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issuance of operating permit no. 503—
8085, issued by ADEM to DCP
Operating Company L.P. in Mobile Bay,
Mobile County, Alabama. On May 10,
2024, the EPA Administrator issued an
order granting in part and denying in
part the petition. The order itself
explains the bases for EPA’s decision.
Sections 307(b) and 505(b)(2) of the
CAA provide that a petitioner may
request review of those portions of an
order that deny issues in a petition. Any
petition for review shall be filed in the
United States Gourt of Appeals for the
appropriate circuit no later than July 30,
2024.

Dated: May 22, 2024.
Jeaneanne Gettle,
Acting Regional Administrator, Region 4.
[FR Doc. 2024—-12016 Filed 5-30-24; 8:45 am]
BILLING CODE 6560-50-P

How To Attend and Observe an ASC
Meeting

The meeting will be open to the
public via live webcast only. Visit the
Agency’s homepage (www.asc.gov) and
access the provided registration link in
the News and Events section. The
meeting space is intended to
accommodate public attendees.
However, if the space will not
accommodate all requests, the ASC may
refuse attendance on that reasonable
basis. The use of any video or audio
tape recording device, photographing
device, or any other electronic or
mechanical device designed for similar
purposes is prohibited at ASC Meetings.

James R. Park,
Executive Director.

[FR Doc. 2024—-11944 Filed 5-30-24; 8:45 am]
BILLING CODE 6700-01-P

FEDERAL FINANCIAL INSTITUTIONS
EXAMINATION COUNCIL

[Docket No. AS24-13]

Appraisal Subcommittee; Notice of
Meeting

AGENCY: Appraisal Subcommittee of the
Federal Financial Institutions
Examination Council.

ACTION: Notice of meeting.

Description: In accordance with
section 1104(b) of title XI of the
Financial Institutions Reform, Recovery,
and Enforcement Act of 1989, notice is
hereby given that the Appraisal
Subcommittee (ASC) will meet in open
session for its regular meeting:

Location: This will be a virtual
meeting via Webex. Please visit the
Agency’s homepage (www.asc.gov) and
access the provided registration link in
the News and Events section. You
MUST register in advance to attend this
Meeting.

Date: June 12, 2024.

Time: 10 a.m. ET.

Status: Open.

Reports

Chair

Executive Director

Delegated State Compliance Reviews
Grants Director

Financial Manager

Action and Discussion Items

Approval of Minutes

March 13, 2024 Quarterly Meeting
Minutes

Fiscal Year 2024 ASC Budget
Reprogramming Request

Fiscal Year 2024 Notice of Funding
Availability for the Appraisal
Foundation

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and
Mergers of Bank Holding Companies

The companies listed in this notice
have applied to the Board for approval,
pursuant to the Bank Holding Company
Act of 1956 (12 U.S.C. 1841 et seq.)
(BHC Act), Regulation Y (12 CFR part
225), and all other applicable statutes
and regulations to become a bank
holding company and/or to acquire the
assets or the ownership of, control of, or
the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies
owned by the bank holding company,
including the companies listed below.

The public portions of the
applications listed below, as well as
other related filings required by the
Board, if any, are available for
immediate inspection at the Federal
Reserve Bank(s) indicated below and at
the offices of the Board of Governors.
This information may also be obtained
on an expedited basis, upon request, by
contacting the appropriate Federal
Reserve Bank and from the Board’s
Freedom of Information Office at
https://www.federalreserve.gov/foia/
request.htm. Interested persons may
express their views in writing on the
standards enumerated in the BHC Act
(12 U.S.C. 1842(c)). If the proposal also
involves the acquisition of a nonbanking
company, the review also includes
whether the acquisition of the
nonbanking company complies with the
standards in section 4 of the BHC Act
(12 U.S.C. 1843), and interested persons
may express their views in writing on
the standards enumerated in section 4.
Unless otherwise noted, nonbanking

activities will be conducted throughout
the United States.

Comments received are subject to
public disclosure. In general, comments
received will be made available without
change and will not be modified to
remove personal or business
information including confidential,
contact, or other identifying
information. Comments should not
include any information such as
confidential information that would not
be appropriate for public disclosure.

Comments regarding each of these
applications must be received at the
Reserve Bank indicated or the offices of
the Board of Governors, Ann E.
Misback, Secretary of the Board, 20th
Street and Constitution Avenue NW,
Washington, DC 20551-0001, not later
than July 1, 2024.

A. Federal Reserve Bank of Richmond
(Brent B. Hassell, Assistant Vice
President) P.O. Box 27622, Richmond,
Virginia 23261. Comments can also be
sent electronically to
Comments.applications@rich.frb.org:

1. Capital Bancorp, Inc., Rockville,
Maryland; to acquire Integrated
Financial Holdings, Inc., Raleigh, North
Carolina, and thereby indirectly acquire
West Town Bank & Trust, North
Riverside, Illinois. In addition, Capital
Bancorp, Inc., through the acquisition of
Integrated Financial Holdings, Inc., will
engage in providing loan servicing and
data processing, pursuant to sections
225.28(b)(1) and (b)(14)(i) of the Board’s
Regulation Y, respectively.

Board of Governors of the Federal Reserve
System.

Erin Cayce,

Assistant Secretary of the Board.

[FR Doc. 2024-11902 Filed 5-30-24; 8:45 am]
BILLING CODE P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifiers: CMS-10279 and
CMS-10752]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

AGENCY: Centers for Medicare &
Medicaid Services, Health and Human
Services (HHS).

ACTION: Notice.

SUMMARY: The Centers for Medicare &
Medicaid Services (CMS) is announcing
an opportunity for the public to
comment on CMS’ intention to collect


https://www.federalreserve.gov/foia/request.htm
https://www.federalreserve.gov/foia/request.htm
mailto:Comments.applications@rich.frb.org
http://www.asc.gov
http://www.asc.gov
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information from the public. Under the
Paperwork Reduction Act of 1995
(PRA), Federal agencies are required to
publish notice in the Federal Register
concerning each proposed collection of
information, including each proposed
extension or reinstatement of an existing
collection of information, and to allow

a second opportunity for public
comment on the notice. Interested
persons are invited to send comments
regarding the burden estimate or any
other aspect of this collection of
information, including the necessity and
utility of the proposed information
collection for the proper performance of
the agency’s functions, the accuracy of
the estimated burden, ways to enhance
the quality, utility, and clarity of the
information to be collected, and the use
of automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

DATES: Comments on the collection(s) of
information must be received by the
OMB desk officer by July 1, 2024.

ADDRESSES: Written comments and
recommendations for the proposed
information collection should be sent
within 30 days of publication of this
notice to www.reginfo.gov/public/do/
PRAMain. Find this particular
information collection by selecting
“Currently under 30-day Review—Open
for Public Comments” or by using the
search function.

To obtain copies of a supporting
statement and any related forms for the
proposed collection(s) summarized in
this notice, please access the CMS PRA
website by copying and pasting the
following web address into your web
browser: https://www.cms.gov/
Regulations-and-Guidance/Legislation/
PaperworkReductionActof1995/PRA-
Listing.

FOR FURTHER INFORMATION CONTACT:
William Parham at (410) 786—4669.

SUPPLEMENTARY INFORMATION: Under the
Paperwork Reduction Act of 1995 (PRA)
(44 U.S.C. 3501-3520), Federal agencies
must obtain approval from the Office of
Management and Budget (OMB) for each
collection of information they conduct
or sponsor. The term “collection of
information” is defined in 44 U.S.C.
3502(3) and 5 CFR 1320.3(c) and
includes agency requests or
requirements that members of the public
submit reports, keep records, or provide
information to a third party. Section
3506(c)(2)(A) of the PRA (44 U.S.C.
3506(c)(2)(A)) requires Federal agencies
to publish a 30-day notice in the
Federal Register concerning each
proposed collection of information,

including each proposed extension or
reinstatement of an existing collection
of information, before submitting the
collection to OMB for approval. To
comply with this requirement, CMS is
publishing this notice that summarizes
the following proposed collection(s) of
information for public comment:

1. Type of Information Collection
Request: Reinstatement with change to a
previously approved collection; Title of
Information Collection: Ambulatory
Surgical Center Conditions for Coverage;
Use: The purpose of this package is to
request from the Office of Management
and Budget (OMB) the approval to
reinstate, with changes, the collection of
information. The conditions for
coverage for ASCs are regulation based
on criteria described and codified at
§42 CFR 416. The conditions for
coverage establish standards designed to
ensure that each ASC has properly
trained staff to provide the appropriate
type and level of care for the
environment of ASC patients.

To determine ASC compliance with
CMS standards, CMS, via the Secretary,
authorizes States, through contracts, to
survey ASC facilities. For Medicare
purposes, certification is based on the
State survey agency’s recording of an
ASC provider’s compliance or non-
compliance with the health and safety
conditions for coverage as published
and codified in 42 CFR 416.40 to
485.54. The information collections aid
surveyors as they assess ASC
compliance or non-compliance.

The previous iteration of this
information collection request had a
burden of 262,946 annual hours at an
annual cost of $28,144,370. For this
requested reinstatement, with changes,
the adjusted annual hourly burden is
97,527 hours at a cost of $11,089,427.
The reasons for this change, is the
previous iteration of this IC assumed the
development associated with IC-1 and
IC-2 occurred frequently. We have
revised this as development of drafts
only occur on a one-time basis. Form
Number: CMS-10279 (OMB control
number: 0938-1071); Frequency:
Annual; Affected Public: Business or
other for-profit and Not-for-profit
institutions; Number of Respondents:
6,257; Total Annual Responses: 6,257;
Total Annual Hours: 97,527. (For policy
questions regarding this collection
contact Claudia Molinar at 410-786—
8445.)

2. Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: Submission of
1135 Waiver Request Automated
Process; Use: Waivers under Section
1135 of the Social Security Act (the Act)

and certain flexibilities allow the CMS
to relax certain requirements, known as
the Conditions of Participation (CoPs) or
Conditions of Coverage to promote the
health and safety of beneficiaries. Under
Section 1135 of the Act, the Secretary
may temporarily waive or modify
certain Medicare, Medicaid, and
Children’s Health Insurance Program
(CHIP) requirements to ensure that
sufficient health care services are
available to meet the needs of
individuals enrolled in Social Security
Act programs in the emergency area and
time periods. These waivers ensure that
healthcare entities/caregivers who
provide such services in good faith can
be reimbursed and exempted from
sanctions.

During emergencies, CMS must be
able to apply program waivers and
flexibilities under section 1135 of the
Social Security Act, in a timely manner
to respond quickly to unfolding events.
In a disaster or emergency, waivers and
flexibilities assist health care providers/
suppliers in providing timely healthcare
and services to people who have been
affected and enables States, Federal
districts, and U.S. territories to ensure
Medicare and/or Medicaid beneficiaries
have continued access to care. During
disasters and emergencies, it is not
uncommon to evacuate patients in
health care facilities to other provider
settings or across State lines, especially,
during hurricane, wildfire, and tornado
events. CMS must collect relevant
information for which a provider is
requesting a waiver or flexibility to
make proper decisions about approving
or denying such requests. Collection of
this data aids in the prevention of gaps
in access to care and services before,
during, and after an emergency. CMS
must also respond to inquiries related to
a Public Health Emergency (PHE) from
providers. CMS is not collecting
information from these inquiries; we are
merely responding to them.

The collection of the information
surrounding 1135 Waiver requests/
inquiries is based on a case-by-case
basis and not regularly scheduled (e.g.,
quarterly, annually, by all providers/
suppliers). The collection of information
only occurs when the healthcare entity,
impacted by an emergency, is requesting
waivers/flexibilities under Section 1135
of the Act or inquiring about PHEs. The
collection of information is also
dependent on provider types; therefore,
it is not a collection for all Medicare-
participating facilities. In 2021, we
implemented a streamlined, automated
process to standardize the 1135 waiver
requests and inquiries submitted based
on lessons learned during the COVID—
19 PHE.


http://www.reginfo.gov/public/do/PRAMain
http://www.reginfo.gov/public/do/PRAMain
https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing
https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing
https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing
https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing
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Furthermore, the normal operations of
a healthcare provider are disrupted by
emergencies or disasters occasionally.
When this occurs, State Survey
Agencies (SA) deliver a provider/
beneficiary tracking report regarding the
current status of all affected healthcare
providers and their beneficiaries. We are
revising this information collection
streamlined automated process to
update for clarity during emergencies.
To quickly identify patient risks/needs,
CMS added fields to assess sufficient
staffing, equipment and supplies as well
as added an assessment of a cyber
security attack on the care and services
provided to patients (if applicable).
Moreover, to decrease the time/effort of
stakeholders (State Survey Agencies
(SAs)/Providers) submitting this data
during emergencies, CMS also added a
feature to autofill multiple fields when
the stakeholder documents a valid CMS
Certification Number (CCN). This
streamlined automated process will
consist of a public facing web form as
well as a process for SAs/Providers to
submit data using extracts (CSV or
Excel) on emergent events impacting
Health Care Facilities via automated
mail handler system. Both processes
(public facing web form and extracts via
an automated mail handler system) are
known as the Health Care Facility (HCF)
Operational Status. Finally, Acute
Hospital Care at Home waiver is granted
at the individual hospital/CMS
Certification Number (CCN) level and
waives § 482.23(b) and (b)(1) of the
Hospital Conditions of Participation
(CoPs) which require nursing services to
be provided on premises 24 hours a day,
7 days a week and the immediate
availability of a registered nurse for care
of any patient (This waiver allows
hospitals to utilize models of at-home
hospital care). This Acute Hospital Care
at Home web form was revised to add
questions for the respondents to meet
requirements for all hospitals for (1) the
Patient Rights CoP at 42 CFR 482.13, (2)
the Consolidated Appropriations Act of
2023 and (3) for emergency response.
Form Number: CMS-10752 (OMB
control number: 0938-1384); Frequency:
Occasionally; Affected Public: Private
Sector: Business or other for-profits and
Not-for-profit institutions and State,
Local or Tribal Governments; Number of
Respondents: 1,020; Total Annual
Responses: 11,916; Total Annual Hours:
11,916. (For policy questions regarding

this collection, contact Adriane
Saunders at 404-562-7484.)

William N. Parham III,

Director, Division of Information Collections
and Regulatory Impacts, Office of Strategic
Operations and Regulatory Affairs.

[FR Doc. 2024-11978 Filed 5-30-24; 8:45 am]

BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Advisory Commission on Childhood
Vaccines Meeting; Correction

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

ACTION: Notice; correction.

SUMMARY: HRSA published a document
in the Federal Register on February 26,
2024, setting forth the meeting schedule
for the 2024 Advisory Commission on
Childhood Vaccines (ACCV). The ACCV
held two of its 2024 meetings on March
7, 2024, and March 8, 2024. The
remaining two 2024 ACCV meetings
originally scheduled for September 5,
2024, and September 6, 2024, are
rescheduled for July 11, 2024, 12:30
p-m. ET—4:30 p.m. ET, and July 12,
2024, 12:00 p.m. ET—4:15 p.m. ET.

FOR FURTHER INFORMATION CONTACT: Pita
Gomez, Principal Staff Liaison, Division
of Injury Compensation Programs,
HRSA, 5600 Fishers Lane, 8W—-25A,
Rockville, Maryland 20857; 800—338—
2382; or ACCV@hrsa.gov.

SUPPLEMENTARY INFORMATION:

Correction

In the Federal Register of February
26, 2024, FR Doc. 2024—-03824, page
14080, column 1, correct the Dates
caption to read “The ACCV meetings
will be held on:

e March 7, 2024, 1 p.m. ET—4 p.m. ET;

e March 8, 2024, 1 p.m. ET—4 p.m. ET;

e July 11, 2024, 12:30 p.m. ET—4:30
p-m. ET;

e July 12, 2024, 12:00 p.m. ET—4:15
p-m. ET.”

Maria G. Button,

Director, Executive Secretariat.

[FR Doc. 2024-11962 Filed 5—-30—24; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Meeting of the Advisory Committee on
Infant and Maternal Mortality

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 Advisory
Committee on Infant and Maternal
Mortality (ACIMM or Committee) has
scheduled a public meeting. Information
about ACIMM and the agenda for this
meeting can be found on the ACIMM
website at https://www.hrsa.gov/
advisory-committees/infant-mortality/
index.html.

DATES: June 26, 2024, from 9:30 a.m. to
5 p.m. eastern time and June 27, 2024,
from 9:30 a.m. to 4 p.m. eastern time.

ADDRESSES: This meeting will be held in
person at HRSA Headquarters, 5600
Fishers Lane, Conference Room 5W07,
Rockville, Maryland 20857, and
virtually via webinar. The webinar link
and log-in information will be available
at the ACIMM website before the
meeting: https://www.hrsa.gov/advisory-
committees/infant-mortality/index.html.

FOR FURTHER INFORMATION CONTACT:
Vanessa Lee, MPH, Designated Federal
Official, Maternal and Child Health
Bureau, HRSA, 5600 Fishers Lane,
Rockville, Maryland 20857; 301-443—
0543; or SACIM@hrsa.gov.

SUPPLEMENTARY INFORMATION: ACIMM is
authorized by section 222 of the Public
Health Service Act (42 U.S.C. 217a), as
amended. The Committee is governed
by provisions of the Federal Advisory
Committee Act (5 U.S.C. chapter 10), as
amended.

ACIMM advises the Secretary of
Health and Human Services on
department activities, partnerships,
policies, and programs directed at
reducing infant mortality, maternal
mortality and severe maternal
morbidity, and improving the health
status of infants and women before,
during, and after pregnancy. The
Committee provides advice on how to
coordinate Federal, State, local, Tribal,
and territorial governmental efforts
designed to improve infant mortality,
related adverse birth outcomes,
maternal health, as well as influence
similar efforts in the private and
voluntary sectors. The Committee
provides guidance and
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