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Boulevard, Rockville, MD 20852 (Telephone
Conference Call).

Contact Person: Lyle Furr, Scientific
Review Officer, Office of Extramural Affairs,
National Institute on Drug Abuse, NIH,
DHHS, Room 4227, MSC 9550, 6001
Executive Boulevard, Bethesda, MD 20892—
9550, (301) 827-5702, If33c.nih.gov.
(Catalogue of Federal Domestic Assistance
Program No.: 93.279, Drug Abuse and
Addiction Research Programs, National
Institutes of Health, HHS)

Dated: November 16, 2018.
Natasha M. Copeland,

Program Analyst, Office of Federal Advisory
Committee Policy.

[FR Doc. 2018-25426 Filed 11-21-18; 8:45 am]
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Institute of Allergy and
Infectious Diseases; 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
Allergy and Infectious Diseases Special
Emphasis Panel; Informatics Methodology
and Secondary Analyses for Immunology
Data in ImmPort.

Date: December 14, 2018.

Time: 1:00 p.m. to 4:00 p.m.

Agenda: To review and evaluate grant
applications.

Place: National Institutes of Health, 5601
Fishers Lane, Rockville, MD 20892
(Telephone Conference Call).

Contact Person: Paul A. Amstad, Ph.D.,
Scientific Review Officer, Scientific Review
Program, Division of Extramural Activities,
Room 3G41, 5601 Fishers Lane, Bethesda,
MD 20892-7616, 240-669-5067, pamstad@
niaid.nih.gov.

(Catalogue of Federal Domestic Assistance
Program Nos. 93.855, Allergy, Immunology,
and Transplantation Research; 93.856,
Microbiology and Infectious Diseases
Research, National Institutes of Health, HHS)

Dated: November 16, 2018.
Natasha M. Copeland,

Program Analyst, Office of Federal Advisory
Committee Policy.

[FR Doc. 2018-25428 Filed 11-21-18; 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 the
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 at (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: Substance Abuse
Prevention and Treatment Block Grant
Synar Report Format, FFY 2020-2022—
(OMB No. 0930-0222)—Extension

Section 1926 of the Public Health
Service Act [42 U.S.C. 300x—26]
stipulates that Substance Abuse
Prevention and Treatment Block Grant
(SABG) funding agreements for alcohol
and drug abuse programs for fiscal year
1994 and subsequent fiscal years require
states to have in effect a law stating that
it is unlawful for any manufacturer,
retailer, or distributor of tobacco
products to sell or distribute any such
product to any individual under the age
of 18. This section further requires that

states conduct annual, random,
unannounced inspections to ensure
compliance with the law; that the state
submit annually a report describing the
results of the inspections, the activities
carried out by the state to enforce the
required law, the success the state has
achieved in reducing the availability of
tobacco products to individuals under
the age of 18, and the strategies to be
utilized by the state for enforcing such
law during the fiscal year for which the
grant is sought.

Before making an award to a state
under the SABG, the Secretary must
make a determination that the state has
maintained compliance with these
requirements. If a determination is made
that the state is not in compliance,
penalties shall be applied. Penalties
ranged from 10 percent of the Block
Grant in applicable year 1 (FFY 1997
SABG Applications) to 40 percent in
applicable year 4 (FFY 2000 SABG
Applications) and subsequent years.
Respondents include the 50 states, the
District of Columbia, the
Commonwealth of Puerto Rico, the U.S.
Virgin Islands, Guam, American Samoa,
the Commonwealth of the Northern
Mariana Islands, Palau, Micronesia, and
the Marshall Islands. Red Lake Indian
Tribe is not subject to tobacco
requirements.

Regulations that implement this
legislation are at 45 CFR 96.130, are
approved by OMB under control
number 0930-0163, and require that
each state submit an annual Synar
report to the Secretary describing their
progress in complying with section 1926
of the PHS Act. The Synar report, due
December 31 following the fiscal year
for which the state is reporting,
describes the results of the inspections
and the activities carried out by the state
to enforce the required law; the success
the state has achieved in reducing the
availability of tobacco products to
individuals under the age of 18; and the
strategies to be utilized by the state for
enforcing such law during the fiscal
year for which the grant is sought.
SAMHSA'’s Genter for Substance Abuse
Prevention will request an extension of
OMB approval of the current report
format associated with section 1926 (42
U.S.C. 300x—26) to 2022. Extending
OMB approval of the current report
format will continue to facilitate
consistent, credible, and efficient
monitoring of Synar compliance across
the states.
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ANNUAL REPORTING BURDEN
45 CFR citation Number of1 Resgg:‘ses Total number Hours per Total hour
respondents respondents of responses response burden
Annual Report (Section 1—States and Territories)
96.130(E)(1738) eeverreeerrreerierriereereee e st e et e e ees 59 1 59 15 885
State Plan (Section Il—States and Territories)
96.130(€)(4,5)96.130(Q) wv-vvvervrerrereerereeesreeresseeesesnasseneas 59 1 59 3 177
I ] €= PSS 59 | e T18 | e 1,062

1 Red Lake Indian Tribe is not subject to tobacco requirements.

Send comments to Summer King,
SAMHSA Reports Clearance Officer,
5600 Fishers Lane, Room 15E57-B,
Rockville, Maryland 20857, OR email a
copy to summer.king@samhsa.hhs.gov.
Written comments should be received
by January 22, 2019.

Summer King,

Statistician.

[FR Doc. 2018-25560 Filed 11-21-18; 8:45 am]
BILLING CODE 4162-20-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

Periodically, the Substance Abuse and
Mental Health Services Administration
(SAMHSA) will publish a summary of
information collection requests under
OMB review, in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
documents, call the SAMHSA Reports
Clearance Officer at (240) 276—1243.

Project: Minority AIDS Initiative-
Management Reporting Tools (MAI-
MRTs)—(OMB No. 0930-0357)—
Revision

The Substance Abuse and Mental
Health Services Administration
(SAMHSA), Center for Substance Abuse
Prevention (CSAP) is requesting from
the Office of Management and Budget
(OMB) approval for the revision of
Minority AIDS Initiative (MAI)
monitoring tools, which includes both
youth and adult questionnaires as well
as the quarterly progress report. This
revision includes the inclusion of new
cohorts, substantial revisions to the
youth and adult questionnaires, updates
to the data used to estimate response
rates and expected numbers of
participants by service duration (see
Table 1 below).

The cohorts of grantees funded by the
MAI and included in this clearance
request are:

e Capacity Building Initiative (CBI)

2015
e Capacity Building Initiative (CBI)

2016
¢ Capacity Building Initiative (CBI)

2017
e Capacity Building Initiative (CBI)

2018
¢ Prevention Navigators 2017
e Secretary’s Minority AIDS Initiative

Fund (SMAIF) 2018

The target population for the MAI
grantees will be at-risk minority
adolescents and young adults. All MAI
grantees are expected to report their
monitoring data using SAMHSA’s
Strategic Prevention Framework (SPF)
to target minority populations, as well
as other high risk groups residing in
communities of color with high
prevalence of Substance Abuse and
HIV/AIDS. The primary objectives of the
monitoring tools include:

o Assess the success of the MAI in
reducing risk factors and increasing
protective factors associated with the
transmission of the Human
Immunodeficiency Virus (HIV),
Hepatitis C Virus (HCV), and other
sexually-transmitted diseases (STD).

o Measure the effectiveness of
evidence-based programs and
infrastructure development activities
such as: Outreach and training,
mobilization of key stakeholders,
substance abuse and HIV/AIDS
counseling and education, testing,
referrals to appropriate medical
treatment and/or other intervention
strategies (i.e., cultural enrichment
activities, educational and vocational
resources, social marketing campaigns,
and computer-based curricula).

¢ Investigate intervention types and
features that yield the best outcomes for
specific population groups.

o Assess the extent to which access to
health care was enhanced for
population groups and individuals
vulnerable to behavioral health
disparities residing in communities
targeted by funded interventions.

e Assess the process of adopting and
implementing the SPF with the target
populations.

Revisions to the monitoring tools
include the following:

Quarterly Progress Report (QPR)

e Removed Numbers Served, HIV
Testing, VH Testing, VH Vaccination,
and Referrals for Services Not Funded
by MAI funds from the
Implementation Section. These data
will be collected via the participant
level

¢ Added opioid items to lists for
targeted outcome measures, name of
direct services list, indirect services—
environmental strategy list and
environmental strategy purpose

e Added Promising Approaches and
Innovations Section (2 questions)

e Added upload screen for Final
Evaluation Report (for closeout
grantees only) tool

The following two tools have been
added to this data collection, but were
approved under OMB No. 0930-0347
with the exception of the new items
listed below. Questions removed were
non-essential.

Adult Questionnaire

e Aligned questions with the Center for
Substance Abuse Treatment (CSAT)/
Center for Mental Health Service
(CMHS) tools & the Rapid HIV
Hepatitis Form, where possible

¢ Removed some demographic
questions related to language,
education, employment status, health,
military details, and relationship
status

¢ Removed some knowledge & attitude
questions about peer behavior & how
they feel about it, sex refusal skills, &
HIV knowledge

e Removed some behavior questions
related to other tobacco products,
electronic vapor products, synthetic
marijuana, mental health, and
experience with alcohol use

¢ Added opioid drug questions

¢ Added questions to capture details on
the intervention and the referrals to
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