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virus cases per week—they are unique 
in the total number of cases, the level of 
local transmission, and the presence of 
the Zika-carrying vector. Currently, the 
PR DOH cannot sufficiently address 
necessary aspects of the outbreak 
response without additional support. In 
addition to equipment and supplies 
necessary for the increased testing for 
Zika virus, funds awarded to PRDOH 
will be used to support additional 
epidemiology and laboratory staff 
critical to the response efforts. 

Prevention Fund Reporting 
Requirements: This award requires the 
grantee to complete projects or activities 
which are funded under the Prevention 
and Public Health Fund (PPHF) (Section 
4002 of Pub. L. 111–148) and to report 
on use of PPHF funds provided through 
this award. Information from these 
reports will be made available to the 
public. 

Grantees awarded a grant, cooperative 
agreement, or contract from such funds 
with a value of $25,000 or more shall 
produce reports on a semi-annual basis 
with a reporting cycle of January 1–June 
30 and July 1–December 31; and email 
such reports to the CDC Web site 
(template and point of contact to be 
provided after award) no later than 20 
calendar days after the end of each 
reporting period (i.e. July 20 and 
January 20, respectively). Grantee 
reports must reference the NoA number 
and title of the grant, and include a 
summary of the activities undertaken 
and identify any sub-awards (including 
the purpose of the award and the 
identity of each sub-recipient). 

Responsibilities for Informing Sub- 
recipients: Grantees agree to separately 
identify each sub-recipient, document 
the execution date sub-award, date(s) of 
the disbursement of funds, the Federal 
award number, any special CFDA 
number assigned for PPHF fund 
purposes, and the amount of PPHF 
funds. When a grantee awards PPHF 
funds for an existing program, the 
information furnished to sub-recipients 
shall distinguish the sub-awards of 
incremental PPHF funds from regular 
sub-awards under the existing program. 
DATES: Effective date is April 12, 2016. 
ADDRESSES: Alvin Shultz, MSPH, 
Division of Preparedness and Emerging 
Infectious, National Center for Emerging 
and Zoonotic Infectious Diseases, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road NE., 
Atlanta, GA 30333, Phone: 404–639– 
7028, E-Mail: Ashultz@cdc.gov. 
FOR FURTHER INFORMATION CONTACT: 
Alvin Shultz, MSPH, Division of 
Preparedness and Emerging Infectious, 
National Center for Emerging and 

Zoonotic Infectious, Diseases Centers for 
Disease Control and Prevention, 1600 
Clifton Road NE., Atlanta, GA 30333. 
Phone: 404–639–7028. E-Mail: Ashultz@
cdc.gov. 

Dated: March 25, 2016. 
Terrance Perry, 
Director, Office of Grants Services, Centers 
for Disease Control and Prevention. 
[FR Doc. 2016–08318 Filed 4–11–16; 8:45 am] 
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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. 

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, Washington, DC 20503 or by fax 
to (202) 395–5806. Written comments 
should be received within 30 days of 
this notice. 

Proposed Project 
NCHS Vital Statistics Training 

Application (OMB Control No. 0920– 
0217, exp. 5/31/2016)—Revision— 
National Center for Health Statistics 
NCHS), Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 
In the United States, legal authority 

for the registration of vital events, i.e., 
births, deaths, marriages, divorces, fetal 
deaths, and induced terminations of 
pregnancy, resides individually with the 
States (as well as cities in the case of 
New York City and Washington, DC) 
and Puerto Rico, the Virgin Islands, 
Guam, American Samoa, and the 
Commonwealth of the Northern Mariana 
Islands. These governmental entities are 
the full legal proprietors of vital records 
and the information contained therein. 
As a result of this State authority, the 
collection of registration-based vital 
statistics at the national level, referred 
to as the U.S. National Vital Statistics 
System (NVSS), depends on a 
cooperative relationship between the 
States and the Federal government. This 
data collection, authorized by 42 U.S.C. 
242k, has been carried out by NCHS 
since it was created in 1960. 

NCHS assists in achieving the 
comparability needed for combining 
data from all States into national 
statistics, by conducting a training 
program for State and local vital 
statistics staff to assist in developing 
expertise in all aspects of vital 
registration and vital statistics. The 
training offered under this program 
includes courses for registration staff, 
statisticians, and coding specialists, all 
designed to bring about a high degree of 
uniformity and quality in the data 
provided by the States. This training 
program is authorized by 42 U.S.C. 
242b, section 304(a). 

NCHS notifies State and local vital 
registration officials, as well as 
Canadian counterparts, about upcoming 
training. Individual candidates for 
training then submit an application 
form including name, address, 
occupation, and other relevant 
information. 

In this revision, the application for 
the Vital Statistics Training is being 
updated to capture additional logistical 
information. The proposed changes 
include the addition of two questions 
(1) to identify the training personnel as 
either State or locally-based and (2) to 
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determine if the registrant has 
previously attended the training. And if 
so, when? Likewise, the information 
listed for the NCHS contact person has 
been updated. 

NCHS is requesting a three-year OMB 
clearance to collect the necessary 
information using these training 
application forms. The total estimated 
annualized burden hours are 30. There 

is no cost to respondents other than 
their time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

State, Local Health department and vital 
health Employees.

Annual Survey Training Needs ...................... 60 1 15/60 

State, Local Health department and vital 
health Employees.

NCHS Vital Statistics Training Application .... 60 1 15/60 

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. 2016–08297 Filed 4–11–16; 8:45 am] 
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Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request 

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 any of the 
following subjects: (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. 
DATES: Comments on the collection(s) of 
information must be received by the 
OMB desk officer by May 12, 2016. 
ADDRESSES: When commenting on the 
proposed information collections, 
please reference the document identifier 
or OMB control number. To be assured 
consideration, comments and 
recommendations must be received by 
the OMB desk officer via one of the 
following transmissions: OMB, Office of 
Information and Regulatory Affairs; 
Attention: CMS Desk Officer; Fax 
Number: (202) 395–5806 OR Email: 
OIRA_submission@omb.eop.gov. 

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: 
Reports Clearance Office at (410) 786– 
1326. 

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 collection; Title of 
Information Collection: Medicaid Drug 
Use Review (DUR) Program; Use: States 
must provide for a review of drug 
therapy before each prescription is filled 
or delivered to a Medicaid patient. This 
review includes screening for potential 
drug therapy problems due to 
therapeutic duplication, drug-disease 
contraindications, drug-drug 
interactions, incorrect drug dosage or 
duration of drug treatment, drug-allergy 
interactions, and clinical abuse/misuse. 
Pharmacists must make a reasonable 
effort to obtain, record, and maintain 
Medicaid patient profiles. These profiles 
must reflect at least the patient’s name, 
address, telephone number, date of 
birth/age, gender, history, e.g., allergies, 
drug reactions, list of medications, and 
pharmacist’s comments relevant to the 
individual’s drug therapy. 

The State must conduct RetroDUR 
which provides for the ongoing periodic 
examination of claims data and other 
records in order to identify patterns of 
fraud, abuse, inappropriate or medically 
unnecessary care. Patterns or trends of 
drug therapy problems are identified 
and reviewed to determine the need for 
intervention activity with pharmacists 
and/or physicians. States may conduct 
interventions via telephone, 
correspondence, or face-to-face contact. 

Annual reports are submitted to CMS 
for the purposes of monitoring 
compliance and evaluating the progress 
of States’ DUR programs. The 
information submitted by States is 
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