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(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 5 
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 
the court to represent the best interests 
of such children and the average 
number of out of court contacts between 
such individuals and children. 

(13) The annual report containing the 
summary of activities of the citizen 
review panels of the state required by 
subsection (c)(6). 

(14) The number of children under 
the care of the state child protection 
system who are transferred into the 

custody of the state juvenile justice 
system. 

(15) The number of children referred 
to a child protective services system 
under subsection (b)(2)(B)(ii). 

(16) The number of children 
determined to be eligible for referral, 
and the number of children referred, 
under subsection (b)(2)(B)(xxi), to 
agencies providing early intervention 
services under part C of the Individuals 
with Disabilities Education Act (20 
U.S.C. 1431 et seq.). 

(17) The number of children 
determined to be victims described in 
subsection (b)(2)(B)(xxiv). 

(18) The number of infants— 
(a) identified under subsection 

(b)(2)(B)(ii); 
(b) for whom a plan of safe care was 

developed under subsection 
(b)(2)(B)(iii); and 

(c) for whom a referral was made for 
appropriate services, including services 

for the affected family or caregiver, 
under subsection (b)(2)(B)(iii). 

The items listed under number (10), 
(13), and (14) are not collected by 
NCANDS. 

The Children’s Bureau proposes to 
continue collecting the NCANDS data 
through the two files of the Detailed 
Case Data Component, the Child File 
(the case-level component of NCANDS), 
and the Agency File (additional 
aggregate data, which cannot be 
collected at the case level). There are no 
proposed changes to the NCANDS data 
collection instruments. New data 
elements were added during the 
previous OMB clearance cycle in 
response to the Justice for Victims of 
Trafficking Act of 2015 and the 
Comprehensive Addiction and Recovery 
Act of 2016, both of which amended 
CAPTA. 

Respondents: State governments, the 
District of Columbia, and the 
Commonwealth of Puerto Rico. 

ANNUAL BURDEN ESTIMATES 

Instrument Total number 
of respondents 

Total number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

Annual burden 
hours 

Detailed Case Data Component (Child File and Agency 
File) ................................................................................. 52 3 106 16,536 5,512 

Estimated Total Annual Burden 
Hours: 5,512. 

Authority: 42 U.S.C. 5101 et seq. 

Mary B. Jones, 
ACF/OPRE Certifying Officer. 
[FR Doc. 2020–13402 Filed 6–22–20; 8:45 am] 

BILLING CODE 4184–29–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Proposed Information Collection 
Activity; Temporary Assistance for 
Needy Families (TANF) Data Reporting 
for Work Participation (OMB #0970– 
0338) 

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

SUMMARY: The Administration for 
Children and Families (ACF) is 
requesting a 3-year extension of the 
Temporary Assistance for Needy 
Families (TANF) Data Reporting for 

Work Participation (formerly titled the 
Deficit Reduction Act of 2005 TANF 
Final Rule; OMB #0970–0338). 
Information collections include the 
TANF data verification procedures, the 
TANF Data Report, the Separate State 
Program (SSP)—Maintenance of Effort 
(MOE) Data Report, the Caseload 
Reduction Documentation Process, and 
the Reasonable Cause/Corrective 
Compliance Documentation Process. We 
are proposing to continue these 
information collections without change. 
DATES: Comments due within 60 days of 
publication. In compliance with the 
requirements of Section 3506(c)(2)(A) 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. Alternatively, copies can 
also be obtained by writing to the 
Administration for Children and 
Families, Office of Planning, Research, 
and Evaluation (OPRE), 330 C Street 
SW, Washington, DC 20201, Attn: ACF 

Reports Clearance Officer. All requests, 
emailed or written, should be identified 
by the title of the information collection. 
SUPPLEMENTARY INFORMATION: 

Description: ACF is requesting a 3- 
year extension of the following 
information collections: TANF data 
verification procedures, the TANF Data 
Report, the SSP–MOE Data Report, the 
Caseload Reduction Documentation 
Process, and the Reasonable Cause/ 
Corrective Compliance Documentation 
Process (OMB #0970–0338). The data 
and information from these reports and 
processes are used for program analysis 
and oversight, including the calculation 
and administration of the work 
participation rate and associated 
penalties. Congress provides federal 
funds to operate TANF programs in the 
states, the District of Columbia, Guam, 
Puerto Rico, the U.S. Virgin Islands, and 
for approved federally recognized tribes 
and Alaskan Native Villages. We are 
proposing to continue these information 
collections without change. 

Respondents: The 50 states of the 
United States, the District of Columbia, 
Guam, Puerto Rico, and the U.S. Virgin 
Islands. 
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ANNUAL BURDEN ESTIMATES 

Instrument 
Total 

number of 
respondents 

Annual 
number of 

responses per 
respondent 

Average 
burden 

hours per 
response 

Total annual 
burden hours 

Work Verification Plan §§ 261.60—261.63 ...................................................... 54 1 640 34,560 
Caseload Reduction Documentation Process, ACF–202 §§ 261.41 & 261.44 54 1 120 6,480 
Reasonable Cause/Corrective Compliance Documentation Process 

§§ 262.4, 262.6, & 262.7; § 261.51 .............................................................. 54 2 240 25,920 
TANF Data Report Part 265 ............................................................................ 54 4 2,201 475,416 
SSP–MOE Data Report—Part 265 .................................................................. 29 4 714 82,824 
TANF Sampling and Statistical Methods Manual Part 265.5 .......................... 30 4 48 5,760 

Estimated Total Annual Burden 
Hours: 630,960. 

Comments: The Department 
specifically requests comments on (a) 
whether the proposed collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility; 
(b) the accuracy of the agency’s estimate 
of the burden of the proposed collection 
of information; (c) the quality, utility, 
and clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. Consideration will be given 
to comments and suggestions submitted 
within 60 days of this publication. 

Authority: 42 U.S.C. 601, 607, 609, 611, 
613, and 1302. 

Mary B. Jones, 
ACF/OPRE Certifying Officer. 
[FR Doc. 2020–13501 Filed 6–22–20; 8:45 am] 

BILLING CODE 4184–36–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

National Vaccine Injury Compensation 
Program; List of Petitions Received 

AGENCY: Health Resources and Services 
Administration (HRSA), Department of 
Health and Human Services (HHS). 
ACTION: Notice. 

SUMMARY: HRSA is publishing this 
notice of petitions received under the 
National Vaccine Injury Compensation 
Program (the Program), as required by 
Section 2112(b)(2) of the Public Health 
Service (PHS) Act, as amended. While 
the Secretary of HHS is named as the 
respondent in all proceedings brought 
by the filing of petitions for 
compensation under the Program, the 
United States Court of Federal Claims is 

charged by statute with responsibility 
for considering and acting upon the 
petitions. 
FOR FURTHER INFORMATION CONTACT: For 
information about requirements for 
filing petitions, and the Program in 
general, contact Lisa L. Reyes, Clerk of 
Court, United States Court of Federal 
Claims, 717 Madison Place NW, 
Washington, DC 20005, (202) 357–6400. 
For information on HRSA’s role in the 
Program, contact the Director, National 
Vaccine Injury Compensation Program, 
5600 Fishers Lane, Room 08N146B, 
Rockville, Maryland 20857; (301) 443– 
6593, or visit our website at: http://
www.hrsa.gov/vaccinecompensation/ 
index.html. 
SUPPLEMENTARY INFORMATION: The 
Program provides a system of no-fault 
compensation for certain individuals 
who have been injured by specified 
childhood vaccines. Subtitle 2 of Title 
XXI of the PHS Act, 42 U.S.C. 300aa– 
10 et seq., provides that those seeking 
compensation are to file a petition with 
the United States Court of Federal 
Claims and to serve a copy of the 
petition to the Secretary of HHS, who is 
named as the respondent in each 
proceeding. The Secretary has delegated 
this responsibility under the Program to 
HRSA. The Court is directed by statute 
to appoint special masters who take 
evidence, conduct hearings as 
appropriate, and make initial decisions 
as to eligibility for, and amount of, 
compensation. 

A petition may be filed with respect 
to injuries, disabilities, illnesses, 
conditions, and deaths resulting from 
vaccines described in the Vaccine Injury 
Table (the Table) set forth at 42 CFR 
100.3. This Table lists for each covered 
childhood vaccine the conditions that 
may lead to compensation and, for each 
condition, the time period for 
occurrence of the first symptom or 
manifestation of onset or of significant 
aggravation after vaccine 
administration. Compensation may also 
be awarded for conditions not listed in 
the Table and for conditions that are 

manifested outside the time periods 
specified in the Table, but only if the 
petitioner shows that the condition was 
caused by one of the listed vaccines. 

Section 2112(b)(2) of the PHS Act, 42 
U.S.C. 300aa–12(b)(2), requires that 
‘‘[w]ithin 30 days after the Secretary 
receives service of any petition filed 
under section 2111 the Secretary shall 
publish notice of such petition in the 
Federal Register.’’ Set forth below is a 
list of petitions received by HRSA on 
May 1, 2020, through May 31, 2020. 
This list provides the name of 
petitioner, city and state of vaccination 
(if unknown then city and state of 
person or attorney filing claim), and 
case number. In cases where the Court 
has redacted the name of a petitioner 
and/or the case number, the list reflects 
such redaction. 

Section 2112(b)(2) also provides that 
the special master ‘‘shall afford all 
interested persons an opportunity to 
submit relevant, written information’’ 
relating to the following: 

1. The existence of evidence ‘‘that 
there is not a preponderance of the 
evidence that the illness, disability, 
injury, condition, or death described in 
the petition is due to factors unrelated 
to the administration of the vaccine 
described in the petition,’’ and 

2. Any allegation in a petition that the 
petitioner either: 

a. ‘‘[S]ustained, or had significantly 
aggravated, any illness, disability, 
injury, or condition not set forth in the 
Vaccine Injury Table but which was 
caused by’’ one of the vaccines referred 
to in the Table, or 

b. ‘‘[S]ustained, or had significantly 
aggravated, any illness, disability, 
injury, or condition set forth in the 
Vaccine Injury Table the first symptom 
or manifestation of the onset or 
significant aggravation of which did not 
occur within the time period set forth in 
the Table but which was caused by a 
vaccine’’ referred to in the Table. 

In accordance with Section 
2112(b)(2), all interested persons may 
submit written information relevant to 
the issues described above in the case of 
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