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also consistent with the Small Business
Regulatory Enforcement Fairness Act of
1996 (Pub. L. 104–121), as outreach
activities by government agencies to
small businesses.
The goal of this public workshop is to
present information that will enable
manufacturers and regulated industry to
better comply with labeling
requirements, especially in light of
growing concerns about obesity and
food allergens. Information presented
will be based on Agency position as
articulated through regulation,
compliance policy guides, and
information previously made available
to the public. This is a hands-on
workshop. Topics to be discussed at the
workshop include: (1) Mandatory label
elements, (2) nutrition labeling
requirements, (3) the Food Allergen
Labeling and Consumer Protection Act
of 2004, (4) health and nutrient content
claims, (5) special labeling issues such
as exemptions, and (6) current topics on
food labeling and nutrition. FDA
expects that participation in this public
workshop will provide regulated
industry with greater understanding of
the Agency’s regulatory and policy
perspectives on food labeling and
increase voluntary compliance with
labeling requirements.
Dated: November 24, 2010.
Leslie Kux,
Acting Assistant Commissioner for Policy.
[FR Doc. 2010–30191 Filed 11–30–10; 8:45 am]
BILLING CODE 4160–01–P

DEPARTMENT OF HEALTH AND
HUMAN SERIVCES
Health Resources and Services
Administration
Agency Information Collection
Activities: Submission for OMB
Review: Comment Request
Periodically, the Health Resources
and Services Administration (HRSA)
publishes abstracts of information
collection requests under review by the
Office of Management and Budget
(OMB), in compliance with the
Paperwork Reduction Act of 1995 (44
U.S.C. Chapter 35). To request a copy of
the clearance requests submitted to
OMB for review, call the HRSA Reports
Clearance Office on (301) 443–1129. The
following request has been submitted to
OMB for review under the Paperwork
Reduction Act of 1995:
Proposed Project: Ryan White HIV/
AIDS Program Annual Data Report
Form: Data Report Form: (OMB No.
0915–0253)—Extension
The Ryan White HIV/AIDS Program
Annual Data Report was first
implemented in 2002 by HRSA’s HIV/
AIDS Bureau (HAB) as the CARE Act
Data Report (CADR). Grantees and their
subcontracted service providers who are
funded under Parts A, B, C, and D of
Title XXVI of the Public Health Service
Act, as amended by the Ryan White
HIV/AIDS Treatment Extension Act of
2009 (Ryan White HIV/AIDS Program),
complete the report. All Parts of the
Ryan White HIV/AIDS Program specify
HRSA’s responsibilities in the
administration of grant funds, the
allocation of funds, the evaluation of
programs for the population served, and
Number of
grantee
respondents

Program under which grantee is funded
Part
Part
Part
Part

A
B
C
D

Hours to coordinate receipt of data

Responses
per grantee

Total hour
burden

...............................................................................................................
...............................................................................................................
...............................................................................................................
...............................................................................................................

56
59
354
98

1
1
1
1

40
40
20
20

2,240
2,360
7,080
1,960

Subtotal .....................................................................................................

567

........................

........................

13,640

Responses
per
provider

Hours per
response

Number of
provider
respondents

Program under which provider is funded
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the improvement of the quantity and
quality of care. Accurate records of the
providers receiving Ryan White HIV/
AIDS Program funding, the services
provided, and the clients served
continue to be critical to the
implementation of the legislation and
thus are necessary for HRSA to fulfill its
responsibilities. Ryan White HIV/AIDS
Program Grantees are required to report
aggregate data to HRSA annually. The
Ryan White Data Report (RDR) is
completed by grantees and their
subcontracted service providers. The
Report has seven different sections
requesting: (1) Characteristics of the
service providers; (2) demographic
information about the clients served; (3)
information about the type of core and
support services provided and the
number of clients served; (4)
information about HIV counseling and
testing services; (5) clinical information
about the clients who receive medical
care; (6) demographic tables for Parts C
and D; and (7) information about the
Health Insurance Program. The primary
purposes of the Data Report are to: (1)
Characterize the organizations where
clients receive services; (2) provide
information on the number and
characteristics of clients who receive
Ryan White HIV/AIDS Program
Services; and (3) enable HAB to describe
the type and amount of services a client
receives. In addition to meeting the goal
of accountability to the Congress,
clients, advocacy groups, and the
general public, information collected on
the RDR is critical for HRSA, state and
local grantees, and individual providers
to assess the status of existing HIVrelated service delivery systems.
The estimated burden is as follows:

Total hour
burden

Part A only .......................................................................................................
Part B only .......................................................................................................
Part C only .......................................................................................................
Part D only .......................................................................................................
Multiply funded .................................................................................................

685
558
95
59
683

1
1
1
1
1

26
26
44
42
50

17,810
14,508
4,180
2,478
34,150

Subtotal .....................................................................................................

2,080

........................

........................

73,126
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Number of
respondents

Total for Both Grantees & Providers ...............................................................

Written comments and
recommendations concerning the
proposed information collection should
be sent within 30 days of this Federal
Register Notice to the desk officer for
HRSA, either by e-mail to OIRA—
submission@omb.eop.gov or by fax to
202–395–6974. Please direct all
correspondence to the ‘‘attention of the
desk officer for HRSA.’’
Dated: November 24, 2010.
Robert Hendricks,
Director, Division of Policy and Information
Coordination.
[FR Doc. 2010–30212 Filed 11–30–10; 8:45 am]
BILLING CODE 4165–15–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
National Institutes of Health
Proposed Collection; Comment
Request; Online Skills Training for
PCPs on Substance Abuse
Under the provisions of
Section 3507(a)(1)(D) of the Paperwork
Reduction Act of 1995, the National
Institute on Drug Abuse, the National
Institutes of Health has submitted to the
Office of Management and Budget
(OMB) a request to review and approve
the information collection listed below.
This proposed information collection
was previously published in the Federal
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SUMMARY:

Total hour
burden

2,647

........................

Register in Vol. 75 No. 144, pages
44265–44266, on July 28, 2010 and
allowed 60 days for public comment.
One public comment was received on
the instruments outlined in the 60-day
notice. A response to this request was
sent to the interested party. The purpose
of this notice is to allow an additional
30 days for public comment. 5 CFR
1320.5 (General requirements) Reporting
and Recordkeeping Requirements: Final
Rule requires that the agency inform the
potential persons who are to respond to
the collection of information that such
persons are not required to respond to
the collection of information unless it
displays a currently valid OMB control
number.
Proposed Collection:
Title: Online Skills Training for PCPs
on Substance Abuse.
Type of Information Collection
Request: New.
Need and Use of Information
Collection: This research will evaluate
the effectiveness of the Online Skills
Training for PCPs on Substance Abuse,
via the Web site SBIRTTraining.com, to
positively impact the knowledge,
attitudes, intended behaviors and
clinical skills of primary care physicians
in the US who treat substance abuse
patients. The Online Skills Training for
PCPs on Substance Abuse is a new
program developed with funding from
the National Institute on Drug Abuse.
The primary goal is to assess the impact

........................

86,766

of the training program on knowledge,
attitude, intended behavior, and clinical
skills. A secondary goal is to assess
learner satisfaction with the program. If
the program is a success, there will be
a new, proven resource available to
primary care physicians to improve
their ability to assess and treat
substance use disorders. In order to
evaluate the effectiveness of the
program, information will be collected
from primary care physicians before
exposure to the Web based materials
(pre-test), after exposure to the Web
based materials (post-test), and 4–6
weeks after the program has been
completed (follow-up).
Frequency of Response: On occasion.
Affected Public: Primary care
physicians who treat patients who have
substance abuse.
Type of Respondents: Physicians.
The annual reporting burden is as
follows:
Estimated Number of Respondents:
80.
Estimated Number of Responses per
Respondent: 3.
Average Burden Hours per Response:
0.75.
Estimated Total Annual Burden
Hours Requested: 180.
The Annualized Cost to Respondents
Is Estimated at: $13,500. There are no
Capital Costs, Operating Costs, and/or
Maintenance Costs to report.

Type of respondents

Estimated
number of
respondents

Estimated
number of
responses per
respondent

Average
burden hours
per response

Estimated
annual burden
hours
requested

Primary care physicians ..........................................................................

80

3

0.75

180

Request for Comments: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Whether the proposed collection of
information is necessary for the proper
performance of the function of the
agency, including whether the
information will have practical utility;
(2) The accuracy of the agency’s
estimate of the burden of the proposed
collection of information, including the
validity of the methodology and
assumptions used; (3) Ways to enhance
the quality, utility, and clarity of the
information to be collected; and (4)
Ways to minimize the burden of the
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collection of information on those who
are to respond, including the use of
appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.
Direct Comments to OMB: Written
comments and/or suggestions regarding
the item(s) contained in this notice,
especially regarding the estimated
public burden and associated response
time, should be directed to the: Office
of Management and Budget, Office of
Regulatory Affairs, OIRA
submission@omb.eop.gov or by fax to
202–395–6974, Attention: Desk Officer
for NIH. To request more information on
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the proposed project or to obtain a copy
of the data collection plans and
instruments, contact: Quandra Scudder,
Project Officer, NIH/NIDA/CCTN, Room
3105, MSC 9557, 6001 Executive
Boulevard, Bethesda, MD 20892–9557
or email your request, including your
address to: scudderq@nida.nih.gov.
Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received within 30 days of the date of
this publication.
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