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million people across the Medicare, 
Medicaid, CHIP, and Exchange 
populations. A critical aim for CMS is 
to be an effective steward, major force, 
and trustworthy partner in supporting 
innovative approaches to improving 
quality, accessibility, and affordability 
in healthcare. CMS also aims to put 
patients first in the delivery of their 
health care needs. 

The Medicare Current Beneficiary 
Survey (MCBS) is the most 
comprehensive and complete survey 
available on the Medicare population 
and is essential in capturing data not 
otherwise collected through our 
operations. The MCBS is a nationally- 
representative, longitudinal survey of 
Medicare beneficiaries that we sponsor 
and is directed by the Office of 
Enterprise Data and Analytics (OEDA). 
MCBS data collection includes both in- 
person and phone interviewing. The 
survey captures beneficiary information 
whether aged or disabled, living in the 
community or facility, or serviced by 
managed care or fee-for-service. Data 
produced as part of the MCBS are 
enhanced with our administrative data 
(e.g., fee-for-service claims, prescription 
drug event data, enrollment, etc.) to 
provide users with more accurate and 
complete estimates of total health care 
costs and utilization. The MCBS has 
been continuously fielded for more than 
30 years, encompassing over 1.2 million 
interviews and more than 140,000 
survey participants. Respondents 
participate in up to 11 interviews over 
a four-year period. This gives a 
comprehensive picture of health care 
costs and utilization over a period of 
time. 

The MCBS continues to provide 
unique insight into the Medicare 
program and helps CMS and our 
external stakeholders better understand 
and evaluate the impact of existing 
programs and significant new policy 
initiatives. In the past, MCBS data have 
been used to assess potential changes to 
the Medicare program. For example, the 
MCBS was instrumental in supporting 
the development and implementation of 
the Medicare prescription drug benefit 
by providing a means to evaluate 
prescription drug costs and out-of- 
pocket burden for these drugs to 
Medicare beneficiaries. Beginning in 
2024, this proposed revision to the 
clearance will add a few new measures 
to existing questionnaire sections and 
will remove COVID–19-related content 
that is no longer relevant for 
administration. Updated respondent 
materials are also included in this 
request. The revisions will result in a 
net decrease in respondent burden as 
compared to the current clearance due 

to the removal of COVID–19 items. 
Form Number: CMS–P–0015A (OMB 
control number: 0938–0568); Frequency: 
Occasionally; Affected Public Sector: 
Business or other for-profits and Not- 
for-profit institutions; Number of 
Respondents: 13,568; Total Annual 
Responses: 35,015; Total Annual Hours: 
34,380. (For policy questions regarding 
this collection contact Bill Long at 410– 
786–7927). 

Dated: June 15, 2023. 
William N. Parham, III, 
Director, Paperwork Reduction Staff, Office 
of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. 2023–13199 Filed 6–21–23; 8:45 am] 
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[Document Identifier: CMS–1500] 

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 
August 21, 2023. 
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 
and associated materials (see 
ADDRESSES). 

CMS–1500 Health Insurance Common 
Claims Form 

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. 
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Information Collection 
1. Type of Information Collection 

Request: Extension of a currently 
approved collection of information; 
Title of Information Collection: Health 
Insurance Common Claims Form; Use: 
The CMS–1500 and the CMS–1490S 
forms are used to deliver information to 
CMS in order for CMS to reimburse for 
provided services. Medicare 
Administrative Contractors use the data 
collected on the CMS–1500 and the 
CMS–1490S to determine the proper 
amount of reimbursement for Part B 
medical and other health services (as 
listed in section 1861(s) of the Social 
Security Act) provided by physicians 
and suppliers to beneficiaries. The 
CMS–1500 is submitted by physicians/ 
suppliers for all Part B Medicare. 
Serving as a common claim form, the 
CMS–1500 can be used by other third- 
party payers (commercial and nonprofit 
health insurers) and other Federal 
programs (e.g., TRICARE, RRB, and 
Medicaid). Form Number: CMS–1500 
(OMB Control Number: 0938–1197); 
Frequency: Occasionally; Affected 
Public: Private Sector, Business or other 
for-profit and not-for-profit institutions; 
Number of Respondents: 2,451,781; 
Number of Responses: 975,664,249; 
Total Annual Hours: 17,163,310. (For 
policy questions regarding this 
collection contact Charlene Parks at 
410–786–8684.) 

Dated: June 15, 2023. 
William N. Parham, III, 
Director, Paperwork Reduction Staff, Office 
of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. 2023–13197 Filed 6–21–23; 8:45 am] 

BILLING CODE P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Submission for OMB Review: National 
Child Abuse and Neglect Database 
System (Office of Management and 
Budget #0970–0424) 

AGENCY: Children’s Bureau, 
Administration for Children and 
Families, United States Department of 
Health and Human Services. 
ACTION: Request for public comments. 

SUMMARY: The Children’s Bureau (CB), 
the Administration for Children and 
Families (ACF), in the United States 
(U.S.) Department of Health and Human 
Services (HHS) is requesting a three- 
year extension of the National Child 
Abuse and Neglect Data System 

(NCANDS) collection (Office of 
Management and Budget (OMB) #0970– 
0424, expiration August 31, 2023). 
There are no changes requested to this 
data collection. 
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 Child Abuse 
Prevention and Treatment Act (CAPTA) 
was amended in 1988 to direct the 
Secretary of HHS to establish a national 
data collection and analysis program, 
which would make available state child 
abuse and neglect reporting information. 
HHS responded by establishing 
NCANDS as a voluntary national 
reporting system. 

During 1996, CAPTA was amended to 
require all states that receive funds from 
the Basic State Grant program to work 
with the Secretary of HHS to provide 
specific data elements, to the maximum 
extent practicable, about children who 
had been maltreated. Most of the 
required data elements were added to 
the NCANDS data collection. 
Subsequent CAPTA reauthorizations 
and amendments added required data 
elements. The current list of CAPTA 
required data elements includes: 

(1) The number of children who were 
reported to the state during the year as 
victims of child abuse or neglect. 

(2) Of the number of children 
described in paragraph (1), the number 
with respect to whom such reports 
were— 

(a) Substantiated; 
(b) Unsubstantiated; or 
(c) Determined to be false. 
(3) Of the number of children 

described in paragraph (2)— 
(a) the number that did not receive 

services during the year under the state 

program funded under this section or an 
equivalent state program; 

(b) the number that received services 
during the year under the state program 
funded under this section or an 
equivalent state program; and 

(c) the number that were removed 
from their families during the year by 
disposition of the case. 

(4) The number of families that 
received preventive services, including 
use of differential response, from the 
state during the year. 

(5) The number of deaths in the state 
during the year resulting from child 
abuse or neglect. 

(6) Of the number of children 
described in paragraph (5), the number 
of such children who were in foster 
care. 

(7) 
(a) The number of child protective 

service personnel responsible for the— 
(i.) intake of reports filed in the 

previous year; 
(ii.) screening of such reports; 
(iii.) assessment of such reports; and 
(iv.) investigation of such reports. 
(b) The average caseload for the 

workers described in subparagraph (A). 
(8) The agency response time with 

respect to each such report with respect 
to initial investigation of reports of child 
abuse or neglect. 

(9) The response time with respect to 
the provision of services to families and 
children where an allegation of child 
abuse or neglect has been made. 

(10) For child protective service 
personnel responsible for intake, 
screening, assessment, and investigation 
of child abuse and neglect reports in the 
state— 

(a) information on the education, 
qualifications, and training 
requirements established by the state for 
child protective service professionals, 
including for entry and advancement in 
the profession, including advancement 
to supervisory positions; 

(b) data of the education, 
qualifications, and training of such 
personnel; 

(c) demographic information of the 
child protective service personnel; and 

(d) information on caseload or 
workload requirements for such 
personnel, including requirements for 
average number and maximum number 
of cases per child protective service 
worker and supervisor. 

(11) The number of children reunited 
with their families or receiving family 
preservation services that, within five 
years, result in subsequent substantiated 
reports of child abuse or neglect, 
including the death of the child. 

(12) The number of children for 
whom individuals were appointed by 
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