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collects accounting data from the States 
on payables and receivables. Form 
Number: CMS–R–199 (OMB control 
number: 0938–0697); Frequency: Yearly; 
Affected Public: State, Local, or Tribal 
Governments; Number of Respondents: 
56; Total Annual Responses: 56; Total 
Annual Hours: 1,792. (For policy 
questions regarding this collection 
contact: Kimaada Battle at (410) 786– 
8042.) 

William N. Parham, III, 
Director, Division of Information Collections 
and Regulatory Impacts, Office of Strategic 
Operations and Regulatory Affairs. 
[FR Doc. 2025–17203 Filed 9–5–25; 8:45 am] 

BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–10398 #56] 

Medicaid and Children’s Health 
Insurance Program (CHIP) Generic 
Information Collection Activities: 
Proposed Collection; Comment 
Request 

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

SUMMARY: On May 28, 2010, the Office 
of Management and Budget (OMB) 
issued Paperwork Reduction Act (PRA) 
guidance related to the ‘‘generic’’ 
clearance process. Generally, this is an 
expedited process by which agencies 
may obtain OMB’s approval of 
collection of information requests that 
are ‘‘usually voluntary, low-burden, and 
uncontroversial collections,’’ do not 
raise any substantive or policy issues, 
and do not require policy or 
methodological review. The process 
requires the submission of an 
overarching plan that defines the scope 
of the individual collections that would 
fall under its umbrella. This Federal 
Register notice seeks public comment 
on one or more of our collection of 
information requests that we believe are 
generic and fall within the scope of the 
umbrella. Interested persons are invited 
to submit comments regarding our 
burden estimates 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 must be received by 
September 22, 2025. 
ADDRESSES: When commenting, please 
reference the applicable form number 
(CMS–10398 #56) and the OMB control 
number (0938–1148). To be assured 
consideration, comments and 
recommendations must be submitted in 
any one of the following ways: 

1. Electronically. You may send your 
comments electronically to http://
www.regulations.gov. Follow the 
instructions for ‘‘Comment or 
Submission’’ or ‘‘More Search Options’’ 
to find the information collection 
document(s) that are accepting 
comments. 

2. By regular mail. You may mail 
written comments to the following 
address: CMS, Office of Strategic 
Operations and Regulatory Affairs, 
Division of Regulations Development, 
Attention: CMS–10398 #56/OMB 
control number: 0938–1148, Room C4– 
26–05, 7500 Security Boulevard, 
Baltimore, MD 21244–1850. 

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/ 
medicare/regulations-guidance/ 
legislation/paperwork-reduction-act- 
1995/pra-listing. 
FOR FURTHER INFORMATION CONTACT: 
William N. Parham at 410–786–4669. 
SUPPLEMENTARY INFORMATION: Following 
is a summary of the use and burden 
associated with the subject information 
collection(s). More detailed information 
can be found in the collection’s 
supporting statement and associated 
materials (see ADDRESSES). 

Generic Information Collection 
1. Type of Information Collection 

Request: Revision of a currently 
approved collection; Title of 
Information Collection: Section 1115 
Demonstration: Budget Neutrality 
Monitoring Workbook; Use: To help 
CMS track if a state’s demonstration is 
budget neutral, the state must submit 
the Budget Neutrality Monitoring 
Workbook with their expenditure data 
(at least annually) that compares their 
actual and projected spending to the 
budget neutrality limits agreed to at 
approval of the demonstration. If a state 
is found to be close or over the limit of 
budget neutrality, a corrective action 
plan may be started to help the state 
achieve budget neutrality during the 

demonstration period. Form Number: 
CMS–10398 #56 (OMB control number: 
0938–1148); Frequency: Yearly and 
occasionally; Affected Public: State, 
Local, or Tribal Governments; Number 
of Respondents: 47; Total Annual 
Responses: 466; Total Annual Hours: 
3,003. (For policy questions regarding 
this collection contact: Raven Smith at 
410–786–3731.) 

William N. Parham, III, 
Director, Division of Information Collections 
and Regulatory Impacts, Office of Strategic 
Operations and Regulatory Affairs. 
[FR Doc. 2025–17121 Filed 9–5–25; 8:45 am] 

BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Sickle Cell Disease Newborn 
Screening Follow-Up Program 

AGENCY: Health Resources and Services 
Administration (HRSA), Department of 
Health and Human Services. 
ACTION: Notice of Supplemental awards. 

SUMMARY: HRSA will provide $65,500 in 
supplemental award funds to each of 
the 25 Sickle Cell Disease (SCD) 
Newborn Screening Follow-Up Program 
(NBS FP) grantees under HRSA–21–036 
in fiscal year (FY) 2025, totaling 
$1,637,500. The FY 2025 supplemental 
funds will support grant activities that 
are in scope of program goals and 
objectives. The supplemental funding 
can support activities related to: 
increasing access to medical and 
support services, particularly during the 
pediatric to adult transition period; 
improving data systems; increasing 
workforce training and knowledge; 
expanding quality improvement 
projects; or conducting outreach to help 
identify individuals living with SCD 
who have been lost to follow-up. These 
activities will strengthen the linkage of 
individuals with SCD to appropriate 
and ongoing care to improve health 
outcomes. 
FOR FURTHER INFORMATION CONTACT: 
Hakim Fobia, Public Health Analyst and 
Project Officer, Genetic Services Branch, 
Division of Services for Children with 
Special Health Needs, HRSA, at 
scdprograms@hrsa.gov or 301–945– 
9842. 
SUPPLEMENTARY INFORMATION: 

Intended Recipients of the Award: 25 
SCD NBS FP recipients listed in Table 
1. 

Amount of Non-Competitive Awards: 
25 awards at $65,500 (total: $1,637,500). 
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Project Period: September 1, 2021, to 
August 31, 2026. 

Assistance Listing Number: 93.110. 

Award Instrument: Non-competitive 
supplement. 

Authority: 42 U.S.C. 701(a)(2) 
(§ 501(a)(2) of the Social Security Act). 

TABLE 1—RECIPIENT(S) AND AWARD AMOUNT(S) 

Grant No. Award recipient name City, state Award 
amount 

D1JMC42466 ......... Sickle Cell Disease Association of Illinois ...................................................... Chicago, IL ............................. $65,500 
D1JMC42474 ......... Hemostasis and Thrombosis Center of Nevada ............................................ Las Vegas, NV ....................... 65,500 
D1JMC42475 ......... Ohio Sickle Cell & Health Association, Inc .................................................... Columbus, OH ....................... 65,500 
D1JMC42467 ......... Martin Center, Inc ........................................................................................... Indianapolis, IN ...................... 65,500 
D1JMC42468 ......... Baton Rouge Sickle Cell Anemia Foundation, Inc ......................................... Baton Rouge, LA ................... 65,500 
D1JMC42463 ......... Cayenne Wellness Center and Children’s Foundation, Inc ........................... Burbank, CA .......................... 65,500 
D1JMC42472 ......... Children’s Sickle Cell Foundation, Inc ............................................................ Pittsburgh, PA ........................ 65,500 
D1JMC42473 ......... James R. Clark Memorial Sickle Cell Foundation .......................................... Columbia, SC ......................... 65,500 
D1JMC42471 ......... Piedmont Health Services and Sickle Cell Agency ........................................ Greensboro, NC ..................... 65,500 
D1JMC42476 ......... Sickle Cell Anemia Foundation of Oregon, Inc .............................................. Portland, OR .......................... 65,500 
D1JMC42470 ......... Sickle Cell Association ................................................................................... Florissant, MO ....................... 65,500 
D1JMC42477 ......... The Sickle Cell Association of New Jersey, Inc ............................................. Newark, NJ ............................ 65,500 
D1JMC42469 ......... Sickle Cell Disease Association of America Michigan Chapter, Inc .............. Detroit, MI .............................. 65,500 
D1JMC42478 ......... Sickle Cell Disease Association of America Philadelphia-Delaware Valley 

Chapter.
Philadelphia, PA .................... 65,500 

D1JMC42462 ......... Sickle Cell Foundation of Arizona, Inc ........................................................... Vail, AZ .................................. 65,500 
D1JMC42465 ......... Sickle Cell Foundation of Georgia, Inc ........................................................... Atlanta, GA ............................ 65,500 
D1JMC42479 ......... Sickle Cell Association of Texas Marc Thomas Foundation .......................... Austin, TX .............................. 65,500 
D1JMC42480 ......... Sickle Cell/Thalassemia Patients Networks, Inc ............................................ Brooklyn, NY .......................... 65,500 
D1JMC42481 ......... Supporters of Families with Sickle Cell Disease, Inc ..................................... Tulsa, OK ............................... 65,500 
D1JMC42464 ......... University of Miami ......................................................................................... Miami, FL ............................... 65,500 
D1JMC46837 ......... Sickle Cell Disease Foundation ...................................................................... Ontario, CA ............................ 65,500 
D1JMC46836 ......... Sickle Cell Disease Association of America Mobile Chapter ......................... Mobile, AL .............................. 65,500 
D1JMC46834 ......... Crescent Foundation, Inc. .............................................................................. Philadelphia, PA .................... 65,500 
D1JMC46835 ......... Metropolitan Seattle Sickle Cell Task Force .................................................. Seattle, WA ............................ 65,500 
D1JMC46838 ......... Sickle Cell Foundation of Tennessee ............................................................. Memphis, TN ......................... 65,500 

Justification: In year 4 of 5 of this 
program, funding is being made 
available for FY 2025 to 25 current 
funding recipients under HRSA–21–036 
to facilitate access to quality SCD care 
by conducting outreach and working 
with individuals living with SCD and 
families from the time a newborn screen 
identifies a child with possible SCD 
through diagnosis, treatment, and 
follow-up across the lifespan. Such 
funding helps bridge access to services 
by supporting community-based 
organizations in reaching individuals in 
the communities where they reside and 
providing a critical link to health care 
and other social services to improve the 
lives of individuals living with SCD. 
SCD NBS FP grantees will use the 
supplemental funding to improve 
appropriate health care and social 
services utilization by targeting direct 
and indirect barriers to accessing health 
care such as transition support, social 
service linkage, data system 
development, workforce educational 
support and training, expanding quality 
improvement projects, and other 
services. The above activities are within 

the scope of the NBS FP program as 
described in HRSA–21–036. 

Thomas J. Engels, 
Administrator. 
[FR Doc. 2025–17215 Filed 9–5–25; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

National Vaccine Injury Compensation 
Program; List of Petitions Received 

AGENCY: Health Resources and Services 
Administration (HRSA), Department of 
Health and Human Services (HHS). 

ACTION: Notice. 

SUMMARY: HRSA is publishing this 
notice of petitions received under the 
National Vaccine Injury Compensation 
Program (the Program), as required by 
the Public Health Service (PHS) Act, as 
amended. While the Secretary of HHS is 
named as the respondent in all 
proceedings brought by the filing of 
petitions for compensation under the 
Program, the United States Court of 
Federal Claims is charged by statute 

with responsibility for considering and 
acting upon the petitions. 
FOR FURTHER INFORMATION CONTACT: For 
information about requirements for 
filing petitions, and the Program in 
general, contact Lisa L. Reyes, Clerk of 
Court, United States Court of Federal 
Claims, 717 Madison Place NW, 
Washington, DC 20005, (202) 357–6400. 
For information on HRSA’s role in the 
Program, contact the Director, Division 
of Injury Compensation Programs, 5600 
Fishers Lane, Room 14W–18, Rockville, 
Maryland 20857; 1–800–338–2382, or 
visit our website at: https://
www.hrsa.gov/vaccine-compensation. 
SUPPLEMENTARY INFORMATION: The 
Program provides a system of no-fault 
compensation for certain individuals 
who have been injured by specified 
childhood vaccines. Subtitle 2 of Title 
XXI of the PHS Act, 42 U.S.C. 300aa– 
10 et seq., provides that those seeking 
compensation are to file a petition with 
the United States Court of Federal 
Claims and to serve a copy of the 
petition to the Secretary of HHS, who is 
named as the respondent in each 
proceeding. The Secretary has delegated 
this responsibility under the Program to 
HRSA. The Court is directed by statute 
to appoint special masters who take 
evidence, conduct hearings as 
appropriate, and make initial decisions 
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