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screening and reporting, establish 
independent testing for compliance, 
designate a bank employee or 
employees as responsible for OFAC 
compliance, and create a training 
program for appropriate personnel in all 
relevant areas of the institution. 

6. Provision of an account and 
services to an institution should not 
adversely affect the Federal Reserve’s 
ability to implement monetary policy. 

a. The Reserve Bank should 
incorporate, to the extent possible, the 
assessments of an institution by state 
and/or federal supervisors into its 
independent assessment of the 
institution’s risk profile. 

b. The Reserve Bank should 
determine, in coordination with the 
other Reserve Banks and the Board, 
whether access to an account and 
services by an institution itself or a 
group of like institutions could have an 
effect on the implementation of 
monetary policy. 

c. The Reserve Bank should consider, 
among other things, whether access to a 
Reserve Bank account and services by 
the institution could affect the level and 
variability of the demand for and supply 
of reserves, the level and volatility of 
key policy interest rates, the structure of 
key short-term funding markets, and on 
the overall size of the consolidated 
balance sheet of the Reserve Banks. The 
Reserve Bank should consider the 
implications of providing an account to 
the institution in normal times as well 
as in times of stress. This consideration 
should occur regardless of the current 
monetary policy implementation 
framework in place. 

Section 2: Tiered Review Framework 

The tiered review framework in this 
section is meant to serve as a guide to 
the level of due diligence and scrutiny 
to be applied by Reserve Banks to 
different types of institutions. Although 
institutions in a higher tier will face 
greater due diligence and scrutiny than 
institutions in a lower tier, a Reserve 
Bank has the authority to grant or deny 
an access request by an institution in 
any of the three proposed tiers, based on 
the Reserve Bank’s application of the 
Guidelines in Section 1 to that 
particular institution. 

1. Tier 1: Eligible institutions that are 
federally insured. 

a. As federally-insured depository 
institutions, Tier 1 institutions are 
already subject to a standard, strict, and 
comprehensive set of federal banking 
regulations. 

b. In addition, for most Tier 1 
institutions, detailed regulatory and 
financial information would in most 

cases be readily available, often in 
public form. 

c. Accordingly, access requests by 
Tier 1 institutions will generally be 
subject to a less intensive and more 
streamlined review. 

d. In cases where the application of 
the Guidelines to Tier 1 institutions 
identifies potentially higher risk 
profiles, the institutions will receive 
additional attention. 

2. Tier 2: Eligible institutions that are 
not federally insured, but that are 
subject to federal prudential supervision 
at the institution and, if applicable, at 
the holding company level. 

a. Although not federally insured, 
Tier 2 institutions are subject to 
prudential supervision at the institution 
level by a federal banking agency (by 
statute). In addition, any holding 
company of a Tier 2 institution would 
be subject to Federal Reserve oversight 
(by statute or by commitments). 

b. Tier 2 institutions are subject to a 
similar, but not identical, set of 
regulations as federally-insured 
institutions. As a result, Tier 2 
institutions may still present greater 
risks than Tier 1 institutions. 

c. In addition, detailed regulatory and 
financial information regarding such 
institutions may be less available or may 
not be available in public form. 

d. Accordingly, account access 
requests by Tier 2 institutions will 
generally receive an intermediate level 
of review. 

3. Tier 3: Eligible institutions that are 
not federally insured and that are not 
subject to federal prudential supervision 
at the institution and holding company 
level. 

a. Tier 3 institutions may be subject 
to a supervisory or regulatory 
framework that is substantially different 
from, and less rigorous than, the 
supervisory and regulatory framework 
that applies to federally-insured 
institutions. 

b. In addition, detailed regulatory and 
financial information regarding Tier 3 
institutions may not exist or may be 
unavailable. 

c. Accordingly, Tier 3 institutions will 
generally receive the strictest level of 
review. 

By order of the Board of Governors of the 
Federal Reserve System. 

Ann Misback, 
Secretary of the Board. 
[FR Doc. 2022–04897 Filed 3–7–22; 8:45 am] 
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SUMMARY: The Centers for Disease 
Control and Prevention (CDC), located 
within the Department of Health and 
Human Services (HHS), announces the 
award of approximately $3,000,000, for 
Year 1 funding to the National AIDS and 
STDs Control Program (NASCP) within 
the Federal Ministry of Health (FMOH). 
The award will involve substantial 
engagement with CDC-supported states 
with the objective of establishing HIV/ 
AIDS programmatic sustainability 
including the achievement and 
maintenance of HIV/AIDS epidemic 
control at national and sub-national 
levels and across all sub-populations. 
Funding amounts for years 2–5 will be 
set at continuation. 
DATES: The period for this award will be 
September 30, 2022 through September 
29, 2027. 
FOR FURTHER INFORMATION CONTACT: 
Andrew Abutu, Center for Global 
Health, Centers for Disease Control and 
Prevention, National AIDS and STDs 
Control Program (NASCP), Plot 1075, 
Diplomatic Drive, Central Business 
District, Abuja, Nigeria, Telephone: 
800–232–6348, Email: kdy7@cdc.gov. 
SUPPLEMENTARY INFORMATION: The 
single-source award will implement a 
capacity building and government 
engagement initiative that progressively 
increases the managerial, technical, and 
financial investments of the 
Government of Nigeria (GON) in the 
HIV response at national and sub- 
national levels. 

NASCP is a division of the 
Department of Public Health within the 
FMOH. NASCP is in a unique position 
to conduct this work, as it is the lead 
GON organization in Nigeria for leading 
and coordinating the national HIV/AIDS 
health sector response. Given its role as 
the lead GON organization for 
developing HIV/AIDS policy and 
program implementation across all 
states in Nigeria, NASCP is the sole 
authority qualified to perform essential 
programmatic activities and to 
implement a capacity building and 
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government engagement initiative that 
progressively increases the managerial, 
technical, and financial investments of 
GON in the HIV response to foster 
sustainability at national and sub- 
national levels. 

Summary of the Award 

Recipient: National AIDS and STDs 
Control Program (NASCP) within the 
Federal Ministry of Health (FMOH). 

Purpose of the Award: The purpose of 
this award is to strengthen Nigeria’s 
human and institutional capacity at 
national and sub-national levels for the 
sustainability of the national HIV 
program. The execution of this system 
strengthening agenda will be 
implemented in partnership with 
Nigeria’s NASCP within the FMOH. The 
award will involve substantial 
engagement with CDC-supported states 
with the objective of establishing HIV/ 
AIDS programmatic sustainability 
including the achievement and 
maintenance of HIV/AIDS epidemic 
control at national and sub-national 
levels and across all sub-populations. 

Amount of Award: The approximate 
year 1 funding amount will be 
$3,000,000 in Federal Fiscal Year (FYY) 
2022 funds, subject to the availability of 
funds. Funding amounts for years 2–5 
will be set at continuation. 

Authority: This program is authorized 
under Public Law 108–25 (the United 
States Leadership Against HIV AIDS, 
Tuberculosis and Malaria Act of 2003). 

Period of Performance: September 30, 
2022 through September 29, 2027. 

Dated: March 2, 2022. 
Terrance Perry, 
Chief Grants Management Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. 2022–04789 Filed 3–7–22; 8:45 am] 
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AGENCY: Centers for Disease Control and 
Prevention (CDC), Department of Health 
and Human Services (HHS). 
ACTION: Notice. 

SUMMARY: The Centers for Disease 
Control and Prevention (CDC), located 
within the Department of Health and 
Human Services (HHS), announces the 

award of approximately $6,000,000 for 
Year 1 of funding to the Southern 
Nations, Nationalities, and Peoples 
Regional Health Bureaus (SNNPRHB). 
The award will ensure continuity of 
quality comprehensive HIV/AIDS 
prevention, care, and treatment services 
for controlling the HIV epidemic in 
SNNPR in Ethiopia. Funding amounts 
for years 2–5 will be set at continuation. 
DATES: The period for this award will be 
September 30, 2022 through September 
29, 2027. 
FOR FURTHER INFORMATION CONTACT: 
Tesfaye Desta, Center for Global Health, 
Centers for Disease Control and 
Prevention, US Embassy-Addis Ababa, 
Entoto Road, Addis Ababa, Ethiopia, 
Telephone: 800–232–6348, Email: 
hmz4@cdc.gov. 
SUPPLEMENTARY INFORMATION: The 
single-source award will implement 
activities and provide support regarding 
prevention, testing and counselling, 
prevention of mother to child 
transmission, care and treatment, 
laboratory, Strategic Information (M&E, 
Surveillance, HIS), TB/HIV and other 
public health needs affecting HIV/AIDS 
programming like COVID–19 in the 
Southern Nations, Nationalities, and 
Peoples Region. 

The award will support the 
strengthening of public health response 
and programs, including but not limited 
to HIV/AIDS, in the SNNPR. SNNPRHB 
is in a unique position to conduct this 
work as it is the only government entity 
with a legal authority (proclamation 
number 180//2019) and mandate to 
plan, manage, administer, and 
coordinate all health-related activities in 
the region. 

Summary of the Award 

Recipient: Southern Nations, 
Nationalities, and Peoples Regional 
Health Bureaus (SNNPRHB). 

Purpose of the Award: The purpose of 
this award is to ensure continuity of 
quality comprehensive HIV/AIDS 
prevention, care, and treatment services 
for controlling the HIV epidemic in 
SNNPR in Ethiopia. This NOFO will 
help the region close gaps to achieve the 
95–95–95 goals (95% of HIV-positive 
individuals knowing their status, 95% 
of those receiving antiretroviral therapy 
[ART], and 95% of those achieving viral 
suppression) and reach HIV epidemic 
control. 

Amount of Award: The approximate 
year 1 funding amount will be 
$6,000,000 in Federal Fiscal Year (FFY) 
2022 funds, subject to the availability of 
funds. Funding amounts for years 2–5 
will be set at continuation. 

Authority: This program is authorized 
under Public Law 108–25 (the United 
States Leadership Against HIV AIDS, 
Tuberculosis and Malaria Act of 2003). 

Period of Performance: September 30, 
2022 through September 29, 2027. 

Dated: March 2, 2022. 
Terrance W. Perry, 
Chief Grants Management Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. 2022–04812 Filed 3–7–22; 8:45 am] 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Notice of Award of a Single-Source 
Cooperative Agreement To Fund 
Ministry of Women, Families and 
Children (MFFE), Cote D’Ivoire 

AGENCY: Centers for Disease Control and 
Prevention (CDC), Department of Health 
and Human Services (HHS). 
ACTION: Notice. 

SUMMARY: The Centers for Disease 
Control and Prevention (CDC), located 
within the Department of Health and 
Human Services (HHS), announces the 
award of approximately $3,000,000 for 
Year 1 of funding to the Ministry of 
Women, Families and Children (MFFE). 
The award will continue to build a 
sustainable national response to address 
the needs of Orphans and Vulnerable 
Children (OVC) and their families and 
others highly affected by HIV/AIDS. 
Annual award amounts for years 2–5 
will be set at continuation. 
DATES: The period for this award will be 
September 30, 2022 through September 
29, 2027. 
FOR FURTHER INFORMATION CONTACT: 
Titania Techeira, Center for Global 
Health, Centers for Disease Control and 
Prevention, CDC Côte d’Ivoire, U.S. 
Embassy B.P. 730 Abidjan Cidex 03, 
Telephone: 800–232–6348, Email: iux2@
cdc.gov. 
SUPPLEMENTARY INFORMATION: The 
single-source award will build on 
experience to improve the Ministry’s 
capacity to achieve an AIDS-free 
generation by increasing adherence and 
retention in care and viral load 
suppression through child and family 
protection services. This award will also 
help refine the restructured social center 
model and strengthen social systems 
through increased financial and human 
resource allocation and evidence-driven 
planning of the HIV program. 

On October 9, 2003, The National 
Program of Care and Support for 
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