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the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies
owned by the bank holding company,
including the companies listed below.

The applications listed below, as well
as other related filings required by the
Board, are available for immediate
inspection at the Federal Reserve Bank
indicated. The applications will also be
available for inspection at the offices of
the Board of Governors. Interested
persons may express their views in
writing on the standards enumerated in
the BHC Act (12 U.S.C. 1842(c)). If the
proposal also involves the acquisition of
a nonbanking company, the review also
includes whether the acquisition of the
nonbanking company complies with the
standards in section 4 of the BHC Act
(12 U.S.C. 1843). Unless otherwise
noted, nonbanking activities will be
conducted throughout the United States.

Unless otherwise noted, comments
regarding each of these applications
must be received at the Reserve Bank
indicated or the offices of the Board of
Governors not later than July 15, 2013.

A. Federal Reserve Bank of Dallas (E.
Ann Worthy, Vice President) 2200
North Pearl Street, Dallas, Texas 75201—
2272:

1. Overton Financial Corporation,
Overton, Texas; as part of a corporate
reorganization to acquire through
Overton Delaware Corporation and
Lindale Delaware Corporation, both in
Dover, Delaware, additional voting
shares of Longview Financial
Corporation, and thereby indirectly
acquire additional voting shares of
Texas Bank and Trust Company, both in
Longview, Texas.

Board of Governors of the Federal Reserve
System, June 17, 2013.

Margaret McCloskey Shanks,

Deputy Secretary of the Board.

[FR Doc. 2013—-14715 Filed 6—19-13; 8:45 am]
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary
[Document Identifier: HHS—0S-19226-30D]

Agency Information Collection
Activities; Submission to OMB for
Review and Approval; Public Comment
Request

AGENCY: The Office of the Secretary,
HHS.

ACTION: Notice.

SUMMARY: In compliance with section
3507(a)(1)(D) of the Paperwork
Reduction Act of 1995, the Office of the
Secretary (OS), Department of Health
and Human Services, has submitted an
Information Collection Request (ICR),
described below, to the Office of
Management and Budget (OMB) for
review and approval. The ICR is for
renewal of the approved information
collection assigned OMB control
number 0990-0275 scheduled to expire
on October 31, 2013. Comments
submitted during the first public review
of this ICR will be provided to OMB.
OMB will accept further comments from
the public on this ICR during the review
and approval period.

DATES: Comments on the ICR must be
received on or before July 22, 2013.

ADDRESSES: Submit your comments to
OIRA submission@omb.eop.gov or via
facsimile to (202) 395-5806.

FOR FURTHER INFORMATION CONTACT:
Information Collection Clearance staff,
Information.Collection
Clearance@hhs.gov or (202) 690-6162.
SUPPLEMENTARY INFORMATION: When
submitting comments or requesting
information, please include the OMB
control number 0990-0275 and
document identifier HHS-0S-19226—
30D for reference.

Information Collection Request Title:
Performance Improvement and
Management System (PIMS).

OMB No.: 0990-0275.

Abstract: This request for clearance is
to extend data collection activities by
three (3) years for a currently approved
collection using the OMB approved
Performance Data System (PDS), the tool
used by Office of Minority Health
(OMH) to collect program management
and performance data for all OMH-
funded projects. Grantee data collection
via the Uniform Data Set (UDS) (original

data collection system) was first
approved by OMB on June 7, 2004
(OMB No. 0990-275). OMB approval
was also received for modifications to
the UDS to accommodate grant
programs that were not required to use
the UDS at the time the system was
developed (August 23, 2007), which
upgraded the data collection tool from
the UDS to the PDS (August 31, 2010).
Clearance is due to expire on October
31, 2013.

Need and Proposed Use of the
Information: The clearance is also to
continue data collection using the PDS,
enhancing the system to improve
functionality and to alter questions to
improve data collection completeness
and quality. The functionality and
question improvements are intended to
improve OMH’s ability to comply with
Federal reporting requirements and
monitor and evaluate performance by
enabling the efficient collection of more
performance-oriented data which are
tied to OMH-wide performance
reporting needs. The ability to monitor
and evaluate performance in this
manner, and to work towards
continuous program improvement are
basic functions that OMH must be able
to accomplish in order to carry out its
mandate with the most effective and
appropriate use of resources.

Likely Respondents: Respondents for
this data collection include the project
directors leading OMH-funded projects
and/or the date entry persons assigned
for each OMH-funded project. Affected
public includes not-for-profit
institutions and State, Local, or Tribal
Governments.

Burden Statement: Burden in this
context means the time expended by
persons to generate, maintain, retain,
disclose or provide the information
requested. This includes the time
needed to review instructions, to
develop, acquire, install and utilize
technology and systems for the purpose
of collecting, validating and verifying
information, processing and
maintaining information, and disclosing
and providing information, to train
personnel and to be able to respond to
a collection of information, to search
data sources, to complete and review
the collection of information, and to
transmit or otherwise disclose the
information. The total annual burden
hours estimated for this ICR are
summarized in the table below.
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TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS
Average
Number
Type of respondent Form name rglsupnclgg;r?tfs responses per b%?;gngeer TO‘?IIO?#;den
respondent (in hours)
PDS Burden ................. OMH Grantee .............. PDS ... 100 4 1.5 600

Keith A. Tucker,

Information Collection Clearance Officer.
[FR Doc. 2013-14679 Filed 6—19-13; 8:45 am]
BILLING CODE 4150-29-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60-Day—13-0666]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call 404—-639-7570 or send
comments to Kimberly S. Lane, 1600
Clifton Road, MS-D74, Atlanta, GA
30333 or send an email to omb@cdc.gov.

Comments are invited 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)
ways to enhance 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. Written comments should
be received within 60 days of this
notice.

Proposed Project

National Healthcare Safety Network
(NHSN) (OMB No. 0920-0666), exp. 12/

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 six
components: Patient Safety, Healthcare
Personnel Safety, Biovigilance, Long-
Term Care Facility (LTCF), Dialysis, and
Outpatient Procedure.

The new Dialysis Component was
developed in order to separate reporting
of dialysis events from the Patient
Safety Component. The new component
will tailor the NHSN user interface for
dialysis users to simplify their data
entry and analyses processes as well as
provide options for expanding the
Dialysis Component in the future to
include dialysis surveillance in settings
other than outpatient facilities.

The new Outpatient Procedure
Component was developed to gather
data on the impact of infections and
other outcomes related to outpatient
procedures that are performed in
settings such as Ambulatory Surgery
Centers (ASCs), Hospital Outpatient
Departments (HOPDs), and physicians’
offices. Three event types will be
monitored in this new component:
Same Day Outcome Measures,
Prophylactic Intravenous (IV) Antibiotic
Timing, and Surgical Site Infections
(SSI1).

This revision submission includes
two new NHSN components and their
corresponding forms. The Dialysis
Component consists of changes to three
previously approved forms and the
addition of four new forms. These new
forms include component specific
monthly reporting plan, prevention
process measures monthly monitoring,
patient influenza vaccination, and
patient influenza vaccination
denominator forms. The Outpatient
Procedure Component consists of four
new forms: component specific annual
survey, monthly reporting plan, event,
and monthly denominators and
summary forms.

Further, the breadth of organism
susceptibility data required on all of the
healthcare-associated infection (HAI)
report forms (i.e., BSI, UTI, SSI, PNEU
(VAP and VAE), DE, LTUTI, and MDRO
Infection Surveillance) has been
reduced for the purposes of
streamlining, simplification, and
removing undue burden where possible.
Significant changes were made to the
NHSN Biovigilance Component forms as
a result of a subject matter expert and
stakeholder working groups. This
includes the removal of the monthly
incident summary form. A brand new
form was added (Form 57.600—State
Health Department Validation Record)
to collect aggregate validation results
that will be gathered by state health
departments when conducting facility-
level validation of NHSN healthcare-
associated infection (HAI) data within
their jurisdictions using the CDC/NHSN
Validation Guidance and Toolkits.

Additionally, minor revisions have
been made to 17 other forms within the
package to clarify and/or update
surveillance definitions.

The previously approved NSHN
package included 48 individual
collection forms; the current revision
request adds nine new forms and
removes one form for a total of 56 forms.
The reporting burden will increase by
542,123 hours, for a total of 4,104,776
hours.
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