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Estimated Time per Response: 27.3—
95 hours.

Frequency of Response:
Recordkeeping requirement.

Obligation to Respond: Required to
obtain or retain benefits. The statutory
authority for this collection is contained
in 47 U.S.C. 151-155, 301-609.

Total Annual Burden: 557,120 hours.

Annual Cost Burden: No cost.

Needs and Uses: The Commission
will submit this extension (no change in
the recordkeeping requirement) to the
OMB after this 60 day comment period
to obtain the full three-year clearance
from them. The information collection
requirements are as follows:

Section 80.409(c), Public Coast
Station Logs: This requirement is
necessary to document the operation
and public correspondence of public
coast radio telegraph, public coast
radiotelephone stations, and Alaska
public-fixed stations, including the
logging of distress and safety calls
where applicable. Entries must be made
giving details of all work performed
which may affect the proper operation
of the station. Logs must be retained by
the licensee for a period of two years
from the date of entry, and, where
applicable, for such additional periods
such as logs relating to a distress
situation or disaster must be retained for
three years from the date of entry in the
log. If the Commission has notified the
licensee of an investigation, the related
logs must be retained until the licensee
is specifically authorized in writing to
destroy them. Logs relating to any claim
or complaint of which the station
licensee has notice must be retained
until the claim or complaint has been
satisfied or barred by statute limiting the
time for filing suits upon such claims.

Section 80.409(d), Ship
Radiotelegraph Logs: Logs of ship
stations which are compulsorily
equipped for radiotelegraphy and
operating in the band 90 to 535 kHz
must contain specific information in log
entries according to this subsection.

Section 80.409(e), Ship
Radiotelephone Logs: Logs of ship
stations which are compulsorily
equipped for radiotelephony must
contain specific information in
applicable log entries and the time of
their occurrence.

The recordkeeping requirements
contained in section 80.409 is necessary
to document the operation and public
correspondence service of public coast
radiotelegraph, public coast
radiotelephone stations and Alaska-
public fixed stations, ship
radiotelegraph, ship radiotelephone and
applicable radiotelephone including the

logging of distress and safety calls
where applicable.

OMB Control Number: 3060—-0674.

Title: Section 76.1618, Basic Tier
Availability.

Type of Review: Extension of a
currently approved collection.

Respondents: Business or other for-
profit entities.

Number of Respondents and
Responses: 4,139 respondents; 4,139
responses.

Estimated Time per Response: 2.25
hours.

Frequency of Response: Third party
disclosure requirement.

Obligation to Respond: Required to
obtain or retain benefits. The statutory
authority for this collection of
information is contained in Section 4(i)
and Section 632 of the Communications
Act of 1934, as amended.

Total Annual Burden: 9,313 hours.

Total Annual Cost: No cost.

Needs and Uses: The information
collection requirements contained in 47
CFR 76.1618 state that a cable operator
shall provide written notification to
subscribers of the availability of basic
tier service to new subscribers at the
time of installation. This notification
shall include the following information:
(a) That basic tier service is available;
(b) the cost per month for basic tier
service; and (c) a list of all services
included in the basic service tier. These
notification requirements are to ensure
the subscribers are made aware of the
availability of basic cable service at the
time of installation.

OMB Control Number: 3060—-0703.

Title: Determining Costs of Regulated
Cable Equipment and Installation, FCC
Form 1205.

Form Number: FCC Form 1205.

Type of Review: Revision of a
currently approved collection.

Respondents: Business or other for-
profit entities.

Number of Respondents and
Responses: 400 respondents; 600
responses.

Estimated Time per Response: 4—12
hours.

Frequency of Response:
Recordkeeping requirement, Annual
reporting requirement, Third party
disclosure requirement.

Obligation to Respond: Required to
obtain or retain benefits. The statutory
authority for this collection of
information is contained in Section
301(j) of the Telecommunications Act of
1996 and 623(a)(7) of the
Communications Act of 1934, as
amended.

Total Annual Burden: 4,800 hours.

Total Annual Cost: $360,000.

Needs and Uses: Information derived
from FCC Form 1205 filings is used to

facilitate the review of equipment and
installation rates. This information is
then reviewed by each cable system’s
respective local franchising authority.
Section 76.923 records are kept by cable
operators in order to demonstrate that
charges for the sale and lease of
equipment for installation have been
developed in accordance with the
Commission’s rules. The Commission
modified the language in 47 CFR 76.923
in 90 FR 31145 (July 14, 2025), FCC 25—
33, to exclude from regulation
equipment that is used to receive tiers
other than the basic tier of service. Due
to this exclusion, fewer FCC Form 1205
filings will be filed with the
Commission. Therefore, Commission is
requesting approval of this revision to
the information collection that reduces
the paperwork burden.

Federal Communications Commission.
Marlene Dortch,

Secretary, Office of the Secretary.

[FR Doc. 2025-18511 Filed 9—23-25; 8:45 am]
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Agency Information Collection
Activities: Proposed Collection;
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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
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
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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
November 24, 2025.

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).

CMS-10718—Model Medicare
Advantage and Medicare
Prescription Drug Plan Individual
Enrollment Request Form

CMS-10611—Medicare Outpatient
Observation Notice (MOON)

CMS-10260—Medicare Advantage and
Prescription Drug Program

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 with of a currently
approved collection; Title of
Information Collection: Model Medicare
Advantage and Medicare Prescription
Drug Plan Individual Enrollment
Request Form; Use: The enrollment
form is considered a “model” under
Medicare regulations at §§ 422.2267 and
423.2267, for purposes of
communication and marketing review
and approval; therefore, MA and Part D
plans are able to modify the language,
format, or order of the enrollment form.
The model enrollment form includes the
minimal amount of information to
process the enrollment, located in
Section 1 of the MA/PDP enrollment
form, and other limited information, in
Section 2, that the sponsor is required
(i.e., accessible format preference) or
chooses (i.e., premium payment
information) to provide to the
beneficiary. The optional data elements,
which aids the MA and Part D plan in
processing the enrollment, is developed
for efficiency for the plan. Plan sponsors
can obtain information at the initial
point of contact to help streamline the
beneficiary’s enrollment process. The
optional questions include information
specific to the plan’s business needs
that serves to reduce overall burden and
allow for timely processing of an
enrollment request. All data elements in
Section 2 are optional for the
beneficiary to complete. Plan
enrollment will not be affected if the
beneficiary does not complete this
additional information. Form Number:
CMS-10718 (OMB control number
0938-1378); Frequency: Occasionally;
Affected Public: Individuals and
Households, Private sector and Business
or other for-profits; Number of
Respondents: 24,464,437; Number of
Responses: 49,917,959; Total Annual
Hours: 12,240,174. (For questions
regarding this collection, contact:
AnhViet Nguyen at (667) 290—9745 or
anhviet.nguyen@cms.hhs.gov).

2. Type of Information Collection
Request: Extension of a currently

approved collection; Title of
Information Collection: Hospital Notice:
Medicare Outpatient Observation Notice
(MOON); Use: The Medicare Outpatient
Observation Notice (MOON), serves as
the written notice component of this
mandatory notification process. The
standardized content of the MOON
includes all informational elements
required by statute, in language
understandable to beneficiaries, and
fulfils the regulatory requirements at 42
CFR part 489.20(y).

The MOON is a standardized notice
delivered to people entitled to Medicare
benefits under Title XVIII of the Act
who receive more than 24 hours of
observation services, informing them
that their hospital stay is outpatient and
not inpatient, and the implications of
being an outpatient. Form Number:
CMS-10611 (OMB control number
0938-1308); Frequency: Annually;
Affected Public: Private sector, Business
or other for-profits and Not-for-profits
institutions; Number of Respondents:
5,817; Number of Responses: 2,073,991;
Total Annual Hours: 518,498. (For
questions regarding this collection,
contact: Katherine Hosna at 410-786—
4993 or Katherine.Hosna@cms.hhs.gov).

3. Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: Medicare
Advantage and Prescription Drug
Program; Use: CMS requires MA
organizations and Part D sponsors to use
the standardized documents being
submitted for OMB approval to satisfy
disclosure requirements mandated by
section 1851 (d)(3)(A) of the Act and
§422.111 for MA organizations and
section 1860D-1(c) of the Act and
§423.128(a)(3) for Part D sponsors.

The regulatory provisions at
§§422.111(b) and 423.128(b) require
MA organizations and Part D sponsors
to disclose plan information, including:
service area, benefits, access, grievance
and appeals procedures, and quality
improvement/assurance requirements.
MA organizations and sponsors may
send the ANOC separately from the EOC
but must send the ANOC for enrollee
receipt by September 30. The required
due date for the EOC is 15 days prior to
the start of the AEP. Form Number:
CMS-10260 (OMB control number
0938-1051); Frequency: Annually;
Affected Public: Private sector and
Business or other for-profits; Number of
Respondents: 712; Number of
Responses: 45,996; Total Annual Hours:
12,316. (For questions regarding this
collection, contact: Lauren Yeary at
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(410) 786-3211 or lauren.dulay@
cms.hhs.gov).

William N. Parham, III,

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

[FR Doc. 2025-18448 Filed 9-23-25; 8:45 am]|
BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS-10749, CMS-
8550, CMS-10328, CMS-10148 and CMS-
10572]

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 October 24, 2025.
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,
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 without change
of a previously approved collection;
Title of Information Collection: National
Plan and Provider Enumeration System
(NPPES) Supplemental Data Collection;
Use: The adoption by the Secretary of
HHS of the standard unique health
identifier for health care providers is a
requirement of the Health Insurance
Portability and Accountability Act of
1996 (HIPAA). The unique identifier is
to be used on standard transactions and
may be used for other lawful purposes
in the health care system. The CMS
Final Rule published on January 23,
2004 adopts the National Provider
Identifier (NPI) as the standard unique
health identifier for health care
providers. Health care providers that are
covered entities under HIPAA must
apply for and use NPIs in standard
transactions. The law requires that data
collection standards for these measures
be used, to the extent that it is practical,
in all national population health
surveys. It applies to self-reported
optional information only. The law also

requires any data standards published
by HHS to comply with standards
created by the Office of Management
and Budget (OMB).

The web based optional data fields
can be seen in Appendix A1: Data
Collected for the Office of Minority and
Appendix A2: Data collected for the
21st Century Cures Act, interoperability.
The standards apply to population
health surveys sponsored by HHS,
where respondents either self-report
information or a knowledgeable person
responds for all members of a
household. HHS is implementing these
data standards in all new surveys. Form
Number: CMS-10749 (OMB control
number: 0938-1427); Frequency: Yearly;
Affected Public: Private Sector, Business
or other for-profits, Not-for-profit
institutions; Number of Respondents:
545,648; Total Annual Responses:
545,648; Total Annual Hours: 92,760.
(For policy questions regarding this
collection contact Nora Simmons at
410-786-1981.)

2. Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: Medicare
Registration Application; Use: Various
sections of the Social Security Act (Act),
the United States Code (U.S.C.), Internal
Revenue Service Code (Code) and the
Code of Federal Regulations (CFR)
require providers and suppliers to
furnish information concerning the
amounts due and the identification of
individuals or entities that furnish
medical services to beneficiaries before
allowing payment. The principal
function of the CMS-8550 is to gather
information from a physician or other
eligible professional to help CMS
determine whether he or she meets
certain qualifications to enroll in the
Medicare program for the sole purpose
of ordering or certifying certain
Medicare items or services. The CMS—
8550 allows a physician or other
eligible professional to enroll in
Medicare without approval for billing
privileges.

The collection and verification of this
information protects our beneficiaries
from illegitimate providers/suppliers.
These procedures also protect the
Medicare Trust Funds against fraud.
The CMS-8550 gathers information that
allow Medicare contractors to ensure
that the physician or eligible
professional is not sanctioned from the
Medicare and/or Medicaid program(s),
or debarred, or excluded from any other
Federal agency or program.
Furthermore, the data collected also
ensures that the applicant has the
necessary credentials to order and
certify health care services. This is the
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