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3 In particular, the written request for confidential 
treatment that accompanies the comment must 
include the factual and legal basis for the request, 
and must identify the specific portions of the 
comment to be withheld from the public record. See 
FTC Rule 4.9(c), 16 CFR 4.9(c). 

privileged or confidential,’’ as discussed 
in Section 6(f) of the FTC Act, 15 U.S.C. 
46(f), and FTC Rule 4.10(a)(2), 16 CFR 
4.10(a)(2). In particular, don’t include 
competitively sensitive information 
such as costs, sales statistics, 
inventories, formulas, patterns, devices, 
manufacturing processes, or customer 
names. 

If you want the Commission to treat 
your comment as confidential, you must 
file it in paper form, with a request for 
confidentiality, and you have to follow 
the procedure explained in FTC Rule 
4.9(c).3 Your comment will be kept 
confidential only if the FTC General 
Counsel grants your request in 
accordance with the law and the public 
interest. 

Postal mail addressed to the 
Commission is subject to delay due to 
heightened security screening. As a 
result, we encourage you to submit your 
comments online. To make sure that the 
Commission considers your online 
comment, you must file it at https://
ftcpublic.commentworks.com/ftc/
fplaregspra2, by following the 
instructions on the web-based form. 
When this Notice appears at http://
www.regulations.gov/#!home, you also 
may file a comment through that Web 
site. 

If you file your comment on paper, 
write ‘‘FPLA Rules, PRA Comment, 
P074200’’ on your comment and on the 
envelope, and mail it to the following 
address: Federal Trade Commission, 
Office of the Secretary, 600 
Pennsylvania Avenue NW., Suite CC– 
5610 (Annex J), Washington, DC 20580, 
or deliver your comment to the 
following address: Federal Trade 
Commission, Office of the Secretary, 
Constitution Center, 400 7th Street SW., 
5th Floor, Suite 5610 (Annex J), 
Washington, DC 20024. If possible, 
submit your paper comment to the 
Commission by courier or overnight 
service. 

The FTC Act and other laws that the 
Commission administers permit the 
collection of public comments to 
consider and use in this proceeding as 
appropriate. The Commission will 
consider all timely and responsive 
public comments that it receives on or 
before April 6, 2015. For information on 
the Commission’s privacy policy, 
including routine uses permitted by the 
Privacy Act, see http://www.ftc.gov/ftc/ 
privacy.htm. For supporting 
documentation and other information 

underlying the PRA discussion in this 
Notice, see http://www.reginfo.gov/
public/jsp/PRA/praDashboard.jsp. 

Comments on the information 
collection requirements subject to 
review under the PRA should 
additionally be submitted to OMB. If 
sent by U.S. mail, they should be 
addressed to Office of Information and 
Regulatory Affairs, Office of 
Management and Budget, Attention: 
Desk Officer for the Federal Trade 
Commission, New Executive Office 
Building, Docket Library, Room 10102, 
725 17th Street NW., Washington, DC 
20503. Comments sent to OMB by U.S. 
postal mail, however, are subject to 
delays due to heightened security 
precautions. Thus, comments instead 
should be sent by facsimile to (202) 
395–5806. 

David C. Shonka, 
Principal Deputy General Counsel. 
[FR Doc. 2015–05194 Filed 3–5–15; 8:45 am] 

BILLING CODE 6750–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30-Day–15–14LA] 

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. Written 
comments and/or suggestions regarding 
the items contained in this notice 
should be directed 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 
Annual Survey of Colorectal Cancer 

Control Activities Conducted by States 
and Tribal Organizations—New— 
National Center for Chronic Disease 
Prevention and Health Promotion 
(NCCDPHP), Centers for Disease Control 
and Prevention (CDC). 

Background and Brief Description 
In July 2009, the Centers for Disease 

Control and Prevention’s (CDC’s) 
Division of Cancer Prevention and 
Control, National Center for Chronic 
Disease Prevention and Health 
Promotion, funded the Colorectal 
Cancer Control Program (CRCCP) for a 
5-year period. The purpose of the 
CRCCP is to promote colorectal cancer 
(CRC) screening to increase population- 
level screening rates to 80% and, 
subsequently, to reduce CRC incidence 
and mortality. The current awardees are 
25 states and 4 tribal organizations. 

The CRCCP includes two program 
components: (1) CRC screening of low- 
income, uninsured and underinsured 
people (screening provision) and (2) 
implementation of interventions to 
increase population-level screening 
rates (screening promotion). 

As a comprehensive, organized 
screening program, the CRCCP supports 
activities including program 
management, partnership development, 
public education and targeted outreach, 
screening and diagnostic services, 
patient navigation, quality assurance 
and quality improvement, professional 
development, data management and 
utilization, and program monitoring and 
evaluation. For clinical service delivery, 
grantees fund health care providers in 
their state/territory/tribe to deliver 
colorectal cancer screening, diagnostic 
evaluation, and treatment referrals for 
those diagnosed with cancer. 

An annual survey of CRCCP grantees 
was fielded from 2011–2013 through the 
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Cancer Prevention and Control Research 
Network. The survey was found to be 
useful by CDC and the grantees (which 
received feedback reports). For example, 
after the each survey administration, 
CDC was able to tailor sessions at the 
Program Director’s meeting to the needs 
of grantees that had been expressed 
during last year’s information 
collection. DCPC has decided to 
continue the data collection, and is 
being supported through the National 
Association of Chronic Disease 
Directors. CDC’s proposed survey builds 
on previous information collections 

conducted from 2011–2013 through the 
CPCRN. 

Questions are of various types 
including dichotomous and multiple 
response. All information is to be 
collected electronically through the 
web-based survey. The estimated 
burden per response is 75 minutes. 

This assessment will enable CDC to 
gauge its progress in meeting CRCCP 
program goals, identify implementation 
activities, monitor program transition to 
efforts aimed at impacting population- 
based screening, identify technical 
assistance needs of state, tribe and 
territorial health department cancer 

control programs, and identify 
implementation models with potential 
to expand and transition to new settings 
to increase program impact and reach. 
The assessment will identify successful 
activities that should be maintained, 
replicated, or expanded as well as 
provide insight into areas that need 
improvement. 

OMB approval is requested for three 
years. Participation is voluntary for 
CRCCP awardees and there are no costs 
to respondents other than their time. 
The total estimated annualized burden 
hours are 36. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hrs.) 

Colorectal Cancer Control Program Directors 
or Managers.

Colorectal Cancer Control Program 
(CRCCP) Grantee Survey of Program Im-
plementation.

29 1 75/60 

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. 2015–05211 Filed 3–5–15; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Submission to OMB for 
Review and Approval; Public Comment 
Request 

AGENCY: Health Resources and Services 
Administration, HHS. 
ACTION: Notice. 

SUMMARY: In compliance with Section 
3507(a)(1)(D) of the Paperwork 
Reduction Act of 1995, the Health 
Resources and Services Administration 
(HRSA) has submitted an Information 
Collection Request (ICR) to the Office of 
Management and Budget (OMB) for 
review and approval. Comments 
submitted during the first public review 
of this ICR will be provided to OMB. 
OMB will accept further comments from 
the public during the review and 
approval period. 
DATES: Comments on this ICR should be 
received no later than April 6, 2015. 

ADDRESSES: Submit your comments, 
including the Information Collection 
Request Title, to the desk officer for 
HRSA, either by email to OIRA_
submission@omb.eop.gov or by fax to 
202–395–5806. 
FOR FURTHER INFORMATION CONTACT: To 
request a copy of the clearance requests 
submitted to OMB for review, email the 
HRSA Information Collection Clearance 
Officer at paperwork@hrsa.gov or call 
(301) 443–1984. 
SUPPLEMENTARY INFORMATION: 

Information Collection Request Title: 
Voluntary Partner Surveys to Implement 
Executive Order 12862 in the Health 
Resources and Services Administration. 

OMB No. 0915–0212—Extension. 
Abstract: In response to Executive 

Order 12862, the Health Resources and 
Services Administration (HRSA) 
proposes to conduct voluntary customer 
surveys of its partners to assess 
strengths and weaknesses in program 
services and processes. HRSA partners 
are typically state or local governments, 
health care facilities, health care 
consortia, health care providers, and 
researchers. HRSA is requesting a 
generic approval from OMB to conduct 
the partner surveys. 

Partner surveys to be conducted by 
HRSA might include, for example, 
online or telephone surveys of grantees 
to determine satisfaction with grant 
processes or technical assistance 
provided by a contractor, or in-class 
evaluation forms completed by 
providers who receive training from 

HRSA grantees, to measure satisfaction 
with the training experience. Results of 
these surveys will be used to plan and 
redirect resources and efforts as needed 
to improve services and processes. 

Focus groups may also be used to gain 
partner input into the design of mail 
and telephone surveys. Focus groups, 
in-class evaluation forms, mail surveys, 
and telephone surveys are expected to 
be the preferred data collection 
methods. 

A generic approval allows HRSA to 
conduct a limited number of partner 
surveys without a full-scale OMB 
review of each survey. If generic 
approval is approved, information on 
each individual partner survey will not 
be published in the Federal Register. 

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. 
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