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ACTION: Notice of FTR Bulletin 11–02, 
revising Fly America Act air transport 
agreement between US and EU. 

SUMMARY: The General Services 
Administration (GSA) has issued FTR 
Bulletin 11–02, updating the Fly 
America Act information on the GSA 
web site with recent changes to the new 
US–EU Open Skies agreement signed 
June 24, 2010. 
DATES: Effective Date: This final rule is 
effective November 10, 2010. 

Applicability Date: This final rule is 
applicable for travel performed on and 
after October 1, 2010. 
FOR FURTHER INFORMATION CONTACT: For 
clarification of content, contact Rick 
Miller, Office of Governmentwide 
Policy, at (202) 501–3822. Please cite 
FTR Bulletin 11–02. 

Dated: November 3, 2010. 
Janet Dobbs, 
Acting Deputy Associate Administrator. 
[FR Doc. 2010–28425 Filed 11–9–10; 8:45 am] 

BILLING CODE 6820–14–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, e-mail 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 Information Collection: 
ONC Temporary Certification Program’s 
Application, Reporting and Records 
Requirements—OMB No. 0990—NEW— 
Office of National Coordinator for 
Health Information Technology (ONC). 

Abstract: ONC received emergency 
approval from OMB under section 

3507(j) of the Paperwork Reduction Act 
(PRA) for this collection of information 
on June 14, 2010 (OMB No. 0990–0358). 
This emergency approval expires on 
December 31, 2010. Accordingly, ONC 
seeks public comment and OMB’s 
approval for this collection of 
information under section 3504(h) of the 
PRA. 

In a notice of proposed rulemaking 
implementing section 3001(c)(5) of the 
Public Health Service Act, ONC 
proposed to establish two certification 
programs, a temporary certification 
program and a permanent certification 
program. On June 24, 2010, a final rule 
was published that established the 
temporary certification program 
(‘‘Establishment of the Temporary 
Certification Program for Health 
Information Technology,’’ 75 FR 36158) 
(Temporary Certification Program final 
rule). 

The temporary certification program, 
which is anticipated to sunset on 
December 31, 2011, requires: Applicants 
that wish to become ONC-Authorized 
Testing and Certification Bodies (ONC– 
ATCBs) to respond to and submit an 
application; collection and reporting 
requirements for ONC–ATCBs, and 
requirements for ONC–ATCBs to retain 
records of tests and certifications and 
disclose the final results of all 
completed tests and certifications (i.e., 
provide copies of all completed tests 
and certifications) to ONC at the 
conclusion of testing and certification 
activities under the temporary 
certification program. 

Estimated Annualized Burden Hours 

APPLICATION FOR ONC–ATCB STATUS UNDER THE TEMPORARY CERTIFICATION PROGRAM 

Type of respondent Form name Number of 
respondents 

Number of 
responses per 

respondent 

Burden hours 
per response 

Total burden 
hours 

Conformant Applicant ....................... ONC–ATCB Application ................... 3 1 4.5 14 
Partially Conformant Applicant ......... ONC–ATCB Application ................... 2 1 400.5 801 

Total ........................................... ........................................................... ........................ ........................ ........................ 815 

ONC–ATCB COLLECTION AND REPORTING OF INFORMATION RELATED TO COMPLETE EHR AND/OR EHR MODULE 
CERTIFICATIONS 

Type of respondent Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

ONC–ATCB Testing and Certification Results ................................................ 5 52 1 260 
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ONC–ATCB RETENTION OF TESTING AND CERTIFICATION RECORDS AND THE SUBMISSION OF COPIES OF RECORDS TO 
ONC 

Type of respondent Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

ONC–ATCB Testing and Certification Records ............................................... 5 1 8 40 

Seleda Perryman, 
Office of the Secretary, Paperwork Reduction 
Act Reports Clearance Officer. 
[FR Doc. 2010–28334 Filed 11–9–10; 8:45 am] 

BILLING CODE 4150–45–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Federal Financial Participation in State 
Assistance Expenditures; Federal 
Matching Shares for Medicaid, the 
Children’s Health Insurance Program, 
and Aid to Needy Aged, Blind, or 
Disabled Persons for October 1, 2011 
through September 30, 2012 

AGENCY: Office of the Secretary, DHHS. 
ACTION: Notice. 

SUMMARY: The Federal Medical 
Assistance Percentages (FMAP) and 
Enhanced Federal Medical Assistance 
Percentages (eFMAP) for Fiscal Year 
2012 have been calculated pursuant to 
the Social Security Act (the Act). These 
percentages will be effective from 
October 1, 2011 through September 30, 
2012. This notice announces the 
calculated FMAP and eFMAP rates that 
the U.S. Department of Health and 
Human Services (HHS) will use in 
determining the amount of Federal 
matching for state medical assistance 
(Medicaid) and Children’s Health 
Insurance Program (CHIP) expenditures, 
Temporary Assistance for Needy 
Families (TANF) Contingency Funds, 
Child Support Enforcement collections, 
Child Care Mandatory and Matching 
Funds of the Child Care and 
Development Fund, Foster Care Title 
IV–E Maintenance payments, and 
Adoption Assistance payments. The 
table gives figures for each of the 50 
states, the District of Columbia, Puerto 
Rico, the Virgin Islands, Guam, 
American Samoa, and the 
Commonwealth of the Northern Mariana 
Islands. 

Programs under title XIX of the Act 
exist in each jurisdiction. Programs 
under titles I, X, and XIV operate only 
in Guam and the Virgin Islands, while 
a program under title XVI (Aid to the 

Aged, Blind, or Disabled) operates only 
in Puerto Rico. The percentages in this 
notice apply to state expenditures for 
most medical assistance and child 
health assistance, and assistance 
payments for certain social services. The 
Act provides separately for Federal 
matching of administrative costs. 

Sections 1905(b) and 1101(a)(8)(B) of 
the Act require the Secretary of HHS to 
publish the FMAP rates each year. The 
Secretary calculates the percentages, 
using formulas in sections 1905(b) and 
1101(a)(8)(B), and calculations by the 
Department of Commerce of average 
income per person in each state and for 
the Nation as a whole. The percentages 
must fall within the upper and lower 
limits given in section 1905(b) of the 
Act. The percentages for the District of 
Columbia, Puerto Rico, the Virgin 
Islands, Guam, American Samoa, and 
the Northern Mariana Islands are 
specified in statute, and thus are not 
based on the statutory formula that 
determines the percentages for the 50 
states. 

Section 1905(b) of the Act specifies 
the formula for calculating FMAPs as 
follows: 

‘‘Federal medical assistance percentage’’ for 
any State shall be 100 per centum less the 
State percentage; and the State percentage 
shall be that percentage which bears the same 
ratio to 45 per centum as the square of the 
per capita income of such State bears to the 
square of the per capita income of the 
continental United States (including Alaska) 
and Hawaii; except that (1) the Federal 
medical assistance percentage shall in no 
case be less than 50 per centum or more than 
83 per centum, (2) the Federal medical 
assistance percentage for Puerto Rico, the 
Virgin Islands, Guam, the Northern Mariana 
Islands, and American Samoa shall be 50 per 
centum. 

Section 4725(b) of the Balanced 
Budget Act of 1997 amended section 
1905(b) to provide that the FMAP for 
the District of Columbia for purposes of 
titles XIX and XXI shall be 70 percent. 
For the District of Columbia, we note 
under the table of FMAPs that other 
rates may apply in certain other 
programs. In addition, we note the rate 
that applies for Puerto Rico, the Virgin 
Islands, Guam, American Samoa, and 

the Commonwealth of the Northern 
Mariana Islands in certain other 
programs pursuant to section 1118 of 
the Act. 

Section 2105(b) of the Act specifies 
the formula for calculating the eFMAP 
rates as follows: 

The ‘‘enhanced FMAP’’, for a State for a 
fiscal year, is equal to the Federal medical 
assistance percentage (as defined in the first 
sentence of section 1905(b)) for the State 
increased by a number of percentage points 
equal to 30 percent of the number of 
percentage points by which (1) such Federal 
medical assistance percentage for the State, is 
less than (2) 100 percent; but in no case shall 
the enhanced FMAP for a state exceed 85 
percent. 

The eFMAP rates are used in the 
Children’s Health Insurance Program 
under Title XXI, and in the Medicaid 
program for certain children for 
expenditures for medical assistance 
described in sections 1905(u)(2) and 
1905(u)(3) of the Act. There is no 
specific requirement to publish the 
eFMAP rates. We include them in this 
notice for the convenience of the states. 
DATES: Effective Dates: The percentages 
listed will be effective for each of the 
four quarter-year periods beginning 
October 1, 2011 and ending September 
30, 2012. 
FOR FURTHER INFORMATION CONTACT: 
Carrie Shelton, Office of Health Policy, 
Office of the Assistant Secretary for 
Planning and Evaluation, Room 447D— 
Hubert H. Humphrey Building, 200 
Independence Avenue, SW., 
Washington, DC 20201, (202) 690–6870. 
(Catalog of Federal Domestic Assistance 
Program Nos. 93.558: TANF Contingency 
Funds; 93.563: Child Support Enforcement; 
93.596: Child Care Mandatory and Matching 
Funds of the Child Care and Development 
Fund; 93.658: Foster Care Title IV–E; 93.659: 
Adoption Assistance; 93.769: Ticket-to-Work 
and Work Incentives Improvement Act 
(TWWIIA) Demonstrations to Maintain 
Independence and Employment; 93.778: 
Medical Assistance Program; 93.767: 
Children’s Health Insurance Program) 

Dated: October 12, 2010. 
Kathleen Sebelius, 
Secretary. 
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