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multi-factorial fall prevention program 
to measure its impact on health 
outcomes for the elderly as well as acute 
and long-term care use and cost. The 
study is being conducted among a 
sample of individuals with private long- 
term care insurance who are age 75 and 
over using a multi-tiered random 
experimental research design to 
evaluate the effectiveness of the 
proposed fall prevention intervention 
program. The project began in Spring 
2008 and is expected to be completed in 
December 2014. 

Need and Proposed Use of the 
Information: The project will provide 
information to advance Departmental 
goals of reducing injury and improving 
the use of preventive services to 
positively impact Medicare use and 
spending. 

Likely Respondents: Adults age 75 or 
older. 

Burden Statement: Burden in this 
context means the time expended by 
persons to generate, maintain, retain, 
disclose or provide the information 
requested. 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. The total annual burden 
hours estimated for this ICR are 
summarized in the table below. 

TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS 

Forms 
(if necessary) Type of respondent Number of 

respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

Initial Telephone Screen .................... Active Control Group (ACG)/Experi-
mental Group (EG).

835 1 20 minutes ... 278 

In-person interview ............................ EG ..................................................... 435 1 1.25 hours .... 544 
Jump start phone call ........................ EG ..................................................... 435 1 30 minutes ... 218 
Quarterly phone calls ........................ ACG/EG ............................................ 835 4 10 minutes ... 556 
Final Telephone Screen .................... ACG/EG ............................................ 167 1 20 minutes ... 56 
Final In-person interview ................... EG ..................................................... 167 1 1.25 hours .... 209 

Total ............................................ ............................................................ ........................ ........................ ...................... 1861 

Keith A. Tucker, 
Information Collection Clearance Officer. 
[FR Doc. 2013–11177 Filed 5–9–13; 8:45 am] 

BILLING CODE 4150–39–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–13–13EP] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 639–7570 or send an 
email to omb@cdc.gov. Send written 
comments to CDC Desk Officer, Office of 
Management and Budget, Washington, 
DC or by fax to (202) 395–5806. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 

Million Hearts® Hypertension Control 
Challenge—New—National Center for 

Chronic Disease Prevention and Health 
Promotion (NCCDPHP), Centers for 
Disease Control and Prevention (CDC). 

Background and Brief Description 

CDC proposes to launch the Million 
Hearts® Hypertension Control Challenge 
to identify clinical practices and health 
systems that have been successful in 
achieving high rates of hypertension 
control and to develop models for 
dissemination. The most successful 
clinical practices or health plans will be 
recognized as Million Hearts® 
Hypertension Control Champions. 

CDC requests OMB approval to collect 
the information needed to identify, 
qualify, and rank applicants for 
recognition through the Million Hearts® 
Hypertension Control Challenge. 
Interested providers or clinical 
programs voluntarily self-nominate their 
practice or healthcare system by 
completing a web-based nomination 
form located on the Challenge.gov web 
portal. The nomination process will 
include submission of the minimum 
amount of data needed to provide 
evidence of clinical success in achieving 
hypertension control, including: (a) Two 
point-in-time measures of the clinical 
hypertension control rate for the patient 
population, (b) the size of the clinic 
population served, and (c) a description 

of the sustainable systems adopted to 
achieve hypertension control rates. 

CDC scientists or contractors will 
assign a preliminary score to each 
submitted nomination form. Those with 
the highest preliminary scores will be 
further reviewed by a CDC-sponsored 
panel of three to five experts in 
hypertension control. The panel will 
provide CDC with a ranked list of 
nominees. 

Finalists will be asked to participate 
in a data verification process that 
includes verification of how information 
was obtained from electronic records, 
remote electronic record or chart 
review, on-site review, or verification 
with other sources. Finalists may be 
eliminated based on the results of data 
verification. 

Each remaining finalist, or Champion, 
will be asked to participate in a semi- 
structured interview. The interview will 
provide detailed information about the 
strategies employed by the practice or 
health system to achieve exemplary 
rates of hypertension control, including 
barriers and facilitators for those 
strategies. 

OMB approval is requested for three 
years to support three annual 
Challenges. 

There are no costs to respondents 
other than their time. The total 
estimated burden hours are 958. 
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ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hrs) 

Physicians (Single or Group Practices or 
Health System).

Million Hearts® Hypertension Control Cham-
pion Nomination Form.

1,735 1 .5 

Finalists .......................................................... Million Hearts® Hypertension Control Cham-
pion Data Verification Form.

30 1 1 

Selected Champion ........................................ Interview Guide: Million Hearts® Hyper-
tension Control Champion.

30 1 2 

Ron A. Otten, 
Director, Office of Scientific Integrity, Office 
of the Associate Director for Science, Office 
of the Director, Centers for Disease Control 
and Prevention. 
[FR Doc. 2013–11059 Filed 5–9–13; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–13–0915] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 639–5960 or send an 
email to omb@cdc.gov. Send written 
comments to 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 
Formative Research to Support the 

Development of Sickle Cell Disease 

Educational Messages and Materials for 
the Division of Blood Disorders (0920– 
0915, Expired 01/31/2013)— 
Reinstatement—National Center on 
Birth Defects and Developmental 
Disabilities (NCBDDD), Centers for 
Disease Control and Prevention (CDC). 

Background and Brief Description 

CDC seeks to improve the quality of 
life of people living with sickle cell 
disease (SCD). To accomplish this goal, 
CDC aims to address the need for 
educational messages and materials for 
adolescents, young adults, adults, and 
older adults living with SCD. CDC is 
interested in understanding the 
informational needs of these audiences 
related to the adoption of healthy 
behaviors and the prevention of 
complications associated with sickle 
cell disease. To develop valuable 
messages and materials, CDC will 
conduct formative focus groups with 
people with SCD across the country. 
Participants will stem from four urban 
centers as well as more remote, rural 
areas. Based on the findings from the 
formative focus groups, CDC will 
develop and test draft messages. 

A total of 10 focus groups will be 
conducted. Eight focus groups with 
people with SCD would be held in four 
cities: Atlanta, GA; Detroit, MI; 
Oakland, CA; and Philadelphia, PA. 
Two in-person focus groups—one with 
males and one with females—will be 

conducted in each city with each target 
audience: adolescents aged 15–17, 
young adults aged 18–25, adults aged 
26–35, and older adults 36 and over. To 
reach more rural participants, two 
telephone focus groups will be 
conducted: one with female adolescents 
aged 15–17 and a second with male 
older adults aged 36 and older. 

The focus groups will be conducted 
with eight to nine participants in each 
and will last 2 hours. As part of the 
focus group, participants will complete 
an informed consent or adolescent 
assent form before discussion begins. 
The parents of the expected 27 
adolescent participants (three groups of 
9 each) will fill out a permission form 
to provide their consent in advance of 
the groups. The use of trained 
moderators and a structured moderator’s 
guide will ensure that consistent data 
are collected across the groups. In total, 
up to 90 people with SCD will 
participate in the focus group data 
collection. It is estimated that 120 
potential participants will need to be 
screened to reach the target of 90 
participants. The estimated time per 
response for screening and recruitment 
is 12 minutes. 

CDC requests OMB approval to extend 
clearance for one year. There is no cost 
to respondents other than their time. 
The estimated annualized burden hours 
for this data collection activity are 204. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Parents of adolescents (aged 15–17) living 
with SCD.

Participant Screener and Recruitment Script 120 1 12/60 

Young adults (aged 18–25) living with SCD.
Adults (aged 26–35) living with SCD.
Older adults (aged 36+) living with SCD.
Adolescents (aged 15–17) living with SCD .... Focus Group Moderator’s Guide ................... 90 1 2 
Young adults (aged 18–25) living with SCD.
Adults (aged 26–35) living with SCD.
Older adults (aged 36+) living with SCD.
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