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banks, and restaurants. The information
collection will occur via a cost data
collection survey, in which respondents
will be asked about a key set of sodium
reduction activities that were developed
during the evaluation of SRCP round
two based on interviews with SRCP
partners. Respondents are asked to
report on all costs since beginning work
on sodium reduction strategies as part of
SRCP. While grantees began work on
SRCP in 2016, partners began work at
different times, so the time period of
costs will vary by partner. Therefore, we

request their participation in the survey.
We will request participation from all
SRCP partners via email.
The insights to be gained from this
data collection will be critical to
understanding the full costs of
implementing SRCP at all levels of
implementation for a set of key sodium
reduction activities, which is an
important factor in program planning
and maintaining program longevity and
sustainability. The estimated annual
burden hours are 88.

also ask how long they have been
working on sodium reduction. For each
activity, respondents will be asked the
number and types of staff that worked
on the activity, the average monthly
number of hours worked on that activity
for each staff member, the number of
months worked by each staff member,
and how long the activity will continue.
Additionally, for each activity,
respondents will be asked to report any
non-labor expenditures on materials or
supplies. RTI will work with CDC and
grantees to reach out to partners and

ESTIMATED ANNUALIZED BURDEN HOURS
Average
burden per
response
(in hours)

Total
burden
(in hours)

Form name

Partner Program Manager ................

Cost Survey ......................................

88

1

1

88

Total ...........................................

...........................................................

........................

........................

........................

88

Jeffrey M. Zirger,
Acting Chief, Information Collection Review
Office, Office of Scientific Integrity, Office
of the Associate Director for Science, Office
of the Director, Centers for Disease Control
and Prevention.
[FR Doc. 2018–11789 Filed 5–31–18; 8:45 am]
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ACTION: Notice.
AGENCY:

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 the necessity and
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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 on the collection(s) of
information must be received by the
OMB desk officer by July 2, 2018.
ADDRESSES: When commenting on the
proposed information collections,
please reference the document identifier
or OMB control number. To be assured
consideration, comments and
recommendations must be received by
the OMB desk officer via one of the
following transmissions: OMB, Office of
Information and Regulatory Affairs,
Attention: CMS Desk Officer, Fax
Number: (202) 395–5806 OR, Email:
OIRA_submission@omb.eop.gov.
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
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.

PO 00000

Frm 00036

Fmt 4703

Sfmt 4703

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: Reinstatement without change
of a previously approved collection;
Title of Information Collection:
Administrative Requirements for
Section 6071 of the Deficit Reduction
Act; Use: State Operational Protocols
should provide enough information
such that: The CMS Project Officer and
other federal officials may use it to
understand the operation of the
demonstration, prepare for potential site
visits without needing additional
information, or both; the State Project
Director can use it as the manual for
program implementation; and external

SUPPLEMENTARY INFORMATION:
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stakeholders may use it to understand
the operation of the demonstration. The
financial information collection is used
in our financial statements and shared
with the auditors who validate CMS’
financial position. The Money Follows
the Person Rebalancing Demonstration
(MFP) Finders File, MFP Program
Participation Data file, and MFP
Services File are used by the national
evaluation contractor to assess program
outcomes while we use the information
to monitor program implementation.
The MFP Quality of Life data is used by
the national evaluation contractor to
assess program outcomes. The
evaluation is used to determine how
participants’ quality of life changes after
transitioning to the community. The
semi-annual progress report is used by
the national evaluation contractor and
CMS to monitor program
implementation at the grantee level.
Form Number: CMS–10249 (OMB
control number: 0938–1053); Frequency:
Yearly, quarterly, and semi-annually;
Affected Public: State, Local, or Tribal
Governments; Number of Respondents:
45; Total Annual Responses: 28,590;
Total Annual Hours: 14,225. (For policy
questions regarding this collection
contact Effie George at 410–786–8639.)
Dated: May 29, 2018.
William N. Parham, III,
Director, Paperwork Reduction Staff, Office
of Strategic Operations and Regulatory
Affairs.
[FR Doc. 2018–11823 Filed 5–31–18; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES
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Services
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Medicare & Medicaid Programs, and
Other Program Initiatives, and
Priorities; Meeting of the Advisory
Panel on Outreach and Education
(APOE), June 20, 2018
Centers for Medicare &
Medicaid Services (CMS), HHS.
ACTION: Notice.
AGENCY:

This notice announces the
next meeting of the Advisory Panel on
Outreach and Education (APOE) (the
Panel) in accordance with the Federal
Advisory Committee Act. The Panel
advises and makes recommendations to
the Secretary of the U.S. Department of
Health and Human Services (HHS) and
the Administrator of the Centers for
Medicare & Medicaid Services (CMS) on
opportunities to enhance the
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effectiveness of consumer education
strategies concerning CMS programs,
initiatives and priorities. This meeting
is open to the public.
DATES:
Meeting Date: Wednesday, June 20,
2018 8:30 a.m. to 4:00 p.m. eastern
daylight time (e.d.t).
Deadline for Meeting Registration,
Presentations, Special Accommodations
and Comments: Wednesday, June 6,
2018, 5:00 p.m., e.d.t.
ADDRESSES:
Meeting Location: U.S. Department of
Health & Human Services, Hubert H.
Humphrey Building, 200 Independence
Avenue SW, Room 505A, Conference
Room, Washington, DC 20201.
Presentations and Written Comments:
Presentations and written comments
should be submitted to: Lynne Johnson,
Acting Designated Federal Official
(DFO), Office of Communications,
Centers for Medicare & Medicaid
Services, 7500 Security Boulevard,
Mailstop S1–05–06, Baltimore, MD
21244–1850 or via email at
Lynne.Johnson@cms.hhs.gov.
Registration: The meeting is open to
the public, but attendance is limited to
the space available. Persons wishing to
attend this meeting must register at the
website https://www.regonline.com/
apoejun2018meeting or by contacting
the Acting DFO listed in the FOR
FURTHER INFORMATION CONTACT section of
this notice, by the date listed in the
DATES section of this notice. Individuals
requiring sign language interpretation or
other special accommodations should
contact the Acting DFO at the address
listed in the ADDRESSES section of this
notice by the date listed in the DATES
section of this notice.
FOR FURTHER INFORMATION CONTACT:
Lynne Johnson, Acting Designated
Federal Official, Office of
Communications, CMS, 7500 Security
Boulevard, Mail Stop S1–05–06,
Baltimore, MD 21244–1850, 410–786–
0090, email Lynne.Johnson@
cms.hhs.gov. Additional information
about the APOE is available on the
internet at: http://www.cms.gov/
Regulations-and-Guidance/Guidance/
FACA/APOE.html. Press inquiries are
handled through the CMS Press Office
at (202) 690–6145.
SUPPLEMENTARY INFORMATION:
I. Background
The Advisory Panel for Outreach and
Education (APOE) (the Panel) is
governed by the provisions of Federal
Advisory Committee Act (FACA) (Pub.
L. 92–463), as amended (5 U.S.C.
Appendix 2), which sets forth standards
for the formation and use of federal
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advisory committees. The Panel is
authorized by section 1114(f) of the
Social Security Act (42 U.S.C. 1314(f))
and section 222 of the Public Health
Service Act (42 U.S.C. 217a).
The Secretary of the U.S. Department
of Health and Human Services (HHS)
(the Secretary) signed the charter
establishing the Citizen’s Advisory
Panel on Medicare Education 1 (the
predecessor to the APOE) on January 21,
1999 (64 FR 7899, February 17, 1999) to
advise and make recommendations to
the Secretary and the Administrator of
the Centers for Medicare & Medicaid
Services (CMS) on the effective
implementation of national Medicare
education programs, including with
respect to the Medicare+Choice (M+C)
program added by the Balanced Budget
Act of 1997 (Pub. L. 105–33).
The Medicare Modernization Act of
2003 (MMA) (Pub. L. 108–173)
expanded the existing health plan
options and benefits available under the
M+C program and renamed it the
Medicare Advantage (MA) program. We
have had substantial responsibilities to
provide information to Medicare
beneficiaries about the range of health
plan options available and better tools
to evaluate these options. The
successful MA program implementation
required CMS to consider the views and
policy input from a variety of private
sector constituents and to develop a
broad range of public-private
partnerships.
In addition, Title I of the MMA
authorized the Secretary and the
Administrator of CMS (by delegation) to
establish the Medicare prescription drug
benefit. The drug benefit allows
beneficiaries to obtain qualified
prescription drug coverage. In order to
effectively administer the MA program
and the Medicare prescription drug
benefit, we have substantial
responsibilities to provide information
to Medicare beneficiaries about the
range of health plan options and
benefits available, and to develop better
tools to evaluate these plans and
benefits.
The Affordable Care Act (Patient
Protection and Affordable Care Act,
Pub. L. 111–148, and Health Care and
Education Reconciliation Act of 2010,
Pub. L. 111–152) expanded the
availability of other options for health
care coverage and enacted a number of
changes to Medicare as well as to
Medicaid and the Children’s Health
Insurance Program (CHIP). Qualified
1 We note that the Citizen’s Advisory Panel on
Medicare Education is also referred to as the
Advisory Panel on Medicare Education (65 FR
4617). The name was updated in the Second
Amended Charter approved on July 24, 2000.
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