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B. Annual Reporting Burden

Public reporting burden for this
collection of information is estimated to
average 2 hours per request for
commercial financing and 2 hours per
request for performance-based
financing, including the time for
reviewing instructions, searching
existing data sources, gathering and
maintaining the data needed, and
completing and reviewing the collection
of information.

The annual reporting burden for
commercial financing is estimated as
follows:

Respondents: 1,000.

Responses per Respondent: 5.

Total Responses: 5,000.

Hours per Response: 2.

Total Burden Hours: 10,000.

The annual reporting burden for
performance-based financing is
estimated as follows:

Respondents: 500.

Responses per Respondent: 12.

Total Responses: 6,000.

Hours per Response: 2.

Total Burden Hours: 12,000.

C. Public Comments

Public comments are particularly
invited on: Whether this collection of
information is necessary for the proper
performance of functions of the FAR,
and whether it will have practical
utility; whether our estimate of the
public burden of this collection of
information is accurate, and based on
valid assumptions and methodology;
ways to enhance the quality, utility, and
clarity of the information to be
collected; and ways in which we can
minimize the burden of the collection of
information on those who are to
respond, through the use of appropriate
technological collection techniques or
other forms of information technology.

Obtaining Copies of Proposals:
Requesters may obtain a copy of the
information collection documents from
the General Services Administration,
Regulatory Secretariat Division (MVCA),
1800 F Street NW., Room 4041,
Washington, DC 20405, telephone 202—
501—-4755. Please cite OMB Control No.
9000-0138, Contract Financing, in all
correspondence.

Dated: April 15, 2014.
Karlos Morgan,
Acting Director, Federal Acquisition Policy
Division, Office of Government-wide
Acquisition Policy, Office of Acquisition
Policy, Office of Government-wide Policy.
[FR Doc. 2014-08843 Filed 4-17-14; 8:45 am)]
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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 LeRoy Richardson, 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 Intimate Partner and Sexual
Violence Surveillance System (0920—
0822, Expiration 06/30/2014)—
Revision—National Center for Injury
Prevention and Control (NCIPC),
Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

The health burden of Intimate Partner
Violence (IPV), Sexual Violence (SV)
and stalking are substantial. In order to
address this important public health
problem, CDC implemented, beginning
in 2010, the National Intimate Partner
and Sexual Violence Surveillance
System (NISVSS) that produces national
and state level estimates of IPV, SV and
Stalking on an annual basis.

In 2010, a total of 16,507 NISVSS
interviews were conducted among
English and/or Spanish speaking male
and female adults (18 years and older)

living in the United States. The data
indicated that nearly 1 in 3 women and
1in 10 men in the United States have
experienced rape, physical violence
and/or stalking by an intimate partner
and reported at least one impact related
to experiencing these or other forms of
violent behavior within the relationship
(e.g., being fearful, concerned for safety,
post-traumatic stress disorder (PTSD)
symptoms, need for health care, injury,
contacting a crisis hotline, need for
housing services, need for victim’s
advocate services, need for legal
services, missed at least one day of work
or school). Approximately 6.9 million
women and 5.6 million men
experienced rape, physical violence
and/or stalking by an intimate partner
within the last year. The health care
costs associated with IPV exceed $5.8
billion each year, of which nearly $3.9
billion is for direct medical and mental
health care services.

Sexual violence also has a profound
and long-term impact on the physical
and mental health of the victim.
Existing estimates of lifetime
experiences of rape range from 15% to
36% for females. Sexual violence
against men, although less prevalent, is
also a public health problem;
approximately, 1 in 5 women and 1 in
71 men have experienced attempted,
completed, or alcohol or drug facilitated
rape at some point in their lifetime.
Nearly 1.3 million women reported
being raped in the past 12 months.

The NISVSS data indicates that
approximately 5 million women and 1.4
million men in the United States were
stalked in the 12 months prior to the
survey. There are overlaps between
stalking and other forms of violence in
intimate relationships; approximately
14% of females who were stalked by an
intimate partner in their lifetime also
experienced physical violence by an
intimate partner; while 12% of female
victims experienced rape, physical
violence and stalking by a current or
former intimate partner in their lifetime.
Furthermore, 76% of female victims of
intimate partner homicides were stalked
by their partners before they were
killed.

CDC requests Office of Management
and Budget (OMB) approval for a
Revision and an additional three years
to implement the previously approved
pilot tested instrument of 2013 in the
normal data collection cycle in order to
collect national level data annually
beginning in 2014. The NISVSS survey
instrument had been shortened in
efforts to develop a core instrument that
will be administered on an annual basis.
The goals of the revised data collection
instrument are to: (1) Improve NISVSS
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data quality, (2) increase our response
rates, (3) decrease the breakoff rates, (4)
reduce the average amount of time it
takes to complete the survey, (5) and
ultimately reduce the burden on the
respondent.

In this data collection period, 85,000
households will be screened. After
determining eligibility and consent,
12,500 respondents will complete the
survey. The average burden per
screened respondent remains at 3
minutes, while the average burden per

surveyed respondent is 25 minutes. The
survey will be conducted among English
or Spanish speaking male and female
adults (18 years and older) living in the
United States.

There are no costs to respondents
other than their time.

ESTIMATED ANNUALIZED BURDEN HOURS

Number of Average Total
Type of Number of responses burden per
respondent Form name responses per response (iguhrgﬁps)
respondent (in hours)
Households ......... NISVSS 2013 Test Instrument (screened) ................... 28,333 1 3/60 1,417
NISVSS 2013 Test Instrument (surveyed) ................... 4,167 1 25/60 1,736
TOMAl i | e s e s e s nnnes | teesnreeessneeennnrens | aanreesssneessnneennee | eeessseeessneesnnnes 3,153
LeRoy Richardson, be collected; and (4) the use of Contents

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. 2014-08784 Filed 4-17-14; 8:45 am]
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Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Centers for Medicare &
Medicaid Services, HHS.
ACTION: Notice.

SUMMARY: The Centers for Medicare &
Medicaid Services (CMS) is announcing
an opportunity for the public to
comment on CMS’ intention to collect
information from the public. Under the
Paperwork Reduction Act of 1995 (the
PRA), federal agencies are required to
publish notice in the Federal Register
concerning each proposed collection of
information (including each proposed
extension or reinstatement of an existing
collection of information) and to allow
60 days for public comment on the
proposed action. Interested persons are
invited to send comments regarding our
burden estimates or any other aspect of
this collection of information, including
any of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to

automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

DATES: Comments must be received by
June 17, 2014.

ADDRESSES: When commenting, please
reference the document identifier or
OMB control number (OCN). To be
assured consideration, comments and
recommendations must be submitted in
any one of the following ways:

1. Electronically. You may send your
comments electronically to http://
www.regulations.gov. Follow the
instructions for “Comment or
Submission” or “More Search Options”
to find the information collection
document(s) that are accepting
comments.

2. By regular mail. You may mail
written comments to the following
address: CMS, Office of Strategic
Operations and Regulatory Affairs,
Division of Regulations Development,
Attention: Document Identifier/OMB
Control Number _ , Room C4-26-05,
7500 Security Boulevard, Baltimore,
Maryland 21244-1850.

To obtain copies of a supporting
statement and any related forms for the
proposed collection(s) summarized in
this notice, you may make your request
using one of following:

1. Access CMS’ Web site address at
http://www.cms.hhs.gov/
PaperworkReductionActof1995.

2. Email your request, including your
address, phone number, OMB number,
and CMS document identifier, to
Paperwork@cms.hhs.gov.

3. Call the Reports Clearance Office at
(410) 786—1326.

FOR FURTHER INFORMATION CONTACT:
Reports Clearance Office at (410) 786—
1326.

SUPPLEMENTARY INFORMATION:

This notice sets out a summary of the
use and burden associated with the
following information collections. More
detailed information can be found in
each collection’s supporting statement
and associated materials (see
ADDRESSES).

CMS-10510 Basic Health Program
Report for Health Insurance Exchange
Premium

CMS-10169 Durable Medical
Equipment, Prosthetics, Orthotics and
Supplies (DMEPOS) Competitive
Bidding Program

CMS-287-05 Home Office Cost
Statement Form

Under the PRA (44 U.S.C. 3501—
3520), federal agencies must obtain
approval from the Office of Management
and Budget (OMB) for each collection of
information they conduct or sponsor.
The term “collection of information” is
defined in 44 U.S.C. 3502(3) and 5 CFR
1320.3(c) and includes agency requests
or requirements that members of the
public submit reports, keep records, or
provide information to a third party.
Section 3506(c)(2)(A) of the PRA
requires federal agencies to publish a
60-day notice in the Federal Register
concerning each proposed collection of
information, including each proposed
extension or reinstatement of an existing
collection of information, before
submitting the collection to OMB for
approval. To comply with this
requirement, CMS is publishing this
notice.

Information Collection

1. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Basic Health
Program Report for Health Insurance
Exchange Premium; Use: The Basic
Health Program (BHP) is federally
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