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changes to the data collection
instrument.

The YRBS assesses priority health risk
behaviors related to the major
preventable causes of mortality,
morbidity, and social problems among
both youth and young adults in the
United States. Data on health risk
behaviors of adolescents are the focus of
approximately 65 national health
objectives in Healthy People 2030, an
initiative of the U.S. Department of
Health and Human Services (HHS). The
YRBS provides data to measure 14

Healthy People 2030 objectives. In
addition, the YRBS can identify racial
and ethnic disparities in health risk
behaviors. No other national source of
data measures as many of the Healthy
People 2030 objectives addressing
adolescent health risk behaviors as the
YRBS. The data also will have
significant implications for policy and
program development for school health
programs nationwide.

In Spring 2025 and Spring 2027, the
YRBS will be conducted among
nationally representative samples of

students attending public and private
schools in Grades 9-12, and in 2025, the
validation study will be conducted
among a convenience sample of schools
and students. Information supporting
the YRBS also will be collected from
state-, district-, and school-level
administrators and teachers. The table
below reports the number of
respondents annualized over the three-
year project period. The total estimated
annualized burden hours are 4,388.
There are no costs to respondents other
than their time.

ESTIMATED ANNUALIZED BURDEN HOURS

Number of Number of burcion be Total burd
Type of respondent Form name resuprgn?j;r?ts responses per r%;;gnggr o ?in #rr) en
respondent (in hr)
State Administrators ..........ccccceveenee. State-level Recruitment Script for 17 1 30/60 9
the Youth Risk Behavior Survey.
District Administrators .............cccee... District-level Recruitment Script for 80 1 30/60 40
the Youth Risk Behavior Survey.
School Administrators ............cccee.... School-level Recruitment Script for 133 1 30/60 67
the Youth Risk Behavior Survey.
School Administrators ............cccee.... School-level Recruitment Script for 6 1 30/60 3
the Validation Study.
Teachers .....ccccveiiiiiiiieiieeee Permission Form Tracking Log for 440 1 15/60 110
the Youth Risk Behavior Survey.
Teachers .....ccccveiiiiiiiieiieeee Permission Form Tracking Log for 14 1 15/60 4
the Validation Study.
Students ... Youth Risk Behavior Survey ............ 8,045 1 30/60 4022
Students ... Dietary Behavior Questionnaire ....... 200 1 10/60 33
Students 24-hour Dietary Recall Interview ...... 200 1 30/60 100
TOAI o | e | eesreseesresennrenes | sesreeseesenirenennees | teeesreneenne e 4,388

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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Prevention
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0011]

Proposed Data Collection Submitted
for Public Comment and
Recommendations

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 Global Public
Health Data Innovation Performance
Monitoring. This data collection is
designed to help government decision
makers gather timely, accurate, and
comprehensive public health data to
effectively prevent, detect, and respond
to public health threats.

DATES: CDC must receive written
comments on or before April 9, 2024.

ADDRESSES: You may submit comments,
identified by Docket No. CDC-2024—
0011 by either of the following methods:

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
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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

Global Public Health Data Innovation
(GPHDI) Performance Monitoring—
New—Global Health Center (GHC),
Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

The Global Public Health Data
Innovation (GPHDI) initiative, led by the
Centers for Disease Control and
Prevention (CDC), aims to equip
government decision makers with
timely, accurate, and comprehensive
public health data to effectively prevent,
detect, and respond to public health
threats. Challenges, such as limited data
access, non-standardization, workforce
limitations, and gaps in data systems
and governance, often hinder the
optimal use of data in public health
response efforts. To overcome these
challenges, GPHDI focuses on
strengthening global outbreak response,
pandemic preparedness, and
surveillance through improved data
availability and utilization. This is
achieved by modernizing data systems
and processes at all levels.

GPHDI is made possible by the
American Rescue Plan Act passed by
the Congress in 2021 and is rooted in
key strategic pillars within CDC, namely
the Data Modernization Initiative (DMI)
and the Global Digital Health Strategy
(GDHS). DMI is an agency-wide
initiative aimed at improving data
systems infrastructure within the United
States. It offers valuable insights and
artifacts that can be adapted and
leveraged for the global context of the
GPHDI initiative. The goal of DMI is to
get better, faster, actionable insights for
decision making at all levels of public
health. Complementing this, the GDHS
incorporates inputs from a multi-partner
engagement process, enhancing the
strategic approach of the initiative.

GPHDI is a current three-year
investment that builds on an existing
foundation laid by various country
governments, donor agencies, and

multilateral organizations. This
investment is specifically allocated to
advance the initiative in 10 selected
countries, including Kenya, Sierra
Leone, Uganda, and Zambia in Africa;
Colombia and Paraguay in the South
American Region; Georgia and Ukraine
in Eastern Europe; Thailand in the
Central Asia Region; and Honduras in
the Central American Region. This data
collection is aimed at monitoring and
assessing the contributions of current
GPHDI investments in data
modernization and digital public health
infrastructure towards improving data
availability to prevent, detect, and
respond to public health threats in the
selected countries. The indicators to be
collected include both structured
response-type questions (Yes-No
answers, coded answers) and narrative
response-type questions. CDC
contractors, RTI International (RTI) will
conduct the interviews and CDC funded
implementing partners (IPs) monitoring
and evaluation (M&E) point of contacts
will provide responses to the indicators
based on their funded activities. RTI
will document the responses from the
interviews using CDC RedCap.
Interviews will be conducted in a live
one-on-one session between RTI and
identified M&E point of contacts at the
funded IPs. No patient-level or
individual level or identifiable data will
be collected for this project.

CDC requests OMB approval for an
estimated 64 annual burden hours.
Respondents will be responding to this
data collection as a part of the
organizations’ funding requirements and
obligation. There is no cost to
respondents other than their time to
participate.

ESTIMATED ANNUALIZED BURDEN HOURS

Average
Number of Total
Type of respondents Form name rglsurggggr?tfs responses per brtérsde(;lngeer burden
P respondent (in Eours) (in hours)
Implementing partners (Monitoring | Monitoring question guide ................ 32 1 2 64

and evaluation point of contacts).

64
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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. 2024-02683 Filed 2—8—24; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifiers: CMS-10291, CMS-
10529, CMS-10722, and CMS—R-148]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

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
60 days for public comment on the
proposed action. Interested persons are
invited to send comments regarding our
burden estimates 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 must be received by
April 9, 2024.

ADDRESSES: When commenting, please
reference the document identifier or
OMB control number. To be assured
consideration, comments and
recommendations must be submitted in
any one of the following ways:

1. Electronically. You may send your
comments electronically to http://
www.regulations.gov. Follow the
instructions for “Comment or
Submission” or ‘“More Search Options”
to find the information collection
document(s) that are accepting
comments.

2. By regular mail. You may mail
written comments to the following
address: CMS, Office of Strategic
Operations and Regulatory Affairs,
Division of Regulations Development,
Attention: Document Identifier/OMB
Control Number: Room C4—-26-05, 7500
Security Boulevard, Baltimore,
Maryland 21244-1850.

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 N. Parham at (410) 786—4669.
SUPPLEMENTARY INFORMATION:

Contents

This notice sets out a summary of the
use and burden associated with the
following information collections. More
detailed information can be found in
each collection’s supporting statement
and associated materials (see
ADDRESSES).

CMS-10291 State Collection and
Reporting of Dental Provider and
Benefit Package Information on the
Insure Kids Now! Website and
Hotline

CMS-10529 Quarterly Medicaid and
CHIP Budget and Expenditure
Reporting for the Medical
Assistance Program, Administration
and CHIP

CMS-10722 Annual State Report on
CMS Value Based Purchasing
Arrangements (VBP) Supplemental
Rebate Agreements

CMS-R-148 Limitations on Provider
Related Donations and Health Care
Related Taxes, Medicaid and
Supporting Regulations in 42 CFR
433.68 through 433.74

Under the 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
requires Federal agencies to publish a
60-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.

Information Collection

1. Type of Information Collection
Request: Extension without change of a
currently approved collection; Title of
Information Collection: State Collection
and Reporting of Dental Provider and
Benefit Package Information on the
Insure Kids Now! Website and Hotline;
Use: On the Insure Kids Now (IKN)
website, the Secretary is required to post
a current and accurate list of dentists
and providers that provide dental
services to children enrolled in the State
plan (or waiver) under Medicaid or the
State child health plan (or waiver)
under CHIP. States collect the
information pertaining to their Medicaid
and CHIP dental benefits. Form
Number: CMS-10291 (OMB control
number: 0938-1065); Frequency: Yearly
and quarterly; Affected Public: State,
Local, or Tribal Governments; Number
of Respondents: 51; Total Annual
Responses: 255; Total Annual Hours:
11,781. (For policy questions regarding
this collection contact Andrew Snyder
at 410-786-1274.)

2. Type of Information Collection
Request: Extension without change of a
currently approved collection; Title of
Information Collection: Quarterly
Medicaid and CHIP Budget and
Expenditure Reporting for the Medical
Assistance Program, Administration and
CHIP; Use: The Medicaid and CHIP
Financial System is a financial reporting
system that produces budget estimate
statements for Forms CMS-37 and
CMS-21B. The Medicaid and CHIP
Budget and Expenditure System is a
financial reporting system that produces
expenditure statements for Forms CMS—
64 and CMS-21. All forms are to be
filed on a quarterly basis and need to be
certified by the States. Form Number:
CMS—-10529 (OMB control number:
0938-1265); Frequency: Quarterly;
Affected Public: State, Local, or Tribal
Governments; Number of Respondents:
56; Total Annual Responses: 672; Total
Annual Hours: 18,144. (For policy
questions regarding this collection
contact Robert Lane at 410-786—2015.)

3. Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: Annual State
Report on CMS Value Based Purchasing
Arrangements (VBP) Supplemental
Rebate Agreements; Use: The reported
data is being collected to safeguard
against unnecessary utilization of such
care and services and to assure that
State payments to providers of Medicaid


http://www.regulations.gov
http://www.regulations.gov
https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing
https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing

		Superintendent of Documents
	2024-02-09T05:20:15-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




