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prevent ACEs and mitigate the impact of
specific and cumulative ACEs exposures
among communities that have been
traditionally socially and economically
marginalized. Most samples used in
prior surveillance and research studies
do not sufficiently oversample under-
represented communities to allow for
disaggregation of results by sub-group.
Thus, there is a need for data samples
that allow for disaggregated analysis and
results.

Third, this study will link individual
level data to community-level variables.
While ACEs are individual experiences,
they are influenced by the contexts in
which children and families live. SDOH
are the conditions in which people are
born, grow, live, work, and age that are
shaped by the distribution of money,
power, and resources. SDOH contribute
to health and social inequities for
groups with disparities in access to

existing ACEs datasets involving
individual-level respondents cannot be
linked to community-level variables.
This formative study will link survey
data with publicly available data on
structural factors (e.g., minimum wage;
generosity of unemployment benefits)
via zip code or other geographic
indicators.

It is estimated that up to 6,000 young
adults will complete the one-time
questionnaire. On average, the web-
based surveys are estimated to take 30
minutes to complete. These estimates
were informed by consultations with
individuals with lived experiences and
individuals who participated in
cognitive interviews. The study team
engaged three consultants with lived
experience across the three main areas
of interest (individuals with a disability,
individuals who identify as sexual and
gender minorities, and individuals who

inform the development and

administration of the instrument. The
study team also engaged up to nine
individuals, in cognitive testing to
ensure the relevance, validity, and
equitable nature of the survey
instrument. These cognitive interviews
were a key component for developing a
final draft of the instrument that
accurately and reliably reflects the
experiences and perspectives of a
diverse range of individuals, families,
and communities. Using a standard
estimated time for question completion,
the project team calculated the burden
by averaging the time to complete the
minimum and maximum number of
survey items a respondent could be
asked based on varying skip patterns.
The estimated annualized burden is
3,985 hours. There is no cost to
respondents other than their time to

money, power and resources. Many identify as racial/ethnic minorities) to participate.
ESTIMATED ANNUALIZED BURDEN HOURS
Average
Number of Total annual
Type of respondent Form name rysurgﬁﬁéﬁtfs responses per brlérgegnggr burden
P respondent (in Eours) (in hours)
18—24-year-old Survey Respondents | Recruitment Email ...........ccccccevnennee. 5,908 1 5/60 493
Follow up Recruitment Email—Non- 5,907 1 5/60 492
panel.

Web Survey—English ........cccoceeueee 5,700 1 30/60 2,850
Web Survey—Spanish ........cccoceeeene 300 1 30/60 150
TOMAL s | e sees | seeesreeseesseesinees | eesieeesee e e | eeseesaee e 3,985

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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Agency Forms Undergoing Paperwork
Reduction Act Review

In accordance with the Paperwork
Reduction Act of 1995, the Centers for
Disease Control and Prevention (CDC)
has submitted the information
collection request titled “Evaluation of
an Online Prostate Cancer Decision
Aid” to the Office of Management and
Budget (OMB) for review and approval.
CDC previously published a “Proposed
Data Collection Submitted for Public
Comment and Recommendations”

notice on January 26, 2024 to obtain
comments from the public and affected
agencies. CDC received two comments
related to the previous notice. This
notice serves to allow an additional 30
days for public and affected agency
comments.

CDC will accept all comments for this
proposed information collection project.
The Office of Management and Budget
is particularly interested in comments
that:

(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.
Comments and recommendations for the
proposed information collection should
be sent within 30 days of publication of
this notice to www.reginfo.gov/public/
do/PRAMain. Find this particular
information collection by selecting
“Currently under 30-day Review—Open
for Public Comments” or by using the
search function. Direct written
comments and/or suggestions regarding
the items contained in this notice to the
Attention: CDC Desk Officer, Office of
Management and Budget, 725 17th
Street NW, Washington, DC 20503 or by
fax to (202) 395—5806. Provide written
comments within 30 days of notice
publication.


http://www.reginfo.gov/public/do/PRAMain
http://www.reginfo.gov/public/do/PRAMain
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Proposed Project

Evaluation of an Online Prostate
Cancer Decision Aid—New—National
Center for Chronic Disease Prevention
and Health Promotion (NCCDPHP),
Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

The Centers for Disease Control and
Prevention (CDC), Division of Cancer
Prevention and Control (DCPC) is
requesting a new, three-year OMB
approval to conduct a three-arm,
randomized controlled trial (RCT) to
evaluate the impact of a virtual human
decision aid to help improve the quality
of prostate cancer screening and
treatment decisions. Talk to Nathan
About Prostate Cancer Screening
(hereafter referred to as Nathan) is
DCPC’s online, interactive, human
simulation decision aid designed to
help men learn and make informed
decisions about prostate cancer
screening. A small, preliminary
evaluation of Nathan showed promise in
increasing men’s knowledge about
prostate cancer and likelihood of
engaging in shared decision-making
about prostate cancer screening with
their health care providers. At this time,

a larger, more systematic evaluation can
help to understand whether Nathan is
effective in areas such as improving
knowledge, overcoming health literacy
barriers, and resolving decisional
conflict, especially among priority
populations who are most likely to be
affected by prostate cancer and least
likely to be screened. Further, as some
experts consider the digital divide to be
the newest social determinant of health,
it is important to explore how, where,
and for which populations there may be
disparities in accessing and using
Nathan.

Broadly, the purpose of this
information collection is to: (1) assess
whether Nathan is more effective at
helping men make decisions about
prostate cancer screening than an
established decision aid or standard
educational materials; (2) determine if
changes or improvements to Nathan are
warranted; and (3) identify ways to
incorporate Nathan into primary care.
We will select four primary care clinics
to participate in this study. The RCT
includes a three-group parallel design
with one treatment arm and two control
arms to test the effectiveness of Nathan
for men aged 55-69. We will recruit 900
men aged 55—-69 who have an upcoming

ESTIMATED ANNUALIZED BURDEN HOURS

general health exam at one of the four
primary care clinics and randomize
them to one of three arms: (1) Nathan
(intervention = 300 men); (2) the
Massachusetts Department of Public
Health’s (MDPH’s) Patient Decision Aid,
Get the Latest Facts about Screening for
Prostate Cancer (control 1 = 300 men);
and (3) standard educational materials
from the National Cancer Institute (NCI),
Prostate Cancer Screening (PDQ®)—
Patient Version (control 2 = 300 men).
Eight forms of information collection
will be implemented to answer our
evaluation questions. These include a
provider survey; a patient eligibility
screener; patient pre-exposure, post-
exposure, and post-clinic visit surveys;
a patient usability survey; patient user
experience interviews; and clinic
coordinator interviews. Each instrument
will be administered once per
respondent throughout the course of the
study. The provider survey and clinic
coordinator interviews will be
conducted in English only. All other
information collections will be
conducted in English or Spanish. The
total response burden is estimated to be
1,129 hours. There are no costs to
respondents other than their time to
participate in data collection activities.

Average
Number of

Type of respondents Form name rglsupnclgg;r?tfs responses per brtérg;gngeer

respondent (in hours)

Primary care providers ........cccccoceeerviieieenineenne Provider survey ........cccccoviiiiiiiiiiieneciees 40 1 10/60
Men ages 5569 ........ccoocieiiiiieinee e, Patient eligibility screener ..........cccocceevineenne 900 1 8/60
Men ages 55-69 .... Pre-exposure survey ........... 900 1 20/60
Men ages 55-69 .... Post-exposure survey .. 900 1 20/60
Men ages 55-69 .... Usability survey ................. 300 1 18/60
Men ages 5569 ........ccoocieiiiiieinee e, User experience interview ..........cccocceeeevveeenne 30 1 20/60
Men ages 55-69 .......ccccceeriiiiieiiece e Post-CliniC SUIVEY ......cccoveiiiiiiiiicicceees 900 1 20/60
Clinic coordinators .........ccccovvrvveivrieencneennene Clinic coordinator interview ...........c.cccccvvveeene 4 1 30/60

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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Medicaid and Children’s Health
Insurance Program (CHIP) Generic
Information Collection Activities:
Proposed Collection; Comment
Request

AGENCY: Centers for Medicare &
Medicaid Services, Health and Human
Services (HHS).

ACTION: Notice.

SUMMARY: On May 28, 2010, the Office
of Management and Budget (OMB)

issued Paperwork Reduction Act (PRA)
guidance related to the “generic”
clearance process. Generally, this is an
expedited process by which agencies
may obtain OMB’s approval of
collection of information requests that
are ‘“‘usually voluntary, low-burden, and
uncontroversial collections,” do not
raise any substantive or policy issues,
and do not require policy or
methodological review. The process
requires the submission of an
overarching plan that defines the scope
of the individual collections that would
fall under its umbrella. This Federal
Register notice seeks public comment
on one or more of our collection of
information requests that we believe are
generic and fall within the scope of the
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