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patients, and VTE prophylaxis 
monitoring and support will be used to 
assess the extent to which hospitals 
apply these components of the 
framework for HA–VTE prevention. The 
responses to specific VTE prevention 
practices can be used to assess VTE 
prevention practices by hospital 
characteristics (e.g., bed size, urban vs. 
rural location, teaching vs. non-teaching 
status) to better target efforts or 
interventions to improve HA–VTE 

prevention. Information collected on the 
barriers to establishing a hospital-wide 
VTE prevention policy will be helpful 
in addressing these challenges. 
Information will be collected on both 
adult general medical and surgical units 
since VTE prevention practices differ by 
specialty. Information on VTE risk 
assessment (e.g., who conducts the 
assessment, when is it performed, 
mandatory or optional, format, type of 
RAM) will improve understanding of 

real-world hospital VTE risk assessment 
practices. Information on the capacity of 
hospitals to collect data on VTE risk 
assessment will be helpful in 
determining the feasibility of VTE risk 
assessment as a VTE prevention 
performance measure. The data 
collected can also serve as a baseline for 
evaluation of future HA–VTE 
prevention initiatives. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

The Director of Patient Safety and Quality, 
the Chairperson of the Patient Safety 
Committee, other quality improvement 
professional.

Recruitment material: Imple-
mentation email and 
project information sheet.

384 1 15/60 96 

The Director of Patient Safety and Quality, 
the Chairperson of the Patient Safety 
Committee, other quality improvement 
professional.

Evaluation of Venous Throm-
boembolism Prevention 
Practices in U.S. Hospitals 
Questionnaire.

384 1 1 384 

Total ....................................................... ............................................... ........................ ........................ ........................ 480 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Scientific Integrity, Office of Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2020–25574 Filed 11–18–20; 8:45 am] 
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Agency Forms Undergoing Paperwork 
Reduction Act Review 

In accordance with the Paperwork 
Reduction Act of 1995, the Centers for 
Disease Control and Prevention (CDC) 
has submitted the information 
collection request titled Information 
Collections to Advance State, Tribal, 
Local, and Territorial (STLT) 
Governmental Agency and System 
Performance, Capacity, and Program 
Delivery to the Office of Management 
and Budget (OMB) for review and 
approval. CDC previously published a 
‘‘Proposed Data Collection Submitted 
for Public Comment and 
Recommendations’’ notice on 05/21/ 
2020 to obtain comments from the 
public and affected agencies. CDC did 
not receive comments related to the 
previous notice. This notice serves to 
allow an additional 30 days for public 
and affected agency comments. 

CDC will accept all comments for this 
proposed information collection project. 
The Office of Management and Budget 
is particularly interested in comments 
that: 

(a) Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have 
practical utility; 

(b) Evaluate the accuracy of the 
agencies estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

(c) Enhance the quality, utility, and 
clarity of the information to be 
collected; 

(d) Minimize the burden of the 
collection of information on those who 
are to respond, including, through the 
use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses; and 

(e) Assess information collection 
costs. 

To request additional information on 
the proposed project or to obtain a copy 
of the information collection plan and 
instruments, call (404) 639–7570. 
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. Direct written 
comments and/or suggestions regarding 
the items contained in this notice to the 
Attention: CDC Desk Officer, Office of 
Management and Budget, 725 17th 
Street NW, Washington, DC 20503 or by 
fax to (202) 395–5806. Provide written 
comments within 30 days of notice 
publication. 

Proposed Project 

Information Collections to Advance 
State, Tribal, Local, and Territorial 
(STLT) Governmental Agency and 
System Performance, Capacity, and 
Program Delivery (OMB Control No. 
0920–0879, Exp. 1/31/2021)— 
Extension—Center for State, Tribal, 
Local and Territorial Support (CSTLTS), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 

The mission of the Department of 
Health and Human Services is to 
enhance the health and well-being of all 
Americans. As part of HHS, CDC 
conducts critical science and provides 
health information to people and 
communities to save lives and protect 
people from health threats. To this end, 
CDC and HHS seek to accomplish their 
mission by collaborating with partners 
throughout the nation and the world to 
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monitor health, detect and investigate 
health problems, conduct research to 
enhance prevention, develop and 
advocate sound public health policies, 
implement prevention strategies, 
promote healthy behaviors, foster safe 
and healthful environments, and 
provide leadership and training. 

CDC is requesting a three-year 
approval to extend a generic clearance 
to collect information related to 
domestic public health issues and 
services that affect and/or involve state, 
tribal, local and territorial (STLT) 
government entities. 

The respondent universe is comprised 
of STLT governmental staff or delegates 
acting on behalf of a STLT agency 
involved in the provision of essential 

public health services in the United 
States. Delegate is defined as a 
governmental or non-governmental 
agent (agency, function, office or 
individual) acting for a principal or 
submitted by another to represent or act 
on their behalf. The STLT agency is 
represented by a STLT entity or delegate 
with a task to protect and/or improve 
the public’s health. 

Information will be used to assess 
situational awareness of current public 
health emergencies; make decisions that 
affect planning, response and recovery 
activities of subsequent emergencies; fill 
CDC and HHS gaps in knowledge of 
programs and/or STLT governments that 
will strengthen surveillance, 
epidemiology, and laboratory science; 

improve CDC’s support and technical 
assistance to jurisdictions. CDC and 
HHS will conduct brief data collections, 
across a range of public health topics 
related to essential public health 
services. 

CDC estimates up to 30 data 
collections with State, territorial, or 
tribal governmental staff or delegates, 
and 10 data collections with local/ 
county/city governmental staff or 
delegates will be conducted on an 
annual basis. Ninety-five percent of 
these data collections will be web-based 
and five percent telephone, in-person, 
and focus groups. The total annualized 
burden of 54,000 hours is based on the 
following estimates. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
respondent 

(in hrs.) 

State, Territorial, or Tribal government staff or 
delegate.

Web, telephone, in-person, focus group ........ 800 30 1 

Local/County/City government staff or dele-
gate.

Web, telephone, in-person, focus group ........ 3,000 10 1 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Scientific Integrity, Office of Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2020–25573 Filed 11–18–20; 8:45 am] 
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Privacy Act of 1974; Matching Program 

AGENCY: Centers for Medicare & 
Medicaid Services (CMS), Department 
of Health and Human Services (HHS). 
ACTION: Notice of new matching 
program. 

SUMMARY: In accordance with subsection 
(e)(12) of the Privacy Act of 1974, as 
amended, the Department of Health and 
Human Services (HHS), Centers for 
Medicare & Medicaid Services (CMS) is 
providing notice of the re-establishment 
of a matching program between CMS 
and the Social Security Administration 
(SSA), ‘‘Determining Enrollment or 
Eligibility for Insurance Affordability 
Programs Under the Patient Protection 
and Affordable Care Act.’’ 
DATES: The deadline for comments on 
this notice is December 21, 2020. The 
re-established matching program will 
commence not sooner than 30 days after 

publication of this notice, provided no 
comments are received that warrant a 
change to this notice. The matching 
program will be conducted for an initial 
term of 18 months (from approximately 
March 9, 2021 to September 8, 2022) 
and within three months of expiration 
may be renewed for one additional year 
if the parties make no change to the 
matching program and certify that the 
program has been conducted in 
compliance with the matching 
agreement. 

ADDRESSES: Interested parties may 
submit comments on the new matching 
program to the CMS Privacy Officer by 
mail at: Division of Security, Privacy 
Policy & Governance, Information 
Security & Privacy Group, Office of 
Information Technology, Centers for 
Medicare & Medicaid Services, 
Location: N1–14–56, 7500 Security 
Blvd., Baltimore, MD 21244–1850, or 
walter.stone@cms.hhs.gov. 

FOR FURTHER INFORMATION CONTACT: If 
you have questions about the matching 
program, you may contact Anne Pesto, 
Senior Advisor, Marketplace Eligibility 
and Enrollment Group, Center for 
Consumer Information and Insurance 
Oversight, Centers for Medicare & 
Medicaid Services, at 410–786–3492, by 
email at anne.pesto@cms.hhs.gov, or by 
mail at 7500 Security Blvd., Baltimore, 
MD 21244. 

SUPPLEMENTARY INFORMATION: The 
Privacy Act of 1974, as amended (5 
U.S.C. 552a) provides certain 
protections for individuals applying for 
and receiving federal benefits. The law 
governs the use of computer matching 
by federal agencies when records in a 
system of records (meaning, federal 
agency records about individuals 
retrieved by name or other personal 
identifier) are matched with records of 
other federal or non-federal agencies. 
The Privacy Act requires agencies 
involved in a matching program to: 

1. Enter into a written agreement, 
which must be prepared in accordance 
with the Privacy Act, approved by the 
Data Integrity Board of each source and 
recipient federal agency, provided to 
Congress and the Office of Management 
and Budget (OMB), and made available 
to the public, as required by 5 U.S.C. 
552a(o), (u)(3)(A), and (u)(4). 

2. Notify the individuals whose 
information will be used in the 
matching program that the information 
they provide is subject to verification 
through matching, as required by 5 
U.S.C. 552a(o)(1)(D). 

3. Verify match findings before 
suspending, terminating, reducing, or 
making a final denial of an individual’s 
benefits or payments or taking other 
adverse action against the individual, as 
required by 5 U.S.C. 552a(p). 

4. Report the matching program to 
Congress and the OMB, in advance and 
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