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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; Voluntary Partner Surveys To 
Implement Executive Order 12862 in 
the Health Resources and Services 
Administration, OMB No. 0915–0212— 
Extension 

AGENCY: Health Resources and Services 
Administration (HRSA), Department of 
Health and Human Services. 
ACTION: Notice. 

SUMMARY: In compliance with the 
Paperwork Reduction Act of 1995, 
HRSA has submitted an Information 
Collection Request (ICR) to the Office of 
Management and Budget (OMB) for 
review and approval. HRSA published 
the 60-Day notice on November 13, 
2017, FR Doc. 2017–24492. 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 no later than May 29, 2018. 
ADDRESSES: Submit your comments, 
including the ICR 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 Lisa 
Wright-Solomon, the HRSA Information 
Collection Clearance Officer at 
paperwork@hrsa.gov or call (301) 443– 
1984. 
SUPPLEMENTARY INFORMATION: When 
submitting comments or requesting 
information, please include the 
information request collection title for 
reference, in compliance with Section 
3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995. 

Information Collection Request Title: 
Voluntary Partner Surveys to Implement 
Executive Order 12862 in the Health 
Resources and Services Administration 
OMB No. 0915–0212—Extension 

Abstract: In response to Executive 
Order 12862, HRSA proposes to conduct 
voluntary customer surveys of its 
partners to assess strengths and 
weaknesses in program services and 
processes. HRSA partners are typically 
state and local governments, health care 
facilities, health care consortia, health 
care providers and trainees, and 
researchers. HRSA is requesting a 
generic approval from OMB to conduct 
the partner surveys. 

Partner surveys to be conducted by 
HRSA might include, for example, mail 
or telephone surveys of grantees to 
determine satisfaction with grant 
processes or technical assistance 
provided by a contractor, or in-class 
evaluation forms completed by 
providers who receive training from 
HRSA grantees, to measure satisfaction 

with the training experience. Results of 
these surveys will be used to plan and 
redirect resources and efforts as needed 
to improve services and processes. 

HRSA may also use focus groups to 
gain partner input into the design of 
mail and telephone surveys. Focus 
groups, in-class evaluation forms, mail 
surveys, and telephone surveys are 
expected to be the preferred data 
collection methods. 

A generic approval allows HRSA to 
conduct a limited number of partner 
surveys without a full-scale OMB 
review of each survey. If continued 
generic approval is granted, information 
on each individual partner survey will 
not be published in the Federal 
Register. 

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 Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total 
burden 
hours 

In-class evaluations ............................................................. 40,000 1 40,000 .05 2,000 
Mail/Telephone/Online Surveys ........................................... 12,000 1 12,000 .25 3,000 
Focus groups ....................................................................... 250 1 250 1.50 375 

Total .............................................................................. 52,250 ........................ 52,250 ........................ 5,375 

Amy P. McNulty, 
Acting Director, Division of the Executive 
Secretariat. 
[FR Doc. 2018–08949 Filed 4–26–18; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Notice of Diabetes Mellitus Interagency 
Coordinating Committee Meeting 

SUMMARY: The Diabetes Mellitus 
Interagency Coordinating Committee 
(DMICC) will hold a meeting on May 29, 
2018. The subject of the meeting will be 
‘‘DMICC meeting: Fostering Research on 
Older Adults with Diabetes Receiving 

Long Term Care.’’ The meeting is open 
to the public. 
DATES: The meeting will be held on May 
29, 2018; from 8:30 a.m. to 4:30 p.m. 
Individuals wanting to present oral 
comments must notify the contact 
person at least 10 days before the 
meeting date. 
ADDRESSES: The meeting will be held in 
NIH campus, Building 45 (Natcher 
Building), Conference Room D, 
Bethesda, Maryland. 
FOR FURTHER INFORMATION CONTACT: For 
further information concerning this 
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meeting, see the DMICC website, 
www.diabetescommittee.gov, or contact 
Dr. B. Tibor Roberts, Executive 
Secretary of the Diabetes Mellitus 
Interagency Coordinating Committee, 
National Institute of Diabetes and 
Digestive and Kidney Diseases, 31 
Center Drive, Building 31A, Room 
9A19, MSC 2560, Bethesda, MD 20892– 
2560, telephone: 301–496–6623; FAX: 
301–480–6741; email: dmicc@
mail.nih.gov. 

SUPPLEMENTARY INFORMATION: The 
DMICC, chaired by the National 
Institute of Diabetes and Digestive and 
Kidney Diseases (NIDDK) comprising 
members of the Department of Health 
and Human Services and other federal 
agencies that support diabetes-related 
activities, facilitates cooperation, 
communication, and collaboration on 
diabetes among government entities. 
DMICC meetings, held several times a 
year, provide an opportunity for 
Committee members to learn about and 
discuss current and future diabetes 
programs in DMICC member 
organizations and to identify 
opportunities for collaboration. The 
May 29, 2018 DMICC meeting will focus 
on fostering research on older adults 
with diabetes receiving long term care. 

Any member of the public interested 
in presenting oral comments to the 
Committee should notify the contact 
person listed on this notice at least 10 
days in advance of the meeting. 
Interested individuals and 
representatives or organizations should 
submit a letter of intent, a brief 
description of the organization 
represented, and a written copy of their 
oral presentation in advance of the 
meeting. Only one representative of an 
organization will be allowed to present; 
oral comments and presentations will be 
limited to a maximum of 5 minutes. 
Printed and electronic copies are 
requested for the record. In addition, 
any interested person may file written 
comments with the Committee by 
forwarding their statement to the 
contact person listed on this notice. The 
statement should include the name, 
address, telephone number and when 
applicable, the business or professional 
affiliation of the interested person. 
Because of time constraints for the 
meeting, oral comments will be allowed 
on a first-come, first-serve basis. 

Members of the public who would 
like to receive email notification about 
future DMICC meetings should register 
for the listserv available on the DMICC 
website, www.diabetescommittee.gov. 

Dated: April 18, 2018. 
Bruce T. Roberts, 
Executive Secretary, DMICC, Office of 
Scientific Program and Policy Analysis, 
National Institute of Diabetes and Digestive 
and Kidney Diseases, National Institutes of 
Health. 
[FR Doc. 2018–08900 Filed 4–26–18; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Proposed Collection; 60-Day Comment 
Request Data and Specimen Hub 
(DASH) (Eunice Kennedy Shriver 
National Institute of Child Health and 
Human Development) 

AGENCY: National Institutes of Health, 
HHS. 
ACTION: Notice. 

SUMMARY: In compliance with the 
requirement of the Paperwork 
Reduction Act of 1995 to provide 
opportunity for public comment on 
proposed data collection projects, the 
National Institutes of Health will 
publish periodic summaries of proposed 
projects to be submitted to the Office of 
Management and Budget (OMB) for 
review and approval. 
DATES: Comments regarding this 
information collection are best assured 
of having their full effect if received 
within 60 days of the date of this 
publication. 

FOR FURTHER INFORMATION CONTACT: To 
obtain a copy of the data collection 
plans and instruments, submit 
comments in writing, or request more 
information on the proposed project, 
contact: Rohan Hazra, M.D., Eunice 
Kennedy Shriver National Institute of 
Child Health and Human Development 
(NICHD), National Institutes of Health, 
6710B Rockledge Drive, Room 2113, 
Bethesda, MD 20817, or call non-toll- 
free number (301)–435–6868 or Email 
your request, including your address to: 
rohan.hazra@nih.gov. Formal requests 
for additional plans and instruments 
must be requested in writing. 
SUPPLEMENTARY INFORMATION: Section 
3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 requires: 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) 
Ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (4) Ways to minimizes 
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. 

Proposed Collection Title: Data and 
Specimen Hub (DASH)–0925–0744 
expiration date 06/30/2019, REVISION, 
Eunice Kennedy Shriver National 
Institute of Child Health and Human 
Development (NICHD), National 
Institutes of Health (NIH). 

Need and Use of Information Collection 
This is a request to revise the 

previously approved submission to add 
the collection of additional information 
from Users who will request 
biospecimens, submit the Institutional 
Certification for data/biospecimen 
inventory, and submit DASH data/ 
biospecimen Annual Progress Report for 
the NICHD Data and Specimen Hub 
(DASH). DASH has been established by 
NICHD as a data sharing mechanism for 
biomedical research investigators. It 
serves as a centralized resource for 
investigators to store and access de- 
identified study data and biospecimen 
inventories—a list of biospecimens 
available at the NICHD Biorepository— 
from studies funded by NICHD. The 
potential for public benefit to be 
achieved through sharing study data 
and/or biospecimen inventories for 
secondary analysis is significant. NICHD 
DASH supports NICHD’s mission to 
ensure that every person is born healthy 
and wanted, that women suffer no 
harmful effects from reproductive 
processes, and that all children have the 
chance to achieve their full potential for 
healthy and productive lives, free from 
disease or disability, and to ensure the 
health, productivity, independence, and 
well-being of all people through optimal 
rehabilitation. Study data and 
biospecimen sharing and reuse will 
promote testing of new hypotheses from 
data already collected, facilitate trans- 
disciplinary collaboration, accelerate 
scientific findings and enable NICHD to 
maximize the return on its investments 
in research. 

Anyone can access NICHD DASH to 
browse and view descriptive 
information about the studies and study 
data archived in NICHD DASH without 
creating an account. Users who wish to 
submit or request research data and/or 
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