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consistently achieved or exceeded
requirements of the previous agreement.
NCAI and First Pic are uniquely
qualified to continue to receive the
award and provide the identified
program activities based on their history
with this project and project sites, their
evaluation system, their knowledge of
the curriculum, and their documented
performance achievements with the
sites under the previous agreement.

All HHS and IHS policies,
regulations, grants management and
programmatic reporting requirements
from the prior funding segment remain
in effect under this renewal
announcement unless otherwise stated
or modified in the terms and conditions
of the new Notice of Award.

Agency Contacts

1. Questions on the programmatic
issues may be directed to: Lorraine
Valdez, MPA, BSN, RN, Acting Director,
IHS Division of Diabetes Treatment and
Prevention, 5300 Homestead Road NE.,
Albuquerque, NM 87110, 505—248—
4182, s.lorraine.valdez@ihs.gov.

2. Questions on grants management
and fiscal matters may be directed to:
Mr. Andrew Diggs, Grants Management
Specialist, 801 Thompson Avenue, TMP
Suite 360, Rockville, MD 20852, 301—
443-2262, Andrew.diggs@ihs.gov.

Other Information

The Public Health Service strongly
encourages all cooperative agreement
and contract recipients to provide a
smoke-free workplace and promote the
non-use of all tobacco products. In
addition, Public Law 103-227, the Pro-
Children Act of 1994, prohibits smoking
in certain facilities (or in some cases,

any portion of the facility) in which
regular or routine education, library,
day care, health care, or early childhood
development services are provided to
children. This is consistent with the
HHS mission to protect and advance the
physical and mental health of the
American people.

Dated: June 27, 2012.
Yvette Roubideaux,
Director, Indian Health Service.
[FR Doc. 2012-17182 Filed 7—12—12; 8:45 am]
BILLING CODE 4165-16-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Collection; Comment
Request: Impact of Clinical Research
Training and Medical Education at the
Clinical Center on Physician Careers in
Academia and Clinical Research

SUMMARY: In compliance with the
requirement of Section 3506(c)(2)(A) of
the Paperwork Reduction Act of 1995,
for opportunity for public comment on
proposed data collection projects, the
Clinical Center, the National Institutes
of Health (NIH) will publish periodic
summaries of proposed projects to be
submitted to the Office of Management
and Budget (OMB) for review and
approval.

Proposed Collection

Title: The Impact of Clinical Research
Training and Medical Education at the
Clinical Center on Physician Careers in
Academia and Clinical Research.

Type of Information Collection
Request: Extension; 0925-0602.

Need and Use of Information
Collection: The information collected
will allow continued assessment of the
value of the training provided by the
Office of Clinical Research Training and
Medical Education (OCRTME) at the
NIH Clinical Center and the extent to
which this training promotes (a) Patient
safety; (b) research productivity and
independence; and (c) future career
development within clinical,
translational, and academic research
settings. The information received from
respondents is presented to, evaluated
by, and incorporated into the ongoing
operational improvement efforts of the
Director of the Office of Clinical
Research Training and Education, and
the Clinical Center Director. This
information will enable the ongoing
operational improvement efforts of the
OCRTME and its commitment to
providing clinical research training and
medical education of the highest quality
to each trainee.

Frequency of Response: Annually.

Affected Public: Former clinical
research trainees at the NIH Clinical
Center.

Type of Respondents: MD’s, MD
trainees, and students.

The annual reporting burden is as
follows:

Estimated Number of Respondents:
825; Estimated Number of Responses
per Respondent: 1; Average Burden
Hours per Response: 0.35; and
Estimated Total Annual Burden Hours
Requested: 289.

There are no Capital Costs, Operating
Costs and/or Maintenance Costs to
report.

; Estimated Estimated total
Estimated Average
Type of respondents number of regumber of burden hours annual burden
ponses per hours
respondents respondent per response requested
DOCIOrAl LEVEI ..t 625 1 0.35 219
Students 100 1 0.35 35
(13T PP SRR 100 1 0.35 35
TORAI et n e s sneeesnnneeesnnnes | teesnreeessineeenneeens | aanreesssreessnnneenni | beeessseessaneessnnnes 289

Request for Comments: Written
comments and/or suggestions from the
public and affected agencies should
address one or more of the following
points: (1) Evaluate 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) Evaluate 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) Enhance the quality, utility, and
clarity of the information to be
collected; and (4) Minimize the burden
of the 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.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the data collection plans and
instruments, contact:

Contact: Robert M. Lembo, MD.
Address: 10 Center Drive/1N252C,

Bethesda, MD 20892-1352.

Telephone: 301-496—2636.
Fax:301-435-5275.
Email: robert.lembo@nih.gov.
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Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received within 60-days of the date of
this publication.

Dated: June 28, 2012.
Laura Lee,

Project Clearance Liaison, Warren Grant
Magnuson Clinical Center, National Institutes
of Health.

[FR Doc. 2012-17120 Filed 7-12-12; 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.

Project: Uniform Application for the
Mental Health Block Grant and
Substance Abuse Block Grant FY 2014
2015 Application Guidance and
Instructions (OMB No. 0930-0168)—
Revision

The Substance Abuse and Mental
Health Services Administration
(SAMHSA) is requesting approval from
the Office of Management and Budget
(OMB) for a revision of the 2014 and
2015 Mental Health Block Grant
(MHBG) and Substance Abuse Block
Grant (SABG) Guidance and

Instructions into a uniform block grant
application.

Currently, the SABG and the MHBG
differ on a number of their practices
(e.g., data collection at individual or
aggregate levels) and statutory
authorities (e.g., method of calculating
MOE, stakeholder input requirements
for planning, set asides for specific
populations or programs, etc.).
Historically, the Centers within
SAMHSA that administer these Block
Grants have had different approaches to
application requirements and reporting.
To compound this variation, states have
had different structures for accepting,
planning, and accounting for the Block
Grants and the Prevention Set Aside
within the SABG. As a result, how these
dollars are spent and what is known
about the services and clients that
receive these funds varies by Block
Grant and by state.

In addition, between 2013 and 2015,
32 million individuals who are
uninsured will have the opportunity to
enroll in Medicaid or private health
insurance. This expansion of health
insurance coverage will have a
significant impact on how State Mental
Health Authorities (SMHASs) and State
Substance Abuse Authorities (SSAs) use
their limited resources. Many
individuals served by these authorities
are funded through Federal Block Grant
funds. SAMHSA proposes that Block
Grant funds be directed toward four
purposes: (1) To fund priority treatment
and support services for individuals
without insurance or who cycle in and
out of health insurance coverage; (2) to
fund those priority treatment and
support services not covered by
Medicaid, Medicare or private insurance
offered through the exchanges and that
demonstrate success in improving
outcomes and/or supporting recovery;
(3) to fund universal, selective and
targeted prevention activities and
services; and (4) to collect performance
and outcome data to determine the
ongoing effectiveness of behavioral
health prevention, treatment and
recovery support services and to plan
the implementation of new services on
a nationwide basis.

States should begin planning now for
FY 2014 when more individuals are
insured. To ensure sufficient and
comprehensive preparation, SAMHSA
will use FY 2013 to continue to work
with states to plan for and transition the
Block Grants to these four purposes.
This transition includes fully exercising
SAMHSA'’s existing authority regarding
States’ and Jurisdictions’ (subsequently
referred to as ‘“‘states’) use of Block
Grant funds, and a shift in SAMHSA
staff functions to support and provide

technical assistance for states receiving
Block Grant funds as they move through
these changes.

The proposed MHBG and SABG build
on ongoing efforts to reform health care,
ensure parity and provide States and
Territories with new tools, new
flexibility, and state/territory-specific
plans for available resources to provide
their residents the health care benefits
they need. The planning section of the
Block Grant application provides a
process for states and Territories to
identify priorities for individuals who
need behavioral health services in their
jurisdictions, develop strategies to
address these needs, and decide how to
expend Block Grant Funds. In addition,
the Planning Section of the Block Grant
requests additional information from
states that could be used to assist them
in their reform efforts. The plan
submitted by each state and Territory
will provide information for SAMHSA
and other federal partners to use in
working with states and Territories to
improve their behavioral health systems
over the next two years as health care
and economic conditions evolve.

The 2014-2015 Block Grant
application provides states and
Territories the flexibility to submit one
rather than two separate Block Grant
applications if they choose. It also
allows states and Territories to develop
and submit a bi-annual rather than an
annual plan, recognizing that the
demographics and epidemiology do not
often change on an annual basis. These
options may decrease the number of
applications submitted from four in two
years to one.

Over the next several months,
SAMHSA will assist states and
Territories (individually and in smaller
groups) as they develop their Block
Grant applications. While there are
some specific statutory requirements
that SAMHSA will look for in each
submitted application, SAMHSA
intends to approach this process with
the goal of assisting states and
Territories in setting a clear direction for
system improvements over time, rather
than as a simple effort to seek
compliance with minimal requirements.

Consistent with previous
applications, the FY 2014-2015
application has sections that are
required and other sections where
additional information is requested, but
not required. The FY 2014-2015
application requires states to submit a
face sheet, a table of contents, a
behavioral health assessment and plan,
reports of expenditures and persons
served, executive summary, and funding
agreements, assurances, and
certifications. In addition, SAMHSA is
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