lists
until such time as it is restored to full
certification under the Mandatory
Guidelines.

If any laboratory has withdrawn from
the HHS National Laboratory
Certification Program (NLCP) during the
past month, it will be listed at the end,
and will be omitted from the monthly
listing thereafter.

This notice is also available on the
Internet at http://
www.workplace.samhsa.gov and http://
www.drugfreeworkplace.gov.

FOR FURTHER INFORMATION CONTACT: Mrs.
Giselle Hersh or Dr. Walter Vogl,
Division of Workplace Programs,
SAMHSA/CSAP, Room 2-1035, 1 Choke
Cherry Road, Rockville, Maryland
20857; 240-276—2600 (voice), 240—-276—
2610 (fax).

SUPPLEMENTARY INFORMATION: The
Mandatory Guidelines were developed
in accordance with Executive Order
12564 and section 503 of Pub. L. 100—
71. Subpart C of the Mandatory
Guidelines, “Certification of
Laboratories Engaged in Urine Drug
Testing for Federal Agencies,” sets strict
standards that laboratories must meet in
order to conduct drug and specimen
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