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To be recognized as minimum essential
coverage, the coverage must offer
substantially the same consumer
protections as those enumerated in the
Title I of Affordable Care Act relating to
non-grandfathered, individual health
insurance coverage to ensure consumers
are receiving adequate coverage. The
final rule requires sponsors of other
coverage that seek to have such coverage
recognized as minimum essential
coverage to adhere to certain
procedures. Sponsoring organizations
must submit to HHS certain information
about their coverage and an attestation
that the plan substantially complies
with the provisions of Title I of the
Affordable Care Act applicable to non-
grandfathered individual health
insurance coverage. Sponsors must also
provide notice to enrollees informing
them that the plan has been recognized
as minimum essential coverage for the
purposes of the individual coverage
requirement. Form Number: CMS—
10465 (OMB control number 0938—
1189); Frequency: Occasionally;
Affected Public: Public and private
sectors; Number of Respondents: 10;
Total Annual Responses: 10; Total
Annual Hours: 52.5. (For policy
questions regarding this collection
contact Russell Tipps at 301-492—4371.)
3. Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: State-based
Exchange Annual Report Tool
(SMART); Use: The annual report is the
primary vehicle to insure
comprehensive compliance with all
reporting requirements contained in the
Affordable Care Act (ACA). It is
specifically called for in Section
1313(a)(1) of the Act which requires an
State Based Exchange (including an
Exchange using the Federal Platform) to
keep an accurate accounting of all
activities, receipts, and expenditures,

and to submit a report annually to the
Secretary concerning such accounting.
CMS will use the information collected
from States to assist in determining if a
State is maintaining a compliant
operational Exchange. Form Number:
CMS-10507 (OMB control number
0938-1244); Frequency: Annually;
Affected Public: State, Local, or Tribal
governments; Number of Respondents:
17; Total Annual Responses: 17; Total
Annual Hours: 3,415. (For policy
questions regarding this collection
contact Christy Woods at 301-492—
5140.)

4. Type of Information Collection
Request: Revision of a currently
approved information collection; Title
of Information Collection: Agent/Broker
Data Collection in Federally-Facilitated
Health Insurance Exchanges; Use: The
Patient Protection and Affordable Care
Act, Public Law 111-148, enacted on
March 23, 2010, and the Health Care
and Education Reconciliation Act,
Public Law 111-152, enacted on March
30, 2010 (collectively, ““Affordable Care
Act”), expands access to health
insurance for individuals and
employees of small businesses through
the establishment of new Affordable
Insurance Exchanges (Exchanges), also
called Marketplaces, including the
Small Business Health Options Program
(SHOP). Revised requirements
pertaining to agents/brokers completing
Federally-facilitated Exchange (FFE)
registration are discussed in the final
rule published on February 27, 2015 for
the Patient Protection and Affordable
Care Act; HHS Notice of Benefit and
Payment Parameters for 2016 (CMS—
9944-F). These updated requirements
direct agents/brokers to submit
additional fields related to basic contact
information and National Producer
Number (NPN). Current state licensure
and relevant health lines of authority
(LOA) are then validated using the
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National Insurance Producer Registry
(NIPR) database. Form Number: CMS—
10464 (OMB control number 0938—
1204); Frequency: Annually; Affected
Public: Private Sector (Business or other
for-profits); Number of Respondents:
52,000; Total Annual Responses:
52,000; Total Annual Hours: 12,480.
(For policy questions regarding this
collection contact Madeline Pellish at
301—-492-4390.)

Dated: March 14, 2019.

William N. Parham, III,

Director, Paperwork Reduction Staff, Office
of Strategic Operations and Regulatory
Affairs.

[FR Doc. 2019-05129 Filed 3—-18-19; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

[OMB No.: 0970-0416]

Proposed Information Collection
Activity; Comment Request

Proposed Projects

Title: 2020 Current Population
Survey-Child Support Supplement.

Description: Collection of these data
will assist legislators and policymakers
in determining how effective their
policymaking efforts have been over
time in applying the various child
support legislation to the overall child
support enforcement picture. This
information will help policymakers
determine to what extent individuals on
welfare would be removed from the
welfare rolls as a result of more
stringent child support enforcement
efforts.

Respondents: Individuals and

households.

Number of Average
Instrument reNSurggggr?{S responses per | burden hours TOt?]IO?JLr‘;de”
P respondent per response
2020 Current Population Survey-Child Support Supplement ...........ccccccoeeeeene 41,300 1 0.03 1,239

Estimated Total Annual Burden
Hours: 1,239.

In compliance with the requirements
of the Paperwork Reduction Act of 1995
(Pub. L. 104-13, 44 U.S.C. Chap 35), 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, 330 C Street SW,
Washington, DC 20201. 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
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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.

Mary B. Jones,

ACF/OPRE Certifying Officer.

[FR Doc. 2019-05098 Filed 3—18-19; 8:45 am]
BILLING CODE 4184-41-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Proposed Information Collection
Activity; National Medical Support
Notice—Part A (OMB #0970-0222)

AGENCY: Office of Child Support
Enforcement; Administration for
Children and Families; HHS.
ACTION: Request for public comment.

SUMMARY: The Administration for
Children and Families (ACF) is

requesting a three year extension of the
form National Medical Support Notice
(NMSN) Part A (OMB #0970-0222
expiration 8/31/2019). The following
changes were made to the form: A
checkbox was added to distinguish
between the National Medical Support
Order/Notice (NMSN) and the a
Termination Order/Notice. The
following instruction was added under
the Employer Responsibilities: 3. If the
Termination Order/Notice checkbox is
checked, you are required to terminate
the health care coverage for the
child(ren) identified in the order.
DATES: Comments due within 60 days of
publication. In compliance with the
requirements of Section 3506(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.
ADDRESSES: 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, 330 C Street SW,
Washington, DC 20201, Attn: OPRE
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Reports Clearance Officer. Email
address: OPREinfocollection@
acf.hhs.gov. All requests should be
identified by the title of the information
collection.

SUPPLEMENTARY INFORMATION:

Description: The National Medical
Support Notice (NMSN) is a two-part
document completed by state child
support enforcement agencies,
employers, and health plan
administrators to enforce health care
coverage provisions in a child support
order. The Department of Health and
Human Services (DHHS) developed and
maintains Part A of the NMSN, which
is sent to an obligor’s employer for
completion; the Department of Labor
(DOL) developed and maintains Part B
of the NMSN, which is provided to
health care administrators following
completion of Part A. The
Administration for Children and
Families is requesting that the NMSN
Part A expiration dates continue to be
synchronize with the expiration date of
NMSN Part B submitted by DOL.

Respondents: State child support
enforcement agencies, employers, and
health plan administrators.

Average
Number of
Number of burden Total burden
Instrument Respondent respondents responses per hours per hours
respondent response
National Medical Support Notice—Part A—Notice to | State ..........cccecee.. 54 89,634 A7 822,840
Withhold for Health Care Coverage.
Employers .............. 1,027,484 4.71 A7 822,706

Estimated Total Annual Burden
Hours: 1,645,546.

Comments: 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.

Authorities: Section 466(a)(19) of the
Social Security Act (42 U.S.C
666(a)(19)), section 609(a)(5)(C) of the
Employee Retirement Income Security

Act of 1974 (ERISA) (29 U.S.C.
1169(a)(5)(C)), and for State and local
government and church plans sections
401(e) and (f) of the Child Support
Performance and Incentive Act of 1998
(29 CFR 2590.609-2).

Mary B. Jones,

ACF/OPRE Certifying Officer.

[FR Doc. 2019-05097 Filed 3—-18-19; 8:45 am]
BILLING CODE 4184-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Community Living
[OMB # 0985—-New]

Agency Information Collection
Activities; Submission for OMB
Review; Public Comment Request;
One Protection and Advocacy Annual
Program Performance Report

AGENCY: Administration for Community
Living (ACL), HHS.
ACTION: Notice.

SUMMARY: The Administration for
Community Living is announcing that
the proposed collection of information
listed above has been submitted to the
Office of Management and Budget
(OMB) for review and clearance as
required by the Paperwork Reduction
Act of 1995. This 30-Day notice collects
comments on the information collection
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