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Board of Governors of the Federal Reserve
System, January 27, 2014.

Michael J. Lewandowski,

Associate Secretary of the Board.

[FR Doc. 2014—01856 Filed 1-29-14; 8:45 am]|
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary

[Document Identifier: HHS—0S-21354-60D]

Agency Information Collection
Activities; Proposed Collection; Public
Comment Request

AGENCY: HHS/Office of the National
Coordinator for Health Information
Technology, (ONC).

ACTION: Notice.

SUMMARY: In compliance with section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, the Office of the
Secretary (OS), Department of Health
and Human Services, announces plans
to submit an Information Collection
Request (ICR), described below, to the
Office of Management and Budget
(OMB). The ICR is for extending the use
of the approved information collection
assigned OMB control number 0955—
0006, which expires on March 31, 2014.
Prior to submitting that ICR to OMB, OS
seeks comments from the public

regarding the burden estimate, below, or
any other aspect of the ICR.

DATES: Comments on the ICR must be
received on or before March 31, 2014.
ADDRESSES: Submit your comments to
Information.CollectionClearance@
hhs.gov or by calling (202) 690-6162.
FOR FURTHER INFORMATION CONTACT:
Information Collection Clearance staff,
Information.CollectionClearance@
hhs.gov or (202) 690—6162.
SUPPLEMENTARY INFORMATION: When
submitting comments or requesting
information, please include the
document identifier HHS-0S-21354—
60D for reference.

Information Collection Request Title:
ARRA Section 3013 State Health
Information Exchange Cooperative
Agreement Program: State Plans.

OMB No.: 0955-0006.

Abstract: States and QSDEs will be
required to submit annual update to the
State Plans reflecting updates in legal,
policy, or technical infrastructure
changes, as well as expanded content on
sustainability and business planning for
the HIE services fostered through the
cooperative agreement, evaluation of the
project, and alignment with other
Federal programs authorized in
HITECH. ONC will issue future PINs to
provide additional guidance to States
and QSDEs on the annual updates to
Plan content areas needed. Annual
updates to the plan are required one-
year from the approval date of the State
Plan.

Need and Proposed Use of the
Information: ONC program and grants
staff will use project management
timelines and milestones provided in
the State Plans to monitor progress to
expand health information capacity
within the states. The development and
provision of technical assistance on
state, regional and national levels will
be based on the State Plans’ content.
ONC intent to use the State Plans’
content to highlight best practices,
identify areas in need of technical
assistance, and document progress to
program goals.

Likely Respondents: State government
or Qualified State Designated Entity.

Burden Statement: Burden in this
context means the time expended by
persons to generate, maintain, retain,
disclose or provide the information
requested. This includes the time
needed to review instructions, to
develop, acquire, install and utilize
technology and systems for the purpose
of collecting, validating and verifying
information, processing and
maintaining information, and disclosing
and providing information, to train
personnel and to be able to respond to
a collection of information, to search
data sources, to complete and review
the collection of information, and to
transmit or otherwise disclose the
information. The total annual burden
hours estimated for this ICR are
summarized in the table below.

TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS

Average
Number of
Number of burden per Total burden
Form name respondents rerzr;or;?‘%seﬁter response hours
P (in hours)
State Plans Strategic Operational ..........ccccoooeeiiiiiiinieneeee e 56 1 3341.3 187,113
Subsequent updates to the State Plan ... 56 1 500 28000
TOMAL ettt ettt ettt e e be e s aee e teesnbeenbeesneesnnesntes | seesssessssessieesseees | beesseeesieesseesieeans | eesieesssessieseneenns 215,113

OS specifically requests comments on
(1) the necessity and utility of the
proposed information collection for the
proper performance of the agency’s
functions, (2) the accuracy of the
estimated burden, (3) ways to enhance
the quality, utility, and clarity of the
information to be collected, and (4) the
use of automated collection techniques
or other forms of information

technology to minimize the information
collection burden.

Darius Taylor,

Deputy, Information Collection Clearance
Officer.

[FR Doc. 201401846 Filed 1-29-14; 8:45 am]
BILLING CODE 4150-45-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and

Prevention

[30-Day—14-14HM]

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


mailto:Information.CollectionClearance@hhs.gov
mailto:Information.CollectionClearance@hhs.gov
mailto:Information.CollectionClearance@hhs.gov
mailto:Information.CollectionClearance@hhs.gov

4910

Federal Register/Vol. 79, No. 20/ Thursday, January 30, 2014/ Notices

requests, call (404) 639-7570 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.

Proposed Project

Generic Clearance for the Collection
of Qualitative Feedback on Agency
Service Delivery—NEW—Centers for
Disease Control and Prevention (CDC),
National Center for Injury Prevention
and Control (NCIPC).

As part of a Federal Government-wide
effort to streamline the process to seek
feedback from the public on service
delivery, the CDC has submitted a
Generic Information Collection Request
(Generic ICR): “Generic Clearance for
the Collection of Qualitative Feedback
on Agency Service Delivery ” to OMB
for approval under the Paperwork
Reduction Act (PRA) (44 U.S.C. 3501 et
seq.).

%0 request additional information,
please contact Leroy A. Richardson,
Centers for Disease Control and
Prevention, 1600 Clifton Road, MS-D74,
Atlanta, GA 30333 or send an email to
omb@cdc.gov.

SUPPLEMENTARY INFORMATION:

Title: Generic Clearance for the
Collection of Qualitative Feedback on
Agency Service Delivery

Abstract: The information collection
activity will garner qualitative customer
and stakeholder feedback in an efficient,
timely manner, in accordance with the
Administration’s commitment to
improving service delivery. By
qualitative feedback we mean
information that provides useful
insights on perceptions and opinions,
but are not statistical surveys that yield
quantitative results that can be
generalized to the population of study.
This feedback will provide insights into
customer or stakeholder perceptions,
experiences and expectations, provide
an early warning of issues with service,
or focus attention on areas where
communication, training or changes in
operations might improve delivery of
products or services. These collections
will allow for ongoing, collaborative and
actionable communications between the
Agency and its customers and
stakeholders. It will also allow feedback
to contribute directly to the
improvement of program management.

Feedback collected under this generic
clearance will provide useful
information, but it will not yield data
that can be generalized to the overall
population. This type of generic
clearance for qualitative information
will not be used for quantitative
information collections that are
designed to yield reliably actionable
results, such as monitoring trends over

time or documenting program
performance. Such data uses require
more rigorous designs that address: The

target population to which

generalizations will be made, the
sampling frame, the sample design
(including stratification and clustering),
the precision requirements or power
calculations that justify the proposed
sample size, the expected response rate,
methods for assessing potential non-
response bias, the protocols for data
collection, and any testing procedures
that were or will be undertaken prior
fielding the study. Depending on the
degree of influence the results are likely
to have, such collections may still be
eligible for submission for other generic
mechanisms that are designed to yield
quantitative results.

The Agency received no comments in
response to the 60-day notice published
in the Federal Register on December 22,
2010 (75 FR 80542).

This is a new collection of
information. Respondents will be
screened and selected from Individuals
and Households, Businesses,
Organizations, and/or State, Local or
Tribal Government. Below we provide
CDC’s projected annualized estimate for
the next three years. There is no cost to
respondents other than their time. The
estimated annualized burden hours for
this data collection activity are 18,750.

Average no. of Annual
Type of collection respondents frequency Avi’c?t?\?itig% of Aveerr?gse ggls‘gs
per activity per response P P
FOCUS GrOUPS ...ttt ettt ettt sttt ettt sae e st e sb e s e e saeeeneenane 5,000 1 1 1
ONIINE SUIVEYS ..ottt e e st e e et e e snte e e sneeeesnneeeeaes 55,000 1 1 15/60

Leroy Richardson,

Chief, Information Collection Review Office,
Office of Scientific Integrity, Office of the
Associate Director for Science, Office of the
Director, Centers for Disease Control and
Prevention.

[FR Doc. 2014-01822 Filed 1-29-14; 8:45 am)]
BILLING CODE 4163-18-P

February 27, 2014.

30333.

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Advisory Committee on Immunization
Practices (ACIP)

Times and Dates: 8:00 a.m.—6:00 p.m.,
February 26, 2014. 8:00 a.m.—3:00 p.m.,

Place: CDC, Tom Harkin Global
Communications Center, 1600 Clifton
Road NE., Building 19, Kent “Oz”
Nelson Auditorium, Atlanta, Georgia

Status: Open to the public, limited
only by the space available.

Purpose: The committee is charged
with advising the Director, CDC, on the
appropriate use of immunizing agents.
In addition, under 42 U.S.C. 1396s, the
committee is mandated to establish and
periodically review and, as appropriate,
revise the list of vaccines for

administration to vaccine-eligible

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92-463), the Centers for Disease
Control and Prevention (CDC) announce
the following meeting of the
aforementioned committee:

periodicity, dosage, and

children through the Vaccines for
Children (VFC) program, along with
schedules regarding the appropriate

contraindications applicable to the
vaccines. Further, under provisions of

the Affordable Care Act, at section 2713
of the Public Health Service Act,
immunization recommendations of the
ACIP that have been adopted by the
Director, CDC must be covered by
applicable health plans.
Matters To Be Discussed: The agenda
will include discussions on: human
papillomavirus vaccines, influenza,
pneumococcal conjugate vaccine, safety
of tetanus, diphtheria, and acellular
pertussis vaccine/pregnancy,
meningococcal vaccines, smallpox
vaccine, yellow fever vaccine, adult
immunization, and vaccine supply.
Recommendation votes are scheduled
for human papillomavirus vaccines and
influenza. Time will be available for
public comment.
Agenda items are subject to change as
priorities dictate.
Contact Person For More Information:
Felicia Betancourt, National Center for
Immunization and Respiratory Diseases,
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