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States is IP. For example, although 2D
scan engine companies other than
Honeywell, Intermec and Motorola have
the ability to, and do, manufacture 2D
scan engines, customers who
incorporate the scan engines into
products for sale into the United States
are generally unwilling to purchase
from them because they cannot provide
customers with indemnification from
patent infringement suits.

IV. The Consent Agreement

The Consent Agreement eliminates
the competitive concerns raised by
Honeywell’s proposed acquisition of
Intermec by requiring Honeywell to
license Honeywell and Intermec’s U.S.
patents covering technology used in 2D
scan engines. The Consent Agreement
requires Honeywell to license the
relevant patents to Datalogic, or another
licensee approved by the Commission
through a license agreement approved
by the Commission.

Datalogic has the industry experience,
reputation and resources to replace
Intermec as an effective competitor in
the U.S. 2D scan engine market. It is
headquartered in Bologna, Italy, with its
North American design headquarters in
Eugene, Oregon. Datalogic is well
positioned to replace the competition
that will be eliminated as a result of the
proposed Acquisition. The company has
developed 2D scan engines that it
markets outside of the U.S. These 2D
scan engines are of similar quality to
those offered by Honeywell and
Intermec. However, Datalogic does not
currently compete against Honeywell
and Intermec in the sale of 2D scan
engines in the U.S. Datalogic also sells
products that incorporate 2D scan
engines, such as in-counter checkout
scanners and airport kiosk scanners
(where it is one of the global leaders),
hand held scanners (where it is a top
player globally), and rugged mobile
computers (where it is the fourth-largest
player globally).

Pursuant to the Consent Agreement,
Datalogic (or another approved licensee)
would receive a license to all of the
Honeywell and Intermec U.S. IP
covering technology used in 2D scan
engines and related devices (excluding
non-retail fixed scanners) necessary to
produce and sell 2D scan engines in the
U.S. Obtaining the proposed license
from Honeywell would enable the
approved licensee to sell products
without fear of an IP suit and to offer the
required indemnification to market 2D
scan engines in the U.S. The license
extends for twelve years, which is the
life of the primary blocking patents
owned by Honeywell. In addition to
licensing the U.S. patents, the Consent

Agreement prohibits Honeywell from
filing infringement actions against the
approved licensee, its suppliers and
customers based on the approved
licensee’s 2D scan engines or related
devices. This provides the approved
licensee with global freedom to
research, develop, market and sell its 2D
scan engines and related devices
without fear of infringement suits by
Honeywell. The Consent Agreement
also prohibits Honeywell from selling or
assigning the patents included in the
license to anyone who does not agree to
abide by the terms of the Order with
respect to those acquired patents.

The purpose of this analysis is to
facilitate public comment on the
Consent Agreement, and it is not
intended to constitute an official
interpretation of the proposed Order or
to modify its terms in any way.

By direction of the Commission.

Donald S. Clark,

Secretary.

[FR Doc. 2013-22966 Filed 9-20-13; 8:45 am]
BILLING CODE 6750-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Statement of Organization, Functions,
and Delegations of Authority

Part C (Centers for Disease Control
and Prevention) of the Statement of
Organization, Functions, and
Delegations of Authority of the
Department of Health and Human
Services (45 FR 67772-76, dated
October 14, 1980, and corrected at 45 FR
69296, October 20, 1980, as amended
most recently at 78 FR 35936, dated
June 14, 2013) is amended to reorganize
the National Center for Health Statistics,
Centers for Disease Control and
Prevention.

Section C-B, Organization and
Functions, is hereby amended as
follows:

Delete in its entirety the titles and
functional statements for the Division of
Vital Statistics (CPCC) and insert the
following:

Division of Vital Statistics (CPCC).
Plans and administers complex data
collection systems and conducts a
program of methodologic and
substantive public health research
activities based on the nationwide
collection of data from vital records,
follow back surveys, and demographic
surveys of people in the childbearing
ages. (1) Participates in the development
of policy, long-range plans, and

programs of the Center; (2) directs,
plans, and coordinates the vital
statistics program of the United States;
(3) administers the vital statistics
cooperative program, including the
National Death Index; (4) develops
standards for vital statistics data
collection including electronic systems,
data reduction, and tabulation; (5)
interprets, classifies, and compiles
complex demographic, economic,
health, and medical data; (6) serves as
the United States representative to the
World Health Organization (WHO),
regarding the International
Classification of Diseases (ICD) for
mortality data and the classification and
coding of cause of death; (7) conducts
research to determine cross-national
comparability of causes of death to
further enhance the ICD and make
appropriate recommendations to WHO;
(8) conducts research on data collection
methodology, survey methodology, data
quality and reliability, and statistical
computation as related to vital and
survey statistics; (9) conducts
multidisciplinary research directed
toward development of new scientific
knowledge on the demographics of
reproduction, natality, and mortality;
(10) performs theoretical and
experimental investigations into the
content of the vital statistics data
collection effort; (11) develops
sophisticated approaches to making
vital statistics data available to users,
including techniques to avoid
disclosure of confidential data; (12)
conducts descriptive analyses and
sophisticated multivariate analyses that
integrate vital statistics data across
multiple surveys or data sets; (13)
provides technical assistance and
consultation to international, State, and
local offices with vital registration
responsibilities on vital registration,
vital statistics, and data processing; (14)
researches, designs, develops, and
implements state-of-the-art computing
systems for collecting, storing, and
retrieving vital records and for
subsequent analysis and dissemination;
(15) conducts methodological research
on the tools for evaluation, utilization,
and presentation of vital statistics and
related survey data and medical
classification; (16) assesses the security
of the DVS IT systems and data files and
develops and implements strategies to
minimize any security risks; (17)
produces and publishes a wide variety
of vital statistics analytic reports and
tabulations in multiple formats; and (18)
develops and sustains collaborative
partnerships within NCHS, CDC, DHHS,
and externally with public, private,



58308

Federal Register/Vol. 78, No. 184/Monday, September 23, 2013 /Notices

domestic and international entities on
vital statistics programs.

Office of the Director (CPCC1). (1)
Participates in the development of
policy, long-range plans, and programs
of the Center; (2) provides leadership for
the monitoring and statistical evaluation
of national vital statistics; (3) directs,
plans, and coordinates the statistical
and research activities of the Division;
(4) develops and administers a research
and analytic program in registration and
vital statistics; (5) develops policy,
practices, and management for the
National Death Index program; (6) plans
and conducts a program to improve the
vital registration and statistics program
of the U.S.; (7) conducts studies of new
vital registration techniques; (8)
recommends content and format of
model legislation, regulations, standard
certificates, and other aids to
registration systems; (9) provides
international leadership and
consultation on vital registration and
statistics issues to other countries; (10)
establishes collaborative partnerships
within NCHS, CDC, DHHS, and
externally with public, private,
domestic and international entities on
vital statistics programs; and (11)
manages the vital statistics data request
program for the Division.

Data Acquisition, Classification and
Evaluation Branch (CPCCB). (1)
Provides policy direction to states
regarding vital statistics data acquisition
and quality control; (2) promotes state
participation in the vital statistics
cooperative program and the national
death index (ND!) program; (3) develops
specifications for coding, editing and
processing of vital registration and
statistics data; (4) develops and
administers funding formulas that
determine the level of reimbursement to
states and the procurement mechanisms
to effect this reimbursement; (5)
develops and directs a comprehensive
statistical quality assurance program to
assure that the data received from each
registration area are acceptable for
national use; (6) provides technical
assistance to states, local areas, other
countries, and private organizations on
data files, software, training, processing
and coding of vital statistics data; (7) in
consultation with health departments
across the U.S., leads and conducts
evaluation studies and other research on
issues related to the collection of vital
statistics; (8) prepares and publishes
information obtained from special
projects related to vital registration and
statistics data; (9) promotes the
development and implementation of
best statistical practices throughout the
U.S. vital statistics system to maximize
the utility of vital statistics data; (10)

manages the acquisition of vital
statistics data from the 57 registration
areas to assure a national file of timely
and complete data; (11) directs a
comprehensive program of technical
assistance and consultation related to
mortality medical data classification to
states, local areas, other countries, and
private organizations; (12) conducts
methodological research in data
preparation and medical classification
of mortality data; and (13) interprets,
classifies, codes, keys, and verifies
medical and demographic information
of value to researchers and public policy
officials.

Mortality Statistics Branch (CPCCC).
(1) Establishes the research agenda for
mortality statistics in response to public
health priorities; (2) converts identified
data needs into statistical and research
programs to obtain, evaluate, analyze,
and disseminate mortality statistics
data; (3) conducts research to improve
data collection of vital records, record
linkage, and sample survey
methodologies related to mortality
statistics; (4) performs theoretical and
experimental research that improves the
content of the mortality statistics data
collection effort and the timeliness,
availability, and quality of mortality
statistics data; (5) conducts research into
life tables methodology and produces
annual and decennial U.S. and State life
tables; (6) recommends content of U.S.
Standard Certificates; (7) assesses
disclosure risk and develops optimal
data release strategies that improve
policy analysis and decision-making; (8)
prepares and publishes descriptive
analyses as well as sophisticated
multivariate analyses that integrate data
across multiple surveys or data sets; (9)
conducts research related to the
International Classification of Diseases
(ICD) and cause of death classification;
(10) conducts national and state-specific
comparability studies of cause of death
classification to facilitate the study of
mortality trends across ICD revisions;
(11) designs and conducts
methodological research to improve the
collection, production, use, and
interpretation of mortality-related data;
(12) collaborates with other agencies
and organizations in the design,
implementation, and analysis of vital
records surveys; (13) develops and
promotes training activities related to
the collection, production, use and
interpretation of mortality statistics; (14)
provides leadership to the international
community in the use and adoption of
automated mortality medical
classification systems; (15) provides
nosological assistance and training to
DVS medical coding staff and to both

nationally and internationally groups in
regard to International Classification of
Diseases (ICD) information for mortality
and new revisions of the ICD; and (16)
develops and implements training
programs for cause-of-death coding and
provides technical assistance to NCHS,
other Federal agencies, state, and local
governments, non-government agencies,
and international agencies.

Reproductive Statistics Branch
(CPCCD). (1) Establishes the research
agenda for reproductive statistics in
response to public health priorities; (2)
assesses information data needs in the
fields of reproduction, maternal and
child health, family formation, growth,
and dissolution; (3) plans and develops
statistical and research programs to
obtain, evaluate, analyze, and
disseminate reproductive statistics data
to meet these needs; (4) conducts
research to improve data collections on
vital records, record linkage, and sample
survey methodologies related to
reproductive statistics; (5) performs
theoretical and experimental research
that improves the content of the
reproductive statistics data collection
effort and the timeliness, availability,
and quality of reproductive statistics
data; (6) assesses disclosure risk and
develops optimal data release strategies
that improve policy analysis and
decision-making; (7) prepares and
publishes descriptive analyses of
individual data systems as well as
sophisticated multivariate analyses that
integrate data across multiple surveys or
data sets; (8) conducts methodological
research to improve statistics on
reproduction, maternal and child
health, family formation, growth, and
dissolution; (9) recommends content of
U.S. Standard Certificates; and (10)
provides consultation and advice to
members of Congress, the press, and a
broad range of researchers and
institutions at the international,
national, State, and local levels on
reproductive statistics data.

Information Technology Branch
(CPCCE). (1) Conducts research into the
design, development, and
administration of vital statistics
information technology systems; (2)
performs systems analysis and computer
programming of vital registration data;
(3) develops technologies, data
architectures, security infrastructure,
and database management related to
vital records, record linkage, and sample
surveys consistent with NCHS, CDC and
DHHS information technology
requirements, policies and architecture;
(4) develops, maintains, and employs
state-of-the-art information technologies
(e.g., relational data bases, Web-enabled
applications, applications development
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and dissemination activities) associated
with vital statistics; (5) develops and
maintains systems and databases to
support the National Death Index
program; (6) provides consultation and
expert technical assistance to the
Division concerning SQL server, web
services, networking applications, and
other technologies that may arise; (7)
prepares and maintains population
databases as well as conducts studies on
statistical computation and data quality;
(8) designs and implements information
technology applications to produce final
edited and imputed vital statistics and
survey data; (9) provides consultation,
policy guidance and expert technical
assistance NCHS-wide as well as to a
broad range of agencies, institutions,
federal, local, and international
governments, researchers, and
individuals, in regard to vital statistics
systems design, administration, and
usage; (10) manages national vital
statistics data files and databases; (11)
develops, enhances, and maintains
medical classification software and
procedures for collecting and processing
of mortality medical data in states and
at NCHS following HHS Enterprise Life
Cycle Framework; and (12) tests, refines,
and updates automated coding systems
that assist in the production of mortality
data.

Dated: September 13, 2013.
Sherri A. Berger,

Chief Operating Officer, Centers for Disease
Control and Prevention.

[FR Doc. 2013-22909 Filed 9-20-13; 8:45 am]
BILLING CODE 4160-18-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Statement of Organization, Functions,
and Delegations of Authority

Part C (Centers for Disease Control
and Prevention) of the Statement of
Organization, Functions, and
Delegations of Authority of the
Department of Health and Human
Services (45 FR 67772-76, dated
October 14, 1980, and corrected at 45 FR

69296, October 20, 1980, as amended
most recently at 78 FR 35936, dated
June 14, 2013) is amended to reflect the
establishment of the Field Support
Branch, Division of Reproductive
Health, National Center for Chronic
Disease Prevention and Health
Promotion, Centers for Disease Control
and Prevention.

After the mission statement for the
Women’s Health and Fertility Branch
(CUCJE), Division of Reproductive
Health (CUC]), insert the following:

Field Support Branch (CUCJG). (1)
Assists domestic and international
health agencies in health services
management, health services research,
and translation of findings by providing
technical assistance, including training,
analytical assistance, and consultation;
(2) builds epidemiology capacity in
state, tribal, and urban maternal and
child health organizations; (3) partners
with states, tribes, local and national
maternal and child health organizations,
and federal agencies to improve
maternal and child health; (4)
collaborates with other training
programs both inside and outside of
CDC on reproductive, maternal and
child health such as CDC’s Epidemic
Intelligence Service, Field Epidemiology
Training Program, and Council of State
and Territorial Epidemiologists; and (5)
serves as the CDC lead for technical
assistance and expertise in demographic
analytical techniques for evaluating
reproductive, maternal, infant and
perinatal health.

Dated: September 13, 2013.
Sherri Berger,

Chief Operating Officer, Centers for Disease
Control and Prevention (CDC).

[FR Doc. 2013-22908 Filed 9-20-13; 8:45 am]
BILLING CODE 4163-18-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Proposed Information Collection
Activity; Comment Request

Title: Planning Grants to Develop a
Model Intervention for Youth/Young

ANNUAL BURDEN ESTIMATES

Adults with Child Welfare Involvement
At-Risk of Homelessness.

OMB No.: New Collection.

Description: The Administration for
Children and Families (ACF), U.S.
Department of Health and Human
Services (HHS), intends to collect data
for an evaluation of the initiative,
Planning Grants to Develop a Model
Intervention for Youth/Young Adults
with Child Welfare Involvement At-Risk
of Homelessness. This 2-year initiative,
funded by the Children’s Bureau (CB)
within ACF, will support planning
grants to develop a model for
intervening with youth who have
experienced time in foster care and are
most likely to have a challenging
transition to adulthood, including
homelessness and unstable housing
experiences. CB anticipates awarding up
to 18 planning grants (Phase I). During
the planning phase, organizations will
develop formal plans to implement and
evaluate the model under a potential
future funding opportunity (Phase II).

For Phase I, CB will engage a
contractor to: provide grantees with
evaluation-related technical assistance
(TA), implement evaluability
assessments, and conduct a cross-site
process evaluation. Data collected for
the process evaluation will be used to
assess grantees’ organizational capacity
and readiness to implement and
evaluate the model interventions, and to
conduct regular and periodic
monitoring of each grantee’s progress
toward achieving the goals of the
planning period.

Data for the process evaluation will be
collected through: (1) Telephone
interviews; (2) interviews and focus
groups during site visits; and (3) web-
based data collection.

Respondents: Grantee agency
directors and staff; partner agency
directors and staff. Partner agencies may
vary by site, but are expected to include
child welfare, mental health, and youth
housing/homelessness agencies.

Number of
Annual Average
Total number responses Total annual
Instrument number of burden hours

of respondents respondents resp%irdent per response burden hours
Baseline Telephone Interview of Organizational Readiness 540 270 1 1.0 270
Exit Telephone Interview of Organizational Readiness ....... 540 270 1 1.0 270
Grantee Site Visit—Semi-Structured Interview Topic Guide 540 270 1 15 405
Grantee Site Visit—Focus Group Guide ..........ccccrvvrveennns 540 270 1 1.5 405
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