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technicians, $20.59 (occupation code
29–2071).
The average hourly rate of $53.69 for
secondary data was calculated based on
the 2017 mean hourly wage rate for
medical and health services managers,
$53.69 (occupation code 11–9111).
Mean hourly wage rates for these
groups of occupations were obtained
from the Bureau of Labor & Statistics on
‘‘Occupational Employment and Wages,
May 2017’’ found at the following URL:
http://www.bls.gov/oes/current/oes_
nat.htm#b29-0000.htm.
Request for Comments
In accordance with the Paperwork
Reduction Act, comments on AHRQ’s
information collection are requested
with regard to any of the following: (a)
Whether the proposed collection of
information is necessary for the proper
performance of AHRQ’s health care
research and health care information
dissemination functions, including
whether the information will have
practical utility; (b) the accuracy of
AHRQ’s estimate of burden (including
hours and costs) of the proposed
collection(s) 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 upon the
respondents, including the use of
automated collection techniques or
other forms of information technology.
Comments submitted in response to
this notice will be summarized and
included in the Agency’s subsequent
request for OMB approval of the
proposed information collection. All
comments will become a matter of
public record.
Gopal Khanna,
Director.

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: Disease,
Disability, and Injury Prevention and
Control Special Emphasis Panel (SEP)—
RFA–CE–19–006, Grants to Support
New Investigators in Addressing CrossCutting Violence Prevention and Opioid
Overdose Prevention.
Date: June 11, 2019.
Time: 11:00 a.m.–5:00 p.m., EDT.
Place: Teleconference.
Agenda: To review and evaluate grant
applications.
For Further Information Contact:
Kimberly Leeks, Ph.D., M.P.H.,
Scientific Review Official, NCIPC, CDC,
4770 Buford Highway NE, Mailstop F–
63, Atlanta, Georgia 30341, Telephone
(770)488–6562, KLeeks@cdc.gov.
The Chief Operating Officer, Centers
for Disease Control and Prevention, has
been delegated the authority to sign
Federal Register notices pertaining to
announcements of meetings and other
committee management activities, for
both the Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.
Sherri Berger,
Chief Operating Officer, Centers for Disease
Control and Prevention.
[FR Doc. 2019–07266 Filed 4–11–19; 8:45 am]

Centers for Disease Control and
Prevention
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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, and the Determination of
the Chief Operating Officer, CDC,
pursuant to Public Law 92–463. The
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Sherri Berger,
Chief Operating Officer, Centers for Disease
Control and Prevention.
[FR Doc. 2019–07265 Filed 4–11–19; 8:45 am]
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healthcare Work Settings in the United
States; CK19–004, Study To Assess the
Risk of Blood Borne Transmission of
Classic Forms of Creutzfeldt-Jakob
Disease (CJD); and CK17–005SUPP,
Vector-Borne Disease Regional Centers
of Excellence; May 7, 2019; 10:00 a.m.—
5:00 p.m., (EDT) which was published
in the Federal Register on March 15,
2019, Volume 84, Number 51, pages
9523.
The meeting is being amended to
remove CK17–005SUPP, Vector-Borne
Disease Regional Centers of Excellence.
The meeting is closed to the public.
FOR FURTHER INFORMATION CONTACT:
Gregory Anderson, M.S., M.P.H.,
Scientific Review Officer, CDC, 1600
Clifton Road NE, Mailstop E60, Atlanta,
Georgia 30329, (404) 718–8833, gca5@
cdc.gov.
The Chief Operating Officer, Centers
for Disease Control and Prevention, has
been delegated the authority to sign
Federal Register notices pertaining to
announcements of meetings and other
committee management activities, for
both the Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

BILLING CODE 4163–18–P

Centers for Disease Control and
Prevention

[FR Doc. 2019–07303 Filed 4–11–19; 8:45 am]

14949

Disease, Disability, and Injury
Prevention and Control Special
Emphasis Panel (SEP)—CK19–002,
Quantifying Contact Rates and Mixing
Patterns in Workers in Non-healthcare
Work Settings in the United States;
CK19–004, Study To Assess the Risk
of Blood Borne Transmission of
Classic Forms of Creutzfeldt-Jakob
Disease (CJD); and CK17–005SUPP,
Vector-Borne Disease Regional
Centers of Excellence
Amended Notice of Meeting
Notice is hereby given of a change in
the meeting of the Disease, Disability,
and Injury Prevention and Control
Special Emphasis Panel (SEP); CK19–
002, Quantifying Contact Rates and
Mixing Patterns in Workers in Non-
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Agency Information Collection
Activities: Proposed Collection: Public
Comment Request; Information
Collection Request Title: Rural
Communities Opioid Response
Program Performance Measures, OMB
No. 0906–xxxx, New
Health Resources and Services
Administration (HRSA), Department of
Health and Human Services.
ACTION: Notice.
AGENCY:

In compliance with the
requirement for opportunity for public
comment on proposed data collection
projects of the Paperwork Reduction Act
of 1995, HRSA announces plans to
submit an Information Collection
Request (ICR), described below, to the
Office of Management and Budget
(OMB). Prior to submitting the ICR to
OMB, HRSA seeks comments from the
public regarding the burden estimate,
below, or any other aspect of the ICR.

SUMMARY:
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Comments on this ICR should be
received no later than June 11, 2019.

DATES:

Submit your comments to
paperwork@hrsa.gov or mail the HRSA
Information Collection Clearance
Officer, Room 14N136B, 5600 Fishers
Lane, Rockville, MD 20857.

ADDRESSES:

To
request more information on the
proposed project or to obtain a copy of
the data collection plans and draft
instruments, email paperwork@hrsa.gov
or call Lisa Wright-Solomon, the HRSA
Information Collection Clearance Officer
at (301) 443–1984.

FOR FURTHER INFORMATION CONTACT:

When
submitting comments or requesting
information, please include the
information request collection title for
reference.
Information Collection Request Title:
Rural Communities Opioid Response
Program Performance Measures, OMB
No. 0906–xxxx, New.
Abstract: The Rural Communities
Opioid Response Program (RCORP) is a
multi-initiative program that aims to: (1)
Support treatment for and prevention of
substance use disorder (SUD), including
opioid use disorder (OUD); and (2)
reduce morbidity and mortality
associated with SUD, to include OUD,
by improving access to and delivering
prevention, treatment, and recovery
support services to high-risk rural
communities. To support this purpose,
RCORP grant initiatives include:

SUPPLEMENTARY INFORMATION:

• RCORP-Planning grants to
strengthen the capacity of multi-sector
consortia to collaborate and develop
plans to deliver SUD/OUD prevention,
treatment, and recovery services in
high-risk rural communities;
• RCORP-Implementation grants to
fund established networks and consortia
to deliver SUD/OUD prevention,
treatment, and recovery activities in
high-risk rural communities; and
• RCORP-Medication Assisted
Treatment Expansion grants to enhance
access to medication-assisted treatment
within eligible hospitals, health clinics,
or tribal organizations in high-risk rural
communities.
Additionally, all RCORP grant award
recipients will be supported by five
cooperative agreements: RCORPTechnical Assistance, which provides
extensive technical assistance to award
recipients; RCORP-Evaluation, which
will evaluate the impact of the RCORP
initiative on rural communities; and
three RCORP-Centers of Excellence,
which will disseminate best practices
related to the treatment for and
prevention of substance use disorders
within rural communities.
Need and Proposed Use of the
Information: For this program,
performance measures were developed
to provide data on each RCORP
initiative and to enable HRSA to
provide aggregate program data required
by Congress under the Government
Performance and Results Act of 1993.
These measures cover the principal

topic areas of interest to the Federal
Office of Rural Health Policy (FORHP),
including: (a) Provision of, and referral
to, substance use disorder treatment and
support services; (b) substance use
disorder prevention, treatment, and
recovery process and outcomes; (c)
education of health care providers and
community members; (d) number of
fatal and non-fatal opioid-related
overdoses; and (e) consortium strength
and sustainability. All measures will
speak to FORHP’s progress toward
meeting the goals set.
Likely Respondents: The respondents
will be the grant award recipients of the
Rural Communities Opioid Response
Program initiatives.
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
Number of
respondents

Form name

Total
responses

Average
burden per
response
(in hours)

Total burden
hours

Rural Communities Opioid Response Program Performance Measures .................................................................

243

2

486

5.66

2,750

Total ..............................................................................

243

........................

486

........................

2,750

HRSA specifically requests comments
on: (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
jbell on DSK30RV082PROD with NOTICES

Number of
responses per
respondent
(annually)

technology to minimize the information
collection burden.

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Amy P. McNulty,
Acting Director, Division of the Executive
Secretariat.

Health Resources and Services
Administration

[FR Doc. 2019–07221 Filed 4–11–19; 8:45 am]

Meeting of the Advisory Committee on
Organ Transplantation

BILLING CODE 4165–15–P

Health Resources and Services
Administration (HRSA), HHS.
ACTION: Notice; correction.
AGENCY:

The Advisory Committee on
Organ Transplantation (ACOT) meeting
has been rescheduled due to an
unanticipated conflict and will now be
held on Monday, May 20, 2019, from

SUMMARY:
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