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carb/ and must be completed by
September 21, 2015; all in-person
attendees must pre-register by this date.
Additional information about registering
for the meeting and providing public
comment can be obtained at http://
www.hhs.gov/ash/carb/.

DATES: The meeting is scheduled to be
held on September 29, 2015, from 9:00
a.m. to 5:00 p.m. ET. Pre-registration for
attending the meeting in person is
required to be completed no later than
September 21, 2015; public attendance
at the meeting is limited to the available
space.

ADDRESSES: U.S. Department of Health
and Human Services, Hubert H.
Humphrey Building, Great Hall, 200
Independence Avenue SW.,
Washington, DC 20201.

The meeting also can be accessed
through a live webcast the day of the
meeting. For more information, visit
http://www.hhs.gov/ash/carb/.

FOR FURTHER INFORMATION CONTACT:
Bruce Gellin, Designated Federal
Official, Presidential Advisory Council
on Combating Antibiotic-Resistant
Bacteria, Office of the Assistant
Secretary for Health, U.S. Department of
Health and Human Services, Room
715H, Hubert H. Humphrey Building,
200 Independence Avenue SW.,
Washington, DC 20201. Phone: (202)
260-6638; email: CARB@hhs.gov.
SUPPLEMENTARY INFORMATION:

Under Executive Order 13676, dated
September 18, 2014, authority was given
to the Secretary of Health and Human
Services to establish the Presidential
Advisory Council on Combating
Antibiotic-Resistant Bacteria (Advisory
Council), in consultation with the
Secretaries of Defense and Agriculture.
Activities of the Advisory Council are
governed by the provisions of Public
Law 92—-463, as amended (5 U.S.C.
App.), which sets forth standards for the
formation and use of federal advisory
committees.

The Advisory Council will provide
advice, information, and
recommendations to the Secretary of
HHS regarding programs and policies
intended to support and evaluate the
implementation of Executive Order
13676, including the National Strategy
for Combating Antibiotic-Resistant
Bacteria and the National Action Plan
for Combating Antibiotic-Resistant
Bacteria. The Advisory Council shall
function solely for advisory purposes.

In carrying out its mission, the
Advisory Council will provide advice,
information, and recommendations to
the Secretary regarding programs and
policies intended to preserve the
effectiveness of antibiotics by

optimizing their use; advance research
to develop improved methods for
combating antibiotic resistance and
conducting antibiotic stewardship;
strengthen surveillance of antibiotic-
resistant bacterial infections; prevent
the transmission of antibiotic-resistant
bacterial infections; advance the
development of rapid point-of-care and
agricultural diagnostics; further research
on new treatments for bacterial
infections; develop alternatives to
antibiotics for agricultural purposes;
maximize the dissemination of up-to-
date information on the appropriate and
proper use of antibiotics to the general
public and human and animal
healthcare providers; and improve
international coordination of efforts to
combat antibiotic resistance.

The September public meeting will be
the inaugural meeting for the Advisory
Council. The Advisory Council
members will be sworn in and
presented with an overview of different
topics surrounding antibiotic resistance,
including an overview of the National
Strategy for Combating Antibiotic-
Resistant Bacteria and Action Plan for
Combating Antibiotic-Resistant Bacteria.
The meeting agenda will be posted on
the Advisory Council Web site at http://
www.hhs.gov/ash/carb/ when it has
been finalized.

Public attendance at the meeting is
limited to the available space.
Individuals who plan to attend and
need special assistance, such as sign
language interpretation or other
reasonable accommodations, should
notify the National Vaccine Program
Office at the address/telephone number
listed above at least one week prior to
the meeting. For those unable to attend
in person, a live webcast will be
available. More information on
registration and accessing the webcast
can be found at http://www.hhs.gov/
ash/carb/.

Members of the public will have the
opportunity to provide comments prior
to the Advisory Council meeting by
emailing CARB@hhs.gov. Public
comments should be sent in by
midnight September 28, 2015, and
should be limited to no more than one
page. All public comments will be read
during the public comment period
designated on the agenda; limited to two
minutes per comment.

Dated: August 19, 2015.
Bruce Gellin,

Deputy Assistant Secretary for Health,
Designated Federal Official, Presidential
Advisory Council on Combating Antibiotic-
Resistant Bacteria.

[FR Doc. 2015-22920 Filed 9-10-15; 8:45 am]
BILLING CODE 4150-44-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Center for Scientific Review Notice of
Closed Meetings

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 meetings.

The meetings 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: Center for Scientific
Review Special Emphasis Panel; Molecular
Targets for Cancer Intervention.

Date: October 5-6, 2015.

Time: 7:30 a.m. to 6:30 p.m.

Agenda: To review and evaluate grant
applications.

Place: The Westin St. Francis, 335 Powell
Street, San Francisco, CA 94102.

Contact Person: Careen K. Tang-Toth,
Ph.D., Scientific Review Officer, Center for
Scientific Review, National Institutes of
Health, 6701 Rockledge Drive, Room 6214,
MSC 7804, Bethesda, MD 20892, (301) 435—
3504, tothct@csr.nih.gov.

Name of Committee: Healthcare Delivery
and Methodologies Integrated Review Group;
Nursing and Related Clinical Sciences Study
Section.

Date: October 8-9, 2015.

Time: 8:00 a.m. to 5:00 p.m.

Agenda: To review and evaluate grant
applications.

Place: The Dupont Hotel, 1500 New
Hampshire Avenue NW., Washington, DC
20036.

Contact Person: Martha L. Hare, Ph.D.,
Scientific Review Officer, Center for
Scientific Review, National Institutes of
Health, 6701 Rockledge Drive, Room 3154,
MSC 7770, Bethesda, MD 20892, (301) 451—
8504, harem@mail.nih.gov.

Name of Committee: Biological Chemistry
and Macromolecular Biophysics Integrated
Review Group; Macromolecular Structure
and Function B Study Section.

Date: October 15-16, 2015.

Time: 8:00 a.m. to 5:00 p.m.

Agenda: To review and evaluate grant
applications.

Place: Pier 2620 Hotel at Fisherman’s
Wharf, 2620 Jones St, San Francisco, CA
94133.

Contact Person: C-L Albert Wang, Ph.D.,
Scientific Review Officer, Center for
Scientific Review, National Institutes of
Health, 6701 Rockledge Drive, Room 4146,
MSC 7806, Bethesda, MD 20892, 301—435—
1016, wangca@csr.nih.gov.
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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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