
61706 Federal Register / Vol. 76, No. 193 / Wednesday, October 5, 2011 / Notices 

authority for NTP panels is provided by 
42 U.S.C. 217a; section 222 of the Public 
Health Service (PHS) Act, as amended. 
The panel is governed by the Federal 
Advisory Committee Act, as amended 
(5 U.S.C. Appendix 2), which sets forth 
standards for the formation and use of 
advisory committees. 

Dated: September 26, 2011. 
John R. Bucher, 
Associate Director, National Toxicology 
Program. 
[FR Doc. 2011–25726 Filed 10–4–11; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Meeting of the Chronic Fatigue 
Syndrome Advisory Committee 

AGENCY: Department of Health and 
Human Services, Office of the Secretary, 
Office of the Assistant Secretary for 
Health, Office on Women’s Health. 
ACTION: Notice. 

SUMMARY: As stipulated by the Federal 
Advisory Committee Act, the U.S. 
Department of Health and Human 
Services is hereby giving notice that the 
Chronic Fatigue Syndrome Advisory 
Committee (CFSAC) will hold a 
meeting. The meeting will be open to 
the public. 
DATES: The meeting will be held on 
Tuesday, November 8, 2011 and 
Wednesday, November 9, 2011. The 
meeting will be held from 9 a.m. to 5 
p.m. on November 8, 2011, and 9 a.m. 
to 4:30 p.m. on November 9, 2011. 
ADDRESSES: Holiday Inn Capitol; 
Columbia Room; 550 C Street, SW., 
Washington, DC 20024; Hotel (202–479– 
4000). 
FOR FURTHER INFORMATION CONTACT: 
Nancy C. Lee, MD; Designated Federal 
Officer, Chronic Fatigue Syndrome 
Advisory Committee, Department of 
Health and Human Services; 200 
Independence Avenue, SW., Hubert 
Humphrey Building, Room 712E; 
Washington, DC 20201. Please direct all 
inquiries to cfsac@hhs.gov. 
SUPPLEMENTARY INFORMATION: CFSAC 
was established on September 5, 2002. 
The Committee shall advise and make 
recommendations to the Secretary, 
through the Assistant Secretary for 
Health, on a broad range of topics 
including (1) The current state of 
knowledge and research and the 
relevant gaps in knowledge and research 
about the epidemiology, etiologies, 
biomarkers and risk factors relating to 
CFS, and identifying potential 
opportunities in these areas; (2) impact 

and implications of current and 
proposed diagnosis and treatment 
methods for CFS; (3) development and 
implementation of programs to inform 
the public, health care professionals, 
and the biomedical academic and 
research communities about CFS 
advances; and (4) partnering to improve 
the quality of life of CFS patients. 

The agenda for this meeting is being 
developed. The agenda will be posted 
on the CFSAC Web site, http:// 
www.hhs.gov/advcomcfs, when it is 
finalized. The meeting will be recorded 
and archived for on-demand viewing 
through the CFSAC Web site. It will be 
available by audio on both days and the 
call-in numbers will be posted on the 
CFSAC Web site. 

Public attendance at the meeting is 
open. Those attending the meeting will 
need to sign-in prior to entering the 
meeting room. Individuals who plan to 
attend and need special assistance, such 
as sign language interpretation or other 
reasonable accommodations, should 
notify the designated contact person at 
cfsac@hhs.gov in advance. 

Members of the public will have the 
opportunity to provide oral testimony 
on both days of the meeting; pre- 
registration for oral testimony is 
required. Individuals who wish to 
address the Committee during the 
public comment session must pre- 
register by Wednesday, October 26, 
2011, via e-mail to cfsac@hhs.gov. Time 
slots for public comment will be 
available on a first-come, first-served 
basis and will be limited to five minutes 
per speaker; no exceptions will be 
made. Priority will be given to 
individuals who have not presented 
public comment at previous CFSAC 
meetings. Individuals registering for 
public comment should submit a copy 
of their oral testimony in advance to 
cfsac@hhs.gov, prior to the close of 
business on Wednesday, October 26, 
2011. If you wish to remain anonymous, 
please notify the CFSAC support team 
staff upon submission of your materials 
to cfsac@hhs.gov. 

If you do not submit your written 
testimony by the close of business 
Wednesday, October 26, 2011, you may 
bring a copy to the meeting and present 
it to a CFSAC support team staff 
member. Your testimony will be 
included in a notebook available for 
viewing by the public on a table at the 
back of the meeting room. 

Individuals who do not provide 
public comment at the meeting, but who 
wish to have printed material 
distributed to CFSAC members for 
review should submit, at a minimum, 
one copy of the material to the 
Designated Federal Officer at 

cfsac@hhs.gov prior to close of business 
on Wednesday, October 26, 2011. 
Submitted documents should be limited 
to five typewritten pages. If you wish to 
remain anonymous, please notify the 
CFSAC support team staff upon 
submitting your materials to 
cfsac@hhs.gov. 

All testimony and printed material 
submitted for the meeting are part of the 
official meeting record and will be 
uploaded to the CFSAC Web site; this 
material will be made available for 
public inspection. Testimony and 
materials submitted should not include 
any sensitive personal information, such 
as a person’s social security number; 
date of birth; driver’s license number, 
State identification number or foreign 
country equivalent; passport number; 
financial account number; or credit or 
debit card number. Sensitive health 
information, such as medical records or 
other personal identifiable health 
information, or any non-public 
corporate or trade association 
information, such as trade secrets or 
other proprietary information also 
should be excluded from any materials 
submitted. 

Dated: September 30, 2011. 
Nancy C. Lee, 
Designated Federal Officer, Chronic Fatigue 
Syndrome Advisory Committee. 
[FR Doc. 2011–25739 Filed 10–4–11; 8:45 am] 

BILLING CODE 4150–42–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Committee on Vital and Health 
Statistics: Meeting 

Pursuant to the Federal Advisory 
Committee Act, the Department of 
Health and Human Services (HHS) 
announces the following advisory 
committee meeting. 

Name: National Committee on Vital 
and Health Statistics (NCVHS), Full 
Committee Meeting. 

Time and Date: October 21, 2011, 3:30 
p.m.–5 p.m., E.D.T. 

Place: Teleconference. Dial-In 
Number: 1–877–939–9305, participant 
code is 4431134. 

Status: Open. 
Purpose: This teleconference is being 

held to discuss a draft letter to the 
Department regarding HHS’s request for 
comments on how current regulations 
for protecting human subjects who 
participate in research might be 
modernized and revised to be more 
effective: ‘‘Advanced Notice of Proposed 
Rulemaking (ANPRM) for Revisions to 
the Common Rule on Human Subjects 
Research Protection.’’ The ANPRM 
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comment period closes Wednesday, 
October 26, 2011. 
FOR FURTHER INFORMATION CONTACT: 
Substantive program information as 
well as summaries of meetings and a 
roster of committee members may be 
obtained from Marjorie S. Greenberg, 
Executive Secretary, NCVHS, National 
Center for Health Statistics, Centers for 
Disease Control and Prevention, 3311 
Toledo Road, Room 2402, Hyattsville, 
Maryland 20782, telephone (301) 458– 
4245. Information also is available on 
the NCVHS home page of the HHS Web 
site: http://www.ncvhs.hhs.gov/, where 
further information including an agenda 
will be posted when available. 

Should you require reasonable 
accommodation, please contact the CDC 
Office of Equal Employment 
Opportunity on (301) 458–4EEO (4336) 
as soon as possible. 

Dated: September 27, 2011. 
James Scanlon, 
Deputy Assistant Secretary for Planning and 
Evaluation, Office of the Assistant Secretary 
for Planning and Evaluation. 
[FR Doc. 2011–25731 Filed 10–4–11; 8:45 am] 

BILLING CODE 4151–05–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

AGENCY: Agency for Healthcare Research 
and Quality, HHS. 
ACTION: Notice. 

SUMMARY: This notice announces the 
intention of the Agency for Healthcare 
Research and Quality (AHRQ) to request 
that the Office of Management and 
Budget (OMB) approve the proposed 
information collection project: 
‘‘Evaluation of the Technical Assistance 
to ARRA Complex Patient Grantees 
Project.’’ In accordance with the 
Paperwork Reduction Act, 44 U.S.C. 
3501–3521, AHRQ invites the public to 
comment on this proposed information 
collection. 

This proposed information collection 
was previously published in the Federal 
Register on August 3rd, 2011, and 
allowed 60 days for public comment. No 
comments were received. The purpose 
of this notice is to allow an additional 
30 days for public comment. 
DATES: Comments on this notice must be 
received by November 4, 2011. 
ADDRESSES: Written comments should 
be submitted to: AHRQ’s OMB Desk 
Officer by fax at (202) 395–6974 

(attention: AHRQ’s desk officer) or by e- 
mail at OIRA_submission@omb.eop.gov 
(attention: AHRQ’s desk officer). 

Copies of the proposed collection 
plans, data collection instruments, and 
specific details on the estimated burden 
can be obtained from the AHRQ Reports 
Clearance Officer. 
FOR FURTHER INFORMATION CONTACT: 
Doris Lefkowitz, AHRQ Reports 
Clearance Officer, (301) 427–1477, or by 
e-mail at 
doris.lefkowitz@AHRQ.hhs.gov. 

SUPPLEMENTARY INFORMATION: 

Proposed Project 

Evaluation of the Technical 
Assistance to ARRA Complex Patient 
Grantees Project Under the American 
Recovery and Reinvestment Act (ARRA) 
of 2009, the Agency for Healthcare 
Research and Quality (AHRQ) awarded 
$473 million in grants and contracts to 
support patient-centered outcomes 
research. As part of this investment, 
AHRQ funded fourteen R21 
(exploratory) grants and thirteen R24 
(infrastructure development) grants to 
generate new knowledge on individuals 
with multiple chronic conditions. This 
work is critical to improve the 
understanding of how to prioritize 
evidence-based services for patients 
with multiple co-morbidities and to 
suggest appropriate adaptations to 
guidelines for their care. 

In order to support the R21 and R24 
complex patient grantees, AHRQ funded 
a Learning Network and Technical 
Assistance Center (LN&TAC) to 
encourage collaboration among the 
researchers and help them share 
research methods, definitions and 
products through in-person meetings, 
small workgroups and network 
facilitation. The LN&TAC will provide 
the grantees with technical assistance 
regarding research design, data 
collection, data analysis, public use 
dataset development, and 
dissemination. 

Through the LN&TAC, AHRQ will 
support work to: 

(1) Create and support a Learning 
Network of the complex patient grantees 
to facilitate advancement of 
infrastructure development, as well as 
to leverage developments and learning 
across the program. The Learning 
Network will give these grantees the 
opportunity to share information with 
and learn from other research teams, 
provide resources for data management 
and other research-related issues, and 
synthesize and disseminate findings 
that transcend individual projects. 

(2) Provide both group and individual 
technical assistance to grantees as they 

address issues of ARRA reporting, 
infrastructure development, data 
sharing, and creation of public use data 
sets. 

(3) Disseminate results, including 
developing materials targeted to 
researchers and policy-makers to 
describe study results and facilitate 
future use of newly created datasets. 
This will include a marketing plan to 
advertise availability of datasets and 
promote their use. 

(4) Develop and implement an 
evaluation of the above activities 
throughout the project. 

The purpose of this Information 
Collection Request is to evaluate the 
effectiveness of the LN&TAC. The goals 
of the evaluation are to: 

(1) Ascertain whether expected 
outcomes of the LN&TAC were 
achieved; 

(2) Assess whether the LN&TAC met 
the needs and expectations of the 
grantees; 

(3) Identify challenges and lessons 
learned, and determine the feasibility 
and advisability of developing similar 
project models in the future. This study 
is being conducted by AHRQ through its 
contractor, Abt Associates, pursuant to 
AHRQ’ s statutory authority to ‘‘conduct 
and support research, evaluations, and 
training, support demonstration 
projects, research networks and 
multidisciplinary centers, provide 
technical assistance, and disseminate 
information on health care and on 
systems for the delivery of such care, 
including activities with respect to the 
quality, effectiveness, efficiency, 
appropriateness and value of health care 
services.’’ 42 U.S.C. 299a(a)(1). 

Method of Collection 
To meet the goals of this evaluation 

the following data collections will be 
implemented: 

(1) LN Meeting Evaluation—Grantees 
who attend the three annual in-person 
Learning Network meetings will be 
asked to complete the LN Meeting 
Evaluation to provide immediate 
feedback about their level of satisfaction 
with the meeting (including session 
topics and speakers) and make 
suggestions about how the meeting 
could be improved. 

(2) Group TA Evaluation—Grantees 
who participate in group technical 
assistance activities, such as Webinars 
and the TA given at annual meetings, 
will be asked to complete the Group TA 
Evaluation to provide feedback about 
their level of satisfaction with the group 
TA (including session leader), how 
effective the TA was, and make 
suggestions about how the TA session 
could have been better. 
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