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Frequency of Response: On occasion
and annual reporting requirements and
third party disclosure requirement.

Obligation to Respond: Required to
obtain or retain benefits. Statutory
authority for this information collection
is contained in 47 U.S.C. Sections 151,
154(i), 157, 160, 201, 202, 208, 214, 301,
303, 308, 309(j), 310 and 610 of the
Communications Act of 1934, as
amended.

Total Annual Burden: 12,063 hours.

Total Annual Cost: No costs.

Privacy Impact Assessment: No
impact(s).

Total Cost: No costs.

Privacy Impact Assessment: No
impact(s).

Nature and Extent of Confidentiality:
Information requested in the reports
may include confidential information.
However, covered entities are allowed
to request that such materials submitted
to the Commission be withheld from
public inspection.

Needs and Uses: The Commission
will submit this information collection
as an extension to the Office of
Management and Budget (OMB) after
this 60-day comment period to obtain
the full three year clearance for the
collection. There is no change in
number of respondents/responses, total
annual burden hours, or total annual
cost from the previously approved
estimates. As part of the extension
request, the Commission will submit
certain non-substantive changes for
approval, as described below.

The collection is necessary to
implement certain disclosure
requirements that are part of the
Commission’s wireless hearing aid
compatibility rule. In a Report and
Order in WT Docket No. 01-309, FCC
03-168, adopted and released in
September 2003, implementing a
mandate under the Hearing Aid
Compatibility Act of 1988, the
Commission required digital wireless
phone manufacturers and service
providers to make certain digital
wireless phones capable of effective use
with hearing aids, label certain phones
they sold with information about their
compatibility with hearing aids, and
report to the Commission (at first every
six months, then on an annual basis) on
the numbers and types of hearing aid-
compatible phones they were producing
or offering to the public. These reporting
requirements were subsequently
amended on several occasions, and the
existing, OMB-approved collection
under this OMB control number
includes these modifications.

As part of this extension request, the
Commission is requesting approval of
certain non-substantive changes to the

form and instructions. Changes to the
form include updating the edition form
date for the electronic form to reflect the
current date, and adding certain
additional language drawn from the
instructions to the question on device
disclosures through Public Web sites. In
the instructions, the Commission is
updating the edition form date to reflect
the current date, updating a Web site
link that has become inactive, adding
certain informational text to make the
instructions easier to understand, and
updating figures as necessary to reflect
the non-substantive changes in the form.

Federal Communications Commission.
Marlene H. Dortch,

Secretary, Office of the Secretary.

[FR Doc. 2015-23308 Filed 9—16—15; 8:45 am]
BILLING CODE 6712-01-P

FEDERAL DEPOSIT INSURANCE
CORPORATION

Notice to All Interested Parties of the
Termination of the Receivership of
10303, Progress Bank of Florida,
Tampa, Florida

Notice is hereby given that the Federal
Deposit Insurance Corporation (“FDIC”)
as Receiver for Progress Bank of Florida,
Tampa, Florida (“the Receiver”) intends
to terminate its receivership for said
institution. The FDIC was appointed
receiver of Progress Bank of Florida on
October 22, 2010. The liquidation of the
receivership assets has been completed.
To the extent permitted by available
funds and in accordance with law, the
Receiver will be making a final dividend
payment to proven creditors.

Based upon the foregoing, the
Receiver has determined that the
continued existence of the receivership
will serve no useful purpose.
Consequently, notice is given that the
receivership shall be terminated, to be
effective no sooner than thirty days after
the date of this Notice. If any person
wishes to comment concerning the
termination of the receivership, such
comment must be made in writing and
sent within thirty days of the date of
this Notice to: Federal Deposit
Insurance Corporation, Division of
Resolutions and Receiverships,
Attention: Receivership Oversight
Department 32.1, 1601 Bryan Street,
Dallas, TX 75201.

No comments concerning the
termination of this receivership will be
considered which are not sent within
this time frame.

Dated: September 14, 2015.

Federal Deposit Insurance Corporation.
Robert E. Feldman,

Executive Secretary.

[FR Doc. 2015-23349 Filed 9-16-15; 8:45 am|
BILLING CODE 6714-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS—1640—FN]

Medicare Program; Approval of
Request for an Exception to the
Prohibition on Expansion of Facility
Capacity Under the Hospital
Ownership and Rural Provider
Exceptions to the Physician Self-
Referral Prohibition

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.
ACTION: Final notice.

SUMMARY: This final notice announces
our decision to approve the request from
Doctors Hospital at Renaissance for an
exception to the prohibition against
expansion of facility capacity.

DATES: Effective Date: This notice is
effective on September 11, 2015.

FOR FURTHER INFORMATION CONTACT:
Patricia Taft, (410) 786—4561 or Teresa
Walden, (410) 786—3755.
SUPPLEMENTARY INFORMATION:

I. Background

Section 1877 of the Social Security
Act (the Act), also known as the
physician self-referral law—(1) prohibits
a physician from making referrals for
certain ““designated health services”
(DHS) payable by Medicare to an entity
with which he or she (or an immediate
family member) has a financial
relationship (ownership or
compensation), unless the requirements
of an applicable exception are satisfied;
and (2) prohibits the entity from filing
claims with Medicare (or billing another
individual, entity, or third party payer)
for those DHS furnished as a result of a
prohibited referral.

Section 1877(d)(2) of the Act provides
an exception, known as the rural
provider exception, for physician
ownership or investment interests in
rural providers. In order for an entity to
qualify for the rural provider exception,
the DHS must be furnished in a rural
area (as defined in section 1886(d)(2)(D)
of the Act) and substantially all the DHS
furnished by the entity must be
furnished to individuals residing in a
rural area.

Section 1877(d)(3) of the Act provides
an exception, known as the hospital
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