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register by June 8, 2018 to receive the 
webcast information. CDC will email 
webcast information from the CPSTF@
cdc.gov mailbox. 

Public Comment: A public comment 
period, limited to three minutes per 
person, will follow the CPSTF’s 
discussion of each systematic review. 
Individuals wishing to make public 
comments must indicate their desire to 
do so with their registration by 
providing their name, organizational 
affiliation, and the topic to be addressed 
(if known). Public comments will 
become part of the meeting summary. 
Public comment is not possible via 
webcast. 

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 the Department of 
Health and Human Services (HHS) to 
identify community preventive 
programs, services, and policies that 
increase healthy 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 on 
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 stakeholders can consider 
when they are determining what best 
meet 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 
in the Guide to Community Preventive 
Services (The Community Guide). 

Matters proposed for discussion: 
Mental Health (Effectiveness of School- 
Based Depression and Anxiety 
Prevention Interventions); Obesity 
Prevention and Control (Combined 
School-Based Diet and Physical Activity 
Interventions); Physical Activity 
(Effectiveness of Active Transportation 
to School Interventions); Women’s 
Health (Exercise-based Interventions for 
Gestational Hypertension); and 
discussion of Community Guide 
effectiveness and economic methods. 
The agenda is subject to change without 
notice. 

Roybal Campus Security Guidelines: 
The Edward R. Roybal Campus is CDC’s 
headquarters and is located at 1600 
Clifton Road NE, Atlanta, Georgia. The 
meeting is being held in a Federal 
government building; therefore, Federal 
security measures are applicable. 

All meeting attendees must register by 
the dates outlined under Meeting 
Accessibility. In planning your arrival 
time, please take into account the need 
to park and clear security. All visitors 
must enter the Edward R. Roybal 
Campus through the front entrance on 
Clifton Road. Vehicles may be searched, 
and the guard force will then direct 
visitors to the designated parking area. 
Upon arrival at the facility, visitors must 
present government-issued photo 
identification (e.g., a valid federal 
identification badge, state driver’s 
license, state non-driver’s identification 
card, or passport). Non-United States 
citizens must complete the required 
security paperwork prior to the meeting 
date and must present a valid passport, 
visa, Permanent Resident Card, or other 
type of work authorization document 
upon arrival at the facility. All persons 
entering the building must pass through 
a metal detector. CDC Security 
personnel will issue a visitor’s ID badge 
at the entrance to Building 19. Visitors 
may receive an escort to the meeting 
room. All items brought to HHS/CDC 
are subject to inspection. 

Dated: April 25, 2018. 
Sandra Cashman, 
Executive Secretary, Centers for Disease 
Control and Prevention. 
[FR Doc. 2018–09021 Filed 4–27–18; 8:45 am] 
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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 
(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 
a second opportunity for public 
comment on the notice. Interested 
persons are invited to send comments 
regarding the burden estimate or any 
other aspect of this collection of 
information, including 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 on the collection(s) of 
information must be received by the 
OMB desk officer by May 30, 2018. 
ADDRESSES: When commenting on the 
proposed information collections, 
please reference the document identifier 
or OMB control number. To be assured 
consideration, comments and 
recommendations must be received by 
the OMB desk officer via one of the 
following transmissions: OMB, Office of 
Information and Regulatory Affairs, 
Attention: CMS Desk Officer, Fax 
Number: (202) 395–5806 OR, Email: 
OIRA_submission@omb.eop.gov. 

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’ website address at 
website address at https://www.cms.gov/ 
Regulations-and-Guidance/Legislation/ 
PaperworkReductionActof1995/PRA- 
Listing.html. 

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

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

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. 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 (44 U.S.C. 
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3506(c)(2)(A)) requires federal agencies 
to publish a 30-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 that summarizes 
the following proposed collection(s) of 
information for public comment: 

1. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Information 
Collection Requirements in HSQ–110, 
Acquisition, Protection and Disclosure 
of Peer review Organization Information 
and Supporting Regulations; Use: The 
Peer Review Improvement Act of 1982 
authorizes quality improvement 
organizations (QIOs), formally known as 
peer review organizations (PROs), to 
acquire information necessary to fulfill 
their duties and functions and places 
limits on disclosure of the information. 
The QIOs are required to provide 
notices to the affected parties when 
disclosing information about them. 
These requirements serve to protect the 
rights of the affected parties. The 
information provided in these notices is 
used by the patients, practitioners and 
providers to: Obtain access to the data 
maintained and collected on them by 
the QIOs; add additional data or make 
changes to existing QIO data; and reflect 
in the QIO’s record the reasons for the 
QIO’s disagreeing with an individual’s 
or provider’s request for amendment. 
Form Number: CMS–R–70 (OMB control 
number: 0938–0426); Frequency: 
Reporting—On occasion; Affected 
Public: Business or other for-profits; 
Number of Respondents: 53,850; Total 
Annual Responses: 436,984; Total 
Annual Hours: 404,208. (For policy 
questions regarding this collection 
contact Tennille Coombs at 410–786– 
3472.) 

2. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Information 
Collection Requirements in 42 CFR 
478.18, 478.34, 478.36, 478.42, QIO 
Reconsiderations and Appeals; Use: In 
the event that a beneficiary, provider, 
physician, or other practitioner does not 
agree with the initial determination of a 
Quality Improvement Organization 
(QIO) or a QIO subcontractor, it is 
within that party’s rights to request 
reconsideration. The information 
collection requirements 42 CFR 478.18, 
478.34, 478.36, and 478.42, contain 
procedures for QIOs to use in 
reconsideration of initial 

determinations. The information 
requirements contained in these 
regulations are on QIOs to provide 
information to parties requesting the 
reconsideration. These parties will use 
the information as guidelines for appeal 
rights in instances where issues are 
actively being disputed. Form Number: 
CMS–R–72 (OMB control number: 
0938–0443); Frequency: Reporting—On 
occasion; Affected Public: Individuals or 
Households and Business or other for- 
profit institutions; Number of 
Respondents: 20,129; Total Annual 
Responses: 60,489; Total Annual Hours: 
22,014. (For policy questions regarding 
this collection contact Tennille Coombs 
at 410–786–3472). 

Dated: April 25, 2018. 
William N. Parham, III, 
Director, Paperwork Reduction Staff, Office 
of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. 2018–09067 Filed 4–27–18; 8:45 am] 
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Announcement Type: New Single 
Source 

Funding Announcement Number: HHS– 
2018–IHS–DVPI–0001 

Catalog of Federal Domestic Assistance 
Number: 93.933 

Key Dates 
Application Deadline Date: July 1, 

2018. 
Review Date: July 9–11, 2018. 
Earliest Anticipated Start Date: July 

15, 2018. 
Signed Tribal Resolutions Due Date: 

July 1, 2018. 
Proof of Non-Profit Status Due Date: 

July 1, 2018. 

I. Funding Opportunity Description 

Statutory Authority 

The Indian Health Service (IHS) 
Office of Clinical and Preventive 
Services (OCPS), Division of Behavioral 
Health (DBH), is accepting an 
application for a single source grant 
with the Oglala Sioux Tribe (OST) to 
continue the expansion of advocacy and 
shelter services for domestic and sexual 
violence on the Pine Ridge Reservation 
under the Domestic Violence Prevention 
Program Initiative (DVPI). The DVPI was 
first established by the Omnibus 
Appropriations Act of 2009, Public Law 

111–8, 123 Stat. 524, 735, and 
continued in the annual appropriations 
acts since that time. This program is 
authorized under the authority of 25 
U.S.C. 13, the Snyder Act, and the 
Indian Health Care Improvement Act, at 
25 U.S.C. 1665a and 1665m. This 
program is described in the Catalog of 
Federal Domestic Assistance under 
93.933. 

Background 

The DBH serves as the primary source 
of national advocacy, policy 
development, management and 
administration of behavioral health, 
alcohol and substance abuse, and family 
violence prevention programs. The 
DVPI promotes the development of 
evidence-based and practice-based 
models that represent culturally 
appropriate prevention and treatment 
approaches to domestic and sexual 
violence from a community-driven 
context. IHS proposes to enter into a 
single source grant with the OST based 
on prior collaboration between the IHS 
and the OST during the DVPI pilot 
project years 2010–2015 to expand 
advocacy services to victims of domestic 
and sexual violence (DSV) including 
shelter, and emergency housing. 

Purpose 

The purpose of this Single Source 
grant is to provide funding to assist 
victims of DSV on the Pine Ridge 
Reservation. Specifically, IHS is 
requesting an application that will 
enhance or expand the OST’s crisis 
response efforts, shelter and emergency 
housing services, and/or training and 
technical assistance opportunities. 
Examples of grant activities may 
include: 

• Purchase of modular buildings to 
expand shelter services. 

• Emergency travel and 
transportation costs to surrounding 
shelters. 

• Training for staff and/or individuals 
delivering DSV services. 

• Technical assistance. 

Single Source Justification 

The OST is identified as the single 
source for this grant based on funding 
allocated by the IHS to benefit the OST 
from the 2010–2015 DVPI. The OST 
exceeded expectations as a partner 
during the DVPI pilot in responding to 
the needs of victims of DSV in the 
servicing area of the OST and is the best 
resource to continue expansion on the 
proposed services in this 
announcement. 
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