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invite comments on: Whether the 
proposed collection of information is 
necessary for the proper performance of 
the functions of Federal Government 
acquisitions, including whether the 
information will have practical utility; 
the accuracy of the estimate of the 
burden of the proposed information 
collection; ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and ways to minimize the 
burden of the information collection on 
respondents, including the use of 
automated collection techniques or 
other forms of information technology. 
OMB has approved this information 
collection for use through July 31, 2020. 
DoD, GSA, and NASA propose that 
OMB extend its approval for use for 
three additional years beyond the 
current expiration date. 
DATES: DoD, GSA, and NASA will 
consider all comments received by July 
6, 2020. 
ADDRESSES: DoD, GSA, and NASA 
invite interested persons to submit 
comments on this collection by through 
http://www.regulations.gov and follow 
the instructions on the site. This website 
provides the ability to type short 
comments directly into the comment 
field or attach a file for lengthier 
comments. If there are difficulties 
submitting comments, contact the GSA 
Regulatory Secretariat Division at 202– 
501–4755 or GSARegSec@gsa.gov. 

Instructions: All items submitted 
must cite Information Collection 9000– 
0182, Privacy Training. Comments 
received generally will be posted 
without change to http://
www.regulations.gov, including any 
personal and/or business confidential 
information provided. To confirm 
receipt of your comment(s), please 
check www.regulations.gov, 
approximately two-to-three days after 
submission to verify posting. 
FOR FURTHER INFORMATION CONTACT: 
Bryon Boyer, Procurement Analyst, at 
telephone 817–850–5580, or 
bryon.boyer@gsa.gov. 
SUPPLEMENTARY INFORMATION: 

A. OMB Control Number, Title, and 
Any Associated Form(s) 

9000–0182, Privacy Training. 

B. Need and Uses 
This clearance covers the information 

that contractors must submit to comply 
with the following Federal Acquisition 
Regulation (FAR) requirement: 
• 52.224–3. This clause, in paragraph 

(d), requires contractors to: 
Æ (1) Maintain a record of initial and 

annual privacy training, for the 
contractor’s employees that have: 

(a) Have access to a system of 
records; (b) create, collect, use, 
process, store, maintain, 
disseminate, disclose, dispose, or 
otherwise handle personally 
identifiable information on behalf 
of an agency; or (c) design, develop, 
maintain, or operate a system of 
records; and 

Æ (2) provide the above information 
to the contracting officer if 
requested. 

The contracting officer will use the 
information in contract administration 
and to establish that all applicable 
contractor and subcontractor employees 
comply with the privacy training 
requirements. 

C. Annual Burden 

Respondents/Recordkeepers: 33,162. 
Total Annual Responses: 829. 
Total Burden Hours: 99,690 (99,483 

reporting hours + 207 recordkeeping 
hours). 

Obtaining Copies: Requesters may 
obtain a copy of the information 
collection documents from the GSA 
Regulatory Secretariat Division by 
calling 202–501–4755, or emailing 
GSARegSec@gsa.gov. Please cite OMB 
Control No. 9000–0182, Privacy 
Training, in all requests. 

Dated: April 30, 2020. 
Janet Fry, 
Director, Federal Acquisition Policy Division, 
Office of Governmentwide Acquisition Policy, 
Office of Acquisition Policy, Office of 
Governmentwide Policy. 
[FR Doc. 2020–09610 Filed 5–4–20; 8:45 am] 

BILLING CODE 6820–EP–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality 

Patient Safety Organizations: 
Voluntary Relinquishment for ABG 
Anesthesia Data Group, LLC 

AGENCY: Agency for Healthcare Research 
and Quality (AHRQ), Department of 
Health and Human Services (HHS). 
ACTION: Notice of delisting. 

SUMMARY: The Patient Safety and 
Quality Improvement Final Rule 
(Patient Safety Rule) authorizes AHRQ, 
on behalf of the Secretary of HHS, to list 
as a patient safety organization (PSO) an 
entity that attests that it meets the 
statutory and regulatory requirements 
for listing. A PSO can be ‘‘delisted’’ by 
the Secretary if it is found to no longer 
meet the requirements of the Patient 

Safety and Quality Improvement Act of 
2005 (Patient Safety Act) and Patient 
Safety Rule, when a PSO chooses to 
voluntarily relinquish its status as a 
PSO for any reason, or when a PSO’s 
listing expires. AHRQ accepted a 
notification of proposed voluntary 
relinquishment from ABG Anesthesia 
Data Group, LLC, PSO number P0068, of 
its status as a PSO, and has delisted the 
PSO accordingly. 
DATES: The delisting was effective at 
12:00 Midnight ET (2400) on April 29, 
2020. 
ADDRESSES: The directories for both 
listed and delisted PSOs are ongoing 
and reviewed weekly by AHRQ. Both 
directories can be accessed 
electronically at the following HHS 
website: http://www.pso.ahrq.gov/listed. 
FOR FURTHER INFORMATION CONTACT: 
Cathryn Bach, Center for Quality 
Improvement and Patient Safety, AHRQ, 
5600 Fishers Lane, MS 06N100B, 
Rockville, MD 20857; Telephone (toll 
free): (866) 403–3697; Telephone (local): 
(301) 427–1111; TTY (toll free): (866) 
438–7231; TTY (local): (301) 427–1130; 
Email: pso@ahrq.hhs.gov. 
SUPPLEMENTARY INFORMATION: 

Background 
The Patient Safety Act, 42 U.S.C. 

299b–21 to 299b–26, and the related 
Patient Safety Rule, 42 CFR part 3, 
published in the Federal Register on 
November 21, 2008, 73 FR 70732– 
70814, establish a framework by which 
individuals and entities that meet the 
definition of provider in the Patient 
Safety Rule may voluntarily report 
information to PSOs listed by AHRQ, on 
a privileged and confidential basis, for 
the aggregation and analysis of patient 
safety events. 

The Patient Safety Act authorizes the 
listing of PSOs, which are entities or 
component organizations whose 
mission and primary activity are to 
conduct activities to improve patient 
safety and the quality of health care 
delivery. 

HHS issued the Patient Safety Rule to 
implement the Patient Safety Act. 
AHRQ administers the provisions of the 
Patient Safety Act and Patient Safety 
Rule relating to the listing and operation 
of PSOs. The Patient Safety Rule 
authorizes AHRQ to list as a PSO an 
entity that attests that it meets the 
statutory and regulatory requirements 
for listing. A PSO can be ‘‘delisted’’ if 
it is found to no longer meet the 
requirements of the Patient Safety Act 
and Patient Safety Rule, when a PSO 
chooses to voluntarily relinquish its 
status as a PSO for any reason, or when 
a PSO’s listing expires. Section 3.108(d) 

VerDate Sep<11>2014 19:16 May 04, 2020 Jkt 250001 PO 00000 Frm 00036 Fmt 4703 Sfmt 4703 E:\FR\FM\05MYN1.SGM 05MYN1kh
am

m
on

d 
on

 D
S

K
JM

1Z
7X

2P
R

O
D

 w
ith

 N
O

T
IC

E
S

http://www.pso.ahrq.gov/listed
http://www.regulations.gov
http://www.regulations.gov
http://www.regulations.gov
http://www.regulations.gov
mailto:bryon.boyer@gsa.gov
mailto:GSARegSec@gsa.gov
mailto:GSARegSec@gsa.gov
mailto:pso@ahrq.hhs.gov


26692 Federal Register / Vol. 85, No. 87 / Tuesday, May 5, 2020 / Notices 

of the Patient Safety Rule requires 
AHRQ to provide public notice when it 
removes an organization from the list of 
PSOs. 

AHRQ has accepted a notification of 
proposed voluntary relinquishment 
from ABG Anesthesia Data Group, LLC, 
a component entity of Anesthesia 
Business Group, LLC, to voluntarily 
relinquish its status as a PSO. 
Accordingly, ABG Anesthesia Data 
Group, LLC, P0068, was delisted 
effective at 12:00 Midnight ET (2400) on 
April 29, 2020. 

ABG Anesthesia Data Group, LLC has 
patient safety work product (PSWP) in 
its possession. The PSO will meet the 
requirements of section 3.108(c)(2)(i) of 
the Patient Safety Rule regarding 
notification to providers that have 
reported to the PSO and of section 
3.108(c)(2)(ii) regarding disposition of 
PSWP consistent with section 
3.108(b)(3). According to section 
3.108(b)(3) of the Patient Safety Rule, 
the PSO has 90 days from the effective 
date of delisting and revocation to 
complete the disposition of PSWP that 
is currently in the PSO’s possession. 

More information on PSOs can be 
obtained through AHRQ’s PSO website 
at http://www.pso.ahrq.gov. 

Virginia Mackay-Smith, 
Associate Director. 
[FR Doc. 2020–09562 Filed 5–4–20; 8:45 am] 

BILLING CODE 4160–90–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Proposed Information Collection 
Activity: Child and Family Services 
Plan (CFSP), Annual Progress and 
Services Report (APSR), and Annual 
Budget Expenses Request and 
Estimated Expenditures (CFS–101) 
(0970–0426) 

AGENCY: Children’s Bureau, 
Administration on Children, Youth and 

Families, Administration for Children 
and Families, HHS. 
ACTION: Request for public comment. 

SUMMARY: The Administration for 
Children and Families (ACF) is 
requesting a three-year extension of the 
collection of information under the 
Child and Family Services Plan (CFSP), 
the Annual Progress and Services 
Report (APSR), and the Annual Budget 
Expenses Request and Estimated 
Expenditures (CFS–101) collection 
(OMB #0970–0426, expiration 1/31/ 
2021). There are minor changes to the 
APSR, the burden hours for the APSR, 
and CFS–101 form. 
DATES: Comments due within 60 days of 
publication. In compliance with the 
requirements of Section 3506(c)(2)(A) of 
the 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. 
ADDRESSES: Copies of the proposed 
collection of information can be 
obtained and comments may be 
forwarded by emailing infocollection@
acf.hhs.gov. Alternatively, copies can 
also be obtained by writing to the 
Administration for Children and 
Families, Office of Planning, Research, 
and Evaluation (OPRE), 330 C Street 
SW, Washington, DC 20201, Attn: ACF 
Reports Clearance Officer. All requests, 
emailed or written, should be identified 
by the title of the information collection. 
SUPPLEMENTARY INFORMATION: 

Description: Under title IV–B, 
subparts 1 and 2, of the Social Security 
Act (the Act), states, territories, and 
tribes are required to submit a CFSP. 
The CFSP lays the groundwork for a 
system of coordinated, integrated, and 
culturally relevant family services for 
the subsequent five years (45 CFR 
1357.15(a)(1)). The CFSP outlines 
initiatives and activities the state, tribe 
or territory will carry out in 
administering programs and services to 
promote the safety, permanency, and 
well-being of children and families, 
including, as applicable, those activities 

conducted under the John H. Chafee 
Foster Care Program for Successful 
Transition to Adulthood (Section 477 of 
the Act) and the state grant authorized 
by the Child Abuse Prevention and 
Treatment Act. By June 30 of each year, 
states, territories, and tribes are also 
required to submit an APSR and a 
financial report called the CFS–101. The 
APSR is a yearly report that discusses 
progress made by a state, territory or 
tribe in accomplishing the goals and 
objectives cited in its CFSP (45 CFR 
1357.16(a)). The APSR contains new 
and updated information about service 
needs and organizational capacities 
throughout the five-year plan period 
and, beginning with the submission due 
on June 30, 2021, will also include 
information on the use of the Family 
First Transition Grants and Funding 
Certainty Grants authorized by the 
Family First Transition Act included in 
Public Law (Pub. L.) 116–94. The CFS– 
101 has three parts. Part I is an annual 
budget request for the upcoming fiscal 
year. Part II includes a summary of 
planned expenditures by program area 
for the upcoming fiscal year, the 
estimated number of individuals or 
families to be served, and the 
geographical service area. Part III 
includes actual expenditures by 
program area, numbers of families and 
individuals served by program area, and 
the geographic areas served for the last 
complete fiscal year. The revisions 
made to the CFS–101 form are to 
streamline the data entry and to remove 
from Part III of the CFS–101 requests for 
prior year estimates on use of funds that 
are not required by law. 

Respondents: States, territories, and 
tribes must complete the CFSP, APSR, 
and CFS–101. Tribes and territories are 
exempted from the monthly caseworker 
visits reporting requirement of the 
CFSP/APSR. There are approximately 
180 tribal entities that currently receive 
IV–B funding. There are 53 states 
(including the Commonwealth of Puerto 
Rico, the District of Columbia, and the 
Virgin Islands) that must complete the 
CFSP, APSR, and CFS–101. 

ANNUAL BURDEN ESTIMATES 

Instrument 
Total 

number of 
respondents 

Total 
number of 

responses per 
respondent 

Average 
burden hours 
per response 

Total burden 
hours 

Annual burden 
hours 

APSR ................................................................................... 233 3 82 57,318 19,106 
CFSP .................................................................................... 47 1 123 5,781 1,927 
CFS–101, Part I, II, and III .................................................. 233 1 5 1,165 1,165 
Caseworker Visits ................................................................ 53 3 99.33 15,794 5,265 
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