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(Catalogue of Federal Domestic Assistance
Program Nos. 93.306, Comparative Medicine;
93.333, Clinical Research, 93.306, 93.333,
93.337, 93.393-93.396, 93.837-93.844,
93.846-93.878, 93.892, 93.893, National
Institutes of Health, HHS)

Dated: September 4, 2015.
Anna Snouffer,

Deputy Director, Office of Federal Advisory
Committee Policy.

[FR Doc. 2015-22938 Filed 9-10-15; 8:45 am]
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

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 projects 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 collections 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: Services
Accountability Improvement System—
(OMB No. 0930-0208)—Revision

The Services Accountability
Improvement System (SAIS) is a real-
time, performance management system
that captures information on the
substance abuse treatment and mental
health services delivered in the United
States. A wide range of client and
program information is captured
through SAIS for approximately 650
grantees. Continued approval of this
information collection will allow
SAMHSA to continue to meet
Government Performance and Results
Act of 1993 (GPRA) reporting
requirements that quantify the effects
and accomplishments of its
discretionary grant programs which are
consistent with OMB guidance.

Based on current funding and
planned fiscal year 2015 notice of
funding announcements (NOFA), the
CSAT programs that will use these
measures in fiscal years 2015 through
2017 include: Access to Recovery 3
(ATR3); Adult Treatment Court
Collaboratives (ATCC); Enhancing Adult
Drug Court Services, Coordination and
Treatment (EADCS); Offender Reentry
Program (ORP); Treatment Drug Court
(TDC); Office of Juvenile Justice and
Delinquency Prevention—Juvenile Drug
Courts (OJJDP-JDC); Teen Court
Program (TCP); HIV/AIDS Outreach
Program; Targeted Capacity Expansion
Program for Substance Abuse Treatment
and HIV/AIDS Services (TCE-HIV);
Addictions Treatment for the Homeless
(AT-HM); Cooperative Agreements to
Benefit Homeless Individuals (CABHI);
Cooperative Agreements to Benefit
Homeless Individuals—States (CABHI-

States); Recovery-Oriented Systems of
Care (ROSC); Targeted Capacity
Expansion—Peer to Peer (TCE-PTP);
Pregnant and Postpartum Women
(PPW); Screening, Brief Intervention
and Referral to Treatment (SBIRT);
Targeted Capacity Expansion (TCE);
Targeted Capacity Expansion—Health
Information Technology (TCE-HIT);
Targeted Capacity Expansion
Technology Assisted Care (TCE-TAC);
Addiction Technology Transfer Centers
(ATTC); International Addiction
Technology Transfer Centers (I-ATTC);
State Adolescent Treatment
Enhancement and Dissemination (SAT—
ED); Grants to Expand Substance Abuse
Treatment Capacity in Adult Tribal
Healing to Wellness Courts and Juvenile
Drug Courts; and Grants for the Benefit
of Homeless Individuals—Services in
Supportive Housing (GBHI). Grantees in
the Adult Treatment Court Collaborative
program (ATCC) will also provide
program-level data using the CSAT
Aggregate Instrument.

SAMHSA and its Centers will use the
data for annual reporting required by
GPRA and for National Outcome
Measures (NOMs) comparing baseline
with discharge and follow-up data.
GPRA requires that SAMHSA’s report
for each fiscal year include actual
results of performance monitoring for
the three preceding fiscal years. The
additional information collected
through this process will allow
SAMHSA to report on the results of
these performance outcomes as well as
be consistent with the specific
performance domains that SAMHSA is
implementing as the NOMs, to assess
the accountability and performance of
its discretionary and formula grant
programs.

Note that there are no changes to the
instrument from the previous OMB
submission.

ESTIMATES OF ANNUALIZED HOUR BURDEN
[CSAT GPRA Client Outcome Measures for Discretionary Programs]

Responses
: Number of Total number Burden hours Total burden
SAMHSA program title respondents resp%(;rd ent of responses per response hours
Baseline Interview Includes SBIRT Brief TX and Referral
L2 T 1D G SR 182,153 1 182,153 0.47 85,612
Follow-Up Interview ! ... 134,793 1 134,793 0.47 63,353
Discharge Interview2 ..........ccccoeiiirieeiiiee e 94,720 1 94,720 0.47 44,518
SBIRT Program—Screening Only 3 ..........cccooeiineeicneennens 594,192 1 594,192 0.13 77,244
SBIRT Program—-Brief Intervention Only 4 Baseline ........... 111,411 1 111,411 .20 22,282
SBIRT Program—-Brief Intervention Only Follow-Up ™ ........ 82,444 1 82,444 .20 16,489
SBIRT Program—Brief Intervention Only Discharge? ........ 57,934 1 57,934 .20 11,587
(1S I e - | SRS 887,756 | .eeveeeieeeeiieeeen 1,257,647 | veeeeeeeeeeeen 321,085
Notes:

11t is estimated that 74% of baseline clients will complete this interview.
2]t is estimated that 52% of baseline clients will complete this interview.
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3The estimated number of SBIRT respondents receiving screening services is 80% of the total number SBIRT participants. No further data is

collected from these participants.

4The estimated number of SBIRT respondents receiving brief intervention services is 15% of the total number SBIRT participants.

Send comments to Summer King,
SAMHSA Reports Clearance Officer,
Room 2-1057, One Choke Cherry Road,
Rockville, MD 20857 OR email a copy
at summer.king@samhsa.hhs.gov.
Written comments should be received
by November 10, 2015.

Summer King,

Statistician.

[FR Doc. 2015-22886 Filed 9-10-15; 8:45 am]
BILLING CODE 4162-20-P

DEPARTMENT OF HOMELAND
SECURITY

Federal Emergency Management
Agency
[Docket ID FEMA-2014-0022]

Technical Mapping Advisory Council
AGENCY: Federal Emergency
Management Agency, DHS.

ACTION: Committee Management; Notice
of Federal Advisory Committee Meeting.

SUMMARY: The Federal Emergency
Management Agency (FEMA) Technical
Mapping Advisory Council (TMAC) will
meet via conference call on September
29, 2015. The meeting will be open to
the public.

DATES: The TMAC will meet via
conference call on Tuesday, September
29, 2015 from 10:00 a.m.—5:00 p.m.,
Eastern Daylight Savings Time (EDT).
Please note that the meeting will close
early if the TMAC has completed its
business.

ADDRESSES: For access to the conference
call bridge, information on services for
individuals with disabilities, or to
request special assistance at the
meeting, contact the person listed in FOR
FURTHER INFORMATION CONTACT below as
soon as possible. Members of the public
who wish to dial in for the meeting
must register in advance by sending an
email to FEMA-TMAC@fema.dhs.gov
(attention Mark Crowell) by 11 p.m.
EDT on Friday, September 18, 2015.

To facilitate public participation,
members of the public are invited to
provide written comments on the issues
to be considered by the TMAG, as listed
in the SUPPLEMENTARY INFORMATION
section below. Associated meeting
materials will be available at
www.fema.gov/TMAC for review by
Thursday, September 22, 2015. Written
comments to be considered by the
committee at the time of the meeting

must be submitted and received by
Monday, September 21, 2015, identified
by Docket ID FEMA-2014-0022, and
submitted by one of the following
methods:

o Federal eRulemaking Portal: http://
www.regulations.gov. Follow the
instructions for submitting comments.

e Email: Address the email TO:
FEMA-RULES@fema.dhs.gov and CC:
FEMA-TMAC@fema.dhs.gov. Include
the docket number in the subject line of
the message. Include name and contact
detail in the body of the email.

e Mail: Regulatory Affairs Division,
Office of Chief Counsel, FEMA, 500 C
Street SW., Room 8NE, Washington, DC
20472-3100.

Instructions: All submissions received
must include the words “Federal
Emergency Management Agency’” and
the docket number for this action.
Comments received will be posted
without alteration at http://
www.regulations.gov, including any
personal information provided. Docket:
For docket access to read background
documents or comments received by the
TMAQG, go to http://www.regulations.gov
and search for the Docket ID FEMA—
2014-0022.

A public comment period will be held
on September 29, 2015, from 4:00—-4:30
p-m. Speakers are requested to limit
their comments to no more than three
minutes. The public comment period
will not exceed 30 minutes. Please note
that the public comment period may
end before the time indicated, following
the last call for comments. Contact the
individual listed below to register as a
speaker by close of business on Friday,
September 18, 2015.

FOR FURTHER INFORMATION CONTACT:
Mark Crowell, Designated Federal
Officer for the TMAC, FEMA, 1800
South Bell Street Arlington, VA 22202,
telephone (202) 646—3432, and email
mark.crowell@fema.dhs.gov. The TMAC
Web site is: http://www.fema.gov/
TMAC.

SUPPLEMENTARY INFORMATION: Notice of
this meeting is given under the Federal
Advisory Committee Act, 5 U.S.C.
Appendix.

As required by the Biggert-Waters
Flood Insurance Reform Act of 2012, the
TMAC makes recommendations to the
FEMA Administrator on: (1) How to
improve, in a cost-effective manner, the
(a) accuracy, general quality, ease of use,
and distribution and dissemination of
flood insurance rate maps and risk data;
and (b) performance metrics and

milestones required to effectively and
efficiently map flood risk areas in the
United States; (2) mapping standards
and guidelines for (a) flood insurance
rate maps, and (b) data accuracy, data
quality, data currency, and data
eligibility; (3) how to maintain, on an
ongoing basis, flood insurance rate maps
and flood risk identification; (4)
procedures for delegating mapping
activities to State and local mapping
partners; and (5)(a) methods for
improving interagency and
intergovernmental coordination on
flood mapping and flood risk
determination, and (b) a funding
strategy to leverage and coordinate
budgets and expenditures across Federal
agencies. Furthermore, the TMAC is
required to submit an annual report to
the FEMA Administrator that contains:
(1) A description of the activities of the
Council; (2) an evaluation of the status
and performance of flood insurance rate
maps and mapping activities to revise
and update Flood Insurance Rate Maps;
and (3) a summary of recommendations
made by the Council to the FEMA
Administrator.

The TMAC must also develop
recommendations on how to ensure that
flood insurance rate maps incorporate
the best available climate science to
assess flood risks and ensure that FEMA
uses the best available methodology to
consider the impact of the rise in sea
level and future development on flood
risk. The TMAC must collect these
recommendations and present them to
the FEMA Administrator in a future
conditions risk assessment and
modeling report. Further, in accordance
with the Homeowner Flood Insurance
Affordability Act of 2014, the TMAC
must develop a review report related to
flood mapping in support of the
National Flood Insurance Program
(NFIP).

Agenda: On September 29, 2015, the
TMAC members will present and
deliberate on draft narrative and
proposed recommendations concerning
(1) the flood hazard mapping process
and product, and (2) future conditions
methods and considerations that will be
incorporated into both the 2015 Annual
Report and Future Conditions Report. A
brief public comment period will take
place prior to the end of the meeting,
and before any voting on
recommendations that takes place
before the full TMAC. In addition, the
TMAC members will identify and
coordinate next steps of TMAC report
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