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Estimated Annual Costs to the Federal
Government

Exhibit 3 shows the estimated total
and annualized cost to the government
to create and maintain the RoPR for 3
years. The total cost is estimated to be
$3,184,333.

EXHIBIT 3—ESTIMATED TOTAL AND
ANNUALIZED COST

Cost Annualized

component Total cost cost
Project Devel-

opment ...... $2,318,509 $772,836
Project Man-

agement .... 409,149 136,383
Overhead ...... 456,675 152,225

Total .......... 3,184,333 1,061,444

Request for Comments

In accordance with the Paperwork
Reduction Act, comments on AHRQ’s
information collection are requested
with regard to any of the following:

(a) Whether the proposed collection of
information is necessary for the proper
performance of AHRQ healthcare
research and healthcare information
dissemination functions, including
whether the information will have
practical utility; (b) the accuracy of
AHRQ’s estimate of burden (including
hours and costs) of the proposed
collection(s) of information; (c) ways to
enhance the quality, utility, and clarity
of the information to be collected; and
(d) ways to minimize the burden of the
collection of information upon the
respondents, including the use of
automated collection techniques or
other forms of information technology.

Comments submitted in response to
this notice will be summarized and
included in the Agency’s subsequent
request for OMB approval of the
proposed information collection. All
comments will become a matter of
public record.

Dated: July 5, 2012.
Carolyn M. Clancy,
Director.
[FR Doc. 2012-16849 Filed 7-10-12; 8:45 am]
BILLING CODE 4160-90-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—12-0842]

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, 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) 395-6974. Written
comments should be received within 30
days of this notice.

Proposed Project

STD Surveillance Network (SSuN)-
(OMB 0920-0842 Exp: 1/31/2013)—
Revision—National Center for HIV/
AIDS, Viral Hepatitis, STD, and TB
Prevention (NCHHSTP), Centers for
Disease Control and Prevention (CDC).

Background and Brief Description

The purpose of the STD Surveillance
Network (SSuN) project is to improve
the capacity of national, state, and local
STD programs to detect, monitor, and
respond rapidly to trends in STDs
through enhanced collection, reporting,
analysis, visualization and
interpretation of disease information.
The objectives of the SSuN Project are
(1) To establish an integrated network of
sentinel STD clinics and health
departments to inform and guide
national programs and policies for STD
control in the U.S.; (2) to improve the
capacity of national, state and local STD
programs to detect, monitor and
respond to established and emerging
trends in STDs, HIV, and viral hepatitis;
and (3) to identify and evaluate the
effectiveness of public health
interventions to reduce STD morbidity.

The SSuN Project is an active STD
sentinel surveillance network
comprised of 12 surveillance sites
around the United States. SSuN uses
two surveillance strategies to collect
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information. The first is a STD clinic-
based surveillance which extracts data
from existing electronic medical records
for all patient visits at participating STD
clinics. The second is a population-
based surveillance in which a sample of
individuals reported with gonorrhea to
the 12 SSuN state or city health
departments are interviewed using
locally-designed interview templates.

For the clinic-based surveillance, the
specified data elements are abstracted
on a quarterly basis from existing
electronic medical records for all patient
visits to participating clinics. Data in the
electronic medical record may be
collected at time of registration, during
the clinic encounter, or through
laboratory testing. For the population-
based STD surveillance, the results of
interviews will be entered into a
developed Microsoft Access database
that will be adapted locally for each
clinic. High quality, informative, and
timely surveillance data are necessary to
guide STD programs so interventions
are designed and implemented
appropriately. Furthermore,
surveillance data are necessary for
understanding the impact of STD
interventions based on the
epidemiology of each STD.

This information is collected to
establish an integrated network of
sentinel STD clinics and health
departments to inform and guide
national programs and policies for STD
control in the U.S. It will improve the
capacity of national, state, and local
STD programs to detect, monitor, and
respond to established and emerging
trends in STDs, HIV, and viral hepatitis.
SSuN will help identify and evaluate
the effectiveness of public health
interventions to reduce STD morbidity.

The SSuN surveillance platform
allows CDC to establish and maintain
common standards for data collection,
transmission, and analysis, and to build
and maintain STD surveillance
expertise in 12 surveillance areas. Such
common systems, established
mechanisms of communication, and in-
place expertise are all critical
components for timely, flexible, and
high quality surveillance.

There is no cost to respondents other
than their time. The total estimated
annual burden hours are 480.

Average
Number of
Types of respondent rglsupnt;gg;r?tfs responses per brtérsd:(;lngeer
respondent (in hours)
SSUN S .ttt e r e e nr e r e re e e e 12 4 2
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ESTIMATED ANNUALIZED BURDEN HOURS—Continued

Average
Number of
Types of respondent rglsupnclgg;r?tfs responses per brtérg;gngeer
respondent (in hours)
GONOIMNEA CASE ..ottt ettt ettt b e e bt sae e bt e st e bt e san e e sbeesreessneeas 2,880 1 8/60

Kimberly S. Lane,

Deputy Director, Office of Science Integrity,
Office of the Associate Director for Science,
Office of the Director, Centers for Disease
Control and Prevention.

[FR Doc. 2012-16913 Filed 7-10-12; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—12-0493]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call 404-639-7570 and
send comments to Kimberly Lane, CDC
Reports Clearance Officer, 1600 Clifton
Road, MS-D74, Atlanta, GA 30333 or
send an email to omb@cdc.gov.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have

practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology. Written comments should
be received within 60 days of this
notice.

Proposed Project

2013 and 2015 National Youth Risk
Behavior Surveys (YRBS)(OMB No.
0920-0493)—Reinstatement with
change—National Center for HIV/AIDS,
Viral Hepatitis, STD, and TB Prevention
(NCHHSTP), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

The purpose of this request is to
obtain OMB approval to reinstate with
change, the data collection for the
National Youth Risk Behavior Survey
(YRBS), a school-based survey that has
been conducted biennially since 1991.
OMB approval for the 2009 YRBS and
2011 YRBS expired November 30, 2011
(OMB no. 0920-0493). CDC seeks a
three-year approval to conduct the
YRBS in Spring 2013 and Spring 2015.
Minor changes incorporated into this
reinstatement request include: an
updated title for the information
collection to accurately reflect the years
in which the survey will be conducted,
minor changes to the data collection
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instrument, and a minor increase in the
burden estimate.

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 2020, an
initiative of the U.S. Department of
Health and Human Services (HHS). The
YRBS provides data to measure 20 of
the health objectives and 1 of the
Leading Health Indicators established
by Healthy People 2020. 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 2020
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 2013 and Spring 2015, the
YRBS will be conducted among
nationally representative samples of
students attending public and private
schools in grades 9—12. 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 3-year project period.

There are no costs to respondents
except their time. The total estimated
annualized burden hours are 7,822.

Average

Type of respondent Form name reNsuprggggr?tfs regég:\t;zrs C:)fer br%?;gn%gr

pondent (in hours)
State Administrators ............... State-level Recruitment Script for the Youth Risk Behavior 17 1 30/60
District Administrators ............. DisStlrJirc\;-elg-vel Recruitment Script for the Youth Risk Behavior 80 1 30/60
School Administrators ............. Scﬁggvl-elg-vel Recruitment Script for the Youth Risk Behavior 133 1 30/60
Teachers .....cccccvvveveneniennene DaSt:nCl)eoslll-ection Checklist for the Youth Risk Behavior Sur- 435 1 15/60
Students ..o Yo\:Jet%- Risk Behavior SUIVEY .......c.cccocoeeeieeniieiiienieeeesee e 10,129 1 45/60
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