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Communications Act of 1934, as 
amended. 

Nature and Extent of Confidentiality: 
Confidentiality is not required with this 
collection of information. 

Privacy Impact Assessment: No 
impact(s). 

Needs and Uses: Section 73.682(d) of 
the Commission’s rules incorporates by 
reference the Advanced Television 
Systems Committee, Inc. (‘‘ATSC’’) 
Program System and Information 
Protocol (‘‘PSIP’’) standard ‘‘A/65C.’’ 
PSIP data is transmitted along with a TV 
broadcast station’s digital signal and 
provides viewers (via their DTV 
receivers) with information about the 
station and what is being broadcast, 
such as program information. The 
Commission has recognized the utility 
that the ATSC PSIP standard offers for 
both broadcasters and consumers (or 
viewers) of digital television (‘‘DTV’’). 

ATSC PSIP standard A/65C requires 
broadcasters to provide detailed 
programming information when 
transmitting their broadcast signal. This 
standard enhances consumers’ viewing 
experience by providing detailed 
information about digital channels and 
programs, such as how to find a 
program’s closed captions, multiple 
streams and V-chip information. This 
standard requires broadcasters to 
populate the Event Information Tables 
(‘‘EITs’’) (or program guide) with 
accurate information about each event 
(or program) and to update the EIT if 
more accurate information becomes 
available. The previous ATSC PSIP 
standard A/65–B did not require 
broadcasters to provide such detailed 
programming information but only 
general information. 
Federal Communications Commission. 
Marlene H. Dortch, 
Secretary, Office of Secretary. 
[FR Doc. 2016–23381 Filed 9–27–16; 8:45 am] 

BILLING CODE 6712–01–P 

FEDERAL MARITIME COMMISSION 

Notice of Agreements Filed 

The Commission hereby gives notice 
of the filing of the following agreements 
under the Shipping Act of 1984. 
Interested parties may submit comments 
on the agreements to the Secretary, 
Federal Maritime Commission, 
Washington, DC 20573, within twelve 
days of the date this notice appears in 
the Federal Register. A copy of the 
agreements is available through the 
Commission’s Web site (www.fmc.gov) 
or by contacting the Office of 
Agreements at (202) 523–5793 or 
tradeanalysis@fmc.gov. 

Agreement No.: 012200–004. 
Title: G6/Zim Transpacific Vessel 

Sharing Agreement. 
Parties: American President Lines, 

Ltd. and APL Co. Pte Ltd. (Operating as 
one Party); Hapag-Lloyd AG and Hapag- 
Lloyd USA LLC (Operating as one 
Party); Hyundai Merchant Marine Co., 
Ltd.; Mitsui O.S.K. Lines, Ltd.; Nippon 
Yusen Kaisha; Orient Overseas 
Container Line Limited.; and Zim 
Integrated Shipping Services Limited. 

Filing Party: David F. Smith, Esq.; 
Cozen O’Connor; 1200 Nineteenth Street 
NW., Washington, DC 20036. 

Synopsis: The amendment would 
expand the geographic scope to include 
service between certain foreign ports 
and the U.S. East Coast. It also adds 
authority for the parties to share vessels 
and space on strings operated in the 
Trade by the G6 Lines pursuant to the 
G6 Alliance Agreement (FMC 
Agreement No. 012194). The parties 
have requested Expedited Review. 

Agreement No.: 012428–001. 
Title: CMA CGM/ELJSA Asia—USEC 

Service Space Charter Agreement. 
Parties: CMA CGM S.A. and ELJSA 

Line Joint Service Agreement. 
Filing Party: Paul M. Keane, Esq.; 

Cichanowicz, Callan, Keane & DeMay, 
LLP; 50 Main Street, Suite 1045, White 
Plains, NY, 10606. 

Synopsis: The amendment would add 
Taiwan and Panama to the geographic 
scope of the Agreement. 

By Order of the Federal Maritime 
Commission. 

Dated: September 23, 2016. 
Karen V. Gregory, 
Managing Director. 
[FR Doc. 2016–23401 Filed 9–27–16; 8:45 am] 

BILLING CODE P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–16–16TZ] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) has submitted the 
following information collection request 
to the Office of Management and Budget 
(OMB) for review and approval in 
accordance with the Paperwork 
Reduction Act of 1995. The notice for 
the proposed information collection is 
published to obtain comments from the 
public and affected agencies. 

Written comments and suggestions 
from the public and affected agencies 

concerning the proposed collection of 
information are encouraged. Your 
comments should address any of the 
following: (a) Evaluate whether the 
proposed collection of information is 
necessary for the proper performance of 
the functions of the agency, including 
whether the information will have 
practical utility; (b) Evaluate the 
accuracy of the agencies estimate of the 
burden of the proposed collection of 
information, including the validity of 
the methodology and assumptions used; 
(c) Enhance the quality, utility, and 
clarity of the information to be 
collected; (d) Minimize the burden of 
the collection of information on those 
who are to respond, including through 
the use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses; and (e) Assess information 
collection costs. 

To request additional information on 
the proposed project or to obtain a copy 
of the information collection plan and 
instruments, call (404) 639–7570 or 
send an email to omb@cdc.gov. Written 
comments and/or suggestions regarding 
the items contained in this notice 
should be directed to the Attention: 
CDC Desk Officer, Office of Management 
and Budget, Washington, DC 20503 or 
by fax to (202) 395–5806. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 
Formative Research to Develop HIV 

Social Marketing Campaigns for 
Healthcare Providers—New—National 
Center for HIV/AIDS, Viral Hepatitis, 
STD, and TB Prevention (NCHHSTP), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 
According to recent estimates, 

approximately 1.2 million people are 
living with human immunodeficiency 
virus (HIV) in the United States, and for 
the past several years, approximately 
50,000 people have been diagnosed 
annually. It is well-established that 
certain populations are 
disproportionately affected by HIV, 
including men who have sex with men 
(MSM), African Americans, Hispanics/ 
Latinos, and transgender communities. 

In part, to address these health 
disparities, CDC first published 
guidelines for HIV testing in health care 
settings in 2003. CDC updated this 
guidance to reflect changes in the 
evidence base in 2006. As the 
prevention landscape has evolved, so 
too has CDC’s guidance for health care 
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providers. Most recently, CDC 
published guidelines for health care 
providers on pre-exposure prophylaxis 
(PrEP) and recommendations for HIV 
prevention with adults and adolescents 
with HIV. Despite clear and compelling 
guidance from CDC, past studies have 
shown that patient-provider 
communication about HIV testing and 
prevention is uncommon and 
conversations that do take place tend to 
be brief. 

CDC has developed four social 
marketing campaigns to support patient- 
provider communication about HIV. 
These campaigns have made great 
strides in addressing health care 
providers’ information needs, thereby 
building their capacity to discuss HIV 
prevention with their patients. At this 
juncture, particularly with the evolving 
HIV prevention landscape, more data 
are needed to deepen our understanding 
of providers’ interpretation and 
understanding of existing and emergent 

HIV prevention science; how providers 
use guidance or evidence-based 
approaches in their practices generally 
as well with populations that have been 
largely overlooked (e.g., transgender 
individuals); and how to develop new 
or enrich existing provider materials to 
make them more informative, appealing, 
and usable. 

The three-year study proposes a series 
of in-depth interviews with 600 
healthcare providers (i.e., physicians, 
physician assistants, and nurses) 
identified by contractor staff and 
professional recruiting firms. Data will 
be collected through one-time, hour- 
long, individual, in-depth interviews 
accompanied by a computer-assisted 
personal interview (total of 1 hour and 
15 minutes per person). We anticipate 
screening 1,200 individuals to obtain 
600 individuals who will participate in 
a 1-hour, in-depth interview and 
complete a 15-minute computer-assisted 
personal interview (web-based) survey. 

All data collections will be conducted 
only one time. Respondents who will 
participate in these interviews will be 
selected purposively to inform the 
development of appropriate messaging 
and materials for healthcare providers. 
Topic areas addressed within the 
interviews may include HIV prevention, 
HIV treatment, and linkage and referral 
to services. Data will be securely stored 
on password-protected computers and 
in locked file cabinets. 

The information gathered through this 
data collection will allow CDC to 
develop timely, relevant, clear, and 
engaging materials that continue to 
support patient-provider 
communications related to HIV 
prevention. Participation of respondents 
is voluntary, and there is no cost to 
respondents other than their time. 

The total estimated annualized 
burden hours are 950. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number of 
responses 

per 
respondent 

Average 
burden per 
response 
(in hours) 

Health care providers ............. Screener ............................................................................................
Web-based survey ............................................................................

1,200 
600 

1 
1 

10/60 
15/60 

Interviews .......................................................................................... 600 1 1 
Exploratory guide—Prevention with positives and retention in care 50 1 1 
Exploratory guide—Transgender health ........................................... 50 1 1 
Exploratory guide—HIV prevention ................................................... 50 1 1 
Message testing guide ...................................................................... 150 1 1 
Concept testing guide ....................................................................... 150 1 1 
Materials testing guide ...................................................................... 150 1 1 

Leroy A. Richardson, 
Chief, Information Collection Review Office, 
Office of Scientific Integrity, Office of the 
Associate Director for Science, Office of the 
Director, Centers for Disease Control and 
Prevention. 
[FR Doc. 2016–23340 Filed 9–27–16; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Food and Drug Administration 

[Docket No. FDA–2007–E–0400] 

Determination of Regulatory Review 
Period for Purposes of Patent 
Extension; IONSYS 

AGENCY: Food and Drug Administration, 
HHS. 
ACTION: Notice. 

SUMMARY: The Food and Drug 
Administration (FDA) has determined 
the regulatory review period for 

IONSYS and is publishing this notice of 
that determination as required by law. 
FDA has made the determination 
because of the submission of an 
application to the Director of the U.S. 
Patent and Trademark Office (USPTO), 
Department of Commerce, for the 
extension of a patent which claims that 
human drug product. 

DATES: Anyone with knowledge that any 
of the dates as published (in the 
SUPPLEMENTARY INFORMATION section) are 
incorrect may submit either electronic 
or written comments and ask for a 
redetermination by November 28, 2016. 
Furthermore, any interested person may 
petition FDA for a determination 
regarding whether the applicant for 
extension acted with due diligence 
during the regulatory review period by 
March 27, 2017. See ‘‘Petitions’’ in the 
SUPPLEMENTARY INFORMATION section for 
more information. 

ADDRESSES: You may submit comments 
as follows: 

Electronic Submissions 
Submit electronic comments in the 

following way: 
• Federal eRulemaking Portal: http:// 

www.regulations.gov. Follow the 
instructions for submitting comments. 
Comments submitted electronically, 
including attachments, to http://
www.regulations.gov will be posted to 
the docket unchanged. Because your 
comment will be made public, you are 
solely responsible for ensuring that your 
comment does not include any 
confidential information that you or a 
third party may not wish to be posted, 
such as medical information, your or 
anyone else’s Social Security number, or 
confidential business information, such 
as a manufacturing process. Please note 
that if you include your name, contact 
information, or other information that 
identifies you in the body of your 
comments, that information will be 
posted on http://www.regulations.gov. 

• If you want to submit a comment 
with confidential information that you 
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