>
GPO,

6326

Federal Register/Vol. 78, No. 20/ Wednesday, January

30, 2013/ Notices

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and
Mergers of Bank Holding Companies

The companies listed in this notice
have applied to the Board for approval,
pursuant to the Bank Holding Company
Act of 1956 (12 U.S.C. 1841 et seq.)
(BHC Act), Regulation Y (12 CFR Part
225), and all other applicable statutes
and regulations to become a bank
holding company and/or to acquire the
assets or the ownership of, control of, or
the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies
owned by the bank holding company,
including the companies listed below.

The applications listed below, as well
as other related filings required by the
Board, are available for immediate
inspection at the Federal Reserve Bank
indicated. The applications will also be
available for inspection at the offices of
the Board of Governors. Interested
persons may express their views in
writing on the standards enumerated in
the BHC Act (12 U.S.C. 1842(c)). If the
proposal also involves the acquisition of
a nonbanking company, the review also
includes whether the acquisition of the
nonbanking company complies with the
standards in section 4 of the BHC Act
(12 U.S.C. 1843). Unless otherwise
noted, nonbanking activities will be
conducted throughout the United States.

Unless otherwise noted, comments
regarding each of these applications
must be received at the Reserve Bank
indicated or the offices of the Board of
Governors not later than February 25,
2013.

A. Federal Reserve Bank of Kansas
City (Dennis Denney, Assistant Vice
President) 1 Memorial Drive, Kansas
City, Missouri 64198-0001:

1. Weststar Bancorp, Albuquerque,
New Mexico; to become a bank holding
company through the acquisition of 100
percent of the voting shares of Sunrise
Bank of Albuquerque, Albuquerque,
New Mexico.

B. Federal Reserve Bank of Dallas (E.
Ann Worthy, Vice President) 2200
North Pearl Street, Dallas, Texas 75201—
2272:

1. Strategic Growth Bank Incorporated
and Strategic Growth Bancorp
Incorporated, both of El Paso, Texas; to
acquire 100 percent of the voting shares
of New Mexico Banquest Corporation,

Santa Fe, New Mexico, through the
merger of its wholly owned merger
subsidiary, NM Lobo Acquisition
Corporation, and thereby acquire First
National Bank of Santa Fe, Santa Fe,
New Mexico.

In addition, in connection with this
application, Applicants have also
applied to acquire First Santa Fe
Advisors, LLC and thereby engage in
advisory and investment activities, and
First Santa Fe Insurance Services, Inc.,
to engage in insurance activities, both of
Santa Fe, New Mexico, and thereby
engage in investment advisory and
insurance activities, pursuant to
sections 225.28(b)(11) and (b)(8) of
Regulation Y.

Board of Governors of the Federal Reserve
System, January 25, 2013.

Margaret McCloskey Shanks,

Deputy Secretary of the Board.

[FR Doc. 2013-01981 Filed 1-29-13; 8:45 am]
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary
[Document Identifier: HHS-0S-18596-60D]

Agency Information Collection
Activities; Proposed Collection; Public
Comment Request

AGENCY: Office of the Secretary, HHS.
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 0990—
0220, which expires on July 31, 2013.
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 April 1, 2013.
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-18596—
60D for reference.

Information Collection Request Title:
Voluntary Academic and Industry
DHHS Partner Surveys.

OMB No.: 0990-0220.

Abstract: To comply with E.O. 12862
and 5 U.S.C. 305, the Department of
Health and Human Services plans to
continue surveying its grant recipients
and contractors over a three year period
to compile and evaluate their opinions
about the Department’s grants and
acquisition processes, ultimately to
improve our business processes. The
survey is voluntary. This is an
extension, without change, of a
currently approved collection. The
respondents are vendors and grant
recipients. The purpose of the
information collection is for program
evaluation and program planning or
management. The frequency of
collection is every three years (36-
month cycle). The questionnaire takes
10 to 15 minutes to complete.

Need and Proposed Use of the
Information: The purpose of the
information collection is for program
evaluation and program planning or
management.

Likely Respondents: Vendors, Grant
Recipients.

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

Average
Number of
Type of respondent rglsupnclgg;r?tfs responses per brlgg;gngeer TOt?llozl:éden
respondent (in hours)
RV Z=T e (o] ¢ P PSRRI 1000 1 12/60 200
Grant RECIPIENES .....co.eiiiiiiiiee e 1667 1 10/60 279
o€ | S SO SRR 479

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.

Keith A. Tucker,
Information Collection Clearance Officer.

[FR Doc. 2013-01989 Filed 1-29-13; 8:45 am]
BILLING CODE 4150-24-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day-13-0212]

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 or by fax to (202) 395-5806. Written
comments should be received within 30
days of this notice.

Proposed Project

The National Hospital Care Survey
(NHCS) (OMB No. 0920-0212,
expiration date: 04/30/2014)—
Revision—National Center for Health
Statistics (NCHS), Centers for Disease
Control and Prevention (CDC).

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 the extent and nature of
illness and disability of the population
of the United States. This three-year
clearance request for the National
Hospital Care Survey includes data
collection from hospital inpatient
departments; hospital ambulatory
departments including emergency
departments (ED), outpatient
departments (OPD), and ambulatory
surgery locations (ASLs); and
freestanding ambulatory surgery centers
(ASCs).

The National Center for Health
Statistics’ (NCHS) surveys on hospital
care include the National Hospital
Discharge Survey (NHDS) (OMB No.
0920-0212) and the National Hospital
Ambulatory Medical Care Survey
(NHAMCS) (OMB No. 0920-0234).
NHDS, between 1965 and 2010,
provided critical information on the
utilization of the nation’s non-Federal
short-stay hospitals and on the nature
and treatment of illness among the
inpatient hospitalized population.
NHAMCS has provided data annually
since 1992 concerning the nation’s use
of hospital emergency and outpatient
departments. Beginning in 2009
NHAMCS collected data on hospital-
based ambulatory surgery locations, and
in 2010 began collection of data from
free-standing ambulatory surgery
centers. NHAMCS data have been
extensively used for monitoring changes
and analyzing the types of outpatient
care provided in the nation’s hospitals.

The Drug Abuse Warning Network
(DAWN) (OMB No. 0930-0078, expired
12/31/2011) collected specific
information on drug-related visits to the
ED. DAWN was previously funded by
the Center for Behavioral Health
Statistics & Quality (CBHSQ) of the
Substance Abuse & Mental Health
Services Administration (SAMHSA),
DHHS.

NCHS is integrating the data collected
from NHDS, NHAMCS, and DAWN into
one survey called the National Hospital
Care Survey (NHCS). This integration
will increase the wealth and depth of
data on health care utilization and allow
for linkages to other data sources such

as the National Death Index and data
from Centers for Medicare and Medicaid
Services (CMS).

The recruitment of a sample of 500
hospitals for NHCS has been ongoing
since May 2011. Participating hospitals
are submitting inpatient level data in
the form of electronic Uniform Bill (UB—
04) administrative claims data as well as
facility-level data. This activity
continues in 2013 in addition to the
sampled hospitals being asked to
provide data on the utilization of health
care provided in their EDs, OPDs and
ASLs, thus integrating the NHDS,
NHAMCGS, and DAWN into NHCS. If
funding becomes available, a new
sample of freestanding ASCs will be
recruited sometime within the 3-year
clearance period.

NHCS will replace NHDS, NHAMCS,
and DAWN, but continue to provide
nationally representative data on
utilization of hospital care and general
purpose health care statistics on
inpatient care as well as care delivered
in EDs, OPDs, ASLs, and freestanding
ASCs.

Facility-level, patient-level, discharge-
level, and visit-level, data items will be
collected from the recruited hospitals
and freestanding ASCs in NHCS.
Facility-level data items will include
ownership, number of staffed beds,
clinical capabilities, financial
information, and electronic health
record adoption. Patient-level data items
will be collected for both inpatient and
ambulatory components and include
basic demographic information,
personal identifiers, name, address,
social security number (if available),
and medical record number (if
available). For the inpatient component,
discharge-level data will be collected
through the UB—04 claims and will
include: admission and discharge dates,
diagnoses, diagnostic services, and
surgical and non-surgical procedures.
For the ambulatory component, visit-
level data will be collected through the
UB-04 claims as well as through
abstraction of a sample of medical
records, which includes reason for visit,
diagnosis, procedures, medications, and
patient disposition.
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