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[FR Doc. 2026–09783 Filed 5–14–26; 8:45 a.m.] 

BILLING CODE 6732–01–c 

FEDERAL RESERVE SYSTEM 

Change in Bank Control Notices; 
Acquisitions of Shares of a Bank or 
Bank Holding Company 

The notificants listed below have 
applied under the Change in Bank 
Control Act (Act) (12 U.S.C. 1817(j)) and 
§ 225.41 of the Board’s Regulation Y (12 
CFR 225.41) to acquire shares of a bank 
or bank holding company. The factors 
that are considered in acting on the 
applications are set forth in paragraph 7 
of the Act (12 U.S.C. 1817(j)(7)). 

The public portions of the 
applications listed below, as well as 
other related filings required by the 
Board, if any, are available for 
immediate inspection at the Federal 
Reserve Bank(s) indicated below and at 
the offices of the Board of Governors. 
This information may also be obtained 
on an expedited basis, upon request, by 
contacting the appropriate Federal 
Reserve Bank and from the Board’s 
Freedom of Information Office at 
https://www.federalreserve.gov/foia/ 
request.htm. Interested persons may 
express their views in writing on the 
standards enumerated in paragraph 7 of 
the Act. 

Comments received are subject to 
public disclosure. In general, comments 
received will be made available without 
change and will not be modified to 
remove personal or business 
information including confidential, 
contact, or other identifying 
information. Comments should not 
include any information such as 
confidential information that would not 
be appropriate for public disclosure. 

Comments regarding each of these 
applications must be received at the 
Reserve Bank indicated or the offices of 
the Board of Governors, Benjamin W. 
McDonough, Secretary of the Board, 
20th Street and Constitution Avenue 
NW, Washington DC 20551–0001, not 
later than June 1, 2026. 

A. Federal Reserve Bank of Kansas 
City (Jeffrey Imgarten, Assistant Vice 
President) 1 Memorial Drive, Kansas 
City, Missouri 64198–0001. Comments 
can also be sent electronically to 
KCApplicationComments@kc.frb.org: 

1. The EJH Trust 2021, Brock 
Hampton, as trustee, and certain minor 
child all of Wichita, Kansas; the LIB 
Trust, the BJBM Trust, and the KMM 
Trust, Sarahn S. Bastian, as trustee, all 
of Colorado Springs, Colorado; to join 
the Bastian Family Control Group, a 
group acting in concert, to acquire 

voting shares of Fidelity Financial 
Corporation, and thereby indirectly 
acquire voting shares of Fidelity Bank, 
National Association, both of Wichita, 
Kansas. Brock Hampton and Sarahn S. 
Bastian are members of the Bastian 
Family Control Group and were each 
previously permitted by the Federal 
Reserve System to acquire voting shares 
of Fidelity Financial Corporation in 
their individual capacities. 
Board of Governors of the Federal Reserve 
System. 
Michele Taylor Fennell, 
Associate Secretary of the Board. 
[FR Doc. 2026–09806 Filed 5–14–26; 8:45 am] 

BILLING CODE P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Meeting of the Advisory Board on 
Radiation and Worker Health, National 
Institute for Occupational Safety and 
Health 

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 
Board on Radiation and Worker Health 
(ABRWH). This meeting is open to the 
public, but without an oral public 
comment period. The public is welcome 
to submit written comments in advance 
of the meeting, to the contact person 
below. The public is also welcome to 
listen to the meeting by joining the 
audio conference (information below). 
The audio conference line has 150 ports 
for callers. 
DATES: The meeting will be held on June 
18, 2026, from 11 a.m. to 1 p.m., EDT. 

Written comments must be received 
on or before June 11, 2026. 
ADDRESSES: You may submit comments 
by mail to: Rashaun Roberts, Ph.D., 
Designated Federal Officer, National 
Institute for Occupational Safety and 
Health, Centers for Disease Control and 
Prevention, 1090 Tusculum Avenue, 
Mailstop C–24, Cincinnati, Ohio 45226. 
Email: ocas@cdc.gov. 

Written comments received in 
advance of the meeting will be included 
in the official record of the meeting. 

Meeting Information: Audio 
Conference Call via FTS Conferencing. 

The USA toll-free dial-in number is 1– 
866–659–0537; the passcode is 9933701. 

FOR FURTHER INFORMATION CONTACT: 
Rashaun Roberts, Ph.D., Designated 
Federal Officer, National Institute for 
Occupational Safety and Health, Centers 
for Disease Control and Prevention, 
1090 Tusculum Avenue, Mailstop C–24, 
Cincinnati, Ohio 45226, Telephone: 
(513) 533–6800, Email: ocas@cdc.gov. 

SUPPLEMENTARY INFORMATION: 
Background: The Advisory Board was 
established under the Energy Employees 
Occupational Illness Compensation 
Program Act of 2000 to advise the 
President on a variety of policy and 
technical functions required to 
implement and effectively manage the 
compensation program. Key functions of 
the Advisory Board include providing 
advice on the development of 
probability of causation guidelines, 
which have been promulgated by the 
Department of Health and Human 
Services (HHS) as a final rule; advice on 
methods of dose reconstruction, which 
have also been promulgated by HHS as 
a final rule; advice on the scientific 
validity and quality of dose estimation 
and reconstruction efforts being 
performed for purposes of the 
compensation program; and advice on 
petitions to add classes of workers to the 
Special Exposure Cohort (SEC). In 
December 2000, the President delegated 
responsibility for funding, staffing, and 
operating the Advisory Board to HHS, 
which subsequently delegated this 
authority to the CDC. NIOSH 
implements this responsibility for CDC. 

The charter was issued on August 3, 
2001, renewed at appropriate intervals, 
and rechartered under Executive Order 
14109 (September 29, 2023) on March 
22, 2024. Unless continued by the 
President, the Advisory Board will 
terminate on September 30, 2027, 
consistent with Executive Order 14354 
of September 29, 2025. 

Purpose: The Advisory Board is 
charged with (a) providing advice to the 
Secretary, HHS, on the development of 
guidelines under Executive Order 
13179; (b) providing advice to the 
Secretary, HHS, on the scientific 
validity and quality of dose 
reconstruction efforts performed for this 
program; and (c) upon request by the 
Secretary, HHS, advising the Secretary 
on whether there is a class of employees 
at any Department of Energy facility 
who were exposed to radiation but for 
whom it is not feasible to estimate their 
radiation dose, and on whether there is 
reasonable likelihood that such 
radiation doses may have endangered 
the health of members of this class. 
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Matters to be Considered: The agenda 
will include discussions on the 
following: Program updates; workgroup 
and subcommittee reports; update on 
the status of SEC petitions; and 
planning for an August 2026 Advisory 
Board meeting. Agenda items are subject 
to change as priorities dictate. For 
additional information, please contact 
Toll Free 1–800–232–4636. 

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. 2026–09770 Filed 5–14–26; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[CMS–6102–N] 

Medicare, Medicaid, and Children’s 
Health Insurance Programs: 
Announcement of Nationwide 
Temporary Moratorium on Enrollment 
of Hospices 

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

SUMMARY: This notice announces the 
imposition of a 6-month nationwide 
moratorium on the Medicare enrollment 
of hospices. 
DATES: This moratorium is effective on 
May 13, 2026. 
FOR FURTHER INFORMATION CONTACT: 
Frank Whelan, (410) 786–1302. 
SUPPLEMENTARY INFORMATION: 

I. Background 

A. CMS’ Authority To Impose 
Temporary Enrollment Moratoria 

1. Statutory and Regulatory Background 

Under the Patient Protection and 
Affordable Care Act (Pub. L. 111–148), 
as amended by the Health Care and 
Education Reconciliation Act of 2010 
(Pub. L. 111–152) (collectively known as 

the Affordable Care Act), Congress 
provided the Secretary with new tools 
and resources to combat fraud, waste, 
and abuse in Medicare, Medicaid, and 
the Children’s Health Insurance 
Program (CHIP). One of these was 
section 6401(a) of the Affordable Care 
Act, which added a new section 
1866(j)(7) to the Social Security Act (the 
Act). It provided the Secretary with 
authority to impose a temporary 
moratorium on the enrollment of new 
fee-for-service (FFS) Medicare, 
Medicaid or CHIP providers and 
suppliers (including categories of 
providers and suppliers) if the Secretary 
determines that a moratorium is 
necessary to prevent or combat fraud, 
waste, or abuse under these programs. 

Section 6401(b) of the Affordable Care 
Act added specific moratorium language 
applicable to Medicaid at section 
1902(kk)(4) of the Act, requiring States 
to comply with any moratorium 
imposed by the Secretary unless the 
state determines that the imposition of 
such moratorium would adversely 
impact Medicaid beneficiaries’ access to 
care. Section 6401(c) of the Affordable 
Care Act amended section 2107(e)(1) of 
the Act to provide that all the Medicaid 
provisions in sections 1902(a)(77) and 
1902(kk) also apply to CHIP. 

In February 2011, in accordance with 
the aforementioned authority, CMS 
published a final rule with comment 
period titled, ‘‘Medicare, Medicaid, and 
Children’s Health Insurance Programs; 
Additional Screening Requirements, 
Application Fees, Temporary 
Enrollment Moratoria, Payment 
Suspensions and Compliance Plans for 
Providers and Suppliers’’ (76 FR 5862). 
This final rule implemented section 
1866(j)(7) of the Act by establishing new 
regulations at 42 CFR 424.570. Under 
§ 424.570(a)(2)(i) and (iv), CMS—or 
CMS in consultation with the 
Department of Health and Human 
Services Office of Inspector General 
(HHS–OIG), the Department of Justice 
(DOJ), or both—may impose a temporary 
moratorium on newly enrolling 
Medicare providers and suppliers if 
CMS determines that there is a 
significant potential for fraud, waste, or 
abuse with respect to a particular 
provider or supplier type, particular 
geographic areas, or both. 

2. Particulars of a Moratorium as 
Outlined in § 424.570 

a. Length 

Per § 424.570(b), a temporary 
enrollment moratorium imposed by 
CMS remains in effect for 6 months. If 
CMS deems it necessary, the 
moratorium may be extended in 6- 

month increments. CMS evaluates 
whether to extend or lift the moratorium 
before the end of the initial 6-month 
period and, if applicable, before the 
expiration of any subsequent 
moratorium period. If the moratorium 
announced in this notice is extended, 
CMS will publish a document regarding 
such extension(s) in the Federal 
Register. 

b. Cessation 

As provided in § 424.570(d), CMS 
may lift a moratorium at any time if: (1) 
the President declares an area a disaster 
under the Robert T. Stafford Disaster 
Relief and Emergency Assistance Act; 
(2) circumstances warranting the 
imposition of a moratorium have abated 
or CMS has implemented program 
safeguards to address the program 
vulnerability; (3) the Secretary has 
declared a public health emergency; or 
(4) in the judgment of the Secretary, the 
moratorium is no longer needed. Once 
a moratorium is lifted, the provider or 
supplier types that were unable to enroll 
because of the moratorium will be 
assigned to the ‘‘high’’ screening level in 
accordance with §§ 424.518(c)(3)(iii) 
and 455.450(e)(2) if such provider or 
supplier applies for enrollment at any 
time within 6 months from the date the 
moratorium was lifted. 

c. Circumstances in Which Moratorium 
Is Inapplicable 

Under § 424.570(a)(1)(iii), a temporary 
moratorium does not apply to any of the 
following: 

• Changes in practice location (except 
if the location is changing from a 
location outside the moratorium area to 
a location inside the moratorium area). 

• Changes in provider or supplier 
information, such as phone numbers. 

• Changes in ownership (except 
changes in ownership of home health 
agencies, hospices, or suppliers of 
durable medical equipment, prosthetics, 
orthotics, and supplies (DMEPOS) that 
would require an initial enrollment). 

Also, in accordance with 
§ 424.570(a)(1)(iv), a temporary 
moratorium does not apply to any 
enrollment application that has been 
received by the Medicare contractor 
prior to the date the moratorium is 
imposed. 

3. Announcement of Moratorium 

CMS states at § 424.570(a)(1)(ii) that it 
will announce a temporary moratorium 
in a Federal Register notice that 
includes the rationale for its imposition. 
This notice fulfills that requirement. 

VerDate Sep<11>2014 22:02 May 14, 2026 Jkt 268001 PO 00000 Frm 00038 Fmt 4703 Sfmt 4703 E:\FR\FM\15MYN1.SGM 15MYN1kh
am

m
on

d 
on

 D
S

K
9W

7S
14

4P
R

O
D

 w
ith

 N
O

T
IC

E


		Superintendent of Documents
	2026-05-15T05:02:09-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




