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ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total 
burden 

(in hours) 

Ponce residents from the 38 selected communities 21 
years and older or emancipated minor.

Household Representative question-
naire.

2,700 1 10/60 450 

Ponce residents from the 38 selected communities 1–50 
years old.

Individual questionnaire ..................... 3,800 1 20/60 1,267 

Ponce residents from the 38 selected communities 1–50 
years old.

Specimen Collection .......................... 3,800 1 5/60 317 

Ponce residents from the 38 selected communities 14– 
50 years old.

Knowledge, Attitudes, and Practices 
questionnaire.

3,090 1 15/60 773 

Ponce residents from the 38 selected communities 1–50 
years old.

Mobility ............................................... 3,800 1 10/60 633 

Ponce residents from the 38 selected communities 21 
years and older.

Vector Control .................................... 2,500 1 10/60 417 

Ponce residents from the 38 selected communities 21 
years and older.

AIS text message ............................... 1,000 52 0.5/60 433 

Ponce residents from the 38 selected communities with 
inclusion criteria.

AIS questionnaire ............................... 380 1 8/60 51 

Ponce residents from the 38 selected communities with 
inclusion criteria that tested positive for SAR–CoV–2.

COVID–19 case follow-up question-
naire.

75 1 6/60 8 

Total ........................................................................... ............................................................ ........................ ........................ ........................ 4,309 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Scientific Integrity, Office of Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2021–25449 Filed 11–19–21; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–10515] 

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 (the 
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 
January 21, 2022. 
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’ website address at 
website address at https://www.cms.gov/ 
Regulations-and-Guidance/Legislation/ 
PaperworkReductionActof1995/PRA- 
Listing.html. 

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 
and associated materials (see 
ADDRESSES). 

CMS–10515 Payment Collections 
Operations Contingency Plan 

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 Collection 

1. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Payment 
Collections Operations Contingency 
Plan; Use: Under sections 1401, 1411, 
and 1412 of the Patient Protection and 
Affordable Care Act (PPACA) and 45 
CFR part 155 subpart D, an Exchange 
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makes an advance determination of tax 
credit eligibility for individuals who 
enroll in QHP coverage through the 
Exchange and seek financial assistance. 
Using information available at the time 
of enrollment, the Exchange determines 
whether the individual meets the 
income and other requirements for 
advance payments and the amount of 
the advance payments that can be used 
to pay premiums. Advance payments 
are made periodically under section 
1412 of the PPACA to the issuer of the 
QHP in which the individual enrolls. 
Section 1402 of the PPACA provides for 
the reduction of cost sharing for certain 
individuals enrolled in a QHP through 
an Exchange, and section 1412 of the 
PPACA provides for the advance 
payment of these reductions to issuers. 
The statute directs issuers to reduce cost 
sharing for essential health benefits for 
individuals with household incomes 
between 100 and 400 percent of the 
Federal poverty level (FPL) who are 
enrolled in a silver level QHP through 
an individual market Exchange and are 
eligible for advance payments of the 
premium tax credit. Until January 2016, 
HHS collected data required to meet 
these statutory requirements via a 
manual system in which issuers 
submitted data. HHS now has an 
automated system that does not require 
issuer data submission for FFE issuers. 
The data collection has been used by 
HHS to make payments or collect 
charges from SBE issuers under the 
following programs: advance payments 
of the premium tax credit, advanced 
cost-sharing reductions, and Exchange 
user fees. The workbook template was 
used to make payments in January 2014 
and will continue for issuers in states 
transitioning to a State-Based Exchange, 
as may be required based on HHS’s 
operational progress. Form Number: 
CMS–10515 (OMB control number: 
0938–1217); Frequency: Occasionally; 
Affected Public: Private Sector— 
Business or other for-profits and not-for- 
profit institutions; Number of 
Respondents: 50; Total Annual 
Responses: 600; Total Annual Hours: 
3051. (For policy questions regarding 
this collection contact Christelle Jang at 
410–786–8438.) 

Dated: November 16, 2021. 
William N. Parham, III, 
Director, Paperwork Reduction Staff, Office 
of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. 2021–25343 Filed 11–19–21; 8:45 am] 

BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Proposed Information Collection 
Activity; Tribal Maternal, Infant, and 
Early Childhood Home Visiting 
Program Form 1: Demographic and 
Service Utilization Data (OMB #0970– 
0389) 

AGENCY: Office of Child Care, 
Administration for Children and 
Families, HHS. 
ACTION: Request for public comment. 

SUMMARY: The Administration for 
Children and Families (ACF), Office of 
Child Care (OCC) is requesting a 3-year 
extension of the Tribal Maternal, Infant, 
and Early Childhood Home Visiting 
(MIECHV) Program’s Form 1: 
Demographic and Service Utilization 
Data (OMB #0970–0389; expiration 6/ 
30/2022). There are minor updates to 
the existing Form 1. 
DATES: Comments due within 60 days of 
publication. In compliance with the 
requirements of the Paperwork 
Reduction Act of 1995, ACF 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 emailing infocollection@
acf.hhs.gov. Identify all requests by the 
title of the information collection. 
SUPPLEMENTARY INFORMATION: 

Description: Section 511(h)(2)(A) of 
Title V of the Social Security Act 
created the MIECHV Program and 
authorizes the Secretary of HHS to 
award grants to Indian tribes (or a 
consortium of Indian tribes), tribal 
organizations, or urban Indian 

organizations to conduct an early 
childhood home visiting program. The 
legislation set aside 3 percent of the 
total MIECHV program appropriation for 
grants to tribal entities. Tribal MIECHV 
grants, to the greatest extent practicable, 
are to be consistent with the 
requirements of the MIECHV grants to 
states and jurisdictions and include 
conducting a needs assessment and 
establishing quantifiable, measurable 
benchmarks. 

ACF’s OCC, in collaboration with the 
Health Resources and Services 
Administration, Maternal and Child 
Health Bureau, awards grants for the 
Tribal MIECHV Program. The Tribal 
MIECHV grant awards support 5-year 
cooperative agreements to conduct 
community needs assessments; plan for 
and implement high-quality, culturally 
relevant, evidence-based home visiting 
programs in at-risk tribal communities; 
and participate in research and 
evaluation activities to build the 
knowledge base on home visiting among 
Native populations. 

In Year 1 of the cooperative 
agreement, grantees must (1) conduct a 
comprehensive community needs and 
readiness assessment, and (2) develop a 
plan to respond to identified needs. 
Following each year that Tribal 
MIECHV grantees implement home 
visiting services, they must submit Form 
1: Demographic and Service Utilization 
Data. The Form 1 data are used to help 
ACF better understand the population 
receiving services from Tribal MIECHV 
grantees and the degree to which they 
are using services, as well as better 
understand the Tribal MIECHV 
workforce. Overall, this information 
collection will provide valuable 
information to HHS that will guide 
understanding of the Tribal MIECHV 
Program and the provision of technical 
assistance to Tribal MIECHV Program 
grantees. Changes from the previous 
form are minor, including adding a 
virtual home visit field and revising 
certain terms and definitions to make 
reporting on the areas more concise and 
easier for grantees to report. 

Respondents: Tribal MIECHV Program 
Grantees. 

ANNUAL BURDEN ESTIMATES 

Instrument 
Total 

number of 
respondents 

Annual 
number of 

responses per 
respondent 

Average 
burden 

hours per 
response 

Annual 
burden 
hours 

Tribal MIECHV Form 1 .................................................................................... 23 1 500 11,500 
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