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Medicine (ACOEM), American
Association of Occupational Health
Nurses (AAOHN), American Society of
Safety Engineers (ASSE), American
Insurance Association (AIA), Insurance
Loss Control Association (ILCA) and
National Fire Protection Association
(NFPA). NIOSH will randomly sample
within each of the five following

occupational groups: AIHA, ACOEM,
AAOHN, ASSE, and other (includes
members of AIA, ILCA, and NFPA). The
annual number of respondents is 1500.
Each participant will complete one of
the four data collection instruments,
depending on whether they are
identified as an “intermediary” or

“employer”” and whether they complete
the full or short version.

NIOSH estimates that it will take 312
total burden hours to complete
information collections, compared to
205 burden hours estimated for the 2010
CSS. There are no costs to the
respondents other than their time.

ESTIMATED ANNUALIZED BURDEN HOURS

Number Average
Type of respondent Form name rglsuprggggr?tfs responses per brtérsd;(;lngeer Tot?]lot:jl:;den
respondent (in hours)
AIHA, AAOHN, ACOEM, ASSE, and | NIOSH Customer Satisfaction Sur- 375 1 20/60 125
Other members. vey—full version, intermediary.
AIHA, AAOHN, ACOEM, ASSE, and | NIOSH Customer Satisfaction Sur- 375 1 5/60 31
Other members. vey—short version, intermediary.
AIHA, AAOHN, ACOEM, ASSE, and | NIOSH Customer Satisfaction Sur- 375 1 20/60 125
Other members. vey—full version, employer.
AIHA, AAOHN, ACOEM, ASSE, and | NIOSH Customer Satisfaction Sur- 375 1 5/60 31
Other members. vey—short version, employer.

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. 2017-25493 Filed 11-24-17; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—17-0909]

Agency Forms Undergoing Paperwork
Reduction Act Review

In accordance with the Paperwork
Reduction Act of 1995, the Centers for
Disease Control and Prevention (CDC)
has submitted the information
collection request titled CDC Diabetes
Prevention Recognition Program (DPRP)
to the Office of Management and Budget
(OMB) for review and approval. CDC
previously published a “Proposed Data
Collection Submitted for Public
Comment and Recommendations”
notice on July 14, 2017 to obtain
comments from the public and affected
agencies. CDC received and responded
to 33 unique public comments that were
related to this notice from both
individuals and organizations that are
outside of CDC. Within those 33 of
comments, there were 119 unique
questions/comments that CDC
answered. This notice serves to allow an
additional 30 days for public and
affected agency comments.

CDC will accept all comments for this
proposed information collection project.
The Office of Management and Budget
is particularly interested in comments
that:

(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. Direct
written comments and/or suggestions
regarding the items contained in this
notice to the Attention: CDC Desk
Officer, Office of Management and
Budget, 725 17th Street NW.,
Washington, DC 20503 or by fax to (202)
395-5806. Provide written comments
within 30 days of notice publication.

Proposed Project

CDC Diabetes Prevention Recognition
Program (DPRP)(OMB Control Number
0920-0909, exp. 12/31/2017)—
Revision—National Center for Chronic
Disease Prevention and Health
Promotion (NCCDPHP), Centers for
Disease Control and Prevention.

Background and Brief Description

Evidence from efficacy and
effectiveness research studies has
shown that lifestyle modifications
leading to weight loss and increased
physical activity can prevent or delay
type 2 diabetes in persons with
prediabetes or those at high risk of
developing type 2. To translate these
research findings into practice, Section
399V-3 of Public Law 111-148, directed
CDC ““to determine eligibility of entities
to deliver community-based type 2
diabetes prevention services,” monitor
and evaluate the services, and provide
technical assistance. To this end, CDC’s
Division of Diabetes Translation (DDT)
established and administers the DPRP as
part of the National Diabetes Prevention
Program, which recognizes
organizations that deliver type 2
diabetes prevention programs according
to requirements set forth in the “Centers
for Disease Control and Prevention
Recognition Program Standards and
Operating Procedures” (Standards).

Currently CDC has 1,363
organizations in its DPRP registry. On
July 7, 2016, the Centers for Medicare
and Medicaid Services (CMS) proposed
the Medicare Diabetes Prevention
Program (MDPP). Sections 1102 and
1871 of the Social Security Act (42
U.S.C. 1302 and 1395hh §424.59)
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authorized CDC-recognized
organizations to prepare for enrollment
as MDPP suppliers in order to bill CMS
for these services beginning in 2018;
only organizations in good standing
with the CDC DPRP are eligible as
MDPP suppliers. CDC anticipates an
additional 500 organizations per year
will apply for recognition.

Previously, in 2011, CDC received
OMB approval to collect organizational
and de-identified participant
information needed to administer the
DPRP (OMB No. 0920-0909, expired
11/30/2014). In 2015, CDC renewed

these Standards for three years (OMB
No. 0920-0909, expires 12/31/2017) to
continue collecting information needed
to manage the DPRP. Virtual
organizations were added in the 2015
Standards based on new published
evidence and to reach a broader
audience.

Two levels of CDC recognition have
been provided: Pending recognition for
new applicants that have submitted an
application and meet eligibility criteria
defined by the Standards, and Full
recognition for programs that have
demonstrated effectiveness according to

ESTIMATED ANNUALIZED BURDEN HOURS

the Standards. CMS allows for a new
recognition status, Preliminary, in
addition to Pending and Full. MDPP
reimbursement is directly tied to
Preliminary and Full statuses. The
intent of this current Standards’ revision
is to align with the CMS MDPP that will
be finalized in 2017 and is scheduled to
go in effect January 1, 2018, and to
account for new evidence in the type 2
diabetes prevention literature. The
MDPP benefit will scale type 2 diabetes
prevention programs more broadly.

Type of respondent Form name Number of re’;lug?wts)grsmer bﬁrvdegr?gp%r Total burden
yp P respondents reps onder?t response (in hours)
P (in hours)

Public sector organizations that deliver type 2 di- | DPRP Application Form 150 1 1 150
abetes prevention programs. DPRP Evaluation Data 350 2 2 1,400
Private sector organizations that deliver type 2 | DPRP Application Form 350 1 1 350
diabetes prevention programs. DPRP Evaluation Data 1,444 2 2 5,776
TOMAI e | e e snrreesnes | eeesnreeessneeennnrens | rerreesssneessnneennns | eeessieeesnneesnines 7,676

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. 2017-25494 Filed 11-24-17; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day-18-0278; Docket No. CDC-2017-
0101]

Proposed Data Collection Submitted
for Public Comment and
Recommendations

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).

ACTION: Notice with comment period.

SUMMARY: The Centers for Disease
Control and Prevention (CDC), as part of
its continuing effort to reduce public
burden and maximize the utility of
government information, invites the
general public and other Federal
agencies the opportunity to comment on
a proposed and/or continuing
information collection, as required by
the Paperwork Reduction Act of 1995.
This notice invites comment on a
proposed information collection project
titled the National Hospital Ambulatory

Medical Care Survey (NHAMCS).
NHAMCS collects facility and visit
information on ambulatory care services
utilization in non-Federal, short stay
hospitals in the United States.

DATES: CDC must receive written
comments on or before January 26,
2018.

ADDRESSES: You may submit comments,
identified by Docket No. CDC-2018—
0101 by any of the following methods:

Federal eRulemaking Portal:
Regulations.gov. Follow the instructions
for submitting comments.

e Mail: Leroy A. Richardson,
Information Collection Review Office,
Centers for Disease Control and
Prevention, 1600 Clifton Road NE., MS—
D74, Atlanta, Georgia 30329.

Instructions: All submissions received
must include the agency name and
Docket Number. CDC will post, without
change, all relevant comments to
Regulations.gov.

Please note: Submit all comments
through the Federal eRulemaking portal
(regulations.gov) or by U.S. mail to the
address listed above.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the information collection plan and
instruments, contact Leroy A.
Richardson, Information Collection
Review Office, Centers for Disease
Control and Prevention, 1600 Clifton
Road NE., MS-D74, Atlanta, Georgia

30329; phone: 404-639-7570; Email:
omb@cdc.gov.

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. In addition, the PRA also
requires Federal agencies to provide a
60-day notice in the Federal Register
concerning each proposed collection of
information, including each new
proposed collection, each proposed
extension of existing collection of
information, and each reinstatement of
previously approved information
collection before submitting the
collection to the OMB for approval. To
comply with this requirement, we are
publishing this notice of a proposed
data collection as described below.

The OMB is particularly interested in
comments that will help:

1. 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;

2. Evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

3. Enhance the quality, utility, and
clarity of the information to be
collected; and


mailto:omb@cdc.gov

		Superintendent of Documents
	2024-06-01T05:51:18-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




