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Program, Division of Extramural Activities, 
National Institute of Allergy and Infectious 
Diseases, National Institutes of Health, 5601 
Fishers Lane, Room 3G45, Rockville, MD 
20852, 301–761–7949, vanitha.raman@
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 23, 2022. 

Tyeshia M. Roberson-Curtis, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2022–13799 Filed 6–28–22; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Office of the Director; Notice of Charter 
Renewal 

In accordance with title 41 of the U.S. 
Code of Federal Regulations, Section 
102–3.65(a), notice is hereby given that 
the Charter for the National Institutes of 
Health Clinical Center Research 
Hospital Board was renewed for an 
additional two-year period on June 15, 
2022. 

It is determined that the National 
Institutes of Health Clinical Center 
Research Hospital Board is in the public 
interest in connection with the 
performance of duties imposed on the 
National Institutes of Health by law, and 
that these duties can best be performed 
through the advice and counsel of this 
group. 

Inquiries may be directed to Claire 
Harris, Director, Office of Federal 
Advisory Committee Policy, Office of 
the Director, National Institutes of 
Health, 6701 Democracy Boulevard, 
Suite 1000, Bethesda, Maryland 20892 
(Mail code 4875), Telephone (301) 496– 
2123, or harriscl@mail.nih.gov. 

Dated: June 24, 2022. 

Patricia B. Hansberger, 
Supervisory Program Analyst, Office of 
Federal Advisory Committee Policy. 
[FR Doc. 2022–13931 Filed 6–28–22; 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) 276–0361. 

Project: Protection and Advocacy for 
Individuals with Mental Illness 
(PAIMI) Final Rule, 42 CFR Part 51 
(OMB No. 0930–0172)—Extension 

These regulations meet the directive 
under 42 U.S.C. 10826 (b) requiring the 
Secretary to promulgate final 
regulations to carry out the PAIMI Act 
(42 U.S.C. 10801 et seq.). The 
regulations contain information 
collection requirements. The Act 
authorizes funds to support activities on 
behalf of individuals with significant 
(severe) mental illness (adults) or 
significant (severe) emotional 
impairment (children/youth) as defined 
by the Act at 42 U.S.C. 10802 (4) and 
10804 (d). Only entities designated by 
the governor of each state, including the 
American Samoa, Guam, 
Commonwealth of the Northern Mariana 
Islands, Commonwealth of Puerto Rico, 
U.S. Virgin Islands, District of Columbia 
(Mayor), and the tribal councils of the 
American Indian Consortium (the Hopi 
Tribe and the Navajo Nation located in 
the Four Corners region of the 
Southwest), to protect and advocate the 
rights of persons with developmental 
disabilities are eligible to receive PAIMI 
Program grants [ibid at 42 U.S.C. at 
10802 (2)]. These grants are based on a 
formula prescribed by the Secretary 
[ibid at 42 U.S.C. at 10822 (a) (1) (A)]. 

On January 1, each eligible state 
protection and advocacy (P&A) system 
is required to prepare an annual PAIMI 
Program Performance Report (PPR). 
Each annual PPR describes a P&A 
system’s activities, accomplishments 
and expenditures to protect the rights of 
individuals with mental illness 
supported with payments from PAIMI 
program allotments during the most 
recently completed fiscal year. Each 
P&A system transmit a copy of its 
annual report to the Secretary (via 
SAMHSA) and to the State Mental 
Health Agency where the system is 

located per the PAIMI Act at 42 U.S.C. 
10824 (a). Each annual PPR must 
provide the Secretary with the following 
information: 

• The number of (PAIMI-eligible) 
individuals with mental illness served; 

• A description of the types of 
activities undertaken; 

• A description of the types of 
facilities providing care or treatment to 
which such activities are undertaken; 

• A description of the manner in 
which the activities are initiated; 

• A description of the 
accomplishments resulting from such 
activities; 

• A description of systems to protect 
and advocate the rights of individuals 
with mental illness supported with 
payments from PAIMI Program 
allotments; 

• A description of activities 
conducted by States to protect and 
advocate such rights; 

• A description of mechanisms 
established by residential facilities for 
individuals with mental illness to 
protect such rights; 

• A description of the coordination 
among such systems, activities and 
mechanisms; 

• Specification of the number of 
public and nonprofit P&A systems 
established with PAIMI Program 
allotments; and 

• Recommendations for activities and 
services to improve the protection and 
advocacy of the rights of individuals 
with mental illness and a description of 
the need for such activities and services 
that were not met by the state P&A 
systems established under the PAIMI 
Act due to resource or annual program 
priority limitations. 

Each PAIMI grantee’s annual PPR 
must include a separate section, 
prepared by its PAIMI Advisory Council 
(PAC), that describes the council’s 
activities and its assessment of the state 
P&A system’s operations per the PAIMI 
Act at 42 U.S.C. 10805 (7). 

In 2017, SAMHSA included the 
annual PAIMI PPR in the Web-based 
Block Grant Application System 
(WebBGAS). WebBGAS, SAMHSAs 
electronic data system, is used to collect 
grantee information for the following 
reasons: 

(1) To meet the OMB requirements for 
data collection for mandatory (formula) 
grant programs; 

(2) To comply with the annual 
program reporting requirements of the 
PAIMI Act 42 U.S.C. 10801 et seq. and 
the PAIMI Rules 42 CFR part 51; 

(3) To simplify the submission of 
PAIMI program data by the state P&A 
systems; 
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(4) To meet the Government 
Performance Results Act (GPRA) 
requirements; 

(5) To comply with the Government 
Accountability Office (GAO) evaluation 
recommendations that SAMHSA obtain 
information that closely measures the 
actual outcomes of the programs it 
funds; 

(6) To reduce the grantee data 
collection burden by removing 
information that did not facilitate 

evaluation of a PAIMI grantee’s 
programmatic and financial 
management systems; 

(7) To provide immediate access to 
the PAIMI program data used to prepare 
a section of the Secretary’s biennial 
report to the President, Congress, and 
National Council on Disability in 
accordance with the Developmental 
Disabilities Assistance Act of 2000 at 42 
U.S.C. 15005. Reports of the Secretary; 

(8) To improve SAMHSA’s ability to 
create reports, analyze trends and 
provide timely feedback to the P&A 
grantees when PPR revisions are 
needed. 

On June 12, 2020, OMB approved 
SAMHSA’s PPR and Advisory Council 
Report (Control No. 0930–0169, 
Expiration Date June 30, 2023). The 
burden estimate for the annual State 
P&A system reporting requirements for 
these regulations is as follows: 

42 CFR citation Number of 
respondents 

Responses 
per 

respondent 

Burden 
per 

response 
(hrs.) 

Total annual 
burden 

51.8(a)(2) Program Performance Report ......................................................... 57 1 20 1 1,140 
51.8(a)(8) Advisory Council Report ................................................................. 57 1 10 1 570 
51.10 Remedial Actions: 

Corrective Action Plans ............................................................................ 5 2 8 80 
Implementation Status Report .................................................................. 5 3 2 30 

51.23(c) Reports, materials and fiscal data provided to the PAC ................... 57 1 1 57 
51.25(b)(2) Grievance Procedures .................................................................. 57 1 .5 28.5 

Total .......................................................................................................... 57 ........................ 41.5 195.5 

1 Burden hours associated with these reports are approved under OMB Control No. 0930–0169. 

Written comments and 
recommendations for the proposed 
information collection should be sent 
within 30 days of publication of this 
notice to www.reginfo.gov/public/do/ 
PRAMain. Find this particular 
information collection by selecting 
‘‘Currently under 30-day Review—Open 
for Public Comments’’ or by using the 
search function. 

Carlos Graham, 
Reports Clearance Officer. 
[FR Doc. 2022–13940 Filed 6–28–22; 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 
Office of Management and Budget 
(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) 276–0361. 

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, territories, and tribes 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 have been issued for nearly all 50 
states, 5 territories, and 1 tribe. These 
grants have helped survivors of disasters 
such as the coronavirus disease 2019 
(COVID–19) pandemic in 2020 and 
2021; Hurricanes Laura and Iota in 
2020; and wildfires, severe storms, 
flooding, and tornadoes in 2019 through 
2021. 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 disaster 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 crisis 
counselors also provide psycho- 
education (especially about the nature 
of responses to trauma) and help clients 
build coping skills. Crisis counselors 
typically work with a single client once 
or a few times. Because crisis 
counseling is time-limited, referral is 
the third important function of CCPs. 
Counselors are expected to refer a 
survivor to formal treatment if he or she 
has developed a mental and/or 
substance use disorder or is having 
difficulty in coping with his or her 
disaster reactions. 

Data about services delivered and 
users of services are collected 
throughout the program period. The 
data are collected via the use of a toolkit 
that relies on standardized forms. At the 
program level, the data are entered 
quickly and easily into a cumulative 
database mainly through mobile data 
entry or paper forms (depending on 
resource availability) to yield summary 
tables for quarterly and final reports for 
the program. Mobile data entry allows 
for the data to be uploaded and linked 
to a national database that houses data 
collected across CCPs. This database 
provides SAMHSA CMHS and FEMA 
with a way of producing summary 
reports of services provided across all 
programs funded. 
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