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1 ‘‘Other eligible entities’’ that participate in the 
NPDB are defined in the provisions of Title IV, 
Section 1921, Section 1128E, and implementing 
regulations. In addition, a few federal agencies also 
participate with the NPDB through federal 
memoranda of understanding. Eligible entities are 
responsible for complying with all reporting and/ 
or querying requirements that apply; some entities 
may qualify as more than one type of eligible entity. 
Each eligible entity must certify its eligibility to 
report to the NPDB, query the NPDB, or both. 
Information from the NPDB is available only to 
those entities specified as eligible in the statutes 
and regulations. Not all entities have the same 
reporting requirements or level of query access. 

TOTAL ESTIMATED ANNUALIZED BURDEN HOURS 

Form name 
(includes the ANE Program specific tables and attachments) 

Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

Advanced Nursing Education Workforce ......................................... 156 1 156 7 1,092 
Nurse Anesthetist Traineeship ......................................................... 61 1 61 7 427 
ANE—Sexual Assault Nurse Examiners ......................................... 54 1 54 7 378 
ANE—Nurse Practitioner Residency and Fellowship ...................... 64 1 64 7 448 
Maternity Care Nursing Workforce Expansion ................................ 10 1 10 7 70 

Total .......................................................................................... 345 ........................ 345 .................... 2,415 

Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2026–21674 Filed 10–22–26; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Submission to OMB for 
Review and Approval; Public Comment 
Request: National Practitioner Data 
Bank for Adverse Information on 
Physicians and Other Health Care 
Practitioners—45 CFR Part 60 
Regulations and Forms, OMB No. 
0906–0081—Revision 

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

SUMMARY: In compliance with the 
Paperwork Reduction Act of 1995, 
HRSA submitted an Information 
Collection Request (ICR) to the Office of 
Management and Budget (OMB) for 
review and approval. Comments 
submitted during the first public review 
of this ICR will be provided to OMB. 
OMB will accept further comments from 
the public during the review and 
approval period. OMB may act on 
HRSA’s ICR only after the 30-day 
comment period for this notice has 
closed. 
DATES: Comments on this ICR should be 
received no later than November 23, 
2026. 
ADDRESSES: Written 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 Review—Open for 
Public Comments’’ or by using the 
search function. 

FOR FURTHER INFORMATION CONTACT: To 
request a copy of the clearance requests 
submitted to OMB for review, email 
Samantha Miller, the HRSA Information 
Collection Clearance Officer, at 
paperwork@hrsa.gov or call (301) 443– 
9094. 
SUPPLEMENTARY INFORMATION: 
Information Collection Request Title: 
National Practitioner Data Bank for 
Adverse Information on Physicians and 
Other Health Care Practitioners—45 
CFR part 60 Regulations and Forms, 
OMB No. 0906–0081—Revision. 

Abstract: This is a request for a 
revision of the OMB-approved 
information collection contained in 
regulations found in 45 CFR part 60 
governing the National Practitioner Data 
Bank (NPDB) and the forms to be used 
in registering with, reporting 
information to, and requesting 
information from the NPDB. 
Administrative forms are also included 
to aid in monitoring compliance with 
federal reporting and querying 
requirements. Responsibility for NPDB 
implementation and operation resides 
in HRSA’s Bureau of Health Workforce. 

The intent of the NPDB is to improve 
the quality of health care by 
encouraging entities such as hospitals, 
state licensing boards, professional 
societies, and other eligible entities 1 
providing health care services to 
identify and discipline those who 
engage in unprofessional behavior, and 
to restrict the ability of incompetent 
health care practitioners, providers, or 
suppliers to move from state to state 
without disclosure or discovery of 

previous damaging or incompetent 
performance. It also serves as a fraud 
and abuse clearinghouse for the 
reporting and disclosing of certain final 
adverse actions taken against health care 
practitioners, providers, or suppliers by 
health plans, federal agencies, and state 
agencies (excluding settlements in 
which no findings of liability have been 
made). Users of the NPDB include 
reporters (entities that are required to 
submit reports) and queriers (entities 
and individuals that are authorized to 
request information). 

The reporting forms, request for 
information forms (query forms), and 
administrative forms (used to monitor 
compliance) are accessed, completed, 
and submitted to the NPDB 
electronically through the NPDB 
website at https://www.npdb.hrsa.gov. 
All reporting and querying is performed 
through the secure portal of this 
website. This revision proposes changes 
to update burden totals as well as minor 
text changes. In addition, this revision 
eliminates the Account Balance Transfer 
Request form which allowed registered 
entities to transfer funds between their 
accounts. The data collected on this 
form is part of an electronic workflow 
that falls under a Paperwork Reduction 
Act exemption for voluntary 
commercial transactions. 

A 60-day notice published in the 
Federal Register on July 17, 2026, vol. 
91, No. 136; pp. 44865–67. HRSA 
received one comment during the 60- 
day comment period from Highmark 
Inc. (Highmark), an independent 
licensee of the Blue Cross Blue Shield 
Association. Highmark suggested HRSA 
explore greater patient access to NPDB 
information, improve the timeliness of 
reporting and data availability, 
implement safeguards to avoid creating 
disincentives for error reporting and 
organizational learning, and develop 
additional educational resources to 
assist the public with understanding 
practitioner information. 

By law, HRSA is unable to make 
information about specific health care 
practitioners, entities, providers, or 
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suppliers available to the general public. 
Rather, information available through 
the NPDB helps eligible entities make 
informed hiring, credentialing, 
privileging, and licensing decisions that 
promote patient safety. As such, HRSA 
recognizes the importance of 
information reported to the NPDB being 
readily available to the entities 
authorized by law to query the NPDB. 
Once submitted to the NPDB, reports 
become immediately available to 
eligible entities. Eligible entities using 
the NPDB’s Continuous Query 
monitoring service are notified of new 
reports for their enrolled subjects within 
one business day. The NPDB is 
currently merging its One-Time Query 
and Continuous Query services into a 
single query process. Under this 
approach, eligible entities that query the 
NPDB will receive an initial query 
response and will be enrolled in 
continuous monitoring for the duration 
of the query period. If new or updated 
information is reported to the NPDB 
during that period, the querying entity 
will be notified, reducing the potential 
gap between when information is 
reported to the NPDB and when it 
becomes available to an eligible entity 
with an active query. 

Health care entities and other entities 
that are required to submit reports to the 
NPDB must submit a report to the NPDB 
within 30 days of taking a reportable 
action. The NPDB system accepts 
reports from eligible entities virtually 
24/7 via both manual online entry and 
via an automated machine-to-machine 
interface. Over the last 18 months, over 
75 percent of adverse action reports 
received were submitted on time with 
an overall median reporting time of 
fewer than 14 days. 

The NPDB maintains ongoing 
compliance education and outreach 

efforts designed to support reporting 
entities in understanding and meeting 
their reporting responsibilities. These 
efforts are continuous and responsive to 
the needs of reporting entities, which 
regularly seek NPDB guidance, 
education, and technical assistance 
regarding reporting requirements and 
processes. The NPDB provides outreach 
and educational resources through a 
variety of channels, including 
conference presentations, other 
professional forums, educational 
sessions, technical assistance, and direct 
engagement with reporting entities to 
address questions, and clarify reporting 
responsibilities. The NPDB also reviews 
reporting compliance for state licensing 
and certification agencies to assess 
whether required information is being 
appropriately reported to the NPDB. 
These efforts complement 
improvements to the query process by 
ensuring that information that is 
required to be reported to the NPDB is 
available to eligible querying entities 
and can support health care quality, 
professional review, and other purposes 
authorized by law. 

Together, these efforts are intended to 
continue strengthening the timeliness, 
completeness, and availability of NPDB 
information, in accordance with the 
law. 

Need and Proposed Use of the 
Information: The NPDB acts primarily 
as a flagging system; its principal 
purpose is to facilitate comprehensive 
review of practitioners’ professional 
credentials and background. 
Information is collected from, and 
disseminated to, eligible entities 
(entities that are entitled to query and/ 
or report to the NPDB as authorized in 
Title 45 CFR part 60 of the Code of 
Federal Regulations) on the following: 
(1) medical malpractice payments, (2) 

licensure actions taken by Boards of 
Medical Examiners, (3) state licensure 
and certification actions, (4) federal 
licensure and certification actions, (5) 
negative actions or findings taken by 
peer review organizations or private 
accreditation entities, (6) adverse 
actions taken against clinical privileges, 
(7) federal or state criminal convictions 
related to the delivery of a health care 
item or service, (8) civil judgments 
related to the delivery of a health care 
item or service, (9) exclusions from 
participation in federal or state health 
care programs, and (10) other 
adjudicated actions or decisions. It is 
intended for NPDB information to be 
considered with other relevant 
information in evaluating credentials of 
health care practitioners, providers, and 
suppliers. 

Likely Respondents: Eligible entities 
or individuals that are entitled to query 
and/or report to the NPDB as authorized 
in regulations found at 45 CFR part 60. 

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 utilize 
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 

Regulation citation Form name Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

(rounded up) 

§ 60.6: Reporting errors, omissions, revisions 
or whether an action is on appeal.

Correction, Revision-to-Action, 
Void, Notice of Appeal (man-
ual).

9,103 1 9,103 .2500 2,276 

Correction, Revision-to-Action, 
Void, Notice of Appeal (auto-
mated).

16,192 1 16,192 .0003 5 

§ 60.7: Reporting medical malpractice pay-
ments.

Medical Malpractice Payment 
(manual).

11,232 1 11,232 .7500 8,424 

Medical Malpractice Payment 
(automated).

702 1 702 .0003 1 

§ 60.8: Reporting licensure actions taken by 
Boards of Medical Examiners.

State Licensure or Certification 
(manual).

16,608 1 16,608 .7500 12,456 

§ 60.9: Reporting licensure and certification 
actions taken by states.

State Licensure or Certification 
(automated).

15,436 1 15,436 .0003 5 

§ 60.10: Reporting Federal licensure and 
certification actions.

DEA/Federal Licensure ............. 674 1 674 .7500 506 

§ 60.11: Reporting negative actions or find-
ings taken by peer review organizations or 
private accreditation entities.

Peer Review Organization ........ 10 1 10 .7500 8 
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TOTAL ESTIMATED ANNUALIZED BURDEN HOURS—Continued 

Regulation citation Form name Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

(rounded up) 

Accreditation ............................. 10 1 10 .7500 8 
§ 60.12: Reporting adverse actions taken 

against clinical privileges.
Title IV Clinical Privileges Ac-

tions.
827 1 827 .7500 621 

Professional Society ................. 24 1 24 .7500 18 
§ 60.13: Reporting federal or state criminal 

convictions related to the delivery of a 
health care item or service.

Criminal Conviction (Guilty Plea 
or Trial) (manual).

1,043 1 1,043 .7500 783 

Criminal Conviction (Guilty Plea 
or Trial) (automated).

246 1 246 .0003 1 

Deferred Conviction or Pre-Trial 
Diversion.

60 1 60 .7500 45 

Nolo Contendere (no contest 
plea).

34 1 34 .7500 26 

Injunction ................................... 2 1 2 .7500 2 
§ 60.14: Reporting civil judgments related to 

the delivery of a health care item or serv-
ice.

Civil Judgment .......................... 10 1 10 .7500 8 

§ 60.15: Reporting exclusions from participa-
tion in federal or state health care pro-
grams.

Exclusion or Debarment (man-
ual).

1,455 1 1,455 .7500 1,092 

Exclusion or Debarment (auto-
mated).

3,560 1 3,560 .0003 2 

§ 60.16: Reporting other adjudicated actions 
or decisions.

Government Administrative 
(manual).

791 1 791 .7500 594 

Government Administrative 
(automated).

1,690 1 1,690 .0003 1 

Health Plan Action .................... 445 1 445 .7500 334 
§ 60.17 Information which hospitals must re-

quest from the NPDB.
One-Time Query for an Indi-

vidual (manual).
1,584,245 1 1,584,245 .0800 126,740 

One-Time Query for an Indi-
vidual (automated).

4,040,137 1 4,040,137 .0003 1,213 

§ 60.18 Requesting Information from the 
NPDB.

One-Time Query for an Organi-
zation (manual).

83,748 1 83,748 .0800 6,700 

One-Time Query for an Organi-
zation (automated).

43,869 1 43,869 .0003 14 

Self-Query on an Individual ...... 266,839 1 266,839 .4200 112,073 
Self-Query on an Organization 665 1 665 .4200 280 
Continuous Query (manual) ..... 1,315,205 1 1,315,205 .0800 105,217 
Continuous Query (automated) 1,779,886 1 1,779,886 .0003 534 

§ 60.21: How to dispute the accuracy of 
NPDB information.

Subject Statement and Dispute 3,453 1 3,453 .7500 2,590 

Request for Dispute Resolution 117 1 117 8.0000 936 
Administrative ................................................ Entity Registration (Initial) ......... 4,176 1 4,176 1.0000 4,176 

Entity Registration (Renewal 
and Update).

15,020 1 15,020 .2500 3,755 

State Licensing Board Data Re-
quest.

51 1 51 10.5000 536 

State Licensing Board Attesta-
tion.

346 1 346 1.0000 346 

Authorized Agent Attestation .... 193 1 193 1.0000 193 
Health Center Attestation ......... 781 1 781 1.0000 781 
Hospital Attestation ................... 3,293 1 3,293 1.0000 3,293 
Medical Malpractice Payer, 

Peer Review Organization, or 
Private Accreditation Organi-
zation Attestation.

260 1 260 1.0000 260 

Other Eligible Entity Attestation 5,349 1 5,349 1.0000 5,349 
Corrective Action Plan (Entity) 10 1 10 .0800 1 
Reconciling Missing Actions ..... 1,924 1 1,924 .0800 154 
Agent Registration (Initial) ........ 107 1 107 1.0000 107 
Agent Registration (Renewal 

and Update).
380 1 380 .0800 31 

Electronic Funds Transfer Au-
thorization.

632 1 632 .0800 51 

Authorized Agent Designation .. 167 1 167 .2500 42 
Account Discrepancy ................ 19 1 19 .2500 5 
New Administrator Request ...... 191 1 191 .0800 16 
Purchase Query Credits ........... 7,282 1 7,282 .0800 583 
Education Request ................... 10 1 10 .0800 1 
Missing Report from Query 

Form.
10 1 10 .0800 1 

Total ........................................................ ................................................... 9,238,519 ........................ 9,238,519 ........................ 403,194 
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Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2026–21673 Filed 10–22–26; 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–17, 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 
as to eligibility for, and amount of, 
compensation. 

A petition may be filed with respect 
to injuries, disabilities, illnesses, 

conditions, and deaths resulting from 
vaccines described in the Vaccine Injury 
Table (the Table) set forth at 42 CFR 
100.3. This Table lists for each covered 
childhood vaccine the conditions that 
may lead to compensation and, for each 
condition, the time period for 
occurrence of the first symptom or 
manifestation of onset or of significant 
aggravation after vaccine 
administration. Compensation may also 
be awarded for conditions not listed in 
the Table and for conditions that are 
manifested outside the time periods 
specified in the Table, but only if the 
petitioner shows that the condition was 
caused by one of the listed vaccines. 

Section 2112(b)(2) of the PHS Act, 42 
U.S.C. 300aa–12(b)(2), requires that 
‘‘[w]ithin 30 days after the Secretary 
receives service of any petition filed 
under section 2111 the Secretary shall 
publish notice of such petition in the 
Federal Register.’’ Set forth below is a 
list of petitions received by HRSA on 
September 1, 2026, through September 
30, 2026. This list provides the name of 
the petitioner, city, and state of 
vaccination (if unknown then the city 
and state of the person or attorney filing 
the claim), and case number. In cases 
where the Court has redacted the name 
of a petitioner and/or the case number, 
the list reflects such redaction. 

Section 2112(b)(2) also provides that 
the special master ‘‘shall afford all 
interested persons an opportunity to 
submit relevant, written information’’ 
relating to the following: 

1. The existence of evidence ‘‘that 
there is not a preponderance of the 
evidence that the illness, disability, 
injury, condition, or death described in 
the petition is due to factors unrelated 
to the administration of the vaccine 
described in the petition,’’ and 

2. Any allegation in a petition that the 
petitioner either: 

a. ‘‘[S]ustained, or had significantly 
aggravated, any illness, disability, 
injury, or condition not set forth in the 
Vaccine Injury Table but which was 
caused by’’ one of the vaccines referred 
to in the Table, or 

b. ‘‘[S]ustained, or had significantly 
aggravated, any illness, disability, 
injury, or condition set forth in the 
Vaccine Injury Table the first symptom 
or manifestation of the onset or 
significant aggravation of which did not 
occur within the time period set forth in 
the Table but which was caused by a 
vaccine’’ referred to in the Table. 

In accordance with Section 
2112(b)(2), all interested persons may 
submit written information relevant to 
the issues described above in the case of 
the petitions listed below. Any person 
choosing to do so should file an original 

and three copies of the information with 
the Clerk of the United States Court of 
Federal Claims at the address listed 
above (under the heading FOR FURTHER 
INFORMATION CONTACT), with a copy to 
HRSA addressed to Director, Division of 
Injury Compensation Programs, Health 
Systems Bureau, 5600 Fishers Lane, 
14W–17, Rockville, Maryland 20857. 
The Court’s caption (Petitioner’s Name 
v. Secretary of HHS) and the docket 
number assigned to the petition should 
be used as the caption for the written 
submission. Chapter 35 of Title 44, 
United States Code, related to 
paperwork reduction, does not apply to 
information required for purposes of 
carrying out the Program. 

Thomas J. Engels, 
Administrator. 

List of Petitions Filed 

1. Jill Lewis, Jacksonville, Florida, Court of 
Federal Claims No: 26–1277V 

2. Eileen Squires, East Greenbush, New York, 
Court of Federal Claims No: 26–1278V 

3. Alexander Zhu, Los Angeles, California, 
Court of Federal Claims No: 26–1280V 

4. Steve Vela, Webster, Texas, Court of 
Federal Claims No: 26–1281V 

5. Jane You, Teaneck, New Jersey, Court of 
Federal Claims No: 26–1283V 

6. Matthew Brooks, New Castle, Indiana, 
Court of Federal Claims No: 26–1286V 

7. Catherine Maher, West Lawn, 
Pennsylvania, Court of Federal Claims 
No: 26–1287V 

8. Melissa Burchett, Lancaster, Kentucky, 
Court of Federal Claims No: 26–1288V 

9. Melissa Hughes, Dunedin, Florida, Court 
of Federal Claims No: 26–1289V 

10. Donna Rosellini, Pompano Beach, 
Florida, Court of Federal Claims No: 26– 
1290V 

11. Bradley Clark, Winston-Salem, North 
Carolina, Court of Federal Claims No: 
26–1292V 

12. Theresa A. Perez, Winthrop, Washington, 
Court of Federal Claims No: 26–1293V 

13. Taegen Matsu Udy, Brigham City, Utah, 
Court of Federal Claims No: 26–1294V 

14. Joel Adams, Russell, Kansas, Court of 
Federal Claims No: 26–1295V 

15. Julie Neill, Madison, Wisconsin, Court of 
Federal Claims No: 26–1296V 

16. Heather Guardalabene, Mantua, Ohio, 
Court of Federal Claims No: 26–1298V 

17. Daniel Kusiowski, Washington, District of 
Columbia, Court of Federal Claims No: 
26–1300V 

18. Mikhail Jones, Washington, District of 
Columbia, Court of Federal Claims No: 
26–1301V 

19. Ludwig Massong, Chicago, Illinois, Court 
of Federal Claims No: 26–1302V 

20. Deborah Snow, Saraland, Alabama, Court 
of Federal Claims No: 26–1309V 

21. Brian H. Herrera, Albuquerque, New 
Mexico, Court of Federal Claims No: 26– 
1311V 

22. Victoria Laszlo, Woonsocket, Rhode 
Island, Court of Federal Claims No: 26– 
1315V 
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