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March 9, 2026
Mr. William N. Parham, III
Director, Division of Information Collections and Regulatory Impacts
Office of Strategic Operations and Regulatory Affairs
Centers for Medicare & Medicaid Services
Department of Health and Human Services
7500 Security Blvd.
Baltimore, MD 21244

Re: CMS-10578 (OMB control number 0938-1325): Reinstatement with change of previously approved collection: Emergency Preparedness Requirements for Medicare and Medicaid Participating Providers and Suppliers

Dear Mr. Parham:

The Association for Professionals in Infection Control and Epidemiology (APIC) wishes to thank the Centers for Medicare and Medicaid Services (CMS) for the opportunity to provide comment for the collection of information burden and necessity. APIC is a nonprofit, multidisciplinary organization representing 15,000 infection preventionists (IPs) whose mission is to create a safer world through the prevention of infection.
APIC strongly supports the reinstatement of the Emergency Preparedness Requirements for Medicare- and Medicaid-participating providers and suppliers and urges full enforcement of the CMS Conditions of Participation for emergency management. Reducing these requirements weakens a critical layer of accountability that is essential to healthcare system readiness. APIC acknowledges that the collection, maintenance, and annual evaluation of emergency preparedness information require time and resources; however, this is a necessary and appropriate burden that must be accounted for, preserved, and actively promoted, as it directly supports the core mission of protecting patient, staff, and community safety. Reinstatement is imperative to ensure that regulated facilities are required to conduct rigorous annual evaluations of their emergency preparedness programs, incorporating all four foundational elements: (1) a comprehensive risk assessment and emergency plan; (2) clearly defined policies and procedures; (3) a reliable and effective communication plan; and (4) a robust training and testing program. 
Over the past several years, healthcare facilities nationwide have been challenged by an escalating frequency and severity of natural and man-made disasters, exposing vulnerabilities when emergency management plans are outdated, insufficiently tested, or inconsistently maintained. Annual review, testing, and training of emergency preparedness plans are not optional safeguards—they are essential protections that enable healthcare organizations to respond effectively, sustain operations, and, most critically, safeguard patients, staff, and communities during unforeseen emergencies. APIC strongly advocates for reinstatement of these requirements to reinforce preparedness, resilience, and patient safety across the healthcare continuum.
APIC appreciates CMS’s efforts to reinstate information collection for the Emergency Preparedness Requirements for Medicare and Medicaid Participating Providers and Suppliers. We look forward to continuing to work with the agency to prevent healthcare-associated infections.
Sincerely,[image: ]



Kathy Ward, RN, BSN, MPH, FAPIC, CIC
2026 APIC President
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Spreading knowledge. Preventing infection.™




