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the pediatric audiology facilities are 
located. This survey will continue to 
allow CDC-EHDI team and state EHDI 
programs to compile a systematic, 
quantifiable distribution of audiology 
facilities and the capacity of each 
facility to provide services for children 
age 5 and younger. The data collected 
will also allow the CDC-EHDI team to 
analyze facility distribution data to 
improve technical assistance to State 
EHDI programs. 

Two additional questions will be 
added to the existing survey. The two 
questions will ask for more information 
from audiology facilities that provide 
services by remote telepractice 
technology. This information will be of 
vital interest and benefit for both 
parents who live in remote regions of 
the US and state EHDI programs to 
maximize resource coverage. 

Respondents will all be audiologists 
who manage a facility or provide 
audiologic care for children age 5 and 
younger. To minimize burden and 
improve convenience, the survey will 
continue to be available via a secure 
password protected Web site. Placing 
the survey on the internet ensures 
convenient, on-demand access by the 
audiologists. Financial cost is 
minimized because no mailing fee will 
be associated with sending or 
responding to this survey. 

EHDI-PALS currently has 892 
facilities in the database since the 
beginning of the data collection. All 892 
facilities’ contacts will receive a brief 
email from the University of Maine to 
remind them to review their survey 
answers. It is estimated that 
approximately 800 audiologists will do 
so. 

It takes approximately nine minutes 
per person to review the survey 
answers. Both the American Speech- 
Language-Hearing Association (ASHA) 
and American Academy of Audiology 
(AAA) are members of the EHDI-PALS 
workgroup and will continue to 
disseminate a request through 
association e-newsletters and e- 
announcements to all audiologists who 
provide services to children younger 
than 5 years of age to complete the 
EHDI-PALS survey. It is estimated that, 
potentially, an additional 400 new 
audiologists will complete the revised 
survey, which will take approximately 
nine minutes per respondent. The nine 
minutes calculation is based on a 
previous timed pre-test with six 
volunteer audiologists. 

There are no costs to respondents 
other than their time. The total 
estimated annual burden hours are 180. 

ESTIMATES OF ANNUALIZED BURDEN HOURS 

Respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average burden 
per response 

(in hours) 

Audiologists who have completed sur-
vey.

Annual Survey Review .......................... 800 1 9/60 

New Audiologists ................................... Revised Survey ..................................... 400 1 9/60 

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. 2014–02027 Filed 1–30–14; 8:45 am] 
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the Laboratory Response Network; 
Cancellation 

AGENCY: Centers for Disease Control and 
Prevention (CDC), National Center for 
Emerging and Zoonotic Infectious 
Diseases (NCEZID), Department of 
Health and Human Services (HHS). 
ACTION: Notice cancellation. 

SUMMARY: The Centers for Disease 
Control and Prevention is cancelling the 
30-Day Information Collection Request, 
14–0881, concerning the Data Calls for 
the Laboratory Response Network (79 
FR 4165), published January 24, 2014. 

The purpose behind this notice 
cancellation is that a 60-day FRN was 
previously published on December 2, 
2013 (78 FR 27087). The public must 
have 60 days to provide comment to the 
agency’s 60-day FRN. The agency 
should not publish a 30-day FRN until 
all public comments have been 
received. 

DATES: The 30-day FRN published on 
January 24, 2014 at 79 FR 4165 is 
withdrawn as of January 27, 2014. FOR 
FURTHER INFORMATION CONTACT: 
(404) 639–7570 or send comments to 
CDC: LeRoy Richardson, 1600 Clifton 
Road, MS D–74, Atlanta, GA 30333 or 
send an email to omb@cdc.gov. 

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. 2014–01977 Filed 1–30–14; 8:45 am] 
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Meeting of the Community Preventive 
Services Task Force (Task Force) 

AGENCY: Centers for Disease Control and 
Prevention (CDC), Department of Health 
and Human Services (HHS). 
ACTION: Notice of meeting. 

SUMMARY: The Centers for Disease 
Control and Prevention (CDC) 
announces the next meeting of the 
Community Preventive Services Task 
Force (Task Force). The Task Force is an 
independent, nonfederal, and 
uncompensated panel. Its members 
represent a broad range of research, 
practice, and policy expertise in 
prevention, wellness, health promotion, 
and public health, and are appointed by 
the CDC Director. The Task Force was 
convened in 1996 by the Department of 
Health and Human Services (HHS) to 
identify community preventive 
programs, services, and policies that 
increase healthy longevity, save lives 
and dollars and improve Americans’ 
quality of life. CDC is mandated to 
provide ongoing administrative, 
research, and technical support for the 
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