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ESTIMATED ANNUALIZED BURDEN HOURS—Continued
Average
burden per
response
(in hours)

Total
burden
(in hours)

Form name

Law enforcement officers ..................

Actigraph fitting and return ...............

60

3

10/60

30

Total ...........................................

...........................................................

........................

........................

........................

389

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. 2017–22201 Filed 10–12–17; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[30Day–17–17ND]

Agency Forms Undergoing Paperwork
Reduction Act Review

asabaliauskas on DSKBBXCHB2PROD with NOTICES

Number of
responses per
respondent

Number of
respondents

Type of respondents

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. CDC previously
published a ‘‘Proposed Data Collection
Submitted for Public Comment and
Recommendations’’ notice on February
10, 2017 to obtain comments from the
public and affected agencies. CDC
received one comment related to the
previous notice. The purpose of this
notice is to allow an additional 30 days
for public comments.
Written comments and suggestions
from the public and affected agencies
concerning the proposed collection of
information are encouraged. 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;
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(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
Annual Progress Report (APR) for
Injury Control Research Centers
(ICRC)—New—National Center for
Injury Prevention and Control (NCIPC),
Centers for Disease Control and
Prevention (CDC).
Background and Brief Description
The Injury Control Research Centers
(ICRCs) form a national network of ten
comprehensive academic research
centers that focus on three core
functions: Research, training, and
outreach. ICRCs are on the scientific
front line conducting cutting-edge,
multidisciplinary research on the
causes, outcomes, and prevention of
injuries and violence.
ICRC research focuses on issues of
local and national importance including
motor vehicle injuries; interpersonal
violence and suicide; opioid overdoses;
older adult falls; and traumatic brain
injuries. ICRCs work with states and
communities to ensure research is put
into action to prevent injuries and
violence. They provide technical
assistance to disseminate and translate
research findings which leads to
increased awareness and influences
action. ICRCs play a critical role training
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and developing the current and next
generation of researchers and public
health professionals. This helps ensure
there is an adequate supply of qualified
practitioners and researchers to advance
prevention research, address new
problems, and reach new populations
across the nation.
The CDC seeks OMB approval for
three years to collect Annual Progress
Report (APR) information from 10
grantees funded under Grants for Injury
Control Research Centers (ICRC). ICRC
awardees will report activity
information to CDC annually using three
fillable electronic templates. The first
Word-based template is the principal
tool for the Indicators Data Collection
(IDC), which is based on a set of
program activity indicators and key
ICRC evaluation questions. The second
Word-based template collects
information about non-CDC-funded
studies, and the third template, which is
Excel-based, collects information about
ICRC personnel and publications.
Information will be reported
electronically to the NCIPC for program
monitoring, and hard copies will be
submitted to CDC’s Office of Financial
Resources (OFR). Together, the tools
describe grantees’ annual goals,
objectives, progress, and performance
towards overall cooperative agreement
aims. The tools also describe how
grantees implement and use evidencebased injury prevention and control
strategies.
Information to be collected will
provide crucial data for program
performance monitoring, will allow
CDC to analyze and synthesize
information from grantees, help ensure
consistency in documenting progress
and technical assistance, enhance
accountability of the use of federal
funds, and provide timely reports as
frequently requested by the Department
of Health and Human Services, the
White House, and Congress.
Submission of the Annual Progress
Report is required for cooperative
agreement grantees. The total estimated
annualized burden hours are 500. There
is no cost to respondents other than
their time.
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ESTIMATED ANNUALIZED BURDEN HOURS
Number of
responses per
respondent

Average
burden per
response
(in hours)

Form name

Injury Control Research Center (ICRC) Grantees.
(ICRC) Grantees .............................................

ICRC Indicators Data Collection ....................

10

1

20

ICRC Indicators Data Collection: Non-CDC
Study Supplement.
ICRC Personnel and Publication Excel Data
Collection.

10

1

10

10

1

20

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. 2017–22197 Filed 10–12–17; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Medicare & Medicaid
Services
[Document Identifier: CMS–10305]

Agency Information Collection
Activities: Proposed Collection;
Comment Request
Centers for Medicare &
Medicaid Services, HHS.
ACTION: Notice.
AGENCY:

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 (the
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
60 days for public comment on the
proposed action. Interested persons are
invited to send comments regarding our
burden estimates or any other aspect of
this collection of information, including
the necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions,
the accuracy of the estimated burden,
ways to enhance the quality, utility, and
clarity of the information to be
collected, and the use of automated
collection techniques or other forms of
information technology to minimize the
information collection burden.
DATES: Comments must be received by
December 12, 2017.
SUMMARY:
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When commenting, please
reference the document identifier or
OMB control number. To be assured
consideration, comments and
recommendations must be submitted in
any one of the following ways:
1. Electronically. You may send your
comments electronically to http://
www.regulations.gov. Follow the
instructions for ‘‘Comment or
Submission’’ or ‘‘More Search Options’’
to find the information collection
document(s) that are accepting
comments.
2. By regular mail. You may mail
written comments to the following
address: CMS, Office of Strategic
Operations and Regulatory Affairs,
Division of Regulations Development,
Attention: Document Identifier/OMB
Control Number ll, Room C4–26–05,
7500 Security Boulevard, Baltimore,
Maryland 21244–1850.
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/
PaperworkReductionActof1995.
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:
William Parham at (410) 786–4669.
SUPPLEMENTARY INFORMATION:
ADDRESSES:

Contents
This notice sets out a summary of the
use and burden associated with the
following information collections. More
detailed information can be found in
each collection’s supporting statement
and associated materials (see
ADDRESSES).
CMS–10305 Medicare Part C and Part
D Data Validation (42 CFR 422.516(g)
and 423.514(g))
Under the PRA (44 U.S.C. 3501–
3520), federal agencies must obtain
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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
requires federal agencies to publish a
60-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.
Information Collection
1. Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: Medicare Part C
and Part D Data Validation (42 CFR
422.516(g) and 423.514(g)); Use:
Medicare Part C and Part D sponsoring
organizations (Medicare Advantage
Organizations), must submit Medicare
Part C, Medicare Part D, or Medicare
Part C and Part D data (depending on
the type of contracts they have in place
with CMS). In order for the reported
data to be useful for monitoring and
performance measurement, the data
must be reliable, valid, complete, and
comparable among sponsoring
organizations. To maintain the
independence of the validation process,
sponsoring organizations are
responsible for hiring external,
independent data validation contractors
(DVCs) who meet a minimum set of
qualifications and credentials. For the
retrospective review in 2018, the DVCs
will review data submitted by
sponsoring organizations for CY2017.
The main changes for the 2018 DV are
to eliminate the Part C/D reporting
section Sponsor Oversight of Agents and
adding the Part D reporting section
Improving Drug Utilization Review
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