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The CCQDER is requesting three years 
of OMB Clearance for this Generic 
Clearance. 

The CCQDER and other NCHS 
programs conduct cognitive interviews, 
focus groups, in-depth or ethnographic 
interviews, usability tests, field tests/ 
pilot interviews, and experimental 
research in laboratory and field settings, 
both for applied questionnaire 
development and evaluation as well as 
more basic research on measurement 
errors and survey response. The 
CCQDER at NCHS is the only 
government facility that currently 
conducts testing and development of 
NCHS or other CDC questionnaires. 
Similar facilities at the Bureau of the 
Census and the Bureau of Labor 
Statistics bear the responsibility for 
testing survey questionnaires associated 
with their own agencies. The demand 
for CCQDER activities exceeds available 
resources. In order to identify 
duplication across federal agencies, 
CCQDER hosts a publicly accessible 

online searchable database, Q-Bank, that 
contains all CCQDER evaluation reports. 
CCQDER encourages all agencies to 
submit their evaluation reports so that it 
is possible to track the work done across 
agencies as well as to build in existing 
knowledge. 

An average of 55,900 respondents 
participates in CCQDER activities in a 
given year and the average annual 
respondent burden is estimated to be 
14,100 hours. Annualized estimates of 
respondent burden for each of the 
questionnaire development studies, over 
the course of data collection, are 
provided below. For most questionnaire 
development studies, it is anticipated 
that interviews will last one hour. For 
some questionnaire development 
studies, questionnaire administration is 
anticipated to frequently require less 
than an hour of a respondent’s time (for 
example, a fifteen-minute interview may 
be conducted), and in rare cases, the 
burden may be more than one hour. 
Because the hours per response in 

questionnaire development studies are 
expected to vary, we will select the final 
sample size for each project in such a 
way that the total burden hours do not 
exceed the estimate listed above. For 
focus groups, the usual amount of time 
is 90 minutes (1.5 hours) which 
includes instructions and ancillary 
paperwork. For interviews in the 
laboratory, time required to travel to the 
lab is not covered, because distances 
and modes of transportation are 
unknown. No retrieval of information by 
respondents is anticipated; although it 
is possible that validation of data at 
some point may require respondents to 
check records, probably those kept at 
home. In that case, the study will be 
designed so that the response time 
includes record retrieval. 

CDC requests OMB approval for an 
estimated 14,100 annual burden hours. 
There is no cost to respondents other 
than their time. 

ESTIMATED ANNUALIZED BURDEN TABLE 

Types of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
hours per 
response 
(in hours) 

Individuals or households ............................... Eligibility Screeners ............................................. 6,000 1 5/60 
Individuals or households ............................... Developmental Questionnaires ........................... 1,000 1 55/60 
Individuals or households ............................... Respondent Data Collection Sheet .................... 1,000 1 5/60 
Individuals or households ............................... Focus Group Respondens .................................. 100 1 1.5 
Individuals or households ............................... RANDS (Methodological Survey) ....................... 49,800 1 15/60 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Public Health Ethics and 
Regulations, Office of Science, Centers for 
Disease Control and Prevention. 
[FR Doc. 2026–12958 Filed 6–25–26; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifiers: CMS–367a-e and 
CMS–10108] 

Agency Information Collection 
Activities: Submission for OMB 
Review; 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 
(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 
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 27, 2026. 

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. 

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 Parham at (410) 786–4669. 
SUPPLEMENTARY INFORMATION: 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 
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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. 

Information Collection 
1. Type of Information Collection 

Request: Extension of a currently 
approved collection; Title of 
Information Collection: Medicaid Drug 
Program; Use: Labelers transmit drug 
product and pricing data to CMS within 
30 days after the end of each calendar 
month and quarter. CMS calculates the 
unit rebate amount (URA) and the unit 
rebate offset amount (UROA) for each 
new drug application (NDC) and 
distributes them to all State Medicaid 
agencies. States use the URA to invoice 
the labeler for rebates and the UROA to 
report on CMS–64. The monthly data is 
used to calculate Federal Upper Limit 
(FUL) prices for applicable drugs and 
for states that opt to use this data to 
establish their pharmacy reimbursement 
methodology. Form Number: CMS– 
367a–e (OMB control number: 0938– 
0578); Frequency: Monthly, quarterly, 
and on occasion; Affected Public: 
Private sector; Number of Respondents: 
840; Total Annual Responses: 16,160; 
Total Annual Hours: 606,932. (For 
policy questions regarding this 
collection contact Robert Giles at 667– 
290–8626.) 

2. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Medicaid 
Managed Care and Supporting 
Regulations; Use: The information that 
is required to be reported under 42 CFR 

part 438 is used by states for program 
administration and by CMS for program 
compliance monitoring and policy 
development. The three templates 
included in this collection of 
information request (Managed Care 
Program Annual Report (MCPAR), 
Medical Loss Ratio (MLR) Reporting 
Template, and Network Adequacy and 
Access Assurances Tool) are unchanged 
and are used for state reporting to CMS. 
States are also required to include 
certain requirements in their contracts 
with their managed care plans. Managed 
care plans must distribute certain 
information to their enrollees (e.g. 
handbooks and notices) and to their 
providers (e.g. practice guidelines and 
notices). Form Number: CMS–10108 
(OMB control number: 0938–0920); 
Frequency: Occasionally; Affected 
Public: Private sector (business or other 
for-profit and not-for-profit institutions), 
and State, local or Tribal Government; 
Number of Respondents: 738; Total 
Annual Responses: 15,132,343; Total 
Annual Hours: 1,850,067. (For policy 
questions regarding this collection 
contact Amy Gentile at 410–786–3499.) 

William N. Parham, III 
Director, Division of Information Collections 
and Regulatory Impacts, Office of Strategic 
Operations and Regulatory Affairs. 
[FR Doc. 2026–12945 Filed 6–25–26; 8:45 am] 

BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Proposed Information Collection 
Activity; TANF Contingency Fund 
Application 

AGENCY: Office of Family Assistance, 
Administration for Children and 
Families, U.S. Department of Health and 
Human Services. 
ACTION: Request for public comments. 

SUMMARY: The Office of Family 
Assistance, Administration for Children 
and Families (ACF), U.S. Department of 
Health and Human Services, is 
proposing to collect data for state 

requests of Temporary Assistance for 
Needy Families (TANF) Contingency 
Fund provisional payments through the 
TANF Contingency Fund Application. 
DATES: Comments due August 25, 2026. 
ADDRESSES: In compliance with the 
requirements of the Paperwork 
Reduction Act of 1995, ACF is soliciting 
public comment on the specific aspects 
of the information collection described 
above. You can obtain copies of the 
proposed collection of information and 
submit comments by emailing 
infocollection@acf.hhs.gov. Identify all 
requests by the title of the information 
collection. 
SUPPLEMENTARY INFORMATION: 
Description: The TANF Contingency 
Fund Application is an optional request 
for funds submitted by states to ACF. 
The proposed information collection 
will standardize the mechanism through 
which states request provisional 
payments monthly. To reduce response 
time and minimize burden hours, the 
proposed form consolidates guidance 
and existing resources. The form will 
require states to demonstrate eligibility, 
describe how they will fulfill award 
requirements, and provide certification 
by the Governor or official designee. 
Authority to distribute provisional 
payments based on receipt of state 
requests for contingency funds is 
contained in section 403 of the Social 
Security Act (42 U.S.C. 603(b)(3), as 
amended by the Personal Responsibility 
and Work Opportunity Reconciliation 
Act of 1996, Public Law 104–193, 110 
Stat. 2105. States must submit a new 
application in the month prior to the 
month for which they request funds. 

Respondents: The 50 states of the 
United States and the District of 
Columbia. 

Annual Burden Estimates 

The TANF Contingency Fund 
Application for the 50 states and the 
District of Columbia will create an 
optional monthly burden with an 
average of 15 states responding although 
up to 50 states and the District of 
Columbia may be eligible. We estimate 
the annual burden to be an average of 
3 hours per response, with an estimate 
of 7 responses per respondent each year. 

Instrument 
Annual 

number of 
respondents 

Annual 
number 

of responses 
per 

respondent 

Average 
burden hours 

per 
response 

Annual burden 
hours 

TANF Contingency Fund Application .............................................................. 15 7 3 315 
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