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202–205–4528, Fax: 202–690–6079, email: judy.sparrow@hhs.gov Please call
the contact person for up-to-date
information on this meeting. A notice in
the Federal Register about last minute
modifications that impact a previously
announced advisory committee meeting
cannot always be published quickly
enough to provide timely notice.
Agenda: The committee will hear
reports from its workgroups, including
the Meaningful Use Workgroup, the
NHIN Workgroup, the Privacy &
Security Policy Workgroup, and the
Strategic Plan Workgroup. ONC intends
to make background material available
to the public no later than two (2)
business days prior to the meeting. If
ONC is unable to post the background
material on its Web site prior to the
meeting, it will be made publicly
available at the location of the advisory
committee meeting, and the background
material will be posed on ONC’s Web
site after the meeting, at http://
healthit.hhs.gov.
Procedure: Interested persons may
present data, information, or views,
orally or in writing, on issues pending
before the committee. Written
submissions may be made to the contact
person on or before January 6, 2010.
Oral comments from the pubic will be
scheduled between approximately 4
p.m. to 4:30 p.m. Time allotted for each
presentation is limited to three minutes.

If the number of speakers requesting to
comment is greater than can be
reasonably accommodated during the
scheduled open public hearing session,
ONC will take written comments after
the meeting until close of business.
Persons attending ONC’s advisory
committee meetings are advised that the
agency is not responsible for providing
access to electrical outlets.
ONC welcomes the attendance of the
public at its advisory committee
meetings. Seating is limited at the
location, and ONC will make every
effort to accommodate persons with
physical disabilities or special needs. If
you require special accommodations
due to a disability, please contact Judy
Sparrow at least seven (7) days in
advance of the meeting.
ONC is committed to the orderly
conduct of its advisory committee
meetings. Please visit our Web site at
http://healthit.hhs.gov for procedures
on public conduct during advisory
committee meetings.
Notice of this meeting is given under
the Federal Advisory Committee Act
(Pub. L. No. 92–463, 5 U.S.C., App. 2).
Dated: December 21, 2009.
Judith Sparrow,
Office of Programs and Coordination, Office
of the National Coordinator for Health
Information Technology.
[FR Doc. E9–31186 Filed 12–31–09; 8:45 am]
BILLING CODE 4150–45–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Administration for Children and
Families
Submission for OMB Review;
Comment Request
Title: Refugee Unaccompanied Minor
Placement Report & Minor Progress
Reports; ORR–3 and ORR–4.
OMB No.: 0970–0034.
Description: The two reports collect
information necessary to administer the
Unaccompanied Refugee Minor (URM)
program. The ORR–3 (Placement
Report) is submitted to the Office of
Refugee Resettlement (ORR) by the State
agency at initial placement within 30
days of the placement, and whenever
there is a change in the child’s status,
including termination from the program,
within 60 days of the change or closure
of the case. The ORR–4 (Outcomes
Report) is submitted along with the
initial ORR–3 placement report and
again within approximately 12 months
of the initial placement and each
subsequent 12 months to record
outcomes of the child’s progress toward
the goals listed in the child’s case plan
and particularly for youth 17 years of
age and above related to independent
living and/or educational plans.
Respondents: State governments.

ANNUAL BURDEN ESTIMATES
Number of
respondents

Instrument
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ORR–3 .............................................................................................................
ORR–4 .............................................................................................................

Estimated Total Annual Burden
Hours: 1,417.50.
Additional Information: Copies of the
proposed collection may be obtained by
writing to the Administration for
Children and Families, Office of
Administration, Office of Information
Services, 370 L’Enfant Promenade, SW.,
Washington, DC 20447, Attn: ACF
Reports Clearance Officer. All requests
should be identified by the title of the
information collection. E-mail address:
infocollection@acf.hhs.gov.
OMB Comment: 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. Written
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15
15

comments and recommendations for the
proposed information collection should
be sent directly to the following: Office
of Management and Budget, Paperwork
Reduction Project, Fax: 202–395–7245,
Attn: Desk Officer for the
Administration for Children and
Families.
Dated: December 29, 2009.
Robert Sargis,
Reports Clearance Officer.
[FR Doc. E9–31122 Filed 12–31–09; 8:45 am]
BILLING CODE 4184–01–P
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Number of
responses per
respondent

Average
burden hours
per response

63
63

0.25
1.25

Total burden
hours
236.25
1,181.25

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[60Day–10–0820]

Proposed Data Collections Submitted
for Public Comment and
Recommendations
In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
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instruments, call 404–639–5960 or send
comments to Maryam I. Daneshvar, CDC
Acting Reports Clearance Officer, 1600
Clifton Road, MS D–74, Atlanta, GA
30333 or send an e-mail to
omb@cdc.gov.
Comments are invited on: (a) Whether
the proposed collection of information
is 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. Written comments should
be received within 60 days of this
notice.
Proposed Project
Communities Putting Prevention to
Work (OMB No. 0920–0820 Exp. 12/31/
2009)—Reinstatement with Changes—
National Center for Chronic Disease
Prevention and Health Promotion
(NCCDPHP), Centers for Disease Control
and Prevention (CDC).
Background and Brief Description
The American Recovery and
Reinvestment Act of 2009 was designed
to stimulate economic recovery in
various ways, including preserving and

state-specific behavioral risk factor
surveillance activities described in RFA
DP0–901, Healthy Communities,
Tobacco Control, Diabetes Prevention
and Control, and Behavioral Risk Factor
Surveillance. The CPPW initiative is
managed by the National Center for
Chronic Disease Prevention and Health
Promotion (NCCDPHP).
The CPPW initiative is designed to
support intensive community
approaches to chronic disease
prevention and control in selected
communities. Activities should be
designed to achieve progress toward the
following prevention outcomes:
increased levels of physical activity;
improved nutrition (e.g., increased fruit/
vegetable consumption, reduced
consumption of salt and transfats);
decreased prevalence of overweight/
obesity prevalence; decreased smoking
prevalence and decreased teen smoking
initiation; and decreased exposure to
secondhand smoke. Respondents will be
health departments representing States,
territories, the District of Columbia, and
Tribal communities.
CDC estimates that a total of 80
applications will be collected in 2010.
The information submitted by
respondents to CDC will be used to
assure eligibility for CPPW awards and
to determine optimal utilization of
funding. All information will be
collected electronically through the
Grants.gov portal. Participation is
voluntary and there are no costs to
respondents other than their time.

creating jobs, assisting those most
impacted by the recession, stabilizing
State and local government budgets,
strengthening the Nation’s healthcare
infrastructure, and reducing healthcare
costs through prevention activities. The
Recovery Act included $650 million for
evidence-based clinical and communitybased prevention and wellness
strategies that support specific,
measurable health outcomes to reduce
chronic disease rates. The legislation
provides an important opportunity for
states, cities, rural areas, and tribes to
advance public health across the
lifespan and to reduce health
disparities.
In the Fall of 2009, the Centers for
Disease Control and Prevention (CDC)
announced funding opportunities under
the ARRA-funded Communities Putting
Prevention to Work (CPPW) initiative,
and received OMB approval to collect
information from applicants that
assisted reviewers in determining the
applicants’ eligibility for awards (OMB
No. 0920–0820, exp. 12/31/2009). This
approval was received on an emergency
basis and expired 12/31/2009. CDC
seeks to reinstate this clearance in 2010,
with changes, to support additional
competitions for ARRA-funded
supplemental awards. The new
competitions will identify meritorious
proposals for community mentoring
activities that build upon activities
previously described in RFA DP09–912,
Community Approaches to Chronic
Disease Prevention and Control, and

ESTIMATED ANNUALIZED BURDEN HOURS
Form name

Tribes and State and Local Health
Departments.

Application for Community Approaches to Chronic Disease Prevention and Control.
Application for Supplemental Funding for Healthy Communities, Tobacco Control, Diabetes Prevention and Control and Behavioral
Risk Factor Surveillance.

Total ...........................................
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Number of
respondents

Type of respondent

VerDate Nov<24>2008

17:11 Dec 31, 2009

...........................................................

Jkt 220001

PO 00000

Frm 00052

Fmt 4703

Number of
responses per
respondent

Average
burden per
response
(in hours)

Total burden
hours

40

1

40

1,600

40

1

40

1,600

........................

........................

........................

3,200

Sfmt 4703

E:\FR\FM\04JAN1.SGM

04JAN1

154

Federal Register / Vol. 75, No. 1 / Monday, January 4, 2010 / Notices

Dated: December 28, 2009.
Marilyn S. Radke,
Reports Clearance Officer, Centers for Disease
Control and Prevention.
[FR Doc. E9–31130 Filed 12–31–09; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Proposed Project
Malaria Pre-travel Advice: Knowledge
and Practices Among US Healthcare
Providers Whose Patients Develop
Malaria—New—National Center for
Zoonotic, Vector-Borne, and Enteric
Diseases (NCZVED), Centers for Disease
Control and Prevention (CDC).
Background and Brief Description

Centers for Disease Control and
Prevention
[30Day–10–10AE]

Agency Forms Undergoing Paperwork
Reduction Act Review
The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 639–5960 or send an email to omb@cdc.gov. Send written
comments to 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.

In 2007, there were 1505 cases of
malaria reported in the U.S. and its
territories. Except for one transfusionrelated case, all cases in 2007 were
imported. Almost all of the imported
malaria cases could have been
prevented with appropriate malaria
prophylactic drug regimens. Achieving
appropriate malaria prophylaxis
requires knowledge and action by both
the traveler and healthcare provider
(HCP). There are limited studies on HCP
knowledge and practices regarding
malaria prophylaxis. We propose an
activity to better define the types of
HCPs giving pre-travel advice about
malaria, their knowledge gaps regarding
malaria, and their barriers to
appropriate prescription of malaria
prophylaxis.
All U.S. travelers with malaria
reported in 2010 and their healthcare

providers (if one was seen) who
provided pre-travel advice will be
interviewed by phone. Interviews will
take no longer than 15 minutes.
Questions to be asked of patients
include demographics, knowledge of
malaria risks, and use of prophylaxis
during their travel. HCPs will be asked
about their training, practice type, and
knowledge of malaria risk and
prevention. Univariate analysis will be
done to describe characteristics of HCPs
who give inappropriate prescriptions for
malaria prophylaxis. Bivariate and
multivariate analysis is planned to
examine the association between
various HCP characteristics and
provision of inappropriate (or no)
malaria prophylaxis. Findings from this
activity will help CDC’s malaria branch
with the development and targeting of
educational materials for HCPs
regarding malaria in travelers.
Information gathered will also guide
content of educational and review
articles to be published in journals most
often read by target HCPs. The total
estimated annual burden hours are 220.
There is no cost to respondents.

ESTIMATED ANNUALIZED BURDEN HOURS
Number of
respondents

Respondents

Patients ≥18 .................................................................................................................................
Parents of patients <18 ...............................................................................................................
Healthcare providers ....................................................................................................................

Dated: December 28, 2009.
Marilyn S. Radke,
Reports Clearance Officer, Centers for Disease
Control and Prevention.
[FR Doc. E9–31129 Filed 12–31–09; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
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Substance Abuse and Mental Health
Services Administration
Current List of Laboratories Which
Meet Minimum Standards To Engage in
Urine Drug Testing for Federal
Agencies
AGENCY: Substance Abuse and Mental
Health Services Administration, HHS.
ACTION: Notice.
SUMMARY: The Department of Health and
Human Services (HHS) notifies Federal
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agencies of the laboratories currently
certified to meet the standards of
Subpart C of the Mandatory Guidelines
for Federal Workplace Drug Testing
Programs (Mandatory Guidelines). The
Mandatory Guidelines were first
published in the Federal Register on
April 11, 1988 (53 FR 11970), and
subsequently revised in the Federal
Register on June 9, 1994 (59 FR 29908),
on September 30, 1997 (62 FR 51118),
and on April 13, 2004 (69 FR 19644).
A notice listing all currently certified
laboratories is published in the Federal
Register during the first week of each
month. If any laboratory’s certification
is suspended or revoked, the laboratory
will be omitted from subsequent lists
until such time as it is restored to full
certification under the Mandatory
Guidelines.
If any laboratory has withdrawn from
the HHS National Laboratory
Certification Program (NLCP) during the

PO 00000
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Fmt 4703

Sfmt 4703

350
88
438

Number of
responses per
respondent
1
1
1

Average
burden per
response
(in hours)
15/60
15/60
15/60

past month, it will be listed at the end,
and will be omitted from the monthly
listing thereafter.
This notice is also available on the
Internet at http://
www.workplace.samhsa.gov and http://
www.drugfreeworkplace.gov.
FOR FURTHER INFORMATION CONTACT: Mrs.
Giselle Hersh, Division of Workplace
Programs, SAMHSA/CSAP, Room 2–
1042, One Choke Cherry Road,
Rockville, Maryland 20857; 240–276–
2600 (voice), 240–276–2610 (fax).
SUPPLEMENTARY INFORMATION: The
Mandatory Guidelines were developed
in accordance with Executive Order
12564 and section 503 of Public Law
100–71. Subpart C of the Mandatory
Guidelines, ‘‘Certification of
Laboratories Engaged in Urine Drug
Testing for Federal Agencies,’’ sets strict
standards that laboratories must meet in
order to conduct drug and specimen
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