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A. Sexual functioning
B. Ability to participate in an exercise
program
C. Ability to return to work
D. Physical performance test pain
(joint pain, joint aches)
E. Regular daily activities
F. Polypharmacy
G. Admission to a skilled-nurse
facility
XVII. Access to plastic surgery
XVIII. Readmissions/rehospitalizations
Timing:
No time limit
Setting:
Any
Sharon B. Arnold,
AHRQ Deputy.
[FR Doc. 2016–29408 Filed 12–7–16; 8:45 am]
BILLING CODE 4160–90–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
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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
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.
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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.
Proposed Project
National HIV Behavioral Surveillance
System ((NHBS), OMB Control No.
0920–0770, exp. 03/31/2017)—
Revision—National Center for HIV,
Hepatitis, STD, and TB Prevention
(NCHHSTP), Centers for Disease Control
and Prevention (CDC).
Background and Brief Description
The CDC currently sponsors the
National HIV Behavioral Surveillance
(NHBS) System. The system is designed
to describe and monitor the HIV risk
behaviors, HIV seroprevalence and
incidence, and HIV prevention
experiences of persons at highest risk
for HIV infection in the United States.
NHBS awardees are state and local
health departments that provide HIVrelated services, conduct NHBS
interviews, and submit non-identifiable
information to CDC. To be eligible for
NHBS funding, a health department
must serve one of the 30 Metropolitan
Statistical Areas (MSA) in the U.S. with
high HIV prevalence. Twenty-two (22)
programs receive NHBS funding and
technical assistance from CDC at this
time. Burden estimates are based on
current availability of funds and
recruitment targets for 22 CDC-funded
NHBS awardees. If additional funding is
received to support the participation of
additional sites, CDC will submit a
Change Request to make the appropriate
adjustments to the total estimated
annualized burden.
Information collection is based on
rotating annual ‘‘cycles’’ of surveillance
with three populations: Men who have
sex with men (MSM), injecting drug
users (IDUs), and heterosexuals at
increased risk of HIV (HET). Screening
interviews and specialized behavioral
assessment interviews are conducted
once every three years with each
population: MSM in year 1, IDU in year
2, and HET in year 3. The target number
of annual interviews for each NHBSfunded awardee is 500. Due to
differences in the risk characteristics of
the MSM, IDU and HET groups, the
behavioral assessment is customized for
each group. In addition, an HIV test and
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pre-test counseling session are offered to
all persons who participate in an NHBS
interview.
The surveillance system is focused on
behaviors directly related to HIV
transmission and those that are
amenable to intervention through
prevention programs. Information
collected through the NHBS System
allows CDC to: (a) Describe the
prevalence of and trends in risk
behaviors; (b) describe the prevalence of
and trends in HIV testing and HIV
infection; (c) describe the prevalence of
and trends in use of HIV prevention
services; and (d) identify met and unmet
needs for HIV prevention services in
order to inform health departments,
community-based organizations,
community planning groups and other
stakeholders. No other federal agency
systematically collects this type of
information from persons at risk for HIV
infection.
Venue-based sampling methods are
used to identify respondents for the
MSM information collection cycle and
respondent-driven sampling methods
are used to identify respondents for the
IDU cycle and the HET cycle. Consistent
with these methods, persons who
participate in the IDU and HET
interviews may be trained to recruit
additional respondents. Each person
who serves as a peer recruiter will be
asked to participate in a short debriefing
interview.
CDC requests OMB approval to
continue information collection for
three years, with revisions. Selected
questions in the eligibility screener and
the behavioral assessment interview
instruments will be updated to improve
usability and data quality, and new
questions will be added to provide
measures of high priority emerging
issues including pre-exposure
prophylaxis, treatment as prevention,
and opioid use and abuse. Lower
priority questions and repetitive content
will be deleted in order to manage
project cost and respondent burden.
There are no changes to the estimated
burden per response for any information
collection instrument. However, total
burden will decrease due to a reduction
in the number of health departments
funded to participate in the NHBS
System (from 25 to 22). Compared to the
previous period of OMB approval, this
will reduce the total estimated number
of interviews for each cycle from 12,500
(4,167 annualized) to 11,000 (3,667
annualized).
Information collected through the
NHBS has a substantial impact on the
design and delivery of targeted
prevention programs aimed at reducing
new HIV infections and evaluating
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progress towards national public health
goals. Participation is voluntary and
there is no cost to respondents other

than their time. The total estimated
annualized burden hours are 8,735.

ESTIMATED ANNUALIZED BURDEN HOURS
Form name

Persons Screened ..........................................
Eligible Participants .........................................

Eligibility Screener ..........................................
Behavioral Assessment for MSM ...................
Behavioral Assessment for IDU .....................
Behavioral Assessment for HET ....................
Recruiter Debriefing .......................................

Peer Recruiters ...............................................

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. 2016–29399 Filed 12–7–16; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[60Day–17–0904; Docket No. CDC–2016–
0117]

Proposed Data Collection Submitted
for Public Comment and
Recommendations
Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).
ACTION: Notice with comment period.
AGENCY:

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 to take this opportunity to
comment on proposed and/or
continuing information collections, as
required by the Paperwork Reduction
Act of 1995. This notice invites
comment on a proposed revision of the
‘‘SEARCH for Diabetes in Youth Study,’’
a national multi-center study aimed at
understanding more about diabetes
among children and young adults in the
United States.
DATES: Written comments must be
received on or before February 6, 2017.
ADDRESSES: You may submit comments,
identified by Docket No. CDC–2016–
0117 by any of the following methods:
• Federal eRulemaking Portal:
Regulations.gov. Follow the instructions
for submitting comments.
SUMMARY:
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Number of
respondents

Type of respondent
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• 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. All relevant comments
received will be posted without change
to Regulations.gov, including any
personal information provided. For
access to the docket to read background
documents or comments received, go to
Regulations.gov.
Please note: All public comment
should be submitted 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 the 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 OMB for approval. To
comply with this requirement, we are
publishing this notice of a proposed
data collection as described below.
Comments are invited on: (a) Whether
the proposed collection of information
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13,142
3,667
3,667
3,667
3,667

Number of
responses per
respondent
1
1
1
1
1

Average
burden per
response
(in hr)
5/60
30/60
54/60
39/60
2/60

is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology; and (e) estimates of capital
or start-up costs and costs of operation,
maintenance, and purchase of services
to provide information. Burden means
the total time, effort, or financial
resources expended by persons to
generate, maintain, retain, disclose or
provide information to or for a Federal
agency. 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.
Proposed Project
SEARCH for Diabetes in Youth Study
(OMB Control No. 0920–0904, Expires
8/31/2017)—Revision—National Center
for Chronic Disease Prevention and
Health Promotion (NCCDPHP), Centers
for Disease Control and Prevention
(CDC).
Background and Brief Description
Diabetes is one of the most common
chronic diseases among children in the
United States. When diabetes strikes
during childhood, it is routinely
assumed to be type 1, or juvenile-onset,
diabetes. Type 1 diabetes (T1D)
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