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that meet project objectives described
above.

National and state asthma
surveillance data provide information
useful to examine progress on long-term
outcomes of state asthma programs. To
identify appropriate indicators of
program implementation and short-term
outcomes for AIRS, CDC previously
convened and facilitated workgroups
comprised of state asthma control
program representatives to generated
specific questions to collect data on key
features of state asthma control
programs: partnerships, surveillance,
interventions, and evaluation.

Since implementation in 2010 AIRS,
and technical assistance provided by
NCEH staff, has provided states with
uniform data reporting methods and
linkages to other states’ asthma

programs and data. Thus, AIRS has
saved state resources and staff time
when they embark on asthma activities
similar to those being done elsewhere.
Also, the AIRS system has been
similarly helpful in linking states
together on occasions when a given state
seeks to report their results at national
meetings or publish their findings and
program results either in scholarly
journals. For example, with CDC staff,
three state programs co-presented on a
panel regarding evaluations of their
asthma partnerships at the November,
2012 American Evaluation Association’s
Evaluation 2012 conference.

In addition, CDC staff have regularly
made requests from AIRS to obtain
standardized summaries of state
programs to obtain data summaries
regarding such activities as the number

ESTIMATED ANNUALIZED BURDEN HOURS

of states meeting staffing requirements,
number and timeliness of state strategic
evaluation plans, topics for individual
evaluation selected by states, types and
targets of interventions, and use of
asthma surveillance data in state
programs.

Furthermore, access to standardized
AIRS surveillance and programmatic
data allows CDC to provide timely and
accurate responses to the public and
Congress regarding the NCEH asthma
program (e.g., how many states have
asthma interventions targeting schools,
how many children are treated in
emergency departments, etc.).

There will be no cost for respondents,
other than their time, to participate in
AIRS. The total estimated annual
burden hours are 288.

Type of respondents Form name Number of reglug:\ts)grsc}fer bﬁr\&egggp%r Total burden
yp P respondents reps onder?t response (in hours)
P (in hours)
State Health Departments  ................ Interim report on activities and ob- 36 1 2 72
jectives.
End-of-year report on activities, ob- 36 1 6 216
jectives and aggregate surveil-
lance.
TOMAL i cericnie | et re e nres | sreesreesneeseesinees | eesieeeseenirnenneans | teseeeneennenneenns 288

Dated: February 12, 2013.
Ron A. Otten,
Director, Office of Scientific Integrity (OSI),
Office of the Associate Director for Science
(OADS), Office of the Director, Centers for
Disease Control and Prevention.

[FR Doc. 2013-03894 Filed 2-19-13; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Board of Scientific Counselors,
National Institute for Occupational
Safety and Health: Notice of Charter
Renewal

This gives notice under the Federal
Advisory Committee Act (Pub. L. 92—
463) of October 6, 1972, that the Board
of Scientific Counselors, National
Institute for Occupational Safety and
Health, Centers for Disease Control and
Prevention, Department of Health and
Human Services, has been renewed for
a 2-year period through February 3,
2015.

For information, contact Dr. Roger
Rosa, Executive Secretary, Board of

Scientific Counselors, National Institute
for Occupational Safety and Health,
Centers for Disease Control and
Prevention, Department of Health and
Human Services, CDC/Washington
Office, HHH Building, 200
Independence Ave SW., Room 715H,
MS P12, Washington, DC 20201—
telephone 202/205-7856 or fax 202/
260—4464.

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Elaine L. Baker,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 2013—-03806 Filed 2—19-13; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Notice of Meeting of the ICD-9-CM
Coordination and Maintenance
Committee; Correction

SUMMARY: This document corrects a
notice that was published in the Federal
Register on February 7, 2013 (78 FR
9055-9056). The title of the meeting
announcement should read as follows:
Notice of Meeting of the ICD-9-CM
Coordination and Maintenance
Committee. The first sentence of the
notice should read as follows: National
Center for Health Statistics (NCHS),
Classifications and Public Health Data
Standards Staff announces the following
meeting:

Name: ICD-9-CM Coordination and
Maintenance Committee (C&M) meeting.
Time and Date: 9:00 a.m.—5:00 p.m.,

March 5, 2013.

Place: Centers for Medicare and
Medicaid Services (CMS) Auditorium,
7500 Security Boulevard, Baltimore,
Maryland 21244.

FOR FURTHER INFORMATION CONTACT:
Donna Pickett, Medical Systems
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Administrator, Classifications and
Public Health Data Standards Staff,
NCHS, 3311 Toledo Road, Room 2337,
Hyattsville, Maryland 20782, email
dfp4@cdc.gov, telephone 301-458-4434
(diagnosis); Mady Hue, Health
Insurance Specialist, Division of Acute
Care, CMS, 7500 Security Boulevard,
Baltimore, Maryland 21244, email
marilu.hue@cms.hhs.gov, telephone
410-786—4510 (procedures).

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities, for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Elaine L. Baker,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 2013—-03794 Filed 2-19-13; 8:45 am]|
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Submission for OMB Review;
Comment Request

Title: Child Support Document
Exchange System (CSDES)

OMB No.: New Collection
Description: The federal Office of
Child Support Enforcement (OCSE) is

implementing a new application, the
Child Support Document Exchange
System (CSDES), within the Federal
Parent Locator Service (FPLS) Child
Support Services Portal (CSSP). The
CSDES will collect and maintain certain
child and spousal support case-related
records provided by a state IV-D child
support agency to facilitate the
dissemination of IV-D child and
spousal support information to
authorized users acting on behalf of a
state IV-D child support agency.

ANNUAL BURDEN ESTIMATES

42 U.S.C. 666(c)(1)(A)(B)(C) and (D) and
42 U.S.C. 653(a)(1).

The purpose of the information
collection is to provide technical
assistance to the states to help them
establish effective systems for collecting
child and spousal support.

42 U.S.C. 652(a)(7). This will help
state IV-D agencies in fulfilling the
federal requirement to transmit requests
for child support case information and
provide requested information
electronically to the greatest extent
possible.

45 CFR 303.7(a)(5).

It is anticipated that the
implementation of the CSDES will
reduce delays, costs, and barriers
associated with interstate case
processing; increase state collections;
improve document security; standardize
data sharing; and increase state
participation; thereby improving overall
child and spousal support outcomes.

Respondents: State Child Support
Agencies.

Number of Average
Number of Total
Instrument responses per | burden hours
respondents respondent per response burden hours
Data ENtry SCrEENS .......ooiiiiiiiiiiee e 52 4,272 .0166667 (60 3,702.41
seconds)
Batch ProCessing ........cccoceiiiiiiiiiieicie e 2 1 40 80.00

Estimated Total Annual Burden
Hours: 3,782.41.

Additional Information: Copies of the
proposed collection may be obtained by
writing to The Administration for
Children and Families, Office of
Information Services, 370 L’Enfant
Promenade SW., Washington, DC 20447,
Attn: ACF Reports Clearance Officer.

OMB Comment: OMB is required to
make a decision concerning the
collection of information between 30
and 60 days after publication of this
document in the Federal Register.
Therefore, a comment is best assured of
having its full effect if OMB receives it
within 30 days of publication. Written
comments and recommendations for the
proposed information collection should
be sent directly to the following: Office
of Management and Budget, Paperwork
Reduction Project, 725 17th Street NW.,
Washington, DC 20503, Attn: Desk
Officer for ACF.

Robert Sargis,

Reports Clearance Officer.

[FR Doc. 2013—-03807 Filed 2-19-13; 8:45 am]|
BILLING CODE 4184-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Submission for OMB Review;
Comment Request

Title: Child Care and Development
Fund Plan for States/Territories for FFY
2012-2013 (ACF-118).

OMB No.: 0970-0114.

Description: The Child Care and
Development Fund (CCDF) Plan (the
Plan) for States and Territories is
required from each CCDF Lead agency
in accordance with Section 658E of the
Child Care and Development Block
Grant Act of 1990, as amended (Pub. L.
101-508, Pub. L. 104-193, and 42 U.S.C.
9858). The implementing regulations for
the statutorily required Plan are set forth
at 45 CFR 98.10 through 98.18. The
Plan, submitted on the ACF-118, is
required biennially, and remains in
effect for two years. The Plan provides
ACF and the public with a description
of, and assurance about, the States’ and
Territories’ child care programs. The
ACF-118 is currently approved through

December 31, 2013, making it available
to States and Territories needing to
submit Plan Amendments through the
end of the FY 2013 Plan Period.
However, on July 1, 2011, States and
Territories will be required to submit
their FY 2014-2015 Plans for approval
by September 30, 2013. Consistent with
the statute and regulations, ACF
requests revision of the ACF-118 with
minor corrections and modifications.

The Office of Child Care (OCC) has
given thoughtful consideration to the
comments received from the 1st Public
Notice. OCC has revised the document
to reflect some of the changes made to
minimize the burden of the collection of
information on respondents. The
revised document contains revisions to
improve the accuracy and clarity of
questions in order to improve the
quality of information that is collected.
This second Public Comment Period
provides an opportunity for the public
to submit comments to the Office of
Management and Budget (OMB). The
Tribal Plan (ACF-118a) will be
addressed under a separate notice.

Copies of the proposed collection may
be obtained by writing to the
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