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The agenda for morning of the second day 
includes a review of the final action item 
discussed on the first day, a briefing on Data 
Standards as a continuing theme for the 
NCVHS and the activities of the Working 
Group on HHS Data Access and Use. Once 
the full Committee adjourns, NCVHS’s 
Working Group on HHS Data Access and Use 
will convene to discuss best practices and 
suggestions for release of HHS data, and 
summarize future plans of the Working 
Group. Further information will be provided 
on the NCVHS Web site at http:// 
www.ncvhs.hhs.gov/. 

The times shown above are for the full 
Committee meeting. Subcommittee breakout 
sessions are scheduled for late in the 
afternoon on the first day. Agendas for these 
breakout sessions will be posted on the 
NCVHS Web site (URL below) when 
available. 

Contact Person for More Information: 
Substantive program information as well as 
summaries of meetings and a roster of 
committee members may be obtained from 
Marjorie S. Greenberg, Executive Secretary, 
NCVHS, National Center for Health Statistics, 
Centers for Disease Control and Prevention, 
3311 Toledo Road, Room 2402, Hyattsville, 
Maryland 20782, telephone (301) 458–4245. 
Information also is available on the NCVHS 
home page of the HHS Web site: http:// 
www.ncvhs.hhs.gov/, where further 
information including an agenda will be 
posted when available. 

Should you require reasonable 
accommodation, please contact the CDC 
Office of Equal Employment Opportunity on 
(301) 458–4EEO (4336) as soon as possible. 

Dated: October 18, 2012. 
James Scanlon, 
Deputy Assistant Secretary for Planning and 
Evaluation, Office of the Assistant Secretary 
for Planning and Evaluation. 
[FR Doc. 2012–26228 Filed 10–24–12; 8:45 am] 

BILLING CODE 4151–05–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

HIT Policy Committee Advisory 
Meeting; Notice of Meeting 

AGENCY: Office of the National 
Coordinator for Health Information 
Technology, HHS. 
ACTION: Notice of meeting. 

This notice announces a forthcoming 
meeting of a public advisory committee 
of the Office of the National Coordinator 
for Health Information Technology 
(ONC). The meeting will be open to the 
public. 

Name of Committee: HIT Policy 
Committee. 

General Function of the Committee: 
To provide recommendations to the 
National Coordinator on a policy 
framework for the development and 
adoption of a nationwide health 
information technology infrastructure 

that permits the electronic exchange and 
use of health information as is 
consistent with the Federal Health IT 
Strategic Plan and that includes 
recommendations on the areas in which 
standards, implementation 
specifications, and certification criteria 
are needed. 

Date and Time: The meeting will be 
held on November 7, 2012, from 10:00 
a.m. to 3:00 p.m./Eastern Time. 

Location: Omni Shoreham Hotel, 2500 
Calvert Street NW., Washington, DC 
20008. For up-to-date information, go to 
the ONC Web site, http:// 
healthit.hhs.gov. 

Contact Person: MacKenzie 
Robertson, Office of the National 
Coordinator, HHS, 355 E Street SW., 
Washington, DC 20201, 202–205–8089, 
Fax: 202–260–1276, email: 
mackenzie.robertson@hhs.gov. Please 
call the contact person for up-to-date 
information on this meeting. A notice in 
the Federal Register about last minute 
modifications that impact a previously 
announced advisory committee meeting 
cannot always be published quickly 
enough to provide timely notice. 

Agenda: The committee will hear 
reports from its workgroups and updates 
from ONC and other Federal agencies. 
ONC intends to make background 
material available to the public no later 
than two (2) business days prior to the 
meeting. If ONC is unable to post the 
background material on its Web site 
prior to the meeting, it will be made 
publicly available at the location of the 
advisory committee meeting, and the 
background material will be posted on 
ONC’s Web site after the meeting, at 
http://healthit.hhs.gov. 

Procedure: ONC is committed to the 
orderly conduct of its advisory 
committee meetings. Interested persons 
may present data, information, or views, 
orally or in writing, on issues pending 
before the Committee. Written 
submissions may be made to the contact 
person on or before two days prior to 
the Committee’s meeting date. Oral 
comments from the public will be 
scheduled in the agenda. Time allotted 
for each presentation will be limited to 
three minutes. If the number of speakers 
requesting to comment is greater than 
can be reasonably accommodated 
during the scheduled public comment 
period, ONC will take written comments 
after the meeting until close of business 
on that day. 

Persons attending ONC’s advisory 
committee meetings are advised that the 
agency is not responsible for providing 
access to electrical outlets. 

ONC welcomes the attendance of the 
public at its advisory committee 
meetings. Seating is limited at the 

location, and ONC will make every 
effort to accommodate persons with 
physical disabilities or special needs. If 
you require special accommodations 
due to a disability, please contact 
MacKenzie Robertson at least seven (7) 
days in advance of the meeting. 

Notice of this meeting is given under 
the Federal Advisory Committee Act 
(Pub. L. 92–463, 5 U.S.C., App. 2). 

Dated: October 22, 2012. 
MacKenzie Robertson, 
FACA Program Lead, Office of Policy and 
Planning, Office of the National Coordinator 
for Health Information Technology. 
[FR Doc. 2012–26301 Filed 10–23–12; 11:15 am] 

BILLING CODE 4150–45–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30 Day–13–12LR] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 639–7570 or send an 
email to omb@cdc.gov. Send written 
comments to CDC Desk Officer, Office of 
Management and Budget, Washington, 
DC or by fax to (202) 395–5806. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 
Community Transformation Grants: 

Evaluation of Nutrition, Physical 
Activity, and Obesity-related Television 
Media Campaigns—New—National 
Center for Chronic Disease Prevention 
and Health Promotion (NCCDPHP), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 
Although there is growing evidence of 

the impact of tobacco control media 
campaigns on tobacco use, less is 
known about the effectiveness of media 
campaigns targeting nutrition, physical 
activity, and obesity (NPAO). A number 
of Community Transformation Grant 
(CTG) program awardees have 
developed messages about the 
importance of regular physical activity, 
fruit and vegetable consumption, and 
avoidance of sugar-sweetened 
beverages. These efforts provide a 
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unique opportunity to establish an 
evidence base for obesity prevention 
communication efforts operating within 
the broader context of community-level 
change efforts. 

As part of a multi-component 
evaluation plan for the CTG program, 
CDC is seeking OMB approval to collect 
the information needed to evaluate the 
effectiveness of NPAO-targeted local 
television media campaigns. The items 
of information to be collected focus on 
the following areas: Audience 
awareness and recall of local campaigns; 
reactions to and perceptions of 
campaign messages; NPAO-related 
knowledge, attitudes, and beliefs; 
support for NPAO-related policy/ 
environmental change; intentions to 
change NPAO-related behaviors; NPAO- 

related behaviors; and socio- 
demographic characteristics. This 
information will be used to evaluate the 
impact of these efforts on key NPAO- 
related outcomes and to examine the 
extent to which campaign effectiveness 
varies by characteristics and stylistic 
features of different campaign 
advertisements. The information will 
inform the CTG Program and other 
NPAO-targeted media campaigns and 
help to improve the clarity, salience, 
appeal, and persuasiveness of messages 
and campaigns supporting CDC’s 
mission. 

Information will be collected through 
Web surveys to be self-administered at 
home on personal computers. Surveys 
will be administered to approximately 
15,399 adult members of Research Now 

(RN) panel, a large online panel of the 
U.S. population. Information will be 
collected once, with an expected burden 
of approximately 30 minutes per survey. 
CDC estimates that approximately 
25,665 individuals must be contacted 
for screening and consent in order to 
yield the target number of completed 
surveys. The estimated burden response 
for the initial contact is three minutes. 

Participation is voluntary and there 
are no costs to respondents other than 
their time. CDC’s authority to collect 
information for public health purposes 
is provided by the Public Health Service 
Act (41 U.S.C. 241) Section 301. 
Approval for this information collection 
is requested for one year. The total 
estimated annualized burden hours are 
8,983. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Adults, ages 18–54 in the U.S ........................ Welcome to the Health and Media Survey .... 25,665 1 3/60 
Health and Media Survey .............................. 15,399 1 30/60 

Dated: October 18, 2012. 
Ron A. Otten, 
Director, Office of Scientific Integrity (OSI), 
Office of the Associate Director for Science 
(OADS), Office of the Director, Centers for 
Disease Control and Prevention. 
[FR Doc. 2012–26272 Filed 10–24–12; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–13–0666] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call (404) 639–7570 or send an 
email to omb@cdc.gov. Send written 
comments to 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 
National Healthcare Safety Network 

(NHSN) (OMB No. 0920–0666), exp. 01/ 

31/2015—Revision—National Center for 
Emerging and Zoonotic Infectious 
Diseases (NCEZID), Centers for Disease 
Control and Prevention (CDC). 

Background and Brief Description 

The National Healthcare Safety 
Network (NHSN) is a system designed to 
accumulate, exchange, and integrate 
relevant information and resources 
among private and public stakeholders 
to support local and national efforts to 
protect patients and promote healthcare 
safety. Specifically, the data is used to 
determine the magnitude of various 
healthcare-associated adverse events 
and trends in the rates of these events 
among patients and healthcare workers 
with similar risks. The data will be used 
to detect changes in the epidemiology of 
adverse events resulting from new and 
current medical therapies and changing 
risks. The NHSN consists of four 
components: Patient Safety, Healthcare 
Personnel Safety, Biovigilance, and 
Long-Term Care Facility (LTCF). In 
general, the data reported under the 
Patient Safety Component protocols are 
used to (1) determine the magnitude of 
the healthcare-associated adverse events 
under study, trends in the rates of 
events, in the distribution of pathogens, 
and in the adherence to prevention 
practices, and (2) to detect changes in 
the epidemiology of adverse events 
resulting from new medical therapies 
and changing patient risks. 

Additionally, reported data will be used 
to describe the epidemiology of 
antimicrobial use and resistance and to 
understand the relationship of 
antimicrobial therapy to this growing 
problem. Under the Healthcare 
Personnel Safety Component protocols, 
data on events, both positive and 
adverse, are used to determine (1) the 
magnitude of adverse events in 
healthcare personnel and (2) 
compliance with immunization and 
sharps injuries safety guidelines. Under 
the Biovigilance Component, data on 
adverse reactions and incidents 
associated with blood transfusions are 
used to provide national estimates of 
adverse reactions and incidents. The 
Long-Term Care Facility (LTCF) 
Component is used to more specifically 
and appropriately capture data from the 
residents of skilled nursing facilities. 
Surveillance methods and definitions 
for this component specifically address 
the nuances of LTCF residents. 

This revision submission includes 
major revisions to the Patient Safety 
Component—Outpatient Dialysis Center 
Practices Survey (Form 57.104) in an 
effort to provide further clarification to 
those collecting the information. 
Additionally, some of the changes have 
been made to improve surveillance data 
available for the outpatient dialysis 
population. Due to the CMS End Stage 
Renal Disease (ESRD) Quality 
Improvement Program (QIP) reporting 
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