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use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submissions
of responses.

5. Assess information collection costs.

Proposed Project

Drug Overdose Response Investigation
(DORI) Data Collections (OMB Control
No. 0920-1054, Exp. 03/31/2018)—
Revision—National Center for Injury
Prevention and Control (NCIPC),
Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

In 2015, CDC received OMB approval
(OMB Control No. 0920-1054) for a new
Generic clearance for a three-year period
to collect information to respond to
urgent requests from state and local
health authorities to provide
epidemiological information that allows
for the selection of interventions to curb
local epidemics of drug overdose. CDC
seeks OMB approval for a Revision of
this generic clearance for a three-year
period.

Drug Overdose Response Investigation
(DORI) are to be conducted in response

to urgent requests from state and local
health authorities. Of particular interest
is response to increasing trends in, or
changing characteristics of, overdose
from prescription drugs (with a special
interest in opioid analgesics such as
oxycodone or methadone;
benzodiazepines such as alprazolam)
and/or illicit drugs (e.g., heroin). CDC’s
National Center for Injury Prevention
and Control (NCIPC) is frequently called
upon to conduct DORIs at the request of
state or local health authorities seeking
support to respond to urgent public
health problems resulting from drug
use, misuse, addiction, and overdose.
Such requests are typically, but not
always, made through the Epi-Aid
mechanism. In most investigations,
CDC'’s epidemiological response entails
rapid and flexible collection of data that
evolves during the investigation period.
A Generic clearance is requested to
ensure that timely information is
collected during a DORI, which allows
NCIPC to maintain critical mission
function by working with state and local
health authorities to protect the public’s
health. During an unanticipated rise in
nonfatal or fatal drug overdose where
the substances responsible for the health
event need to be identified, drivers and

ESTIMATED ANNUALIZED BURDEN HOURS

risk factors are undetermined, and/or
subgroups at risk need to be identified,
immediate action by CDC is necessary to
minimize or prevent public harm. CDC
must have the ability to rapidly deploy
data collection tools to understand the
scope of the problem and determine
appropriate action. Procedures for each
investigation, including specific data
collection plans, depend on the time
and resources available, number of
persons involved, and other
circumstances unique to the urgent
conditions at hand. Data are collected
by epidemiologists, psychologists,
medical professionals, subject matter
experts, and biostatisticians.

Data collected during a DORI are used
to understand sudden increases in drug
use and misuse associated with fatal
and nonfatal overdoses, understand the
drivers and risk factors associated with
those trends, and identify the groups
most affected. This allows CDC to
effectively advise states on actions that
could be taken to control the local
epidemic. During a DORI, data are
collected once, with the rare need for
follow-up. The estimated annual burden
hours are 1,500, there are no costs to
respondents other than their time.

Average
Number of Total
Type of respondent Form name rglsungggér?tfs responses per brtérsde(;lngeer burden
P respondent (in Eours) hours
Drug Overdose Response Investiga- | DORI Data Collection Instruments ... 3,000 1 30/60 1,500
tion Participants.

Jeffrey M. Zirger,

Lead, Information Collection Review Office,
Office of Scientific Integrity, Office of Science,
Centers for Disease Control and Prevention.
[FR Doc. 2020-17710 Filed 8—-12-20; 8:45 am]
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AGENCY: Centers for Medicare &
Medicaid Services, HHS.

ACTION: Notice.

SUMMARY: The Centers for Medicare &
Medicaid Services (CMS) is announcing
an opportunity for the public to

comment on CMS’ intention to collect
information from the public. Under the
Paperwork Reduction Act of 1995 (the
PRA), federal agencies are required to
publish notice in the Federal Register
concerning each proposed collection of
information (including each proposed
extension or reinstatement of an existing
collection of information) and to allow
60 days for public comment on the
proposed action. Interested persons are
invited to send comments regarding our
burden estimates or any other aspect of
this collection of information, including
the necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions,
the accuracy of the estimated burden,
ways to enhance the quality, utility, and
clarity of the information to be
collected, and the use of automated
collection techniques or other forms of
information technology to minimize the
information collection burden.

DATES: Comments must be received by
October 13, 2020.

ADDRESSES: When commenting, please
reference the document identifier or
OMB control number. To be assured
consideration, comments and
recommendations must be submitted in
any one of the following ways:

1. Electronically. You may send your
comments electronically to http://
www.regulations.gov. Follow the
instructions for “Comment or
Submission” or “More Search Options”
to find the information collection
document(s) that are accepting
comments.

2. By regular mail. You may mail
written comments to the following
address: CMS, Office of Strategic
Operations and Regulatory Affairs,
Division of Regulations Development,
Attention: Document Identifier/OMB
Control Number  , Room C4-26-05,
7500 Security Boulevard, Baltimore,
Maryland 21244-1850.


http://www.regulations.gov
http://www.regulations.gov
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To obtain copies of a supporting
statement and any related forms for the
proposed collection(s) summarized in
this notice, you may make your request
using one of following:

1. Access CMS’ website address at
website address at https://www.cms.gov/
Regulations-and-Guidance/Legislation/
PaperworkReductionActof1995/PRA-
Listing.html.

2. Call the Reports Clearance Office at
(410) 786-1326.

FOR FURTHER INFORMATION CONTACT:
William N. Parham at (410) 786—4669.
SUPPLEMENTARY INFORMATION:

Contents

This notice sets out a summary of the
use and burden associated with the
following information collections. More
detailed information can be found in
each collection’s supporting statement
and associated materials (see
ADDRESSES).

CMS-10390 Hospice Quality
Reporting Program

Under the PRA (44 U.S.C. 3501—
3520), federal agencies must obtain
approval from the Office of Management
and Budget (OMB) for each collection of
information they conduct or sponsor.
The term “collection of information” is
defined in 44 U.S.C. 3502(3) and 5 CFR
1320.3(c) and includes agency requests
or requirements that members of the
public submit reports, keep records, or
provide information to a third party.
Section 3506(c)(2)(A) of the PRA
requires federal agencies to publish a
60-day notice in the Federal Register
concerning each proposed collection of
information, including each proposed
extension or reinstatement of an existing
collection of information, before
submitting the collection to OMB for
approval. To comply with this
requirement, CMS is publishing this
notice.

Information Collection

1. Type of Information Collection
Request: Revision of a currently
approved collection without change;
Title of Information Collection: Hospice
Quality Reporting Program; Use: The
Hospice Item Set (HIS) is a
standardized, patient-level data
collection tool developed specifically
for use by hospices. It is currently used
for the collection of quality measure
data pertaining to the Hospice Quality
Reporting Program (HQRP). Since April
1, 2017, hospices have been using the
HIS V2.00.0 which specifies the
collection of data items that support
eight National Quality Forum (NQF)
endorsed Quality Measures (QMs) and
an additional measure pair for hospice.

All Medicare-certified hospice providers
are required to submit HIS admission
and discharge records to CMS for each
patient admission and discharge. The
HIS contains data elements that are used
by the CMS to calculate these measures
and also allows CMS to collect quality
data from hospices in compliance with
Section 3004 of the Affordable Care Act.
The information collection request was
revised to remove Section O of the HIS
discharge assessment now that we
proposed to replace it with the claims-
based Hospice Visits in the Last Days of
Life quality measure. Form Number:
CMS-10390 (OMB control number:
0938-1153); Frequency: On Occasion;
Affected Public: State, Local, or Tribal
Governments, Private Sector (not-for-
profit institutions); individuals or
households; Number of Respondents:
4,688; Total Annual Responses:
1,328,417; Total Annual Hours: 636,312.
(For policy questions regarding this
collection contact Cindy Massuda at
(410) 786—-0652.)

Dated: August 10, 2020.
William N. Parham, III,
Director, Paperwork Reduction Staff, Office
of Strategic Operations and Regulatory
Affairs.
[FR Doc. 2020-17738 Filed 8—-12—-20; 8:45 am]
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Submission for OMB Review; Youth
Empowerment Information, Data
Collection, and Exploration on
Avoidance of Sex (IDEAS) (New
Collection)

AGENCY: Office of Planning, Research,
and Evaluation, Administration for
Children and Families, HHS.

ACTION: Request for public comment.

SUMMARY: The Office of Planning,
Research, and Evaluation (OPRE),
Administration for Children and
Families (ACF), U.S. Department of
Health and Human Services (HHS),
proposes survey data collection
activities as part of the Youth
Empowerment IDEAS study.

DATES: Comments due within 30 days of
publication. OMB is required to make a
decision concerning the collection of
information between 30 and 60 days
after publication of this document in the
Federal Register. Therefore, a comment
is best assured of having its full effect

if OMB receives it within 30 days of
publication.

ADDRESSES: Written comments and
recommendations for the proposed
information collection should be sent
directly to the following:

Office of Management and Budget,
Paperwork Reduction Project, Email:
OIRA_SUBMISSION@OMB.EOP.GOV,
Attn: Desk Officer for the
Administration for Children and
Families.

Copies of the proposed collection may
be obtained by emailing
OPREinfocollection@acf.hhs.gov.
Alternatively, copies can also be
obtained by writing to the
Administration for Children and
Families, Office of Planning, Research
and Evaluation, 330 C Street SW,
Washington, DC 20201, Attn: OPRE
Reports Clearance Officer. All requests,
emailed or written, should be identified
by the title of the information collection.

SUPPLEMENTARY INFORMATION:

Description: OPRE/ACF/HHS
proposes data collection activities as
part of the Youth Empowerment IDEAS
study. The goal of this project is to
collect descriptive data that will inform
educational topics and strategies for
adolescent pregnancy prevention and
youth health and well-being. The
project will identify messages and
themes that are most likely to resonate
with youth. The project will inform
hypotheses on how to increase the
effectiveness of sex education
approaches so that more youth avoid the
risks associated with teen sex and teen
pregnancy rates are reduced. To support
these efforts, we seek approval from the
Office of Management and Budget to
collect survey information from youth
and young adults ages 14-24 and of
parents of teens ages 14-18 using an
online panel that is based on a
probability-based sample of the U.S.
population. We propose the following
data collection instruments:

(1) Parent Survey: We will administer
this as a web survey. Information
collected through the Parent Survey will
be used to report on demographics, the
parent-child relationship, parents’
attitudes and beliefs about youth sex
education and sexual behaviors, and
parental knowledge about youth sexual
risk-taking.

(2) Youth Survey: We will administer
a web survey in two parts to youth ages
14-18. Information collected on Part I of
the survey will be used to report on
demographics, the parent-child
relationship, future aspirations, and
attitudes and beliefs about youth sexual
behavior. Information collected on Part
II of the survey will include knowledge
about sexual risk, experience with sex
education, and sexual risk behaviors.


https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing.html
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