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Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call 404—-639-5960 and
send comments to Seleda Perryman,
CDC Assistant Reports Clearance
Officer, 1600 Clifton Road, MS-D74,
Atlanta, GA 30333 or send an e-mail to
omb@cdc.gov.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection 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
on respondents, including through the
use of automated collection techniques
or other forms of information
technology. Written comments should
be received within 60 days of this
notice.

Proposed Project

Survey of Surgeons on Occupational
Exposure to Blood and Body Fluids—
New—National Center for Infectious
Diseases (NCID), Division of Healthcare
Quality Promotion (DHQP), Centers for
Disease Control and Prevention (CDC).

Background and Brief Description

The Division of Healthcare Quality
Promotion (DHQP), CDC, defines as its
primary mission the protection of
patients and healthcare personnel
through the promotion of safety, quality,
and value in the healthcare delivery
system. One priority is preventing
transmission of blood borne pathogens
to healthcare personnel during delivery
of medical care. The purpose of this
project is to conduct a survey of
surgeons regarding the occurrence,
reporting, and management of
occupational exposures to blood and
body fluid in the operating room (OR)
setting. Respondents will also be asked
about safety perceptions and practices
during surgery.

The survey is intended to assess the
knowledge, attitudes, and behaviors of
surgeons regarding sharps injuries and

ESTIMATED ANNUALIZED BURDEN HOURS

blood exposures in the operating room
setting, post exposure management and
treatment of blood and body fluid
exposures, and safety culture and
practices. Data from the National
Surveillance System for Health Care
Workers (NaSH) indicate that surgeons
are at high risk for sharps injuries and/
or blood and body fluid exposures.
However, they have the lowest rates of
exposure reporting. The results of the
proposed survey will be used to
determine the nature and frequency of
blood exposures in the operating room
setting and to make recommendations
about mechanisms for improving safety
culture and practices in this setting.

The questionnaire will be sent to a
5% sample of the 99,042 U.S. surgeons
in the American Medical Association’s
physician masterfile. The survey sample
will be stratified by sub-specialty and
geographic region. Assuming a 20%
response rate, the total number of
respondents would be 990. The survey
will take a maximum of 10 minutes to
complete. Therefore, the maximum total
burden hours may reach 165. There is
no cost to the respondents other than
their time.

Average
Number of re-
Number of burden per Total burden
Respondent respondents Srgcsmzf]z gnetr response (hours)
P (in hours)
SUFGEONS ...ttt ettt ettt sr e e e r e bt en e beenena e e e e nne e e e nneennenn 990 1 10/60 165

Dated: September 7, 2006.
Joan F. Karr,

Acting Reports Clearance Officer, Centers for
Disease Control and Prevention.

[FR Doc. E6-15235 Filed 9-13-06; 8:45 am]
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SUMMARY: The purpose of this
Memorandum of Understanding (MOU)
is to set forth an agreement between the
National Cancer Institute (NCI) and the
Food and Drug Administration (FDA)
(collectively ““the Parties”, or
individually as a ‘“Party”’) to develop
and implement the Federal Investigator
Registry of Biomedical Information
Research Data (FIREBIRD), which will
enable clinical investigators, NCI, FDA,
and industry entities sponsoring clinical
trials of investigational drugs
(“Sponsors of Drugs and Biologics” or
“Sponsors”) to manage clinical
investigator information electronically
in a fully secure manner.

DATES: The agreement became effective
August 10, 2006.

FOR FURTHER INFORMATION CONTACT:

For FDA: Randy Levin, Center for
Drug Evaluation and Research (HF-
18), Food and Drug Administration,
5600 Fishers Lane, rm. 14B—45,
Rockville, MD 20857, 301-827—
7784, FAX: 301-827-1540.

For NCI: Peter Covitz, National Cancer
Institute, 6116 Executive Blvd., rm.
705, Rockville, MD 20892, 301—
402-0326.

SUPPLEMENTARY INFORMATION: In
accordance with 21 CFR 20.108(c),
which states that all written agreements
and MOUs between FDA and others
shall be published in the Federal
Register, the agency is publishing notice
of this MOU.

Dated: September 6, 2006.

Jeffrey Shuren,
Assistant Commissioner for Policy.
BILLING CODE 4160-01-S
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Serial number 225-06-8402

MEMORANDUM OF UNDERSTANDING
between the

NATIONAL CANCER INSTITUTE
and the

FOOD AND DRUG ADMINISTRATION
on

FIREBIRD

I. Purpose

The purpose of this Memorandum of Understanding (MOU) is to establish a formal collaboration
between the U.S. Department of Health and Human Services, Food and Drug Administration
(FDA) and the U.S. Department of Health and Human Services, National Institutes of Health,
National Cancer Institute (NCI) to develop and implement the Federal Investigator Registry of
Biomedical Information Research Data (FIREBIRD), which will enable clinical investigators,
NCI, FDA, and industry entities sponsoring clinical trials of investigational drugs (“Sponsors of
Drugs and Biologics” or "Sponsors") to manage clinical investigator information electronically in
a fully secure manner. FIREBIRD is one of several modules under development as part of an NCI
effort in its Center for Bioinformatics (NCICB) to facilitate the exchange of clinical research
information between NCI and FDA. To accomplish this objective, NCICB will make use of the
cancer Biomedical Informatics Grid (caBIG™), which is a common infrastructure for sharing
data, tools, and other resources among all entities engaged in cancer research. FIREBIRD will
adhere to the caBIG™ principles of open source, open access, open development, and federation
and will be compatible with caBIG™ technical standards. Upon the successful implementation of
FIREBIRD, FDA intends to encourage Sponsors of Drugs and Biologics to make official
submissions and amendments directly to FIREBIRD and to provide appropriate assistance to such
users, which may include the issuance of guidance regarding FIREBIRD.

IL. Background

The FDA/NCI Interagency Oncology Task Force (IOTF) was established in 2003 to enhance the
efficiency of clinical research and the scientific evaluation of new cancer medications and
diagnostics. The FDA and NCI both have interests in expediting the development of new drugs.
One of the central goals of the IOTF is to implement an electronic drug application submission
system that will help reduce the delays, errors, and costs associated with drug development. Such
a system is expected to speed the discovery and delivery of new therapies.

FIREBIRD, the first module of such a system, is envisioned as a common electronic infrastructure
that will help accelerate and streamline interactions between sponsors, including NCI, and FDA by
facilitating the exchange of clinical investigator information required by FDA to be submitted on



Federal Register/Vol. 71, No. 178/ Thursday, September 14, 2006 / Notices 54287

Form FDA - 1572. Once implemented, FIREBIRD is intended to enable sponsors, including NCI,
and FDA to manage clinical investigator information electronically in a fully secure manner. This
MOU relates solely to FIREBIRD. NCI and FDA will work together to develop subsequent
MOUs (or addenda to this MOU) related to other modules of an electronic drug application
submission system.

III.  Substance of Agreement; Responsibilities of NCI and FDA

This MOU addresses activities related to the development and implementation of FIREBIRD.
Information in FIREBIRD will fall into two categories, which, for the purposes of this MOU are
referred to as "FDA records" and "non FDA records." "FDA records" refers to any information
entered into FIREBIRD by or on behalf of FDA, as well as any information, regardless of who
enters it into FIREBIRD, once it is electronically submitted to FDA. In order for any information
entered into FIREBIRD by a sponsor, including NCI, or a clinical investigator to become an "FDA
record," the system will require the submitter, whether sponsor or clinical investigator, to take an
affirmative step acknowledging the fact that the data are now accessible by the FDA. This will be
considered a submission to FDA. Once so submitted to FDA, the information becomes available
to the FDA and becomes an FDA record. Non FDA records are any information not entered into
FIREBIRD by or on behalf of FDA, as well as information entered into FIREBIRD by a sponsor
or clinical investigator prior to taking the affirmative step that constitutes submission to FDA.

FDA and NCI will establish a Change Management Board, comprised of representatives of both
agencies, to discuss FIREBIRD's technical requirements, and to discuss and decide on changes or
enhancements to the technical capabilities of FIREBIRD.

Development of FIREBIRD will occur in four phases: (1) development and testing (2) operational
pilot testing (3) production deployment; and (4) actual production. During Phases 1, 2, and 3 of
the project, FDA will transfer certain existing FDA information related to clinical investigators to
NCI for the sole purpose of preparing such records for entry into FIREBIRD. In order to get
FIREBIRD established, during Phases 1, 2 and 3, both FDA and NCI will have access to these
FDA records and NCI's access to FDA records during this period is subject to the restrictions
enumerated in III.A. of this agreement. After the conclusion of Phase 3, NCI will not seek to
access records in the FDA records component of FIREBIRD. During the first 6 months of phase 4
of FIREBIRD, the system will limit access to FDA records solely to FDA and the contractor
functioning as NCI’s database administrator for FIREBIRD, and the contractor will be bound by
the same restrictions set forth in III.A. of this agreement. Thereafter only FDA will have access to
“FDA records.” Information entered into FIREBIRD by or on behalf of FDA will reside only in
the "FDA records" component. FIREBIRD will also facilitate access to limited data that will be
published by the FDA to the public. Notwithstanding all of the foregoing, however, it is
understood that NCI may be required to access records on its server if so required by law.

The specific responsibilities of the two parties to this MOU are as follows:

A. The National Cancer Institute (NCI)



54288

Federal Register/Vol. 71, No. 178/ Thursday, September 14, 2006 / Notices

NCI will lead the development of FIREBIRD and provide for the maintenance of all
hardware, software, and databases.

NCI will design FIREBIRD to meet the requirements identified for the implementation of
FIREBIRD. Changes or enhancements to the technical capabilities of FIREBIRD will
only be made upon the approval of the Change Management Board.

NCI will ensure that the data collected, stored, and exchanged through FIREBIRD meet
applicable FDA requirements set forth in 21 CFR Part 11.

NCI will not seek to access to any FDA record once the record has been submitted to FDA
during phase 4, except as already permitted in accordance with FDA Privacy Act System
Notice 09-10-0010 (Bioresearch Monitoring Information System, HHS/FDA (BIMO) or
the FDA disclosure regulations set forth in 21 CFR Part 20 or otherwise required by law.
However, the system may be designed to permit sponsors, including NCI, or a clinical
investigator to create a mirror or duplicate of the record in the non FDA records
component of FIREBIRD. NCI will protect all FDA records from disclosure in
accordance with applicable laws and regulations.

For information transferred by FDA to NCI for preparation and entry into FIREBIRD
during Phases 1, 2 and 3, NCI agrees that, except as necessary for facilitating the
information's entry into FIREBIRD, NCI will not use or disclose such information outside
the Department of Health and Human Services without FDA's express written permission,
except to the extent required by law. Further, before giving its contractor access to any
information transferred by FDA to NCI for preparation and entry into FIREBIRD, NCI
will procure written agreement from its contractor not to further use or disclose such
information, except to the extent required by law.

If for any reason NCI plans to discontinue the maintenance of FIREBIRD, NCI will give
FDA 60 days’ advanced notice of this decision and transfer the system, software, and FDA
records, as well as documentation, procedures and instructions concerning the normal and
emergency operation of the FIREBIRD software, to FDA, or another party mutually
agreed upon and in compliance with all applicable laws and regulations, in a timely
fashion.

The Food and Drug Administration (FDA)
FDA will inform NCI of all necessary server security requirements.

FDA will work with NCI to ensure that FIREBIRD contains all necessary server securit
requirements. :

FDA will develop a transition plan to migrate FDA's current clinical investigator data to
the FIREBIRD system, which is intended to eventually become FDA’s repository for
storing and obtaining access to clinical investigator data required under 21 CFR 312.

FDA staff will enter into FIREBIRD relevant clinical investigator-related data submitted to
FDA as well as other data generated by FDA (e.g., completed inspection dates and
disqualification determinations).
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e FDA will encourage sponsors and clinical investigators to submit appropriate information
to FDA using FIREBIRD.

IV. Funds

None of the activities outlined above currently requires the exchange of funds between NCI and
FDA. Inthe event that the transfer of funds is deemed to be required in the future, the parties may
enter into an interagency agreement pursuant to Section 601 of the Economy Act of 1932, as
amended (31 U.S.C. 1535).

V. Information-Sharing, Reports, and Notices

FDA shall determine, in compliance with applicable law, whether to disclose information in the
FDA records component of FIREBIRD. Proprietary and/or nonpublic information submitted by
sponsors, including NCI, or clinical investigators, to the “Non FDA records” component of
FIREBIRD will not be publicly disclosed by NCI, unless such disclosure is governed by
appropriate confidentially disclosure agreements, or to the extent such disclosure is required by
law. If NCI receives a request, order or demand for FDA records, including a request under the
Freedom of Information Act, 5 U.S.C. 552, NCI will refer that request to FDA for response.

VI Liaison Officers

Randy Levin
Director for Health and Regulatory Data Standards

Food and Drug Administration
Tel: 301-827-7784

NCI Project Officer
Peter Covitz

Chief Operating Officer
Center for Bioinformatics

National Cancer Institute
Tel: 301-402-0326

VII. Duration of MOU; Modifications; Termination

This MOU shall become effective on the date of signature by the parties and shall remain in effect
for two (2) years unless modified by the mutual agreement of the parties upon sixty (60) days’
notice in writing, or until such time as the system and software have been transferred to the FDA
or a mutually agreed upon third party. If either party wishes to terminate this MOU, it may do so
by giving 60 days’ advance notice of this decision to the other party and must ensure that records
belonging to the other party are transferred to the other party in a timely fashion.
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VIIL

SIGNATURES OF RESPONSIBLE PARTIES

We, the undersigned, agree to abide by the terms and conditions of this MOU.

APPROVED AND ACCEPTED FOR THE FOOD AND DRUG ADMINISTRATION

e

Jah \4uZ dcock—,M.D.

~—

Deputy Commissioner for Operations
and Chief Operating Officer (COO)
U.S. Food and Drug Administration

Date 74/11/ (G

APPROVED AND ACCEPTED FOR THE NATIONAL CANCER INSTITUTE

[ o) .

hn E. Niederhuber, M.D.
Acting Director, NCI and

——

Deputy Director for Translational

and Clinical Sciences
National Cancer Institute

[FR Doc. 06-7630 Filed 9-13-06; 8:45 am]
BILLING CODE 4160-01-C

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of Inspector General

Program Exclusions: August 2006

AGENCY: Office of Inspector General,
HHS.

ACTION: Notice of program exclusions.

submits bills for payment for items or
services provided by an excluded party.
Program beneficiaries remain free to
decide for themselves whether they will
continue to use the services of an
excluded party even though no program
payments will be made for items and
services provided by that excluded
party. The exclusions have national
effect and also apply to all Executive
Branch procurement and non-

During the month of August 2006, the
HHS Office of Inspector General
imposed exclusions in the cases set
forth below. When an exclusion is
imposed, no program payment is made
to anyone for any items or services
(other than an emergency item or
service not provided in a hospital
emergency room) furnished, ordered or
prescribed by an excluded party under
the Medicare, Medicaid, and all Federal
Health Care programs. In addition, no
program payment is made to any
business or facility, e.g., a hospital, that

procurement programs and activities.

; Effective
Subject, name, address date
PROGRAM-RELATED CONVICTIONS

ABERGEL-NAHON, SUZANNE 9/20/2006
MIAMI, FL

ADAM, SALAH ... 9/20/2006
MIDLOTHIAN, VA

ADAMSHICK, WILLIAM ........... 9/20/2006
FORKED RIVER, NJ

BALLOU, ROBERT .................. 9/20/2006
ROOSEVELT, UT

BENJAMIN, BARBARA ............ 9/20/2006
EDINA, MN

BRECKENRIDGE, SHELIA ...... 9/20/2006

Lowsuad 70 2006
W 7

. Effective
Subject, name, address date

WESTERVILLE, OH

BROWN, TAWANA .................. 9/20/2006
ROOSEVELT, NY

BUSSELMAN, SHERRIE ......... 2/8/2006
LINCOLN, NE

COCHRAN, KORENA .............. 9/20/2006
KELLOGG, ID

COLLEY, PHILLIP .......ccveneee. 2/8/2006
LINCOLN, NE

CONDRA, BERNICE ................ 9/20/2006
MAIN, CA

DENNY, BRIAN .......c.cccvverins 4/12/2005
MINNEAPOLIS, MN

DULEY, DANIEL ......cccccovvevens 9/20/2006
HAMMOND, IN

FANG, Yl ccooiiiieieeeeeeee e, 9/20/2006
ARCADIA, CA

FARRELL, SHELDON .............. 9/20/2006
FRESNO, CA

FRIEDMAN, VICTOR ............... 9/20/2006
LONGVIEW, WA

GRITTEN, LYNETTE ................ 9/20/2006
BAYSHORE, NY

HALICKI, JANET .....cccceovvereens 9/20/2006
BOARDMAN, OH

HART, ROSE ......ccocoeeeieeies 9/20/2006
SHERMAN OAKS, CA

HILSENDEGER, DANIEL ......... 9/20/2006
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