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Board of Governors of the Federal Reserve 
System, November 1, 2016. 
Michele Taylor Fennell, 
Assistant Secretary of the Board. 
[FR Doc. 2016–26701 Filed 11–3–16; 8:45 am] 

BILLING CODE 6210–01–P 

FEDERAL RESERVE SYSTEM 

Change in Bank Control Notices; 
Acquisitions of Shares of a Bank or 
Bank Holding Company 

The notificants listed below have 
applied under the Change in Bank 
Control Act (12 U.S.C. 1817(j)) and 
§ 225.41 of the Board’s Regulation Y (12 
CFR 225.41) to acquire shares of a bank 
or bank holding company. The factors 
that are considered in acting on the 
notices are set forth in paragraph 7 of 
the Act (12 U.S.C. 1817(j)(7)). 

The notices are available for 
immediate inspection at the Federal 
Reserve Bank indicated. The notices 
also will be available for inspection at 
the offices of the Board of Governors. 
Interested persons may express their 
views in writing to the Reserve Bank 
indicated for that notice or to the offices 
of the Board of Governors. Comments 
must be received not later than 
November 21, 2016. 

A. Federal Reserve Bank of Richmond 
(Adam M. Drimer, Assistant Vice 
President) 701 East Byrd Street, 
Richmond, Virginia 23261–4528. 
Comments can also be sent 
electronically to or 
Comments.applications@rich.frb.org: 

1. Kenneth R. Lehman, Arlington, 
Virginia; to acquire voting shares of 
Virginia Partners Bank, Fredericksburg, 
Virginia. 

Board of Governors of the Federal Reserve 
System, November 1, 2016. 
Michele Taylor Fennell, 
Assistant Secretary of the Board. 
[FR Doc. 2016–26702 Filed 11–3–16; 8:45 am] 

BILLING CODE 6210–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–16–16JD] 

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 
Cohort Study of HIV, STIs and 

Preventive Interventions among Young 
MSM in Thailand—New—National 
Center for HIV/AIDS, Viral Hepatitis, 
STD, and TB Prevention (NCHHSTP), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 
CDC requests OMB approval for a new 

three-year information collection. 
In Thailand, there is a very high HIV 

incidence in men who have sex with 
men (MSM) and transgender women 
(TGW). It is estimated that over 50% of 

all new HIV infections are occurring in 
MSM and TGW. At Silom Community 
Clinic @Tropical Medicine (SCC 
@TropMed), there is a reported average 
HIV prevalence of 28% and HIV 
incidence of 8 per 100 person-years in 
young men (YMSM). 

Areas with gaps of understanding 
regarding the HIV epidemic in Thailand, 
as well as globally, are the 
epidemiology, risk factors, and HIV 
beliefs and knowledge of gay identified 
and transgender youth. In 2013, the 
Joint United Nations Programme on HIV 
and AIDS reported that 95% of new HIV 
infections were in low- and middle- 
income countries, where more than one 
third of new infections were among 
young people (<18 years) who were 
unaware of their HIV status. 
Adolescents living with HIV are more 
likely to die from AIDS, and there is 
little tracking of the HIV epidemic and 
outcomes in adolescents. 

We propose a study of males aged 15– 
29 years at risk for HIV. This study 
includes a longitudinal assessment 
(cohort) to assess HIV and sexually 
transmitted infection incidence and 
prevalence. This study will also 
generate critical data on HIV and STD 
incidence and prevalence in young men 
and adolescent males. 

This is the first study of its kind in 
Bangkok to collect data on HIV and STI 
incidence, access to HIV prevention, 
and attitudes about HIV prevention in 
adolescents ages 15–17 years. In 
addition to the cohort activities in 
which young persons are followed over 
three years, this study will collect 
needed qualitative data in the form of 
focus group discussions (FGD), and key 
informant interviews (KII) from teens 
and those that serve these teens in the 
community on HIV prevention, access 
to testing, pre-exposure prophylaxis or 
PrEP and other issues relevant to HIV 
prevention. The qualitative component 
will assess adolescent and key leaders’ 
HIV prevention knowledge and 
practices. This study is a five-year study 
in total, with active follow-up over three 
years, and a two-year enrollment period. 

A study of young men at risk in 
Thailand is urgently needed to provide 
necessary data to assess and implement 
prevention strategies and inform 
policies for HIV prevention in Thailand, 
as well as globally. There is no cost to 
participants other than their time. 

The total estimated annualized 
burden hours are 814. 
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ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number 
responses/ 
respondent 

Average 
burden per 
response 
(in hours) 

Community members ...................................... FGD Consent Assent ..................................... 10 1 30/60 
FGD ................................................................ 10 1 2 
KII Consent Assent ........................................ 4 1 30/60 
KII ................................................................... 4 1 2 
Screening checklist ........................................ 300 1 15/60 

Potential Participant ........................................ Screening consent Assent ............................. 300 1 30/60 
Potential Participant ........................................ Screening CASI .............................................. 300 1 15/60 
HIV-positive at screening ................................ HIV CASI ........................................................ 60 1 2/60 
Participants ..................................................... Enrollment Consent Assent ........................... 167 1 30/60 
Participants ..................................................... Follow-up CASI .............................................. 167 4 15/60 
Participants ..................................................... YMSM Clinical Form ...................................... 167 4 20/60 
HIV-positive Participants ................................. HIV CASI Cohort ............................................ 46 4 1/60 

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. 2016–26667 Filed 11–3–16; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–3070G–I, CMS– 
R–38 and CMS–10636] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

AGENCY: Centers for Medicare & 
Medicaid Services, HHS. 
ACTION: Notice. 

SUMMARY: The Centers for Medicare & 
Medicaid Services (CMS) is announcing 
an opportunity for the public to 
comment on CMS’ intention to collect 
information from the public. Under the 
Paperwork Reduction Act of 1995 (the 
PRA), federal agencies are required to 
publish notice in the Federal Register 
concerning each proposed collection of 
information (including each proposed 
extension or reinstatement of an existing 

collection of information) and to allow 
60 days for public comment on the 
proposed action. Interested persons are 
invited to send comments regarding our 
burden estimates 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. 
DATES: Comments must be received by 
January 3, 2017. 
ADDRESSES: When commenting, please 
reference the document identifier or 
OMB control number. To be assured 
consideration, comments and 
recommendations must be submitted in 
any one of the following ways: 

1. Electronically. You may send your 
comments electronically to http://
www.regulations.gov. Follow the 
instructions for ‘‘Comment or 
Submission’’ or ‘‘More Search Options’’ 
to find the information collection 
document(s) that are accepting 
comments. 

2. By regular mail. You may mail 
written comments to the following 

address: CMS, Office of Strategic 
Operations and Regulatory Affairs, 
Division of Regulations Development, 
Attention: Document Identifier/OMB 
Control Number lll, Room C4–26– 
05, 7500 Security Boulevard, Baltimore, 
Maryland 21244–1850. 

To obtain copies of a supporting 
statement and any related forms for the 
proposed collection(s) summarized in 
this notice, you may make your request 
using one of following: 

1. Access CMS’ Web site address at 
http://www.cms.hhs.gov/ 
PaperworkReductionActof1995. 

2. Email your request, including your 
address, phone number, OMB number, 
and CMS document identifier, to 
Paperwork@cms.hhs.gov. 

3. Call the Reports Clearance Office at 
(410) 786–1326. 

FOR FURTHER INFORMATION CONTACT: 
Reports Clearance Office at (410) 786– 
1326. 

SUPPLEMENTARY INFORMATION: 

Contents 

This notice sets out a summary of the 
use and burden associated with the 
following information collections. More 
detailed information can be found in 
each collection’s supporting statement 
and associated materials (see 
ADDRESSES). 

CMS–3070G–I .......................................................................... ICF/IID Survey Report Form and Supporting Regulations. 
CMS–R–38 ............................................................................... Conditions for Certification for Rural Health Clinics. 
CMS–10636 .............................................................................. Three-Year Network Adequacy Review for Medicare Advantage Organizations. 

Under the 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. 
The term ‘‘collection of information’’ is 

defined in 44 U.S.C. 3502(3) and 5 CFR 
1320.3(c) and includes agency requests 
or requirements that members of the 
public submit reports, keep records, or 
provide information to a third party. 
Section 3506(c)(2)(A) of the PRA 

requires federal agencies to publish a 
60-day notice in the Federal Register 
concerning each proposed collection of 
information, including each proposed 
extension or reinstatement of an existing 
collection of information, before 
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