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Status: The meeting will be closed to
the public in accordance with
provisions set forth in Section
552b(c)(4) and (6), Title 5 U.S.C., and
the Determination of the Director,
Management Analysis and Services
Office, CDC, pursuant to Public Law 92—
463.

Matters for Discussion: The meeting
will include the initial review,
discussion, and evaluation of
applications received in response to
“Pilot Interventions to Promote the
Health of People with Blood Disorders,
FOA DD14-003, initial review.”

Contact Person For More Information:
M. Chris Langub, Ph.D., Scientific
Review Officer, CDC, 4770 Buford
Highway NE., Mailstop F-80, Atlanta,
Georgia 30341, Telephone: (770) 488—
3585, EEO6@cdc.gov.

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities, for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Elaine L. Baker,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 2014-05926 Filed 3—18—14; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Disease, Disability, and Injury
Prevention and Control Special
Emphasis Panel (SEP): Initial Review.

The meeting announced below
concerns Grants for Injury Control
Research Centers (Panel 1), Funding
Opportunity Announcement (FOA)
CE14-001, Initial Review.

In accordance with Section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92—463), the Centers for Disease
Control and Prevention (CDC)
announces the aforementioned meeting:

Time and Date: 8:30 a.m.—5:30 p.m.
EST, April 15-16, 2014 (Closed).

Place: Georgian Terrace, 659
Peachtree Road NE., Room 4, Atlanta,
Georgia 30308. This meeting will also be
held by teleconference.

Status: The meeting will be closed to
the public in accordance with
provisions set forth in Section 552b(c)
(4) and (6), Title 5 U.S.C., and the
Determination of the Director,

Management Analysis and Services
Office, CDC, pursuant to Public Law 92—
463.

Matters For Discussion: The meeting
will include the initial review,
discussion, and evaluation of
applications received in response to
“Grants for Injury Control Research
Centers, Panel 1, FOA CE14-001".

Contact Person For More Information:
Donald Blackman, Ph.D., Scientific
Review Officer, CDC, 4770 Buford
Highway, NE., Mailstop F63, Atlanta,
Georgia 30341, Telephone: (770) 488—
0641.

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities, for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Elaine L. Baker,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 2014—05925 Filed 3-18-14; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Agency Information Collection
Activities: Submission to OMB for
Review and Approval; Public Comment
Request

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 within 30 days of this notice.

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:
Ryan White HIV/AIDS Program Part F
Dental Services Report.

OMB No. 0915—0151—Revision.

Abstract: The Dental Reimbursement
Program (DRP) and the Community
Based Dental Partnership Program
(CBDPP) under Part F of the Ryan White
HIV/AIDS Program offer funding to
accredited dental education programs to
support the provision of oral health
services for HIV-positive individuals.
Institutions eligible for these Ryan
White HIV/AIDS programs are
accredited schools of dentistry,
postdoctoral dental education programs,
and dental hygiene programs. The DRP
Application is the Dental Services
Report (DSR) that schools and programs
use to apply for funding of non-
reimbursed costs incurred in providing
oral health care to patients with HIV, or
to report annual program data. Awards
are authorized under section 2692(b) of
the Public Health Service Act (42 U.S.C.
300ff—=111(b)). The DSR collects data in
four different areas: program
information, patient demographics and
services, funding, and training. It also
requests applicants provide narrative
descriptions of their services and
facilities, as well as how they are
working together with other local Ryan
White HIV/AIDS Program-supported
programs. The form used to collect this
information is being revised to comply
with the National HIV/AIDS Strategy
directive to standardize data collection
and reduce grantee reporting burden.
The revised form implements data
collection standards for race, ethnicity,
and sex and eliminates some narrative
description items; however, the average
burden per response is anticipated to
remain unchanged.

Need and Proposed Use of the
Information: The primary purpose of
collecting this information annually is
to verify eligibility and determine
reimbursement amounts for DRP
applicants, as well as to document the
program accomplishments of CBDPP
grant recipients. This information also
allows HRSA to learn about (1) the
extent of the involvement of dental
schools and programs in treating
patients with HIV, (2) the number and
characteristics of clients who receive
HIV/AIDS program supported oral
health services, (3) the types and
frequency of the provision of these
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services, (4) the non-reimbursed costs of
oral health care provided to patients
with HIV, and (5) the scope of grant
recipients’ community-based
collaborations and training of providers.
In addition to meeting the goal of
accountability to Congress, clients,
advocacy groups, and the general
public, information collected in the DSR
is critical for HRSA, state and local
grantees, and individual providers to
help assess the status of existing HIV-
related health service delivery systems.

Likely Respondents: Accredited
dental education programs, including
schools of dentistry, post-doctoral
dental education programs, and dental
hygiene programs.

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

Form name Type of Number of reglug:]gzrsc’fer Total bﬁr\éjeerr{;1 gp(?e,r Total burden
respondent respondents reps ond er?t responses response hours
P (in hours)
Dental Services Report .......ccccceeviieiennee. DRP ............. 56 1 56 45 2,520
CBDPP ........ 12 1 12 35 420
TOtAl e | e (51 1 IR (51 1 IR 2,940

Dated: March 12, 2014.
Jackie Painter,
Deputy Director, Division of Policy and
Information Coordination.
[FR Doc. 2014-05974 Filed 3—18-14; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Information Collection; 60-
day Comment Request: The National
Diabetes Education Program (NDEP)
Comprehensive Evaluation Plan

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 collections projects, the
National Institute of Diabetes and
Digestive and Kidney Diseases (NIDDK),
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.

Written comments and/or suggestions
from the public and affected agencies
are invited to address 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)

The quality, utility, and clarity of the
information to be collected; and (4) The
approaches used to 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.

To Submit Comments and For Further
Information: To obtain a copy of the
data collection plans and instruments,
submit comments in writing, or request
more information on the proposed
project, contact: Joanne M. Gallivan,
MS, RD, Director, National Diabetes
Education Program, OCPL, NIDDK, 31
Center Drive, Room 9A06, Bethesda,
MD, 20892; or call non-toll-free number
301-496—6110; or Email your request,
including your address, to: joanne
gallivan@nih.gov. Formal requests for
additional plans and instruments must
be requested in writing.

DATES: Comment 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.

Proposed Collection: The National
Diabetes Education Program (NDEP)
Comprehensive Evaluation Plan, 0925—
0552, Expiration Date 10/31/2015,
REVISION, National Institute of
Diabetes and Digestive and Kidney
Disease (NIDDK), National Institutes of
Health (NIH).

Need and Use of Information
Collection: The National Diabetes
Education Program (NDEP) is a
partnership of the National Institutes of
Health (NIH) and the Centers for Disease
Control and Prevention (CDC) and more

than 200 public and private
organizations. The long-term goal of the
NDEP is to reduce the burden of
diabetes and pre-diabetes in the United
States, and its territories, by facilitating
the adoption of proven strategies to
prevent or delay the onset of diabetes
and its complications. The NDEP
objectives are to: (1) Increase awareness
and knowledge of the seriousness of
diabetes, its risk factors, and effective
strategies for preventing complications
associated with diabetes and preventing
type 2 diabetes; (2) Increase the number
of people who live well with diabetes
and effectively manage their disease to
prevent or delay complications and
improve quality of life; (3) Decrease the
number of Americans with undiagnosed
diabetes; (4) Among people at risk for
type 2 diabetes, increase the number
who make and sustain effective lifestyle
changes to prevent diabetes; (5)
Facilitate efforts to improve diabetes-
related health care and education, as
well as systems for delivering care; (6)
Reduce health disparities in populations
disproportionately burdened by
diabetes; and (7) Facilitate the
incorporation of evidenced-based
research findings into health care
practices.

Multiple strategies have been devised
to address the NDEP objectives. These
have been described in the NDEP
Strategic Plan and include: (1) Identify,
and share with current and new partner
organizations representing health care
providers and community-based
organizations representing people with
diabetes and at risk for diabetes, model
programs and resources that help them
support their constituents and members
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