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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Submission for OMB Review; 
Comment Request; Program Review of 
the Division of Acquired 
Immunodeficiency Syndrome Policy 
Implementation Program 

AGENCY: National Institutes of Health 
(NIH), Policy, Training, and Quality 
Assurance Branch (PTQAB), Division of 
Acquired Immune Deficiency Syndrome 
(DAIDS), The National Institute of 
Allergy and Infectious Diseases (NIAID). 
SUMMARY: Under the provisions of 
Section 3507(a)(1)(D) of the Paperwork 
Reduction Act of 1995, the National 
Institute of Allergy and Infectious 
Diseases (NIAID) Office of Science 
Policy and Planning, the National 
Institute of Health (NIH) has submitted 
to the Office of Management and Budget 
(OMB) a request for review and 
approval of the information collection 
listed below. This proposed information 
collection was previously published in 
the Federal Register, July 16, 2009 (74 
FR 34580), and allowed 60 days for 

public comment. No public comments 
were received. The purpose of this 
notice is to allow an additional 30 days 
for public comment. The National 
Institutes of Health may not conduct or 
sponsor, and the respondent is not 
required to respond to, an information 
collection that has been extended, 
revised, or implemented on or after 
October 1, 1995, unless it displays a 
currently valid OMB control number. 

Proposed Collection: Title: Program 
Review of the DAIDS Policy 
Implementation Program Type of 
Information Collection Request: New. 
Need and Use of Information: The 
program review of the Division of AIDS 
(DAIDS) Implementation Program 
(DPIP), is to be conducted over a three- 
year period, and it will provide 
feedback to aid in the understanding of 
the target population’s knowledge, 
attitudes, and perceptions of the DAIDS 
Policy Implementation Program (DPIP). 
The target population is classified as 
Extramural Researchers (ERs), who are 
recipients of funding from DAIDS to 
conduct and review research. This target 
population is comprised of Site Leaders 
of Clinical Research Sites (CRSs) and 
Research Networks and Clinical Site 

Monitors of the CTUs and CRSs. The 
researchers are located globally, and 
may be part of more than one DAIDS 
funded research study and/or network. 
The DPIP is built upon four goals of 
awareness and accessibility, 
understandability, applicability, and 
harmonization of the policies and 
procedures. The review is to determine 
DPIP’s progression to fulfillment of its 
program goals. The results of the review 
will provide DAIDS’ Policy, Training, 
and Quality Assurance Branch (PTQAB) 
with information to guide optimal 
deployment of clinical research policies 
and procedures intended to harmonize, 
standardize and improve DAIDS 
funded/sponsored research. The 
program review will help derive an 
understanding of whether the DPIP 
program is implemented and 
functioning as intended to meet its 
program goals. Collection/Frequency of 
Response: Web-based survey; annually 
(once a year). Focus Group; one time. 
Affected Public: Extramural 
Researchers. Type of Respondents: 
Adult professionals. 

The annual reporting burden is 
provided in the following table: 

Type of respondents Number of 
respondents 

Data collection 
instrument 

Frequency of 
response 

Average time 
per response 

Annual hour 
burden 

Extramural Researchers ...................................... 392 Survey ........................... 3 1.0 392 
Focus Groups ................ 1 2.0 261 

Totals ............................................................ 392 ........................................ ........................ ........................ 653 

There are no Capital Costs to report. 
There are no Operating or Maintenance 
Costs to report. 

Request for Comments: Written 
comments and/or suggestions from the 
public and affected agencies should 
address one or more of the following 
points: (1) Evaluate whether the 
proposed collection of information is 
necessary for the proper performance of 
the function of the agency, including 
whether the information will have 
practical utility; (2) Evaluate the 
accuracy of the agency’s estimate of the 
burden of the proposed collection of 
information, including the validity of 
the methodology and assumptions used; 
(3) Enhance the quality, utility, and 
clarity of the information to be 
collected; and (4) Minimize the burden 
of the collection of information on those 
who are to respond, including the use 
of appropriated automated, electronic, 
mechanical, or other technological 
collection techniques or other forms of 
information technology. 
FOR FURTHER INFORMATION CONTACT: 
Written comments and/or suggestions 

regarding the item(s) contained in this 
notice, especially regarding the 
estimated public burden and associated 
response time, should be directed to the: 
Office of Management and Budget, 
Office of Regulatory Affairs, 
OIRA_submission@omb.eop.gov or by 
fax to 202–395–6974, Attention: Desk 
Officer for NIH. To request more 
information on the proposed project or 
to obtain a copy of the data collection 
plans and instruments, contact: Ms. 
Dione Washington, Policy, Training, 
and Quality Assurance Branch, National 
Institute of Allergy and Infectious 
Diseases, NIH, 6700B Rockledge Drive, 
MSC 7620 Bethesda, MD 20892–7620 
United States of America; or e-mail your 
request, including your address to: 
washingtondi@niaid.nih.gov. 

Comments Due Date: Comments 
regarding this information collection are 
best assured of having their full effect if 
received within 30-days of the date of 
this publication. 

Dated: September 24, 2009. 

Judith Brooks, 
Branch Chief, Policy, Training, and Quality 
Assurance Branch, NIAID, National Institutes 
of Health. 
[FR Doc. E9–23784 Filed 10–1–09; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute of Child Health and 
Human Development Submission for 
OMB Review; Comment Request; 
NEXT Generation Health Study; 
Correction Notice 

SUMMARY: The National Institutes of 
Health is publishing this notice again to 
correct the errant data that appeared in 
Table 1 and Table 2 of the notice, as 
previously published in the Federal 
Register, September 24, 2009 (74 FR 
48747–48749). The data in Table 1 and 
Table 2 of this notice are correct. 
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Under the provisions of section 
3507(a)(1)(D) of the Paperwork 
Reduction Act of 1995, the National 
Institute of Child Health and Human 
Development (NICHD), the National 
Institutes of Health (NIH) has submitted 
to the Office of Management and Budget 
(OMB) a request for review and 
approval of the information collection 
listed below. This proposed information 
collection was previously published in 
the Federal Register on July 17, 2009, 
Volume 74, Number 136, pages 34760– 
34761 and allowed 60-days for public 
comment. Two public comments were 
received. One questioned the value of 
this study and suggested that the study 
could not possibly be completed within 
the stated cost estimates. We have 
always conducted extremely efficient 
studies within stated cost estimates. The 
value of this research is demonstrated 
by the involvement of multiple 
government agencies. The second e-mail 
simply expressed interest in more 

information. The purpose of this notice 
is to allow an additional 30 days for 
public comment. The National Institutes 
of Health may not conduct or sponsor, 
and the respondent is not required to 
respond to, an information collection 
that has been extended, revised, or 
implemented on or after October 1, 
1995, unless it displays a currently valid 
OMB control number. 

Proposed Collection 

Title: NEXT Generation Health Study. 
Type of Information Collection 

Request: New. 
Need and Use of Information 

Collection: The goal of this research is 
to obtain data on adolescent health and 
health behaviors annually for four years 
beginning in the 2009–2010 school year 
from a national probability sample of 
adolescents. This information will 
enable the improvement of health 
services and programs for youth. The 

study will provide needed information 
about the health of U.S. adolescents. 

The study will collect information on 
adolescent health behaviors and social 
and environmental contexts for these 
behaviors annually for four years 
beginning in the 2009–2010 school year. 
Self-report of health status, health 
behaviors, and health attitudes will be 
collected by in-school and online 
surveys. Anthropometric data, genetic 
information, and neighborhood 
characteristics will be gathered on all 
participants as well. The study will also 
incorporate a School Administrator 
Survey and other data files to obtain 
related information on school-level 
health programs and community-level 
contextual data. A representative 
subsample of overweight and normal 
weight adolescents will be identified 
and additional data on behavioral risk 
factors and biological markers and risk 
factors will be gathered on these 
adolescents. 

TABLE 1—ANNUAL BURDEN FOR AFFECTED PUBLIC: SCHOOL-AGE CHILDREN, PARENTS AND SCHOOL ADMINISTRATORS 

Type of respondents 
Estimated 
number of 

respondents 

Estimated 
number of re-
sponses per 
respondent 

Average 
burden hours 
per response 

Estimated total 
annual burden 

hours 
requested 

Adolescents ..................................................................................................... 2,700 1 0.75 2,025 
Adolescents with additional assessments ....................................................... 750 1 2.5 1,875 
Parents ............................................................................................................. 750 1 0.17 128 
School Administrators ...................................................................................... 80 1 0.33 26 

The estimated annualized cost to 
respondents is $3,911 (Table 2). These 
costs were estimated for the 2009/2010 
survey year only, not the entire duration 
of the project; annualized over the entire 

duration of the project, these costs 
would be reduced to $1,761. These 
estimates were calculated using 2008 
Department of Labor figures for wages of 
principals in high schools (grades 9 and 

10) and of average wage and salaried 
employees, and assuming an annual 
increase of 3.75%, 50-week contract, 
and 40-hour week. 

TABLE 2—ANNUAL COST TO RESPONDENTS—2009/2010 SURVEY YEAR ONLY 

Type of respondents 

Estimated total 
annual burden 

hours 
requested 

Estimated an-
nual earnings 
during survey 

Average 
hourly earn-

ings (with 
rounding) 

Estimated cost 
during survey 

year 

Adolescents ..................................................................................................... 2,025 $0.00 $0.00 $0.00 
Adolescents with additional assessments ....................................................... 1,875 0.00 0.00 0.00 
Parents ............................................................................................................. 128 42,270 21.93 2,807 
School Administrators ...................................................................................... 26 84,913 42.46 1,104 

There are no Capital Costs to report. 
There are no Operating or Maintenance 
Costs to report. 

No direct costs to the respondents 
themselves or to participating schools 
are anticipated. 

Request for Comments: Written 
comments and/or suggestions from the 
public and affected agencies are invited 
on one or more of the following points: 
(1) Whether the proposed collection of 
information is necessary for the proper 

performance of the function of the 
agency, including whether the 
information will have practical utility; 
(2) The accuracy of the agency’s 
estimate of the burden of the proposed 
collection of information, including the 
validity of the methodology and 
assumptions used; (3) Ways to minimize 
the burden of the collection of 
information on those who are to 
respond, including the use of 
appropriate automated, electronic, 

mechanical, or other technological 
collection techniques or other forms of 
information technology. 

FOR FURTHER INFORMATION CONTACT: 
Written comments and/or suggestions 
regarding the item(s) contained in this 
notice, especially regarding the 
estimated public burden and associated 
response time, should be directed to the: 
OIRA_submission@omb.eop.gov or by 
fax to 202–395–6974. To request more 
information on the proposed project or 
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to obtain a copy of the data collection 
plans and instruments, contact Dr. 
Ronald Iannotti, Prevention Research 
Branch, Division of Epidemiology, 
Statistics, and Prevention Research, 
Eunice Kennedy Shriver National 
Institute of Child Health and Human 
Development, Building 6100, 7B05, 
9000 Rockville Pike, Bethesda, 
Maryland, 20892–7510, or call non-toll 
free number (301) 435–6951 or E-mail 
your request, including your address to 
ri25j@nih.gov. 

Comments Due Date: Comments 
regarding this information collection are 
best assured of having their full effect if 
received within 30 days of the date of 
this publication. 

Dated: September 28, 2009. 
Sarah Glavin, 
Project Clearance Liaison, NICHD, National 
Institutes of Health. 
[FR Doc. E9–23782 Filed 10–1–09; 8:45 am] 
BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–10299] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

AGENCY: Centers for Medicare & 
Medicaid Services, HHS. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare & Medicaid 
Services (CMS) is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate 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 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

1. Type of Information Collection 
Request: New Collection; Title of 
Information Collection: State Plan 
Amendment Template for the Option to 
Cover Certain Children and Pregnant 
Women Lawfully residing in U.S.; Use: 

This new option for State Medicaid and 
Children Health Insurance Programs 
(CHIP) was provided by section 214 of 
the Children’s Health Insurance 
Program Reauthorization Act of 2009, 
Public Law 111–3, which amends 
section 1902 of the Social Security Act. 
To select this option, a State Medicaid 
or CHIP agency will complete a 
template page and submit it for approval 
as part of their State Plan. Form 
Number: CMS–10299 (OMB#: 0938– 
NEW); Frequency: Reporting—Once and 
occasionally; Affected Public: State, 
Local, or Tribal Governments; Number 
of Respondents: 51; Total Annual 
Responses: 51; Total Annual Hours: 51. 
(For policy questions regarding this 
collection contact Bob Tomlinson at 
410–786–5907. For all other issues call 
410–786–1326.) 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS’ Web Site 
at http://www.cms.hhs.gov/ 
PaperworkReductionActof1995, or 
E-mail your request, including your 
address, phone number, OMB number, 
and CMS document identifier, to 
Paperwork@cms.hhs.gov, or call the 
Reports Clearance Office on (410) 
786–1326. 

In commenting on the proposed 
information collections please reference 
the document identifier or OMB control 
number. To be assured consideration, 
comments and recommendations must 
be submitted in one of the following 
ways by December 1, 2009: 

1. Electronically. You may submit 
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) 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. 

Dated: September 25, 2009. 

Michelle Shortt, 
Director, Regulations Development Group, 
Office of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. E9–23811 Filed 10–1–09; 8:45 am] 

BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Current List of Laboratories Which 
Meet Minimum Standards To Engage in 
Urine Drug Testing for Federal 
Agencies 

AGENCY: Substance Abuse and Mental 
Health Services Administration, HHS. 
ACTION: Notice. 

SUMMARY: The Department of Health and 
Human Services (HHS) notifies Federal 
agencies of the laboratories currently 
certified to meet the standards of 
subpart C of the Mandatory Guidelines 
for Federal Workplace Drug Testing 
Programs (Mandatory Guidelines). The 
Mandatory Guidelines were first 
published in the Federal Register on 
April 11, 1988 (53 FR 11970), and 
subsequently revised in the Federal 
Register on June 9, 1994 (59 FR 29908), 
on September 30, 1997 (62 FR 51118), 
and on April 13, 2004 (69 FR 19644). 

A notice listing all currently certified 
laboratories is published in the Federal 
Register during the first week of each 
month. If any laboratory’s certification 
is suspended or revoked, the laboratory 
will be omitted from subsequent lists 
until such time as it is restored to full 
certification under the Mandatory 
Guidelines. 

If any laboratory has withdrawn from 
the HHS National Laboratory 
Certification Program (NLCP) during the 
past month, it will be listed at the end, 
and will be omitted from the monthly 
listing thereafter. 

This notice is also available on the 
Internet at http:// 
www.workplace.samhsa.gov and http:// 
www.drugfreeworkplace.gov. 
FOR FURTHER INFORMATION CONTACT: Mrs. 
Giselle Hersh, Division of Workplace 
Programs, SAMHSA/CSAP, Room 2– 
1042, One Choke Cherry Road, 
Rockville, Maryland 20857; 240–276– 
2600 (voice), 240–276–2610 (fax). 
SUPPLEMENTARY INFORMATION: The 
Mandatory Guidelines were developed 
in accordance with Executive Order 
12564 and section 503 of Public Law 
100–71. Subpart C of the Mandatory 
Guidelines, ‘‘Certification of 
Laboratories Engaged in Urine Drug 
Testing for Federal Agencies,’’ sets strict 
standards that laboratories must meet in 
order to conduct drug and specimen 
validity tests on urine specimens for 
Federal agencies. To become certified, 
an applicant laboratory must undergo 
three rounds of performance testing plus 
an on-site inspection. To maintain that 
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