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PURPOSE(S) OF THE MATCHING PROGRAM:

The purpose of this computer
matching agreement is to establish the
conditions, safeguards and procedures
under which the CMS and PC@HAC
will conduct a computer-matching
program to determine entitlement to
CHAMPVA benefits. Under the terms of
this matching agreement, PC@HAC will
provide to CMS a list of social security
numbers (SSN) for all CHAMPVA
eligible beneficiaries who may also be
eligible for Medicare benefits. This
information is maintained in PC@HAC’s
System of Records (SOR) entitled
“Health Administration Center Civilian
Health and Medical Program Records-
VA.” CMS agrees to conduct a computer
match of the SSNs of beneficiaries
provided by PC@HAC against the
information found in CMS’s Enrollment
Database (EDB) SOR. PC@HAC will
receive the results of the computer
match in order to determine a
beneficiary’s eligibility for care under
CHAMPVA.

CATEGORIES OF RECORDS AND INDIVIDUALS
COVERED BY THE MATCH:

Upon establishment of the CHAMPVA
program under Public Law 93-82,
CHAMPVA entitlement will be
terminated when any individual
becomes eligible for Medicare Part A
(Hospital Insurance) on a non-premium
basis. Public Law 94-581 provided for
reinstatement of CHAMPVA as second
payer for beneficiaries aged 65 and over
who exhausted a period of Medicare
Part A (Hospital Insurance). These
beneficiaries must also be enrolled in
Medicare Part B (Medical Insurance) in
order to retain their CHAMPVA
entitlement. Public Law 102-190
extended CHAMPVA benefit to age 65
for any beneficiary eligible for Medicare
Part A on the basis of disability/end
stage renal disease (ESRD) only if that
individual is also enrolled in Medicare
Part B. Public Law 107-14 provided for
extending benefit coverage for
beneficiaries over the age of 65 years if
the beneficiary is in receipt of Medicare
Part A and Medicare Part B.

DESCRIPTION OF RECORDS TO BE USED IN THE
MATCHING PROGRAM:

A. Systems of Records

1. Records Maintained by PC@QHAC

The information used in this
matching program is maintained in the
PC@HAC system identified as 54VA16,
entitled “Health Administration Center
Civilian Health and Medical Program

Records-VA,” last published at 68 Fed.
Reg. 53784 (September 12, 2003). SSNs
of CHAMPVA beneficiaries will be
released to CMS pursuant to the routine
use number 21 as set forth in the system
notice.

2. Records Maintained by CMS

The matching program will be
conducted with data maintained by
CMS in the EDB, System No. 09—70—
0502, published at 73 Fed. Reg. 10249
(February 26, 2008). Matched data will
be released to PC@HAC pursuant to the
routine use number 2 as set forth in the
system notice.

INCLUSIVE DATES OF THE MATCH:

The CMP shall become effective no
sooner than 40 days after the report of
the Matching Program is sent to OMB
and Congress, or 30 days after
publication in the Federal Register,
whichever is later. The matching
program will continue for 18 months
from the effective date and may be
extended for an additional 12 months
thereafter, if certain conditions are met.

[FR Doc. 2013-29066 Filed 12—4-13; 8:45 am]
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Title: Child and Family Services Plan
(CFSP), Annual Progress and Services
Review (APSR), and Annual Budget
Expenses Request and Estimated
Expenditures (CFS-101).

OMB No.: 0970-0426.

Description: Under title IV-B,
subparts 1 and 2, of the Social Security
Act (the Act), States, Territories, and
Tribes are required to submit a Child
and Family Services Plan (CFSP). The
CFSP lays the groundwork for a system
of coordinated, integrated, and
culturally relevant family services for
the subsequent five years (45 CFR
1357.15(a)(1)). The CFSP outlines
initiatives and activities the State, Tribe
or territory will carry out in
administering programs and services to
promote the safety, permanency, and
well-being of children and families. By
June 30 of each year, States, Territories,
and Tribes are also required to submit

an Annual Progress and Services Report
(APSR) and a financial report called the
CFS-101. The APSR is a Yearly report
that discusses progress made by a State,
Territory or Tribe in accomplishing the
goals and objectives cited in its CFSP
(45 CFR 1357.16(a)). The APSR contains
new and updated information about
service needs and organizational
capacities throughout the five-year plan
period. The CFS—101 has three parts.
Part I is an annual budget request for the
upcoming fiscal year. Part II includes a
summary of planned expenditures by
program area for the upcoming fiscal
year, the estimated number of
individuals or families to be served, and
the geographical service area. Part III
includes actual expenditures by
program area, numbers of families and
individuals served by program area, and
the geographic areas served for the last
complete fiscal year.

The Child and Family Services
Improvement Act of 2006 amended Title
IV-B, subparts 1 and 2, adding a
number of requirements that affect
reporting through the APSR and the
CFS-101. Of particular note, the law
added a provision requiring States
(including Puerto Rico and the District
of Columbia) to report data on
caseworker visits (section 424(e) of the
Act). States must provide annual data
on 1) the percentage of children in foster
care under the responsibility of the State
who were visited on a monthly basis by
the caseworker handling the case of the
child; and 2) the percentage of the visits
that occurred in the residence of the
child. In addition, by June 30, 2008,
States must set target percentages and
establish strategies to meet the goal that;
by October 1, 2011; at least 90 percent
of the children in foster care are visited
by their caseworkers on a monthly basis
and that the majority of these visits
occur in the residence of the child
(section 424(e)(2)(A) of the Act).

Respondents: States, Territories, and
Tribes must complete the CFSP, APSR,
and CFS—101. Tribes and territories are
exempted from the monthly caseworker
visits reporting requirement of the
APSR. There are approximately 180
Tribal entities that are eligible for IV-B
funding. There are 52 States (including
Puerto Rico and the District of
Columbia) that must complete the CFSP,
APSR, and CFS—101. There are a total of
232 possible respondents.
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ANNUAL BURDEN ESTIMATES

Number of Average
Instrument rysunc;ggrer?tfs responses per | burden hours TOtﬂo?Jl:;de”
P respondent per response

APSR e 232 1 76.58 17,766.56
[0 TSRS 232 1 120.25 27,898
CFS—-101, Parts I, 11, and I ......oooirieiieeeeeeeeeeee e 232 1 4.38 1,016.16
CaSEWOIKET VISItS ....eceiiiiieiiee ettt e e et e e e e e e sarraeeeeees 52 1 99.33 5,165.16

Estimated Total Annual Burden HOUIS: .........ooiiiiiiiiiiiiiiee e | eeeeiieeeeeeeeesiinnees | cvvreeeeeeeeeiiinneees | vvreeeeeeesisnneeeeens 51,845.88

In compliance with the requirements
of Section 506(c)(2)(A) of the Paperwork
Reduction Act of 1995, the
Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.
Copies of the proposed collection of
information can be obtained and
comments may be forwarded by writing
to the Administration for Children and
Families, Office of Planning, Research
and Evaluation, 370 L’Enfant
Promenade SW., Washington, DC 20447,
Attn: ACF Reports Clearance Officer.
Email address: infocollection@
acf.hhs.gov. All requests should be
identified by the title of the information
collection.

The Department specifically requests
comments 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)
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.
Consideration will be given to
comments and suggestions submitted
within 60 days of this publication.

Robert Sargis,

Reports Clearance Officer.

[FR Doc. 2013-29083 Filed 12-4-13; 8:45 am|
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AGENCY: Food and Drug Administration,
HHS.

ACTION: Notice.

SUMMARY: The Food and Drug
Administration (FDA) is announcing
that a proposed collection of
information has been submitted to the
Office of Management and Budget
(OMB) for review and clearance under
the Paperwork Reduction Act of 1995.
DATES: Fax written comments on the
collection of information by January 6,
2014.

ADDRESSES: To ensure that comments on
the information collection are received,
OMB recommends that written
comments be faxed to the Office of
Information and Regulatory Affairs,
OMB, Attn: FDA Desk Officer, FAX:
202-395-7285, or emailed to oira_
submission@omb.eop.gov. All
comments should be identified with the
OMB control number 0910-0340. Also
include the FDA docket number found
in brackets in the heading of this
document.

FOR FURTHER INFORMATION CONTACT: FDA
PRA Staff, Office of Operations, Food
and Drug Administration, 1350 Piccard
Dr., PI50—400B, Rockville, MD 20850,
PRAStaff@fda.hhs.gov.

SUPPLEMENTARY INFORMATION: In
compliance with 44 U.S.C. 3507, FDA
has submitted the following proposed
collection of information to OMB for
review and clearance.

Over-the-Counter Drugs; Labeling
Requirements—(OMB Control Number
0910-0340)—Extension

In the Federal Register of March 17,
1999, (64 FR 13254) (the 1999 labeling

final rule), we amended our regulations
governing requirements for human drug
products to establish standardized
format and content requirements for the
labeling of all marketed over-the-
counter (OTC) drug products in part 201
(21 CFR part 201). The regulations in
part 201 require OTC drug product
labeling to include uniform headings
and subheadings, presented in a
standardized order, with minimum
standards for type size and other
graphical features. Specifically, the 1999
labeling final rule added new § 201.66
(21 CFR 201.66) to part 201. Section
201.66 sets content and format
requirements for the Drug Facts portion
of labels on OTC drug products.

On June 20, 2000 (65 FR 38191), we
published a Federal Register final rule
that required all OTC drug products
marketed under the OTC monograph
system to comply with the labeling
requirements in § 201.66 by May 16,
2005, or sooner (65 FR 38191 at 38193).
Currently marketed OTC drug products
are already required to be in compliance
with these labeling requirements, and
thus will incur no further burden to
comply with Drug Facts labeling
requirements in § 201.66. Modifications
of labeling already required to be in
Drug Facts format are usual and
customary as part of routine redesign
practice, and thus do not create
additional burden within the meaning
of the Paperwork Reduction Act of 1995
(the PRA). Therefore, the burden to
comply with the labeling requirements
in § 201.66 is a one-time burden
applicable only to new OTC drug
products introduced to the marketplace
under new drug applications,
abbreviated new drug applications, or
an OTC drug monograph, except for
products in “‘convenience size”
packages.® New OTC drug products

1In a final rule published in the Federal Register
of April 5, 2002 (67 FR 16304), the Agency delayed
the compliance dates for the 1999 labeling final rule
for all OTC drug products that: (1) Contain no more
than two doses of an OTC drug; and (2) because of
their limited available labeling space, would require
more than 60 percent of the total surface area
available to bear labeling to meet the requirements
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