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A.
Justification 
1. 
Circumstances Making the Collection of Information Necessary

The Centers for Disease Control and Prevention (CDC) requests a three year approval for a new information collection (IC) called “National Notifiable Condition Messaging Support Strategy”. 
The National Notifiable Condition Messaging Support Strategy Questionnaire will support two existing OMB-approved information collections, the National Electronic Disease Surveillance System (NEDSS) (OMB 0920-0728) and the Morbidity and Mortality Weekly Report (MMWR) (OMB 0920-0007).

The Public Health Services Act (42 U.S.C. 241) authorizes CDC to disseminate nationally notifiable condition (disease) information (see Attachment 1). Morbidity and Mortality Weekly Report is the mechanism by which CDC publishes incidence tables for nationally notifiable conditions reported through the National Electronic Disease Surveillance System (NEDSS) and other external surveillance data sources to the National Notifiable Diseases Surveillance System (NNDSS). 
NEDSS (OMB 0920-0728) is an internet-based infrastructure for public health surveillance data exchange that uses specific Public Health Information Network (PHIN) and electronic data format and vocabulary standards to advance the development of efficient, integrated, and interoperable surveillance systems at federal, state and local levels. CDC is responsible for establishing and managing the national reporting system of descriptive epidemiologic data for notifiable conditions (diseases) via NEDSS. 
Messaging for most of the nationally notifiable conditions (77 infectious conditions as of August 2009) will eventually be supported by the standard HL7 v2.5 case notification message format. Each message mapping guide (MMG) will be developed by the NEDSS and NNDSS programs, in collaboration with state and federal subject matter experts to implement standardized HL7 format case notifications to CDC. At the close of 2009, seven MMGs for nationally notifiable conditions were available for implementation by jurisdictions. Current NEDSS resources support the development of three new MMGs per year. Implementation by a jurisdiction requires an average of four months per MMG, and a jurisdiction could potentially implement up to three MMGs a year.

This IC will be used by the Centers for Disease Control and Prevention’s NEDSS program to gather information needed for formulating a technical and project management support strategy for 57 reporting jurisdictions (i.e., 50 states, five territories, New York City, and Washington, D.C.) as they implement NEDSS messaging for current national notifiable conditions. The formulation of the technical and project management strategy will allow the NEDSS implementation and management teams to most effectively plan a timeline for providing technical support and distribute human and information technology (IT) resources. 
Overview of the data collection system
Jurisdictions will be asked to complete the form when they have initiated the implementation of a MMG. This IC will be conducted using a Microsoft Word form emailed to the state health department contact involved with the MMG implementation. Brief instructions will also be emailed with the questionnaire regarding who should fill out the form, what parts of the form should be completed, and where to send completed forms. Each response will take 40 minutes. Once completed, the questionnaire results will be sent to the NEDSS support team by an email. Any collected information will be manually compiled in an Excel sheet for storage and review by the NEDSS support team.
Items of Information to be collected

For recruitment of data sources, information on facilities, types of computer systems used, and the type and volume of information available is collected. While contact information for the data sources is requested, no sensitive or individually identifiable health record information is collected or released.

Privacy Impact Assessment

While the name and address of the prospective data source being recruited and the name of the individual(s) responding on behalf of the organization is collected, the information is for contact purposes only (i.e., to facilitate information collection). No other information in identifiable form is collected.

Identification of Website(s) and Website Content Directed at Children Under 13 Years of Age
Not applicable. Neither the proposed data collection tool or any of the responses will be accessible by children under 13 years of age. The IC tool will be sent directly to jurisdictions via email, and the content will be collected and utilized internally by the NEDSS support team.
2.
Purpose and Use of the Information Collection

The CDC NEDSS team will use the proposed IC to allow the CDC NEDSS team to develop plans for the future use and deployment of limited technical support resources. This data collection effort will also be a program evaluation tool to support two ICRs which are already approved. The assessment of needed NEDSS support resources will need re-evaluation as new guides are implemented; the changing requirements of jurisdictions and their expected increase in technical skill level (specific to implementing new NEDSS condition modules) may create a moving target of resource capability for NEDSS implementation. Fortunately, once the information is collected from each state or notifying jurisdiction, adjustments to the resource dissemination and execution plan can be made on an ad hoc basis 
The immediate advantage of this IC would be to decrease the implementation time period of NEDSS in jurisdictions. This project should also accomplish the following:

· Implement NEDSS Message Subscription Service (MSS) and NEDSS Messaging Solution (NMS) software in requesting jurisdictions
· Support jurisdictions with integration, customization, configuration, and development of Electronic Laboratory Reports (ELR) and case notification messaging (Health Level 7[HL7])

· Provide MSS and NMS software training and ongoing technical support

· Interact with and updating jurisdictions via User Group meetings and the NEDSS program collaboration site

· Deliver templates and other MSS technical artifacts for dissemination

· Establish user accounts for jurisdictions sending messages

This information will not be shared outside of the CDC NEDSS support team staff. The administrative information included in this IC will be used as a part of the program’s routine business function to contact jurisdiction NEDSS and PHIN coordinators,
Privacy Impact Assessment Information

This information is being collected in order to effectively allocate limited NEDSS support resources for improved timeliness during NEDSS implementation in jurisdictions. 

Without this information support priorities cannot be efficiently set by NEDSS project management staff. Additional opportunities for NEDSS implementation may therefore be delayed since funding priorities also need to be set simultaneously in jurisdiction health departments to dedicate staff to the program. 
The OMB application has been reviewed and it has been determined that the Privacy Act is not applicable. 

3.
Use of Improved Information Technology and Burden Reduction 
Paper burden is decreased by the use of an electronic form. This electronic format also makes it easier for the respondent to send the requested information to the NNDSS support team. This IC form will be distributed by an email and sent to contacts when they initiate NEDSS implementation. After filling out the form, the respondent will return the completed form to the NNDSS team by email.

4. 
Efforts to Identify Duplication and Use of Similar Information

There is no information available through literature searches, database searches, attendance rosters at conferences, or consultations with other public or private public health organizations for this novel implementation effort. There is no existing IC on the current IT capacity and environment of jurisdictions, including human resources, which would help determine NEDSS implementation project schedules. The CDC/ASTDR Systems of Records Notices (SORNs) (http://www.cdc.gov/od/science/regs/privacy/systemNotices/09-20-0113.htm, accessed September 16, 2009) did not reveal other IC efforts that could support the development of NEDSS infrastructure. 

To avoid redundancies in this IC, the contents of the questionnaire were developed collaboratively amongst all branches of the NEDSS program. Generic questions were created to fit the needs of all involved parties. The proposed IC will not supplement existing information directly, but will support the OMB-approved NEDSS and MMWR projects in collecting their data.

 5.
Impact on Small Business or Other Small Entities

No small businesses will be involved in this IC.
6.
Consequences of Collecting the Information Less Frequently

The proposed IC may occur up to three times a year, administered at the time a jurisdiction requests the NEDSS program to initiate implementation for a message mapping guide. It is necessary to conduct the information collection to support implementation of NEDSS to know which versions of the operating system, message routers, and other technical components are in use within each jurisdiction to install a compatible, functional NEDSS system. However, if no change in technical components has occurred in a jurisdiction between the implementation of one message mapping guide and the subsequent message mapping guide, no additional IC will be needed by the NEDSS technical support staff. 
There are no legal obstacles to reduce the burden.

7.
Special Circumstances relating to the Guidelines of 5 CFR 1320.5
This request fully complies with the regulation 5 CFR 1320.5.
8.
Comments in Response to the Federal Register Notice and Efforts to Consult Outside the Agency

The agency’s 60-day notice of proposed data reporting was printed in the Federal Register on DATE (Volume 74, Number 233, Page 64087- 64088). See Attachment 2. No public comments were received. 
Prior to this formal IC, NEDSS technical support staff have conducted preliminary inquiries with PHIN and NEDSS coordinators in five pilot states as part of their normal business operations to help these early adopters implement NEDSS. Through these conversations and through input from CDC and jurisdiction’s IT staff, the list of questions proposed for this IC were deemed necessary to facilitate an expanded and enhanced NEDSS implementation in an orchestrated, coordinated, more rapid manner than if this effort were not undertaken. Prior to this IC, it was not systematically possible to estimate the support needed per jurisdiction before initiating work with them. In cases where this information was not available, it was impossible to provide leadership with an accurate projection of timelines for major milestones of the project. It is critical for the success of national NEDSS implementation that this proposed IC facilitates the coordination of future work.
9.
Explanation of Any Payment or Gift to Respondents

No payment or gift is provided to respondents who participate in the IC or for jurisdictions who initiate implementation of NEDSS

10. 
Assurance of Confidentiality Provided to Respondents
The Privacy Act does not apply to this request. Personal information of the respondents will be collected on behalf of their jurisdiction/organization for contact purposes only and will only be accessible by the NEDSS support staff. Organizations are not subject to the Privacy Act. Following the IC, these contacts may be necessary to develop a work plan based on the results.

Responses are voluntary, and respondents are informed of their voluntary participation status in the questionnaire instructions. By submitting an IC, the responder has consented to providing any requested information. The information will be kept private to the extent allowable by law.

This IC does not involve research using human subjects.
Privacy Impact Assessment
This request is not subject to the Privacy Act. Data will be treated in a secure manner and will not be disclosed, unless otherwise compelled by law. The information collected by this IC will be stored on password-protected computers and network drives owned and secured by the U.S. Government. The computers are accessible onsite at guarded office buildings. The content will be backed up on password-protected network drives accessible through the CDC intranet. The CDC staff and contractors who will be involved in this data collection are trained annually on the appropriate information security measures administered by CDC.

Records will be retained and destroyed in accordance with the applicable CDC Records Control Schedule.

This information collection is voluntary. Responders will be notified that participation is optional in the instructions that will be distributed with the questionnaire. Therefore, by completing the questionnaire, the respondent has consented to providing any information entered on the form. In addition, the intended use of this information will be disclosed to the respondent on the questionnaire.
11. 
Justification for Sensitive Questions
There are no questions of sensitive nature asked in the proposed collection of information. 
12. 
Estimates of Annualized Burden Hours and Costs
The contractor developing the web-based questionnaire for NEDSS implementation support provided an estimate of 40 minutes for each jurisdiction to complete the form. Pilot states were also asked to provide an estimate of the burden to complete this form; the health departments in Indiana and Colorado sent comments, which justified the contractor’s estimate. There are 57 jurisdictions in the U.S., (50 states, 5 territories and 2 cities (New York City, NY and Washington, D.C.)), that will potentially implement NEDSS messaging. Table 12A is a calculation of the maximum number of total burden hours needed for this IC. Jurisdictions that choose not to implement NEDSS will not need to respond. For jurisdictions that are implementing NEDSS messaging, each is expected to initiate no more than three message mapping guides during any one calendar year due to the length of time needed for implementation and resource limitations of the NNDSS support team, jurisdiction, or both.
Exhibit 12A. Estimates of Annualized Burden Hours
Estimated of Annualized Burden Hours
	Type of Respondent
	Form Name
	No. of Respondents 
	No. Responses per Respondent
	Average Burden per Response 

(in hours)
	Total Burden (in hours)

	State, Territory & Local Public Health Department 
	National Notifiable Condition Messaging Support Strategy Questionnaire
	57
	3
	40/60
	114

	Total
	
	
	
	
	114


Exhibit 12B. Estimates of Annualized Burden Cost
The estimates of hourly wages were obtained from the Department of Labor, Bureau of Labor Statistics, Occupational Employment Statistics, Occupational Employment and Wages, May 2008. According to this national estimate, the mean hourly wages for medical and health service managers was $42.67 per hour. This occupational classification is appropriate for the burden cost of this IC because the NEDSS and PHIN coordinators at state and local public health departments hold managerial positions, leading teams in their jurisdiction to implement, maintain, and update NEDSS.

Estimated of Annual Burden Cost
	Type of Respondent
	No. of Respondents
	No. of Responses per Respondent
	Avg. Burden per Response (in hours)
	Total Burden hours
	Hourly Wage Rate
	Total Respondent Cost

	State, Territory & Local Public Health Department
	57
	3
	40/60
	114
	$42.67
	$4,864.38


13. 
Estimates of Other Total Annual Cost Burden to Respondents and Record Keepers

There are no costs to respondents other than their time.
14. 
Annualized Cost to the Federal Government

Costs to the federal government will include contracted services and federal oversight. The federal NEDSS implementation project lead and co-principal investigator will work to review the IC results to best formulate an implementation strategy for the next year. This business process evaluation by the NEDSS support team staff will be ongoing.

Exhibit 14A. Estimated Cost to the Government

Estimated Cost to the Government
	Expense Type
	Expense Explanation
	Annual Costs (dollars)

	Direct Costs to the Federal Government
	CDC Project Officer (GS-13, 0.05 FTE)
	$4,750

	
	CDC Co-Principal Investigator (GS-13, 0.05 FTE)
	$4,750

	Contractor and Other Expenses
	Contracted Services
	$4,000

	
	Total
	$13,500


Salary estimates were obtained from OPM salary scale for the Atlanta area (http://www.opm.gov/oca/09tables/html/atl.asp).

15. 
Explanation for Program Changes or Adjustments 
This is a new information collection
16. 
Plans for Tabulation and Publication and Project Time Schedule 

Exhibit 16A. Project Time Schedule

Information collected for the purposes of developing a national notifiable condition messaging support strategy are not tabulated or reported.
17. 
Reason(s) Display of OMB Expiration Date is Inappropriate

CDC is not seeking approval to not display the expiration date on this information collection.
18. 
Exceptions to Certification for Paperwork Reduction Act (PRA) Submissions
There are no exceptions to the certification.
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