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FEDERAL COMMUNICATIONS 
COMMISSION 

[OMB 3060–0754; FR ID 292858] 

Information Collection Being Reviewed 
by the Federal Communications 
Commission 

AGENCY: Federal Communications 
Commission. 
ACTION: Notice and request for 
comments. 

SUMMARY: As part of its continuing effort 
to reduce paperwork burdens, and as 
required by the Paperwork Reduction 
Act (PRA) of 1995, the Federal 
Communications Commission (FCC or 
Commission) invites the general public 
and other Federal agencies to take this 
opportunity to comment on the 
following information collections. 
Comments are requested concerning: 
whether the proposed collection of 
information is necessary for the proper 
performance of the functions of the 
Commission, including whether the 
information shall have practical utility; 
the accuracy of the Commission’s 
burden estimate; ways to enhance the 
quality, utility, and clarity of the 
information collected; ways to minimize 
the burden of the collection of 
information on the respondents, 
including the use of automated 
collection burden on small business 
concerns with fewer than 25 employees. 

The FCC may not conduct or sponsor 
a collection of information unless it 
displays a currently valid OMB control 
number. No person shall be subject to 
any penalty for failing to comply with 
a collection of information subject to the 
PRA that does not display a valid OMB 
control number. 
DATES: Written PRA comments should 
be submitted on or before July 7, 2025. 
If you anticipate that you will be 
submitting comments but find it 
difficult to do so within the period of 
time allowed by this notice, you should 
advise the contact listed below as soon 
as possible. 
ADDRESSES: Direct all PRA comments to 
Cathy Williams, FCC, via email to PRA@
fcc.gov and to Cathy.Williams@fcc.gov. 
FOR FURTHER INFORMATION CONTACT: For 
additional information about the 
information collection, contact Cathy 
Williams at (202) 418–2918. 
SUPPLEMENTARY INFORMATION: 

OMB Control Number: 3060–0754. 
Title: FCC Form 2100, Application for 

Media Bureau Audio and Video Service 
Authorization, Schedule H. 

Form Number: FCC Form 2100, 
Schedule H. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Business or other for 
profit entities. 

Number of Respondents: 1,767 
respondents; 1,767 responses. 

Estimated Time per Response: 10 
hours. 

Frequency of Response: 
Recordkeeping requirement: Annual 
reporting requirement. 

Obligation to Respond: Required to 
obtain or retain benefits. Statutory 
authority for this collection of 
information is contained in Sections 4(i) 
and 303 of the Communications Act of 
1934, as amended. 

Total Annual Burden: 17,670 hours. 
Total Annual Cost: $1,060,200. 
Needs and Uses: Commercial full- 

power and Class A television broadcast 
stations are required to file FCC Form 
2100, Schedule H (formerly FCC Form 
398) (Children’s Television 
Programming Report) within 30 days 
after the end of each calendar year. FCC 
Form 2100, Schedule H is a 
standardized form that: (a) Provides a 
consistent format for reporting the 
children’s educational television 
programming aired by licensees to meet 
their obligation under the Children’s 
Television Act of 1990 (CTA), and (b) 
facilitates efforts by the public and the 
FCC to monitor compliance with the 
CTA. 

Commercial full-power and Class A 
television stations are required to 
complete FCC Form 2100, Schedule H 
within 30 days after the end of each 
calendar year and file the form with the 
Commission. The Commission places 
the form in the station’s online public 
inspection file maintained on the 
Commission’s database (www.fcc.gov). 
Stations use FCC Form 2100, Schedule 
H to report, among other things, the 
Core Programming (i.e., children’s 
educational and informational 
programming) the station aired the 
previous calendar year. FCC Form 2100, 
Schedule H also includes a ‘‘Preemption 
Report’’ that must be completed for each 
Core Program that was preempted 
during the year. This ‘‘Preemption 
Report’’ requests information on the 
reason for the preemption, the date of 
each preemption, the reason for the 
preemption and, if the program was 
rescheduled, the date and time the 
program was re-aired. 

On July 10, 2019, the Commission 
adopted a Report and Order in MB 
Docket Nos. 18–202 and 17–105, FCC 
19–67, In the Matter of Children’s 
Television Programming Rules; 
Modernization of Media Regulation 
Initiative, which modernizes the 
children’s television programming rules 
in light of changes to the media 
landscape that have occurred since the 

rules were first adopted. Among other 
revisions, the Report and Order revises 
the children’s television programming 
rules to expand the Core Programming 
hours to 6:00 a.m. to 10:00 p.m.; modify 
the safe harbor processing guidelines for 
determining compliance with the 
children’s programming rules; require 
that broadcast stations air the 
substantial majority of their Core 
Programming on their primary program 
streams, but permit broadcast stations to 
air up to 13 hours per quarter of 
regularly scheduled weekly 
programming on a multicast stream; 
eliminate the additional processing 
guideline applicable to stations that 
multicast; and modify the rules 
governing preemption of Core 
Programming. In addition, the Report 
and Order revises the children’s 
television programming reporting 
requirements by requiring that 
Children’s Television Programming 
Reports (FCC Form 2100, Schedule H) 
be filed on an annual rather than 
quarterly basis, within 30 days after the 
end of the calendar year; eliminating the 
requirements that the reports include 
information describing the educational 
and informational purpose of each Core 
Program aired during the current 
reporting period and each Core Program 
that the licensee expects to air during 
the next reporting period; eliminating 
the requirement to identify the program 
guide publishers who were sent 
information regarding the licensee’s 
Core Programs; and streamlining the 
form by eliminating certain fields. The 
Report and Order also eliminates the 
requirement to publicize the Children’s 
Television Programming Reports. The 
Report and Order directs the Media 
Bureau to make modifications to FCC 
Form 2100, Schedule H as needed to 
conform the form with the revisions to 
the children’s programming rules, 
including the changes to the processing 
guidelines and preemption policies. 
Federal Communications Commission. 
Marlene Dortch, 
Secretary. 
[FR Doc. 2025–07898 Filed 5–6–25; 8:45 am] 

BILLING CODE 6712–01–P 

FEDERAL FINANCIAL INSTITUTIONS 
EXAMINATION COUNCIL 

[Docket No. AS25–04] 

Appraisal Subcommittee; Notice of 
Meeting 

AGENCY: Appraisal Subcommittee of the 
Federal Financial Institutions 
Examination Council. 
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ACTION: Notice of special closed 
meeting. 

Description: In accordance with 
section 1104(b) of Title XI of the 
Financial Institutions Reform, Recovery, 
and Enforcement Act of 1989, codified 
at 12 U.S.C. 3333(b), notice is hereby 
given that the Appraisal Subcommittee 
(ASC) will meet for a Special Closed 
Meeting on this date. 

Location: Virtual meeting via MS 
Teams. 

Date: May 7, 2025. 
Time: 2:00 p.m. ET. 

Matters To Be Considered 
1. State Compliance Reviews 

The ASC will convene a Special 
Closed Meeting to discuss State 
Compliance Reviews pursuant to 
section 1104(b) of Title XI (12 U.S.C. 
3333(b)). 

Loretta Schuster, 
Management & Program Analyst. 
[FR Doc. 2025–07930 Filed 5–6–25; 8:45 am] 

BILLING CODE 6700–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[CMS–1836–N] 

Medicare Program; Public Meeting for 
New Revisions to the Healthcare 
Common Procedure Coding System 
(HCPCS) Coding 

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

SUMMARY: This notice announces the 
first Healthcare Common Procedure 
Coding System (HCPCS) public meeting 
of 2025 to discuss the Centers for 
Medicare & Medicaid Services 
preliminary coding, Medicare benefit 
category, and Medicare payment 
determinations, if applicable, for new 
revisions to the HCPCS Level II code set 
for non-drug and non-biological items 
and services, as well as how to register 
for the meeting. 
DATES: 

Primary date: Monday, June 2, 2025, 
9 a.m. to 5 p.m. Eastern Time (ET). 

Overflow date: Tuesday, June 3, 2025, 
9 a.m. to 5 p.m. ET (virtual only). 
ADDRESSES: The HCPCS Level II public 
meeting will be a hybrid event held: 

• In-person: The Centers for Medicare 
and Medicaid Services (CMS), 7500 
Security Boulevard, Baltimore, MD 
21244. 

• Virtual: Live stream via Zoom (link 
will be posted on the HCPCS Level II 
website). 

FOR FURTHER INFORMATION CONTACT: 
Sundus Ashar, (410) 786–0750, 
Sundus.ashar1@cms.hhs.gov, or 
HCPCS@cms.hhs.gov. 
SUPPLEMENTARY INFORMATION: 

I. Background 

On December 21, 2000, Congress 
enacted the Medicare, Medicaid, and 
State Children’s Health Insurance 
Program (SCHIP) Benefits Improvement 
and Protection Act of 2000 (BIPA) (Pub. 
L. 106–554). Section 531(b) of BIPA 
mandated that the Secretary establish 
procedures that permit public 
consultation for coding and payment 
determinations for new durable medical 
equipment (DME) under Medicare Part 
B of title XVIII of the Social Security Act 
(the Act). In the November 23, 2001 
Federal Register (66 FR 58743), we 
published a notice providing 
information regarding the establishment 
of the annual public meeting process for 
DME. 

In 2020, we implemented changes to 
our HCPCS Level II coding procedures, 
including the establishment of quarterly 
coding cycles for drugs and biological 
products and biannual coding cycles for 
non-drug and non-biological items and 
services. 

In the December 28, 2021 Federal 
Register (86 FR 73860), we published a 
final rule that established procedures for 
making Medicare benefit category and 
payment determinations for new items 
and services that are DME, prosthetic 
devices, orthotics and prosthetics, 
therapeutic shoes and inserts, surgical 
dressings, or splints, casts, and other 
devices used for reductions of fractures 
and dislocations under Medicare Part B. 

II. Public Meeting Agendas 

The list of topics for discussion, 
which will become available in the 
upcoming weeks at https://
www.cms.gov/Medicare/Coding/ 
MedHCPCSGenInfo/ 
HCPCSPublicMeetings, identify the 
Centers for Medicare & Medicaid 
Services (CMS) preliminary coding, 
Medicare benefit category, and Medicare 
payment determinations, if applicable. 
In establishing the public meeting 
agendas, CMS may group multiple, 
related code applications under the 
same agenda item. While both days will 
have virtual access via Zoom, the public 
meeting agenda order will be based on 
prioritizing speakers who attend in 
person first, followed by agenda items 
whose speakers are all attending 
virtually. While the list of topics will 

already be made available, the public 
meeting agenda order will become 
available on the CMS website sometime 
shortly after the speaker registration 
deadline. We will only be discussing 
those topics listed on the CMS website. 

Overflow Procedures 
If all of the agenda items are not 

addressed on June 2, 2025, CMS will 
hold a virtual-only session on June 3, 
2025 at 9 a.m. ET. We will proceed in 
the order of the HCPCS public meeting 
agenda, only discussing those that were 
not addressed, until complete. We will 
not go back and discuss any prior 
agenda items. Original registration will 
apply to the overflow date. The link to 
the live stream of the public meeting 
will be posted in the Guidelines for 
Participation in HCPCS Public Meetings 
document on the CMS website. 

III. Participation Categories 
Every speaker must declare at the 

beginning of their presentation during 
the meeting, as well as in their written 
summary, whether they have any 
financial involvement with the 
applicant and manufacturer, if different, 
of the item that is the subject of the 
HCPCS Level II application, or with any 
competitors of that manufacturer with 
respect to the item. This includes any 
payment, salary, remuneration, or 
benefit provided to the speaker by the 
applicant, manufacturer, or any such 
competitors. 

A. Primary Speakers 
Each applicant that submitted a 

HCPCS Level II code application that 
will be discussed at the public meeting 
is permitted to designate a primary 
speaker. Fifteen minutes is the total 
time interval for a primary speaker per 
agenda item. Any unused time from the 
primary speaker will be forfeited and 
cannot be delegated to another speaker. 
Primary speakers must register as a 
speaker and submit any supporting 
PowerPoint presentation by the stated 
deadline. CMS will accept PowerPoint 
presentations (maximum of 10 slides in 
PowerPoint presentation format, not 
PDF) that are emailed to HCPCS@
cms.hhs.gov by the stated deadline. We 
will not play videos, transitions, or 
animations during the public meeting 
session and request the speakers 
exclude these materials from their 
PowerPoint presentation and instead 
submit any relevant video or animation 
materials along with the written 
comments. We request that speakers 
ensure the presentation does not 
include any inappropriate or 
confidential content before submission. 
Due to the timeframe needed for the 
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