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the burden of the collection of
information on those who are to
respond, including the use of
appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the data collection plans and
instruments, contact Dr. Sarah L.
Glavin, Deputy Director, Office of
Science Policy, Analysis and
Communication, National Institute of
Child Health and Human Development,
31 Center Drive Room 2A18, Bethesda,
Maryland 20892, or call non-toll free
number (301) 496—1877 or E-mail your
request, including your address, to
glavins@mail.nih.gov.

Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received within 60 days of the date of
this publication.

Dated: November 5, 2010.
Sarah L. Glavin,

Deputy Director, Office of Science Policy,
Analysis and Communications, National
Institute of Child Health and Human
Development, National Institutes of Health.
[FR Doc. 2010-28701 Filed 11~12—10; 8:45 am]
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Survey Cancer Control Module (CHIS—
CCM) 2011 (NCI)

SUMMARY: In compliance with the
requirement of Section 3506(c)(2)(A) of
the Paperwork Reduction Act of 1995,
for opportunity for public comment on
proposed data collection projects, the
National Cancer Institute (NCI), the
National Institutes of Health (NIH) will
publish periodic summaries of proposed
projects to be submitted to the Office of
Management and Budget (OMB) for
review and approval.

Proposed Collection: Title: California
Health Interview Survey Cancer Control
Module (CHIS-CCM) 2010. Type of
Information Collection Request:
Revision. Need and Use of Information
Collection: The NCI has sponsored five
Cancer Control Modules in the
California Health Interview Survey
(CHIS), and will be sponsoring a sixth
to be administered in 2011. CHIS is a
telephone survey that collects
population-based, standardized health-
related data to assess California’s
progress in meeting Healthy People
2010 objectives for the nation and the
State. The CHIS sample is designed to
provide statistically reliable estimates
statewide, for California counties, and
for California’s ethnically and racially

diverse population. Initiated by the
UCLA Center for Health Policy
Research, the California Department of
Health Services, and the California
Public Health Institute, the survey is
funded by a number of public and
private sources. It was first administered
in 2001 to 55,428 adults and
subsequently in 2003 to 42,043 adults,
in 2005 to 43,020 adults, and in 2007 to
48,150 adults. These adults are a
representative sample of California’s
non-institutionalized population living
in households. CHIS 2011 is planned for
continual administration to 48,150
adults and 3,316 adolescent
Californians. This study will allow NCI
to examine patterns and trends in
cancer screening and follow-up, as well
as to study other cancer-related topics
such as tobacco control, diet, physical
activity, obesity, and human
papillomavirus. Additionally, CHIS is
designed to be comparable to the
National Health Interview Survey
(NHIS) data in order to conduct
comparative analyses. CHIS provides
enhanced estimates for cancer risk
factors and screening among racial/
ethnic minority populations. Frequency
of Response: Once. Affected public:
Individuals. Types of Respondents: U.S.
adults and adolescents (persons 12 years
of age and older). The total annual
burden hours requested are 2,177 (see
Table 1). There are no Capital Costs,
Operating Costs, and/or Maintenance
Costs to report.

TABLE 1—ESTIMATES OF ANNUALIZED HOUR BURDEN

Number of . . Average time A '
umber o requency O er re- nnual hour
Type of respondent Form type respondents reqspons):e spo?mse—min- burden
utes/hours
AdUIS o Adult Pilot ....ocooviiiin 50 1 8/60 6.67
(0.133)
Adult SUIVeY .....ccoiiiiiiien 16,000 1 8/60 2,133.33
(0.133)
AdoIeSCeNtsS ......cccevveiiiieieeeee Adolescent Pilot .......ccccoeceiniiiiienns 6 1 2/60 0.20
(0.033)
Adolescent SUVEY .......cccoevrieiiieenns 1,100 1 2/60 36.67
(0.033)
TOAl e | e 17,156 | e | e 2,176.87

Request for Comments: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Whether the proposed collection of
information is necessary for the
proposed performance of the function of
the agency, including whether the
information will have practical utility;
(2) The accuracy of the agency’s
estimate of the burden of the proposed

collection of information, including the
validity of the methodology and
assumptions used; (3) Ways to enhance
the quality, utility, and clarity of the
information to be collected; and (4)
Ways to minimize the burden of the
collection of information on those who
are to respond, including the use of
appropriate automated, electronic,
mechanical, or other technological

collection techniques or other forms of
information technology.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the data collection plans and
instruments, contact Nancy Breen, PhD,
Project Officer, National Cancer
Institute, EPN 4094, 6130 Executive
Boulevard MSC 7344, Bethesda,
Maryland 208527344, or call non-toll


mailto:glavins@mail.nih.gov
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free number 301-496-4675 or e-mail
your request, including your address to:
breenn@mail.nih.gov.

Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received within 60 days of this
publication.

Dated: November 9, 2010.
Vivian Horovitch-Kelley,

NCI Project Clearance Liaison, National
Institutes of Health.

[FR Doc. 2010-28648 Filed 11-12-10; 8:45 am]
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Submission for OMB Review;
Comment Request

Title: Income Withholding for
Support (IWO).
OMB No.: 0970-0154.

Description

Use of the OMB-approved Income
Withholding for Support form falls
under the authority of section 466 of the
Act, 42 U.S.C. 666. Section
466(b)(6)(A)(ii) of the Act requires that
the notice given to the employer for
income withholding in IV-D cases shall
be in a standard format prescribed by
the Secretary, and contain only such
information as may be necessary for the
employer to comply with the
withholding order for all IV-D cases.
Section 466(a)(8)(B)(iii) of the Act
requires that section 466(b)(6)(A)(ii) of
the Act be applicable also to non-IV-D
income withholding orders. These
provisions clearly require all
individuals and entities to use a form
developed by the Secretary of HHS to
notify employers of the income
withholding order for child support in
all IV-D and non-IV-D cases.

OCSE requires States’ automated
systems to be able to automatically
generate and download data to the OMB
approved income withholding form. If

ANNUAL BURDEN ESTIMATES

child support orders are established by
the child support agency, necessary
information is already contained within
the automated system for downloading
into income withholding orders. If a
court or other tribunal has issued a
child support order, then agency staff
enter the terms of the order into the
automated system for use in issuing
income withholding orders. Copies of
the income withholding order are made
for all necessary parties, and copies are
transmitted to the employer/income
withholder by mail or through the OCSE
electronic income withholding order (e-
IWO) portal.

The Income Withholding for Support
form and instructions were updated for
consistency and clarity in light of
numerous comments suggesting
changes, based on comments received
during the 60-day comment period of
the 1st Federal Register Notice
publication.

Respondents: State Child Support
Agencies and Tribes.

Number of
Average
Number of responses Total burden
Instrument burden hours
respondents per rzf]pt)ond- per response hours
Income Withholding for Support (FOrmM) ........cccovieiiriciiniceseeeeeeee e 58 0 0 0
€-IWO RECOId LAYOULS ....coueeiuiieiiiiieeiiie ettt 58 0 0 0

Estimated Total Annual Burden
Hours: 0.

Additional Information

Copies of the proposed collection may
be obtained by writing to the
Administration for Children and
Families, Office of Administration,
Office of Information Services, 370
L’Enfant Promenade, SW., Washington,
DC 20447, Attn: ACF Reports Clearance
Officer. All requests should be
identified by the title of the information
collection. E-mail address:
infocollection@acf.hhs.gov.

OMB Comment

OMB is required to make a decision
concerning 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. Written
comments and recommendations for the
proposed information collection should
be sent directly to the following: Office
of Management and Budget, Paperwork
Reduction Project. Fax: 202—395-7285.

E-mail:
OIRA_SUBMISSION@OMB.EOP.GOV.
Attn: Desk Officer for the
Administration for Children and
Families.

Robert Sargis,

Reports Clearance Officer.

[FR Doc. 2010-28615 Filed 11-12—10; 8:45 am]
BILLING CODE 4184-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS-2336-FN]

Medicare and Medicaid Programs;
Approval of Det Norske Veritas
Healthcare for Deeming Authority for
Critical Access Hospitals

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

SUMMARY: This final notice announces
our decision to approve Det Norske
Veritas Healthcare (DNVHC) for

recognition as a national accreditation
program for critical access hospitals
seeking to participate in the Medicare or
Medicaid programs.

DATES: Effective Date: This final notice
of approval is effective December 23,
2010, through December 23, 2014.

FOR FURTHER INFORMATION CONTACT:
Lillian Williams, (410) 786—8636.
Patricia Chmielewski, (410) 786—6899.
SUPPLEMENTARY INFORMATION:

I. Background

Under the Medicare program, eligible
beneficiaries may receive covered
services in a critical access hospitals
(CAHs) provided certain requirements
are met. Sections 1820(c)(2)(B) and
1861(mm) of the Social Security Act
(the Act) establish distinct criteria for
facilities seeking designation as a CAH.
The minimum requirements that a CAH
must meet to participate in Medicare are
set forth in regulation at 42 CFR part
485, subpart F. Conditions for Medicare
payment for CAHs are set forth at
§413.70. Applicable regulations
concerning provider agreements are
located in 42 CFR part 489, and those
pertaining to facility survey and
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