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after this time will not be considered for
the current membership cycle.
ADDRESSES: All nominations should be
mailed to Kimberly E. Smith, M.B.A.,
M.H.A. c/o ACBCYW Secretariat,
Centers for Disease Control and
Prevention, 3719 North Peachtree Road,
Building 100, Chamblee, Georgia 30341
or emailed (recommended) to acbcyw@
cdc.gov.
FOR FURTHER INFORMATION CONTACT:
Kimberly E. Smith, M.B.A., M.H.A.,
Designated Federal Officer, National
Center for Chronic Disease Prevention
and Health Promotion, Centers for
Disease Control and Prevention, 4770
Buford Highway NE, Mailstop S107-4,
Atlanta, Georgia 30341. Telephone:
(404) 498-0073; acbcyw@cdc.gov.
SUPPLEMENTARY INFORMATION:
Nominations are being sought for
individuals who have expertise and
qualifications necessary to contribute to
the accomplishments of the objectives of
the Advisory Committee on Breast
Cancer in Young Women (ACBCYW).
Nominees will be selected based on
expertise in the fields of breast health,
breast cancer, disease prevention and
risk reduction, survivorship (including
metastatic breast cancer), hereditary
breast and ovarian cancer (HBOC), or in
related disciplines with a specific focus
on young women. Persons with personal
experience with early onset breast
cancer are also eligible to apply. This
includes but may not be limited to
breast cancer survivors 45 years of age
and younger and caregivers of said
persons. Federal employees will not be
considered for membership. Members
may be invited to serve up to four-year
terms. Selection of members is based on
candidates’ qualifications to contribute
to the accomplishment of ACBCYW
objectives (https://www.cdc.gov/breast-
cancer/php/advisory-committee/).
Department of Health and Human
Services policy stipulates that
committee membership be balanced in
terms of points of view represented and
the committee’s function. Appointments
shall be made free from discrimination
on the basis of race, religion, color,
national origin, age, disability, or sex.
Nominees must be U.S. citizens and
cannot be full-time employees of the
U.S. Government. Current participation
on Federal workgroups or prior
experience serving on a Federal
advisory committee does not disqualify
a candidate; however, HHS policy is to
avoid excessive individual service on
advisory committees and multiple
committee memberships. Committee
members are Special Government
Employees, requiring the filing of
financial disclosure reports at the

beginning and annually during their
terms. The Centers for Disease Control
and Prevention (CDC) reviews potential
candidates for ACBCYW membership
each year and provides a slate of
nominees for consideration to the
Secretary of HHS for final selection.
HHS notifies selected candidates of
their appointment near the start of the
term in December 2026, or as soon as
the HHS selection process is completed.
Note that the need for different expertise
varies from year to year and a candidate
who is not selected in one year may be
reconsidered in a subsequent year.
Candidates should submit the following
items:

= Current curriculum vitae, including
complete contact information
(telephone numbers, mailing address,
email address)

= At least one letter of
recommendation from person(s) not
employed by HHS. Candidates may
submit letter(s) from current HHS
employees if they wish, but at least one
letter must be submitted by a person not
employed by an HHS agency (e.g., CDC,
National Institutes of Health, Food and
Drug Administration).

= A biographical sketch of the
nominee (150 words or less)

Nominations may be submitted by the
candidate or by the person/organization
recommending the candidate. CDC will
collect and retain nominations received
for up to two years to create a pool of
potential ACBCYW nominees. When a
vacancy occurs, CDC will review
nominations and may contact nominees
at that time.

The Director, Office of Strategic
Business Initiatives, Office of the Chief
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. 202605136 Filed 3—16—-26; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—26-1260]

Agency Forms Undergoing Paperwork
Reduction Act Review

In accordance with the Paperwork
Reduction Act of 1995, the Centers for
Disease Control and Prevention (CDC)
has submitted the information
collection request titled “Maritime
Illness Database and Reporting System
(MIDRS)” to the Office of Management
and Budget (OMB) for review and
approval. CDC previously published a
“Proposed Data Collection Submitted
for Public Comment and
Recommendations” notice on November
21, 2025 to obtain comments from the
public and affected agencies. CDC
received 2 related to the previous
notice. This notice serves to allow an
additional 30 days for public and
affected agency comments.

CDC will accept all comments for this
proposed information collection project.
The Office of Management and Budget
is particularly interested in comments
that:

(a) 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;

(b) Evaluate the accuracy of the
agencies estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

(c) Enhance the quality, utility, and
clarity of the information to be
collected;

(d) 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 submission of
responses; and

(e) Assess information collection
costs.

To request additional information on
the proposed project or to obtain a copy
of the information collection plan and
instruments, call (404) 639-7570.
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
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for Public Comments” or by using the
search function. Direct written
comments and/or suggestions regarding
the items contained in this notice to the
Attention: CDC Desk Officer, Office of
Management and Budget, 725 17th
Street NW, Washington, DC 20503 or by
fax to (202) 395-5806. Provide written
comments within 30 days of notice
publication.

Proposed Project

Maritime Illness Database and
Reporting System (MIDRS) (OMB
Control No. 0920-1260, Exp. 3/31/
2026)—Extension—National Center for
Environmental Health (NCEH), Centers
for Disease Control and Prevention
(CDC).

Background and Brief Description

The purpose of this Extension
Information Collection Request (ICR) is
to request a three-year Paperwork
Reduction Act (PRA) Clearance for
CDC’s Maritime Illness Database and
Reporting System (MIDRS) surveillance
system. Operationally, CDC has divided
the responsibilities for enforcing foreign
quarantine regulations between the
Vessel Sanitation Program (VSP) and the
Division of Global Migration and

Quarantine (DGMQ). VSP takes the lead
on overseeing acute gastroenteritis
(AGE) illness surveillance and outbreak
investigation activities on passenger
ships using MIDRS, while DGMQ
monitors all non-AGE illnesses and
deaths on passenger vessels as well as
all diseases of public health concern on
all other conveyances with international
itineraries bound for the U.S. under
“Foreign Quarantine Regulations (42
CFR part 71)” (OMB Control No. 0920-
0134, Exp. 03/31/2026).

The MIDRS data collection system
consists of a surveillance system that
receives information electronically
through a web portal or email receiver;
data can also be submitted by phone or
email and entered in MIDRS by VSP.
AGE cases reported in MIDRS are
cumulative totals for the entire voyage
and do not represent the number of
active AGE cases at any given port of
call or at disembarkation. The AGE log,
72-hour food/activity history
questionnaires and other required
documentation are completed and
maintained on the ship. Data collected
will allow VSP to quickly detect AGE
outbreaks, provide epidemiologic and
sanitation guidance to stop the outbreak,
craft public health recommendations to

ESTIMATED ANNUALIZED BURDEN HOURS

prevent future outbreaks, and monitor
AGE illness trends to identify important
changes over time.

There are two types of respondents for
this data collection: (1) Cruise ship
medical staff or other designated
personnel who report AGE cases; and
(2) AGE cases who provide information
for the 72-hour food/activity history
questionnaires. Of note, VSP will not
receive any information from or about
the AGE cases; this information is
collected and owned by the cruise line
and maintained on the ship as part of
the AGE case’s medical record. VSP
reviews these records during
operational inspections to confirm they
are available if needed, and if there is
an AGE outbreak or report of unusual
AGE illness for a particular voyage.

VSP has amended the burden table to
better reflect submission patterns, while
still accounting for potential increases
in counts due to the addition of new
ships to fleets and increases in shore-
side AGE cases, which leads to
increases in cruise ship AGE case
counts.

CDC requests OMB approval for an
estimated 5,769,350 annual burden
hours. There is no cost to respondents
other than their time to participate.

Average
Number of
Type of Number of burden per
resgc?ndents Form name respondents respons%s pter responge
responden (in hours)
Cruise ship medical staff or other designated | AGE lliness Report 24 hours before arrival 270 30 3/60
personnel. (via web portal or email receiver).
AGE lliness Report 24 hours before arrival 30 30 3/60
(via email or phone).
AGE lliness Report 4 hours before arrival 216 30 3/60
(via web portal or email receiver).
AGE lliness Report 4 hours before arrival 24 30 3/60
(via email or phone).
Special Reports exceeding 2%—3% AGE 180 4 3/60
Threshold (via web portal, email receiver,
email, or phone).
Daily AGE LOGS ...covveriieieriieienieeeenieeeesieeeene 180 12 3/60
Recordkeeping of AGE Surveillance Records 300 1 8,760
Cruise ship Crew .......ccceeviiriieiieeiee e 72-hour Food/Activity History Template (AGE 18,000 1 10/60
cases).
Three-day Pre-embarkation AGE lliness As- 9,720,000 1 3/60
sessment (all crew members).
Interviews to Determine AGE Status (initial, 90,000 2 5/60
24-hr, 48-hr) * asymptomatic cabin mates
and immediate contacts of symptomatic
crew.
Last Symptom Check and Return to Work 18,000 1 3/60
Clearance (food and nonfood employees).
Cruise ship passengers .......ccccceecveerieercveennnn. 72-hour food/activity history questionnaires 45,000 1 10/60
(AGE cases).
Cruise ship engineering staff or other des- Recordkeeping of Engineering and Sanita- 300 1 8,760
ignated personnel. tion Records.
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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. 2026-05196 Filed 3—16—26; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS-10108]

Agency Information Collection
Activities: Proposed Collection;
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
60 days for public comment on the
proposed action. Interested persons are
invited to send 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
May 18, 2026.

ADDRESSES: When commenting, please
reference the document identifier or
OMB control number. 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: Document Identifier:

OMB Control Number: , Room C4-26—
05, 7500 Security Boulevard, Baltimore,
Maryland 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/
Regulations-and-Guidance/Legislation/
PaperworkReductionActof1995/PRA-
Listing.

FOR FURTHER INFORMATION CONTACT:
William N. Parham at (410) 786—4669.

SUPPLEMENTARY INFORMATION:

Contents

This notice sets out a summary of the
use and burden associated with the
following information collections. More
detailed information can be found in
each collection’s supporting statement
and associated materials (see
ADDRESSES).

Under the 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
requires federal agencies to publish a
60-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.

Information Collection

1. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Medicaid
Managed Care and Supporting
Regulations; Use: The information that
is required to be reported under 42 CFR
part 438 is used by states for program
administration and by CMS for program
compliance monitoring and policy
development. The three templates
included in this collection of
information request (Managed Care

Program Annual Report (MCPAR),
Medical Loss Ratio (MLR) Reporting
Template, and Network Adequacy and
Access Assurances Tool) are unchanged
and are used for state reporting to CMS.
States are also required to include
certain requirements in their contracts
with their managed care plans. Managed
care plans must distribute certain
information to their enrollees (ex.
handbooks and notices) and to their
providers (ex. practice guidelines and
notices). Form Number: CMS-10108
(OMB control number: 0938-0920);
Frequency: Occasionally; Affected
Public: Private sector (business or other
for-profit and not-for-profit institutions),
and State, local or Tribal Government;
Number of Respondents: 738; Total
Annual Responses: 15,132,343; Total
Annual Hours: 1,850,067. (For policy
questions regarding this collection
contact Amy Gentile at 410-786—3499.)

William N. Parham, III,

Director, Division of Information Collections
and Regulatory Impacts, Office of Strategic
Operations and Regulatory Affairs.

[FR Doc. 2026—-05199 Filed 3—16—26; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS—-10609]

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


http://www.regulations.gov
http://www.regulations.gov
https://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing
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