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Additionally, half the sample will
receive additional content related to
effects that EHRs have on clinical
workflow, efficiencies, and may address
issues of access, quality, and costs of
associated with the delivery of health
care. Subsequent years of the entire
2014 NEHRS may receive longitudinal
follow-up to evaluate the effect of EHR
on the delivery of health care over time.

Users of NAMCS NEHRS data
include, but are not limited to,

Congressional offices, Federal agencies,
state and local governments, schools of
public health, colleges and universities,
private industry, nonprofit foundations,
professional associations, clinicians,
researchers, administrators, and health
planners.

NAMCS NEHRS will survey 10,302
physicians a year, for eligibility. It is
expected that all physicians will
participate in an interview annually. In
2014, one-half of the physicians will

ESTIMATED ANNUALIZED BURDEN HOURS

receive the regular NAMCS NEHRS and
one-half of the physicians will receive
an expanded NAMCS NEHRS. All the
2014 eligible physicians (10,302) will be
asked to take the follow-up NAMCS
NEHRS in 2015 and 2016.

There are no costs to the respondents
other than their time. The total
estimated annual burden hours are
7,155.

Average
Responses
Type of respondent Form name rglsupnc;gg;r?tfs per brtgsdpec:lngeer
respondent (in hours)
Office-based physicians .......... Regular NAMCS NEHRS ........ccoooiiiiee e 8,585 1 20/60
Expanded NAMCS NEHRS ..o 1,717 1 30/60
NAMCS NEHRS expansion (FOIlOW-UP) ........cccevveriveenuneennen. 6,868 1 30/60

Leroy A. Richardson,

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

[FR Doc. 2014-02667 Filed 2-6-14; 8:45 am]
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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 (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

Institutional Awareness and
Commitment to Ensuring Safe, Stable,

and Nurturing Relationships and
Environments for Children and
Prevention Child Maltreatment—New—
National Center for Injury Prevention
and Control (NCIPC)—Centers for
Disease Control and Prevention (CDC).

Background and Brief Description

Safe, stable, nurturing relationships
and environments set children on a
positive trajectory for optimal child
development and health, provide a
buffer against the effects of adverse
child experiences, are fundamental to
healthy brain development and have a
positive impact on a broad range of
health problems across the life course.
Promoting safe, stable, nurturing
relationships and environments may
also reduce child maltreatment which is
a significant public health problem
affecting physical and emotional health
throughout the lifespan.

NCIPC has funded five state health
departments in Fiscal Year 2014 to
coordinate and manage existing and
new partnerships with other sectors to
promote safe, stable, nurturing
relationships and environments for
children; and work with partners to
identify strategies across sectors that
promote safe, stable, nurturing
relationships and environments. CDC
requests OMB approval for two years to
collect information that will establish
the baseline level of state health
departments’ and partners’ awareness
and commitment to ensuring safe,

stable, and nurturing relationships and
environments for children and
preventing child maltreatment.

Information will be collected over a 2-
year period from 3 staff members from
each of the 5 health departments (15
respondents), and 3 staff members from
each of the 5 health departments’ 10
partner organizations (150
respondents)—for a total of 165
respondents (83 respondents per year).
Information will be collected once using
SurveyMonkey®, an electronic web-
based interface which is a secure Web
site that meets the Safe Harbor and
European Union data protection
requirements. This ICR will only collect
data pertaining to organizations. No
individual identifiable information will
be requested.

Each grantee will receive a
personalized advance notification letter,
followed by an email with a link to the
SurveyMonkey® site. In turn, the
grantee will send a personalized
advance notification letter, followed by
an email with a link to the
SurveyMonkey® site to each new
partner throughout the funding period.
CDC will use this information to
establish state health departments’ and
partners’ level of awareness and
commitment at the start of the funding
period.

There are no costs to respondents
other than their time. The total
estimated annual burden hours are 39.


mailto:omb@cdc.gov
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ESTIMATED ANNUALIZED BURDEN HOURS
Number of Number of bﬁrvdeerr?geer
Type of respondents Form name respondents responses per res onge
P respondent (inphrs )
Health Departments ................ Institutional awareness and commitment survey 8 1 28/60
Partner Organizations ... Institutional awareness and commitment survey 75 1 28/60

Leroy A. Richardson,

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

[FR Doc. 2014-02670 Filed 2—6-14; 8:45 am]
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HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifiers: CMS—-10499]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

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
any of the following subjects: (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.

DATES: Comments must be received by
April 8, 2014.

ADDRESSES: When commenting, please
reference the document identifier or

OMB control number (OCN). 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.

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’ Web site address at
http://www.cms.hhs.gov/Paperwork
ReductionActof1995.

2. Email your request, including your
address, phone number, OMB number,
and CMS document identifier, to
Paperwork@cms.hhs.gov.

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

FOR FURTHER INFORMATION CONTACT:
Reports Clearance Office at (410) 786—
1326.

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-10499 Public Health Agency/
Registry Readiness To Support
Meaningful Use

Under the Paperwork Reduction Act
(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 Collections

1. Type of Information Collection
Request: New collection (Request for a
new OMB control number); Title of
Information Collection: Public Health
Agency/Registry Readiness to Support
Meaningful Use; Use: The Medicare and
Medicaid Electronic Health Record
(EHR) Incentive Programs provide
incentives for the meaningful use of
Certified Electronic Health Record
Technology (CEHRT). We defined
meaningful use as a set of objectives and
measures in either Stage 1 or Stage 2
depending on how long an eligible
provider has participated in the
program. Both Stage 1 (3 objectives) and
Stage 2 (5 objectives) of meaningful use
contain objectives and measures that
require eligible providers to determine
the readiness of public health agencies
and registries to receive electronic data
from CEHRT. Public comments on the
notice of proposed rulemaking for Stage
2 of meaningful use (77 FR 13697)
asserted that the burden for each
individual eligible provider to
determine the readiness of multiple
public health agencies and registries
could be nearly eliminated if we were
to maintain a database on the readiness
of public health agencies and registries.
In the final rule for Stage 2 of
meaningful use (77 FR 53967), we
agreed that the burden on eligible
providers, public health agencies and
registries would be greatly reduced and
established that we would create such a
database and it would serve as the
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