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pregnancy prevention (19 OAH grantees
and 13 ACYF grantees). Grants are
funded for 5 years at levels ranging from
$400,000 to $4 million per year.
Interventions for these different
programs vary widely in terms of
duration (from 1 day to 4 years), setting
(schools, clinics, or community based

settings), populations served (middle
school students, high school students,
parents of teens) and content (e.g., youth
development programs or sex education
programs). Funding requirements for the
grantees included the collection and
reporting of data for performance
measurement. The performance measure

ESTIMATED ANNUALIZED BURDEN TABLE

collection is important to OAH and
ACYF because it will provide the
agency with data both to effectively
monitor these programs, and to comply
with accountability and Federal
performance requirements for the 1993
Government Performance and Results
Act (Pub. L. 103-62).

Average
Number of
Forms Number of burden Total burden
(if necessary) Type of respondent respondents rersep;or;sn%seﬁter hours per hours
P response

Perceived impact questions .............. Youth participating in programs ....... 100,000 1 5/60 8,333
Reporting form for reach .................. Grantee program staff ...................... 107 2 4 856
Tier 1 A/B performance measure re- | Grantee program staff—Tier 1 A/B .. 59 1 19 1121

porting form.
Tier 1 C/D and Tier 2/PREIS per- | Grantee program staff—Tier 1 C/D 48 1 21 1008

formance measure reporting form. and Tier 2/PREIS.
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Mary Forbes, referenced above, e-mail your request, supporting the sustainability of the
Office of the Secretary, Paperwork Reduction  including your address, phone number, = community-wide teen pregnancy
Act Clearance Officer. OMB number, and OS document prevention effort.
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Agency Information Collection
Request. 30-Day Public Comment
Request

AGENCY: Office of the Secretary, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Office of the Secretary (OS), Department
of Health and Human Services, is
publishing the following summary of a
proposed collection 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.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections

identifier, to
Sherette.funncoleman@hhs.gov, or call
the Reports Clearance Office on (202)
690-5683. Send written comments and
recommendations for the proposed
information collections within 30 days
of this notice directly to the OS OMB
Desk Officer; faxed to OMB at 202—-395—
5806.

Proposed Project: Outcome Evaluation
of Teenage Pregnancy Prevention:
Integrating Services, Programs, and
Strategies through Community-wide
Initiatives—OMB No. 0990-NEW-
Office of Adolescent Pregnancy
Programs.

The Office of Adolescent Health and
the Centers for Disease Control and
Prevention (CDC) are working
collaboratively to address the high
pregnancy rate of women between the
ages of 15-19 by demonstrating the
effectiveness of innovative, multi-
component, community-wide initiatives
in preventing teen pregnancy and
reducing rates of teen births in
communities with the highest rates,
with a focus on reaching African
American and Latino youth aged 15-19.
Components of these efforts include (1)
Implementing evidence-based or
evidence-informed prevention
programs; (2) linking teens to quality
health services; (3) educating
stakeholders (community leaders,
parents and other constituents) about
relevant evidence-based or evidence-
informed strategies to reduce teen
pregnancy and data on needs and
resources in target communities; and (4)

The main objective for the proposed
Outcome Evaluation of Teenage
Pregnancy Prevention: Integrating
Services, Programs, and Strategies
through Community-wide Initiatives is
to measure risk behaviors, pregnancies,
and use of contraceptives and family
planning services among youth. The
data collection instrument for the
proposed study is a modified version of
a recently approved survey (OMB No.
0970-0360 Expiration date 7/31/2013).
Clearance is being requested to expand
the utilization of a modified version of
the previously-approved instrument.

The Outcome Evaluation of Teenage
Pregnancy Prevention: Integrating
Services, Programs, and Strategies
through Community-wide Initiatives
will focus on the combined change of
two proportions: (1) The proportion of
youth who have not engaged in sexual
intercourse during the past 12 months
and (2) the proportion of youth who
have engaged in sexual intercourse but
have used contraception consistently
during the past 12 months. To
determine if the change in this
proportion of interest in the
intervention community is significantly
different from the control community is
one of the most important parameters to
be estimated. Power analysis
determined that 1,200 surveys per
community will be sufficient to detect
this difference. The precise number of
youth surveyed will depend on the
response rates, and will be between
1,200 and 1,500 per community.
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TABLE—ESTIMATED ANNUALIZED BURDEN
Number of Average
Instrument Type of respondent rglsunggggr?tfs responses per | burden hours Jl?r?elr?mﬂ?ls
P respondent per response
Evaluation of Adolescent Pregnancy Prevention | Youth aged 15-19 ........ 9,000 1 45/60 6,750
Approaches Household Survey.

Mary Forbes,

Office of the Secretary, Paperwork Reduction
Act Clearance Officer.

[FR Doc. 2011-22166 Filed 8-29-11; 8:45 am]
BILLING CODE 4150-32-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Delegation of Authorities

Notice is hereby given that I have
delegated to the Administrator, Centers
for Medicare & Medicaid Services
(CMS), or his or her successor, the
authorities vested in the Secretary for
the following provisions of Titles I, II,
and X of the Affordable Care Act,
including Title XXVII of the Public
Health Service Act insofar as such parts
pertain to CMS’ mission, as described in
section F.00 of CMS’ Statement of
Organization, Functions, and
Delegations of Authority, last published
at 55 FR 9363 (March 13, 1990).

Title I—Quality, Affordable Health
Care for All Americans

Subtitle B—Immediate Actions to
Preserve and Expand Coverage

Section 1101—The authorities
pursuant to section 1101 [42 U.S.C.
18001], as amended, to establish a
temporary high risk health insurance
pool program to provide health
insurance coverage for eligible
individuals during the period beginning
on the date on which such program is
established and ending on January 1,
2014.

Section 1102—The authorities
pursuant to section 1102 [42 U.S.C.
18002], as amended, to establish a
temporary reinsurance program to
provide reimbursement to participating
employment-based plans for a portion of
the cost of providing health insurance
coverage to early retirees (and to the
eligible spouses, surviving spouses, and
dependents of such retirees) during the
period beginning on the date on which
such program is established and ending
on January 1, 2014. The authority to
accept and review appeals of adverse
reimbursement determinations under
the reinsurance program is, however,
delegated to the Chair of the
Departmental Appeals Board, Office of

the Secretary, who will designate one or
more Board Members to decide each
appeal. The Board’s decision on an
appeal will be final and binding unless
reopened and revised pursuant to 45
CFR 149.610.

Section 1103—The authorities
pursuant to section 1103 [42 U.S.C.
18003], as amended, to establish a
mechanism, including an Internet Web
site, through which a resident of any
State may identify affordable health

insurance coverage options in that State.

Subtitle C—Quality Health Insurance
Coverage for All Americans

Part II—Other Provisions

Section 1251—The authorities
pursuant to section 1251 [42 USC
18011], as amended, to preserve the
right of individuals and groups to
maintain existing health insurance
coverage.

Section 1252—The authorities
pursuant to section 1252 [42 USC
18012], as amended, to uniformly apply
rate reforms to all health insurance
issuers and group health plans.

Subtitle D—Available Coverage Choices
for All Americans

Part I—Establishment of Qualified
Health Plans

Section 1301—The authorities
pursuant to section 1301 [42 U.S.C.
18021], as amended, pertaining to
defining qualified health plans.

Section 1302—The authorities
pursuant to section 1302 [42 U.S.C.
18022], as amended, pertaining to
essential health benefits requirements,
including a certification from the Chief
Actuary of the Centers for Medicare &
Medicaid Services that such essential
health benefits meet the limitation
described in Section 1302(b)(2) [42
U.S.C. 18022(b)(2)].

Section 1303—The authorities
pursuant to section 1303 [42 U.S.C.
18023], as amended, pertaining to State
opt-out of abortion coverage, special
rules relating to coverage of abortion
services, applying State and Federal
laws regarding abortion, and applying
emergency services.

Section 1304—The authorities
pursuant to section 1304 [42 U.S.C.
18024], as amended, pertaining to

definitions related to quality, affordable
health care for all Americans.

Part II—Consumer Choices and
Insurance Competition Through Health
Benefit Exchanges

Section 1311—The authorities
pursuant to section 1311 [42 USC
18031], as amended, pertaining to
affordable choices of health benefit
plans, in particular, the American
Health Benefit Exchanges (AHBE). CMS
will coordinate with the Department of
Labor under section 1311(e)(3)(B) [42
USC 18031(e)(3)(B)].

Section 1312—The authorities
pursuant to section 1312 [42 USC
18032], as amended, pertaining to
consumer choice, payment of premiums
by qualified individuals, single risk
pool, enrollment through agents or
brokers, and qualified individuals and
employers (access limited to citizens
and lawful residents).

Section 1313(a)—The authorities
pursuant to section 1313(a) [42 USC
18033(a)l, as amended, pertaining to
financial integrity involving accounting
for expenditures, investigations, audits,
pattern of abuse, protections against
fraud and abuse, and applying the False
Claims Act. CMS will coordinate with
the Office of the Inspector General to
investigate the affairs of an AHBE, to
examine the properties and records of
an AHBE, and to require periodic
reports in relation to activities
undertaken by an AHBE under section
1313(a)(2) [42 USC 18033(a)(2)].

Part III—State Flexibility Relating to
Exchanges

Section 1321—The authorities
pursuant to section 1321 [42 U.S.C.
18041], as amended, pertaining to the
State’s flexibility in operation and
enforcement of AHBE and related
requirements. CMS will consult with
the National Association of Insurance
Commissioners under section 1321(a)(2)
[42 U.S.C. 18041(a)(2)].

Sections 1322(a)-(b)(1) and (2), (c)-(g)
and (h)(1)—The authorities pursuant to
sections 1322(a)—(b)(1) and (2), (c)—(g)
[42 USC 18042] and (h)(1) [26 U.S.C.
501(c)(29)], as amended, to establish the
Consumer Operated and Oriented Plan
Program to assist establishment and
operation of non-profit, member-run
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