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point has been used for monitoring the
impact of Core SIPP.

Monitoring the impact of population-
based strategies and identifying new
insights and innovative solutions to
health problems are two of the noted
public health activities that all public
health systems should undertake. For
NCIPC, these objectives cannot be
satisfied without the systematic
collection of data and information from
state health departments. The
information collection will enable the
accurate, reliable, uniform, and timely
submission to NCIPC of each awardee’s
progress report and injury indicators,
including strategies and performance
measures. The information collection
plan proposed here will also generate a
variety of routine and customizable
reports. State-specific reports will allow
each awardee to summarize activities
and progress towards meeting strategies
and performance measure targets related
to the reduction and prevention of
unintentional and intentional injuries.
NCIPC will also have the capacity to
generate reports that describe activities
and health outcomes across multiple
recipients, which will enable better
reporting of trends and provision of
technical assistance through linking
partners across state health departments
and collaborating divisions within CDC.

The information collection and
reporting requirements have been
carefully designed to align with and
support the specific goals and outcomes
outlined in the Core SIPP cooperative
agreement. The overarching goal of Core
SIPP is to strengthen the awardee’s
injury prevention programs and policies
and demonstrate impact in the
reduction of injury-related morbidity
and mortality. Although the data are
limited to the 26 recipients of the Core
SIPP NOFO, the results can be
generalizable and inform injury
prevention work. Moreover, it is
steadfastly asserted that the results of
the data collection are vital to ensuring
the Core SIPPs efficient management.
Results will not only allow NCIPC staff
to provide data-driven technical
assistance to recipients, but also to
assess patterns across other NCIPC
injury prevention programs such as,
Prescription Drug Overdose Prevention
for States and the Injury Control
Research Centers. In addition, the data
collection will inform the continuous
quality improvement process and allow
NCIPC staff to make mid-course
corrections and describe the impact on
health outcomes. The information
collection procedures allow NCIPC to
respond to inquiries from the HHS, the
White House, Congress and other
stakeholders about program activities

ESTIMATED ANNUALIZED BURDEN HOURS

and their impact; as well as, work
towards CDCs overarching mission to
protect America from health, safety and
security threats, both foreign and in the
u.s.

Program recipients use the
information collected to manage and
coordinate their activities and to
improve their efforts to prevent and
control injuries. The Partners’ Portal
allows recipients to fulfill their annual
reporting obligations efficiently by
employing user-friendly, easily
accessible web-based instruments to
collect necessary information for both
progress reports and continuation
applications including work plans. This
approach enables recipients to save
pertinent information from one
reporting period to the next and reduces
the administrative burden on the annual
continuation application and the
performance monitoring process.
Awardee program staff are able to
review the completeness of data needed
to generate required reports, enter basic
summary data for reports annually, and
finalize and save required reports for
upload into other reporting systems as
required.

CDC requests OMB approval for an
estimated 286 annual burden hours.
There are no costs to respondents other
than their time to participate.

Number of Number of bﬁr\:jegr?g%r Total burden
Type of respondents Form name respondents responses per responge (in hours)
respondent (in hours)
Core SIPP Program Recipients ........ Annual Progress Report ..........cccc.eee. 26 1 11 286
TOMAI s | e e nnnes | eeesnreeessneeennneens | tanreesssneessnneennne | eeessseeesaneesnnnes 286

Jeffrey M. Zirger,

Lead, Information Collection Review Office,
Office of Public Health Ethics and
Regulations, Office of Science, Centers for
Disease Control and Prevention.
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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 information collection, as
required by the Paperwork Reduction
Act of 1995. This notice invites
comment on a proposed information
collection project titled 2024 Marburg
Traveler Symptom Monitoring and
Feedback. This information collection is
designed to conduct post-arrival
symptom monitoring of travelers who
have been in the outbreak area and
evaluate the impact of rerouting and
public health entry screening on
travelers.

DATES: CDC must receive written
comments on or before February 3,
2025.

ADDRESSES: You may submit comments,
identified by Docket No. CDC-2024—
0098 by either of the following methods:
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e Federal eRulemaking Portal:
www.regulations.gov. Follow the
instructions for submitting comments.

e Mail: Jeffrey M. Zirger, Information
Collection Review Office, Centers for
Disease Control and Prevention, 1600
Clifton Road NE, MS H21-8, Atlanta,
Georgia 30329.

Instructions: All submissions received
must include the agency name and
Docket Number. CDC will post, without
change, all relevant comments to
www.regulations.gov. Please note:
Submit all comments through the
Federal eRulemaking portal
(www.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 Jeffrey M. Zirger,
Information Collection Review Office,
Centers for Disease Control and
Prevention, 1600 Clifton Road NE, MS
H21-8, Atlanta, Georgia 30329;
Telephone: 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;

4. 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 submissions
of responses; and

5. Assess information collection costs.

Proposed Project

2024 Marburg Traveler Symptom
Monitoring and Feedback—New—
National Center for Emerging and
Zoonotic Infectious Diseases (NCEZID),
Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

The Centers for Disease Control and
Prevention (CDC), National Center for
Emerging and Zoonotic Infectious
Diseases (NCEZID), Division of Global
Migration Health (DGMH) requests an
Emergency approval for a New
information collection. Section 361 of
the Public Health Service (PHS) Act (42
U.S.C. 264) authorizes the Secretary of
Health and Human Services to make
and enforce regulations necessary to
prevent the introduction, transmission
or spread of communicable diseases
from foreign countries into the United
States. Under its delegated authority,
DGMH works to fulfill this
responsibility through a variety of
activities, including the operation of
Port Health Stations at ports of entry
and administration of foreign quarantine
regulations; 42 Code of Federal
Regulation part 71 (specifically 42 CFR
71.20), public health prevention
measures to detect communicable
disease. This information collection
concerns CDC’s responsibility to ensure
the successful implementation of
traveler monitoring to prevent the
transmission or spread of communicable
diseases into the United States.

On February 21, 2020, CDC issued an
interim final rule (IFR) to amend its
Foreign Quarantine regulations, to
enable CDC to require airlines to collect,
and provide to CDC, certain data
regarding passengers and crew arriving
from foreign countries for the purposes
of health education, treatment,
prophylaxis, or other appropriate public
health interventions, including travel
restrictions. CDC’s authority for
collecting data for travelers arriving in
the United States is contained in 42 CFR
71. Under this IFR, airlines must
transmit these data to CDC within 24
hours of an order. The order
Requirement for Airlines and Operators
to Collect and Transmit Designated
Information for Passengers and Crew
Arriving into the United States;
Requirement for Passengers to Provide
Designated Information requiring the
collection of this information was

issued on October 25, 2021 and went
into effect on November 8, 2021. Under
this order, airlines may transmit the
required information using the existing
data-sharing infrastructure in place
between the United States Department
of Homeland Security (DHS) and HHS/
CDC or they must retain the information
for a minimum of 30 days and transmit
it to CDC within 24 hours upon request.
This information collection for contact
information is already approved under
OMB Control No. 0920-1354.

In September 2024, an outbreak of
Marburg virus was detected in the
Republic of Rwanda. DHS has
instructed airlines to redirect flights
carrying persons who have recently
traveled from or were otherwise present
within Rwanda to land at designated
U.S. airports. CDC is conducting public
health entry screening at these
designated U.S. airports of travelers
coming from Rwanda. The purpose of
public health entry screening is to
detect ill travelers or travelers arriving
from regions affected by the outbreak
who are at risk of becoming ill with
Marburg to facilitate post-arrival
management. This information
collection has been approved under
OMB Control Number 0920-1443.

CDC will utilize information collected
during public health entry screening
(approved under OMB Control Number
0920-1443) to determine which
travelers should be monitored for
Marburg symptoms in accordance with
CDC'’s interim recommendations for
post-arrival public health management
of travelers from Rwanda. Monitoring of
travelers will be done via text message
and web survey and will take place over
a period of 21 days from the traveler’s
last documented Marburg exposure.
Text messages and web survey will be
available in English and with an
additional translated Kinyarwanda
version. The information collected will
allow CDC to identify the level of follow
up necessary based on the level of risk
of exposure to Marburg and determine
if additional risk assessment and/or
targeted public health measures are
needed. Information collected from
travelers during symptom monitoring
will be shared with state and local
health departments through existing
secure data-sharing infrastructure. This
information collection is necessary to
facilitate post-arrival public health
management of travelers as specified in
CDC interim recommendations for
management of U.S.-based healthcare
personnel who have been in Rwanda
and interim recommendations for post-
arrival public health management of
travelers from Rwanda. At the end of the
21-day monitoring period, CDC will
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send a final survey to travelers intended
to evaluate the impact of rerouting and
public health entry screening on
travelers. The results of this final survey

will allow CDC to identify the most
efficient channels for reaching travelers
and refine public health messaging for
travelers coming from the outbreak area.

ESTIMATED ANNUALIZED BURDEN HOURS

CDC requests OMB approval for an
estimated 2,833 annual burden hours.
There is no cost to respondents other
than their time to participate.

Number Avg. burden
Type of respondent Form name rglsuprggggr?tfs responses per per?response Tozi?;l E:,anien
respondent (in hrs.) )
Traveler ......ccco..... 2024 Marburg Symptom Monitoring Daily Group ........ 438 21 1/60 153
2024 Marburg Symptom Monitoring Daily Group— 438 21 5/60 767
Web Survey for Symptomatic Travelers.
Traveler ................ 2024 Marburg Symptom Monitoring Weekly Group ... 3,942 3 1/60 197
2024 Marburg Symptom Monitoring Weekly Group— 3,942 3 5/60 986
Web Survey for Symptomatic Travelers.
Traveler ......ccc...... 2024 Marburg Response Survey of Travelers ............. 4,380 1 10/60 730
JLIC 5= L T PP P PO TPUROP EPORTRORPRUROIN 2,833

Jeffrey M. Zirger,

Lead, Information Collection Review Office,
Office of Public Health Ethics and
Regulations, Office of Science, Centers for
Disease Control and Prevention.

[FR Doc. 2024-28321 Filed 12—2-24; 8:45 am]
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AGENCY: Centers for Medicare &
Medicaid Services, Health and Human
Services (HHS).

ACTION: Notice.

SUMMARY: 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
(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
a second opportunity for public
comment on the notice. Interested
persons are invited to send comments
regarding the burden estimate 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 on the collection(s) of
information must be received by the
OMB desk officer by January 2, 2025.
ADDRESSES: Written comments and
recommendations for the proposed
information collection should be sent
within 30 days of publication of this
notice to www.reginfo.gov/public/do/
PRAMain. Find this particular
information collection by selecting
“Currently under 30-day Review—Open
for Public Comments”’ or by using the
search function.

To obtain copies of a supporting
statement and any related forms for the
proposed collection(s) summarized in
this notice, please access the CMS PRA
website by copying and pasting the
following web address into your web
browser: https://www.cms.gov/
Regulations-and-Guidance/Legislation/
PaperworkReductionActof1995/PRA-
Listing.

FOR FURTHER INFORMATION CONTACT:
William Parham at (410) 786—4669.
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. 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 (44 U.S.C.
3506(c)(2)(A)) requires Federal agencies
to publish a 30-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 that summarizes
the following proposed collection(s) of
information for public comment:

1. Type of Information Collection
Request: Revision of a currently
approved information collection; Title
of Information Collection: Medicare
Prescription Drug Benefit Program; Use:
CMS will use this information from plan
sponsors and States to approve contract
applications, monitor compliance with
contract requirements, make proper
payment to plans, and ensure that
correct information is disclosed to
potential and current enrollees. Form
Number: CMS—-10141 (OMB control
number: 0938-0964); Frequency:
Annually; Affected Public: Private
Sector, State, Local, or Tribal
Governments; Number of Respondents:
4,633,032; Total Annual Responses:
87,014,803; Total Annual Hours:
25,409,037. (For policy questions
regarding this collection contact Chad
Buskirk at 410-786-1630 or
chad.buskirk@cms.hhs.gov).

William N. Parham, III,

Director, Division of Information Collections
and Regulatory Impacts, Office of Strategic
Operations and Regulatory Affairs.

[FR Doc. 2024-28308 Filed 12—2-24; 8:45 am]
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