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0938–1250); Frequency: Yearly; Affected 
Public: Private Sector (Business or other 
for-profits, Not-for-Profit Institutions); 
Number of Respondents: 116; Total 
Annual Responses: 116; Total Annual 
Hours: 232. (For policy questions 
regarding this collection contact Xiufen 
Sui at 410–786–3136.) 

2. Type of Information Collection 
Request: Reinstatement without change; 
Title of Information Collection: 
Medicare Coverage of Items and 
Services in FDA Investigational Device 
Exemption Clinical Studies—Revision 
of Medicare Coverage; Use: Section 1413 
of the Affordable Care Act directs the 
Secretary of Health and Human Services 
to develop and provide to each state a 
single, streamlined application form 
that may be used to apply for coverage 
through a Marketplace and for APTC/ 
CSR, Medicaid, and CHIP (which we 
refer to collectively as insurance 
affordability programs). The application 
must be structured to maximize an 
applicant’s ability to complete the form 
satisfactorily, taking into account the 
characteristics of individuals who may 
qualify for the programs by developing 
materials at appropriate literacy levels 
and ensuring accessibility. 

45 CFR 155.405(a) provides more 
detail about the application that must be 
used by Marketplaces to determine 
eligibility and to collect information 
necessary for enrollment. Eligibility 
standards for the Marketplace are set 
forth in 45 CFR 155.305. The 
information will be required of each 
applicant upon initial application, with 
some subsequent information 
collections for the purposes of 
confirming accuracy of previous 
submissions and for changes in an 
applicant’s circumstances. 42 CFR 
435.907 and 457.330 establish the 
standards for state Medicaid and CHIP 
agencies related to the use of the 
application. CMS has designed a 
dynamic electronic application that will 
tailor the amount of data required from 
an applicant based on the applicant’s 
circumstances and responses to 
particular questions in the FFM (please 
note SBM implementations may vary 
but the essence of the data collection 
must adhere to the same parameters). 
The paper version of the application 
will not be tailored in the same way but 
will require only the data necessary to 
determine eligibility. 

Information collected by the 
Marketplace, Medicaid or CHIP agency 
will be used to determine eligibility for 
coverage through the Marketplace and 
insurance affordability programs (i.e., 
Medicaid, CHIP, and APTC), and assist 
consumers in enrolling in a QHP if 
eligible. Applicants include anyone who 

may be eligible for coverage through any 
of these programs. Form Number: CMS– 
10440 (OMB control number: 0938– 
1191); Frequency: Annually; Affected 
Public: Private Sector (Business or other 
for-profits, Not-for-Profit Institutions); 
Number of Respondents: 4,884,000; 
Total Annual Responses: 4,884,000; 
Total Annual Hours: 2,205,614. 

(For policy questions regarding this 
collection contact Anne Pesto at 410–786– 
3492.) 

Dated: April 1, 2022. 
William N. Parham, III, 
Director, Paperwork Reduction Staff, Office 
of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. 2022–07314 Filed 4–5–22; 8:45 am] 

BILLING CODE P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Meeting of the National Advisory 
Council on Migrant Health 

AGENCY: Health Resources and Services 
Administration (HRSA), Department of 
Health and Human Services. 
ACTION: Notice. 

SUMMARY: In accordance with the 
Federal Advisory Committee Act, this 
notice announces that the Secretary’s 
National Advisory Council on Migrant 
Health (NACMH) has scheduled a 
public meeting. Information about 
NACMH and the agenda for this meeting 
can be found on the NACMH website at: 
https://bphc.hrsa.gov/quality
improvement/strategicpartnerships/ 
nacmh. 

DATES: May 31–June 3, 2022, 12:30–4:30 
p.m. Eastern Time each day. 
ADDRESSES: This meeting will be held 
virtually by webinar. Instructions for 
joining the meeting will be posted on 
the NACMH website 30 business days 
before the meeting date. 
FOR FURTHER INFORMATION CONTACT: 
Esther Paul, NACMH, Designated 
Federal Official (DFO), Strategic 
Initiatives, Office of Policy and Program 
Development, Bureau of Primary Health 
Care, HRSA, 5600 Fishers Lane, 
Rockville, Maryland 20857; 301–594– 
4300; or epaul@hrsa.gov. 
SUPPLEMENTARY INFORMATION: NACMH 
advises, consults with, and makes 
recommendations to the Secretary of 
Health and Human Services on policy, 
program development, and other 
matters of significance concerning the 
activities under section 217 of the 

Public Health Service Act, as amended 
(42 U.S.C. 218). Specifically, NACMH 
provides recommendations concerning 
policy related to the organization, 
operation, selection, and funding of 
migrant health centers, and other 
entities under grants and contracts 
under section 330 of the Public Health 
Service Act (42 U.S.C. 254b). NACMH 
meets twice each calendar year, or at the 
discretion of the DFO in consultation 
with the NACMH Chair. 

During the May 31–June 3, 2022, 
meeting, NACMH will discuss topics 
and issues related to migratory and 
seasonal agricultural worker health. 
Agenda items are subject to change as 
priorities dictate. Refer to the NACMH 
website listed above for any updated 
information concerning the meeting. 

Members of the public will have the 
opportunity to provide comments. 
Public participants may submit written 
statements in advance of the scheduled 
meeting. Oral comments will be 
honored in the order they are requested 
and may be limited as time allows. 
Requests to submit a written statement 
or make oral comments to NACMH 
should be sent to Esther Paul, DFO, 
using the contact information above at 
least three business days prior to the 
meeting. 

Individuals who plan to attend and 
need special assistance or another 
reasonable accommodation should 
notify Esther Paul at the address and 
phone number listed above at least 10 
business days prior to the meeting. 
Registration is required to attend the 
meeting. Registration and meeting 
attendance instructions will be posted 
on the NACMH website 30 business 
days prior to the meeting date. 

Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2022–07313 Filed 4–5–22; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Center for Scientific Review; Notice of 
Closed Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended, notice is hereby given of the 
following meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
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property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: Center for Scientific 
Review Special Emphasis Panel; Small 
Business: Molecular and Cell Biology. 

Date: April 19, 2022. 
Time: 3:00 p.m. to 6:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 

Rockledge II, 6701 Rockledge Drive, 
Bethesda, MD 20892 (Virtual Meeting). 

Contact Person: Ronit I. Yarden, Ph.D., 
MHSA, Scientific Review Officer, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 904B, 
Bethesda, MD 20892, (202) 552–9939, 
yardenri@csr.nih.gov. 

This notice is being published less than 15 
days prior to the meeting due to the timing 
limitations imposed by the review and 
funding cycle. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.306, Comparative Medicine; 
93.333, Clinical Research, 93.306, 93.333, 
93.337, 93.393–93.396, 93.837–93.844, 
93.846–93.878, 93.892, 93.893, National 
Institutes of Health, HHS). 

Dated: April 1, 2022. 
Victoria E. Townsend, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2022–07217 Filed 4–5–22; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

In compliance with Section 
3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 concerning 
opportunity for public comment on 
proposed collections of information, the 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
will publish periodic summaries of 
proposed projects. To request more 
information on the proposed projects or 
obtain a copy of the information 
collection plans, call the SAMHSA 
Reports Clearance Officer at 240–276– 
0361. 

Comments are invited on (a) whether 
the proposed collections of information 
are 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. 

Proposed Project: Data Resource 
Toolkit Protocol for the Crisis 
Counseling Assistance and Training 
Program (OMB No. 0930–0270) 
—Reinstatement 

The SAMHSA Center for Mental 
Health Services (CMHS), as part of an 
interagency agreement with the Federal 
Emergency Management Agency 
(FEMA), provides a toolkit to be used 
for the purposes of collecting data on 
the Crisis Counseling Assistance and 
Training Program (CCP). The CCP 
provides supplemental funding to 
states, territories, and tribes for 
individual and community crisis 
intervention services after a 
presidentially declared disaster. 

The CCP has provided disaster mental 
health services to millions of disaster 
survivors since its inception, and, with 
more than 30 years of accumulated 
expertise, it has become an important 
model for federal response to a variety 
of catastrophic events. Recent CCP 
grants have been issued for nearly all 50 
states, 5 territories, and 1 tribe. These 
grants have helped survivors of disasters 
such asthe coronavirus disease 2019 
(COVID–19) pandemic in 2020 and 
2021; Hurricanes Laura and Iota in 
2020; and wildfires, severe storms, 
flooding, and earthquakes in 2019 
through 2021. CCPs address the short- 
term mental health needs of 
communities primarily through (a) 
outreach and public education, (b) 
individual and group counseling, and 
(c) referral. Outreach and public 
education serve primarily to normalize 
disaster reactions and to engage people 
who may need further care. Crisis 
counseling assists survivors in coping 
with current stress and symptoms to 
return to pre-disaster functioning. Crisis 
counseling relies largely on ‘‘active 
listening,’’ and crisis counselors also 
provide psycho-education (especially 
about the nature of responses to trauma) 
and help clients build coping skills. 
Crisis counselors typically work with a 
single client once or a few times. 
Because crisis counseling is time- 
limited, referral is the third important 
function of CCPs. Counselors are 
expected to refer a survivor to formal 
treatment if he or she has developed a 
mental and/or substance use disorder or 

is having difficulty in coping with his 
or her disaster reactions. 

Data about services delivered and 
users of services are collected 
throughout the program period. The 
data are collected via the use of a toolkit 
that relies on standardized forms. At the 
program level, the data are entered 
quickly and easily into a cumulative 
database mainly through mobile data 
entry or paper forms (depending on 
resource availability) to yield summary 
tables for quarterly and final reports for 
the program. Mobile data entry allows 
for the data to be uploaded and linked 
to a national database that houses data 
collected across CCPs. This database 
provides SAMHSA CMHS and FEMA 
with a way of producing summary 
reports of services provided across all 
programs funded. 

The components of the toolkit are 
listed and described below: 

• Encounter logs. These forms 
document all services provided. The 
CCP requires crisis counselors to 
complete these logs. There are three 
types of encounter logs: (1) Individual/ 
Family Crisis Counseling Services 
Encounter Log, (2) Group Encounter 
Log, and (3) Weekly Tally Sheet. 

Æ Individual/Family Crisis 
Counseling Services Encounter Log. 
Crisis counseling is defined as an 
interaction that lasts at least 15 minutes 
and involves participant disclosure. 
This form is completed by the crisis 
counselor for each service recipient, 
defined as the person or people who 
actively participated in the session (that 
is, by participating in conversation), not 
someone who is merely present. One 
form may be completed for all family or 
household members who are actively 
engaged in the visit. Information 
collected includes demographics, 
service characteristics, risk factors, 
event reactions, and referral data. 

Æ Group Encounter Log. This form is 
used to collect data on either a group 
crisis counseling encounter or a group 
public education encounter. The crisis 
counselor indicates in a checkbox the 
class of activities (that is, counseling or 
education). Information collected 
includes service characteristics, group 
identity and characteristics, and group 
activities. 

Æ Weekly Tally Sheet. This form 
documents brief educational and 
supportive encounters not captured on 
any other form. Information collected 
includes service characteristics, daily 
tallies, and weekly totals for brief 
educational or supportive contacts, 
material distribution with no or 
minimal interaction, and social media 
activity. 
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