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Leroy A. Richardson, 
Chief, Information Collection Review Office, 
Office of Scientific Integrity, Office of the 
Associate Director for Science, Office of the 
Director, Centers for Disease Control and 
Prevention. 
[FR Doc. 2015–29500 Filed 11–18–15; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–15–15AGK] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) has submitted the 
following information collection request 
to the Office of Management and Budget 
(OMB) for review and approval in 
accordance with the Paperwork 
Reduction Act of 1995. The notice for 
the proposed information collection is 
published to obtain comments from the 
public and affected agencies. 

Written comments and suggestions 
from the public and affected agencies 
concerning the proposed collection of 
information are encouraged. Your 
comments should address any of the 
following: (a) Evaluate whether the 
proposed collection of information is 
necessary for the proper performance of 
the functions of the agency, including 
whether the information will have 
practical utility; (b) Evaluate the 
accuracy of the agencies estimate of the 
burden of the proposed collection of 
information, including the validity of 
the methodology and assumptions used; 
(c) Enhance the quality, utility, and 
clarity of the information to be 
collected; (d) Minimize the burden of 
the collection of information on those 
who are to respond, including through 
the use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses; and (e) Assess information 
collection costs. 

To request additional information on 
the proposed project or to obtain a copy 
of the information collection plan and 
instruments, call (404) 639–7570 or 

send an email to omb@cdc.gov. Written 
comments and/or suggestions regarding 
the items contained in this notice 
should be directed to the Attention: 
CDC Desk Officer, Office of Management 
and Budget, Washington, DC 20503 or 
by fax to (202) 395–5806. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 
Understanding Barriers and 

Facilitators to HIV prevention for Men 
Who Have Sex with Men (MSM)—Pulse 
Study—New—National Center for HIV/ 
AIDS, Viral Hepatitis, STD, and TB 
Prevention (NCHHSTP), Centers for 
Disease Control and Prevention (CDC) 

Background and Brief Description 
The National Center for HIV/AIDS, 

Viral Hepatitis, STD, and TB Prevention 
(NCHHSTP)/Division of HIV/AIDS 
Prevention (DHAP) is requesting a one- 
year approval for a study-related data 
collection entitled, ‘‘Understanding 
Barriers and Facilitators to HIV 
prevention for Men Who Have Sex with 
Men (MSM).’’ The purpose of this study 
is to conduct primarily qualitative 
research with most at risk HIV-negative 
MSM. 

There are four goals to this study: (1) 
Understand issues surrounding HIV risk 
for MSM; (2) learn more about how gay 
community or peer norms, and 
community identification influence risk 
behaviors; (3) understand individual 
HIV risk management, such as having an 
HIV-positive partner with suppressed 
viral load, barriers and facilitators for 
use of biomedical interventions (i.e., 
pre-exposure prophylaxis (PrEP), non- 
occupational post-exposure prophylaxis 
(nPEP); and (4) understand factors that 
promote resiliency among HIV-negative 
MSM. 

The present research will be 
conducted in the top five Southern 
metropolitan areas in the United States 
with the highest HIV diagnoses for 
MSM–Atlanta, Georgia; Jackson, 
Mississippi; Miami, Florida; and New 
Orleans and Baton Rouge, Louisiana. 
These cities rank among those in the 
South with the highest prevalence and 
incidence of HIV and STIs among black/ 
African American and Hispanic/Latino 
MSM. 

The study population will consist of 
black/African-American and Hispanic/

Latino (1) male adolescents who are 
attracted to men and report they are HIV 
negative or have not been tested and (2) 
adult MSM who are recently tested and 
verified as HIV-negative. All study 
participants will be 13 years of age or 
older. Participants will be recruited in 
the selected cities through referrals from 
Health Departments, clinics and 
community based organizations (CBOs). 

For the purposes of this study, we 
will use a primarily qualitative research 
design and will include a brief 
quantitative survey to reduce 
participant burden where possible (for 
example, when we do not need to know 
an in-depth answer for socio- 
demographics, HIV testing history, 
housing status, health insurance status). 
The first portion of the interview 
instrument consists of brief structured 
demographic questions to characterize 
the respondents. The second portion of 
the instrument consists of open-ended 
in-depth qualitative questions. This 
research design was chosen based on 
the exploratory nature of our study 
purpose. All interviews will be 
conducted by trained personnel. The 
data collection will take place at a time 
and place that is convenient to the 
respondent. Locations will be private. 
Data collection may be audio-recorded 
and transcribed with the consent of the 
respondent. 

Recruitment will consist of health 
departments and CBOs who conduct 
testing to give HIV negative males who 
meet the recruiting eligibility criteria 
the study flyer following post-result 
counseling. 

We estimate one minute for the flyer 
distribution. We anticipate screening a 
total of 300 respondents, at various 
locations, and anticipate the screening 
process to take five minutes per 
respondent for a total of 26 burden 
hours. Of the 300 respondents screened, 
we anticipate a 50% response rate. We 
anticipate that recording a participant’s 
contact information to take one minute 
per respondent for a total of three 
burden hours for the 150 participants. 

We will conduct a one-hour in depth 
interview for HIV-negative MSM 
(minors and adults) that will take a total 
of 150 burden hours for all 150 study 
participants. 

The total number of burden hours is 
184. 
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ESTIMATED ANNUALIZED BURDEN HOURS 

Type of 
respondent Form name Number of 

respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

State Health dept. and CBO ........................... Recruitment (flyer hand out) .......................... 300 1 1/60 
General Public—Adults and Minors ................ HIV-negative MSM Screener—English .......... 210 1 5/60 
General Public—Adults and Minors ................ HIV-negative MSM Screener—Spanish ......... 90 1 5/60 
General Public—Adults and Minors ................ HIV-negative MSM Contact Information 

Form—English.
105 1 1/60 

General Public—Adults and Minors ................ HIV-negative MSM Contact Information 
Form—Spanish.

45 1 1/60 

General Public—Adults ................................... HIV-negative MSM In-Depth Interview 
Guide—English.

95 1 1 

General Public—Minors .................................. HIV-negative MSM In-Depth Interview 
Guide—English.

10 1 1 

General Public—Adults ................................... HIV-negative In-Depth Interview Guide— 
Spanish.

35 1 1 

General Public—Minors .................................. HIV-negative In-Depth Interview Guide— 
Spanish.

10 1 1 

Leroy A. Richardson, 
Chief, Information Collection Review Office, 
Office of Scientific Integrity, Office of the 
Associate Director for Science, Office of the 
Director, Centers for Disease Control and 
Prevention. 
[FR Doc. 2015–29517 Filed 11–18–15; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Advisory Committee on 
Interdisciplinary, Community-Based 
Linkages; Notice for Request for 
Nominations 

SUMMARY: The Health Resources and 
Services Administration (HRSA) is 
requesting nominations to fill vacancies 
on the Advisory Committee on 
Interdisciplinary, Community-Based 
Linkages (ACICBL). The ACICBL is 
authorized by 42 U.S.C. 294f, section 
757 of the Public Health Service (PHS) 
Act, as amended by the Patient 
Protection and Affordable Care Act. The 
Advisory Committee is governed by the 
Federal Advisory Act, Public Law (Pub. 
L.) 92–463, as amended (5 U.S.C. 
Appendix 2) which sets forth standards 
for the formation and use of advisory 
committees. 
DATES: The agency will receive 
nominations on a continuous basis. 
ADDRESSES: All nominations should be 
submitted to Regina Wilson, Advisory 
Council Operations, Bureau of Health 
Workforce, HRSA, 11w45c, 5600 Fishers 
Lane, Rockville, Maryland 20857. Mail 
delivery should be addressed to Regina 
Wilson, Advisory Council Operations, 
Bureau of Health Workforce, HRSA, at 

the above address, or via email to: 
RWilson@hrsa.gov. 
FOR FURTHER INFORMATION CONTACT: Joan 
Weiss, Ph.D., RN, CRNP, FAAN, 
Designated Federal Official, ACICBL at 
301–443–0430 or email at jweiss@
hrsa.gov. A copy of the current 
committee membership, charter and 
reports can be obtained by accessing the 
http://www.hrsa.gov/
advisorycommittees/bhpradvisory/
acicbl/index.html. 
SUPPLEMENTARY INFORMATION: The 
ACICBL provides advice and 
recommendations to the Secretary of 
Health and Human Services (Secretary) 
concerning policy, program 
development and other matters of 
significance related to interdisciplinary, 
community-based training grant 
programs authorized under sections 
750–759, title VII, part D of the PHS Act, 
as amended. The ACICBL prepares an 
annual report describing the activities 
conducted during the fiscal year, 
identifying findings and developing 
recommendations to enhance these title 
VII, part D programs. The annual report 
is submitted to the Secretary and 
ranking members of the Senate 
Committee on Health, Education, Labor 
and Pensions, and the House of 
Representatives Committee on Energy 
and Commerce. The ACICBL also 
develops, publishes, and implements 
performance measures for programs 
under this part; develops and publishes 
guidelines for longitudinal evaluations 
(as described in section 761(d)(2)) for 
programs under this part; and 
recommends appropriation levels for 
programs under this part. 

Specifically, HRSA is requesting 
nominations for voting members of the 
ACICBL representing: Area Health 
Education Centers, Education and 

Training Relating to Geriatrics, Rural 
Interdisciplinary Training, Allied 
Health, Podiatry, Chiropractic, 
Psychology, and Social Work. 

The Department of Health and Human 
Services (HHS) will consider 
nominations of all qualified individuals 
with the areas of subject matter 
expertise noted above. Individuals may 
nominate themselves or other 
individuals, and professional 
associations and organizations may 
nominate one or more qualified persons 
for membership. Nominations shall state 
that the nominee is willing to serve as 
a member of the ACICBL and appears to 
have no conflict of interest that would 
preclude the ACICBL membership. 
Potential candidates will be asked to 
provide detailed information concerning 
financial interests, consultancies, 
research grants, and/or contracts that 
might be affected by recommendations 
of the ACICBL to permit evaluation of 
possible sources of conflicts of interest. 

A nomination package should include 
the following information for each 
nominee: (1) A letter of nomination 
from an employer, a colleague, or a 
professional organization stating the 
name, affiliation, and contact 
information for the nominee, the basis 
for the nomination (i.e., what specific 
attributes, perspectives, and/or skills 
does the individual possess that would 
benefit the workings of ACICBL, and the 
nominee’s field(s) of expertise); (2) a 
letter of self-interest stating the reasons 
the nominee would like to serve on the 
ACICBL; (3) a biographical sketch of the 
nominee and a copy of his/her 
curriculum vitae; and (4) the name, 
address, daytime telephone number, 
and email address at which the 
nominator can be contacted. 
Nominations will be considered as 
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