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metropolitan statistical areas (MSAs) 
with high AIDS prevalence. 

Internet-using MSM will be recruited 
through a direct marketing method that 
utilizes selective placement of banner 
advertisements on non-profit and 
privately owned Web sites. Individuals 
interested in learning more about the 
survey will click on the banner ad and 
will be directed to a one-minute 
screening interview to determine 
eligibility for participation in a 
behavioral assessment with an 
estimated duration of 14 minutes. The 
data from the assessment will provide 

estimates of behavior related to the risk 
of HIV and other sexually transmitted 
diseases, history of HIV testing, and use 
of HIV prevention services. No other 
federal agency collects this type of 
information nationally from MSM. 
These data are expected to have 
substantial impact on prevention 
program development and monitoring at 
the local, state, and national levels. 

CDC estimates that the proposed web- 
based behavioral assessment will 
involve, per year in the 56 U.S. 
jurisdictions and 21 oversampled MSAs, 
eligibility screening of 309,090 persons. 

Of these, an estimated 139,090 either 
will not be interested in completing the 
behavioral assessment or will be 
ineligible after completing the screener 
and an estimated 170,000 eligible 
persons will participate in the 
behavioral assessment, resulting in a 
total of 510,000 eligible survey 
respondents and 417,270 ineligible 
screened persons during a 3-year period. 

Participation of respondents is 
voluntary and there is no cost to the 
respondents other than their time. The 
total estimated annual burden hours are 
44,819. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Respondents Form No. of 
respondents 

No. of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Persons screened for eligibility ............................................... Eligibility Screener .................. 309,090 1 1/60 
Eligible persons ....................................................................... Behavioral Assessment .......... 170,000 1 14/60 

Dated: December 9, 2011. 
Daniel L. Holcomb, 
Reports Clearance Officer Centers for Disease 
Control and Prevention. 
[FR Doc. 2011–32201 Filed 12–15–11; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention (CDC) 

Advisory Committee on Childhood 
Lead Poisoning Prevention (ACCLPP) 

In accordance with section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92–463), the CDC, National 
Center for Environmental Health 
(NCEH) announces the aforementioned 
committee meeting: 
DATE AND TIME: January 4, 2012, 1 p.m.– 
3 p.m. 
PLACE: The meeting will be held by 
teleconference. Please dial (866) 769– 
2045 and enter participant code 
70320520. 
STATUS: This meeting is open to the 
public, limited only by the lines 
available. Approximately 65 lines will 
be available to the public. Opportunities 
will be provided during the meeting for 
oral comments. 
PURPOSE: The Committee provides 
advice and guidance to the Secretary; 
the Assistant Secretary for Health; and 
the Director, CDC, regarding new 
scientific knowledge and technological 
developments and their practical 
implications for childhood lead 

poisoning prevention efforts. The 
committee also reviews and reports 
regularly on childhood lead poisoning 
prevention practices and recommends 
improvements in national childhood 
lead poisoning prevention efforts. 
MATTERS TO BE DISCUSSED: The 
teleconference agenda will include an 
overview on the Blood Lead Level of 
Concern Workgroup recommendations. 
The committee will formally vote on 
whether to accept the recommendations. 

Meeting materials for the public will 
be made available on January 3, 2012, at 
the following Web site: 

• http://www.cdc.gov/nceh/lead/ 
ACCLPP/activities.htm (Click on 
Recommendations for the Blood Lead 
Level of Concern Workgroup); 

• Meeting materials may also be 
requested by calling the Healthy Homes 
and Lead Poisoning Prevention Branch 
at (770) 488–3300 or Barry Brooks at 
(770) 488–3641. 

Agenda items are subject to change as 
priorities dictates. 
FOR FURTHER INFORMATION CONTACT: 
Claudine Johnson, Program Operation 
Assistant, or Tiffany Turner, Public 
Health Advisor, Healthy Homes and 
Lead Poisoning Prevention Branch, 
Division of Environmental Emergency 
Health Services, NCEH, CDC, 4770 
Buford Highway, NE., Mailstop F–60, 
Atlanta, Georgia 30341, Claudine 
Johnson, telephone (770) 488–3629; 
Tiffany Turner, telephone (770) 488– 
0554; fax (770) 488–3635. The Director, 
Management Analysis and Services 
Office has been delegated the authority 
to sign Federal Register notices 
pertaining to announcements of 

meetings and other committee 
management activities, for both the 
Centers for Disease Control and 
Prevention and the Agency for Toxic 
Substances and Disease Registry. 

Dated: December 12, 2011. 
Andre Tyler, 
Acting Director, Management Analysis and 
Services Office, Centers for Disease Control 
and Prevention. 
[FR Doc. 2011–32346 Filed 12–15–11; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Disease, Disability, and Injury 
Prevention and Control Special 
Emphasis Panel (SEP): Initial Review 

The meeting announced below 
concerns Occupational Safety and 
Health Training Project Grants, Program 
Announcement PAR 10–288, initial 
review. 

In accordance with Section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92–463), the Centers for Disease 
Control and Prevention (CDC) 
announces the aforementioned meeting: 

Time and Date: 8 a.m.–5 p.m., January 11, 
2012 (Closed). 

Place: SpringHill Suites Marriott, 3459 
Buckhead Loop, NE., Atlanta, Georgia 30326, 
Telephone: (404) 844–4800. 

Status: The meeting will be closed to the 
public in accordance with provisions set 
forth in Section 552b(c)(4) and (6), Title 5 
U.S.C., and the Determination of the Director, 
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Management Analysis and Services Office, 
CDC, pursuant to Public Law 92–463. 

Matters to be Discussed: The meeting will 
include the initial review, discussion, and 
evaluation of applications received in 
response to ‘‘Occupational Safety and Health 
Training Project Grants, PAR 10–288.’’ 

Contact Person for More Information: 
Bernadine Kuchinski, Ph.D., Scientific 
Review Officer, CDC, Taft Laboratories, 4676 
Columbia Parkway, Mailstop E00, Cincinnati, 
Ohio 45226, Telephone: (513) 533–8253. 

The Director, Management Analysis 
and Services Office, has been delegated 
the authority to sign Federal Register 
notices pertaining to announcements of 
meetings and other committee 
management activities, for both the 
Centers for Disease Control and 
Prevention and the Agency for Toxic 
Substances and Disease Registry. 

Dated: December 6, 2011. 
Elaine L. Baker, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention. 
[FR Doc. 2011–32203 Filed 12–15–11; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier CMS–179, CMS–10221, 
CMS–10408, and CMS–R–245] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

AGENCY: Centers for Medicare & 
Medicaid Services. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare & Medicaid 
Services (CMS) is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

1. Type of Information Collection 
Request: Revision of a currently 

approved collection; Title of 
Information Collection: State Plan 
Under Title XIX of the Social Security 
Act (Base plan pages, Attachments, 
Supplements to attachments); Use: State 
Medicaid agencies complete the plan 
pages and CMS reviews the information 
to determine if the State has met all of 
the provisions that the State has chosen 
to implement. If the requirements are 
met, CMS will approve the amendments 
to the State’s Medicaid plan giving the 
State the authority to implement the 
flexibilities. For a State to receive 
Medicaid Title XIX funding, there must 
be an approved Title XIX State plan; 
Form Number: CMS–179 (OCN 0938– 
0193); Frequency: Occasionally; 
Affected Public: State, Local, or Tribal 
Governments; Number of Respondents: 
56; Total Annual Responses: 1,120; 
Total Annual Hours: 400. (For policy 
questions regarding this collection 
contact Candice Payne at (410) 786– 
4453. For all other issues call (410) 786– 
1326.) 

2. Type of Information Collection 
Request: Reinstatement without change 
of a previously approved collection ; 
Title of Information Collection: 
Worksheet for Recording Results of 
Medicare Site Visits of Independent 
Diagnostic Testing Facilities (IDTFs); 
Use: The worksheet (form) was 
developed, approved by the Office of 
Management and Budget, and 
implemented to provide CMS with a 
standard format to collect and verify 
information regarding the compliance of 
IDTFs with the performance standards 
found in 42 CFR 410.33(g). This 
previously approved form was allowed 
to expire in error. CMS is now seeking 
to reinstate the use of this form. 

The worksheet is used to collect and 
record information obtained on IDTF 
site visits; the data collected during site 
visits facilitates the verification of the 
accuracy and completeness of the 
information the IDTF furnished on its 
CMS–855B enrollment application. The 
worksheet is completed by CMS or its 
contractors. Some of the answers to the 
questions/data elements on the 
worksheet are verbally furnished by the 
IDTF during the site visit; Form 
Number: CMS–10221 (OCN 0938–1029); 
Frequency: Occasionally; Affected 
Public: Private Sector (Business or other 
for-profits); Number of Respondents: 
2,000; Total Annual Responses: 2,000; 
Total Annual Hours: 4,000. (For policy 
questions regarding this collection 
contact Michael Collett at (410) 786– 
6121. For all other issues call (410) 786– 
1326.) 

3. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 

Information Collection: Early Retiree 
Reinsurance Program Survey of Plan 
Sponsors; Use: Under the Patient 
Protection and Affordable Care Act (42 
U.S.C. 18002) and implementing 
regulations at 45 CFR part 149, 
employment-based plans that offer 
health coverage to early retirees and 
their spouses, surviving spouses, and 
dependents are eligible to receive tax- 
free reimbursement for a portion of the 
costs of health benefits provided to such 
individuals. The statute limits how the 
reimbursement funds can be used, and 
requires the Secretary of HHS to 
develop a mechanism to monitor the 
appropriate use of such funds. The 
survey that is the subject of this PRA 
package is part of that mechanism; Form 
Number: CMS–10408 (OMB 0938– 
1150); Frequency: Yearly; Affected 
Public: Private Sector (Business or other 
for-profit and Not-for-profit 
institutions); Number of Respondents: 
2,076; Total Responses: 2,076; Total 
Hours: 22,836. (For policy questions 
regarding this collection contact David 
Mlawsky at (410) 786–6851. For all 
other issues call (410) 786–1326.) 

4. Type of Information Collection 
Request: Extension without change of a 
currently approved collection; Title of 
Information Collection: Medicare and 
Medicaid Programs OASIS Collection 
Requirements as Part of the CoPs for 
HHAs and Supp. Regs. in 42 CFR 48.55, 
484.205, 484.245, 484.250; Use: This 
data set is currently mandated for use by 
Home Health Agencies (HHAs) as a 
condition of participation (CoP) in the 
Medicare program. Since 1999, the 
Medicare CoPs have mandated that 
HHAs use the OASIS data set when 
evaluating adult non-maternity patients 
receiving skilled services. The OASIS is 
a core standard assessment data set that 
agencies integrate into their own 
patient-specific, comprehensive 
assessment to identify each patient’s 
need for home care that meets the 
patient’s medical, nursing, 
rehabilitative, social, and discharge 
planning needs; Form Number: CMS–R– 
245 (OCN 0938–0760); Frequency: 
Occasionally; Affected Public: Private 
Sector (Business or other for-profit and 
Not-for-profit institutions); Number of 
Respondents: 11,495; Total Annual 
Responses: 16,476,008; Total Annual 
Hours: 16,567,968. (For policy questions 
regarding this collection contact Robin 
Dowell at (410) 786–0060. For all other 
issues call (410) 786–1326.) 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS’ Web Site 
address at http://www.cms.hhs.gov/
PaperworkReductionActof1995, or 
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