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1 Between October 1, 2010, and September 30, 
2011, 6,000 state member banks, bank holding 
companies, Edge and agreement corporations, and 
U.S. branches and agencies, representative offices, 
and nonbank subsidiaries of foreign banks filed 
90,397 suspicious activity report, generating an 
annual frequency of 15.0661for each institution. 

e. Estimates of capital or start up costs 
and costs of operation, maintenance, 
and purchase of services to provide 
information. 

Proposal to approve under OMB 
delegated authority the extension for 
three years, without revision, of the 
following report: 

Report title: Suspicious Activity 
Report by Depository Institutions. 

Agency form number: FR 2230. 
OMB Control number: 7100–0212. 
Frequency: On occasion.1 
Reporters: State member banks, bank 

holding companies and their nonbank 
subsidiaries, Edge and agreement 
corporations, and the U.S. branches and 
agencies, representative offices, and 
nonbank subsidiaries of foreign banks 
supervised by the Federal Reserve. 

Annual reporting hours: 90,397 hours. 
Estimated average hours per response: 

1 hour. 
Number of respondents: 6,000. 
General description of report: The 

Suspicious Activity Report by 
Depository Institutions (SAR) is 
mandatory, pursuant to authority 
contained in the following statutes: 12 
U.S.C. 248(a)(1), 625, 1844(c), 
3105(c)(2), 3106(a), and 1818(s). SARs 
are exempt from Freedom of 
Information Act (FOIA) disclosure by 31 
U.S.C. 5319 and FIOA exemption 3 
which incorporates into the FOIA 
certain nondisclosure provisions that 
are contained in other federal statutes, 
5 U.S.C. 552 (b)(3), by FOIA exemption 
7, which generally exempts from public 
disclosure ‘‘records or information 
compiled for law enforcement 
purposes,’’ 5 U.S.C. 552 (b)(7), and by 
exemption 8, 5 U.S.C. 552 (b)(8), which 
exempts information ‘‘contained in or 
related to examination, operating, or 
condition reports,’’ prepared for the use 
of financial institution supervisory 
agencies. Additionally, pursuant to 31 
U.S.C. 5318(g), officers and employees 
of the Federal government are generally 
forbidden from disclosing the contents 
of a SAR, or even acknowledging that a 
SAR exists, to a party involved in a 
transaction that is the subject of a SAR. 
Finally, information contained in SARs 
may be exempt from certain disclosure 

and other requirements of the Privacy 
Act pursuant to 5 U.S.C. 552a(k)(2). 

Abstract: Since 1996, the federal 
banking agencies (the Federal Reserve 
Board, the Office of the Comptroller of 
the Currency, the Federal Deposit 
Insurance Corporation, and the National 
Credit Union Administration) and the 
Department of the Treasury’s Financial 
Crimes Enforcement Network have 
required certain types of financial 
institutions to report known or 
suspected violations of law and 
suspicious transactions. To fulfill these 
requirements, supervised banking 
organizations file SARs. Law 
enforcement agencies use the 
information submitted on the reporting 
form to initiate investigations and the 
Federal Reserve uses the information in 
the examination and oversight of 
supervised institutions. 

Board of Governors of the Federal Reserve 
System, April 17, 2012. 
Robert deV. Frierson, 
Deputy Secretary of the Board. 
[FR Doc. 2012–9644 Filed 4–20–12; 8:45 am] 

BILLING CODE 6210–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

[Document Identifier: OS–0990–New; 30-day 
notice] 

Agency Information Collection 
Request. 30-Day Public Comment 
Request 

AGENCY: Office of the Secretary, HHS. 
In compliance with the requirement 

of section 3506(c)(2)(A) 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. 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. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, email your request, 
including your address, phone number, 
OMB number, and OS document 
identifier, to Sherette.funncoleman@
hhs.gov, or call the Reports Clearance 
Office on (202) 690–5683. Send written 
comments and recommendations for the 
proposed information collections within 
30 days of this notice directly to the OS 
OMB Desk Officer; faxed to OMB at 
202–395–5806. 

Proposed Project: The Children’s 
Health Insurance Program 
Reauthorization Act (CHIPRA) Express 
Lane Eligibility (ELE) Evaluation—OMB 
No. 0990–NEW—Assistant Secretary 
Planning and Evaluation (ASPE). 

Abstract: The Office of the Assistant 
Secretary for Planning and Evaluation 
(ASPE) is requesting the Office of 
Management and Budget (OMB) 
approval on a new collection to evaluate 
the implementation of a new policy 
known as Express Lane Eligibility (ELE). 
With ELE, a state’s Medicaid and/or 
Children’s Health Insurance Program 
(CHIP) can rely on another agency’s 
eligibility findings to qualify children 
for health coverage, despite their 
different methods of assessing income 
or otherwise determining eligibility. 

CHIPRA authorized an extensive, 
rigorous evaluation of ELE, creating an 
exceptional opportunity to document 
ELE implementation across states and to 
assess the changes to coverage or 
administrative costs that may have 
resulted. The evaluation also provides 
an opportunity to understand other 
methods of simplified enrollment that 
states have been pursuing and to assess 
the benefits and potential costs of these 
methods compared to those of ELE. To 
answer key research questions, ASPE 
will draw on 5 primary data collections 
including (1) Collecting administrative 
cost data from ELE and non-ELE states, 
(2) collecting enrollment data from ELE 
and non-ELE states, (3) conducting case 
studies in ELE and non-ELE states, 
including key informant interviews and 
focus groups, (4) conducting a 51-state 
(50 states and the District of Columbia) 
survey, and (5) holding quarterly 
monitoring calls with 30 states. This 
request seeks clearance on all data 
collections except the collection of 
administrative cost and enrollment data 
for ELE states. 
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ESTIMATED ANNUALIZED BURDEN TABLE 

Forms Type of respondent Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden 

(in hours) 
per response 

Total 
burden 
hours 

Administrative Cost Discussion 
Guide (Attachment B).

Key informants ................................. 18 1 1.5 27 

Enrollment Extraction Form (Attach-
ment C).

State-level computer programmers .. 6 1 40 240 

ELE Case Study Protocol (Attach-
ment D1).

Key informants (ELE states—state- 
and local-levels).

120 1 1 120 

Non-ELE Case Study Protocol (At-
tachment D2).

Key informants (non-ELE states— 
state- and local-levels).

90 1 1 90 

Moderator’s Guide (Attachments E1 
and E2).

Focus group participants (2 focus 
groups in 8 ELE states and 2 
focus groups in 4 non-ELE states 
= 24 focus groups).

240 1 1.5 360 

51–State Survey (Attachment F) ...... Medicaid and CHIP officials ............. 51 1 45/60 38 
Quarterly Interview Protocol (Attach-

ment G).
Key informants (quarterly monitoring 

calls).
30 5 30/60 75 

Total ........................................... ........................................................... ........................ ........................ ........................ 950 

Keith A. Tucker, 
Office of the Secretary, Paperwork Reduction 
Act Reports Clearance Officer. 
[FR Doc. 2012–9703 Filed 4–20–12; 8:45 am] 

BILLING CODE 4150–05–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Committee on Vital and Health 
Statistics: Teleconference 

Pursuant to the Federal Advisory 
Committee Act, the Department of 
Health and Human Services (HHS) 
announces the following advisory 
committee meeting. 

Name: National Committee on Vital and 
Health Statistics (NCVHS), Full Committee 
Teleconference. 

Time and Date: 10 a.m.–11 a.m. (EST); May 
4, 2012. 

Place: This conference call is scheduled to 
begin at 10 a.m. Eastern Daylight Time. To 
participate in the teleconference, please dial 
888–989–6416 and enter conference code 
3278627, which will connect you to the call. 

Status: Open, however teleconference 
access limited only by availability of 
telephone ports. 

Purpose: The NCVHS has been named in 
the Patient Protection and Affordable Care 
Act (ACA) of 2010 to review and make 
recommendations on standards and operating 
rules for the following HIPAA transactions: 
Health care claims, enrollment/ 
disenrollment, premium payment, prior 
authorization for referrals, and claim 
attachments This meeting will support these 
activities in the development of a set of 
recommendations for the Secretary, as 
required by § 1104 of the ACA. 

Contact Person for More Information: 
Marjorie S. Greenberg, Executive Secretary, 
NCVHS, National Center for Health Statistics, 
Centers for Disease Control and Prevention, 
3311 Toledo Road, Room 2402, Hyattsville, 

Maryland 20782, telephone (301) 458–4245 
or Lorraine Doo, lead staff for the Standards 
Subcommittee, NCVHS, Centers for Medicare 
and Medicaid Services, Office of E–Health 
Standards and Services, 7500 Security 
Boulevard, Baltimore, Maryland 21244, 
telephone (410) 786–6597. Program 
information as well as summaries of meetings 
and a roster of committee members is 
available on the NCVHS home page of the 
HHS Web site: http://www.ncvhs.hhs.gov/, 
where further information including an 
agenda will be posted when available. 

Should you require reasonable 
accommodation, please contact the CDC 
Office of Equal Employment Opportunity on 
(301) 458–4EEO (4336) as soon as possible. 

Dated: April 16, 2012. 
James Scanlon, 
Deputy Assistant Secretary for Planning and 
Evaluation, Office of the Assistant Secretary 
for Planning and Evaluation. 
[FR Doc. 2012–9614 Filed 4–20–12; 8:45 am] 

BILLING CODE 4151–05–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30 Day 12–0134] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 639–7570 or send an 
email to omb@cdc.gov. Send written 

comments to CDC Desk Officer, Office of 
Management and Budget, Washington, 
DC 20503 or by fax to (202) 395–5806. 
Written comments should be received 
within 30 days of this notice. 

Proposed Project 
Foreign Quarantine Regulations (42 

CFR 71) (OMB Control No. 0920–0134 
expires 6/30/12)—Revision—National 
Center for Emerging and Zoonotic 
Infectious Diseases (NCEZID), Centers 
for Disease Control and Prevention 
(CDC). 

Background and Brief Description 
Section 361 of the Public Health 

Service Act (PHSA)(42 U.S.C. 264) 
authorizes the Secretary of Health and 
Human Services (HHS) to make and 
enforce regulations necessary to prevent 
the introduction, transmission, or 
spread of communicable diseases into 
the United States. Legislation and 
existing regulations governing the 
foreign quarantine activities (42 CFR 
part 71) authorize quarantine officers 
and other personnel to inspect and 
undertake necessary control measures 
with respect to conveyances, persons, 
and shipments of animals and etiologic 
agents entering the United States from 
foreign ports in order to protect the 
public’s health. 

Under the foreign quarantine 
regulations, the master of a ship or 
captain of an airplane entering the 
United States from a foreign port is 
required by public health law to report 
certain illnesses among passengers (42 
CFR 71.21 (b)). In addition to the 
aforementioned list of illnesses which 
must be reported to CDC, the master of 
a ship or captain of an airplane must 
also report (1) Hemorrhagic Fever 
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