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administrative, research, and technical 
support for the operations of the CPSTF. 
During its meetings, the CPSTF 
considers the findings of systematic 
reviews of existing research and 
practice-based evidence and issues 
recommendations. CPSTF 
recommendations are not mandates for 
compliance or spending. Instead, they 
provide information about evidence- 
based options that decision makers and 
affected organizations and individuals 
can consider when they are determining 
what best meets the specific needs, 
preferences, available resources, and 
constraints of their jurisdictions and 
constituents. The CPSTF’s 
recommendations, along with the 
systematic reviews of the evidence on 
which they are based, are compiled on 
the Community Guide website 
(www.thecommunityguide.org). 

Matters proposed for discussion: The 
agenda will consist of deliberation on 
systematic reviews of literature. Topics 
will include Cancer Screening; 
Nutrition, Physical Activity, and 
Obesity; Social Determinants of Health; 
Mental Health; and Substance Use. The 
meeting is open to the public. 
Information regarding the start and end 
times for each day, and any updates to 
agenda topics, will be available on the 
Community Guide website 
(www.thecommunityguide.org) closer to 
the date of the meeting. 

The meeting agenda is subject to 
change without notice. 

Dated: April 20, 2022. 
Angela K. Oliver, 
Executive Secretary, Centers for Disease 
Control and Prevention. 
[FR Doc. 2022–08729 Filed 4–22–22; 8:45 am] 
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Agency Forms Undergoing Paperwork 
Reduction Act Review 

In accordance with the Paperwork 
Reduction Act of 1995, the Centers for 
Disease Control and Prevention (CDC) 
has submitted the information 
collection request titled ‘‘Assessment of 
Outcomes Associated with the 
Preventive Health and Health Services 
Block Grant’’ to the Office of 
Management and Budget (OMB) for 
review and approval. CDC previously 
published a ‘‘Proposed Data Collection 
Submitted for Public Comment and 

Recommendations’’ notice on February 
4, 2022, to obtain comments from the 
public and affected agencies. CDC did 
not receive comments related to the 
previous notice. This notice serves to 
allow an additional 30 days for public 
and affected agency comments. 

CDC will accept all comments for this 
proposed information collection project. 
The Office of Management and Budget 
is particularly interested in comments 
that: 

(a) Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have 
practical utility; 

(b) Evaluate the accuracy of the 
agencies estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

(c) Enhance the quality, utility, and 
clarity of the information to be 
collected; 

(d) Minimize the burden of the 
collection of information on those who 
are to respond, including, through the 
use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses; and 

(e) Assess information collection 
costs. 

To request additional information on 
the proposed project or to obtain a copy 
of the information collection plan and 
instruments, call (404) 639–7570. 
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. Direct written 
comments and/or suggestions regarding 
the items contained in this notice to the 
Attention: CDC Desk Officer, Office of 
Management and Budget, 725 17th 
Street NW, Washington, DC 20503 or by 
fax to (202) 395–5806. Provide written 
comments within 30 days of notice 
publication. 

Proposed Project 

Assessment of Outcomes Associated 
with the Preventive Health and Health 
Services Block Grant (OMB Control No. 
0920–1257, Exp. 04/30/2022)— 
Extension—Center for State, Tribal, 
Local and Territorial Support (CSTLTS), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 

The Preventive Health and Health 
Services Block Grant (PHHS Block 
Grant) has provided funding for all 50 
states, the District of Columbia, two 
American Indian tribes, five U.S. 
territories, and three freely associated 
states to address the unique public 
health needs of their jurisdictions in 
innovative and locally defined ways. 
First authorized by Congress in 1981 
through the Public Health Service Act 
(Pub. L. 102–531), the fundamental and 
enduring purpose of the grant has been 
to provide grantees with localized 
control to address their priority public 
health needs. In 1992, Congress 
amended the law to align PHHS Block 
Grant funding priorities with the 22 
chapters specified in Healthy People 
(HP) 2000, a set of national objectives 
designed to guide health promotion and 
disease prevention efforts. Additional 
amendments included funds 
specifically dedicated to sex offense 
prevention and victim services, thus 
requiring grantees receiving this support 
to include related HP objectives and 
activities as part of their PHHS Block 
Grant-funded local programs. 

CDC has increased the accountability 
of the PHHS Block Grant by establishing 
a comprehensive, standardized method 
to collect data to describe select outputs 
and outcomes. The CDC PHHS Block 
Grant Measurement Framework is an 
innovative approach to: (1) Collecting 
data on public health infrastructure (i.e., 
information systems, quality 
improvement, efficiency and 
effectiveness of programs, services, and 
operations); (2) emerging public health 
needs addressed; and (3) evidence-based 
public health interventions 
implemented. 

The purpose of this information 
collection request (ICR) is to collect data 
that will assess select cross-cutting 
outputs and outcomes of the grant (as 
defined by the framework measures) 
and that demonstrate the utility of the 
grant on a national level. This data 
collection will describe the outcomes of 
the PHHS Block Grant as a whole—not 
individual grantee activities or 
outcomes. 

The respondent universe consists of 
61 PHHS Block Grant coordinators, or 
their designees, across 61 health 
departments (50 states, the District of 
Columbia, 2 tribes, 5 U.S. territories, 
and 3 freely associated states). The 
assessment will be administered to 
PHHS Block Grant coordinators 
electronically via a web-based 
questionnaire. A link to the assessment 
will be provided by email invitation. 
The survey will be completed once 
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every two years. The total annualized 
estimated burden is 46 hours. There are 

no costs to respondents other than their 
time to participate. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

PHHS Block Grant Coordinators, or Des-
ignees.

PHHS Block Grant Assessment .................... 61 1 45/60 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Scientific Integrity, Office of Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2022–08705 Filed 4–22–22; 8:45 am] 
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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 
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 May 25, 2022. 

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, you may make your request 
using one of following: 

1. Access CMS’ website address at 
website address at: https://
www.cms.gov/Regulations-and- 
Guidance/Legislation/Paperwork
ReductionActof1995/PRA-Listing.html. 
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: Revision of a currently 
approved collection; Title of 
Information Collection: Medicare 
Prescription Drug Benefit Program; Use: 
Plan sponsor and State information is 
used by CMS to approve contract 

applications, monitor compliance with 
contract requirements, make proper 
payment to plans, and ensure that 
correct information is disclosed to 
potential and current enrollees. Form 
Number: CMS–10141 (OMB control 
number: 0938–0964); Frequency: 
Annually; Affected Public: Private 
Sector and Business or other for-profit 
institutions; Number of Respondents: 
11,771,497; Total Annual Responses: 
675,231,213; Total Annual Hours: 
9,261,354. (For policy questions 
regarding this collection contact Chad 
D. Buskirk at 410–786–1630.) 

2. Type of Information Collection 
Request: Revision of a currently 
approved collection; Title of 
Information Collection: Data Use 
Agreement (DUA) Form, Research 
Identifiable Files Request Packet, and 
Data Management Plan; Use: CMS is 
permitted to disclose data files for 
approved research purposes in 
compliance with 45 CFR 164.512(i). 
Researchers requesting research 
identifiable files (RIF) must, as part of 
the request process, complete a research 
request packet that provides CMS with 
information pertaining to the research 
study, including describing how the 
research results/findings will be 
disseminated, as well as the data files 
being requested. Should CMS approve 
the research request, the data requestor 
enters into a Data Use Agreement 
(DUA). This data collection is necessary 
to ensure that disclosures of data for 
research purposes comply with federal 
laws and regulations as well as CMS 
policy. 

Researchers requesting RIF files also 
must complete a Data Management Plan 
Self-Attestation Questionnaire (DMP 
SAQ). A DMP SAQ is required each 
time a DUA is established. Both the 
DUA and the DMP SAQ forms are valid 
for one year from the date of approval 
and are renewable at expiration. If the 
environment described in a DMP SAQ 
is the same for multiple DUAs from a 
single organization, the same DMP SAQ 
can be used across the DUAs, provided 
it has not expired. 
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