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and abstraction; collection of clinical
samples; and environmental
assessments. Respondents will vary
depending on the nature of the outbreak
or urgent public health event; examples
of potential respondents include health
care professionals, patients,
laboratorians, and the general public.
Participation in EEIs is voluntary and
there are no anticipated costs to
respondents other than their time. CDC

will use the information gathered during
EEIs to rapidly identify and effectively
implement measures to minimize or
prevent public harm.

CDC projects 20 EEIs in response to
outbreaks or urgent public health events
characterized by undetermined agents,
undetermined sources, undetermined
transmission, or undetermined risk
factors annually. The projected average
number of respondents is 200 per EEI,

ESTIMATED ANNUALIZED BURDEN HOURS

for a total of 4,000 respondents. CDC
estimates the average burden per
response is 0.5 hours and each
respondent will be asked to respond
once. Therefore, CDC requests OMB
approval for an estimated 2,000 annual
burden hours. These estimates are based
on the reported burden for EEIs that has
been performed during the previous
approval periods.

Number of Average
Number of responses burden per
Type of respondents Form name respondents per response
respondent (in hours)
Emergency Epidemic Investigation Partici- Emergency Epidemic Investigation Data Col- 4,000 1 30/60
pants. lection Instruments.

Jeffrey M. Zirger,

Lead, Information Collection Review Office,
Office of Public Health Ethics and
Regulations, Office of Science, Centers for
Disease Control and Prevention.
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Meeting of the Advisory Council for the
Elimination of Tuberculosis

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).

ACTION: Notice of meeting.

SUMMARY: In accordance with the
Federal Advisory Committee Act, the
Centers for Disease Control and
Prevention (CDC) announces the
following meeting of the Advisory
Council for the Elimination of
Tuberculosis (ACET). This meeting is
open to the public, limited only by the
number of audio and web conference
lines (1,000 lines are available). Time
will be available for public comment
(registration is required to provide oral
comment; see the Oral Public Comment
section below).

DATES: The meeting will be held on
December 9-10, 2025, from 12 p.m. to
5 p.m., EST.

Written comments must be submitted
by December 2, 2025. Registration to
make oral comments must also be
submitted by December 2, 2025.

ADDRESSES: The public meeting will be
held virtually through Microsoft Teams.
Advanced registration is required to

attend. Please register for each day of
this meeting.

For registration on December 9, 2025:
https://events.gcc.teams.microsoft.com/
event/bb9251cf-001e-4c99-93dd-
8c04f4ac6313@9ce70869-60db-44fd-
abe8-d2767077fc8f.

For registration on December 10,
2025: https://events.gcc.teams.
microsoft.com/event/1011f44e-bf34-
4095-a71a-db943d2599ef@9ce70869-
60db-44fd-abe8-d2767077fc8f.

Registration for virtual attendance
will remain open through the meeting.
Prior to the meeting, each individual
registrant will receive a registration
confirmation along with an access link
to the virtual meeting location. Written
public comments and requests to make
oral comments should be sent to
nchhstppolicy@cdc.gov.

FOR FURTHER INFORMATION CONTACT:
ACET Committee Management, Office of
Policy, Planning, and Partnerships,
National Center for HIV, Viral Hepatitis,
STD, and TB Prevention, Centers for
Disease Control and Prevention. Email:
nchhstppolicy@cdc.gov.

SUPPLEMENTARY INFORMATION:
Purpose: The Advisory Council for
the Elimination of Tuberculosis is
charged with providing advice and
recommendations regarding the
elimination of tuberculosis (TB) to the
Secretary of Health and Human
Services, the Assistant Secretary for
Health, and the Director, Centers for
Disease Control and Prevention (CDC).
Specifically, the Council makes
recommendations regarding policies,
strategies, objectives, and priorities;
addresses the development and
application of new technologies;
provides guidance and review on CDC’s
Tuberculosis Prevention Research
portfolio and program priorities; and

reviews the extent to which progress has
been made toward eliminating TB.
Matters to be Considered: The agenda
will include discussions on: (1) CDC’s
National Center for HIV, Viral Hepatitis,
STD, and TB Prevention Update; (2)
CDC’s Division of Tuberculosis
Elimination Update; (3) Tuberculosis
Trials Consortium Update; (4) Reported
Tuberculosis in the United States, 2024
(5) Patient Centered Experience and
Care; and the (6) Biennial Letter
Workgroup Update. Agenda items are
subject to change as priorities dictate.

Public Participation

Written Public Comment: Members of
the public are welcome to submit
written comments in advance of the
meeting. Written comments must be
submitted by emailing nchhstppolicy@
cdc.gov with subject line “ACET
December 2025 Written Public
Comment Registration” by December 2,
2025.

Oral Public Comment: Individuals
who would like to make an oral
comment during the public comment
period must register by emailing
nchhstppolicy@cdc.gov with subject
line “ACET December 2025 Oral Public
Comment Registration” by December 2,
2025. The public comment period is on
December 10, 2025, at 2 p.m., EST.
Comments are limited to no more than
5 minutes each. If the number of
persons requesting to speak is greater
than can be reasonably accommodated
during the scheduled time, CDC will
conduct a lottery to determine the
speakers for the scheduled public
comment session. CDC staff will notify
individuals regarding their request to
speak by email by December 5, 2025 at
5 p.m. ET.

The Director, Office of Strategic
Business Initiatives, Office of the Chief
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Operating Officer, Centers for Disease
Control and Prevention, has been
delegated the authority to sign Federal
Register notices pertaining to
announcements of meetings and other
committee management activities, for
both the Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Kalwant Smagh,

Director, Office of Strategic Business
Initiatives, Office of the Chief Operating
Officer, Centers for Disease Control and
Prevention.

[FR Doc. 2025-19020 Filed 9-29-25; 8:45 am|]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifiers: CMS—-10680, CMS—
10844 and CMS-10506]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

AGENCY: Centers for Medicare &
Medicaid Services, Health and Human
Services (HHS).

ACTION: Notice.

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 October 30, 2025.
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, please access the CMS PRA
website by copying and pasting the
following web address into your web
browser: https://www.cms.gov/
Regulations-and-Guidance/Legislation/
PaperworkReductionActof1995/PRA-
Listing.

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. Title of Information Collection:
Electronic Visit Verification Compliance
Survey; Type of Information Collection
Request: Extension without change of a
currently approved collection; Use: The
web-based survey will allow states to
self-report their progress in
implementing electronic visit
verification (EVV) for personal care
services (PCS) and home health care
services (HHCS), as required by section
1903(1) of the Social Security Act. CMS
will use the survey data to assess states’
compliance with section 1903(1) of the
Act and levy Federal Medical
Assistance Percentage (FMAP)
reductions where necessary as required
by section 1903(1) of the Act.

The survey will be disseminated to all
51 state Medicaid agencies (including
the District of Columbia) and the
Medicaid agencies of five US territories.

States will be required to complete the
survey in order to demonstrate that they
are complaint with section 1903(1) of the
Act by reporting on their EVV
implementation status for PCS provided
under sections 1905(a)(24), 1915(c),
1915(i), 1915(j), 1915(k), and Section
1115 of the Act; and HHCS provided
under section 1905(a)(7) of the Act or
under a demonstration project or waiver
(e.g., section 1915(c) or 1115 of the Act).

The survey will be a live form,
meaning states will have the ability to
update their section 1903(1) compliance
status on a continuous basis. As FMAP
reductions are assigned quarterly per
section 1903(1) of the Act, states who are
not in compliance will be asked to
review their survey information on a
quarterly basis to ensure it is up-to-date
and to update their survey responses as
needed until they come into
compliance. Form Number: CMS-10680
(OMB control number: 0938—-1360);
Frequency: On occasion; Affected
Public: State, Local, or Tribal
Governments; Number of Respondents:
56; Number of Responses: 336; Total
Annual Hours: 504. (For questions
regarding this collection contact Ryan
Shannahan at 410-786-0295.)

2. Type of Information Collection
Request: Revision with of a currently
approved collection; Title of
Information Collection: Negotiation
Program Drug Selection for Initial Price
Applicability Year 2028 under Sections
11001 and 11002 of the Inflation
Reduction Act Information Collection
Request; Use: Under the authority in
sections 11001 and 11002 of the
Inflation Reduction Act of 2022 (Pub. L.
117-169), the Centers for Medicare &
Medicaid Services (CMS) is
implementing the Medicare Drug Price
Negotiation Program, codified in
sections 1191 through 1198 of the Social
Security Act (the Act). The information
collection request forms for the Small
Biotech Exception, the Biosimilar Delay,
and the Selection of Renegotiation-
Eligible Drugs for initial price
applicability year 2028 must be
submitted to CMS before CMS
establishes the selected drug list for
initial price applicability year 2028.

Small Biotech Exception: In
accordance with section 1192(d)(2) of
the Act, the term ‘“‘negotiation-eligible
drug” excludes, with respect to the
initial price applicability years 2026,
2027, and 2028, a qualifying single
source drug that meets the requirements
for the exception for small biotech drugs
(the ““Small Biotech Exception,” or
“SBE”). This information is required in
order for CMS to accurately identify
whether a given drug meets the criteria
for the Small Biotech Exception in
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