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Dated: January 25, 2019. 
Ronald J. Livingston, Jr., 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2019–00323 Filed 1–30–19; 8:45 am] 

BILLING CODE 4140–01–P 

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. 

Name of Committee: Cell Biology 
Integrated Review Group; Molecular and 
Integrative Signal Transduction Study 
Section. 

Date: February 7–8, 2019. 
Time: 8:00 a.m. to 5:30 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: Torrance Marriott Redondo Beach, 

3635 Fashion Way, Torrance, Torrance, CA 
90503. 

Contact Person: Charles Selden, Ph.D., 
Scientific Review Officer, Center for 
Scientific Review, National Institutes of 

Health, 6701 Rockledge Drive, Room 5187, 
MSC 7840, Bethesda, MD 20892, 301–451– 
3388, seldens@mail.nih.gov. 

This meeting notice is being published less 
than 15 days in advance of the meeting due 
to the partial Government shutdown of 
December 2018. 
(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: January 25, 2019. 
Sylvia L. Neal, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2019–00330 Filed 1–30–19; 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: 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 on (240) 276–1243. 

Project: Treatment Episode Data Set 
(TEDS) (OMB No. 0930–0335)— 
Extension 

The Substance Abuse and Mental 
Health Services Administration 
(SAMHSA) is requesting an extension to 

collect the Treatment Episode Data Set 
(TEDS) data collection (OMB No. 0930– 
0335), which expires on March 31, 
2019. TEDS is a compilation of client- 
level substance use treatment admission 
and discharge data submitted by states 
on clients treated in facilities that 
receive state funds. SAMHSA is also 
requesting an extension to collect the 
client-level mental health admission 
and update/discharge data (MH–TEDS/ 
MH–CLD) submitted by states on clients 
treated in facilities that receive state 
funds (also OMB No. 0930–0335). 

TEDS/MH–TEDS/MH–CLD data are 
collected to obtain information on the 
number of admissions and updates/ 
discharges at publicly funded substance 
use treatment and mental health 
services facilities and on the 
characteristics of clients receiving 
services at those facilities. 

TEDS/MH–TEDS/MH–CLD also 
monitor trends in the demographic, 
substance use, and mental health 
characteristics of admissions. In 
addition, several of the data elements 
used to calculate performance measures 
for the Substance Abuse Block Grant 
(SABG) and Mental Health Block Grant 
(MHBG) applications are collected 
through the TEDS/MH–TEDS/MH–CLD. 

Most states collect the TEDS/MH– 
TEDS/MH–CLD data elements from 
their treatment providers for their own 
administrative purposes and are able to 
submit a cross-walked extract of their 
data to TEDS/MH–TEDS/MH–CLD. No 
changes are expected in the TEDS/MH– 
TEDS/MH–CLD data elements that are 
collected. 

Estimated annual burden for the 
separate TEDS/MH–TEDS/MH–CLD 
activities is as follows: 

Type of activity 

Number of 
respondents 

(states/ 
jurisdictions) 

Responses per 
respondent 

Total 
responses 

Hours 
per response 

Total burden 
hours 

TEDS Admission Data ....................................................... 52 4 208 6.25 1,300 
TEDS Discharge Data ....................................................... 52 4 208 8.25 1,716 
TEDS Crosswalks .............................................................. 5 1 5 10 50 
MH–CLD BCI Data ............................................................ 30 1 30 30 900 
MH–CLD SHR Data ........................................................... 30 1 30 5 150 
MH–TEDS Admissions Data .............................................. 29 4 116 6.25 725 
MH–TEDS Update/Discharge Data ................................... 29 4 116 8.25 957 
MH–TEDS Crosswalks ...................................................... 10 1 10 10 100 

Total ............................................................................ 59 .......................... 723 ........................ 5,898 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent by March 4, 2019 to the 
SAMHSA Desk Officer at the Office of 
Information and Regulatory Affairs, 

Office of Management and Budget 
(OMB). To ensure timely receipt of 
comments, and to avoid potential delays 
in OMB’s receipt and processing of mail 
sent through the U.S. Postal Service, 
commenters are encouraged to submit 

their comments to OMB via email to: 
OIRA_Submission@omb.eop.gov. 
Although commenters are encouraged to 
send their comments via email, 
commenters may also fax their 
comments to: 202–395–7285. 
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Commenters may also mail them to: 
Office of Management and Budget, 
Office of Information and Regulatory 
Affairs, New Executive Office Building, 
Room 10102, Washington, DC 20503. 

Summer King, 
Statistician. 
[FR Doc. 2019–00420 Filed 1–30–19; 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 on (240) 276–1243. 

Project: 2019 National Survey on Drug 
Use and Health (OMB No. 0930–0110)— 
Extension 

The National Survey on Drug Use and 
Health (NSDUH) is a survey of the U.S. 
civilian, non-institutionalized 
population aged 12 years old or older. 
The data are used to determine the 
prevalence of use of tobacco products, 
alcohol, illicit substances, and illicit use 
of prescription drugs. The results are 
used by SAMHSA, the Office of 
National Drug Control Policy (ONDCP), 
federal government agencies, and other 
organizations and researchers to 

establish policy, to direct program 
activities, and to better allocate 
resources. 

This is an extension to the 2019 
National Survey on Drug Use and 
Health (NSDUH). There are no 
substantive changes to the questionnaire 
or changes in burden. The 2019 NSDUH 
will continue to include questions on 
medication-assisted treatment (MAT) 
and kratom. 

As with all NSDUH surveys 
conducted since 1999, including those 
prior to 2002 when the NSDUH was 
referred to as the National Household 
Survey on Drug Abuse, the sample size 
of the survey for 2019 will be sufficient 
to permit prevalence estimates for each 
of the 50 states and the District of 
Columbia. The total annual burden 
estimate is shown below in Table 1. 

TABLE 1—ANNUALIZED ESTIMATED BURDEN FOR 2019 NSDUH 

Instrument Number of 
respondents 

Responses 
per 

respondent 

Total 
number 

of responses 

Hours per 
response 

Total 
burden hours 

Household Screening ........................................................... 137,231 1 137,231 0.083 11,390 
Interview ............................................................................... 67,507 1 67,507 1.000 67,507 
Screening Verification .......................................................... 4,116 1 4,116 0.067 276 
Interview Verification ............................................................ 10,126 1 10,126 0.067 678 

Total .............................................................................. 137,231 ........................ 218,980 ........................ 79,851 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent by March 4, 2019 to the 
SAMHSA Desk Officer at the Office of 
Information and Regulatory Affairs, 
Office of Management and Budget 
(OMB). To ensure timely receipt of 
comments, and to avoid potential delays 
in OMB’s receipt and processing of mail 
sent through the U.S. Postal Service, 
commenters are encouraged to submit 
their comments to OMB via email to: 
OIRA_Submission@omb.eop.gov. 
Although commenters are encouraged to 
send their comments via email, 
commenters may also fax their 
comments to: 202–395–7285. 
Commenters may also mail them to: 
Office of Management and Budget, 
Office of Information and Regulatory 
Affairs, New Executive Office Building, 
Room 10102, Washington, DC 20503. 

Summer King, 
Statistician. 
[FR Doc. 2019–00419 Filed 1–30–19; 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 on (240) 276–1243. 

Project: Data Resource Toolkit Protocol 
for the Crisis Counseling Assistance 
and Training Program (OMB No. 0930– 
0270)—Reinstatement 

The SAMHSA Center for Mental 
Health Services (CMHS) as part of an 
interagency agreement with the Federal 
Emergency Management Agency 
(FEMA) provides a toolkit to be used for 
the purposes of collecting data on the 
Crisis Counseling Assistance and 
Training Program (CCP). The CCP 
provides supplemental funding to states 

and territories for individual and 
community crisis intervention services 
after a presidentially declared disaster. 

The CCP has provided disaster mental 
health services to millions of disaster 
survivors since its inception, and, with 
more than 30 years of accumulated 
expertise, it has become an important 
model for federal response to a variety 
of catastrophic events. Recent CCP 
grants include programs in Puerto Rico, 
the U.S. Virgin Islands, Florida, Texas, 
Tennessee, California, Missouri, 
Louisiana, and West Virginia. These 
grants have helped survivors after 
disasters including Hurricanes Harvey, 
Maria, and Irma in 2017; wildfires, 
severe storms, flooding, and tornadoes 
in 2016 and 2017; and landslides and 
mudslides in 2016. CCPs address the 
short-term mental health needs of 
communities primarily through (a) 
outreach and public education, (b) 
individual and group counseling, and 
(c) referral. Outreach and public 
education serve primarily to normalize 
reactions and to engage people who may 
need further care. Crisis counseling 
assists survivors in coping with current 
stress and symptoms to return to pre- 
disaster functioning. Crisis counseling 
relies largely on ‘‘active listening,’’ and 
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