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1. When the contracting officer
anticipates receiving individual
subcontracting plans (not commercial
plans).

2. When award is based on trade-offs
among cost or price and technical and/
or management factors under FAR
15.101-1.

3. The acquisition is not a commercial
item acquisition.

4. The acquisition offers more than
minimal subcontracting opportunities.

B. Annual Reporting Burden

Respondents: 1,020.

Responses per Respondent: 1.

Hours per Response: 12.

Total Burden Hours: 12,240.

Obtaining Copies of Proposals:
Requesters may obtain a copy of the
information collection documents from
the General Services Administration,
Regulatory Secretariat (MVCB), 1275
First Street NE., Washington, DC 20417,
telephone (202) 501-4755. Please cite
OMB Control No. 3090-0252,
Preparation, Submission, and
Negotiation of Subcontracting Plans, in
all correspondence.

Dated: February 9, 2012.
Joseph A. Neurauter,
Director, Office of Acquisition Policy, Senior
Procurement Executive.
[FR Doc. 2012-3755 Filed 2—16-12; 8:45 am]
BILLING CODE 6820-61-P

GENERAL SERVICES
ADMINISTRATION

[OMB Control No. 3090-0286; Docket 2012—
0001; Sequence 1]

General Services Administration
Acquisition Regulation; Information
Collection; GSA Mentor-Protégeé
Program

AGENCIES: Office of the Chief
Acquisition Officer, General Services
Administration (GSA).

ACTION: Notice of request for public
comments regarding an extension to an
existing OMB clearance.

SUMMARY: Under the provisions of the
Paperwork Reduction Act, the
Regulatory Secretariat will be
submitting to the Office of Management
and Budget (OMB) a request to review
and approve a previously approved
Information collection concerning the
GSA Mentor-Protégé Program, General
Service Administration Acquisition
Manual (GSAM).

Public comments are particularly
invited on: Whether this collection of
information is necessary; whether it will
have practical utility; whether our
estimate of the public burden of this

collection of information is accurate,
and based on valid assumptions and
methodology; ways to enhance the
quality, utility, and clarity of the
information to be collected; and ways in
which we can minimize the burden of
the collection of information on those
who are to respond, through the use of
appropriate technological collection
techniques or other forms of information
technology.

DATES: Submit comments on or before
April 17, 2012.

ADDRESSES: Submit comments
identified by Information Collection
3090-0286, GSA Mentor-Protégé
Program by any of the following
methods:

e Regulations.gov: http://
www.regulations.gov. Submit comments
via the Federal eRulemaking portal by
inputting “Information Collection 3090-
0286, GSA Mentor-Protégé Program”
under the heading “Enter Keyword or
ID”” and selecting ““Search”. Select the
link “Submit a Comment” that
corresponds with “Information
Collection 3090-0286, GSA Mentor-
Protégé Program”. Follow the
instructions provided at the “Submit a
Comment” screen. Please include your
name, company name (if any), and
“Information Collection 3090-0286,
GSA Mentor-Protégé Program” on your
attached document.

e Fax:202-501-4067.

o Mail: General Services
Administration, Regulatory Secretariat
(MVCB), 1275 First Street NE.,
Washington, DC 20417. ATTN: Hada
Flowers/IC 3090-0286, GSA Mentor-
Protégé Program.

Instructions: Please submit comments
only and cite Information Collection
3090-0286, GSA Mentor-Protégé
Program, in all correspondence related
to this collection. All comments
received will be posted without change
to http://www.regulations.gov, including
any personal and/or business
confidential information provided.

FOR FURTHER INFORMATION CONTACT: Ms.
Kathy Rifkin, Procurement Analyst,
General Services Acquisition Policy
Division, GSA (816) 823—2170 or via
email at kathy.rifkin@gsa.gov.
SUPPLEMENTARY INFORMATION:

A. Purpose

The GSA Mentor-Protégé Program is
designed to encourage GSA prime
contractors to assist small businesses,
small disadvantaged businesses,
women-owned small businesses,
veteran-owned small businesses,
service-disabled veteran-owned small
businesses, and HUBZone small
businesses in enhancing their

capabilities to perform GSA contracts
and subcontracts, foster the
establishment of long-term business
relationships between these small
business entities and GSA prime
contractors, and increase the overall
number of small business entities that
receive GSA contract and subcontract
awards.

B. Annual Reporting Burden

Respondents: 300.

Responses per Respondent: 4.

Annual Responses: 1200.

Hours per Response: 3.

Total Burden Hours: 3600.

Obtaining Copies of Proposals:
Requesters may obtain a copy of the
information collection documents from
the General Services Administration,
Regulatory Secretariat (MVCB), 1275
First Street NE., Washington, DC 20417,
telephone (202) 501-4755. Please cite
OMB Control No. 3090-0286, GSA
Mentor-Protégé Program, in all
correspondence.

Dated: February 9, 2012.
Joseph A. Neurauter,

Director, Office of Acquisition Policy & Senior
Procurement Executive.

[FR Doc. 2012-3754 Filed 2—-16-12; 8:45 am]|
BILLING CODE 6820-61-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Committee on Vital and Health
Statistics: Meeting

Pursuant to the Federal Advisory
Committee Act, the Department of
Health and Human Services (HHS)
announces the following advisory
committee meeting.

Name: National Committee on Vital
and Health Statistics (NCVHS),
Subcommittee on Quality Meeting.

Time and Date:

February 28, 2012; 9 a.m.—5:30 p.m.
EST.
February 29, 2012; 9 a.m.—1 p.m. EST.

Place: Double Tree Hilton Hotel Silver
Spring, 8727 Colesville Road, Silver
Spring, Maryland 20910, Tel: 1-301—
589-5200.

Status: Open.

Purpose: The purpose of this meeting
is to gain input from diverse patient,
consumer, community, and healthcare
stakeholders to identify opportunities
for improving the relevance, usefulness
and use of quality of care measures for
consumers/patients.

Contact Person for More Information:
Substantive program information as
well as summaries of meetings and a
roster of committee members may be
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obtained from Marjorie S. Greenberg,
Executive Secretary, NCVHS, National
Center for Health Statistics, Centers for
Disease Control and Prevention, 3311
Toledo Road, Room 2402, Hyattsville,
Maryland 20782, telephone (301) 458—
4245. Information also is available on
the NCVHS home page of the HHS Web
site: http://www.ncvhs.hhs.gov/, where
further information including an agenda
will be posted when available.

Should you require reasonable
accommodation, please contact the CDC
Office of Equal Employment
Opportunity on (301) 458—4EEO (4336)
as soon as possible.

Dated: February 9, 2012.
James Scanlon,

Deputy Assistant Secretary for Planning and
Evaluation, Office of the Assistant Secretary
for Planning and Evaluation.

[FR Doc. 2012-3758 Filed 2—16—12; 8:45 am]
BILLING CODE 4151-05-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Committee on Vital and Health
Statistics: Meeting

Pursuant to the Federal Advisory
Committee Act, the Department of
Health and Human Services (HHS)
announces the following advisory
committee meeting.

Name: National Committee on Vital and
Health Statistics (NCVHS), Full Committee
Meeting.

Time and Date: March 1, 2012; 9:00 a.m.—
3:45 p.m. EST. March 2, 2012; 10:00 a.m.—
4:00 p.m. EST.

Place: Double Tree Hilton Hotel Silver
Spring, 8727 Colesville Road, Silver Spring,
Maryland 20910, Tel: 1-301-589-5200.

Status: Open.

Purpose: At this meeting the Committee
will hear presentations and hold discussions
on several health data policy topics. On the
morning of the first day the Committee will
hear updates from the Department (HHS), the
Centers for Medicare and Medicaid Services
(CMS), and the Office of the National
Coordinator (ONC). There will also be
discussion on items for approval: (1)
Recommendation letter on standards for
Claims Attachments; (2) recommendation
letter on ACA requirements to seek input on
improving standardization and uniformity in
new financial and administrative activities
beyond those already being addressed under
HIPAA; and (3) a recommendation letter on
the Standards/Operating Rule Maintenance
Process. After lunch, an update will be given
on the March 8-9, 2012 NCVHS
Socioeconomic Status (SES) Workshop, and
a briefing on the preparation for use of data
after transition to ICD-10 Code Sets.

On the morning of the second day there
will be a review of the final action items
discussed on the first day. Additionally, the
Committee will hear subcommittee reports,

strategic plans and discuss next steps. After
lunch, there will be a briefing on the new
CMS Line of Service for Information
Resources Initiative. The public will be
invited to comment on the information
presented. Further information will be
provided on the NCVHS Web site at http://
www.ncvhs.hhs.gov/.

The times shown above are for the full
Committee meeting. Subcommittee breakout
sessions are scheduled for late in the
afternoon on the first day and in the morning
prior to the full Committee meeting on the
second day. Agendas for these breakout
sessions will be posted on the NCVHS Web
site (URL below) when available.

Contact Person for More Information:
Substantive program information as well as
summaries of meetings and a roster of
committee members may be obtained from
Marjorie S. Greenberg, Executive Secretary,
NCVHS, National Center for Health Statistics,
Centers for Disease Control and Prevention,
3311 Toledo Road, Room 2402, Hyattsville,
Maryland 20782, telephone (301) 458—4245.
Information also is available on the NCVHS
home page of the HHS Web site: http://
www.ncvhs.hhs.gov/, where further
information including an agenda will be
posted when available.

Should you require reasonable
accommodation, please contact the CDC
Office of Equal Employment Opportunity on
(301) 458—4EEQ (4336) as soon as possible.

Dated: February 9, 2012.
James Scanlon,

Deputy Assistant Secretary for Planning and
Evaluation, Office of the Assistant Secretary
for Planning and Evaluation.

[FR Doc. 2012-3750 Filed 2—16-12; 8:45 am]
BILLING CODE 4150-05-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—12-0814]

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
instruments, call 404-639-7570 or send
comments to Kimberly Lane, CDC
Reports Clearance Officer, 1600 Clifton
Road, MS D-74, Atlanta, GA 30333 or
send an email 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

CDC Cervical Cancer Study
(CX3)(OMB No. 0920-0814, exp. 6/30/
2012)—Revision—National Center for
Chronic Disease Prevention and Health
Promotion (NCCDPHP), Centers for
Disease Control and Prevention (CDC).

Background and Brief Description

The National Breast and Cervical
Cancer Early Detection Program
(NBCCEDP) is the only organized
national screening program in the
United States. The program offers breast
and cervical cancer screening to
underserved women. Given resource
limitations, the screening standards for
cervical cancer in the program include
an annual Pap test until a woman has
had three consecutive normal Pap tests,
at which time the Pap test frequency is
reduced to every three years. HPV DNA
testing has been approved in the U.S. as
a secondary screening tool for ASCUS
(Atypical Squamous Cells of
Undetermined Significance), and as a
primary screening tool for women 30
years of age and older, but it is not
currently a reimbursable expense under
program guidelines. Adopting HPV
testing along with Pap testing in women
over 30 could help the program better
utilize resources by extending the
screening interval of women who are
cytology negative and HPV test negative,
which is estimated to be 80-90% of
women. In 2005, the NBCCEDP
convened an expert panel to determine
policies on reimbursement of the HPV
DNA test with the Pap test (co-test) for
primary screening. The panel
recommended that the program not
reimburse for the HPV DNA test but
instead requested that pilot studies be
performed to measure the feasibility,
acceptability and barriers to use of the
test.

A pilot study, the CDC Cervical
Cancer Study (CX3), is currently being
conducted in 15 clinics in the state of
Mlinois. A total of 2,246 women between
the ages of 30 and 60 who visited one
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