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ADDRESSES: The meeting will be
available to the public via web
conference.

FOR FURTHER INFORMATION CONTACT:
Arielle Arnold, Office of the Associate
Director for Policy and Strategy; Centers
for Disease Control and Prevention,
1600 Clifton Road NE, MS H21-10,
Atlanta, GA 30329. Telephone:
(404)498-4512; Email: CPSTF@cdc.gov.
SUPPLEMENTARY INFORMATION:

Meeting Accessibility: The
Community Preventive Services Task
Force (CPSTF) meeting will be shown
via web conference. CDC will send web
conference information to registrants
upon receipt of their registration. All
meeting attendees must register by
October 12, 2022 to receive the web
conference information for meeting.
CDC will email web conference
information from the CPSTF@cdc.gov
mailbox.

To register for the meeting,
individuals should send an email to
CPSTF@cdc.gov and include the
following information: name, title,
organization name, organization
address, phone, and email.

Public Comment: Individuals who
would like to make public comments
during the October meeting must state
their desire to do so with their
registration and provide their name and
organizational affiliation and the topic
to be addressed (if known). The
requestor will receive instructions for
the public comment process for this
meeting after the request is received. A
public comment period follows the
CPSTF’s discussion of each systematic
review and will be limited, up to three
minutes per person. Public comments
will become part of the meeting
summary.

Background on the CPSTF: The
CPSTF is an independent, nonfederal
panel whose members are appointed by
the CDC Director. CPSTF members
represent a broad range of research,
practice, and policy expertise in
prevention, wellness, health promotion,
and public health. The CPSTF was
convened in 1996 by HHS to identify
community preventive programs,
services, and policies that increase
health, longevity, save lives and dollars,
and improve Americans’ quality of life.
CDC is mandated to provide ongoing
administrative, research, and technical

support for the operations of the CPSTF.

During its meetings, the CPSTF
considers the findings of systematic
reviews of existing research and
practice-based evidence and issues
recommendations. CPSTF
recommendations are not mandates for
compliance or spending. Instead, they

provide information about evidence-
based options that decision makers and
affected community members can
consider when they are determining
what best meets the specific needs,
preferences, available resources, and
constraints of their jurisdictions and
constituents. The CPSTF’s
recommendations, along with the
systematic reviews of the evidence on
which they are based, are compiled on
the Community Guide website
(www.thecommunityguide.org).

Matters proposed for discussion: The
agenda will consist of deliberation on
systematic reviews of literature and is
open to the public. Topics will include
Mental Health; Nutrition, Physical
Activity, and Obesity; Social
Determinants of Health; and Substance
Use. Information regarding the start and
end times for each day, and any updates
to agenda topics, will be available on
the Community Guide website
(www.thecommunityguide.org) closer to
the date of the meeting.

The meeting agenda is subject to
change without notice.

Angela K. Oliver,

Executive Secretary, Centers for Disease
Control and Prevention.
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Proposed Data Collection Submitted
for Public Comment and
Recommendations

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).

ACTION: Notice with comment period.

SUMMARY: The Centers for Disease
Control and Prevention (CDC), as part of
its continuing effort to reduce public
burden and maximize the utility of
government information, invites the
general public and other federal
agencies the opportunity to comment on
a continuing information collection, as
required by the Paperwork Reduction
Act of 1995. This notice invites
comment on a proposed information
collection project titled Monitoring and
Reporting for the Overdose Data to
Action (OD2A) Co-Operative
Agreement. Information will be
collected to provide data to CDC for
program monitoring and budget

tracking, to improve timely CDC-
recipient communications, and to
inform technical assistance and
guidance documents produced by CDC
to support program implementation
among funded jurisdictions.

DATES: CDC must receive written
comments on or before November 7,
2022.

ADDRESSES: You may submit comments,
identified by Docket No. CDC-2022—
0102 by either of the following methods:

e Federal eRulemaking Portal:
www.regulations.gov. Follow the
instructions for submitting comments.

e Mail: Jeffrey M. Zirger, Information
Collection Review Office, Centers for
Disease Control and Prevention, 1600
Clifton Road, NE, MS H21-8, Atlanta,
Georgia 30329.

Instructions: All submissions received
must include the agency name and
Docket Number. CDC will post, without
change, all relevant comments to
www.regulations.gov.

Please note: Submit all comments
through the Federal eRulemaking portal
(www.regulations.gov) or by U.S. mail to
the address listed above.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the information collection plan and
instruments, contact Jeffrey M. Zirger,
Information Collection Review Office,
Centers for Disease Control and
Prevention, 1600 Clifton Road NE, MS
H21-8, Atlanta, Georgia 30329;
Telephone: 404-639-7570; Email: omb@
cdc.gov.

SUPPLEMENTARY INFORMATION: Under the
Paperwork Reduction Act of 1995 (PRA)
(44 U.S.C. 3501-3520), federal agencies
must obtain approval from the Office of
Management and Budget (OMB) for each
collection of information they conduct
or sponsor. In addition, the PRA also
requires federal agencies to provide a
60-day notice in the Federal Register
concerning each proposed collection of
information, including each new
proposed collection, each proposed
extension of existing collection of
information, and each reinstatement of
previously approved information
collection before submitting the
collection to the OMB for approval. To
comply with this requirement, we are
publishing this notice of a proposed
data collection as described below.

The OMB is particularly interested in
comments that will help:

1. 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;
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2. Evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

3. Enhance the quality, utility, and
clarity of the information to be
collected;

4. 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 submissions
of responses; and

5. Assess information collection costs.

Proposed Project

Monitoring and Reporting for the
Overdose Data to Action (OD2A) Co-

Operative Agreement (OMB Control No.

0920-1283, Exp. 1/31/2023)—
Revision—National Center for Injury
Prevention and Control (NCIPC),
Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

The Centers for Disease Control and
Prevention (CDC) National Center for
Injury Prevention and Control (NCIPC)
seeks OMB approval for the Revision of

this previously approved Information
Collection Request (ICR) (OMB Control
No. 0920-1283, Exp. 1/31/2023) to
continue collecting information from
jurisdictions funded under the Overdose
Data to Action (OD2A) funding
opportunity.

Drug overdose deaths in the United
States increased by 18% per year from
2014 to 2016. Opioid overdose deaths
have increased fivefold from 1999 to
2016 and in 2017, there were more than
47,000 deaths attributed to opioids.
While the opioid overdose epidemic
worsens in scope and magnitude, it is
also becoming more complex. The
complex and changing nature of the
opioid overdose epidemic highlights the
need for an interdisciplinary,
comprehensive, and cohesive public
health approach.

The purpose of the OD2A is to
support funded jurisdictions in
obtaining high quality, complete, and
timelier data on opioid prescribing and
overdoses, and to use those data to
inform prevention and response efforts.
The intent is to ensure that funded
jurisdictions are well equipped to do
rigorous work under both components,
and to ensure that these components are
linked and implemented as part of a
system. This Revision request is also

ESTIMATED ANNUALIZED BURDEN HOURS

intended to initiate collection of new
information from jurisdictions (which
include states and Washington, DC)
funded under the OD2A in States, as
well as to collect new information from
jurisdictions (which include U.S.
Territories, cities, and counties) funded
under the OD2A Limiting Overdose
through Collaborative Actions in
Localities.

This information is being collected to
provide crucial data to CDC for program
monitoring and budget tracking, to
improve timely CDC-recipient
communications, and to inform
technical assistance and guidance
documents produced by CDC to support
program implementation among funded
jurisdictions. Ultimately, the
information feedback loop created by
these information collection tools is
designed to help jurisdictions decrease
fatal and nonfatal overdoses. It will also
provide CDC with the capacity to
respond in a timely manner to requests
for information about the program from
the Department of Health and Human
Services (HHS), the White House,
Congress, and other sources.

CDC requests OMB approval for an
estimated 1,075 annual burden hours.
There are no costs to respondents other
than their time to participate.

Number of TctJ)taI . bA\:jerage bTo(tjal
umber o number o urden per urden
Type of respondent Form name respondents | responses per responge hours
respondent (in hours) (in hours)
OD2A-funded state, territory, county, | OD2A Evaluation and Performance 22 1 4 88
and city health departments. Measuring Plan Template.
OD2A Organizational Capacity As- 22 1 1 22
sessment Tool.
OD2A Activity Progress Report and 22 1 2 44
Work Plan.
OD2A-S-funded state and District of | OD2A-S Activity Progress Report 51 1 11 561
Columbia health departments. and Work Plan—Initial population.
OD2A-LOCAL-funded territory, OD2A-LOCAL Activity Progress Re- 40 1 9 360
county, and city health depart- port and Work Plan.
ments.
o] | S U SRR RSPPRR 1,075

Jeffrey M. Zirger,

Lead, Information Collection Review Office,
Office of Scientific Integrity, Office of Science,
Centers for Disease Control and Prevention.
[FR Doc. 2022—-19216 Filed 9-6-22; 8:45 am]
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