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This request is to expand the UDS
data reporting resource to the BHW
NMHC grantees and IPCP program
cooperative agreement awardees.
Calendar year data would be submitted
annually to enable BHW to track clinical
practice and patient outcome data. The
data collection is limited to NMHC and
IPCP grantees and cooperative
agreement awardees because of the
similarities these care models share
with health centers; therefore, the use of
the pre-existing infrastructure will
enable HRSA to populate the data set
with additional sources, making the
resource more robust.

Need and Proposed Use of the
Information: HRSA collects UDS data
which are used to ensure compliance
with legislative and regulatory
requirements, improve grantee and
cooperative agreement awardee
performance and operations, and report
overall program accomplishments. BHW

proposes to collect core data elements
that include patient demographics,
healthcare services, clinical indicators
and outcomes, provider utilization, and
costs. BHW will use the patient and
provider-level data to determine the
impact of healthcare services on patient
outcomes. The data will also enable
BHW to establish or expand targeted
programs and identify effective services
and interventions to improve the health
of underserved communities and
vulnerable populations. In addition, the
UDS data are useful to BHW grantees
and cooperative agreement awardees for
performance and operations
improvement, patient forecasts,
identification of trends/patterns,
implication of access barriers, and cost
analysis to support long-term
sustainability.

Likely Respondents: The respondents
will be HRSA BHW Nurse Managed
Health Clinic (NMHC) grantees and

Interprofessional Collaborative Practice
(IPCP) program cooperative agreement
awardees.

Burden Statement: Burden in this
context means the time expended by
persons to generate, maintain, retain,
disclose or provide the information
requested. 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. The total annual burden
hours estimated for this Information
Collection Request are summarized in
the table below.

Total estimated annualized hours: Form name Number of relglué?wggrsmer Total bﬁr\&eerr?gp%r Total burden
: respondents rer; onderrl)t responses response hours
P (in hours)
Universal REPOIt .......ooociiiviiiiieeiie et 81 1 81 170 13,770
Grant REPOI ......oooiiiieieiieese et 81 1 81 22 1,782
TOtAl e 162 | coeeeeeeeecieeees | e eein | e 15,552

HRSA specifically requests comments
on (1) the necessity and utility of the
proposed information collection for the
proper performance of the agency’s
functions, (2) the accuracy of the
estimated burden, (3) ways to enhance
the quality, utility, and clarity of the
information to be collected, and (4) the
use of automated collection techniques
or other forms of information
technology to minimize the information
collection burden.

Jackie Painter,

Director, Division of the Executive Secretariat.
[FR Doc. 2015-17552 Filed 7-16-15; 8:45 am|
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AGENCY: Health Resources and Services
Administration, HHS.

ACTION: Notice.

SUMMARY: In compliance with Section
3507(a)(1)(D) of the Paperwork
Reduction Act of 1995, the Health
Resources and Services Administration
(HRSA) has submitted an Information
Collection Request (ICR) to the Office of
Management and Budget (OMB) for
review and approval. Comments
submitted during the first public review
of this ICR will be provided to OMB.
OMB will accept further comments from
the public during the review and
approval period.

DATES: Comments on this ICR should be
received no later than August 17, 2015.

ADDRESSES: Submit your comments,
including the Information Collection
Request Title, to the desk officer for
HRSA, either by email to OIRA
submission@omb.eop.gov or by fax to
202-395-5806.

FOR FURTHER INFORMATION CONTACT: To
request a copy of the clearance requests
submitted to OMB for review, email the
HRSA Information Collection Clearance
Officer at paperwork@hrsa.gov or call
(301) 443-1984.

SUPPLEMENTARY INFORMATION:

Information Collection Request Title:
Rural Access to Emergency Devices
Grant Program OMB No. 0915—xxXx—
NEW.

Abstract: This program is authorized
by the Public Health Improvement Act
Title IV—Cardiac Arrest Survival Act of
2000, Subtitle B—Rural Access to
Emergency Devices, Section 413, (42
U.S.C. 254c (Note) and the Consolidated
and Further Continuing Appropriations
Act (Pub. L. 113-235). The purpose of
this grant program is to: (1) Purchase
automated external defibrillators (AEDs)
that have been approved, or cleared for
marketing, by the Food and Drug
Administration; (2) provide defibrillator
and basic life support training in AED
usage through the American Heart
Association, the American Red Cross, or
other nationally recognized training
courses; and (3) place the AEDs in rural
communities with local organizations.

Need and Proposed Use of the
Information: For this program,
performance measures were drafted to
provide data useful to the program and
to enable HRSA to provide aggregate
program data required by Congress
under the Government Performance and
Results Act (GPRA) of 1993 (Pub. L.
103—-62). These measures cover the
principal topic areas of interest to the
Federal Office of Rural Health Policy,
including: (a) The number of counties
served by the program; (b) the number
of AEDs purchased and placed and the
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locations of the placements; (c) the
number of training sessions and the
number of individuals trained; (d) the
number of times an AED is used and the
outcome; and (e) the number of lay
persons and first responders who
administer CPR or use an AED on an
individual. These measures will speak
to the Federal Office of Rural Health
Policy’s progress toward meeting the set
goals.

A 60-day Federal Register notice was
published February 20, 2015 (80 FR
9270-9271). There were no comments.

Likely Respondents: Rural Access to
Emergency Devices Grant Program
award recipients.

Burden Statement: Burden in this
context means the time expended by
persons to generate, maintain, retain,
disclose or provide the information
requested. 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. The total annual burden
hours estimated for this ICR are
summarized in the table below.

TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS

Average
Number of
Number of Total burden per Total burden
Form name respondents resapsor;izseﬁf r responses response hours
P (in hours)
Rural Access to Emergency Devices Grant Program ......... 12 1 12 5.5 66
TOtAl e 12 | e | s | 66

Jackie Painter,

Director, Division of the Executive Secretariat.

[FR Doc. 2015-17550 Filed 7-16—15; 8:45 am]|
BILLING CODE 4165-15-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; NIAID SBIR Phase II
Clinical Trial Implementation Cooperative
Agreement and Clinical Trial Planning
Grants.

Date: August 27, 2015.

Time: 12:00 p.m. to 3:00 p.m.

Agenda: To review and evaluate grant
applications.

Place: National Institutes of Health, 5601
Fisher Lane, Rockville, MD 20892,
(Telephone Conference Call).

Contact Person: Paul A. Amstad, Ph.D.,
Scientific Review Officer, Scientific Review
Program, Division of Extramural Activities,
Room 3G41, NIAID/NIH/DHHS, 5601 Fishers
Lane, Bethesda, MD 20892-7616, 240—669—
5067, pamstad@niaid.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 14, 2015.
David Clary,

Program Analyst, Office of Federal Advisory
Committee Policy.

[FR Doc. 2015-17595 Filed 7-16—15; 8:45 am]|
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Institute of Diabetes and
Digestive and Kidney 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
Diabetes and Digestive and Kidney Diseases
Special Emphasis Panel; Ancillary Studies on
IBD.

Date: August 10, 2015.

Time: 4:30 p.m. to 6:30 p.m.

Agenda: To review and evaluate grant
applications.

Place: National Institutes of Health, Two
Democracy Plaza, 6707 Democracy
Boulevard, Bethesda, MD 20892, (Telephone
Conference Call).

Contact Person: Maria E. Davila-Bloom,
Ph.D., Scientific Review Officer, Review
Branch, DEA, NIDDK, National Institutes of
Health, Room 758, 6707 Democracy
Boulevard, Bethesda, MD 20892—-5452, (301)
594-7637, davila-bloomm@
extra.niddk.nih.gov.

(Catalogue of Federal Domestic Assistance
Program Nos. 93.847, Diabetes,
Endocrinology and Metabolic Research;
93.848, Digestive Diseases and Nutrition
Research; 93.849, Kidney Diseases, Urology
and Hematology Research, National Institutes
of Health, HHS)

Dated: July 14, 2015.
David Clary,

Program Analyst, Office of Federal Advisory
Committee Policy.

[FR Doc. 2015-17594 Filed 7-16—15; 8:45 am]
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Center for Scientific Review; 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.
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