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adjustments were made to enhance
future analyses and utility of the survey
data. These changes are non-substantive
and are not expected to increase the
public reporting burden. An extension
of the prevalence survey’s existing OMB
approval is sought to allow a repeat HAI
and AU Prevalence Survey to be
performed in 2020. A repeat survey will
allow assessment of changes in HAI and
AU prevalence, pathogen distribution,
and quality of antimicrobial prescribing.
These data will also allow CDC and its
partners to continue to monitor HAI and
AU trends, to measure progress in
meeting national targets, and to further
refine prevention strategies.
In the 2020 survey, data collection
will occur within acute care general
hospitals of varying size in each of the
10 EIP sites (i.e., CA, CO, CT, GA, MD,
MN, NM, NY, OR, & TN).
ICP in participating hospitals may
assist EIP site personnel in collecting

represents no change from the 2016
OMB approval.
To assess changes in HAIs and AU
over time, EIP sites will seek
participation from the same hospitals
that participated in prior surveys. These
hospitals were originally selected for
participation using a stratified random
sampling scheme based on the number
of staffed acute care beds (i.e., small:
<150 staffed beds; medium: 151–399
staffed beds; large: >400 staffed beds).
Each site will also have the option to
recruit additional hospitals for a total of
up to 30 in each site. As in previous
surveys, hospital participation will
remain voluntary. Within each
participating hospital, EIP site
personnel will establish patient sample
size targets based on the number of
staffed acute care beds (e.g., up to 75
patients in small hospitals, 75 patients
in medium hospitals, and 100 patients
in large hospitals).

demographic and limited clinical data
from the electronic or paper-based
medical records of a sample of
randomly selected patients on a single
day in 2020. Patients will not be
interviewed, and no direct interaction
with patients will occur. Hospital and
patient-level data will be collected using
unique identification codes. EIP site
personnel will submit hospital and
patient-level data to CDC using a secure
data management system.
Based on experiences from previous
surveys, the time required to complete
the Healthcare Facility Assessment
Form (HFA) and Patient Information
Form (PIF) is estimated to be 45 and 17
minutes, respectively. To conduct the
full-scale survey in a three-year
approval period, 100 hospital
respondents will complete the HFA one
time and the PIF on average 63 times
per year. The total estimated annualized
public burden is 1,860 hours, which
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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.
Comments on the collection(s) of
information must be received by the
OMB desk officer by July 10, 2019.
ADDRESSES: When commenting on the
proposed information collections,
please reference the document identifier
or OMB control number. To be assured
consideration, comments and
recommendations must be received by
the OMB desk officer via one of the
DATES:

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
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following transmissions: OMB, Office of
Information and Regulatory Affairs,
Attention: CMS Desk Officer, Fax
Number: (202) 395–5806 OR Email:
OIRA_submission@omb.eop.gov.
To obtain copies of a supporting
statement and any related forms for the
proposed collection(s) summarized in
this notice, you may make your request
using one of following:
1. Access CMS’ website address at
https://www.cms.gov/Regulations-andGuidance/Legislation/Paperwork
ReductionActof1995/PRA-Listing.html.
2. Email your request, including your
address, phone number, OMB number,
and CMS document identifier, to
Paperwork@cms.hhs.gov.
3. Call the Reports Clearance Office at
(410) 786–1326.
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
or sponsor. The term ‘‘collection of
information’’ is defined in 44 U.S.C.
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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:
1. Type of Information Collection
Request: Extension of a currently
approved information collection
request; Title of Information Collection:
Reassignment of Medicare Benefits; Use:
The reassignment application is
submitted at the time the provider/
supplier first reassigns of his/her
Medicare benefits to a group practice, as
well as any subsequent reassignments,
changes to current reassignment
information or terminations of
established reassignments as requested
by the provider/supplier or group. The
application is used by the Medicare
Administrative Contractor (MAC) to
collect data to assure the applicant has
the necessary information that allows
the MAC to correctly establish, change,
or terminate the reassignment.
The collection and verification of
reassignment information defends and
protects our beneficiaries from
illegitimate providers/suppliers. These
procedures also protect the Medicare
Trust Fund against fraud. It gathers
information that allow Medicare
contractors to ensure that the provider/
supplier is not sanctioned from the
Medicare and/or Medicaid program(s),
or debarred, or excluded from any other
Federal agency or program. The data
(e.g., Social Security Numbers,
Employer Identification Numbers)
collected also ensures that the applicant
has the necessary credentials to provide
the health care services for which they
intend to bill Medicare through the
reassignment. This is sole instrument
implemented for this purpose. Form
Number: CMS–855R (OMB control
number: 0938–1179); Frequency:
Occasionally; Affected Public: Private
Sector; Businesses or other for-profits,
Not-for-profit institutions; Number of
Respondents: 357,628; Number of
Responses: 357,628; Total Annual
Hours: 89,407. For policy questions
regarding this collection, contact
Kimberly McPhillips at 410–786–5374.
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Dated: June 5, 2019.
William N. Parham, III,
Director, Paperwork Reduction Staff, Office
of Strategic Operations and Regulatory
Affairs.

delegation is effective upon date of
signature.

[FR Doc. 2019–12118 Filed 6–7–19; 8:45 am]

Dated: June 3, 2019.
Alex M. Azar II,
Secretary.
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Delegation of Authority
Notice is hereby given that I have
delegated to the Administrator of the
Administration for Community Living
the following authorities vested in the
Secretary:
• The authority to oversee and
administer the implementation of the
Recognize, Assist, Include, Support, and
Engage Family Caregivers Act of 2017
(Pub. L. 115–119), commonly referred to
as the ‘‘RAISE Family Caregivers Act’’.
This authority may be redelegated, but
only to an officer or inferior officer as
those terms are used in Art. II, § 2, cl.
2 of the U.S. Constitution.
This delegation excludes the authority
to issue regulations and appoint nonfederal council members, and shall be
exercised in accordance with the
Department’s applicable policies,
procedures, and guidance.
Dated: June 3, 2019.
Alex M. Azar II,
Secretary.

[Docket No. FDA–2018–D–3631]
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Management and Budget Review;
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AGENCY:
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ACTION:

Notice.

The Food and Drug
Administration (FDA or we) is
announcing that a proposed collection
of information has been submitted to the
Office of Management and Budget
(OMB) for review and clearance under
the Paperwork Reduction Act of 1995.

SUMMARY:

Fax written comments on the
collection of information by July 10,
2019.

DATES:

[FR Doc. 2019–12140 Filed 6–7–19; 8:45 am]
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To ensure that comments on
the information collection are received,
OMB recommends that written
comments be faxed to the Office of
Information and Regulatory Affairs,
OMB, Attn: FDA Desk Officer, Fax: 202–
395–7285, or emailed to oira_
submission@omb.eop.gov. All
comments should be identified with the
OMB control number 0910–0816. Also
include the FDA docket number found
in brackets in the heading of this
document.

ADDRESSES:

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Administration for Community Living
Delegation of Authority
Notice is hereby given that I have
delegated to the Administrator of the
Administration for Community Living
the following authorities vested in the
Secretary:
• The authority to oversee and
administer the implementation of the
Supporting Grandparents Raising
Grandchildren Act (Pub. L. 115–196).
This authority may be redelegated, but
only to an officer or inferior officer as
those terms are used in Art. II, § 2, cl.
2 of the U.S. Constitution.
This delegation excludes the authority
to issue regulations and appoint nonfederal council members, and shall be
exercised in accordance with the
Department’s applicable policies,
procedures, and guidance. This
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FOR FURTHER INFORMATION CONTACT:

Domini Bean, Office of Operations,
Food and Drug Administration, Three
White Flint North, 10A–12M, 11601
Landsdown St., North Bethesda, MD
20852, 301–796–5733, PRAStaff@
fda.hhs.gov.
In
compliance with 44 U.S.C. 3507, FDA
has submitted the following proposed
collection of information to OMB for
review and clearance.

SUPPLEMENTARY INFORMATION:
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