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DX Old long description New long description 

C8176 .......................... Other classical Hodgkin lymphoma, intrapelvic lymph 
nodes.

Other Hodgkin lymphoma, intrapelvic lymph nodes. 

C8177 .......................... Other classical Hodgkin lymphoma, spleen ........................ Other Hodgkin lymphoma, spleen. 
C8178 .......................... Other classical Hodgkin lymphoma, lymph nodes of mul-

tiple sites.
Other Hodgkin lymphoma, lymph nodes of multiple sites. 

C8179 .......................... Other classical Hodgkin lymphoma, extranodal and solid 
organ sites.

Other Hodgkin lymphoma, extranodal and solid organ 
sites. 

D3A094 ....................... Benign carcinoid tumor of the foregut NOS ........................ Benign carcinoid tumor of the foregut, unspecified. 
D3A095 ....................... Benign carcinoid tumor of the midgut NOS ........................ Benign carcinoid tumor of the midgut, unspecified. 
D3A096 ....................... Benign carcinoid tumor of the hindgut NOS ....................... Benign carcinoid tumor of the hindgut, unspecified. 

2) Oncology Treatment Procedure Add the following code to the 
Oncology Treatment procedure code 
list: 

DX Long description 

3E0Q005 .................................... Introduction of Other Antineoplastic into Cranial Cavity and Brain, Open Approach. 

3) Infectious Disease Add the following code to the 
Infectious Disease code list: 

DX Long description 

A925 ........................................... Zika virus disease. 

4) Artificial Openings Digestive and 
Urinary 

Add the following codes to the 
Artificial Openings, Digestive and 
Urinary code list: 

DX Long description 

N99523 ...................................... Herniation of incontinent stoma of urinary tract. 
N99524 ...................................... Stenosis of incontinent stoma of urinary tract. 
N99533 ...................................... Herniation of continent stoma of urinary tract. 
N99534 ...................................... Stenosis of continent stoma of urinary tract. 

The following codes from the 
Artificial Openings Digestive and 

Urinary code list have long description 
changes: 

DX Old long description New long description 

N99520 ................................. Hemorrhage of other external stoma of urinary tract ..... Hemorrhage of incontinent external stoma of urinary 
tract. 

N99521 ................................. Infection of other external stoma of urinary tract ............ Infection of incontinent external stoma of urinary tract. 
N99522 ................................. Malfunction of other external stoma of urinary tract ....... Malfunction of incontinent external stoma of urinary 

tract. 
N99528 ................................. Other complication of other external stoma of urinary 

tract.
Other complication of incontinent external stoma of uri-

nary tract. 
N99530 ................................. Hemorrhage of other stoma of urinary tract ................... Hemorrhage of continent stoma of urinary tract. 
N99531 ................................. Infection of other stoma of urinary tract .......................... Infection of continent stoma of urinary tract. 
N99532 ................................. Malfunction of other stoma of urinary tract ..................... Malfunction of continent stoma of urinary tract. 
N99538 ................................. Other complication of other stoma of urinary tract ......... Other complication of continent stoma of urinary tract. 

Tables showing the complete listing 
of ICD–10–CM/PCS codes underlying 
the IPF PPS comorbidity adjustment and 
the IPF PPS Code First adjustment, and 
associated with the IPF PPS ECT per 
treatment payment, are available online 
at: https://www.cms.gov/Medicare/

Medicare-Fee-for-Service-Payment/
InpatientPsychFacilPPS/tools.html. 
[FR Doc. 2016–17982 Filed 7–28–16; 4:15 pm] 

BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
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Proposed Projects: 
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Title: OCSE–75 Tribal Child Support 
Enforcement Program Annual Data 
Report 

OMB No.: 0970–0320 
Description: The data collected by 

form OCSE–75 are used to prepare the 
OCSE preliminary and annual data 

reports. In addition, Tribes 
administering CSE programs under Title 
IV–D of the Social Security Act are 
required to report program status and 
accomplishments in an annual narrative 
report and submit the OCSE–75 report 
annually. 

Respondents: Tribal Child Support 
Enforcement Organizations or the 
Department/Agency/Bureau responsible 
for Child Support Enforcement in each 
tribe. 

ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

OCSE–75 ......................................................................................................... 60 1 60 3,600 

Estimated Total Annual Burden Hours ..................................................... ........................ ........................ ........................ 3,600 

In compliance with the requirements 
of the Paperwork Reduction Act of 1995 
(Pub. L. 104–13, 44 U.S.C. Chap 35) 
Paperwork Reduction Act of 1995, the 
Administration for Children and 
Families is soliciting public comment 
on the specific aspects of the 
information collection described above. 
Copies of the proposed collection of 
information can be obtained and 
comments may be forwarded by writing 
to the Administration for Children and 
Families, Office of Planning, Research 
and Evaluation, 330 C Street SW., 
Washington, DC 20201. Attn: ACF 
Reports Clearance Officer. Email 
address: infocollection@acf.hhs.gov. All 
requests should be identified by the title 
of the information collection. 

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. 

Robert Sargis, 
Reports Clearance Officer. 
[FR Doc. 2016–18082 Filed 7–29–16; 8:45 am] 

BILLING CODE 4184–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration on Community Living 

Proposed Information Collection 
Activity; Comment Request; State 
Developmental Disabilities Council 5- 
Year State Plan 

AGENCY: Administration for Community 
Living, Administration on Intellectual 
and Developmental Disabilities, HHS. 
ACTION: Notice. 

SUMMARY: The Administration on 
Intellectual and Developmental 
Disabilities (AIDD), Administration for 
Community Living (ACL) is announcing 
an opportunity to comment on the 
proposed collection of information by 
the agency. Under the Paperwork 
Reduction Act of 1995 (the PRA), 
Federal agencies are required to publish 
notice in the Federal Register 
concerning each proposed collection of 
information, including each proposed 
extension of an existing collection of 
information, and to allow 30 days for 
public comment in response to the 
notice. This notice collects comments 
on the information collection 
requirements relating to an existing 
collection: State Developmental 
Disabilities Council 5-Year State Plan, 
0985–0029. 
DATES: Submit written comments on the 
collection of information by August 31, 
2016. 
ADDRESSES: Submit electronic 
comments on the collection of 
information to: Submit written 
comments on the collection of 

information to by fax 202.395.5806 or by 
email to OIRA_submission@
omb.eop.gov, Attn: OMB Desk Officer 
for ACL. 

FOR FURTHER INFORMATION CONTACT: 
Allison Cruz (allison.cruz@acl.hhs.gov). 

SUPPLEMENTARY INFORMATION: In 
compliance with the requirements of 
Section 506(c)(2)(A) of the Paperwork 
Reduction Act of 1995, the 
Administration on Community Living is 
soliciting public comment on the 
specific aspects of the information 
collection described above. The 
Department specifically requests 
comments on: (a) Whether the proposed 
Collection of information is necessary 
for the proper performance of the 
function 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; (d) ways to 
minimize the burden information to be 
collected; and (e) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection technique 
comments and or other forms of 
information technology. Consideration 
will be given to comments and 
suggestions submitted within 30 days of 
this publication. The proposed data 
collection tools can be found at the ACL 
Web site http://www.acl.gov/Programs/
AIDD/Program_Resource_Search/
Results_DDC.aspx. 

Respondents: 56 State Developmental 
Disabilities Councils. 

ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

State Developmental Disabilities Council 5-Year State Plan .......................... 56 1 367 20,552 
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