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establishes policies and procedures with 
respect to emergency lending under 
section 13(3) of the Federal Reserve Act, 
as required by sections 1101 and 1103 
of the Dodd-Frank Wall Street Reform 
and Consumer Protection Act. 
Regulation A requires that borrowers 
make two certifications in order to 
participate in any emergency lending 
authorized under section 13(3). These 
certifications, designated in this 
information collection as FR A–1, 
include that the borrowers are not 
insolvent and that they cannot obtain 
adequate credit accommodation. 

In addition to these certifications, the 
Board may establish additional 
certification requirements for an 
individual emergency lending facility. 
The second part of the FR A information 
collection, FR A–2, pertains to reporting 
requirements associated with individual 
facilities that are related to requirements 
of the Coronavirus Aid, Relief, and 
Economic Security Act (CARES Act). 
The third part of FR A, designated as FR 
A–3, pertains to reporting requirements 
specific to the Main Street Expanded 
Loan Facility, the Main Street New Loan 
Facility, and the Main Street Priority 
Loan Facility (collectively, the ‘‘Main 
Street Lending Program’’). 

Legal authorization and 
confidentiality: The FR A is authorized 
pursuant to section 13(3) of the Federal 
Reserve Act, which sets out 
requirements for emergency lending. 
The obligation to respond is required to 
obtain a benefit. 

The information collected under FR A 
may be kept confidential under 
exemption 4 of the Freedom of 
Information Act, which protects 
commercial or financial information 
obtained from a person that is privileged 
or confidential. 

Current actions: The Board is revising 
part FR A–3 of the FR A information 
collection to reflect additional reporting 
requirements that were established for 
the three facilities of the Main Street 
Lending Program. Participating Main 
Street Lending Program lenders and 
borrowers are required to submit 
certifications related to the eligibility of 
the borrowers, lenders, and loans for the 
program and for the specific facility. In 
addition, the FR A respondent counts 
are being revised down to reflect a more 
accurate estimate. An updated 
methodology for estimating burden has 
also been used, resulting in a decrease 
in average hours per response and slight 
increase in annual frequency. 

Detailed Discussion of Public 
Comments: On March 2, 2020, the Board 
published a notice in the Federal 
Register (85 FR 12295) requesting 
public comment for 60 days on the 

extension, without revision, of the FR A. 
One comment was received; it did not 
address aspects of the information 
collection as described in 5 CFR 
1320.8(d). On May 15, 2020, following 
the temporary approval of separate 
revisions to this information collection, 
the Board published a Federal Register 
notice (85 FR 29447) requesting public 
comment for 60 days on those 
temporary revisions. Comments in 
response to both of these requests for 
comment are expected to be considered, 
along with any comments received in 
response to this request for comment. 

Board of Governors of the Federal Reserve 
System, June 1, 2020. 
Michele Taylor Fennell, 
Assistant Secretary of the Board. 
[FR Doc. 2020–12068 Filed 6–3–20; 8:45 am] 
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SUMMARY: 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 
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. 

DATES: Comments on the collection(s) of 
information must be received by the 
OMB desk officer by July 6, 2020. 
ADDRESSES: Written 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. 

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-and- 
Guidance/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. 
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 collection; Title of 
Information Collection: Medicaid 
Disproportionate Share Hospital (DSH) 
Annual Reporting Requirements; Use: 
States are required to submit an annual 
report that identifies each 
disproportionate share hospital (DSH) 
that received a DSH payment under the 
state’s Medicaid program in the 
preceding fiscal year and the amount of 
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DSH payments paid to that hospital in 
the same year along with other 
information that the Secretary 
determines necessary to ensure the 
appropriateness of DSH payments; Form 
Number: CMS–R–266 (OMB control 
number: 0938–0746); Frequency: Yearly; 
Affected Public: State, Local, or Tribal 
Governments; Number of Respondents: 
51; Total Annual Responses: 51; Total 
Annual Hours: 2,142. (For policy 
questions regarding this collection 
contact Rich Cuno at 410–786–1111.) 

Dated: May 29, 2020. 
William N. Parham, III, 
Director, Paperwork Reduction Staff, Office 
of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. 2020–12005 Filed 6–3–20; 8:45 am] 
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SUMMARY: 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 
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. 

DATES: Comments on the collection(s) of 
information must be received by the 
OMB desk officer by July 6, 2020. 
ADDRESSES: Written 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. 

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-and- 
Guidance/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. 
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: New Collection; Title of 
Information Collection: Medicare Part C 
and Part D Program Audit and Industry- 
Wide Part C Timeliness Monitoring 
Project (TMP) Protocols; Use: Under the 
Medicare Prescription Drug, 
Improvement, and Modernization Act of 
2003 and implementing regulations at 
42 CFR parts 422 and 423, Medicare 
Part D plan sponsors and Medicare 
Advantage organizations are required to 

comply with all Medicare Parts C and D 
program requirements. CMS’ annual 
audit plan ensures that we evaluate 
Sponsoring organizations’ compliance 
with these requirements by conducting 
program audits that focus on high-risk 
areas that have the greatest potential for 
beneficiary harm. As such, CMS has 
developed the following audit protocols 
for use by Sponsoring organizations to 
prepare for their audit: 
• Compliance Program Effectiveness 

(CPE) 
• Part D Formulary and Benefit 

Administration (FA) 
• Part D Coverage Determinations, 

Appeals, and Grievances (CDAG) 
• Part C Organization Determinations, 

Appeals, and Grievances (ODAG) 
• Special Needs Plans Care 

Coordination (SNPCC) 
CMS generally conducts program 

audits at the parent organization level in 
an effort to reduce burden and, for 
routine audits, subjects each Sponsoring 
organization to all applicable program 
area protocols. For example, if a 
Sponsoring organization does not offer a 
special needs plan, or an accrediting 
organization has deemed a special needs 
plan compliant with CMS regulations 
and standards, CMS would not apply 
the SNPCC protocol. Likewise, CMS 
would not apply the ODAG audit 
protocol to an organization that offers 
only a standalone prescription drug 
plan since that organization does not 
offer the MA benefit. Conversely, ad hoc 
audits resulting from referral may be 
limited in scope and, therefore, all 
program area protocols may not be 
applied. 

In addition, as part of the robust 
program audit process, CMS also 
requires sponsoring organizations that 
have undergone a program audit and 
found to have deficiencies to undergo a 
validation audit to ensure correction. 
The validation audit uses the same audit 
protocols, but only tests the elements 
where deficiencies were found as 
opposed to re-administering the entire 
audit. Finally, CMS conducts annual 
industry-wide timeliness monitoring of 
all Part C organizations by using a 
subset of the ODAG protocol. However, 
Sponsoring organizations that 
successfully submitted all of their Part 
C data in response to a program audit 
in the prior year are excluded from 
submitting new data for the timeliness 
monitoring effort in the year following 
their program audit. 

The information gathered during this 
program audit will be used by the 
Medicare Parts C and D Oversight and 
Enforcement Group (MOEG) within the 
Center for Medicare (CM) and CMS 
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