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record set, under certain conditions. 45 
CFR 164.526(a). This provision further 
requires covered entities to permit an 
individual to request that the covered 
entity amend protected health 
information. 45 CFR 164.526(b). The 
covered entity must inform the 
individual if the covered entity accepts 
the requested amendment, in whole or 
in part. The covered entity must provide 
the individual with a written denial 
containing certain information if the 

covered entity denies the requested 
amendment, in whole or in part. 45 CFR 
164.526(d)(1). The form IHS–917 
‘‘Request for Correction/Amendment of 
Protected Health Information’’ will be 
used to document an individual’s 
request to amend his/her protected 
health information and the agency’s 
decision to accept or deny the request. 

Completed forms used in this 
collection of information are filed in the 
IHS medical, health and billing record, 

a Privacy Act System of Records Notice. 
Affected Public: Individuals and 
households. Type of Respondents: 
Individuals. Burden Hours: The table 
below provides for this information 
collection: types of data collection 
instruments, estimated number of 
respondents, number of responses per 
respondent, average burden hour per 
response, and total annual burden 
hour(s). 

Data collection instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hour 

per response * 

Total 
annual 

burden hours 

Authorization for Use or Disclosure of Protected Health Information (OMB 
Form No. 0917–0030, IHS–810) .................................................................. 210,954 1 10/60 35,159 

Request for Restriction(s) (OMB Form No. 0917–0030, IHS–912–1) ............ 214 1 10/60 36 
Request for Revocation of Restriction(s) (OMB Form No. 0917–0030, IHS– 

912–2) .......................................................................................................... 3 1 10/60 .5 
Request for Accounting of Disclosures (OMB Form No. 0917–0030, IHS– 

913) .............................................................................................................. 39 1 10/60 6.5 
Request for Correction/Amendment of Protected Health Information (OMB 

Form No. 0917–0030, IHS–917) .................................................................. 54 1 10/60 9 

Total Annual Burden ................................................................................. 211,264 ........................ ........................ 35,211 

* For ease of understanding, burden hours are provided in actual minutes. 

The total estimated burden for this 
collection of information is 35,211 
hours. 

There are no capital costs, operating 
costs and/or maintenance costs to 
respondents. 

Requests for Comments: Your written 
comments and/or suggestions are 
invited on one or more of the following 
points: 

(a) Whether the information collection 
activity is necessary to carry out an 
agency function; 

(b) whether the agency processes the 
information collected in a useful and 
timely fashion; 

(c) the accuracy of the public burden 
estimate (the estimated amount of time 
needed for individual respondents to 
provide the requested information); 

(d) whether the methodology and 
assumptions used to determine the 
estimates are logical; 

(e) ways to enhance the quality, 
utility, and clarity of the information 
being collected; and 

(f) ways to minimize the public 
burden through the use of automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology. 
ADDRESSES: Send your written 
comments, requests for more 
information on the collection, or 
requests to obtain a copy of the data 
collection instrument and instructions 
to Evonne Bennett-Barnes by one of the 
following methods: 

• Mail: Evonne Bennett-Barnes, 
Information Collection Clearance 
Officer, Indian Health Service, Office of 
Management Services, Division of 
Regulatory and Policy Coordination, 
5600 Fishers Lane, Mail Stop 09E70, 
Rockville, MD 20857. 

• Phone: 301–443–1116. 
• Email: Evonne.Bennett-Barnes@

ihs.gov. 
Comment Due Date: July 2, 2019. 

Your comments regarding this 
information collection are best assured 
of having full effect if received within 
60 days of the date of this publication. 

Michael D. Weahkee, 
Assistant Surgeon General, U.S. Public Health 
Service, Principal Deputy Director, Indian 
Health Service. 
[FR Doc. 2019–09041 Filed 5–2–19; 8:45 am] 

BILLING CODE 4165–16–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute on Aging; 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 contract proposals and 

the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the contract 
proposals, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Institute on 
Aging Special Emphasis Panel; Imaging and 
Alzheimer’s Contract Review, 2019/10 ZAG1 
ZIJ–U (C1) 1. 

Date: June 10, 2019. 
Time: 12:00 p.m. to 2:00 p.m. 
Agenda: To review and evaluate contract 

proposals. 
Place: National Institute on Aging, 

Gateway Building, 7201 Wisconsin Avenue, 
Suite 2W200, Bethesda, MD 20814. 

Contact Person: Anita H. Undale, M.D., 
Ph.D., Scientific Review Branch, National 
Institute on Aging, Gateway Building, Suite 
2W200, 7201 Wisconsin Avenue, Bethesda, 
MD 20892, 240–747–7825, anita.undale@
nih.gov. 

(Catalogue of Federal Domestic Assistance 
Program Nos. 93.866, Aging Research, 
National Institutes of Health, HHS) 

Dated: April 30, 2019. 

Melanie J. Pantoja, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2019–09100 Filed 5–2–19; 8:45 am] 
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