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DATES: The agency must receive
comments on or before October 20,
2026.

ADDRESSES: Federal Communications
Commission, 45 L Street NE,
Washington, DC 20554.

FOR FURTHER INFORMATION CONTACT:
Rolanda F. Smith, 202—418-2054,
Rolanda-Faye.Smith@fcc.gov.
SUPPLEMENTARY INFORMATION: The Media
Bureau shall provide notice in the
Federal Register that an application to
modify an AM or FM station’s
community of license has been filed.
See 71 FR 76208, 76211 (published
December 20, 2006). The following
applicants filed AM or FM proposals to
change the community of license:
RUDEX BROADCASTING LIMITED,
KWQQ(AM), FAC ID NO. 36830, FROM:
HEMET, CA, TO: LOMA LINDA, CA,
FILE NO. 0000299205 AND CANTICO
NUEVO MINISTRY INC., WTOC(AM),
FACID NO. 25414, FROM: NEWTON,
NJ, TO: BOONTON, NJ, FILE NO.
0000301652. The full text of these
applications is available electronically
via Licensing and Management System
(LMS), https://enterpriseefiling.fcc.gov/
dataentry/public/tv/publicSearch
Landing.html.

Federal Communications Commaission.

Nazifa Sawez,

Assistant Chief, Audio Division, Media
Bureau.

[FR Doc. 2026-17160 Filed 8—20-26; 8:45 am]
BILLING CODE 6712-01-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, Secretary of the Board,
20th Street and Constitution Avenue
NW, Washington, DC 20551-0001, not
later than September 21, 2026.

A. Federal Reserve Bank of Dallas
(Lindsey Wieck, Director, Mergers &
Acquisitions) 2200 North Pearl Street,
Dallas, Texas 75201-2272. Comments
can also be sent electronically to
Comments.applications@dal.frb.org:

1. Journey Financial Group, Inc.,
Montgomery, Texas; to become a bank
holding company by aquiring Lone Star
Bank, Houston, Texas.

Board of Governors of the Federal Reserve
System.

Michele Taylor Fennell,

Associate Secretary of the Board.

[FR Doc. 2026-17118 Filed 8-20-26; 8:45 am]
BILLING CODE P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Agency for Healthcare Research
and Quality, HHS.
ACTION: Notice.

SUMMARY: This notice announces the
intention of the Agency for Healthcare
Research and Quality (AHRQ) to request
that the Office of Management and
Budget (OMB) approve the
reinstatement with change of the
previously approved information
collection project “AHRQ Research
Reporting System (ARRS)”” OMB No
0935-0122. This information collection
was previously published in the Federal

Register on June 17, 2026, and allowed
60 days for public comment. AHRQ did
not receive any comments. The purpose
of this notice is to allow an additional
30 days for public comment. The
package expired on July 31, 2027.

DATES: Comments on this notice must be
received by September 21, 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. Copies of the proposed
collection plans, data collection
instruments, and specific details on the
estimated burden can be obtained from
the AHRQ Reports Clearance Officer.

FOR FURTHER INFORMATION CONTACT:
Margie Shofer, AHRQ) Reports Clearance
Officer, 301-427-1696 or by email at
REPORTSCLEARANCEOFFICER@
ahrq.hhs.gov.

SUPPLEMENTARY INFORMATION:

Proposed Project

In 2007, AHRQ developed a
systematic method for its grantees to
report project progress, and important
preliminary findings called the Grants
Reporting System (GRS). In 2008, GRS
was renamed AHRQ Research Reporting
System (ARRS) and in addition to
reporting on grant progress, also
supported reporting on jobs created
under contracts pursuant to the
American Recovery and Reinvestment
Act of 2009. ARRS is still being used to
track grant progress and may also
support administrative progress
reporting for AHRQ-funded research
activities conducted under contracts
and challenge competition awards, as
applicable. Such information may be
entered by award recipients,
contractors, or authorized AHRQ
officials, as appropriate. ARRS is no
longer used for contract job creation.

The system addressed the shortfalls in
the previous reporting process and
established a consistent and
comprehensive reporting solution for
AHRQ. The ARRS provides a
centralized repository of AHRQ-
supported research progress and
administrative project information
across grants, and where applicable,
research contracts and challenge
competition awards, that can be used to
support initiatives within the Agency.
This includes future research planning
and support to administration activities
such as performance monitoring,


https://enterpriseefiling.fcc.gov/dataentry/public/tv/publicSearchLanding.html
https://enterpriseefiling.fcc.gov/dataentry/public/tv/publicSearchLanding.html
https://enterpriseefiling.fcc.gov/dataentry/public/tv/publicSearchLanding.html
https://www.federalreserve.gov/foia/request.htm
https://www.federalreserve.gov/foia/request.htm
mailto:REPORTSCLEARANCEOFFICER@ahrq.hhs.gov
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budgeting, knowledge transfer as well as
strategic planning.

This Project seeks to answer the
following research questions:

(1) What progress has been
demonstrated across AHRQ-funded
research activities and related funding
mechanisms, including grants, research
contracts, and challenge completion
awards, and how can the resulting
progress and output data be
systematically leveraged to inform
future research planning and to support
core administrative functions, including
performance monitoring, budgeting,
knowledge transfer, and strategic
planning?

This Project has the following goals:

(1) To promote the transfer of critical
information more frequently and
efficiently and enhance the Agency’s
ability to support research designed to
improve the outcomes and quality of
health care, reduce its costs, and
broaden access to effective services

(2) To increase the efficiency of the
Agency in responding to ad-hoc
information requests

(3) To support Executive Branch
requirements for increased transparency
and public reporting

(4) To establish a consistent approach
throughout the Agency for information
collection regarding research progress

and a systematic basis for oversight and
for facilitating potential collaborations
among grantees

(5) To decrease the inconvenience and
burden on grantees of unanticipated ad-
hoc requests for information by the
Agency in response to particular (one-
time) internal and external requests for
information

The information is being collected by
AHRQ, pursuant to its statutory
authority to conduct and support
research on healthcare and on systems
for the delivery of such care, including
activities with respect to the quality,
effectiveness, efficiency,
appropriateness and value of healthcare
services and with respect to quality
measurement and improvement, and
database development. 42 U.S.C.
299a(a)(1) and (8). Minor revisions to
the scope of respondents are being
proposed to clarify applicability to
AHRQ-funded research contracts and
challenge competition recipients; no
substantive revisions to the core
reporting content are being proposed.

Method of Collection

To achieve the goals of this project the
following data collections will be
implemented:

AHRQ Research Reporting System
(ARRS)—Award recipients, contractors,

and authorized AHRQ official, as
applicable, use the ARRS system to
report project progress and important
preliminary findings for AHRQ-funded
research activities. Reporting frequency
varies based on award type and
programmatic need. All users access the
ARRS system through a secure online
interface which requires user
authentication. When status reports are
due AHRQ notifies designated reporting
officials via email.

Estimated Annual Respondent Burden

Exhibit 1 shows the estimated
annualized burden hours for the
respondents. The estimated number of
respondents is 450 a year, a decrease
from the last Information Collection
Request, which estimated 500 reports to
be collected in a year. This revised
amount is based on the current number
of 210 active reports and adjusted
upwards to account for any new grants,
research contracts, or challenge
competition awards AHRQ may award
in the future.

Grantees will take an estimated 30
minutes to enter the necessary data into
the ARRS. Frequency of reporting varies
from monthly to twice a year. Based on
that, the total annualized burden hours
are estimated to be 225 hours.

EXHIBIT 1—ESTIMATED ANNUALIZED BURDEN HOURS

Number of
Number of Hours per Total burden
Form name respondents reég%'gi%zﬁfr response hours
ARRS Data ENrY ..o 450 1 30/60 225
TOAL et et 450 N/A N/A 225
Exhibit 2 shows the estimated respondents. The total estimated cost
annualized cost burden for the burden for respondents is $26,725.50.
EXHIBIT 2—ESTIMATED ANNUALIZED COST BURDEN
Average Adjusted
Total burden Total cost
Form name hourly wage hourly wage
hours rate * rate ** burden
ARRS Data ENMIY ..ot 225 $59.39 $118.78 $26,725.50
TOAI e 225 N/A N/A 26,725.50

“National Compensation Survey: Occupational Wages in the United States, May 2025,” U.S. Department of Labor, Bureau of Labor Statistics,

https://data.bls.gov/oes/#/area/0000000/2025.

*Based upon the average wages for Healthcare Practitioner and Technical Occupations (29-0000), ** The Adjusted Hourly Rate was estimated

at 200% of the hourly wage.

Request for Comments

In accordance with the Paperwork
Reduction Act, 44 U.S.C. 3501-3520,
comments on AHRQ’s information
collection are requested with regard to
any of the following: (a) whether the

proposed collection of information is
necessary for the proper performance of
AHRQ’s health care research and health
care information dissemination
functions, including whether the
information will have practical utility;
(b) the accuracy of AHRQ'’s estimate of

burden (including hours and costs) of
the proposed collection(s) of
information; (c) ways to enhance the
quality, utility and clarity of the
information to be collected; and (d)
ways to minimize the burden of the
collection of information upon the


https://data.bls.gov/oes/#/area/0000000/2025
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respondents, including the use of
automated collection techniques or
other forms of information technology.

Comments submitted in response to
this notice will be summarized and
included in the Agency’s subsequent
request for OMB approval of the
proposed information collection. All
comments will become a matter of
public record.

Dated: August 18, 2026.
Jeffrey Toven,
Executive Officer.
[FR Doc. 2026—17164 Filed 8—20-26; 8:45 am|
BILLING CODE 4160-90-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[Document Identifier: CMS-2728 and CMS-
10110]

Agency Information Collection
Activities: Proposed Collection;
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
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
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
October 20, 2026.

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).

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 of a currently
approved collection; Title of

Information Collection: End Stage Renal
Disease Medical Evidence Report
Medicare Entitlement and/or Patient
Registration; Use: Section 226A (2) of
the Social Security Act specifically
states that a person must be “medically
determined to have end stage renal
disease . . . .” Similarly, Section 188(a)
of the law states “The benefits provided
by parts A and B of this title shall
include benefits for individuals who
have been determined to have end stage
renal disease as provided in Section
226A”. The End Stage Renal Disease
(ESRD) Medical Evidence (CMS-2728)
is completed for all ESRD patients either
by the first treatment facility or by a
Medicare-approved ESRD facility when
it is determined by a physician that the
patient’s condition has reached that
stage of renal impairment that a regular
course of kidney dialysis or a kidney
transplant is necessary to maintain life.

The data reported on the CMS-2728
is used by the Federal Government,
ESRD Networks, treatment facilities,
researchers and others to monitor and
assess the quality and type of care
provided to end stage renal disease
beneficiaries. The data collection
captures the specific medical
information required to determine the
Medicare medical eligibility of End
Stage Renal Disease claimants. It also
collects data for research and policy on
this population.

The three main data systems available
for evaluating the ESRD program and for
monitoring epidemiology, access, and
quality and reimbursement effects on
quality are: (1) The United States Renal
Data System (USRDS) provides basic
data on patterns of incidence of ESRD
in the United States. The USRDS
database is intended to be used for
biomedical research by investigators
throughout the United States and
abroad. The USRDS data is intended to
supplement (and not replace) public use
files produced by CMS. (2) United
Network for Organ Sharing (UNOS)
focus is on organ donation,
transplantation and educational
activities. (3) The ESRD Program
Management and Medical System
(PMMIS), maintained by CMS, provide
the foundation data for the USRDS. This
system, as required by Public Law 95—
292, section G(1) (A), is designed to
serve the needs of the Department of
Health and Human Services in support
of program analysis, policy
development, and epidemiological
research.

The ESRD PMMIS includes
information on both Medicare and non-
Medicare ESRD patients and on
Medicare approved ESRD hospitals and
dialysis facilities. The methods of ESRD
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