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collecting this information annually is 
to verify applicant eligibility and 
determine reimbursement amounts for 
DRP applicants, as well as to document 
the program accomplishments of 
CBDDP grant recipients. This 
information allows HRSA to learn about 
(1) the extent of the involvement of 
dental schools and programs in treating 
persons with HIV, (2) the number and 
characteristics of clients who receive 
RWHAP supported oral health services, 
(3) the types and frequency of the 
provision of these services, (4) the non- 
reimbursed costs of oral health care 
provided to persons with HIV, and (5) 
the scope of grant recipients’ 
community-based collaborations and 
training of providers. In addition to 
meeting the goal of accountability to 
Congress, clients, community groups, 
and the public, information collected in 

the DSR is critical for HRSA and 
recipients to assess the status of existing 
HIV-related health service delivery 
systems. The information will provide 
the measurement data for the HRSA 
budget justifications on the following 
indicators: number of persons for whom 
a portion/percentage of their 
unreimbursed oral health costs were 
reimbursed and the number of providers 
trained through the RWHAP Part F 
Dental Reimbursement and Community- 
Based Partnership Programs. 

Likely Respondents: Accredited 
schools of dentistry and other 
accredited dental education programs, 
such as dental hygiene programs or 
those sponsored by a school of 
dentistry, a hospital, or a public or 
private institution that offers 
postdoctoral training in the specialties 
of dentistry, advanced education in 

general dentistry, or a general dental 
practice residency. 

Burden Statement: Burden in this 
context means the time expended by 
persons to generate, maintain, retain, 
disclose, or provide the information 
requested. This includes the time 
needed to review instructions; to 
develop, acquire, install, and use 
technology and systems for the purpose 
of collecting, validating, and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information; to train 
personnel and to be able to respond to 
a collection of information; to search 
data sources; to complete and review 
the collection of information; and to 
transmit or otherwise disclose the 
information. The total annual burden 
hours estimated for this ICR are 
summarized in the table below. 

TOTAL ESTIMATED ANNUALIZED BURDEN HOURS 

Form name Type of respondent Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total 
burden 
hours 

Dental Services Report ............................... DRP Applicants ..............
CBDPP Recipients .........

56 
12 

1 
1 

56 
12 

32.0 
1.5 

1,792 
18 

Total ..................................................... ........................................ 68 ........................ 68 .................... 1,810 

HRSA specifically requests comments 
on (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. 

Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2025–21221 Filed 11–25–25; 8:45 am] 
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ACTION: Notice. 

SUMMARY: This notice announces the 
Catastrophic Health Emergency Fund 

(CHEF) threshold established at $19,095 
for Fiscal Year 2025 CHEF requests. 

SUPPLEMENTARY INFORMATION: The 
Indian Health Service (IHS) administers 
the CHEF pursuant to section 202 of the 
Indian Health Care Improvement Act 
(IHCIA). The purpose of the CHEF is to 
meet the extraordinary medical costs 
associated with the treatment of victims 
of disasters or catastrophic illnesses 
who are within the responsibility of the 
Service. The CHEF was established by 
section 202 of the IHCIA, Public Law 
94–437 (25 U.S.C. 1621a). The Patient 
Protection and Affordable Care Act, 
Public Law 111–148, as amended by the 
Health Care and Education 
Reconciliation Act of 2010, Public Law 
111–152 (collectively, the Affordable 
Care Act or ‘‘the ACA’’), reauthorized 
the IHCIA and amended the CHEF, 
directing the Secretary to promulgate 
regulations governing the 
administration of the CHEF. The final 
CHEF regulation (2024–19421 (89 FR 
70527)) was published on August 30, 
2024, in the Federal Register, 
establishing the threshold cost of 
$19,000 for Fiscal Year (FY) 2024. See 
42 CFR 136.503(a). The threshold 
amount in subsequent years is 
calculated from the threshold amount of 
the previous year, and increased by the 

percentage increase in the medical care 
expenditure category of the Consumer 
Price Index for all urban consumers 
(United States city average) for the 12- 
month period ending with December of 
the previous year. See 42 CFR 
136.503(b). The Consumer Price Index is 
released monthly. For FY 2025, 
‘‘December of the previous year’’ is 
December 2023, because December 2024 
is part of FY 2025. The ‘‘12-month 
period ending with December of the 
previous year’’ is therefore December 
2022 to December 2023. The medical 
care expenditure category for this 12- 
month period was 0.5%, thereby 
increasing the threshold to $19,095 for 
FY 2025 CHEF requests. 

Dated: October 30, 2025. 

P. Benjamin Smith, 
Acting Director, Indian Health Service. 
[FR Doc. 2025–21314 Filed 11–25–25; 8:45 am] 
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