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clinical social workers), clinic-based The estimated annualized burden is
administrators and clinic-based clients.  summarized below.
Estimated Ejrt]iqrgg:egf Total Average Estimated
Respondents number of responses per number of burden hours total burden
respondents rer;ponderﬁ)t responses per response hours
Project Director/Program Manager (Semi-Structured Inter-

VIBWS) 1ttt ettt ettt e et e ne e neee s 49 2 98 1.5 147.0
Grantee Staff (Semi-Structured Interviews) ..........cc.ccceceenee 441 2 882 1.0 882.0
Community Collaborators (Semi-Structured Interviews) ..... 245 2 490 1.0 490.0
Treatment Client FOCUS Group .......ccccceevieeneriiieenieeieeseens 441 2 882 1.0 882.0
Treatment Client Survey:

Baseline Data Collection ..........cccceeeviinieenienieeneeeen. 2,050 1 2,050 | oo 861.0
Discharge Data Collection ...................... 2,050 1 2,050 0.42 861.0
6-Month post Baseline Data Collection 2,050 1 2,050 | oo 861.0
Treatment Client Dosage Form Discharge Data Collection 2,050 1 2,050 0.25 512.5
I ] €= PSS 3,226 | eeeeiiiiieeeeee 10,552 | oiiiiiieeeee 5,496.5

Send comments to Summer King,
SAMHSA Reports Clearance Officer,
Room 7-1044, One Choke Cherry Road,
Rockville, MD 20857 and e-mail her a
copy at: summer.king@samhsa.hhs.gov.
Written comments should be received
within 60 days of this notice.

Dated: October 15, 2009.

Elaine Parry,

Director, Office of Program Services.

[FR Doc. E9-25530 Filed 10-22-09; 8:45 am]|
BILLING CODE 4162-20-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Agency Information Collection
Activities: Proposed Collection;
Comment Request

In compliance with Section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995 concerning
opportunity for public comment on
proposed collections of information, the
Substance Abuse and Mental Health
Services Administration (SAMHSA)
will publish periodic summaries of
proposed projects. To request more
information on the proposed projects or
to obtain a copy of the information
collection plans, call the SAMHSA
Reports Clearance Officer on (240) 276—
1243.

Comments are invited on: (a) Whether
the proposed collections of information
are 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) ways to enhance 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.

Proposed Project: Substance Abuse
Prevention and Treatment Block Grant
Synar Report Format, FFY 2011-2013—
(OMB No. 0930-0222)—Revision

Section 1926 of the Public Health
Service Act [42 U.S.C. 300x—26]
stipulates that funding Substance Abuse
Prevention and Treatment (SAPT) Block
Grant agreements for alcohol and drug
abuse programs for fiscal year 1994 and
subsequent fiscal years require States to
have in effect a law providing that it is
unlawful for any manufacturer, retailer,
or distributor of tobacco products to sell
or distribute any such product to any
individual under the age of 18. This
section further requires that States
conduct annual, random, unannounced
inspections to ensure compliance with
the law; that the State submit annually
a report describing the results of the
inspections, describing the activities
carried out by the State to enforce the
required law, describing the success the
State has achieved in reducing the
availability of tobacco products to
individuals under the age of 18, and
describing the strategies to be utilized
by the State for enforcing such law
during the fiscal year for which the
grant is sought.

Before making an award to a State
under the SAPT Block Grant, the
Secretary must make a determination
that the State has maintained
compliance with these requirements. If
a determination is made that the State
is not in compliance, penalties shall be
applied. Penalties ranged from 10
percent of the Block Grant in applicable
year 1 (FFY 1997 SAPT Block Grant

Applications) to 40 percent in
applicable year 4 (FFY 2000 SAPT
Block Grant Applications) and
subsequent years. Respondents include
the 50 States, the District of Columbia,
the Commonwealth of Puerto Rico, the
U.S. Virgin Islands, Guam, American
Samoa, the Commonwealth of the
Northern Mariana Islands, Palau,
Micronesia, and the Marshall Islands.

Regulations that implement this
legislation are at 45 CFR 96.130, are
approved by OMB under control
number 0930-0163, and require that
each State submit an annual Synar
report to the Secretary describing their
progress in complying with section 1926
of the PHS Act. The Synar report, due
December 31 following the fiscal year
for which the State is reporting,
describes the results of the inspections
and the activities carried out by the
State to enforce the required law; the
success the State has achieved in
reducing the availability of tobacco
products to individuals under the age of
18; and the strategies to be utilized by
the State for enforcing such law during
the fiscal year for which the grant is
sought.

SAMHSA'’s Center for Substance
Abuse Prevention will request OMB
approval of revisions to the current
report format associated with Section
1926 (42 U.S.C. 300x—26). The report
format is minimally changing. Any
changes in either formatting or content
are being made to simplify the reporting
process for the States and to clarify the
information as the States report it; both
outcomes will facilitate consistent,
credible, and efficient monitoring of
Synar compliance across the States and
will reduce the reporting burden by the
States. All of the information required
in the new report format is already
being collected by the States. Specific
revisions all appear in Section I
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(Compliance Progress) of the report
format and include clarifications to
Questions 4a, 5b, 5e and 5f.
Additionally, three new questions (5c,
5d and 5g) have been added and two
items have been added to Question 7b.
Information on these additions appears
below:

Question 5c: Level of Enforcement—
This question, which asks the State to
select whether enforcement is
conducted only at those outlets
randomly selected for the Synar survey,
only at a subset of outlets not randomly
selected for the Synar survey, or a
combination of the two, has been newly
added to the ASR format. It has been
added to provide additional information
about State enforcement programs,
which is frequently requested by partner
agencies and can also be used to target
technical assistance.

Question 5d: Frequency of
Enforcement—This question, which

asks the State to select whether every
tobacco outlet in the State did or did not
receive at least one enforcement
compliance check in the last year, has
been newly added to the ASR format. It
has been added to provide additional
information about State enforcement
programs, which is frequently requested
by partner agencies and can also be used
to target technical assistance.

Question 5g. Relationship of State
Synar Program to FDA-Funded
Enforcement Program—This question,
which asks the State to describe the
relationship between the State’s Synar
program and the Food and Drug
Administration (FDA)-funded
enforcement program, has been added to
the ASR format. The Family Smoking
Prevention and Tobacco Control Act,
recently signed into law by President
Obama, requires the FDA to reissue the
1996 regulation aimed at reducing

ANNUAL REPORTING BURDEN

young people’s access to tobacco
products and curbing the appeal of
tobacco to the young. This regulation
must be reissued by April 2010. As part
of the implementation of this regulation,
FDA will be contracting with States to
enforce new Federal youth access
provisions. This question asks the State
to describe the relationship and
coordination between its Synar program
and the enforcement program funded by
FDA.

Question 7b. Synar Survey Results for
States that Do Not Use the Synar Survey
Estimation System (SSES)—Two items
have been added to this question
(accuracy rate and completion rate).
These items were added to ensure that
the same statistical parameters are asked
of both States that do and do not use the
SSES to analyze their Synar survey
results.

Responses
- Number of Hours per Total hour
45 CFR Citation per
respondents ? respondents response burden
Annual Report (Section 1—States and Territories) 96.130(e)(1-3) ......ccevvnee. 59 1 15 885
State Plan (Section |I-States and Territories) 96.130(e)(4,5), 96.130(g) ....... 59 1 3 177
1o - 1RSSR L R 1,062

1 Red Lake Indian Tribe is not subject to tobacco requirements.

Send comments to Summer King,
SAMHSA Reports Clearance Officer,
Room 7-1044, One Choke Cherry Road,
Rockville, MD 20857. Written comments
should be received within 60 days of
this notice.

Dated: October 15, 2009.

Elaine Parry,

Director, Office of Program Services.

[FR Doc. E9-25528 Filed 10-22-09; 8:45 am]|
BILLING CODE 4162-20-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS—2900—FN]

Medicare and Medicaid Programs;
Conditional Approval of the
Community Health Accreditation
Program for Continued Deeming
Authority for Hospices

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

SUMMARY: This notice announces our
decision to conditionally approve, with

a 180-day probationary period, the
Community Health Accreditation
Program’s (CHAP’s) request for
continued recognition as a national
accreditation program for hospices
seeking to participate in the Medicare or
Medicaid programs.

DATES: Effective Date: This final notice
is effective November 20, 2009 through
November 20, 2012, with a 180-day
probationary period beginning
November 20, 2009 through May 19,
2010.

FOR FURTHER INFORMATION CONTACT:
Aviva Walker-Sicard, (410) 786—8648.
Alexis Prete, (410) 786—0375. Patricia
Chmielewski (410) 786—-6899.

SUPPLEMENTARY INFORMATION:
I. Background

Under the Medicare program, eligible
beneficiaries may receive covered
services in a hospice, provided certain
requirements are met. Section
1861(dd)(1) of the Social Security Act
(the Act) establishes distinct criteria for
entities seeking designation as a hospice
program. Under this authority, the
regulations at 42 CFR part 418 specify
the conditions that a hospice must meet
in order to participate in the Medicare

program, the scope of covered services,
and the conditions for Medicare
payment for hospice care. Provider
agreement regulations are located in 42
CFR part 489 and regulations pertaining
to the survey and certification of
facilities are located in 42 CFR part 488.

Generally, in order to enter into an
agreement, a hospice facility must first
be certified by a State survey agency as
complying with conditions or
requirements set forth in part 418 of our
regulations. Then, the hospice is subject
to regular surveys by a State survey
agency to determine whether it
continues to meet these requirements.
There is an alternative, however, to
surveys by State agencies.

Section 1865(a)(1) of the Act provides
that, if a provider entity demonstrates
through accreditation by an approved
national accreditation organization that
all applicable Medicare conditions are
met or exceeded, we may deem those
provider entities as having met the
requirements. Accreditation by an
accreditation organization is voluntary
and is not required for Medicare
participation.

If an accreditation organization is
recognized by the Secretary as having
standards for accreditation that meet or



