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Observers requiring auxiliary aids
should email DisabilityProgram@
fdic.gov to make necessary
arrangements.

STATUS: Open to public observation via

webcast.

MATTERS TO BE CONSIDERED: The Federal
Deposit Insurance Corporation’s (FDIC)

Board of Directors will meet to consider
the following matters:

Discussion Agenda

Amendments to the FDIC’s Guidelines
for Appeals of Material Supervisory
Determinations.

Summary Agenda

No substantive discussion of the
following items is anticipated. The
Board of Directors will resolve these
matters with a single vote unless a
member of the Board requests that an
item be moved to the discussion agenda.

Final Rule on FDIC Official Signs and
Advertising Requirements.

Minutes of Board of Directors’
Meetings Previously Distributed.
CONTACT PERSON FOR MORE INFORMATION:
For further information, please contact
Debra A. Decker, Executive Secretary,
FDIC, at FDICBoardMatters@fdic.gov.

Authority: 5 U.S.C. 552b.

Dated at Washington, DC, on January 15,
2026.

Federal Deposit Insurance Corporation.
Debra A. Decker,

Executive Secretary.

[FR Doc. 202601028 Filed 1-16-26; 11:15 am]
BILLING CODE 6714-01-P

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and
Mergers of Bank Holding Companies

The companies listed in this notice
have applied to the Board for approval,
pursuant to the Bank Holding Company
Act of 1956 (12 U.S.C. 1841 et seq.)
(BHC Act), Regulation Y (12 CFR part
225), and all other applicable statutes
and regulations to become a bank
holding company and/or to acquire the
assets or the ownership of, control of, or
the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies
owned by the bank holding company,
including the companies listed below.

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 the BHC Act
(12 U.S.C. 1842(c)).

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, Deputy Secretary of the
Board, 20th Street and Constitution
Avenue NW, Washington, DC 20551—
0001, not later than February 20, 2026.

A. Federal Reserve Bank of St. Louis
(Holly A. Rieser, Senior Manager) P.O.
Box 442, St. Louis, Missouri 63166—
2034. Comments can also be sent
electronically to
Comments.applications@stls.frb.org:

1. Home BancShares, Inc., Conway,
Arkansas; to merge with Mountain
Commerce Bancorp, Inc., and thereby
indirectly acquire Mountain Commerce
Bank, both of Knoxville, Tennessee.

Board of Governors of the Federal Reserve
System.

Michele Taylor Fennell,

Associate Secretary of the Board.

[FR Doc. 2026—01085 Filed 1-20-26; 8:45 am]
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS-10666, CMS—
319, and CMS-10653]

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
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 on the collection(s) of
information must be received by the
OMB desk officer by February 20, 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 30-day Review—Open
for Public Comments” or by using the
search function.

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 Parham at (410) 786—4669.

SUPPLEMENTARY INFORMATION: Under the
Paperwork Reduction Act of 1995 (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 (44 U.S.C.
3506(c)(2)(A)) requires federal agencies
to publish a 30-day notice in the
Federal Register concerning each
proposed collection of information,
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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 that summarizes
the following proposed collection(s) of
information for public comment.

1. Type of Information Collection
Request: Reinstatement with change of a
previously approved collection; Title of
Information Collection: Non-Exchange
Entities; Use: The original information
collection request (ICR) that provided
the authority for HHS to collect the
information necessary for these requests
to deviate was titled Non-Exchange
Entities (0938-1329) and was approved
on 5/23/2017. The original ICR was
discontinued on 3/4/2020 due to the
concurrent discontinuation of
standardized options in the HHS Notice
of Benefit and Payment Parameters for
2019; Final Rule (2019 Payment Notice).

The ICR that provided HHS the
authority to collect the necessary
information to enable web-brokers and
issuers using the Classic DE and EDE
pathways to submit a request to deviate
from the manner in which standardized
plan options are differentially displayed
on HealthCare.gov was reinstated
concurrently with the reintroduction of
standardized plan option requirements
in the HHS Notice of Benefit and
Payment Parameters for 2023 Final Rule
(2023 Payment Notice). The
standardized plan options that were
differentially displayed on
HealthCare.gov and that web-brokers or
issuers utilizing the Classic DE and EDE
pathways were required to differentially
display were updated in the HHS Notice
of Benefit and Payment Parameters for
2024 Final Rule (2024 Payment Notice)
and HHS Notice of Benefit and Payment
Parameters for 2025 Final Rule (2025
Payment Notice). This ICR serves as a
formal request to reinstate the data
collection with change. Form Number:
CMS-10666 (OMB control number:
0938-1329); Frequency: Annually;
Affected Public: Private Sector—
Business or other for-profits; Number of
Respondents: 115; Number of
Responses: 115; Total Annual Hours:
215. (For questions regarding this
collection, contact Nikolas Berkobien at
(667) 290-9903).

2. Type of Information Collection
Request: Reinstatement without change
of a previously approved collection;
Title: State Medicaid Eligibility Quality
Control Sample Selection Lists and
Supporting Regulations; Use: Title XIX
and title XXI State agencies are required
to submit the MEQC pilot planning
document in accordance with
§431.814(b), and the MEQC case level

and CAP reports based on pilot findings
in accordance with §§431.816 and
431.820, respectively. The primary users
of this information are State Medicaid
(and where applicable CHIP) agencies
and CMS. State agencies are expected to
use the information collected for
continuous quality improvement
purposes. They will identify patterns of
error in their eligibility processing
operations and systems and take
corrective actions to address issues and
improve the eligibility determination
process. CMS will use the data collected
to identify and help those States that are
most in need of technical assistance.
CMS will also use the data set to
identify potential weaknesses in Federal
regulations. It will propose regulatory
modifications designed to ensure that
there are more effective quality controls
in the eligibility determination process.;
Form Number: CMS-319 (OMB control
number: 0938-0147); Frequency:
Occasionally; Affected Public: State,
Local, or Tribal Governments; Number
of Respondents: 35; Number of
Responses: 647; Total Annual Hours:
9,840. (For policy questions regarding
this collection contact Camiel Rowe at
410-786-0069.

3. Type of Information Collection
Request: Reinstatement without change
of a previously approved information
collection; Title of Information
Collection: Coverage of Certain
Preventive Services Under the
Affordable Care Act; Use: Section 2713
of the PHS Act requires non-
grandfathered group health plans and
health insurance issuers offering non-
grandfathered group or individual
health insurance coverage to provide
benefits for certain preventive services
without cost sharing, including benefits
for certain women’s preventive health
services as provided for in
comprehensive guidelines supported by
the Health Resources and Services
Administration (HRSA). The 2018 final
regulations titled ‘“Religious Exemptions
and Accommodations for Coverage of
Certain Preventive Services Under the
Affordable Care Act” (83 FR 57536) and
‘“Moral Exemptions and
Accommodations for Coverage of
Certain Preventive Services Under the
Affordable Care Act” (83 FR 57592)
finalized interim final rules that
expanded exemptions for religious
beliefs and established an exemption for
moral convictions for certain entities or
individuals whose health plans may
otherwise be subject to the mandate of
contraceptive coverage. The final
regulations extended the exemption to
health insurance issuers that hold
religious or moral objections in certain

circumstances, as well as to additional
categories of group health plan
Sponsors.

The 2018 final regulations also left in
place, from previous rulemaking, an
accommodation process for objecting
entities who wish to use it to avoid
contracting, arranging, paying, or
referring for contraceptive coverage, but
made use of the accommodation
optional for such entities. An
organization seeking to be treated as an
eligible organization may self-certify (by
using EBSA Form 700), prior to the
beginning of the first plan year to which
an accommodation is to apply, that it
meets the definition of an eligible
organization. The eligible organization
must provide a copy of its self-
certification to each health insurance
issuer that would otherwise provide
such coverage in connection with the
health plan (for insured group health
plans or student health insurance
coverage). The issuer that receives the
self-certification must provide separate
payments for contraceptive services for
plan participants and beneficiaries (or
students and dependents). For a self-
insured group health plan, the self-
certification must be provided to its
third party administrator, which must
provide or arrange separate payments
for contraceptive services. An eligible
organization may submit a notification
to the Department of Health and Human
Services (HHS) as an alternative to
submitting EBSA Form 700 to the
eligible organization’s health insurance
issuer or third party administrator. A
health insurance issuer or third party
administrator providing or arranging
payments for contraceptive services for
participants and beneficiaries in plans
(or student enrollees and covered
dependents in student health insurance
coverage) of eligible organizations must
provide a written notice to such plan
participants and beneficiaries (or such
student enrollees and covered
dependents) informing them of the
availability of such payments.

Under the 2018 final regulations,
eligible organizations can revoke the
accommodation process if participants
and beneficiaries (or student enrollees
and covered dependents) receive
written notice of such revocation from
the issuer or third party administrator,
and such revocation will be effective on
the first day of the first plan year that
begins on or after thirty days after the
date of revocation. The Centers for
Medicare & Medicaid Services is
requesting to reinstatement OMB
approval for the data collections
included in this information collection
request. HHS will only implement the
information collections to the extent
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they are consistent with regulations that
are currently in effect. Form Number:
CMS-10653 (OMB control number:
0938-1344); Frequency: Occasionally;
Affected Public: Private Sector; Number
of Respondents: 60; Total Annual
Responses: 595,312; Total Annual
Hours: 72. (For policy questions
regarding this collection contact Russell
Tipps at 301-869-3502).

William N. Parham, III,

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

[FR Doc. 2026—01005 Filed 1-20-26; 8:45 am|
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS-10266]

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 also required to
publish notice in the Federal Register
concerning each proposed collection of
information before the agency’s request
is submitted to OMB for approval.

DATES: Comments on the collection(s) of
information must be received by the
OMB desk officer by March 23, 2026.
ADDRESSES: Written comments and
recommendations for the proposed
information collection should be sent
within 60 days of publication of this
notice to www.reginfo.gov/public/do/
PRAMain. Find this particular
information collection by selecting
“Currently under 60-day Review—Open
for Public Comments” or by using the
search function.

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 Parham at (410) 786—4669.
SUPPLEMENTARY INFORMATION: Under the
Paperwork Reduction Act of 1995 (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.

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.

Information Collection

1. Type of Information Collection
Request: Reinstatement with change of a
previously approved collection; Title of
Information Collection: Conditions of
Participation for Transplant Programs;
Use: The purpose of this package is to
request approval from the Office of
Management and Budget (OMB) to
reinstate, with change, the information
collection request for OMB Control No.
0938-1069, which expired on November
30, 2022. The information collection
request described herein is associated
with the Conditions of Participation
(CoPs) for Transplant Programs,
specified at Title 42 Code for
Regulations (CFR) Sections §§482.68 to
482.104.

A certified Transplant Program is an
approved Medicare provider type that is
located within an approved Medicare
Hospital provider type. Approved
Medicare dialysis facilities also work in
conjunction with Transplant Programs,
as they support patients before and
possibly after kidney transplants.
Transplant Programs may receive
payment for heart, heart-lung, intestine,
kidney, liver, lung, and pancreas
transplants if, and only if, they are in
compliance with the Conditions of
Participation (CoPs) specified in 42 CFR
482.68 to 482.104.

The previous iteration was approved
on November 29, 2019, with an
estimated annual burden of 2,593 hours
and an annual cost of $181,130. For this
re-instatement, the total annual hourly

burden is revised to 3,340, with an
annual burden cost of $352,462. The
29% increase in burden hours (from
2,593 to 3,340) is primarily due to the
addition of one missing IC, (IC-3),
minor corrections to burden estimates,
and updating labor wage data to more
recently available data. Form Number:
CMS—-10266 (OMB control number:
0938-1069); Frequency: Yearly; Affected
Public: Private sector Business or other
for-profits and Not-for-profit
institutions; Number of Respondents:
476; Total Annual Responses: 476; Total
Annual Hours: 3,340. (For policy
questions regarding this collection
contact Claudia Molinar at 410-786—
8445.)

William N. Parham, III,

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

[FR Doc. 2026-01008 Filed 1-20-26; 8:45 am]
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration
[Docket No. FDA-2025-N-7129]

Issuance of Priority Review Voucher;
Rare Pediatric Disease Product;
KYGEVVI (Doxecitine and
Doxribtimine)

AGENCY: Food and Drug Administration,
HHS.

ACTION: Notice.

SUMMARY: The Food and Drug
Administration (FDA) is announcing the
issuance of a priority review voucher to
the sponsor of a rare pediatric disease
product application. The Federal Food,
Drug, and Cosmetic Act (FD&C Act)
authorizes FDA to award priority review
vouchers to sponsors of approved rare
pediatric disease product applications
that meet certain criteria. FDA is
required to publish notice of the award
of the priority review voucher. FDA has
determined that KYGEVVI (doxecitine
and doxribtimine), approved November
3, 2025, manufactured by UCB, Inc.,
meets the criteria for a priority review
voucher.

FOR FURTHER INFORMATION CONTACT:
Quyen Tran, Center for Drug Evaluation
and Research, Food and Drug
Administration, 10903 New Hampshire
Ave., Silver Spring, MD 20993-0002,
301-796-2771.

SUPPLEMENTARY INFORMATION: FDA is
announcing the issuance of a priority
review voucher to the sponsor of an
approved rare pediatric disease product
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