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Docket Numbers: ER15-2509-000.

Applicants: PIM Interconnection,
L.L.C.

Description: Section 205(d) Rate
Filing: Original Service Agreement No.
4242; Queue Z1-092 (ISA) to be
effective 7/23/2015.

Filed Date: 8/21/15.

Accession Number: 20150821-5193.

Comments Due: 5 p.m. ET 9/11/15.

Take notice that the Commission
received the following qualifying
facility filings:

Docket Numbers: QF15-978-000.

Applicants: Riverside Fuel Cell, LLC.

Description: Form 556 of Riverside
Fuel Cell, LLC under QF15-978.

Filed Date: 8/19/15.

Accession Number: 20150819-5204.

Comments Due: None Applicable.

The filings are accessible in the
Commission’s eLibrary system by
clicking on the links or querying the
docket number.

Any person desiring to intervene or
protest in any of the above proceedings
must file in accordance with Rules 211
and 214 of the Commission’s
Regulations (18 CFR 385.211 and
385.214) on or before 5:00 p.m. Eastern
time on the specified comment date.
Protests may be considered, but
intervention is necessary to become a
party to the proceeding.

eFiling is encouraged. More detailed
information relating to filing
requirements, interventions, protests,
service, and qualifying facilities filings
can be found at: http.//www.ferc.gov/
docs-filing/efiling/filing-req.pdf. For
other information, call (866) 208—3676
(toll free). For TTY, call (202) 502—8659.

Dated: August 21, 2015.

Nathaniel J. Davis, Sr.,

Deputy Secretary.

[FR Doc. 2015-21230 Filed 8-26-15; 8:45 am]
BILLING CODE 6717-01-P

DEPARTMENT OF ENERGY

Federal Energy Regulatory
Commission

[Docket No. ER15-2483-000]

LRI Renewable Energy, LLC;
Supplemental Notice That Initial
Market-Based Rate Filing Includes
Request for Blanket Section 204
Authorization

This is a supplemental notice in the
above-referenced proceeding of LRI
Renewable Energy, LLC’s application for
market-based rate authority, with an
accompanying rate tariff, noting that
such application includes a request for
blanket authorization, under 18 CFR

part 34, of future issuances of securities
and assumptions of liability.

Any person desiring to intervene or to
protest should file with the Federal
Energy Regulatory Commission, 888
First Street NE., Washington, DC 20426,
in accordance with Rules 211 and 214
of the Commission’s Rules of Practice
and Procedure (18 CFR 385.211 and
385.214). Anyone filing a motion to
intervene or protest must serve a copy
of that document on the Applicant.

Notice is hereby given that the
deadline for filing protests with regard
to the applicant’s request for blanket
authorization, under 18 CFR part 34, of
future issuances of securities and
assumptions of liability, is September 9,
2015.

The Commission encourages
electronic submission of protests and
interventions in lieu of paper, using the
FERC Online links at http://
www.ferc.gov. To facilitate electronic
service, persons with Internet access
who will eFile a document and/or be
listed as a contact for an intervenor
must create and validate an
eRegistration account using the
eRegistration link. Select the eFiling
link to log on and submit the
intervention or protests.

Persons unable to file electronically
should submit an original and 5 copies
of the intervention or protest to the
Federal Energy Regulatory Commission,
888 First Street NE., Washington, DC
20426.

The filings in the above-referenced
proceeding are accessible in the
Commission’s eLibrary system by
clicking on the appropriate link in the
above list. They are also available for
electronic review in the Commission’s
Public Reference Room in Washington,
DC. There is an eSubscription link on
the Web site that enables subscribers to
receive email notification when a
document is added to a subscribed
docket(s). For assistance with any FERC
Online service, please email
FERCOnlineSupport@ferc.gov. or call
(866) 208—3676 (toll free). For TTY, call
(202) 502-8659.

Kimberly D. Bose,

Secretary.
[FR Doc. 2015—-21263 Filed 8—26-15; 8:45 am]

BILLING CODE 6717-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day-15-0571]

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

Minimum Data Elements (MDEs) for
the National Breast and Cervical Cancer
Early Detection Program (NBCCEDP)
(OMB No. 0920-0571, exp. 10/31/
2015)—Extension—National Center for
Chronic Disease Prevention and Health


http://www.ferc.gov/docs-filing/efiling/filing-req.pdf
http://www.ferc.gov/docs-filing/efiling/filing-req.pdf
mailto:FERCOnlineSupport@ferc.gov
http://www.ferc.gov
http://www.ferc.gov
mailto:omb@cdc.gov
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Promotion (NCCDPHP), Centers for
Disease Control and Prevention (CDC).

Background and Brief Description

Many cancer-related deaths in women
could be avoided by increased
utilization of appropriate screening and
early detection tests for breast and
cervical cancer. Mammography is
extremely valuable as an early detection
tool because it can detect breast cancer
well before the woman can feel the
lump, when the cancer is still in an
early and more treatable stage.
Similarly, a substantial proportion of
cervical cancer-related deaths could be
prevented through the detection and
treatment of precancerous lesions. The
Papanicolaou (Pap) test is the primary
method of detecting both precancerous
cervical lesions as well as invasive
cervical cancer. Mammography and Pap
tests are underused by women who have
no source or no regular source of health

care and women without health
insurance.

The CDC’s National Breast and
Cervical Cancer Early Detection Program
(NBCCEDP) provides screening services
to underserved women through
cooperative agreements with 50 States,
the District of Columbia, 5 U.S.
Territories, and 11 American Indian/
Alaska Native tribal programs. The
program was established in response to
the Breast and Cervical Cancer Mortality
Prevention Act of 1990. Screening
services include clinical breast
examinations, mammograms and Pap
tests, as well as timely and adequate
diagnostic testing for abnormal results,
and referrals to treatment for cancers
detected. NBCCEDP awardees collect
patient-level screening and tracking data
to manage the program and clinical
services. A de-identified subset of data
on patient demographics, screening tests
and outcomes are reported by each
awardee to CDC twice per year.

ESTIMATED ANNUALIZED BURDEN HOURS

CDC is requesting OMB approval to
collect MDE information for an
additional three years. There are no
changes to the currently approved
minimum data elements, electronic data
collection procedures, or the estimated
burden. Because NBCCEDP awardees
already collect and aggregate data at the
state, territory and tribal level, the
additional burden of submitting data to
CDC will be modest. CDC will use the
information to monitor and evaluate
NBCCEDP awardees; improve the
availability and quality of screening and
diagnostic services for underserved
women; develop outreach strategies for
women who are never or rarely screened
for breast and cervical cancer, and
report program results to Congress and
other legislative authorities.

There are no costs to respondents
other than their time. The total
estimated annualized burden hours are
536.

Average
Number of
Type of respondents Form name reNsurggggr?tfs responses per b:agegnggr
P respondent (inphrs )
NBCCEDP Awardees ........cccoceeeeveeevcrveeennnnen. Minimum Data Elements ........ccccccceeeeivnnenns 67 2 4

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. 2015-21248 Filed 8-26-15; 8:45 am|]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

National Center for Health Statistics
(NCHS), Classifications and Public
Health Data Standards Staff; Meeting

Name: ICD-10 Coordination and
Maintenance (C&M) Committee meeting.

Times and Dates: 9 a.m.—5 p.m., September
22-23, 2015.

Place: Centers for Medicare and Medicaid
Services (CMS) Auditorium, 7500 Security
Boulevard, Baltimore, Maryland 21244.

Status: Open to the public, limited only by
the space available. The meeting room
accommodates approximately 240 people.
We will be broadcasting the meeting live via
Webcast at hhtp://www.cms.gov/live/.

Security Considerations: Due to increased
security requirements CMS has instituted
stringent procedures for entrance into the
building by non-government employees.

Attendees will need to present valid
government-issued picture identification,
and sign-in at the security desk upon
entering the building.

Attendees who wish to attend the
September 22-23, 2015 ICD-10-CM C&M
meeting must submit their name and
organization by September 11, 2015 for
inclusion on the visitor list. This visitor list
will be maintained at the front desk of the
CMS building and used by the guards to
admit visitors to the meeting.

Please register to attend the meeting on-
line at: http://www.cms.hhs.gov/apps/
events/. Please contact Mady Hue (410-786—
4510 or Marilu.hue@cms.hhs.gov), for
questions about the registration process.

Participants who attended previous
Coordination and Maintenance meetings will
no longer be automatically added to the
visitor list. You must request inclusion of
your name prior to each meeting you wish
attend.

Purpose: The ICD-10 Coordination and
Maintenance (C&M) Committee is a public
forum for the presentation of proposed
modifications to the International
Classification of Diseases, Tenth Revision,
Clinical Modification and ICD-10 Procedure
Coding System.

Matters To Be Discussed: Agenda items
include:

September 22-23, 2015

ICD-10-PCS Topics:
Branched and Fenestrated Endograft Repair
of Aortic Aneurysms

Cerebral Embolic Protection during
Transcatheter Aortic Valve Replacement
(TAVR)

Endovascular Repair of Aortic Aneurysm via
Entire Sac-Sealing

Leadless Pacemakers

Repair of Total Anomalous Pulmonary
Venous Return (TAPVR) Addenda Updates
ICD-10-CM Diagnosis Topics:

Acute Kidney Injury (AKI)

Amyotrophic Lateral Sclerosis (ALS)

Amblyopia

Asthma

Blindness/Low vision

Caries Risk Levels

Chronic kidney disease (CKD)

Epilepsy

External cause codes for over exertion;
repetitive motion

Heart Failure

Hypophosphatasia

Lysosomal acid lipase

Non-exudative AMD

Prolapse vaginal vault

ICD-10-CM Addendum
Agenda items are subject to change as

priorities dictate.

Note: CMS and NCHS no longer provide
paper copies of handouts for the meeting.
Electronic copies of all meeting materials
will be posted on the CMS and NCHS Web
sites prior to the meeting at http://
www.cms.hhs.gov/
ICD9ProviderDiagnosticCodes/03
meetings.asp#TopOfPage and http://
www.cdc.gov/nchs/icd/icd9cm_
maintenance.htm.
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