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ESTIMATED ANNUALIZED BURDEN HOURS—Continued
Average
Number of
Respondents Form name rglsupnclgggr?tfs responseds pter brlcjarsdpec?ngeer
responden (in hours)
Exploratory—HIV Communication and Awareness Focus 74 1 2
Group Interview Guide.
Exploratory—HIV Prevention with Positives Focus Group 74 1 2
Interview Guide.
Consumer Concept Testing Focus Group Interview Guide ... 68 1 2
Consumer Message Testing Focus Group Interview Guide .. 68 1 2
Consumer Materials Testing Focus Group Interview Guide .. 68 1 2
HIV Testing SUIVEY ...ccueviiiiiiiieeeee e 250 1 15/60
HIV Prevention Survey ........ccccceviiiinnnennnne. 250 1 15/60
HIV Communication and Awareness Survey . 250 1 15/60
HIV Prevention with Positives Survey ............ 250 1 15/60
Intercept Interview GUIde ........cceeviiiiiiiiiiiieeee e 700 1 20/60

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. 2016-30408 Filed 12-16—16; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—17-16AUE]

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

Developing Effective Messages about
Excessive Alcohol Consumption:
Formative Focus Groups with Adult
Drinkers and Abstainers—New—
National Center for Chronic Disease
Prevention and Health Promotion
(NCCDPHP), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

Excessive alcohol use, including
binge drinking, is responsible for
approximately 88,000 deaths in the U.S.
annually—including one in 10 deaths
among working-age adults ages 20—64.
On average, for each death due to
alcohol, an individual’s life is cut short
by 30 years. Excessive alcohol use can
also lead to motor vehicle crashes;
intimate partner violence; and risky
sexual behaviors, increasing the risk of
HIV, other sexually transmitted
infections, and unintended pregnancy.
Over time, excessive alcohol use can
lead to alcohol dependence, liver
disease, high blood pressure, heart
attack, stroke, and certain kinds of

cancer. Furthermore, in 2010, excessive
alcohol use cost the United States
government $249 billion, or $2.05 per
drink.

Binge drinking (defined as four or
more drinks on an occasion for women
or five or more drinks on an occasion for
men) accounts for more than half of the
deaths and three-quarters of the
economic costs of excessive drinking.
More than 38 million U.S. adults binge
drink about four times a month,
averaging eight drinks per binge.
However, most (90%) binge drinkers are
not alcohol dependent, presenting an
opportunity for prevention through
messages that improve voluntary
compliance with recommended
guidelines. States and communities can
prevent binge drinking by supporting
evidence-based strategies, such as those
recommended by the Community
Preventive Services Task Force;
however, these strategies are underused.
Understanding the type of information
and messages that the larger
community—those who drink but not
excessively or abstain from drinking in
addition to those who engage in binge
drinking—respond to will be essential
in developing the communication
strategy for future outreach.

CDC plans to collect information
needed to improve understanding of
current knowledge, perceptions, and
attitudes related to excessive alcohol
consumption. Respondents will be 72
adults ages 21-64 years who agree to
participate in focus group discussions of
about 1.5 hours each. A total of 12 focus
groups are planned in three
geographically diverse locations with
appropriate facilities (four focus groups
per location). Each focus group will
involve six respondents and will be
guided by a professional moderator.
Through an initial screening process,
CDC will also collect the information
needed to assess knowledge,
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perceptions, and attitudes across
various audience segments: those who
engage in binge drinking, those who
drink but not excessively, and those
who abstain from drinking.

The focus group discussions will be
analyzed using qualitative tools and
leverage a structured approach to
thematic analysis. Findings from this

information collection will guide the
CDC Alcohol Program in the
development and refinement of targeted

messages to effectively communicate the

problem of excessive alcohol use, and
encourage support for effective
prevention strategies. The ultimate goal
of the subsequent messaging is a

reduction in binge drinking, which will
in turn reduce alcohol-related injuries
and deaths among adults.

OMB approval is requested for one
year. Participation is voluntary and
there are no costs to respondents other
than their time. The total estimated
annual burden hours are 132.

ESTIMATED ANNUALIZED BURDEN HOURS

Average
Number of
Type of respondents Form name rglsupnclgg;r?tfs responses per brtérg;gngeer
respondent (in hours)
Adults aged 21-64 ..........ccoeiiiiiiiiiie Questionnaire/Screener ........ccccocceveeneneenncns 288 1 5/60
FOCUS GroUp ...ooiiiiiiiiiieie e 72 1 1.5
TOMAL s | e e sre e s see e | eeseesnree s reneess | eeseesees e enes | seeeses e

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. 2016-30400 Filed 12-16-16; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS-10171]

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: the
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
the accuracy of the estimated burden;
ways to enhance the quality, utility, and

clarity of the information to be
collected; and the use of automated
collection techniques or other forms of
information technology to minimize the
information collection burden.

DATES: Comments must be received by
February 17, 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 __, 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/Paperwork
ReductionActof1995.

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-10171 Collecting Benefit
Coordination Data

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
submitting the collection to OMB for
approval. To comply with this
requirement, CMS is publishing this
notice.

Information Collection

1. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Collecting
Benefit Coordination Data; Use: This
collection of information request
coordinates Part D plan prescription
drug coverage with other prescription
drug coverage. The collected
information will assist CMS, Part D
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