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expired 05/31/2016)—Reinstatement 
with Change—National Center for 
Chronic Disease Prevention and Health 
Promotion (NCCDPHP), Centers for 
Disease Control and Prevention (CDC). 

Background and Brief Description 

CDC is responsible for administering 
and monitoring the National Program of 
Cancer Registries (NPCR). The NPCR 
provides technical assistance and 
funding and sets program standards to 
assure that complete local, state, 
regional, and national cancer incidence 
data are available for national and state 
cancer control and prevention activities 
and health planning activities. 

The Program Evaluation Instrument 
has been used for 24 years to monitor 
the performance of NPCR grantees in 
meeting the required Program 
Standards. In 2009, the frequency of the 
data collection was reduced from 
annual to a biennial schedule in odd- 
numbered years. 

CDC currently supports 48 
population-based central cancer 
registries (CCR) in 45 states, one 
territory, the District of Columbia, and 
the Pacific Islands. The National Cancer 
Institute supports the operations of 
CCRs in the five remaining states. 

A new FOA (DP17–1701) will be 
released during the first quarter of 2017 
and a new project period will begin July 
1, 2017. DP17–1701 will allow State 
health departments or their Bona Fide 
Agents, and U.S. territories that have 
not received NPCR funding previously 

to apply. DP17–1701 NPCR eligibility 
will include the 48 awardees funded 
under the DP12–1205 FOA and 
potentially 6 additional State health 
departments or their Bona Fide Agents, 
and a combination of U.S. territories as 
in DP12–1205. 

The NPCR is open to the possibility 
of funding the territories individually in 
the DP17–1701 FOA. While Pacific 
Island Jurisdiction (PIJ) is funded under 
one award in DP12–105, they will have 
the opportunity to apply as one, 
individually, or a combination of 
individual and joint applications. 

States that were solely funded by 
Surveillance, Epidemiology, and End 
Result (SEER) in previous years can 
easily respond to the questions in the 
survey. The information being requested 
in the NPCR–PEI are either already 
collected by or are readily available to 
all CCRs. Thus, the only burden on the 
CCRs involves the time it takes to enter 
responses on the web-based NPCR–PEI 
every other year. 

Minor changes to the Program 
Evaluation Instrument (NPCR–PEI) 
include removing questions determined 
to be outdated or inappropriate for this 
survey, rewording questions for clarity 
and consolidating a few questions. In 
addition, questions that showed 100% 
compliance in 2015 were deleted. 

The NCPR–PEI includes questions 
about the following categories of registry 
operations: (1) Staffing, (2) legislation, 
(3) administration, (4) reporting 
completeness, (5) data exchange, (6) 

data content and format, (7) data quality 
assurance, (8) data use, (9) collaborative 
relationships, (10) advanced activities, 
and (11) survey feedback. 

Examples of information that can be 
obtained from various questions 
include, but are not limited to: (1) 
Number of filled staff full-time positions 
by position responsibility, (2) revision 
to cancer reporting legislation, (3) 
various data quality control activities, 
(4) data collection activities as they 
relate to achieving NPCR program 
standards for data completeness, and (5) 
whether registry data is being used for 
comprehensive cancer control programs, 
needs assessment/program planning, 
clinical studies, or incidence and 
mortality estimates. 

The NPCR–PEI is needed to receive, 
process, evaluate, aggregate, and 
disseminate NPCR program information. 
The information is used by CDC and the 
NPCR-funded registries to monitor 
progress toward meeting established 
program standards, goals, and 
objectives; to evaluate various attributes 
of the registries funded by NPCR; and to 
respond to data inquiries made by CDC 
and other agencies of the federal 
government. 

CDC intends to seek a three-year 
OMB-approval to collect information in 
the winter of 2017 and 2019. There are 
no costs to respondents except their 
time. The estimated annualized burden 
hours are summarized in the table 
below. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hrs.) 

Total burden 
(in hrs.) 

NPCR Awardees ............................... PEI .................................................... 39.5 1 2 79 

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. 2016–31991 Filed 1–4–17; 8:45 am] 
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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 
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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 

Information Collection for 
Tuberculosis Data from Referring 
Entities to CureTB—Existing Collection 
in use without an OMB Control 
Number—National Center for Emerging 
Zoonotic and Infectious Diseases 
(NCEZID), Centers for Disease Control 
and Prevention (CDC). 

Background and Brief Description 

CDC is assuming the administration of 
the CureTB program from the San Diego 
Public Health Department. This 
transition is occurring because the 
activities align with a national disease 
control perspective, CDC can better 
leverage internal resources and 
international partnerships with foreign 
public health authorities, and key 
CureTB management staff transitioned 

from San Diego County Public Health to 
CDC. 

CureTB works with domestic and 
international programs to protect the 
U.S. public by preventing the global 
development of drug resistance and 
reducing disease transmission and 
importation of infectious TB. These 
goals are accomplished through CureTB 
referral and continuity of care services 
for mobile TB patients. 

Lack of treatment adherence and 
inappropriate selection of medications 
are prime reasons for the continued 
emergence and spread of resistant 
strains. To combat this, CureTB assures 
patients understand how to remain 
adherent despite moving between 
nations and provides information to the 
health care team that will be continuing 
care, about each patient’s TB strain and 
tailored medication regimen. CureTB 
gathers demographic and clinical 
information for each patient, and 
connects that individual to care through 
provision of accurate information about 
how to locate the correct downstream 
provider and assurance that real-time 
information is given directly to medical 
providers and public health authorities 
in receiving nations. 

The respondents are nurse 
practitioners, registered nurses, and 
physicians working for organizations 
within the United States and other 
countries who provide diagnostic and 
treatment services to individuals 
affected by TB. The organizations are 
primarily state and local health 
departments, but include immigration 
centers, correctional facilities, and 
foreign national TB programs. 
Individual TB patients may also be 
respondents if critical clinical or contact 
information is missing from their 

referral and CureTB follows-up with 
them to fill-in gaps to complete the 
referral service. All 50 US states and 
territories may refer TB patients to the 
CureTB program. To date, CureTB has 
also received referrals from Mexico and 
Guatemala. 

Registered nurses or nurse 
practitioners will submit CureTB 
referral forms as they request referral 
services. The number of referrals varies 
widely between respondents. 

CDC’s CureTB program will also 
continue working with our public 
health partners in notifications and 
referrals for contacts of TB cases. This 
is a lesser used function of CureTB, but 
burden is included below. These 
respondents are registered nurses or 
nurse practitioners working in health 
departments. 

To ensure adequate referral to 
treatment occurs, CDC CureTB may 
need to follow-up with an individual to 
complete missing data fields concerning 
clinical or contact information. This is 
done to ensure continuity of care. 
Therefore, individuals with TB are also 
respondents in this information 
collection 

Finally, CDC staff in the CureTB 
program also contact the new treating 
physicians to determine patient 
outcomes using CureTB Clinician Public 
Health Department Follow-up Script. 
The physicians are generally contacted 
every two months over the course of 
standard six-month TB treatment, for a 
total of three follow-up contacts per 
patient. 

There are no costs to respondents 
other than the time required to complete 
the referral documents and respond to 
CDC requests for TB patient outcomes. 
The total burden requested is 558 hours. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses 

per 
respondent 

Average 
burden per 
response 
(in hours) 

Registered Nurses/Nurse Practitioners .......... CureTB Transnational Notification ................. 100 5 30/60 
TB patients ...................................................... CureTB Transnational Notification ................. 100 1 5/60 
Registered Nurses/Nurse Practitioners .......... CureTB Contact/Source Investigation (CI/SI) 

Notification.
20 5 30/60 

TB treating physicians .................................... Clinician Public Health Department Follow-up 
Script.

500 3 10/60 

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. 2016–31967 Filed 1–4–17; 8:45 am] 
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