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ADDRESSES: This is a virtual meeting, 
and registration information will be sent 
upon request. 
SUPPLEMENTARY INFORMATION: NIDDK is 
seeking individuals, companies, or 
organizations that have or use novel and 
innovative imaging, mobile smart apps, 
handheld devices, wireless and remote 
technologies and new tools or devices to 
evaluate/measure lower urinary 
function/dysfunction. There may be 
opportunities to use those technologies 
in a future phenotyping cohort. This 
webinar is intended to provide 
information on the opportunities for 
novel phenotyping methods to be tested 
in prospective cohort to the potentially 
interested parties. This webinar is free 
and open to the public. Early 
registration is requested, registration 
requests after June 18, 2013 COB will 
not be honored. For more information 
please contact Dr. Ziya Kirkali. 
FOR FURTHER INFORMATION CONTACT: Ziya 
Kirkali, M.D.; Senior Scientific Advisor, 
Division of Kidney, Urology and 
Hematology, NIDDK, NIH. Phone: 301– 
594–7717, Email: kirkaliz@mail.nih.gov. 

Dated: June 6, 2013. 
Griffin P. Rodgers, 
Director, National Institute of Diabetes and 
Digestive and Kidney Diseases, National 
Institutes of Health. 
[FR Doc. 2013–14172 Filed 6–14–13; 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 
Meetings 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meetings. 

The meetings 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; Collaborative Network for 
Clinical Research on Immune Tolerance. 

Date: July 9, 2013. 
Time: 10:00 a.m. to 4:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6700B 

Rockledge Drive, Bethesda, MD 20817 
(Telephone Conference Call). 

Contact Person: Priti Mehrotra, Ph.D., 
Chief, Immunology Review Branch, Scientific 
Review Program, National Institutes of 
Health/NIAID, 6700B Rockledge Drive, Room 
3138, Bethesda, MD 20892–7616, 301–435– 
9369, pm158b@nih.gov. 

Name of Committee: National Institute of 
Allergy and Infectious Diseases Special 
Emphasis Panel; Clinical Trials Units for 
NIAID Networks. 

Date: July 10, 2013. 
Time: 10:00 a.m. to 6:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6700A 

Rockledge Drive, Bethesda, MD 20817 
(Telephone Conference Call). 

Contact Person: Robert C. Unfer, Ph.D., 
Scientific Review Officer, Scientific Review 
Program, DEA/NIAID/NIH/DHHS, 6700–B 
Rockledge Dr., MSC–7616, Bethesda, MD 
20892–7616, 301–496–2550, 
robert.unfer@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: June 11, 2013. 
David Clary, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2013–14208 Filed 6–14–13; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute of Diabetes and 
Digestive and Kidney Diseases; 
Amended Notice of Meeting 

Notice is hereby given of a change in 
the meeting of the National Institute of 
Diabetes and Digestive and Kidney 
Diseases Special Emphasis Panel, July 
01, 2013, 01:00 p.m. to July 01, 2013, 
02:00 p.m., National Institutes of Health, 
Two Democracy Plaza, 6707 Democracy 
Boulevard, Bethesda, MD, 20892 which 
was published in the Federal Register 
on June 06, 2013, 78 FR 34111. 

The name of the meeting was changed 
to Ancillary Studies on Health 
Insurance Designs. The meeting is 
closed to the public. 

Dated: June 11, 2013. 
David Clary, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2013–14210 Filed 6–14–13; 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: Pretesting of Substance Abuse 
Prevention and Treatment and Mental 
Health Services Communication 
Messages—(OMB No. 0930–0196)— 
Extension 

As the Federal agency responsible for 
developing and disseminating 
authoritative knowledge about 
substance abuse prevention, addiction 
treatment, and mental health services 
and for mobilizing consumer support 
and increasing public understanding to 
overcome the stigma attached to 
addiction and mental illness, the 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) is 
responsible for development and 
dissemination of a wide range of 
education and information materials for 
both the general public and the 
professional communities. This 
submission is for generic approval and 
will provide for formative and 
qualitative evaluation activities to (1) 
assess audience knowledge, attitudes, 
behavior and other characteristics for 
the planning and development of 
messages, communication strategies and 
public information programs; and (2) 
test these messages, strategies and 
program components in developmental 
form to assess audience comprehension, 
reactions and perceptions. Information 
obtained from testing can then be used 
to improve materials and strategies 
while revisions are still affordable and 
possible. The annual burden associated 
with these activities is summarized 
below. 
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Activity Number of 
respondents 

Responses/ 
respondent 

Hours per 
response Total hours 

Individual In-depth Interviews: 
General Public .......................................................................................... 400 1 .75 300 
Service Providers ..................................................................................... 200 1 .75 150 

Focus Group Interviews: 
General Public .......................................................................................... 3,000 1 1 .5 4,500 
Service Providers ..................................................................................... 1,500 1 1 .5 2,250 

Telephone Interviews: 
General Public .......................................................................................... 335 1 .08 27 
Service Providers ..................................................................................... 165 1 .08 13 

Self-Administered Questionnaires: 
General Public .......................................................................................... 2,680 1 .25 670 
Service Providers ..................................................................................... 1,320 1 .25 330 

Gatekeeper Reviews: 
General Public .......................................................................................... 1,200 1 .50 600 
Service Providers ..................................................................................... 900 1 .50 450 

TOTAL ............................................................................................... 11,700 ........................ ........................ 9,290 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent by July 17, 2013 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. 2013–14215 Filed 6–14–13; 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: Proposed Collection; 
Comment Request 

In compliance with Section 
3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 concerning 
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 on (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: Evaluation of 
Programs to Provide Services to 
Persons who are Homeless with Mental 
and/or Substance Use Disorders 
(Homeless Programs)—New 

SAMHSA is conducting a cross- 
program evaluation of Projects for 
Assistance in Transition from 
Homelessness (PATH); Services in 
Supportive Housing (SSH); and Grants 
for the Benefit of Homeless Individuals 
(GBHI), which includes grantee tracks 
focused on SSH, General GBHI grantees, 
and Cooperative Agreements to Benefit 
Homeless Individuals (CABHI). The 
SAMHSA Homeless Programs aim to 
support local capacity to provide 
services for homeless individuals with 
substance abuse and/or mental health 
problems. The Homeless Programs 
national evaluation broadly aims to 
address the contexts in which projects 
operate; whether a project is 
successfully implemented and provides 
appropriate services to the intended 
target population; and whether the 

target population demonstrates 
improved outcomes. 

Data collection efforts for the 
evaluation will include a Document 
Review: Project Director Telephone 
Follow-up, Site Visits, Evidence-Based 
Practice (EBP) Self-Assessment, Parts 1 
and 2 and Permanent Supportive 
Housing (PSH) Self-Assessment which 
collect grantee project characteristics, 
process information such as client flow 
and project logic models, barriers and 
facilitators to implementation, and data 
on the types of treatment and housing 
services provided. 

The Document Review: Project 
Director Telephone Follow-up is a 
telephone interview that covers the 
following topics: Grantee Agency and 
Project Characteristics, Target 
Population, Stakeholders/Partners, 
Services, EBPs/Best Practices, Housing, 
Project Organization and 
Implementation, Sustainability, Local 
Evaluation, Technical Assistance and 
Lessons Learned. Grantee project 
directors from the GBHI 2010, CABHI 
2011–2012, and SSH 2009–2010 cohorts 
and PATH state contacts (n=158) will be 
contacted to collect grantee project 
information which will be used to better 
understand how grantees develop their 
grant projects. 

Site Visit Guides consist of semi- 
structured discussions with grantee 
project directors, evaluators, financial 
staff, clinical treatment staff, case 
managers, housing supports staff, key 
stakeholders and consumers/client 
participants. This approach allows 
information to be collected from 
multiple perspectives giving a fuller 
picture of the grant project. Seventy-five 
site visits will be conducted during the 
evaluation (25 per year for 3 years)—60 
for GBHI, CABHI and SSH grantees and 
15 for PATH grantees. Over the course 
of multiple discussions the following 
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