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notify the contact person and submit a 
brief statement of the general nature of 
the evidence or arguments they wish to 
present, the names and addresses of 
proposed participants, and an 
indication of the approximate time 
requested to make their presentation on 
or before April 27, 2015. Time allotted 
for each presentation may be limited. If 
the number of registrants requesting to 
speak is greater than can be reasonably 
accommodated during the scheduled 
open public hearing session, FDA may 
conduct a lottery to determine the 
speakers for the scheduled open public 
hearing session. The contact person will 
notify interested persons regarding their 
request to speak by April 28, 2015. 

Persons attending FDA’s advisory 
committee meetings are advised that the 
Agency is not responsible for providing 
access to electrical outlets. 

FDA welcomes the attendance of the 
public at its advisory committee 
meetings and will make every effort to 
accommodate persons with physical 
disabilities or special needs. If you 
require special accommodations due to 
a disability, please contact Sujata Vijh 
(see Contact Person) at least 7 days in 
advance of the meeting. 

FDA is committed to the orderly 
conduct of its advisory committee 
meetings. Please visit our Web site at 
http://www.fda.gov/Advisory
Committees/AboutAdvisoryCommittees/
ucm111462.htm for procedures on 
public conduct during advisory 
committee meetings. 

Notice of this meeting is given under 
the Federal Advisory Committee Act (5 
U.S.C. app. 2). 

Dated: March 13, 2015. 
Leslie Kux, 
Associate Commissioner for Policy. 
[FR Doc. 2015–06116 Filed 3–16–15; 8:45 am] 

BILLING CODE 4164–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVCES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

In compliance with Section 
3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 concerning 
opportunity for public comment on 
proposed collections of information, the 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
will publish periodic summaries of 
proposed projects. To request more 
information on the proposed project or 
to obtain a copy of the information 
collection plans, call the SAMHSA 
Reports Clearance Officer on (240) 276– 
1243. 

Comments are invited on: (a) Whether 
the proposed collection of information 
are 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. 

Proposed Project Behavioral Health 
Information Technologies Survey— 
NEW 

The Substance Abuse and Mental 
Health Services Administration 
(SAMHSA) Center for Substance Abuse 
Treatment (CSAT) and Center for 
Behavioral Health Statistics and Quality 
(CBHSQ) are proposing a survey to 
assess health information technology 
(HIT) adoption among SAMHSA 
grantees. As part of its Strategic 
Initiative to advance the use of health 
information technologies to support 
integrated behavioral health care, 
SAMHSA has been working to develop 
a survey instrument that will examine 

the status of and plans for HIT adoption 
by behavioral health service providers 
who are implementing SAMHSA grant 
programs. The selected programs are 
funded by the by the Center for Mental 
Health Services (CMHS), the Center for 
Substance Abuse Prevention (CSAP), 
and (CSAT). 

This project seeks to acquire baseline 
data necessary to inform the Agency’s 
strategic initiative that focuses on 
fostering the adoption of HIT in 
community behavioral health services. 
The survey of SAMHSA grantees 
regarding their access to and use of 
health information technology will 
provide valuable information that will 
inform the behavioral HIT literature. 

Approval of this data collection by the 
Office of Management and Budget 
(OMB) will allow SAMHSA to identify 
the current status of HIT adoption and 
use among a diverse group of grantees. 
Data from the survey will allow 
SAMHSA to enhance the HIT-related 
programmatic activities among its 
grantees by providing data on how HIT 
facilitates the implementation of 
different types of SAMHSA grants, 
thereby fostering the appropriate 
adoption of HIT within SAMSHA- 
funded programs. 

The survey will collect data once, 
providing a snapshot view of the current 
state of HIT adoption. The proposed 
participant pool is comprised of 
SAMHSA grantee program leadership 
who are willing to provide the 
assistance needed to ensure a high rate 
of response. Awardees from nine 
different SAMHSA programs drawn 
from CMHS, CSAT, and CSAP comprise 
the pool of survey participants. 

The survey mode for data collection 
will be web-based with embedded skip 
logic for respondents to avoid questions 
that are not applicable to them. The 
minimum amount of time for a 
respondent to complete the survey is 20 
minutes, with respondents who do not 
skip items taking a maximum of 30 
minutes for completion. The total 
estimated respondent burden is 149.6 
hours. 

The following table summarizes the 
estimated response burden. 

Type of grantee or respondent Number of 
respondents 

Number of 
responses 

annually per 
respondent 

Total 
responses 

Average hours 
per response 

Total burden 
hours 

Screening, Brief Intervention, and Referral to Treatment 
(SBIRT) ............................................................................. 18 1 18 .4 7.2 

Targeted Capacity Expansion-Targeted Assisted Care ...... 17 1 17 .4 6.8 
Offender Re-entry Program ................................................. 13 1 13 .4 5.2 
Primary Behavioral Health Care Integration (PBHCI) ......... 89 1 89 .4 35.6 
National Child Traumatic Stress Initiative (NCTSI) ............. 56 1 56 .4 22.4 
Suicide Lifeline Crisis Center Follow-up .............................. 12 1 12 .4 4.8 

VerDate Sep<11>2014 18:09 Mar 16, 2015 Jkt 235001 PO 00000 Frm 00046 Fmt 4703 Sfmt 4703 E:\FR\FM\17MRN1.SGM 17MRN1m
st

oc
ks

til
l o

n 
D

S
K

4V
P

T
V

N
1P

R
O

D
 w

ith
 N

O
T

IC
E

S

http://www.fda.gov/AdvisoryCommittees/AboutAdvisoryCommittees/ucm111462.htm
http://www.fda.gov/AdvisoryCommittees/AboutAdvisoryCommittees/ucm111462.htm
http://www.fda.gov/AdvisoryCommittees/AboutAdvisoryCommittees/ucm111462.htm


13868 Federal Register / Vol. 80, No. 51 / Tuesday, March 17, 2015 / Notices 

Type of grantee or respondent Number of 
respondents 

Number of 
responses 

annually per 
respondent 

Total 
responses 

Average hours 
per response 

Total burden 
hours 

Garret Lee Smith Youth Suicide Prevention Program ........ 56 1 56 .4 22.4 
Minority AIDS Initiative ......................................................... 113 1 113 .4 45.2 

Total .............................................................................. 374 ........................ 374 ........................ 149.6 

Send comments to Summer King, 
SAMHSA Reports Clearance Officer, 
Room 2–1057, One Choke Cherry Road, 
Rockville, MD 20857 or email her a 
copy at summer.king@samhsa.hhs.gov. 
Written comments should be received 
by May 18, 2015. 

Summer King, 
Statistician. 
[FR Doc. 2015–06038 Filed 3–16–15; 8:45 am] 

BILLING CODE 4162–20–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60Day–15–0222; Docket No. CDC–2015– 
0007] 

Proposed Data Collection Submitted 
for Public Comment and 
Recommendations 

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

SUMMARY: The Centers for Disease 
Control and Prevention (CDC), as part of 
its continuing efforts to reduce public 
burden and maximize the utility of 
government information, invites the 
general public and other Federal 
agencies to take this opportunity to 
comment on proposed and/or 
continuing information collections, as 
required by the Paperwork Reduction 
Act of 1995. This notice invites 
comment on the Questionnaire Design 
Research Laboratory (QDRL)generic 
clearance request, which encompasses 
general questionnaire development and 
pre-testing activities to be carried out in 
2014–2017. 
DATES: Written comments must be 
received on or before May 18, 2015. 
ADDRESSES: You may submit comments, 
identified by Docket No. CDC–2015– 
0007 by any of the following methods: 

• Federal eRulemaking Portal: 
Regulation.gov. Follow the instructions 
for submitting comments. 

• Mail: Leroy A. Richardson, 
Information Collection Review Office, 
Centers for Disease Control and 

Prevention, 1600 Clifton Road NE., MS– 
D74, Atlanta, Georgia 30329. 

Instructions: All submissions received 
must include the agency name and 
Docket Number. All relevant comments 
received will be posted without change 
to Regulations.gov, including any 
personal information provided. For 
access to the docket to read background 
documents or comments received, go to 
Regulations.gov. 

Please note: All public comment should be 
submitted through the Federal eRulemaking 
portal (Regulations.gov) or by U.S. mail to the 
address listed above. 

FOR FURTHER INFORMATION CONTACT: To 
request more information on the 
proposed project or to obtain a copy of 
the information collection plan and 
instruments, contact the Information 
Collection Review Office, Centers for 
Disease Control and Prevention, 1600 
Clifton Road NE., MS–D74, Atlanta, 
Georgia 30329; phone: 404–639–7570; 
Email: omb@cdc.gov. 
SUPPLEMENTARY INFORMATION: Under the 
Paperwork Reduction Act of 1995 (PRA) 
(44 U.S.C. 3501–3520), Federal agencies 
must obtain approval from the Office of 
Management and Budget (OMB) for each 
collection of information they conduct 
or sponsor. In addition, the PRA also 
requires Federal agencies to provide a 
60-day notice in the Federal Register 
concerning each proposed collection of 
information, including each new 
proposed collection, each proposed 
extension of existing collection of 
information, and each reinstatement of 
previously approved information 
collection before submitting the 
collection to OMB for approval. To 
comply with this requirement, we are 
publishing this notice of a proposed 
data collection as described below. 

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; (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; and (e) estimates of capital 
or start-up costs and costs of operation, 
maintenance, and purchase of services 
to provide information. Burden means 
the total time, effort, or financial 
resources expended by persons to 
generate, maintain, retain, disclose or 
provide information to or for a Federal 
agency. This includes the time needed 
to review instructions; to develop, 
acquire, install and utilize technology 
and systems for the purpose of 
collecting, validating and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information; to train 
personnel and to be able to respond to 
a collection of information, to search 
data sources, to complete and review 
the collection of information; and to 
transmit or otherwise disclose the 
information. 

Proposed Project 

Questionnaire Design Research 
Laboratory (QDRL) (OMB No. 0920– 
0222, expires 6/30/2015)—Revision— 
National Center for Health Statistics 
(NCHS), Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 

Section 306 of the Public Health 
Service (PHS) Act (42 U.S.C. 242k), as 
amended, authorizes that the Secretary 
of Health and Human Services (DHHS), 
acting through NCHS, shall undertake 
and support (by grant or contract) 
research, demonstrations, and 
evaluations respecting new or improved 
methods for obtaining current data to 
support statistical and epidemiological 
activities for the purpose of improving 
the effectiveness, efficiency, and quality 
of health services in the United States. 

The Questionnaire Design Research 
Laboratory (QDRL) is the focal point 
within NCHS for questionnaire 
development, pre-testing, and 
evaluation activities for CDC surveys 
(such as the NCHS National Health 
Interview Survey, OMB No. 0920–0214) 
and other federally sponsored surveys; 
however, question development and 
evaluation activities are conducted 
throughout NCHS. NCHS is requesting 3 
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