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Proposed Project

Distribution of Traceable Opioid
Material Kits (TOM Kits) across U.S.
and International Laboratories (OMB
Control No. 0920-1313, Exp. 3/31/
2026)—Extension—National Center for
Environmental Health (NCEH), Centers
for Disease Control and Prevention
(CDC).

Background and Brief Description

In response to the Health and Human
Services (HHS) Acting Secretary’s 2017
and ongoing public health emergency
declaration on opioids, the Centers for
Disease Control and Prevention (CDC)
has led the development of Traceable
Opioid Material Kits (TOM Kits) to
support detection of emerging opioids.
CDC maintains the contents of the TOM
Kits based on new needs identified, in
part, through the U.S. Drug Enforcement
Agency (DEA) Emerging Threat Reports.
For example, the DEA 2018 data
indicated that fentanyl and fentanyl-
related compounds accounted for
approximately 76% of their opioid
identifications. The CDC is requesting a
three-year Paperwork Reduction Act
(PRA) clearance for an Extension ICR
titled “Distribution of Traceable Opioid
Material Kits (TOM Kits) across U.S.
and International Laboratories” (OMB

Control No. 0920-1313; Expiration 03/
31/2026).

CDC will continue to distribute TOM
Kits through a single vendor, which will
manufacture the test kits. The CDC
vendor will distribute these kits to
domestic laboratories, as previously
approved under CDC contract. The CDC
vendor will distribute these test kits to
international laboratories in partnership
with the United Nations and under a
separate contract with the International
Narcotics Control Board (INCB)
(hereafter, collectively coined the
“UN”’). The UN, and not the CDC, is
paying the vendor to ship the kits to
international requesters and kits will
only be shipped internationally if excess
kits are identified that are not required
domestically.

TOM Kits are not intended for
diagnostic use and are free to domestic
and international laboratories in the
public, private, clinical, law
enforcement, research, and public
health domains. The CDC vendor
collects both application and laboratory
information on domestic laboratories
when they apply for test kits.
International laboratories that apply for
test kits through the UN will be directed
to complete and share their laboratory
information with the vendor, but not
with the CDC. This information is used

ESTIMATED ANNUALIZED BURDEN HOURS

to prioritize which laboratories will
receive kits when quantities are limited.
The brief web-based surveys will allow
the CDC to: (1) determine what service
the recipient laboratory performs; and
(2) equitably distribute test kits based on
the analysis techniques and matrices
used by the recipient laboratory.

Since project inception, over 4,000
TOM Kits have been distributed to
laboratories to improve their drug
testing capabilities. Based on this
experience, we anticipate that up to 600
domestic laboratories will request test
kits per year. Given that each
application will take six minutes, the
annual time burden for 600 domestic
laboratories will be 60 hours. CDC
estimates an additional 20 annual
burden hours for the international
distribution of test kits. We estimate that
300 international partner laboratories
will apply for test kits per year with the
UN, which in turn will direct these
laboratories to complete the brief four-
minute survey on laboratory
information on the CDC vendor website.

CDC estimates a total time burden of
80 hours per year and a total number of
900 responses per year which is the
same as previously approved. There is
no cost to the respondents other than
their time to participate.

Average
Number of
Type of respondents Form name reNsuprggggr?tfs respons%s pter br"é'gpegnggr
responden (in hours)
US Federal Laboratories .........cccccovvvererieennene Test Kit Application and Questions for US 200 1 6/60
Laboratories (online).
State, Local, and Tribal Government Labora- | Test Kit Application and Questions for US 200 1 6/60
tories. Laboratories (online).
Private or Not-for-Profit US Institutions .......... Test Kit Application and Questions for US 200 1 6/60
Laboratories (online).
International Laboratories ..........cccccceerieene Test Kit Questions for International Labora- 300 1 4/60
tories.

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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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—26-1396; Docket No. CDC—2026—
0166]

Proposed Data Collection Submitted
for Public Comment and
Recommendations

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

ACTION: Notice with comment period.

SUMMARY: The Centers for Disease
Control and Prevention (CDC), as part of

its continuing effort to reduce public
burden and maximize the utility of
government information, invites the
general public and other federal
agencies the opportunity to comment on
a proposed and/or continuing
information collection, as required by
the Paperwork Reduction Act of 1995.
This notice invites comment on a
continuing information collection
project titled School-Based Active
Surveillance (SBAS) of Myalgic
Encephalomyelitis/Chronic Fatigue
Syndrome (ME/CFS) Among
Schoolchildren. This project will
expand on the work from previous
phases for active surveillance of chronic
conditions, including ME/CFS and other
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infection associated chronic conditions
and illnesses (IACCs), using an
electronic data collection platform.
DATES: CDC must receive written
comments on or before April 13, 2026.
ADDRESSES: You may submit comments,
identified by Docket No. CDC-2026—
0166 by either of the following methods:

e Federal eRulemaking Portal:
www.regulations.gov. Follow the
instructions for submitting comments.

e Mail: Jeffrey M. Zirger, Information
Collection Review Office, Centers for
Disease Control and Prevention, 1600
Clifton Road NE, MS H21-8, Atlanta,
Georgia 30329.

Instructions: All submissions received
must include the agency name and
Docket Number. CDC will post, without
change, all relevant comments to
www.regulations.gov.

Please note: Submit all comments
through the Federal eRulemaking portal
(www.regulations.gov) or by U.S. mail to
the address listed above.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the information collection plan and
instruments, contact Jeffrey M. Zirger,
Information Collection Review Office,
Centers for Disease Control and
Prevention, 1600 Clifton Road NE, MS
H21-8, Atlanta, Georgia 30329;
Telephone: 404—639-7570; Email: omb@
cdce.gov.

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. In addition, the PRA also
requires federal agencies to provide a
60-day notice in the Federal Register
concerning each proposed collection of
information, including each new
proposed collection, each proposed
extension of existing collection of
information, and each reinstatement of
previously approved information
collection before submitting the

collection to the OMB for approval. To
comply with this requirement, we are
publishing this notice of a proposed
data collection as described below.

The OMB is particularly interested in
comments that will help:

1. Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including
whether the information will have
practical utility;

2. Evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

3. Enhance the quality, utility, and
clarity of the information to be
collected;

4. Minimize the burden of the
collection of information on those who
are to respond, including through the
use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submissions
of responses; and

5. Assess information collection costs.

Proposed Project

School-Based Active Surveillance
(SBAS) of Myalgic Encephalomyelitis/
Chronic Fatigue Syndrome (ME/CFS)
Among Schoolchildren (OMB Control
No. 0920-1396, Exp. 4/30/2026)—
Revision—National Center for Emerging
and Zoonotic and Infectious Disease
(NCEZID), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

Myalgic encephalomyelitis/chronic
fatigue syndrome (ME/CFS), a complex,
chronic, debilitating multi-system
disease, affects up to 3.3 million persons
in the United States. However, about
90% of people with ME/CFS have not
received an official diagnosis from a
healthcare professional. ME/CFS affects
between 0.10% and 0.75% of children
and adolescents, which often goes

ESTIMATED ANNUALIZED BURDEN HOURS

undiagnosed by healthcare
professionals.

Data on chronic conditions among
schoolchildren, such as asthma, has
been collected over the years, but there
has been little to no emphasis on ME/
CFS in the United States. Chronic
conditions among school-aged children
likely account for a high proportion of
chronic school absenteeism and school
withdrawal. Conducting active
surveillance among students using
school nurses could expedite the
diagnosis and management of children
who present with symptoms commonly
seen in ME/CFS. This involves
educating school nurses about ME/CFS
and its related syndromes, how to best
approach parents and guardians when
suggesting the diagnosis, and how to
support the educational success of
students with chronic diseases.

National active surveillance in
schools for ME/CFS coupled with
education of school nurses about ME/
CFS could help improve measuring the
burden of ME/CFS in children and
provide insights for future plans to
improve healthcare in children suffering
from ME/CFS and other chronic health
conditions. In the next phase of this
project, we will expand the active
surveillance project beyond the pilot
schools to include additional schools in
the pilot states as well as in other states.
In this national rollout, school nurses
will continue to receive education on
data collection and ME/CFs as well as
technical assistance and training on
using the electronic data collection
reporting platform.

This project will extend the currently
approved data collection to involve
more school nurses (respondents). This
change will help us to track ME/CFS
symptom burden in addition to the ME/
CFS prevalence. CDC requests OMB
approval for an estimated 631
annualized burden hours. There is no
cost to respondents other than their time
to participate.

Number of Average
Type of respondents Form name rysuprggggr?tfs responses per brlérgggnggr Tc(;iflhk())l:jrgz)en
respondent (in hours)
Frontline School Nurses ...........cccccoveiiciiinnnne Electronic Platform Quarterly Chronic Absen- 20 4 5 400
teeism Data Reporting Form.
Frontline School Nurses Demographic Data Collection Points ................ 20 1 6 120
Frontline School Nurses Site Baseline Survey ...........cccooiveiiienieiciee 20 1 20/60 4
Frontline School Nurses Question Guide for Face-to-Face Evaluation 20 3 1.5 90
Interviews.
State Data Coordinators .........c.ccecevvrerieennnnnns Webinar 1 Feedback Form ........c.cccovvviiennnnns 50 1 18/60 15
School District Representative School District Feedback Form 8 1 18/60 2
] €= L OO S OO PPTOPR PRSPPI 631
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Jeffrey M. Zirger,

Lead, Information Collection Review Office,
Office of Public Health Ethics and
Regulations, Office of Science, Centers for
Disease Control and Prevention.

[FR Doc. 2026—02654 Filed 2—10-26; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—26-1027; Docket No. CDC-2026—
0232]

Proposed Data Collection Submitted
for Public Comment and
Recommendations

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

ACTION: Notice with comment period.

SUMMARY: The Centers for Disease
Control and Prevention (CDC), as part of
its continuing effort to reduce public
burden and maximize the utility of
government information, invites the
general public and other federal
agencies the opportunity to comment on
a continuing information collection, as
required by the Paperwork Reduction
Act of 1995. This notice invites
comment on a proposed information
collection project titled Generic
Clearance for the Collection of
Qualitative Feedback on Agency Service
Delivery. The purpose of the collection
is to enable and facilitate the CDC’s
collection and internal processing of
customer and partner feedback in a
timely manner, in alignment with CDC’s
commitment to improving service
delivery.

DATES: CDC must receive written
comments on or before April 13, 2026.
ADDRESSES: You may submit comments,
identified by Docket No. CDC-2026—
0232 by either of the following methods:

e Federal eRulemaking Portal:
www.regulations.gov. Follow the
instructions for submitting comments.

e Mail: Jeffrey M. Zirger, Information
Collection Review Office, Centers for
Disease Control and Prevention, 1600
Clifton Road NE, MS H21-8, Atlanta,
Georgia 30329.

Instructions: All submissions received
must include the agency name and
Docket Number. CDC will post, without
change, all relevant comments to
www.regulations.gov.

Please note: Submit all comments
through the Federal eRulemaking portal
(www.regulations.gov) or by U.S. mail to
the address listed above.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the information collection plan and
instruments, contact Jeffrey M. Zirger,
Information Collection Review Office,
Centers for Disease Control and
Prevention, 1600 Clifton Road NE, MS
H21-8, Atlanta, Georgia 30329;
Telephone: 404-639-7570; Email: omb@
cdc.gov.

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. In addition, the PRA also
requires federal agencies to provide a
60-day notice in the Federal Register
concerning each proposed collection of
information, including each new
proposed collection, each proposed
extension of existing collection of
information, and each reinstatement of
previously approved information
collection before submitting the
collection to the OMB for approval. To
comply with this requirement, we are
publishing this notice of a proposed
data collection as described below.

The OMB is particularly interested in
comments that will help:

1. Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including
whether the information will have
practical utility;

2. Evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

3. Enhance the quality, utility, and
clarity of the information to be
collected;

4. Minimize the burden of the
collection of information on those who
are to respond, including through the
use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submissions
of responses; and

5. Assess information collection costs.
Proposed Project

Generic Clearance for the Collection
of Qualitative Feedback on Agency
Service Delivery (OMB Control No.
0920-1027, EXp. 6/30/2026)—
Extension—National Center for HIV,
Viral Hepatitis, STD, and TB Prevention
(NCHHSTP), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

The Centers for Disease Control and
Prevention (CDC), National Center for
HIV, Viral Hepatitis, STD, and TB
Prevention (NCHHSTP) requests an
extension of the currently approved
Generic Clearance for the Collection of
Qualitative Feedback on Agency Service
Delivery for a period of three years. The
previously approved Generic Clearance
will remain unchanged. This Extension
is necessary to align with CDC’s
commitment to service delivery
improvement, prioritization of Gold
Standard Science, and maintenance of
public trust.

As a means of ensuring our programs
are effective and meet our customers’
needs, CDC/NCHHSTP (hereafter “the
Agency”’) utilizes this Generic Clearance
to collect qualitative feedback on our
service delivery. For the purposes of
this Generic Clearance, qualitative
feedback means information that
provides useful insights on perceptions
and opinions but are not statistical
surveys that yield quantitative results
that can be generalized to the
population of study. This collection of
information is necessary for the Agency
to gather customer and partner feedback
in an efficient, timely manner, in
accordance with our commitment to
improving service delivery, enhancing
public trust, and prioritizing Gold
Standard Science. Qualitative data
collected from our customers and
partners helps CDC ensure that they
have effective, efficient, and satisfying
experiences with the Agency’s
programs. This feedback provides
valuable insights into customer or
partner perceptions, experiences and
expectations, provides an early warning
of service and/or quality issues, and
focuses attention on areas where
communication, training, or operational
adjustments might improve delivery of
products or services. These collections
are a useful tool in facilitating ongoing,
collaborative, actionable
communication between the Agency
and its customers and partners. Such
feedback contributes directly to
improving CDC’s program management
efforts. This information collection
represents CDC/NCHHSTP’s attempt to
gather feedback data on CDC services
and programs. There is currently no
information available that can substitute
for the responses to the data collection
instruments and provide essential
program improvement information. No
similar data is gathered and/or
maintained by the Agency or is
available from other sources known to
the Agency.
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