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free number 301-496-4675 or e-mail
your request, including your address to:
breenn@mail.nih.gov.

Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received within 60 days of this
publication.

Dated: November 9, 2010.
Vivian Horovitch-Kelley,

NCI Project Clearance Liaison, National
Institutes of Health.

[FR Doc. 2010-28648 Filed 11-12-10; 8:45 am]
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Submission for OMB Review;
Comment Request

Title: Income Withholding for
Support (IWO).
OMB No.: 0970-0154.

Description

Use of the OMB-approved Income
Withholding for Support form falls

under the authority of section 466 of the

Act, 42 U.S.C. 666. Section

466(b)(6)(A)(ii) of the Act requires that

the notice given to the employer for

income withholding in IV-D cases shall

be in a standard format prescribed by
the Secretary, and contain only such

information as may be necessary for the

employer to comply with the
withholding order for all IV-D cases.
Section 466(a)(8)(B)(iii) of the Act

requires that section 466(b)(6)(A)(ii) of
the Act be applicable also to non-IV-D

income withholding orders. These
provisions clearly require all
individuals and entities to use a form
developed by the Secretary of HHS to
notify employers of the income

withholding order for child support in

all IV-D and non-IV-D cases.
OCSE requires States’ automated
systems to be able to automatically

generate and download data to the OMB
approved income withholding form. If

ANNUAL BURDEN ESTIMATES

child support orders are established by
the child support agency, necessary
information is already contained within
the automated system for downloading
into income withholding orders. If a
court or other tribunal has issued a
child support order, then agency staff
enter the terms of the order into the
automated system for use in issuing
income withholding orders. Copies of
the income withholding order are made
for all necessary parties, and copies are
transmitted to the employer/income
withholder by mail or through the OCSE
electronic income withholding order (e-
IWO) portal.

The Income Withholding for Support
form and instructions were updated for
consistency and clarity in light of
numerous comments suggesting
changes, based on comments received
during the 60-day comment period of
the 1st Federal Register Notice
publication.

Respondents: State Child Support
Agencies and Tribes.

Number of
Average
Number of responses Total burden
Instrument burden hours
respondents per rzf]pt)ond- per response hours
Income Withholding for Support (Form) 58 0 0 0
€-IWO RECOId LAYOULS ....coueeiuiieiiiiieeiiie ettt 58 0 0 0

Estimated Total Annual Burden
Hours: 0.

Additional Information

Copies of the proposed collection may
be obtained by writing to the
Administration for Children and
Families, Office of Administration,
Office of Information Services, 370
L’Enfant Promenade, SW., Washington,
DC 20447, Attn: ACF Reports Clearance
Officer. All requests should be
identified by the title of the information
collection. E-mail address:
infocollection@acf.hhs.gov.

OMB Comment

OMB is required to make a decision
concerning the collection of information
between 30 and 60 days after
publication of this document in the
Federal Register.

Therefore, a comment is best assured
of having its full effect if OMB receives
it within 30 days of publication. Written
comments and recommendations for the
proposed information collection should
be sent directly to the following: Office
of Management and Budget, Paperwork
Reduction Project. Fax: 202—395-7285.

E-mail:

OIHA_:S’ UBMISSION@OMB.EOP.GOV.

Attn: Desk Officer for the

Administration for Children and

Families.

Robert Sargis,

Reports Clearance Officer.

[FR Doc. 2010-28615 Filed 11-12—10; 8:45 am]

BILLING CODE 4184-01-P

DEPARTMENT OF HEALTH AND

HUMAN SERVICES

Centers for Medicare & Medicaid

Services
[CMS-2336-FN]

Medicare and Medicaid Programs;
Approval of Det Norske Veritas
Healthcare for Deeming Authority for

Critical Access Hospitals

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.

ACTION: Final notice.

SUMMARY: This final notice announces
our decision to approve Det Norske
Veritas Healthcare (DNVHC) for

recognition as a national accreditation
program for critical access hospitals
seeking to participate in the Medicare or
Medicaid programs.

DATES: Effective Date: This final notice
of approval is effective December 23,
2010, through December 23, 2014.

FOR FURTHER INFORMATION CONTACT:
Lillian Williams, (410) 786—8636.
Patricia Chmielewski, (410) 786—6899.
SUPPLEMENTARY INFORMATION:

I. Background

Under the Medicare program, eligible
beneficiaries may receive covered
services in a critical access hospitals
(CAHs) provided certain requirements
are met. Sections 1820(c)(2)(B) and
1861(mm) of the Social Security Act
(the Act) establish distinct criteria for
facilities seeking designation as a CAH.
The minimum requirements that a CAH
must meet to participate in Medicare are
set forth in regulation at 42 CFR part
485, subpart F. Conditions for Medicare
payment for CAHs are set forth at
§413.70. Applicable regulations
concerning provider agreements are
located in 42 CFR part 489, and those
pertaining to facility survey and
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