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ESTIMATED ANNUALIZED BURDEN HOURS—Continued 

Type of respondent Type of data collection instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

Interview or focus group guide ........ 25 1 1 25 
Intermediary or end users (e.g., em-

ployers, workers, manufactures, 
labor/professional associations, 
policymakers).

Survey instrument (pre and post) ....
Informed consent form .....................

10,000 
650 

1 
1 

20/60 
5/60 

3,333 
54 

Interview or focus group guide ........ 650 1 1 650 

Total ........................................... ........................................................... ........................ ........................ ........................ 6,069 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Public Health Ethics and 
Regulations, Office of Science, Centers for 
Disease Control and Prevention. 
[FR Doc. 2024–14309 Filed 6–27–24; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Advisory Committee on Breast Cancer 
in Young Women; Notice of Charter 
Renewal 

AGENCY: Centers for Disease Control and 
Prevention (CDC), Department of Health 
and Human Services (HHS). 
ACTION: Notice of charter renewal. 

SUMMARY: The Centers for Disease 
Control and Prevention (CDC), within 
the Department of Health and Human 
Services (HHS), announces the renewal 
of the charter of the Advisory 
Committee on Breast Cancer in Young 
Women (ACBCYW). 
FOR FURTHER INFORMATION CONTACT: 
Kimberly E. Smith, M.B.A., M.H.A., 
Designated Federal Officer, Advisory 
Committee on Breast Cancer in Young 
Women, Centers for Disease Control and 
Prevention, Department of Health and 
Human Services, 4770 Buford Highway 
NE, Mailstop S107–4, Atlanta, Georgia 
30341–3717. Telephone: (404) 498– 
0073; Email: KESmith@cdc.gov. 
SUPPLEMENTARY INFORMATION: CDC is 
providing notice under 5 U.S.C. 1001– 
1014 of the renewal of the charter of the 
Advisory Committee on Breast Cancer 
in Young Women, Centers for Disease 
Control and Prevention, Department of 
Health and Human Services. This 
charter has been renewed for a two-year 
period through June 17, 2026. 

The Director, Office of Strategic 
Business Initiatives, Office of the Chief 
Operating Officer, Centers for Disease 
Control and Prevention, has been 

delegated the authority to sign Federal 
Register notices pertaining to 
announcements of meetings and other 
committee management activities, for 
both the Centers for Disease Control and 
Prevention and the Agency for Toxic 
Substances and Disease Registry. 

Kalwant Smagh, 
Director, Office of Strategic Business 
Initiatives, Office of the Chief Operating 
Officer, Centers for Disease Control and 
Prevention. 
[FR Doc. 2024–14289 Filed 6–27–24; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifiers: CMS–179, CMS– 
10536, CMS–R–153 and CMS–10326] 

Agency Information Collection 
Activities: Proposed Collection; 
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 
60 days for public comment on the 
proposed action. Interested persons are 
invited to send comments regarding our 
burden estimates 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 must be received by 
August 27, 2024. 
ADDRESSES: When commenting, please 
reference the document identifier or 
OMB control number. To be assured 
consideration, comments and 
recommendations must be submitted in 
any one of the following ways: 

1. Electronically. You may send your 
comments electronically to http://
www.regulations.gov. Follow the 
instructions for ‘‘Comment or 
Submission’’ or ‘‘More Search Options’’ 
to find the information collection 
document(s) that are accepting 
comments. 

2. By regular mail. You may mail 
written comments to the following 
address: CMS, Office of Strategic 
Operations and Regulatory Affairs, 
Division of Regulations Development, 
Attention: Document Identifier/OMB 
Control Number: Room C4–26–05, 7500 
Security Boulevard, Baltimore, 
Maryland 21244–1850. 

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 N. Parham at (410) 786–4669. 
SUPPLEMENTARY INFORMATION: 

Contents 

This notice sets out a summary of the 
use and burden associated with the 
following information collections. More 
detailed information can be found in 
each collection’s supporting statement 
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and associated materials (see 
ADDRESSES). 

CMS–179 Medicaid State Plan Base 
Plan Pages 

CMS–10536 Medicaid Eligibility 
and Enrollment (EE) Implementation 
Advanced Planning Document (IAPD) 
Template 

CMS–R–153 Medicaid Drug Use 
Review (DUR) Program 

CMS–10326 Electronic Submission 
of Medicare Graduate Medical 
Education (GME) 

Affiliation Agreements 

Under the 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 
requires federal agencies to publish a 
60-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. 

Information Collections 

1. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Medicaid State 
Plan Base Plan Pages; Use: State 
Medicaid agencies complete the plan 
pages while we review the information 
to determine if the state has met all of 
the requirements of the provisions the 
states choose to implement. If the 
requirements are met, we will approve 
the amendments to the state’s Medicaid 
plan giving the state the authority to 
implement the flexibilities. For a state to 
receive Medicaid Title XIX funding, 
there must be an approved Title XIX 
state plan. Form Number: CMS–179 
(OMB control number 0938–0193); 
Frequency: Occasionally; Affected 
Public: State, Local, and Tribal 
Governments; Number of Respondents: 
56; Total Annual Responses: 1,120; 
Total Annual Hours: 22,400. (For policy 
questions regarding this collection 
contact Gary Knight at 304–347–5723.) 

2. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Medicaid 

Eligibility and Enrollment (EE) 
Implementation Advanced Planning 
Document (IAPD) Template; Use: To 
assess the appropriateness of states’ 
requests for enhanced federal financial 
participation for expenditures related to 
Medicaid eligibility determination 
systems, we will review the submitted 
information and documentation to make 
an approval determination for the 
advanced planning document. Form 
Number: CMS–10536 (OMB control 
number: 0938–1268); Frequency: Yearly, 
once, and occasionally; Affected Public: 
State, Local, or Tribal Governments; 
Number of Respondents: 56; Total 
Annual Responses: 168; Total Annual 
Hours: 2,688. (For policy questions 
regarding this collection contact Loren 
Palestino at 410–786–8842.) 

3. Type of Information Collection 
Request: Revision of a currently 
approved collection; Title of 
Information Collection: Medicaid Drug 
Use Review (DUR) Program; Use: States 
must provide for a review of drug 
therapy before each prescription is filled 
or delivered to a Medicaid patient. This 
review includes screening for potential 
drug therapy problems due to 
therapeutic duplication, drug-disease 
contraindications, drug-drug 
interactions, incorrect drug dosage or 
duration of drug treatment, drug-allergy 
interactions, and clinical abuse/misuse. 
Pharmacists must make a reasonable 
effort to obtain, record, and maintain 
Medicaid patient profiles. These profiles 
must reflect at least the patient’s name, 
address, telephone number, date of 
birth/age, gender, history, e.g., allergies, 
drug reactions, list of medications, and 
pharmacist’s comments relevant to the 
individual’s drug therapy. The State 
must conduct retrospective drug use 
review which provides for the ongoing 
periodic examination of claims data and 
other records in order to identify 
patterns of fraud, abuse, inappropriate 
or medically unnecessary care. Patterns 
or trends of drug therapy problems are 
identified and reviewed to determine 
the need for intervention activity with 
pharmacists and/or physicians. States 
may conduct interventions via 
telephone, correspondence, or face-to- 
face contact. The states and managed 
care organizations (MCOs) are provided 
the reporting instrument (a survey) by 
CMS, and by responding to the survey, 
the states generate annual reports which 
are submitted to CMS for the purposes 
of monitoring compliance and 
evaluating the progress of states’ DUR 
programs. The survey and the annual 
recordkeeping and reporting 
requirements under the pertinent 
regulations, are completed by 

pharmacists employed by, or contracted 
with the various state Medicaid 
programs and their MCOs. The annual 
reports submitted by states are reviewed 
and results are compiled by CMS in a 
format intended to provide information, 
comparisons and trends related to 
states’ experiences with DUR. The states 
benefit from the information and may 
enhance their programs each year based 
on state reported innovative practices 
that are compiled by CMS from the 
annual reports. A comparison/summary 
of the data from the annual reports is 
published on Medicaid.gov annually, 
and serves as a resource for 
stakeholders, including but not limited 
to states, manufacturers, researchers, 
congress, CMS, the Office of Inspector 
General, non-governmental payers and 
clinicians on the topic of DUR in state 
Medicaid programs. Form Number: 
CMS–R–153 (OMB control number: 
0938–0659); Frequency: Yearly, 
quarterly, and occasionally; Affected 
Public: State, Local, or Tribal 
Governments; Number of Respondents: 
52; Total Annual Responses: 676; Total 
Annual Hours: 41,860. (For policy 
questions regarding this collection 
contact Mike Forman at 410–786–2666.) 

4. Type of Information Collection 
Request: Reinstatement without change 
of a currently approved collection; Title 
of Information Collection: Electronic 
Submission of Medicare Graduate 
Medical Education (GME) Affiliation 
Agreements; Use: Existing regulations at 
§ 413.75(b) permit hospitals that share 
residents to elect to form a Medicare 
GME affiliated group if they are in the 
same or contiguous urban or rural areas, 
if they are under common ownership, or 
if they are jointly listed as program 
sponsors or major participating 
institutions in the same program by the 
accrediting agency. The purpose of a 
Medicare GME affiliated group is to 
provide flexibility to hospitals in 
structuring rotations under an aggregate 
full time equivalent (FTE) resident cap 
when they share residents. The existing 
regulations at § 413.79(f)(1) specify that 
each hospital in a Medicare GME 
affiliated group must submit a Medicare 
GME affiliation agreement (as defined 
under § 413.75(b)) to the Medicare 
Administrative Contractor (MAC) 
servicing the hospital and send a copy 
to the Centers for Medicare and 
Medicaid Services’ (CMS) Central 
Office, no later than July 1 of the 
residency program year during which 
the Medicare GME affiliation agreement 
will be in effect. 

CMS will use the information 
contained in electronic affiliation 
agreements as documentation of the 
existence of Medicare GME affiliations, 
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and to verify that the affiliations being 
formed by teaching hospitals for the 
purposes of sharing their Medicare GME 
FTE cap slots are valid according to 
CMS regulations. CMS will also use 
these affiliation agreements as reference 
materials when potential issues 
involving specific affiliations arise. 
While we have used hard copies of 
affiliation agreements for those same 
purposes in the past, we implemented 
this electronic submission process in 
order to expedite and ease the process 
of retrieving, analyzing and evaluating 
affiliation agreements. Form Number: 
CMS–10326 (OMB control number: 
0938–1111); Frequency: Annually; 
Affected Public: Private Sector, Business 
or other for profits, Not for profit 
institutions; Number of Respondents: 
125; Total Annual Responses: 125; Total 
Annual Hours: 166. (For policy 
questions regarding this collection 
contact Shevi Marciano at 410–786– 
2874.) 

William N. Parham, III, 
Director, Division of Information Collections 
and Regulatory Impacts, Office of Strategic 
Operations and Regulatory Affairs. 
[FR Doc. 2024–14338 Filed 6–27–24; 8:45 am] 

BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Submission for Office of Management 
and Budget Review; Refugee Support 
Services (RSS) and RSS Set Aside 
Sub-Agency List (Office of 
Management and Budget #0970–0556) 

AGENCY: Office of Refugee Resettlement, 
Administration for Children and 
Families, U.S. Department of Health and 
Human Services. 
ACTION: Request for public comments. 

SUMMARY: The Administration for 
Children and Families (ACF) Office of 
Refugee Resettlement (ORR) is 
requesting a 3-year extension of the 
Refugee Support Services (RSS) and 
RSS Set Aside Sub-Agency List (Office 
of Management and Budget #0970– 
0556). ORR is not proposing any 
changes to the form. 
DATES: Comments due within 30 days of 
publication. OMB must make a decision 
about the collection of information 
between 30 and 60 days after 
publication of this document in the 
Federal Register. Therefore, a comment 
is best assured of having its full effect 
if OMB receives it within 30 days of 
publication. 
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. You can also obtain 
copies of the proposed collection of 
information by emailing infocollection@
acf.hhs.gov. Identify all emailed 
requests by the title of the information 
collection. 
SUPPLEMENTARY INFORMATION: 

Description: The RSS and RSS Set 
Aside Sub-Agency List requests grantees 
to provide the agency name, city, state, 
website, and funding amount for each 
contracted sub-grantee. 

The information will be used for 
national resource mapping pertaining to 
ORR RSS funding at the local level. 
Improved communication and the 
knowledge of all local providers is 
important to ORR’s overall oversight of 
the program. In addition to RSS formula 
funding to states and state replacement 
agencies who then issue sub-awards to 
local providers, ORR also awards 
discretionary grants that directly fund 
local refugee service providers. This 
report will continue to provide ORR a 
complete picture of the availability all 
ORR resources to assist newly arrived 
refugees at the local level increasing our 
ability to identify gaps or target areas of 
need. 

Respondents: State agencies and 
replacement designees under 45 CFR 
400.301(c) administering or supervising 
the administration of programs. 

ANNUAL BURDEN ESTIMATES 

Instrument 
Total 

number of 
respondents 

Annual 
number of 

responses per 
respondent 

Average 
burden hours 
per response 

Annual 
burden hours 

RSS and RSS Set Aside Sub-grantee List ..................................................... 59 1 2 118 

Authority: Refugee Act of 1980 
[Immigration and Nationality Act, title 
IV, chapter 2, section 412 (e)] and 45 
CFR 400.28. 

Mary C. Jones, 
ACF/OPRE Certifying Officer. 
[FR Doc. 2024–14165 Filed 6–27–24; 8:45 am] 

BILLING CODE 4184–45–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Submission for Office of Management 
and Budget (OMB) Review; Community 
Services Block Grant (CSBG) Annual 
Progress Report (OMB No. 0970–0492) 

AGENCY: Office of Community Services, 
Administration for Children and 
Families, U.S. Department of Health and 
Human Services. 
ACTION: Request for public comments. 

SUMMARY: The Office of Community 
Services (OCS), Administration for 
Children and Families (ACF) requests 

an extension with minor changes to the 
currently approved Community Services 
Block Grant (CSBG) Annual Progress 
Report, (OMB #0970–0492, expiration 6/ 
30/2024) and is submitting the Tribal 
Annual Report and Tribal Short Form, 
as well as removing supplemental 
funding reports that are no longer in 
use. Plans for further revisions to this 
report are also discussed below. 

DATES: Comments due July 29, 2024. 
OMB must make a decision about the 
collection of information between 30 
and 60 days after publication of this 
document in the Federal Register. 
Therefore, a comment is best assured of 
having its full effect if OMB receives it 
within 30 days of publication. 

VerDate Sep<11>2014 19:25 Jun 27, 2024 Jkt 262001 PO 00000 Frm 00067 Fmt 4703 Sfmt 4703 E:\FR\FM\28JNN1.SGM 28JNN1kh
am

m
on

d 
on

 D
S

K
JM

1Z
7X

2P
R

O
D

 w
ith

 N
O

T
IC

E
S

http://www.reginfo.gov/public/do/PRAMain
http://www.reginfo.gov/public/do/PRAMain
mailto:infocollection@acf.hhs.gov
mailto:infocollection@acf.hhs.gov

		Superintendent of Documents
	2024-06-28T03:02:36-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




