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join the online Committee meeting. 
There will be no opportunity for oral 
public comments during this online 
Committee meeting. However, written 
comments are welcome throughout the 
entire development process of the 
national health promotion and disease 
prevention objectives for 2030 and may 
be emailed to HP2030@hhs.gov. 

To join the Committee meeting, 
individuals must pre-register at the 
Healthy People Web site at http://
www.healthypeople.gov. Participation in 
the meeting is limited. Registrations will 
be accepted until maximum webinar 
capacity is reached and must be 
completed by 9:00 a.m. ET on April 26, 
2017. A waiting list will be maintained 
should registrations exceed capacity, 
and those individuals will be contacted 
as additional space for the meeting 
becomes available. Registration 
questions may be directed to: Jim 
Nakayama at events@
nakamotogroup.com, or (240) 672–4011. 

Authority: 42 U.S.C. 217a. The Secretary’s 
Advisory Committee on National Health 
Promotion and Disease Prevention Objectives 
for 2030 is governed by provisions of the 
Federal Advisory Committee Act (FACA), 
Public Law 92–463, as amended (5 U.S.C., 
App.) which sets forth standards for the 
formation and use of federal advisory 
committees. 

Dated: March 10, 2017. 
Don Wright, 
Deputy Assistant Secretary for Health 
(Disease Prevention and Health Promotion). 
[FR Doc. 2017–06033 Filed 3–27–17; 8:45 am] 

BILLING CODE 4150–32–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Cancer Institute; Notice of 
Closed Meetings 

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 meetings. 

The meetings 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 Cancer 
Institute Special Emphasis Panel; NCI 
Provocative Question #10. 

Date: March 29, 2017. 
Time: 1:00 p.m. to 3:30 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Cancer Institute Shady 

Grove, 9609 Medical Center Drive, Room 
7W104, Rockville, MD 20850 (Telephone 
Conference Call). 

Contact Person: Eun Ah Cho, Ph.D., Chief, 
Special Review Branch, Division of 
Extramural Activities, National Cancer 
Institute, NIH, 9609 Medical Center Drive, 
Room 7W104, Bethesda, MD 20892–9750, 
240–276–6342, choe@mail.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. 93.392, Cancer Construction; 
93.393, Cancer Cause and Prevention 
Research; 93.394, Cancer Detection and 
Diagnosis Research; 93.395, Cancer 
Treatment Research; 93.396, Cancer Biology 
Research; 93.397, Cancer Centers Support; 
93.398, Cancer Research Manpower; 93.399, 
Cancer Control, National Institutes of Health, 
HHS) 

Dated: March 22, 2017. 
Melanie J. Pantoja, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2017–06039 Filed 3–27–17; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Library of Medicine; Notice of 
Meeting 

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

The meeting will be open to the 
public as indicated below, with 
attendance limited to space available. 
Individuals who plan to attend and 
need special assistance, such as sign 
language interpretation or other 
reasonable accommodations, should 
notify the Contact Person listed below 
in advance of the meeting. 

Name of Committee: PubMed Central 
National Advisory Committee. 

Date: June 21, 2017. 
Time: 2:00 p.m. to 4:00 p.m. 
Agenda: Review and Analysis of Systems. 
Place: National Library of Medicine, 

Building 38, 2nd Floor, The Lindberg Room, 
8600 Rockville Pike, Building 38, Conference 
Room B, Bethesda, MD 20892 
(Teleconference). 

Contact Person: David J. Lipman, MD, 
Director, National Center for Biotechnology 
Information, National Library of Medicine, 
Building 38, Room 8N807, Bethesda, MD 

20894, 301–435–5985, dlipman@
mail.nih.gov. 

Any interested person may file written 
comments with the committee by forwarding 
the statement to the Contact Person listed on 
this notice. The statement should include the 
name, address, telephone number and when 
applicable, the business or professional 
affiliation of the interested person. 

In the interest of security, NIH has 
instituted stringent procedures for entrance 
onto the NIH campus. All visitor vehicles, 
including taxicabs, hotel, and airport shuttles 
will be inspected before being allowed on 
campus. Visitors will be asked to show one 
form of identification (for example, a 
government-issued photo ID, driver’s license, 
or passport) and to state the purpose of their 
visit. 
(Catalogue of Federal Domestic Assistance 
Program No. 93.879, Medical Library 
Assistance, National Institutes of Health, 
HHS). 

Dated: March 22, 2017. 
Michelle Trout, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2017–06045 Filed 3–27–17; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Cancer Institute; Notice of 
Closed Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2); 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 purpose of this 
meeting is to evaluate requests for 
preclinical development resources for 
potential new therapeutics for the 
treatment of cancer. The outcome of the 
evaluation will provide information to 
internal NCI committees that will 
decide whether NCI should support 
requests and make available contract 
resources for development of the 
potential therapeutic to improve the 
treatment of various forms of cancer. 
The research proposals and the 
discussions could disclose confidential 
trade secrets or commercial property 
such as patentable material, and 
personal information concerning 
individuals associated with the 
proposed research projects, the 
disclosure of which would constitute a 
clearly unwarranted invasion of 
personal privacy. 
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Name of Committee: National Cancer 
Institute Special Emphasis Panel; Feb2017 
Cycle 25 NExT SEP Committee Meeting. 

Date: April 19, 2017. 
Time: 8:30 a.m. to 4:30 p.m. 
Agenda: To evaluate the NCI Experimental 

Therapeutics Program Portfolio. 
Place: National Institutes of Health, 9000 

Rockville Pike, Building 31, Wing C; 6th 
Floor, Conference Room 10, Bethesda, MD 
20892. 

Contact Person: Barbara Mroczkowski, 
Ph.D., Executive Secretary, Discovery 
Experimental Therapeutics Program, 
National Cancer Institute, NIH, 31 Center 
Drive, Room 3A44, Bethesda, MD 20817, 
(301) 496–4291, mroczkoskib@mail.nih.gov. 

Toby Hecht, Ph.D., Executive Secretary, 
Development Experimental Therapeutics 
Program, National Cancer Institute, NIH, 
9609 Medical Center Drive, Room 3W110, 

Rockville, MD 20850, (240) 276–5683, 
toby.hecht2@nih.gov. 

(Catalogue of Federal Domestic Assistance 
Program Nos. 93.392, Cancer Construction; 
93.393, Cancer Cause and Prevention 
Research; 93.394, Cancer Detection and 
Diagnosis Research; 93.395, Cancer 
Treatment Research; 93.396, Cancer Biology 
Research; 93.397, Cancer Centers Support; 
93.398, Cancer Research Manpower; 93.399, 
Cancer Control, National Institutes of Health, 
HHS) 

Dated: March 22, 2017. 

Melanie J. Pantoja, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2017–06040 Filed 3–27–17; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Prospective Grant of an Exclusive 
Patent License for Commercialization: 
Cerclage Annuloplasty Devices for 
Treating Mitral Valve Regurgitation 

AGENCY: National Institutes of Health, 
HHS. 

ACTION: Notice. 

SUMMARY: The National Institutes of 
Health (NIH), Department of Health and 
Human Services, is contemplating the 
grant of a worldwide exclusive license 
to practice the inventions embodied in: 

NIH Ref. No. Patent No. or 
application No. Filing date Title 

E–249–2006/0–US–01 .......... 60/858,716 November 14, 2006 ............. A Device To Protect Coronary Arteries Against Compres-
sion During Transcatheter Mitral Valve Annuloplasty 
(PMVA). 

E–249–2006/1–US–01 .......... 60/932,611 May 31, 2006.
E–249–2006/2–PCT–01 ....... PCT/US2007/023876 November 13, 2007.
E–249–2006/2–EP–02 .......... 07861997.0 November 13, 2007 ............. Transcatheter Coronary Sinus Mitral Valve Annuloplasty 

Procedure And Coronary Artery And Myocardial Pro-
tection Device. 

E–249–2006/2–US–03 .......... 8,211,171 November 13, 2007.
E–249–2006/2–US–04 .......... 9,271,833 November 13, 2007.
E–249–2006/3–US–01 .......... 15/056,599 February 29, 2016 ............... Transcatheter Coronary Sinus Mitral Valve Annuloplasty 

Procedure and Coronary Artery and Myocardial Protec-
tion Device with ‘‘Landing Zone’’. 

to Transmural Systems, LLC, a limited 
liability company incorporated under 
the laws of the State of Massachusetts 
and having its principle place of 
business in Andover, Massachusetts. 
The contemplated exclusive license may 
be limited to cerclage annuloplasty 
devices for treating mitral valve 
regurgitation. 

DATES: Only written comments and/or 
applications for a license that are 
received by NIH at the address indicated 
below on or before April 12, 2017 will 
be considered. 
ADDRESSES: Requests for a copy of any 
unpublished patent application, 
inquiries, objections to this notice, 
comments and other requests relating to 
the contemplated license should be 
directed to: Michael Shmilovich, Esq., 
CLP, Senior Licensing and Patent 
Manager, 31 Center Drive Room 4A29, 
MSC2479, Bethesda, MD 20892–2479, 
phone number 301–435–5019, or 
shmilovm@mail.nih.gov. 
SUPPLEMENTARY INFORMATION: This 
notice is published in accordance with 
35 U.S.C. 209(c)(1) and 37 CFR 
404.7(a)(1)(i). 

Mitral regurgitation (MR) is amongst 
the most common valvular heart 

disorders, with an estimated prevalence 
of approximately 1.7% in the United 
States, increasing with age to 
approximately 9.3% in those over the 
age of 75. MR is classified as primary 
(also known as ‘‘organic’’) when 
principally due to a structural or 
degenerative abnormality of the mitral 
valve (MV), whether of the leaflets, 
chordae tendineae, papillary muscles, or 
mitral annulus. Secondary (also known 
as functional) MR occurs in the absence 
of organic MV disease, usually from left 
ventricular (LV) dysfunction. It is more 
common than primary MR and is 
associated with a worse prognosis 
(compounded by the underlying 
cardiomyopathy), and (in contrast to 
primary MR) the benefits of MV surgery 
are uncertain. The MV consists of two 
leaflets (anterior and posterior) sitting 
within the annulus (see picture below). 
The posterior mitral leaflet originates 
from the left atrial (LA) endocardium. A 
subvalvular apparatus, comprising two 
papillary muscles (anterolateral and 
posteromedial) arising from the LV 
myocardium and the chordae tendineae, 
supports the leaflets. LV dilation due to 
ischemic or nonischemic 
cardiomyopathy secondarily impairs 
leaflet coaptation of a structurally 

normal MV, resulting in secondary MR. 
Specifically, LV dysfunction and 
remodeling lead to apical and lateral 
papillary muscle displacement, 
resulting in leaflet tethering, dilation 
and flattening of the mitral annulus, and 
reduced valve closing forces. 

The subject mitral repair system 
devices are primarily intended to treat 
secondary mitral regurgitation. The 
proposed mitral cerclage with coronary 
artery protection is an approach capable 
of overcoming many of the problems 
that exist with existing devices namely 
allowing a larger subset of patients to be 
treated compared to other coronary 
sinus devices, providing a full 
annuloplasty type device which is 
flexible enough to preserve annular 
motion, reduce hospitalization costs and 
shorten recovery time. The associated 
method closely resembles the surgical 
placement of a full annuloplasty ring. 

E–249–2009/0–2 

Catheter-based mitral valve 
regurgitation treatments that use 
coronary sinus trajectory or coronary 
sinus implant can have unwanted 
effects because the coronary sinus and 
its branches have been found to cross 
the outer diameter of major coronary 
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