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and local levels. Revisions in this new
package will account for the funding
decisions made by recipients and will
now include reporting of eligible clients
who receive HRSA RWHAP allowable
services using RWHAP-related funding
(e.g., program income and pharmacy
rebates) starting with the 2019 RSR,
submitted in March 2020. The proposed
change may require recipients to collect
additional data, either on clients or
outcome measures. To decrease burden
in collecting these additional data,
HRSA HAB proposes a phased approach
to allow time for recipients to expand
their systems to collect the data. HRSA
HAB expects that some recipients
already receive this information from
subrecipients for monitoring purposes.
However, with respect to those
subrecipients who are not collecting
these data, such subrecipients would be
required to collect additional client
level information.

In an effort to increase HRSA HAB'’s
ability to understand coverage areas for
RWHAP provider sites and the
population that provider sites serve, this
new ICR will ask recipients to provide

zip codes for RWHAP clients receiving
outpatient ambulatory health services,
in addition to asking them to list the
number of unduplicated clients residing
in each zip code.

Additional modifications will be
made to several variables within the
client report to reduce burden, improve
data quality, and align data collection
efforts with Policy Clarification Notice
Ryan White HIV/AIDS Program
Services: Eligible Individuals and
Allowable Uses of Funds (PCN 16-02).
These modifications will include the
removal of 14 variables in the Client,
Service Provider, and Recipient Reports.
HRSA will continue to collect and
report the client-level data elements
supplied by the existing ICR through
2019. In 2019, HRSA will discontinue
use of the existing ICR and will collect
and report on the data elements defined
in the new ICR. While there will be no
overlap in the data collected and
reported between the existing and new
ICR, HRSA is submitting this new ICR
in tandem with the existing ICR to allow
recipients the ability to make
modifications to their RSR systems

between the two reporting periods. This
will allow recipients to continue

collecting and reporting on both the old
and new variables without interruption.

Likely Respondents: RWHAP Part A,
Part B, Part C, and Part D recipients and
their subrecipients.

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 (1) review instructions; (2)
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; (3) train
personnel and respond to a collection of
information; (4) search data sources; (5)
complete and review the collection of
information; and (6) 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

Type of respondents Form name Number of re’:uczrrl\ggrs()fer Total bﬁ'}éegggp%r Total burden
yp P respondents reps ondelgt responses response hours
P (in hours)
RWHAP Parts A, B, C, and D Grant | Recipient Report .. 475 1 475 11 5,225
recipients.
Service Provider 2,079 1 2,079 13 27,027
Report.
Client Report ....... 1,607 1 1,607 113 181,591
TOtAl e | e e 4161 | e 4161 | e 213,843

Amy P. McNulty,

Acting Director, Division of the Executive
Secretariat.
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Request. 60-Day Public Comment
Request

AGENCY: Office of the Secretary, HHS.
ACTION: Notice.

SUMMARY: In compliance with the
requirement of the Paperwork
Reduction Act of 1995, the Office of the
Secretary (OS), Department of Health
and Human Services, is publishing the

following summary of a proposed
collection for public comment.
DATES: Comments on the ICR must be
received on or before December 28,
2018.

ADDRESSES: Submit your comments to
Sherrette.Funn@hhs.gov or by calling
(202) 795-7714.

FOR FURTHER INFORMATION CONTACT:
When submitting comments or
requesting information, please include
the document identifier 0990-0302—60D
and project title for reference, to
Sherrette.funn@hhs.gov, or call the
Reports Clearance Officer at 202—-795—
7714.

SUPPLEMENTARY INFORMATION: Interested
persons are invited to send comments
regarding this burden estimate or any
other aspect of this collection of
information, including any of the
following subjects: (1) The necessity and
utility of the proposed information

collection for the proper performance of
the agency’s functions; (2) the accuracy
of the estimated burden; (3) ways to
enhance the quality, utility, and clarity
of the information to be collected; and
(4) the use of automated collection
techniques or other forms of information
technology to minimize the information
collection burden.

Title of the Collection: Medical
Reserve Corps Unit Profile and Reports.

Type of Collection: Revision.

OMB No. 0990-0302.

Abstract: Medical Reserve Corps
Units are currently located in 889
communities across the United States
and represent a resource of 188,229
volunteers. In order to continue to
support MRC units detailed information
about the MRC units, including unit
demographics, contact information
(regular and emergency), volunteer
numbers and information about unit
activities is needed by the MRC
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Program. MRC Unit Leaders are asked to
update this information on the MRC
website at least quarterly and to
participate in a technical assistance
assessment using the Capability

Assessment at least annually. This
collection informs resources and tools
developed as part of national
programing, identify trends and target
technical assistance to support MRC

ANNUALIZED BURDEN HOUR TABLE

units’ preparedness to respond to
disasters in their communities. The
MRC unit data collection has been
refined to eliminate duplication and
streamline data collection tools.

Number of Average
L I espondents Mumber of | responses per | burden per | 1Ot burcen

y v P respondents response
Unit Profile .......coooevvivieeiiiiiieeeeeeeee MRC Unit Leader ......ccccceeevvvveenennnn. 889 4 30/60 1,778
Capability Assessment .........cccceveeee. MRC Unit Leader .......cccceveeveneecnenns 889 1 30/60 444.5
Factors for Success .......cccccevvuvvernnen. MRC Unit Leader .......cccceeveeeiinnens 889 4 30/60 1,778
Unit Activity Reporting ........cccceeeenee. MRC Unit Leader .......cccoeeverernenns 889 4 15/60 889
LI 1 | USSR BT RRUR 13 | e 4,889.5

Terry Clark, Room 8A52, Bethesda, MD 20892, (301) 496— Contact Person: John J. Laffan, Ph.D.,

Office of the Secretary, Paperwork Reduction
Act Reports Clearance Officer.

[FR Doc. 2018-23522 Filed 10-26-18; 8:45 am]
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National Institutes of Health

National Institute of Neurological
Disorders and Stroke; Notice of Closed
Meeting

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended, notice is hereby given of a
meeting of the Board of Scientific
Counselors, National Institute of
Neurological Disorders and Stroke.

The meeting will be closed to the
public as indicated below in accordance
with the provisions set forth in sections
552b(c)(6), Title 5 U.S.C., as amended
for the review, discussion, and
evaluation of individual intramural
programs and projects conducted by the
National Institute of Neurological
Disorders and Stroke, including
consideration of personnel
qualifications and performance, and the
competence of individual investigators,
the disclosure of which would
constitute a clearly unwarranted
invasion of personal privacy.

Name of Committee: Board of Scientific
Counselors, National Institute of
Neurological Disorders and Stroke.

Date: November 18-20, 2018.

Time: 6:00 p.m. to 12:00 p.m.

Agenda: To review and evaluate personal
qualifications and performance, and
competence of individual investigators.

Place: Residence Inn Bethesda, 7335
Wisconsin Avenue, Bethesda, MD 20814.

Contact Person: Nina F. Schor, M.D., Ph.D.,
Deputy Director and Acting Scientific
Director, National Institute of Neurological
Disorders and Stroke, NIH, Building 31,

9746, nina.schor@nih.gov.
(Catalogue of Federal Domestic Assistance
Program Nos. 93.853, Clinical Research
Related to Neurological Disorders; 93.854,
Biological Basis Research in the
Neurosciences, National Institutes of Health,
HHS).

Dated: October 23, 2018.
Sylvia L. Neal,
Program Analyst, Office of Federal Advisory
Committee Policy.
[FR Doc. 2018-23511 Filed 10-26-18; 8:45 am]
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National Institutes of Health

National Institute of General Medical
Sciences; Notice of Closed Meeting

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended, notice is hereby given of the
following meeting.

The meeting 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: National Institute of
General Medical Sciences Special Emphasis
Panel; Review of R13’s Conference Grants.

Date: December 7, 2018.

Time: 2:00 p.m. to 5:00 p.m.

Agenda: To review and evaluate grant
applications.

Place: National Institutes of Health,
Natcher Building, Room 3An12N, 45 Center
Drive, Bethesda, MD 20892.

Scientific Review Officer, Office of Scientific
Review, National Institute of General Medical
Sciences, National Institutes of Health,
Natcher Building, Room 3AN18J, Bethesda,
MD 20892, 301-594-2773, laffanjo@
mail.nih.gov.

(Catalogue of Federal Domestic Assistance
Program Nos. 93.375, Minority Biomedical
Research Support; 93.821, Cell Biology and
Biophysics Research; 93.859, Pharmacology,
Physiology, and Biological Chemistry
Research; 93.862, Genetics and
Developmental Biology Research; 93.88,
Minority Access to Research Careers; 93.96,
Special Minority Initiatives; 93.859,
Biomedical Research and Research Training,
National Institutes of Health, HHS)

Dated: October 23, 2018.
Melanie J. Pantoja,

Program Analyst, Office of Federal Advisory
Committee Policy.

[FR Doc. 2018-23513 Filed 10-26-18; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Center for Scientific Review; Notice of
Closed Meeting

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended, notice is hereby given of the
following meeting.

The meeting 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.
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