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commenters believe are relevant to the
Council’s understanding of risks to U.S.
financial stability, if any, posed by asset
management products and activities.
The Council recognizes the areas of risk
highlighted in this Notice may be
interrelated and welcomes views on
whether the interrelation of any of the
risks described above or any other risks
might present financial stability
concerns. The Council will consider all
comments as part of its evaluation of
potential risks to U.S. financial stability.
Dated: December 18, 2014.
David G. Clunie,
Executive Secretary, Department of the
Treasury.
[FR Doc. 2014–30255 Filed 12–23–14; 8:45 am]
BILLING CODE P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Meeting of the Chronic Fatigue
Syndrome Advisory Committee
Department of Health and
Human Services, Office of the Secretary,
Office of the Assistant Secretary for
Health.
ACTION: Notice.
AGENCY:

As stipulated by the Federal
Advisory Committee Act, the U.S.
Department of Health and Human
Services (DHHS) is hereby giving notice
that a meeting of the Chronic Fatigue
Syndrome Advisory Committee
(CFSAC) will take place via conference
call. This call will be open to the public.
Individuals who want to make public
comments should send their request to
cfsac@hhs.gov, by January 7, 2015.
DATES: The CFSAC conference call will
be held on Tuesday, January 13, 2015,
from 1:00 p.m. until 3:00 p.m. (ET).
ADDRESSES: The meeting will be
conducted via conference call.
FOR FURTHER INFORMATION CONTACT:
Barbara F. James, Designated Federal
Officer, Chronic Fatigue Syndrome
Advisory Committee, Department of
Health and Human Services, Office on
Women’s Health, 200 Independence
Avenue SW., Room 728F.3, Washington,
DC 20201. Phone: 202–690–7650; Fax:
202–401–4005; Email: cfsac@hhs.gov.
SUPPLEMENTARY INFORMATION: The
CFSAC is authorized under 42 U.S.C.
217a, Section 222 of the Public Health
Service Act, as amended. The purpose
of the CFSAC is to provide advice and
recommendations to the Secretary of
Health and Human Services (HHS),
through the Assistant Secretary for
Health (ASH), on issues related to
myalgic encephalomyelitis/chronic
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fatigue syndrome (ME/CFS). The issues
can include factors affecting access and
care for persons with ME/CFS; the
science and definition of ME/CFS; and
broader public health, clinical, research,
and educational issues related to ME/
CFS.
The agenda for this meeting and callin information will be posted on the
CFSAC Web site http://www.hhs.gov/
advcomcfs/index.html.
Thirty minutes of oral public
comment will be scheduled for this
conference call. Individuals will have
three minutes to present their
comments. Priority will be given to
individuals who have not provided
public comment within the previous
year. We are unable to place
international calls for public comments.
Only testimony submitted for public
comment and received by January 7,
2015, will be part of the official meeting
record and posted to the CFSAC Web
site. Materials submitted should not
include sensitive personal information,
such as social security number,
birthdates, driver’s license number, state
identification or foreign country
equivalent, passport number, financial
account number, or credit or debit card
number. If you wish to remain
anonymous the document must specify
this.
The Committee welcomes input from
anyone who wishes to provide public
comment on any topic being addressed
by the Committee. However, the
Committee is particularly interested in
receiving comments during the
upcoming meeting on the draft report
from the National Institute of Health’s
Pathways to Myalgic
Encephalomyelitis/Chronic Fatigue
Syndrome meeting.

accordance with the Paperwork
Reduction Act of 1995. The notice for
the proposed information collection is
published to obtain comments from the
public and affected agencies.
Written comments and suggestions
from the public and affected agencies
concerning the proposed collection of
information are encouraged. Your
comments should address any of the
following: (a) Evaluate whether the
proposed collection of information is
necessary for the proper performance of
the functions of the agency, including
whether the information will have
practical utility; (b) Evaluate the
accuracy of the agencies estimate of the
burden of the proposed collection of
information, including the validity of
the methodology and assumptions used;
(c) Enhance the quality, utility, and
clarity of the information to be
collected; (d) Minimize the burden of
the collection of information on those
who are to respond, including through
the use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submission of
responses; and (e) Assess information
collection costs.
To request additional information on
the proposed project or to obtain a copy
of the information collection plan and
instruments, call (404) 639–7570 or
send an email to omb@cdc.gov. Written
comments and/or suggestions regarding
the items contained in this notice
should be directed to the Attention:
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.

Dated: December 18, 2014.
Barbara F. James,
Designated Federal Officer, Chronic Fatigue
Syndrome Advisory Committee, U.S.
Department of Health and Human Services.

Proposed Project
National Hospital Ambulatory
Medical Care Survey (NHAMCS) [OMB
No. 0920–0278, Expiration Date 12/31/
2014]–Revision–National Center for
Health Statistics (NCHS), Centers for
Disease Control and Prevention (CDC).

[FR Doc. 2014–30237 Filed 12–23–14; 8:45 am]
BILLING CODE 4150–42–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[30Day–15–0278]

Agency Forms Undergoing Paperwork
Reduction Act Review
The Centers for Disease Control and
Prevention (CDC) has submitted the
following information collection request
to the Office of Management and Budget
(OMB) for review and approval in
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Background and Brief Description
Section 306 of the Public Health
Service (PHS) Act (42 U.S.C. 242k), as
amended, authorizes that the Secretary
of Health and Human Services (DHHS),
acting through NCHS, shall collect
statistics on ‘‘utilization of health care’’
in the United States. The National
Hospital Ambulatory Medical Care
Survey (NHAMCS) has been conducted
annually since 1992. The purpose of
NHAMCS is to meet the needs and
demands for statistical information
about the provision of ambulatory
medical care services in the United
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States. Ambulatory services are
rendered in a wide variety of settings,
including physicians’ offices and
hospital outpatient and emergency
departments, and ambulatory surgery
centers.
The target universe of the NHAMCS is
in-person visits made to outpatient
departments (OPDs), emergency
departments (EDs), and ambulatory

surgery locations (ASLs) of non-Federal,
short-stay hospitals (hospitals with an
average length of stay of less than 30
days) or those whose specialty is general
(medical or surgical) or children’s
general.
The objective of this revision is to
make slight modifications to survey
questions.
Users of NHAMCS 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. There are no costs to the
respondents other than their time.
The total estimated annualized
burden hours are 4,412.

ESTIMATED ANNUALIZED BURDEN HOURS
Number of
responses per
respondent

Average
burden per
response
(in hrs.)

Form name

Hospital Chief Executive Officer .....................
Ancillary Service Executive .............................
Physician/Registered Nurse/Medical Record
Clerk.
Physician/Registered Nurse/Medical Record
Clerk.
Physician/Registered Nurse/Medical Record
Clerk.
Medical Record Clerk .....................................

Hospital Induction (NHAMCS–101) ...............
Ambulatory Unit Induction (NHAMCS–101U)
ED Patient Record form .................................

458
1,750
33

1
1
100

90/60
15/60
7/60

OPD Patient Record form ..............................

23

200

14/60

ASC Patient Record Form .............................

23

100

7/60

Pulling and re-filing Patient Records (ED,
OPD, and ASC).
Reabstraction Telephone Call ........................
Pulling and re-filing Patient Records (ED,
OPD, and AS).

696

133

1/60

72
72

1
10

5/60
1/60

Ancillary Service Executive—Reabstraction ...
Medical Record Clerk—Reabstraction ............

Leroy A. 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. 2014–30083 Filed 12–23–14; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Medicare & Medicaid
Services
[Document Identifier CMS–10142]

ACTION:

Comments on the collection(s) of
information must be received by the
OMB desk officer by January 23, 2015.

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
(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
a second opportunity for public
comment on the notice. Interested
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When commenting on the
proposed information collections,
please reference the document identifier
or OMB control number. To be assured
consideration, comments and
recommendations must be received by
the OMB desk officer via one of the
following transmissions: OMB, Office of
Information and Regulatory Affairs,
Attention: CMS Desk Officer, Fax
Number: (202) 395–5806 OR, Email:
OIRA_submission@omb.eop.gov.
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:

ADDRESSES:

Notice.

SUMMARY:

persons are invited to send comments
regarding the burden estimate 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:

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request
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Number of
respondents

Type of respondents
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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.
Under the
Paperwork Reduction Act of 1995 (PRA)
(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 (44 U.S.C.
3506(c)(2)(A)) requires federal agencies
to publish a 30-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 that summarizes

SUPPLEMENTARY INFORMATION:
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