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Cancer Prevention and Control Research 
Network. The survey was found to be 
useful by CDC and the grantees (which 
received feedback reports). For example, 
after the each survey administration, 
CDC was able to tailor sessions at the 
Program Director’s meeting to the needs 
of grantees that had been expressed 
during last year’s information 
collection. DCPC has decided to 
continue the data collection, and is 
being supported through the National 
Association of Chronic Disease 
Directors. CDC’s proposed survey builds 
on previous information collections 

conducted from 2011–2013 through the 
CPCRN. 

Questions are of various types 
including dichotomous and multiple 
response. All information is to be 
collected electronically through the 
web-based survey. The estimated 
burden per response is 75 minutes. 

This assessment will enable CDC to 
gauge its progress in meeting CRCCP 
program goals, identify implementation 
activities, monitor program transition to 
efforts aimed at impacting population- 
based screening, identify technical 
assistance needs of state, tribe and 
territorial health department cancer 

control programs, and identify 
implementation models with potential 
to expand and transition to new settings 
to increase program impact and reach. 
The assessment will identify successful 
activities that should be maintained, 
replicated, or expanded as well as 
provide insight into areas that need 
improvement. 

OMB approval is requested for three 
years. Participation is voluntary for 
CRCCP awardees and there are no costs 
to respondents other than their time. 
The total estimated annualized burden 
hours are 36. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hrs.) 

Colorectal Cancer Control Program Directors 
or Managers.

Colorectal Cancer Control Program 
(CRCCP) Grantee Survey of Program Im-
plementation.

29 1 75/60 

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. 2015–05211 Filed 3–5–15; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Submission to OMB for 
Review and Approval; Public Comment 
Request 

AGENCY: Health Resources and Services 
Administration, HHS. 
ACTION: Notice. 

SUMMARY: In compliance with Section 
3507(a)(1)(D) of the Paperwork 
Reduction Act of 1995, the Health 
Resources and Services Administration 
(HRSA) has submitted an Information 
Collection Request (ICR) to the Office of 
Management and Budget (OMB) for 
review and approval. Comments 
submitted during the first public review 
of this ICR will be provided to OMB. 
OMB will accept further comments from 
the public during the review and 
approval period. 
DATES: Comments on this ICR should be 
received no later than April 6, 2015. 

ADDRESSES: Submit your comments, 
including the Information Collection 
Request Title, to the desk officer for 
HRSA, either by email to OIRA_
submission@omb.eop.gov or by fax to 
202–395–5806. 
FOR FURTHER INFORMATION CONTACT: To 
request a copy of the clearance requests 
submitted to OMB for review, email the 
HRSA Information Collection Clearance 
Officer at paperwork@hrsa.gov or call 
(301) 443–1984. 
SUPPLEMENTARY INFORMATION: 

Information Collection Request Title: 
Voluntary Partner Surveys to Implement 
Executive Order 12862 in the Health 
Resources and Services Administration. 

OMB No. 0915–0212—Extension. 
Abstract: In response to Executive 

Order 12862, the Health Resources and 
Services Administration (HRSA) 
proposes to conduct voluntary customer 
surveys of its partners to assess 
strengths and weaknesses in program 
services and processes. HRSA partners 
are typically state or local governments, 
health care facilities, health care 
consortia, health care providers, and 
researchers. HRSA is requesting a 
generic approval from OMB to conduct 
the partner surveys. 

Partner surveys to be conducted by 
HRSA might include, for example, 
online or telephone surveys of grantees 
to determine satisfaction with grant 
processes or technical assistance 
provided by a contractor, or in-class 
evaluation forms completed by 
providers who receive training from 

HRSA grantees, to measure satisfaction 
with the training experience. Results of 
these surveys will be used to plan and 
redirect resources and efforts as needed 
to improve services and processes. 

Focus groups may also be used to gain 
partner input into the design of mail 
and telephone surveys. Focus groups, 
in-class evaluation forms, mail surveys, 
and telephone surveys are expected to 
be the preferred data collection 
methods. 

A generic approval allows HRSA to 
conduct a limited number of partner 
surveys without a full-scale OMB 
review of each survey. If generic 
approval is approved, information on 
each individual partner survey will not 
be published in the Federal Register. 

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. 
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TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS 

Form name Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

In-class evaluations ........................................................... 40,000 1 40,000 .05 2,000 
Mail/Telephone/Online Surveys ......................................... 12,000 1 12,000 .25 3,000 
Focus groups ..................................................................... 250 1 250 1 .5 375 

Total ............................................................................ 52,250 1 52,250 .103 5,375 

Jackie Painter, 
Director, Division of the Executive Secretariat. 
[FR Doc. 2015–05187 Filed 3–5–15; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–1557, CMS– 
10531 and CMS–10535] 

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

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 
(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 
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: Comments on the collection(s) of 
information must be received by the 
OMB desk officer April 6, 2015. 
ADDRESSES: 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: 

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: 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 
the following proposed collection(s) of 
information for public comment: 

1. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Survey Report 

Form for Clinical Laboratory 
Improvement Amendments (CLIA) and 
Supporting Regulations; Use: The form 
is used to report surveyor findings 
during a CLIA survey. For each type of 
survey conducted (i.e., initial 
certification, recertification, validation, 
complaint, addition/deletion of 
specialty/subspecialty, transfusion 
fatality investigation, or revisit 
inspections) the Survey Report Form 
incorporates the requirements specified 
in the CLIA regulations. Form Number: 
CMS–1557 (OMB control number: 
0938–0544); Frequency: Biennially; 
Affected Public: Private sector (Business 
or other for-profit and Not-for-profit 
institutions, State, Local or Tribal 
Governments and Federal Government); 
Number of Respondents: 19,051; Total 
Annual Responses: 9,526; Total Annual 
Hours: 4,763. (For policy questions 
regarding this collection contact 
Kathleen Todd at 410–786–3385). 

2. Type of Information Collection 
Request: New collection (Request for a 
new OMB control number); Title of 
Information Collection: Transcatheter 
Mitral Valve Repair (TMVR) National 
Coverage Decision (NCD); Use: The data 
collection is required by the Centers for 
Medicare and Medicaid Services (CMS) 
National Coverage Determination (NCD) 
entitled, ‘‘Transcatheter Mitral Valve 
Repair (TMVR)’’. The TMVR device is 
only covered when specific conditions 
are met including that the heart team 
and hospital are submitting data in a 
prospective, national, audited registry. 
The data includes patient, practitioner 
and facility level variables that predict 
outcomes such as all-cause mortality 
and quality of life. 

We find that the Society of Thoracic 
Surgery/American College of Cardiology 
Transcatheter Valve Therapy (STS/ACC 
TVT) Registry, one registry overseen by 
the National Cardiovascular Data 
Registry, meets the requirements 
specified in the NCD on TMVR. The 
TVT Registry will support a national 
surveillance system to monitor the 
safety and efficacy of the TMVR 
technologies for the treatment of mitral 
regurgitation (MR). The data will also 
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