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SOs. CMS uses validated data to
respond to inquiries from Congress,
oversight agencies, and the public about
Part C and D SOs. The validated data
also allows CMS to effectively monitor
and compare the performance of SOs
over time. Validated plan-reported data
may be used for Star Ratings, Display
measures and other performance
measures. Additionally, SOs can take
advantage of the DV process to
effectively assess their own performance
and make improvements to their
internal operations and reporting
processes. Form Number: CMS-10305
(OMB control number: 0938-1115);
Frequency: Yearly; Affected Public:
State, Local, or Tribal Governments;
Number of Respondents: 793; Total
Annual Responses: 793; Total Annual
Hours: 21,535. (For policy questions
regarding this collection contact
Chanelle Jones at 410-786—8008.)

2. Type of Information Collection
Request: Reinstatement without change
of a previously approved collection;
Title of Information Collection: Data
Collection to Support Eligibility
Determinations for Insurance
Affordability Programs and Enrollment
through Health Insurance Marketplaces,
Medicaid and Children’s Health
Insurance Program Agencies; Use:
Section 1413 of the Affordable Care Act
directs the Secretary of Health and
Human Services to develop and provide
to each state a single, streamlined
application form that may be used to
apply for coverage through a
Marketplace and for APTC/CSR,
Medicaid, and CHIP (which we refer to
collectively as insurance affordability
programs). The application must be
structured to maximize an applicant’s
ability to complete the form
satisfactorily, taking into account the
characteristics of individuals who may
qualify for the programs by developing
materials at appropriate literacy levels
and ensuring accessibility.

45 CFR 155.405(a) provides more
detail about the application that must be
used by Marketplaces to determine
eligibility and to collect information
necessary for enrollment. Eligibility
standards for the Marketplace are set
forth in 45 CFR 155.305. The
information will be required of each
applicant upon initial application, with
some subsequent information
collections for the purposes of
confirming accuracy of previous
submissions and for changes in an
applicant’s circumstances. 42 CFR
435.907 and §457.330 establish the
standards for state Medicaid and CHIP
agencies related to the use of the
application. CMS has designed a
dynamic electronic application that will

tailor the amount of data required from
an applicant based on the applicant’s
circumstances and responses to
particular questions in the FFM (please
note SBM implementations may vary
but the essence of the data collection
must adhere to the same parameters).
The paper version of the application
will not be tailored in the same way but
will require only the data necessary to
determine eligibility.

Information collected by the
Marketplace, Medicaid or CHIP agency
will be used to determine eligibility for
coverage through the Marketplace and
insurance affordability programs (i.e.,
Medicaid, CHIP, and APTC), and assist
consumers in enrolling in a QHP if
eligible. Applicants include anyone who
may be eligible for coverage through any
of these programs. Form Number: CMS—
10440 (OMB control number: 0938—
1191); Frequency: Annually; Affected
Public: Private Sector (Business or other
for-profits, Not-for-Profit Institutions);
Number of Respondents: 4,884,000;
Total Annual Responses: 4,884,000;
Total Annual Hours: 2,205,614. (For
policy questions regarding this
collection contact Anne Pesto at 410—
786—3492.)

Dated: July 29, 2022.
William N. Parham, III,
Director, Paperwork Reduction Staff, Office
of Strategic Operations and Regulatory
Affairs.
[FR Doc. 2022-16682 Filed 8—3-22; 8:45 am]
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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
October 3, 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.

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-10079 Hospital Wage Index
Occupational Mix Survey

CMS-10510 Basic Health Program
(BHP) Supporting Regulations

Under the PRA (44 U.S.C. 3501—
3520), federal agencies must obtain
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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: Hospital
Wage Index Occupational Mix Survey;
Use: Section 304(c) of Public Law 106—
554 amended section 1886(d)(3)(E) of
the Social Security Act to require CMS
to collect data every 3 years on the
occupational mix of employees for each
short-term, acute care hospital
participating in the Medicare program,
in order to construct an occupational
mix adjustment to the wage index, for
application beginning October 1, 2004
(the FY 2005 wage index). The purpose
of the occupational mix adjustment is to
control for the effect of hospitals’
employment choices on the wage index.
For example, hospitals may choose to
employ different combinations of
registered nurses, licensed practical
nurses, nursing aides, and medical
assistants for the purpose of providing
nursing care to their patients. The
varying labor costs associated with these
choices reflect hospital management
decisions rather than geographic
differences in the costs of labor.

CMS takes the data collected from the
approximately 3,200 IPPS providers
participating in the Medicare program
and runs the data through mathematical
formulas to create the occupational mix
adjustment to the wage index. CMS
informs hospitals of the occupational
mix adjusted wage indexes through
notice and comment rulemaking each
year. Form Number: CMS-10079 (OMB
Control Number: 0938-0907);
Frequency: Annually; Affected Public:
Private Sector, Business or other for-
profit and not-for-profit institutions;
Number of Respondents: 3,200; Number
of Responses: 3,200; Total Annual
Hours: 1,536,000. (For policy questions
regarding this collection contact Noel
Manlove at 410-786-5161.)

2. Type of Information Collection
Request: Reinstatement, with change, of
a previously approved collection for
which approval has expired; Title: Basic
Health Program (BHP) Supporting
Regulations; Use: In accordance with
Section 1331 of the Patient Protection
and Affordability Care Act, Public Law
111-148 (ACA), BHP is federally funded
by determining the amount of payments
that the federal government would have
made through premium tax credits and
cost-sharing reductions for people
enrolled in BHP had they instead been
enrolled in an Exchange. States must
submit a BHP Blueprint to CMS for
certification prior to the state
implementing a BHP and must submit a
revised Blueprint in the event that a
state seeks to make significant changes
that alter program operations; the BHP
benefit package; or enrollment,
disenrollment, and verification policies
described in the Blueprint. Such States
must also submit a BHP annual report.
In addition to the reinstatement, this
2022 iteration proposes changes that are
associated with the March 12, 2014 (79
FR 14112) BHP final rule that have not
previously received PRA approval;
Form Number: CMS—-10510 (OMB

Control Number: 0938-1218);
Frequency: Monthly and annually;
Affected Public: State, Local or Tribal
Government; Number of Respondents: 2;
Number of Responses: 27; Total Annual
Hours: 2,568. (For policy questions
regarding this collection contact Cassie
Lagorio at 443-721-8022.)

Dated: July 29, 2022.
William N. Parham, III,

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

[FR Doc. 2022-16681 Filed 8-3-22; 8:45 am]
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Medicare and Medicaid Programs;
Quarterly Listing of Program
Issuances—April Through June 2022

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.

ACTION: Notice.

SUMMARY: This quarterly notice lists
CMS manual instructions, substantive
and interpretive regulations, and other
Federal Register notices that were
published from April through June
2022, relating to the Medicare and
Medicaid programs and other programs
administered by CMS.

FOR FURTHER INFORMATION CONTACT: It is
possible that an interested party may
need specific information and not be
able to determine from the listed
information whether the issuance or
regulation would fulfill that need.
Consequently, we are providing contact
persons to answer general questions
concerning each of the addenda
published in this notice.

Addenda

Contact Phone No.

| CMS Manual Instructions
Il Regulation Documents Published in the Federal Register ...
Il CMS Rulings
IV Medicare National Coverage Determinations ...
V  FDA-Approved Category B IDEs
VI Collections of Information
VIl Medicare-Approved Carotid Stent Facilities
VIl American College of Cardiology—National Cardiovascular Data Registry
Sites.
IX Medicare’s Active Coverage-Related Guidance Documents
X One-time Notices Regarding National Coverage Provisions
Xl National Oncologic Positron Emission Tomography Registry Sites
Xl Medicare-Approved Ventricular Assist Device (Destination Therapy) Facili-
ties.
XIllI Medicare-Approved Lung Volume Reduction Surgery Facilities
XIV  Medicare-Approved Bariatric Surgery Facilities
XV Fluorodeoxyglucose Positron Emission Tomography for Dementia Trials

Ismael Torres
Terri Plumb ..

Tiffany Lafferty ...

Wanda Belle,
John Manlove

William Parham

Sarah Fulton,
Sarah Fulton,

JoAnna Baldwin, MS
JoAnna Baldwin, MS ...
David Dolan, MBA ....
David Dolan, MBA ....

Sarah Fulton,
Sarah Fulton,

David Dolan, MBA

(410) 786-1864
(410) 786-4481
(410)786-7548
(410) 786-7491
(410) 786-6877
(410) 786-4669
(
(

MPA ...

MHS ...
MHS ...

410) 786-2749
410) 786-2749

(410) 786-7205
(410) 786-7205
(410) 786-3365
(410) 786-3365

MHS
MHS ...

(410) 786-2749
(410) 786-2749
(410) 786-3365
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