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issues arising out of legal mandates, or
the President’s priorities.

A regulatory impact analysis (RIA)
must be prepared for a regulatory action
that is significant under section 3(f)(1)
of E.O. 12866. As stated in section IV.
of this notice, we estimate that the
overall effect of the changes in the
Medicare Part A premium will be a cost
to voluntary enrollees (sections 1818
and 1818A of the Act) of about $467
million. Based on our estimates, OIRA
has determined this notice is significant
under section 3(f)(1). Accordingly, we
have prepared an RIA that to the best of
our ability presents the costs and
benefits of this notice.

In accordance with subtitle E of the
Small Business Regulatory Enforcement
Fairness Act of 1996 (also known as the
Congressional Review Act), OIRA has
determined that this notice meets the
criteria set forth in 5 U.S.C. 804(2). For
the reasons given, however, we find for
good cause that notice and public
procedure are impracticable,
unnecessary, and contrary to the public
interest and have determined that this
policy will take effect on January 1,
2026, pursuant to 5 U.S.C. 808(2).

C. Accounting Statement and Table

As required by OMB Circular A—4
(available at https://
www.whitehouse.gov/wp-content/
uploads/legacy drupal files/omb/
circulars/A4/a-4.pdf), in the Table 1, we
have prepared an accounting statement
showing the total aggregate cost to
enrollees paying premiums in CY 2026,
compared to the amount that they paid
in CY 2025. This amount is
approximately $467 million. As stated
in section IV. of this notice, the CY 2026
premium of $565 is approximately 9.1
percent higher than the CY 2025
premium of $518. We estimate that
approximately 772,000 enrollees will
voluntarily enroll in Medicare Part A by
paying the full premium. We estimate
that over 90 percent of these individuals
will have their Medicare Part A
premium paid by States, since they are
enrolled in the QMB program.
Furthermore, the CY 2026 reduced
premium of $311 is approximately 9.1
percent higher than the CY 2025
premium of $285.

TABLE 1—ESTIMATED TRANSFERS FOR
CY 2025 MEDICARE PART A PREMIUM

Period
Category Transfers covered
Annualized $467 million ..... 2026
Monetized
Transfers.

TABLE 1—ESTIMATED TRANSFERS FOR

CY 2025 MEeDICARE PART A PRE-
MIUM—Continued

Period

Transfers covered

Category

Beneficiaries to
Federal Gov-
ernment.

From Whom to
Whom.

D. Regulatory Flexibility Act

The RFA requires agencies to analyze
options for regulatory relief of small
entities, if a rule has a significant impact
on a substantial number of small
entities. For purposes of the RFA, small
entities include small businesses,
nonprofit organizations, and small
governmental jurisdictions. Most
hospitals and most other providers and
suppliers are small entities, either by
being nonprofit organizations or by
meeting the Small Business
Administration’s (SBA) definition of a
small business (having revenues of less
than $9.0 million to $47 million in any
1 year). Individuals and States are not
included in the definition of a small
entity. This annual notice announces
the Medicare Part A premiums for CY
2026 and will have an impact on certain
Medicare beneficiaries, but not on small
entities as defined by the SBA. As a
result, we are not preparing an analysis
for the RFA because the Secretary has
certified that this notice will not have a
significant economic impact on a
substantial number of small entities.

In addition, section 1102(b) of the Act
requires us to prepare an RIA if a rule
may have a significant impact on the
operations of a substantial number of
small rural hospitals. This analysis must
conform to the provisions of section 604
of the RFA. For purposes of section
1102(b) of the Act, we define a small
rural hospital as a hospital that is
located outside of a metropolitan
statistical area and has fewer than 100
beds. This annual notice announces the
Medicare Part A premiums for CY 2026
and will have an impact on certain
Medicare beneficiaries. As a result, we
are not preparing an analysis for section
1102(b) of the Act, because the Secretary
has certified that this notice will not
have a significant impact on the
operations of a substantial number of
small rural hospitals.

E. Unfunded Mandates Reform Act

Section 202 of the Unfunded
Mandates Reform Act of 1995 also
requires that agencies assess anticipated
costs and benefits before issuing any
rule whose mandates require spending
in any 1 year of $100 million in 1995
dollars, updated annually for inflation.

In 2025, that threshold is approximately
$187 million. This notice would not
impose a mandate that will result in the
expenditure by State, local, and Tribal
Governments, in the aggregate, or by the
private sector, of more than $187
million in any 1 year.

F. Federalism

Executive Order 13132 establishes
certain requirements that an agency
must meet when it promulgates a
proposed rule (and subsequent final
rule) that imposes substantial direct
requirement costs on State and local
governments, preempts State law, or
otherwise has Federalism implications.
This notice will not have a substantial
direct effect on State or local
governments, preempt State law, or
otherwise have Federalism implications.

G. Congressional Review

This notice is subject to the
Congressional Review Act and has been
transmitted to the Congress and the
Government Accountability Office’s
Comptroller General for review.

Mehemet Oz, Administrator of the
Centers for Medicare & Medicaid
Services, approved this document on
October 31, 2025.

Robert F. Kennedy, Jr.,

Secretary, Department of Health and Human
Services.

[FR Doc. 2025-20250 Filed 11-14-25; 4:45 pm]
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[Document Identifier: CMS-10391]

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
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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
January 20, 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 Collections

1. Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: Methods for
Assuring Access to Covered Medicaid
Services Under 42 CFR 447.203 and
447.204; Use: Sections 447.203 and
447.204 require that states: ““‘assure that
payments are consistent with efficiency,
economy, and quality of care and are
sufficient to enlist enough providers so
that care and services are available
under the plan at least to the extent that
such care and services are available to
the general population in the geographic
area.” The information is used by states
to: document that access to care is in
compliance with section 1902(a)(30)(A)
of the Social Security Act, identify
issues with access within a state’s
Medicaid program, and inform any
necessary programmatic changes to
address issues with access to care. CMS
will use the information to monitor
ongoing compliance with section
1902(a)(30)(A) of the Social Security
Act, and to make informed approval
decisions on State plan amendments
that propose to make Medicaid rate
reductions or restructure payment rates.
Beneficiaries, providers, and other
affected stakeholders may use the
information to raise access issues to
state Medicaid agencies and work with
agencies to address those issues. Form
Number: CMS—-10391 (OMB control
number: 0938-1134); Frequency:
Annually; Affected Public: State, Local,
or Tribal Governments; Number of
Respondents: 51; Total Annual
Responses: 346; Total Annual Hours:
15,305. (For questions regarding this
collection contact Jocelyn Velez at 410-
786—2367.)

William N. Parham, III,

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

[FR Doc. 2025-20279 Filed 11-18-25; 8:45 am]
BILLING CODE 4120-01-P
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Medicare Program; Medicare Part B
Monthly Actuarial Rates, Premium
Rates, and Annual Deductible
Beginning January 1, 2026

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

ACTION: Notice.

SUMMARY: This notice announces the
monthly actuarial rates for aged (age 65
and over) and disabled (under age 65)
beneficiaries enrolled in Part B of the
Medicare Supplementary Medical
Insurance (SMI) program beginning
January 1, 2026. In addition, this notice
announces the monthly premium for
aged and disabled beneficiaries, the
deductible for 2026, and the income-
related monthly adjustment amounts to
be paid by beneficiaries with modified
adjusted gross income above certain
threshold amounts. The monthly
actuarial rates for 2026 are $405.40 for
aged enrollees and $548.60 for disabled
enrollees. The standard monthly Part B
premium rate for all enrollees for 2026
is $202.90, which is equal to 50 percent
of the monthly actuarial rate for aged
enrollees (or approximately 25 percent
of the expected average total cost of Part
B coverage for aged enrollees) plus the
$0.20 repayment amount required under
current law. (The 2026 premium is 9.7
percent or $17.90 higher than the 2025
standard premium rate of $185.00.) The
Part B deductible for 2026 is $283.00 for
all Part B beneficiaries. If a beneficiary
has to pay an income-related monthly
adjustment amount, that individual will
have to pay a total monthly premium of
about 35, 50, 65, 80, or 85 percent of the
total cost of Part B coverage plus a
repayment amount of $0.30, $0.40,
$0.50, $0.60, or $0.70, respectively.
Beginning in 2023, certain Medicare
enrollees who are 36 months post
kidney transplant, and therefore no
longer eligible for full Medicare
coverage, can elect to continue Part B
coverage of immunosuppressive drugs
by paying a premium. For 2026, the
immunosuppressive drug premium is
$121.60.

DATES: January 1, 2026.

FOR FURTHER INFORMATION CONTACT: M.
Kent Clemens, (410) 786—6391.

SUPPLEMENTARY INFORMATION:
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