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Performance Data Form, it is a different
form that was designed to focus on how
states are leveraging LIHEAP to mitigate
rising energy costs this winter and to
track the spend down of LIHEAP
supplemental funding. The currently

approved versions of the LIHEAP
Quarterly Performance and Management
Reports can be found here https://
www.reginfo.gov/public/do/
PRAViewlICR?ref nbr=202202-0970-003.
This extension request includes minor

ANNUAL BURDEN ESTIMATES

revisions to the instructions regarding
submission details and reporting
deadlines in future fiscal years.

Respondents: LIHEAP grant
recipients.

Instrument

Total number
of respondents

Total number
of responses

Average
burden hours
per response

Total annual
per burden hours

respondent

Quarterly Performance and Management Report

206

3 12 7,416

Estimated Total Annual Burden
Hours: 7,416.
Authority: 42 U.S.C. 8621.

Mary B. Jones,
ACF/OPRE Certifying Officer.

[FR Doc. 2022-11948 Filed 6-2-22; 8:45 am]
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AGENCY: Office of the Secretary, HHS.
ACTION: Notice.

SUMMARY: In compliance with the
requirement of the Paperwork
Reduction Act of 1995, the Office of the
Secretary (OS), Department of Health
and Human Services, is publishing the
following summary of a proposed
collection for public comment.

DATES: Comments on the ICR must be
received on or before August 2, 2022.
ADDRESSES: Submit your comments to
Sherrette.Funn@hhs.gov or by calling
(202) 795-7714.

FOR FURTHER INFORMATION CONTACT:
When submitting comments or
requesting information, please include
the document identifier 0990-New—60D
and project title for reference, to
Sherrette A. Funn, email:
Sherrette.Funn@hhs.gov, or call (202)
795-7714 the Reports Clearance Officer.
SUPPLEMENTARY INFORMATION: Interested
persons are invited to send comments
regarding this burden estimate or any
other aspect of this collection of
information, including any of the
following subjects: (1) The necessity and
utility of the proposed information
collection for the proper performance of
the agency’s functions; (2) the accuracy
of the estimated burden; (3) ways to
enhance the quality, utility, and clarity

of the information to be collected; and
(4) the use of automated collection
techniques or other forms of information
technology to minimize the information
collection burden.

Title of the Collection: National
Survey of Health Information Exchange
Organizations (HIO).

Type of Collection: Reinstatement
with Change.

OMB No.: 0955-0019.

Abstract: Electronic health
information exchange (HIE) was one of
three goals specified by Congress in the
2009 Health Information Technology for
Economic and Clinical Health (HITECH)
Act to ensure that the $30 billion federal
investment in certified electronic health
records (CEHRTS) resulted in higher-
quality, lower-cost care. In subsequent
rulemaking and regulations, ensuring
that providers can share data
electronically across EHRs and other
health information systems has been a
top priority.

Beginning prior to HITECH, there has
been substantial ongoing assessment of
trends in the capabilities of health
information organizations to support
clinical exchange. These surveys have
collected data on organizational
structure, financial viability, geographic
coverage, scope of services, scope of
participants, perceptions of information
blocking, and participation in national
networks and TEFCA. While past
surveys assessed HIOs’ capacity to
support HIE in a variety of ways, they
did not closely examine how HIOs
support public health exchange. Each of
these areas of data collection will be
useful to constructing a current and
more comprehensive picture of HIOs’
role in addressing public health
emergencies.

Given the evolving nature of the
pandemic, assessing HIOs’ current
capabilities is critical as there are
ongoing needs to share varied types of
information that HIOs may be
supporting. The survey will collect data
from HIOs across the nation. These
organizations facilitate electronic

exchange of health information across
disparate providers, labs, pharmacies,
public health departments, and beyond.
Little information exists on how HIOs
can address information gaps related to
public health. Thus, a first step to
addressing these gaps, we need to better
characterize existing capabilities of
HIOs. The success of managing the
current pandemic, and future public
health emergencies, relies on the ability
to efficiently share key data regarding
health system capacity, contact tracing,
testing, detecting new outbreaks,
vaccine updates, and patient
demographics to help address
disparities in our response efforts.

In addition to measuring the
capabilities to support public health, it
is also necessary to understand the
broader picture of HIO capabilities to
support electronic health information
exchange, their maturity and challenges
they face. There are four key areas that
require this broader assessment: (1)
Adoption of technical standards; (2)
perceptions related to information
blocking; (3) HIE coordination at the
federal level; and (4) organizational
demographics, including technical
capabilities offered by HIOs and the
challenges they face in supporting
electronic health information exchange.

The ultimate goal of our project is to
administer a survey instrument to HIOs
in order to generate the most current
national statistics and associated
actionable insights to inform policy
efforts. The timely collection of national
data from our survey will assess current
capabilities to support effective
electronic information sharing within
our healthcare system related to
COVID-19 and other public health
relevant data.

This is a 3-year request for OMB
approval.

Likely respondents: U.S. based public
and private HIOs.
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ANNUALIZED BURDEN HOUR TABLE

_ Forms Respondents Number of re’:ggplgzrs%fer bﬁr\:jeerral%%r Total burden
(if necessary) (if necessary) respondents respondents response hours
HIO Survey .....ccccceveeveieeinens Health Information Organizations ................ 105 1 45/60 79
TOMAL oo | e snes | seeesreeseesseesieees | eesieeesee e neeans | eeseeeaee e 79

Sherrette A. Funn,

Paperwork Reduction Act Reports Clearance
Officer, Office of the Secretary.

[FR Doc. 2022—-11888 Filed 6—2—22; 8:45 am]
BILLING CODE 4150-45-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

[Document Identifier: 0S-0990-New]

Agency Information Collection
Request; 60-Day Public Comment
Request

AGENCY: Office of the Secretary, HHS.
ACTION: Notice.

SUMMARY: In compliance with the
requirement of the Paperwork
Reduction Act of 1995, the Office of the
Secretary (OS), Department of Health
and Human Services, is publishing the
following summary of a proposed
collection for public comment.

DATES: Comments on the ICR must be
received on or before August 2, 2022.
ADDRESSES: Submit your comments to
Sherrette. Funn@hhs.gov or by calling
(202) 795-7714.

FOR FURTHER INFORMATION CONTACT:
When submitting comments or
requesting information, please include
the document identifier 0990-New—60D
and project title for reference, to
Sherrette A. Funn, email:
Sherrette.Funn@hhs.gov, or call (202)
795—7714 the Reports Clearance Officer.
SUPPLEMENTARY INFORMATION: Interested
persons are invited to send comments
regarding this burden estimate or any
other aspect of this collection of
information, including any of the

following subjects: (1) The necessity and
utility of the proposed information
collection for the proper performance of
the agency’s functions; (2) the accuracy
of the estimated burden; (3) ways to
enhance the quality, utility, and clarity
of the information to be collected; and
(4) the use of automated collection
techniques or other forms of information
technology to minimize the information
collection burden.

Title of the Collection: Evaluation of
the Extension of the Certified
Community Behavioral Health Clinic
(CCBHC) Demonstration Program.

Type of Collection: New.

OMB No.: 0S-0990-New.

Abstract: The Office of the Assistant
Secretary for Planning and Evaluation
(ASPE) at the U.S. Department of Health
and Human Services (HHS) is
requesting Office of Management and
Budget (OMB) approval for new data
collection activities to support its
evaluation of the extension of the
Certified Community Behavioral Health
Clinic (CCBHC) demonstration program.

Section 223 of the Protecting Access
to Medicare Act (Pub. L. 113-93;
PAMA) authorized the CCBHC
demonstration to allow states to test a
new strategy for delivering and
reimbursing a comprehensive array of
services provided in community
behavioral health clinics. The
demonstration aims to improve the
availability, quality, and outcomes of
outpatient services provided in these
clinics by establishing a standard
definition for CCBHCs and develops a
new Medicaid prospective payment
system (PPS) in each state that accounts
for the total cost of providing nine types

ANNUALIZED BURDEN HOUR TABLE

of services to all people who seek care.
The PPS in each state is designed to
provide CCBHCs with the financial
support and stability necessary to
deliver these required services. The
demonstration also aims to incentivize
quality through quality bonus payments
to clinics and requires CCBHCs to report
quality measures and costs.

Need and Proposed Use of the
Information: PAMA mandates that HHS
submit reports to Congress about the
Section 223 demonstration that assess
(1) access to community-based mental
health services under Medicaid in the
area or areas of a state targeted by a
demonstration program as compared to
other areas of the state, (2) the quality
and scope of services provided by
certified community behavioral health
clinics as compared to community-
based mental health services provided
in states not participating in a
demonstration program and in areas of
a demonstration state that are not
participating in the demonstration, and
(3) the impact of the demonstration on
the federal and state costs of a full range
of mental health services (including
inpatient, emergency, and ambulatory
services). The ability of ASPE to provide
this information to Congress requires a
rigorously designed and independent
evaluation of the CCBHC demonstration.
The data collected under this
submission will help ASPE address
research questions for the evaluation
and inform required reports to Congress.

The total annual burden hours
estimated for this information collection
request are summarized in the table
below.

_ Forms Respondents Number of relgl;&t;:rscger bﬁr\&eerr?%%r Total burden
(if necessary) (if necessary) respondents respondents response hours
State official interviews ..................... State officials .........cccecoeiiiiiiiin. 27 3 1 81
CCBHC leadership interviews ... CCBHC Leadership ... 30 1 1 30
CCBHC client focus groups .... CCBHC clients .......cccccevveeieeneeennen. 40 1 1 40
CCBHC SUMVEY .....oocvevieieieerieeieee CCBHC Leadership and/or Staff ...... 74 2 3 444
TOMAl s | e 177 | s | e 595
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