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function. You can also obtain copies of
the proposed collection of information
by emailing infocollection@acf.hhs.gov.
Identify all emailed requests by the title
of the information collection.

SUPPLEMENTARY INFORMATION:

Description: The American Relief Act,
2025 provided $250,000,000 in disaster
relief funding to OCC to distribute to
eligible states, territories, and tribes in
response to the consequences of major
disasters and emergencies declared
pursuant to the Robert T. Stafford
Disaster Relief and Emergency

Assistance Act (42 U.S.C. 5121 et seq.)
occurring in 2023 and 2024.

OCC will be requesting information
from eligible Child Care and
Development Fund (CCDF) Lead
Agencies who are interested in receiving
these funds. The information requested
includes the relevant major disaster or
emergency declaration; a detailed
description of the affected area; a
detailed description of the impact on
children, families, staff, and child care
services; a description of each proposed
activity; information on previous
expenses incurred related to the disaster

or emergency; and the total amount of
funds requested. OCC will use the
information received to inform
decisions about distribution of funds.

Respondents: State, territory, and
Tribal Lead Agencies.

Annual Burden Estimates

Respondents would provide one
response to this request and
information. The following burden
estimates reflect the total estimated
burden, which is expected within the
first year of approval.

Total number
Average
Total number of responses Total burden
Instrument of respondents per burden hours hours
respondent per response
ACF-OCC-CCDF-PI-2025-X (Disaster Supplemental Funds for Child
Care—2023 and 2024 major disasters and emergencies) ..........cccceeeeernenne 70 1 80 5,600

Authority: Public Law 118-158.

Mary C. Jones,

ACF/OPRE Certifying Officer.

[FR Doc. 2025-09381 Filed 5-23-25; 8:45 am]
BILLING CODE 4184-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Children’s Hospitals Graduate Medical
Education Payment Program: Updated
Methodology To Determine Full-Time
Equivalent Resident Count

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

ACTION: Final response.

SUMMARY: HRSA published a notice in
the Federal Register on December 30,
2024, soliciting feedback for a proposed
update to the Children’s Hospitals
Graduate Medical Education (CHGME)
Payment Program’s method of
determining an eligible children’s
hospital’s (as defined within the Public
Health Service Act) weighted allopathic
and osteopathic full-time equivalent
(FTE) resident count when this count
exceeds its direct graduate medical
education (GME) FTE resident cap. This
proposed change is being made to be
consistent with the methodology used
by the Centers for Medicare & Medicaid
Services (CMS) consistent with CHGME
Payment Program’s long-standing
practice of using the same methodology
in calculating FTE counts as CMS does
in Medicare GME and to minimize
administrative burden on hospital who

participate in both programs. This
notice summarizes and responds to the
comments received during the 30-day
comment period.

DATES: The proposed update to the
CHGME direct GME methodology will
be implemented beginning in the fiscal
year (FY) 2026 application cycle.

FOR FURTHER INFORMATION CONTACT:
Robyn Duarte, Public Health Analyst,
Bureau of Health Workforce, Division of
Medicine and Dentistry, HRSA, 5600
Fishers Lane, Rockville, MD 20857,
RDuarte1@hrsa.gov.

SUPPLEMENTARY INFORMATION: On
December 30, 2024, through a Federal
Register Notice, HRSA announced a 30-
day public comment period to solicit
input on the proposed updated direct
GME methodology. Starting in FY 2026,
where both a CHGME participating
hospital’s unweighted and weighted
allopathic and osteopathic FTE resident
counts exceed the FTE resident cap, the
respective weighted allopathic and
osteopathic FTE resident count is
adjusted to equal the FTE resident cap.
Where the weighted allopathic and
osteopathic FTE resident count does not
exceed the FTE resident cap, then the
adjusted weighted allopathic and
osteopathic FTE resident count is the
actual weighted allopathic and
osteopathic FTE resident count.

This proposed update to the
methodology is intended to reconcile
weighted FTE resident counts reported
in Lines 4.13 (both Hospital Data
columns), 5.13, and 6.13 of the HRSA
Form 99-1 with Lines 9 and 22 of the
CMS Form 2552—-10, Worksheet E—4,
respectively. Entries in Lines 4.13 (both
Hospital Data columns), 5.13, and 6.13
report the weighted resident FTE count

for allopathic and osteopathic programs
following application of the direct GME
FTE resident cap.

This updated methodology may result
in adjustments to the weighted FTE
resident 3-year rolling average used to
determine direct medical education
payment amounts for the eligible
children’s hospitals participating in the
CHGME Payment Program.

HRSA received seven comments in
response to the Federal Register notice.
HRSA carefully reviewed and
considered the comments it received
and has synthesized and summarized
the comments below.

Alignment of CHGME and CMS Direct
GME Policy

Summary of Comments

Commenters supported the adoption
of CMS'’ finalized new methodology for
applying the direct GME FTE resident
cap when a hospital’s weighted
allopathic and osteopathic FTE resident
count is greater than its direct GME FTE
resident cap because the proposed
updated CHGME methodology provides
an opportunity for CHGME participating
children’s hospitals to determine an
increased number of weighted
allopathic and osteopathic FTE
residents and mirrors CMS’ newly
finalized methodology.

Response

HRSA agrees the adoption of CMS’
modified direct GME payment
methodology with respect to
determining the number of weighted
allopathic and osteopathic FTE
residents (i.e., fellows) for all eligible
children’s hospitals participating in the
CHGME Payment Program beginning in
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FY 2026 will ensure that a participating
children’s hospital that trains more
fellows than included in its direct GME
FTE resident cap does not have its GME
FTE resident cap reduced and minimize
burden for children’s hospitals
participating in the CHGME Payment
Program that must also comply with
CMS regulations.

Impact of Updated CHGME Direct GME
Policy

Summary of Comments

Commenters acknowledged CHGME'’s
adoption of the new methodology will
result in changes to weighted allopathic
and osteopathic FTE resident counts
and subsequent CHGME payments.
Commenters stated that due to the
CHGME payment structure, the updated
methodology will affect each CHGME
participating children’s hospital’s
payments differently, and an increase
for one hospital may result in changes
to other hospitals’ payments, and
therefore the actual impact on
individual children’s hospital’s
payments is unclear.

Response

HRSA cannot estimate payments until
all the participating children’s hospitals
submit their application data and a final
appropriation is provided, but
acknowledges final payment amounts
may be affected. The direct medical
education and indirect medical
education payments allocated to eligible
children’s hospitals are a function of the
number of resident FTEs participating
in approved medical residency
programs (including the 3-year rolling
average of weighted resident FTE
counts), inpatient discharges, case mix
index, and the number of inpatient
available beds, as reported by children’s
hospitals in their applications for
CHGME Payment Program funding, as
well as the total funding appropriated
for the program. Each of the payments
is determined by a legislative payment
formula, and a hospital receives its
proportion of the total CHGME funding
based on the calculation of the formula.

The new method of calculating
weighted allopathic and osteopathic
FTE resident counts may result in
adjustments to the weighted FTE
resident 3-year rolling average used to
calculate CHGME direct medical
education payments for the 59
children’s hospitals currently
participating in the program. These
adjustments are due to an increase in
the number of FTE residents credited to
those hospitals that had previously
reported weighted allopathic and
osteopathic FTE residents at less than a

0.50 weighting factor due to the prior
direct GME method of calculating
weighted allopathic and osteopathic
FTE residents. As the payment amount
calculated for each hospital is
determined by multiple variables
including FTE counts, and each hospital
receives a share of the total funding
available, it is not possible to determine
the effect the updated methodology will
have on the payment received by each
children’s hospital.

Conclusion

HRSA thanks the public for their
comments. After consideration of the
public comments received, HRSA is
implementing the modification to its
direct GME methodology to adopt the
CMS methodology described in the
amended 42 CFR 413.79 in whole.
HRSA anticipates implementing the
updated methodology for determining
the weighted allopathic and osteopathic
FTE residents starting in the FY 2026
application cycle (project period
October 1, 2025, through September 30,
2026).

Starting in FY 2026, where both a
CHGME participating hospital’s
unweighted and weighted allopathic
and osteopathic FTE resident counts
exceeds the FTE resident cap, the
respective weighted allopathic and
osteopathic FTE resident count is
adjusted to equal the FTE resident cap.
Where the weighted allopathic and
osteopathic FTE resident count does not
exceed the FTE resident cap, then the
adjusted weighted allopathic and
osteopathic FTE resident count is the
actual weighted allopathic and
osteopathic FTE resident count.

HRSA will ensure information about
the updated methodology is available to
the public and provide additional
information regarding any future change
in direct GME methodology on the
CHGME Payment Program website at
https://bhw.hrsa.gov/funding/apply-
grant/childrens-hospitals-graduate-
medical-education. In addition, if any
changes to direct GME methodology are
made, HRSA plans to address this
methodology in a future technical
assistance webinar should timing allow.
HRSA has historically sought
consistency with CMS regulations to
minimize the burden for children’s
hospitals participating in the CHGME
Payment Program, which must also
comply with CMS regulations.
Consistency reduces the potential
challenges for CHGME participating

hospitals reporting FTE resident counts
to Medicare and CHGME.

Thomas J. Engels,

Administrator.

[FR Doc. 2025-09364 Filed 5-23-25; 8:45 am)]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Center for Scientific Review; Notice of
Closed Meetings

Pursuant to section 1009 of the
Federal Advisory Committee Act, as
amended, notice is hereby given of the
following meetings.

The meetings will be closed to the
public in accordance with the
provisions set forth in sections
552b(c)(4) and 552b(c)(6), title 5 U.S.C.,
as amended. The grant applications and
the discussions could disclose
confidential trade secrets or commercial
property such as patentable material,
and personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.

Name of Committee: Center for Scientific
Review Special Emphasis Panel; Inmune
Mechanisms of Hypersensitivity and Allergy.

Date: June 23-24, 2025.

Time: 9:30 a.m. to 8:00 p.m.

Agenda: To review and evaluate grant
applications.

Address: National Institutes of Health,
Rockledge II, 6701 Rockledge Drive,
Bethesda, MD 20892.

Meeting Format: Virtual Meeting.

Contact Person: Deanna C. Bublitz, Ph.D.,
Scientific Review Officer, Center for
Scientific Review, National Institutes of
Health, 6701 Rockledge Drive, Bethesda, MD
20892, (301) 594—4005, deanna.bublitz@
nih.gov.

Name of Committee: Social and
Community Influences on Health Integrated
Review Group; Community Influences on
Health Behavior Study Section.

Date: June 23-24, 2025.

Time: 10:00 a.m. to 6:00 p.m.

Agenda: To review and evaluate grant
applications.

Address: National Institutes of Health,
Rockledge II, 6701 Rockledge Drive,
Bethesda, MD 20892.

Meeting Format: Virtual Meeting.

Contact Person: Maria De Jesus Diaz Perez,
Ph.D., Scientific Review Officer, Center for
Scientific Review, National Institutes of
Health, 6701 Rockledge Drive, Room 1000G,
Bethesda, MD 20892, (301) 496—4227,
diazperezm2@csr.nih.gov.

Name of Committee: Center for Scientific
Review Special Emphasis Panel; NIH
Research Enhancement Award (R15) in
Oncological Sciences.
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