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Proposed Project

Survey of Surveillance Records of
Aedes aegypti and Aedes albopictus
from 1960 to Present (OMB Control
Number 0920-1146, expiration date 11/
30/2019)—Revision—National Center
for Emerging and Zoonotic Infectious
Diseases (NCEZID), Centers for Disease
Control and Prevention (CDC).

Background and Brief Description

The Zika virus response necessitates
the collection of county and sub-county
level records for Aedes aegypti and Ae.
albopictus, the vectors of Zika virus.
This information will be used to update
species distribution maps for the United
States and to develop a model aimed at
identifying where these vectors can
survive and reproduce. CDC is seeking
to revise the collection approved under
OMB Control number 0920-1146 for
clearance to collect information for
three years.

In February 2016, OMB issued
emergency clearance for a county-level
survey of vector surveillance records for
a limited number of years (2006—-2015)
(OMB Control No. 0920-1101,
expiration date 8/31/2016). OMB then
issued clearance for a follow-up
information collection similar to the
first (OMB Control No. 0920-1146,
expiration date 11/30/2019) but
expanded the years that were evaluated.
The information collection in this
request will be very similar of those
surveys, but will collect these data
monthly going forward.

The previous two surveys aimed to
describe the reported distribution of the
Zika virus vectors Aedes aegypti and
Ae. albopictus from 1960 until late 2016
at county and sub-county spatial scales.
The 56 year data review was necessary
because many recent records for these
species of mosquitos were lacking,
likely because from 2004-2015 most
vector surveillance focused on vectors
of West Nile virus (Culex spp.) rather
than Zika vectors. The surveys yielded
important data allowing CDC, states,
and partners to understand the spread of
these mosquitos in the U.S. as well as
the environmental conditions necessary
for them to survive. The surveys
reviewed data records from 1960-2016
and resulted in a complete assessment
of historical records of mosquito
surveillance but were not designed to
collect these types of data routinely over
time.

In this revision, we will also seek
information on locations of the
mosquito traps at sub-county spatial
scales through an online data portal
called MosquitoNET (https://
www.cdc.gov/Arbonet/MosquitoNET)
and will be expanded to include
insecticide susceptibility and resistance
data on local populations of mosquitos.
Data will be collected monthly through
the expiration date of this OMB
approval. Such information will aid in
(1) targeting vector control efforts to
prevent mosquito-borne Zika virus
transmission in the continental U.S. and
(2) targeting future vector surveillance

ESTIMATED ANNUALIZED BURDEN HOURS

efforts. The resulting maps and models
will inform the public and policy
makers of the known distribution of
these vectors, identify gaps in vector
surveillance, and target allocation of
surveillance and prevention resources.

As part of the Zika response, efforts to
identify Ae. aegypti and Ae. albopictus
in the continental U.S. were
substantially enhanced during 2016 and
funding will be provided to states to
continue to enhance surveillance for
these vectors through the longstanding
Epidemiology and Laboratory Capacity
Program that was expanded to now
include mosquito surveillance.

Respondents will include public
health professionals who are recipients
of ELC funding or their designated
points of contact. The respondents will
be contacted via ELC primary recipients
and instructed to set up accounts on the
MosquitoNET Web site via a simple
process. Data collection from ELC
recipients will then begin. In order to
limit the burden of data entry on
respondents who may be entering
information for their state, they will
have the option of submitting the data
via email to CDC using an excel survey.

This information collection request is
authorized by Section 301 of the Public
Health Service Act (42 U.S.C. 241). The
total estimated annualized number of
burden hours is 189. There will be no
anticipated costs to respondents other
than time.

Average
Number of
Type of respondents Form name rglsuprggggr?tfs responses per brtérsci;gngeer
respondent (in hours)
Public health professionals ........ccccceceveeiiuennne MosquitoNET entry of monthly surveillance 64 12 15/60
records of Aedes aegypti and Aedes
albopictus.

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. 2017-14027 Filed 7-3-17; 8:45 am]

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Proposed Information Collection
Activity; Comment Request

Proposed Projects:

Title: Revised ORR-5.

OMB No.: 0970-0043.

Description: The Refugee Data
submission of Formula Funds
Allocations (ORR-5); (0970-0043) is
required by Immigration and Nationality
Act as stated at Chapter 2 Refugee

Assistance, (C)—submit to the Director,
within a reasonable period of time after
the end of each fiscal year, a report on
the uses of funds provided under this
chapter which the State is responsible
for administering. ORR has added
additional data fields to the existing
tool/vehicle which is submitted by
states and state replacement designees
on an annual basis and elected to use
10/1 as the submission date that
provides a reasonable period of time.

Respondents: States, state
replacement designees, District of
Columbia.


https://www.cdc.gov/Arbonet/MosquitoNET
https://www.cdc.gov/Arbonet/MosquitoNET
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Average
Number of Total
Instrument rglsupnggg;r?tfs responses per hgﬂﬁgep';r burden
respondent response hours
Refugee Data Submission for Formula Funds Allocations ..............ccccceeeenee. 50 1 22 1,100

Annual Burden Estimates

Estimated Total Annual Burden
Hours:

In compliance with the requirements
of the Paperwork Reduction Act of 1995
(Pub. L. 104-13, 44 U.S.C. Chapter 35),
the Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.
Copies of the proposed collection of
information can be obtained and
comments may be forwarded by writing
to the Administration for Children and
Families, Office of Planning, Research
and Evaluation, 330 C Street SW.,
Washington DC 20201. Attn: ACF
Reports Clearance Officer. Email
address: infocollection@acf.hhs.gov. All
requests should be identified by the title
of the information collection.

The Department specifically requests
comments on: (a) Whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
the quality, utility, and clarity of the
information to be collected; and (d)
ways to minimize the burden of the
collection of information on
respondents, including through the use
of automated collection techniques or
other forms of information technology.
Consideration will be given to
comments and suggestions submitted
within 60 days of this publication.

Robert Sargis,
Reports Clearance Officer.

[FR Doc. 2017-14032 Filed 7-3-17; 8:45 am]
BILLING CODE 4184-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Agency Information Collection
Activities: Submission to OMB for
Review and Approval; Public Comment
Request; Information Collection
Request Title: Small Health Care
Provider Quality Improvement
Program, OMB No. 0915-0387—
Extension

AGENCY: Health Resources and Services
Administration (HRSA), Department of
Health and Human Services.

ACTION: Notice.

SUMMARY: In compliance with the
Paperwork Reduction Act of 1995,
HRSA has submitted an Information
Collection Request (ICR) to the Office of
Management and Budget (OMB) for
review and approval. OMB will accept
comments from the public during the
review and approval period.

DATES: Comments on this ICR should be
received no later than August 4, 2017.
ADDRESSES: Submit your comments,
including the ICR Title, to the desk
officer for HRSA, either by email to
OIRA submission@omb.eop.gov or by
fax to 202—-395-5806.

FOR FURTHER INFORMATION CONTACT: To
request a copy of the clearance requests
submitted to OMB for review, email the
HRSA Information Collection Clearance
Officer at paperwork@hrsa.gov or call
(301) 443-1984.

SUPPLEMENTARY INFORMATION: When
submitting comments or requesting
information, please include the
information request collection title for
reference, in compliance with Section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995.

Information Collection Request Title:
Small Health Care Provider Quality
Improvement Program, OMB No. 0915—
0387 — Extension

Abstract: This program is authorized
by Title III, Public Health Service Act,
Section 330A(g) (42 U.S.C. 254c(g)), as
amended by Section 201, Public Law
107-251, and Section 4, Public Law
110-355. This authority directs the
Federal Office of Rural Health Policy
(FORHP) to support grants that expand
access to, coordinate, contain the cost

of, and improve the quality of essential
health care services, including
preventive and emergency services,
through the development of health care
networks in rural and frontier areas and
regions. The authority allows HRSA to
provide funds to rural and frontier
communities to support the direct
delivery of health care and related
services, expand existing services, or
enhance health service delivery through
education, promotion, and prevention
programs.

The purpose of the Small Health Care
Provider Quality Improvement Grant
(Rural Quality) Program is to provide
support to rural primary care providers
for implementation of quality
improvement activities. The program
promotes the development of an
evidence-based culture and delivery of
coordinated care in the primary care
setting. Additional objectives of the
program include improved health
outcomes for patients, enhanced chronic
disease management, and better
engagement of patients and their
caregivers. Organizations participating
in the program are required to use an
evidence-based quality improvement
model; develop, implement and assess
effectiveness of quality improvement
initiatives; and use health information
technology (HIT) to collect and report
data. HIT may include an electronic
patient registry or an electronic health
record, and is a critical component for
improving quality and patient
outcomes. With HIT, it is possible to
generate timely and meaningful data,
which helps providers track and plan
care.

Need and Proposed Use of the
Information: FORHP collects this
information to quantify the impact of
grant funding on access to health care,
quality of services, and improvement of
health outcomes. FORHP uses the data
for program improvement, and grantees
use the data for performance tracking.
No changes are proposed from the
current data collection effort. A 60-day
notice was published in the Federal
Register (81 FR 95621, (December 28,
2016)). There were no public comments.

Likely Respondents: Grantees of the
Small Health Care Provider Quality
Improvement Program.

Burden Statement: Burden in this
context means the time expended by
persons to generate, maintain, retain,
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