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1 Hourly wages throughout this document are 
updated from the 60-Day Federal Register notice 
and are based on mean hourly wages found at 
http://www.bls.gov/news.release/ocwage.htm 
(‘‘Occupational Employment and Wages–May 
2018,’’ U.S. Department of Labor, released March 
2019, Table 1 (‘‘National employment and wage 
data from the Occupational Employment Statistics 
survey by occupation, May 2018’’). 

The breakdown of labor hours and costs is as 
follows: 50 hours of computer and information 
systems managerial time at approximately $73 per 
hour; 12 hours of marketing manager time at $71 
per hour; 33 hours of computer programmer time 
at $43 per hour; and 5 hours of legal staff time at 
$69 per hour. The cost of telephone operators is 
estimated at $19/hour. 

2 Average wages for information security analysts 
are estimated at $49/hour. 

provide: (1) Notice to consumers whose 
unsecured personally identifiable health 
information has been breached; and (2) 
notice to the Commission. The Rule 
only applies to electronic health records 
and does not include recordkeeping 
requirements. The Rule requires third 
party service providers (i.e., those 
companies that provide services such as 
billing or data storage) to vendors of 
personal health records and PHR related 
entities to provide notification to such 
vendors and PHR related entities 
following the discovery of a breach. To 
notify the FTC of a breach, the 
Commission developed a simple, two- 
page form requesting minimal 
information and consisting mainly of 
check boxes, which is posted at 
www.ftc.gov/healthbreach. 

On February 8, 2019, the FTC sought 
comment on the information collection 
requirements associated with the Rule. 
84 FR 2868. The FTC received seven 
non-germane comments that did not 
address either the burden associated 
with the Rule or any of the other issues 
raised by the public comment request. 
Pursuant to OMB regulations, 5 CFR 
part 1320, that implement the PRA, 44 
U.S.C. 3501 et seq., the FTC is providing 
this second opportunity for public 
comment while seeking OMB approval 
to renew the pre-existing clearance for 
the Rule. For more details about the 
Rule requirements and the basis for the 
calculations summarized below, see 84 
FR 2868. 

Likely Respondents: Vendors of 
personal health records, PHR related 
entities and third party service 
providers. 

Estimated Annual Hours Burden: 
4,779. 

Estimated Frequency: 25,000 single- 
person breaches per year and 0.33 major 
breaches per year. 

Total Annual Labor Cost: $96,656.1 
Total Annual Capital or Other Non- 

Labor Cost: $29,952.2 

Request for Comment 

Your comment—including your name 
and your state—will be placed on the 
public record of this proceeding at the 
https://www.regulations.gov website. 
Because your comment will be made 
public, you are solely responsible for 
making sure that your comment does 
not include any sensitive personal 
information, such as anyone’s Social 
Security number; date of birth; driver’s 
license number or other state 
identification number, or foreign 
country equivalent; passport number; 
financial account number; or credit or 
debit card number. You are also solely 
responsible for making sure that your 
comment does not include any sensitive 
health information, such as medical 
records or other individually 
identifiable health information. In 
addition, your comment should not 
include any ‘‘trade secret or any 
commercial or financial information 
which . . . is privileged or 
confidential’’—as provided by Section 
6(f) of the FTC Act, 15 U.S.C. 46(f), and 
FTC Rule 4.10(a)(2), 16 CFR 4.10(a)(2)— 
including in particular competitively 
sensitive information such as costs, 
sales statistics, inventories, formulas, 
patterns, devices, manufacturing 
processes, or customer names. 

Heather Hippsley, 
Deputy General Counsel. 
[FR Doc. 2019–08909 Filed 5–1–19; 8:45 am] 

BILLING CODE 6750–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–19–19LI] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

In accordance with the Paperwork 
Reduction Act of 1995, the Centers for 
Disease Control and Prevention (CDC) 
has submitted the information 
collection request titled Long-term 
sequela of Rocky Mountain spotted 
fever (RMSF) to the Office of 
Management and Budget (OMB) for 
review and approval. CDC previously 
published a ‘‘Proposed Data Collection 
Submitted for Public Comment and 
Recommendations’’ notice on February 
7, 2019 to obtain comments from the 
public and affected agencies. CDC did 
not receive comments related to the 
previous notice. This notice serves to 
allow an additional 30 days for public 
and affected agency comments. 

CDC will accept all comments for this 
proposed information collection project. 
The Office of Management and Budget 
is particularly interested in comments 
that: 

(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. Direct 
written comments and/or suggestions 
regarding the items contained in this 
notice to the Attention: CDC Desk 
Officer, Office of Management and 
Budget, 725 17th Street NW, 
Washington, DC 20503 or by fax to (202) 
395–5806. Provide written comments 
within 30 days of notice publication. 

Proposed Project 
Long-term sequela of Rocky Mountain 

spotted fever (RMSF)—New ICR— 
National Center for Emerging and 
Zoonotic Infectious Diseases (NCEZID), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 

Data collection for this investigation 
was initiated in July 2018 following 
OMB approval on 7/22/2018, with a 
second approval on 11/15/2018 under 
the Emergency Epidemic Investigations 
(EEI) Generic ICR (OMB Control 
Number 0920–1011, exp 1/31/2020). A 
full OMB package is being submitted to 
allow for continuation of the project. 
CDC is seeking three years of OMB 
approval. 

Rocky Mountain spotted fever 
(RMSF), a life-threatening and rapidly 
progressive tickborne disease, is caused 
by infection with the bacterium 
Rickettsia rickettsii. Infection begins 
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with non-specific symptoms like fever, 
headache, and muscle pain, but when 
left untreated the bacteria can cause 
damage to blood vessels throughout the 
body leading to organ and tissue 
damage. Delay in recognition and 
treatment of RMSF can result in 
irreparable damage leading to 
amputation of extremities, neurological 
deficits (such as hearing loss, paralysis, 
and encephalopathy), and death. 

Case series in the peer-reviewed 
literature document long term sequelae 
(LTS) from RMSF in anywhere from 3– 
55% of cases, yet characterization of the 

long-term impacts is still not well 
understood, and only a handful of 
studies have examined them in detail. 
Results of neurologic damage caused 
during acute RMSF illness may include 
symptoms ranging from paresthesia, 
insomnia and behavioral concerns to 
loss of hearing, motor or language 
dysfunction, and chronic pain. 

This study will gather information 
related to neurologic sequela following 
RMSF illness. Information for this study 
will come from three sources: Medical 
charts, patient interviews, and 
neurological exams with a cognitive/ 

developmental assessment for children. 
Resulting data will provide information 
to healthcare providers, patients, and 
policy makers about the long term 
consequences of severe RMSF, 
including time to recovery, self-reported 
impact to daily function, and will look 
to identify risk factors during acute 
illness which may be associated with 
long term impairment. 

There is no cost to respondents other 
than the time to participate. Total 
estimated burden is 42 hours. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

General Public ................................................ Patient screening questionnaire ..................... 84 1 10/60 
Neurological exam form ................................. 42 1 40/60 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Scientific Integrity, Office of Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2019–08930 Filed 5–1–19; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–19–0604] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

In accordance with the Paperwork 
Reduction Act of 1995, the Centers for 
Disease Control and Prevention (CDC) 
has submitted the information 
collection request titled School- 
Associated Violent Deaths Surveillance 
System (SAVD) to the Office of 
Management and Budget (OMB) for 
review and approval. CDC previously 
published a ‘‘Proposed Data Collection 
Submitted for Public Comment and 
Recommendations’’ notice on February 
2, 2019 to obtain comments from the 
public and affected agencies. CDC 
received four comments related to the 
previous notice. This notice serves to 
allow an additional 30 days for public 
and affected agency comments. 

CDC will accept all comments for this 
proposed information collection project. 
The Office of Management and Budget 
is particularly interested in comments 
that: 

(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. Direct 
written comments and/or suggestions 
regarding the items contained in this 
notice to the Attention: CDC Desk 
Officer, Office of Management and 
Budget, 725 17th Street NW, 
Washington, DC 20503 or by fax to (202) 
395–5806. Provide written comments 
within 30 days of notice publication. 

Proposed Project 
School-Associated Violent Deaths 

Surveillance System (SAVD) (OMB#: 
0920–0604, expiration 05/31/2019)— 
Revision—National Center for Injury 
Prevention and Control (NCIPC), 

Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 
The Division of Violence Prevention 

(DVP), National Center for Injury 
Prevention and Control (NCIPC) 
proposes to maintain a system for the 
surveillance of school-associated 
homicides and suicides. The system 
relies on existing public records and 
interviews with law enforcement 
officials and school officials. The 
purpose of the system is to (1) estimate 
the rate of school-associated violent 
death in the United States and (2) 
identify common features of school- 
associated violent deaths. The system 
will contribute to the understanding of 
fatal violence associated with schools, 
guide further research in the area, and 
help direct ongoing and future 
prevention programs. 

Violence is the leading cause of death 
among young people, and increasingly 
recognized as an important public 
health and social issue. In 2016, over 
3,600 school-aged children (five to 18 
years old) in the United States died 
violent deaths due to suicide, homicide, 
and unintentional firearm injuries. The 
vast majority of these fatal injuries were 
not school associated. However, 
whenever a homicide or suicide occurs 
in or around school, it becomes a matter 
of particularly intense public interest 
and concern. NCIPC conducted the first 
scientific study of school-associated 
violent deaths (SAVD) during the 1992– 
99 academic years to establish the true 
extent of this highly visible problem. 
Despite the important role of schools as 
a setting for violence research and 
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