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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 Collection 

1. Type of Information Collection 
Request: Revision of a currently 
approved collection; Title of 
Information Collection: Cost-Sharing 
Reduction Reconciliation; Use: Under 
established Department of Health and 
Human Services (HHS) regulations, 
qualified health plan (QHP) issuers will 
receive estimated advance payments of 
cost-sharing reductions throughout the 
year. Each issuer will then be subject to 
a reconciliation process at the end of the 
benefit year to ensure that HHS 
reimburses each issuer only for actual 
cost sharing. This revised collection 
eliminates some data elements and 
requires summary plan level reporting 
and reporting in the 2016 reconciliation 
cycle on the dollar amount of 2014 cost- 
sharing reductions used in calculations 
for medical loss ratio and risk corridors 
programs reporting. Form Number: 
CMS–10526 (OMB Control Number: 
0938–1266); Frequency: Annually; 
Affected Public: Private Sector, Not-for- 
profit institutions; Number of 
Respondents: 295; Total Annual 
Responses: 4,000,000; Total Annual 
Hours: 6,939. (For policy questions 
regarding this collection contact Pat 
Meisol at 410–786–1917.) 

Dated: September 8, 2015. 

William N. Parham, III, 
Director, Paperwork Reduction Staff, Office 
of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. 2015–22959 Filed 9–11–15; 8:45 am] 

BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–10398 (#43)] 

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

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 any of the 
following subjects: (1) The necessity and 
utility of the proposed information 
collection for the proper performance of 
the agency’s functions; (2) the accuracy 
of the estimated burden; (3) ways to 
enhance the quality, utility, and clarity 
of the information to be collected; and 
(4) 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 October 14, 2015: 
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, you may make your request 
using one of following: 

1. Access CMS’ Web site address at 
http://www.cms.hhs.gov/
PaperworkReductionActof1995. 

2. Email your request, including your 
address, phone number, OMB number, 
and CMS document identifier, to 
Paperwork@cms.hhs.gov. 

3. Call the Reports Clearance Office at 
(410) 786–1326. 
FOR FURTHER INFORMATION CONTACT: 
Reports Clearance Office at (410) 786– 
1326. 

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: Demonstration 
Programs to Improve Community 
Mental Health Services; Use: The 
Centers for Medicare and Medicaid 
Services (CMS), the Substance Abuse 
and Mental Health Services 
Administration (SAMHSA), and the 
Assistant Secretary of Planning and 
Evaluation (ASPE) intend to collect 
information from states selected to 
participate in the Section 223 
Demonstration Programs to Improve 
Community Mental Health Services. To 
be completed annually by each certified 
community behavioral health clinic 
(CCBHC), the information collection’s 
cost report would be used to determine 
each CCBHC’s prospective payment 
system (PPS) rate, effective January 1, 
2017, for the payment of demonstration 
services. The cost report would facilitate 
rate determinations for both PPS–1 and 
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PPS–2 (the two methodologies allowed 
by CMS and specified in CCBHC PPS 
guidance previously issued by CMS). 
The cost report would assist states in 
meeting the requirement for annual 
reporting of CCBHC cost to CMS in a 
manner that is consistent with the 
guidance’s cost reporting and 
documentation requirements. 

Information collections approved 
under this package’s control number are 
reviewed/approved under OMB’s 
generic process. As such, they are 
usually not subject to formal public 
review and comment. In this instance, 
however, CMS is interested in receiving 
public input and is posting the cost 
report, cost report instructions, and 
Supporting Statement on its Web site for 
public review (see ADDRESSES and 
DATES). 

Form Number: CMS–10398 (#43) 
(OMB control number 0938–1148); 
Frequency: Yearly; Affected Public: 
Private sector (not-for-profits 
institutions) and State, Local, or Tribal 
Governments; Number of Respondents: 
24; Total Annual Responses: 24; Total 
Annual Hours: 1,832. (For policy 
questions regarding this collection 
contact Mary Cieslicki at 410–786– 
4576). 

Dated: September 9, 2015. 
William N. Parham, III, 
Director, Paperwork Reduction Staff, Office 
of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. 2015–23053 Filed 9–11–15; 8:45 am] 

BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Submission for OMB Review; 
Comment Request 

Title: Child Care Quarterly Case 
Record Report—ACF–801. 

OMB No.: 0970–0167. 
Description: Section 658K of the Child 

Care and Development Block Grant 
(CCDBG) Act (42 U.S.C. 9858, as 
amended by Pub. L. 113–186) requires 
that States and Territories submit 
monthly case-level data on the children 
and families receiving direct services 
under the Child Care and Development 
Fund (CCDF). The implementing 

regulations for the statutorily required 
reporting are at 45 CFR 98.70 and 98.71. 
Case-level reports, submitted quarterly 
or monthly (at grantee option), include 
monthly sample or full population case- 
level data. The data elements to be 
included in these reports are 
represented in the ACF–801. ACF uses 
disaggregate data to determine program 
and participant characteristics as well as 
costs and levels of child care services 
provided. This provides ACF with the 
information necessary to make reports 
to Congress, address national child care 
needs, offer technical assistance to 
grantees, meet performance measures, 
and conduct research. 

Consistent with the recent 
reauthorization of the CCDBG statute, 
ACF requests extension of the ACF–801 
including a number of changes and 
clarifications to the reporting 
requirements and instructions as set 
forth below. 

• Homeless Status: Section 
658K(a)(1)(B)(xi) of the CCDBG Act now 
requires States to report whether 
children receiving assistance under this 
subchapter are homeless children. 
Specifically, this data element will be 
required with the reporting period 
beginning October 2015. 

• Child Disability: ACF proposes to 
add a new data element effective 
October 2016 indicating whether or not 
each child receiving services is a child 
with a disability, in part to track State 
implementation of priority for services 
requirements at section 658E(c)(3)(B) of 
the CCDBG Act (which includes 
children with special needs as defined 
by the State). 

• Military Status: ACF proposes to 
add a new data element effective 
October 2016 to the ACF–801 to 
determine the family’s status related to 
military service. 

• Family Zip Code and Provider Zip 
Code: ACF proposes to add zip codes 
effective October 2016 to both the 
family and the provider records to 
identify the communities where CCDF 
families and providers are located, in 
part to support implementation of 
sections 658E(a)(2)(M) and 658E(a)(2)(Q) 
of the CCDBG Act that require States to 
address the supply and access to high- 
quality child care services for certain 
areas and populations. 

• Quality of Child Care Providers: 
The existing ACF–801 allows States 
several ways of reporting information on 

the quality of each child’s provider(s)— 
including: Quality Rating and 
Improvement System (QRIS) 
participation and rating, accreditation 
status, State pre-K standards, and other 
State-defined quality measure. To date, 
States have been required to report on 
at least one of the quality elements for 
a portion of the provider population. 
ACF is proposing that, effective with the 
October 2017 report, States must report 
quality information for every child care 
provider. States with a QRIS, at a 
minimum, would be required to report 
QRIS participation and rating for every 
provider. States without QRIS would be 
required to report quality information 
for every provider using one or more of 
the quality elements on the form. ACF 
is proposing to add a new option to 
indicate whether or not the provider is 
subject to Head Start or Early Head Start 
standards. 

• Inspection Date: Section 
658E(c)(2)(J) of the reauthorized CCDBG 
Act requires States to monitor both 
licensed and license-exempt CCDF 
providers. ACF proposes to add a data 
element effective October 2017 
indicating, for each child care provider 
delivering services to a CCDF child, the 
date of the most recent inspection for 
compliance with health, safety, and fire 
standards (including licensing standards 
for licensed providers). 

• Personally Identifiable Information: 
Section 658K(a)(1)(E) of the CCDBG Act 
now prohibits the ACF–801 report from 
containing personally identifiable 
information. As a result, ACF proposes 
to delete Social Security Numbers 
(SSNs) from the report. Specifically, this 
change will be required with the 
reporting period beginning October 
2015. Note that the form will still 
require a unique identifying number, 
other than the SSN, that is assigned by 
the State for each family. 

• Language: ACF proposes to add a 
data element effective October 2016 
indicating, the primary language spoken 
in the home consistent with a Head 
Start Program Information Report 
question, i.e., Primary Language of 
Family at Home. 

Respondents: States, the District of 
Columbia, and Territories including 
Puerto Rico, Guam, the Virgin Islands, 
American Samoa, and the Northern 
Marianna Islands. 
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