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ESTIMATED ANNUALIZED BURDEN HOURS—Continued 

Respondents Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(In hours) 

Persons interviewed with proxy interview ................................................................................... 166 1 20/60 

Dated: December 26, 2006. 
Joan F. Karr, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E6–22600 Filed 1–4–07; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

National Center for Environmental 
Health/Agency for Toxic Substances 
and Disease Registry 

The Health Department Subcommittee 
of the Board of Scientific Counselors 
(BSC), Centers for Disease Control and 
Prevention (CDC), National Center for 
Environmental Health (NCEH)/Agency 
for Toxic Substances and Disease 
Registry (ATSDR): Teleconference 
Meeting. 

In accordance with section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92–463), the Centers for Disease 
Control and Prevention, NCEH/ATSDR 
announces the following teleconference 
meeting of the aforementioned 
subcommittee: 

Times and Dates: 12:30 p.m.–2 p.m., 
February 12, 2007. 

Place: Century Center, 1825 Century 
Boulevard, Atlanta, Georgia 30345. 

Status: Open to the public, teleconference 
access limited only by availability of 
telephone ports. 

Purpose: Under the charge of the BSC, 
NCEH/ATSDR, the Health Department 
Subcommittee will provide the Board with 
advice and recommendations on local and 
state health department issues and concerns 
that pertain to the mandates and mission of 
NCEH/ATSDR. 

Matters to be Discussed: The meeting 
agenda will include a review of agenda items 
and approval of minutes; bridging NCEH/ 
ATSDR programs; public comment; and the 
next steps for the Health Department 
Subcommittee. 

Items are subject to change as priorities 
dictate. 

Supplementary Information: This 
teleconference meeting is scheduled to begin 
at 12:30 p.m. Eastern Standard Time. To 
participate, dial (877) 315–6535 and enter 
conference code 383520. The public 
comment period will be held from 1:50 p.m.– 
2 p.m. 

For Further Information Contact: Please 
contact Shirley D. Little, Committee 
Management Specialist, NCEH/ATSDR, 1600 
Clifton Road, Mail Stop E–28, Atlanta, GA 
30303; telephone 404/498–0003, fax 404/ 
498–0059; e-mail: slittle@cdc.gov. 

The Director, Management Analysis and 
Services Office, has been delegated the 
authority to sign Federal Register notices 
pertaining to announcements of meetings and 
other committee management activities for 
both CDC and the National Center for 
Environmental Health/Agency for Toxic 
Substances and Disease Registry. 

Dated: December 28, 2006. 
Elaine Baker, 
Acting Director, Management Analysis and 
Services Office, Centers for Disease Control 
and Prevention. 
[FR Doc. E6–22585 Filed 1–4–07; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–R–193] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

AGENCY: Centers for Medicare & 
Medicaid Services, HHS. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare & Medicaid 
Services (CMS) is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

1. Type of Information Collection 
Request: Revision of a currently 

approved collection; Title of 
Information Collection: Important 
Message from MedicareUse: 
Requirements that hospitals notify 
beneficiaries in inpatient hospital 
settings of their rights as a hospital 
patient including their discharge appeal 
rights are referenced in Section 
1866(a)(1)(M) of the Social Security Act. 
The authority for the right to an 
expedited determination is set forth at 
Section 1869(c)(3)(C)(iii)(III) of the Act. 
Under sections 42 CFR 405.1205 and 
422.620, the hospital must deliver valid, 
written notice, the Important Message 
from Medicare (IM), of a patient’s rights 
as a hospital patient including the 
discharge appeal rights, within 2 
calendar days of admission. A follow-up 
copy of the signed IM is given again as 
far as possible in advance of discharge, 
but no more than 2 calendar days 
before. Follow-up notice is not required 
if the provision of the admission IM, 
falls within 2 calendar days of 
discharge. Form Number: CMS–R–193 
(OMB #: 0938–0692); Frequency: 
Reporting: Yearly; Affected Public: 
Business or other for-profit and Not-for- 
profit institutions; Number of 
Respondents: 6,000; Total Annual 
Responses: 13,000,000; Total Annual 
Hours: 2,990,000. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS’ Web site 
address at http://www.cms.hhs.gov/ 
PaperworkReductionActof1995, or e- 
mail your request, including your 
address, phone number, OMB number, 
and CMS document identifier, to 
Paperwork@cms.hhs.gov, or call the 
Reports Clearance Office on (410) 786– 
1326. 

To be assured consideration, 
comments and recommendations for the 
proposed information collections must 
be received at the address below, no 
later than 5 p.m. on March 6, 2007. 

CMS, Office of Strategic Operations and 
Regulatory Affairs, Division of 
Regulations Development—C, 
Attention: Bonnie L Harkless, Room 
C4–26–05, 7500 Security Boulevard, 
Baltimore, Maryland 21244–1850. 
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Dated: December 27, 2006. 
Michelle Shortt, 
Director, Regulations Development Group, 
Office of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. E6–22570 Filed 1–4–07; 8:45 am] 
BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[Document Identifier: CMS–301] 

Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request 

AGENCY: Centers for Medicare & 
Medicaid Services, HHS. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare & Medicaid 
Services (CMS), Department of Health 
and Human Services, is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the Agency’s function; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

1. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Certification of 
Medicaid Eligibility Control (MEQC) 
Payment Error Rates and Supporting 
Regulations at 42 CFR 431.800–431.865; 
Use: Medicaid Eligibility Quality 
Control (MEQC) is operated by Title XIX 
agencies to monitor and improve the 
administration of its Medicaid program. 
The traditional MEQC program is based 
on State reviews of Medicaid 
beneficiaries identified through a 
statistically reliable statewide sample of 
cases selected from the eligibility files. 
These reviews are conducted to 
determine whether the sampled cases 
meet applicable Title XIX eligibility 
requirements. State agencies are 
required to submit the Payment Error 
Rate form to their respective CMS 
Regional Office. Regional Office staff 

will review these forms for 
completeness and will forward these 
forms to central office for compilation of 
error rate charts for projected quarterly 
withholdings and/or fiscal 
disallowances. Form Number: CMS–301 
(OMB#: 0938–0246); Frequency: 
Recordkeeping and Reporting—Semi- 
annually; Affected Public: State, Local 
or Tribal Governments; Number of 
Respondents: 51; Total Annual 
Responses: 102; Total Annual Hours: 
22,515. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS Web site 
address at http://www.cms.hhs.gov/ 
PaperworkReductionActof1995, or e- 
mail your request, including your 
address, phone number, OMB number, 
and CMS document identifier, to 
Paperwork@cms.hhs.gov, or call the 
Reports Clearance Office on (410) 786– 
1326. 

Written comments and 
recommendations for the proposed 
information collections must be mailed 
or faxed within 30 days of this notice 
directly to the OMB desk officer: OMB 
Human Resources and Housing Branch, 
Attention: Carolyn Lovett, New 
Executive Office Building, Room 10235, 
Washington, DC 20503. Fax Number: 
(202) 395–6974. 

Dated: December 27, 2006. 
Michelle Shortt, 
Director, Regulations Development Group, 
Office of Strategic Operations and Regulatory 
Affairs. 
[FR Doc. E6–22571 Filed 1–4–07; 8:45 am] 
BILLING CODE 4120–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[CMS–1488–CN2] 

RIN 0938–A012 

Medicare Program; Changes to the 
Hospital Inpatient Prospective 
Payment Systems and Fiscal Year 2007 
Rates; Final Fiscal Year 2007 Wage 
Indices and Payment Rates After 
Application of Revised Occupational 
Mix Adjustment to the Wage Index; 
Corrections 

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

SUMMARY: This document corrects wage 
index and technical errors that appeared 
in the notice published in the Federal 

Register on October 11, 2006 entitled 
‘‘Medicare Program; Hospital Inpatient 
Prospective Payment Systems and Fiscal 
Year 2007 Rates. 
DATES: Effective Date: Corrections listed 
in items 10 through 12 of section III. of 
this notice are effective as of October 1, 
2006. The corrections to the wage index 
listed in items 2a, 3 through 8a, and 9a 
of section III. of this notice are effective 
as of November 3, 2006. The corrections 
to the wage index listed in items 1, 2b, 
8b, and 9b of section III. of this notice 
are effective as of November 21, 2006. 
FOR FURTHER INFORMATION CONTACT: 
Marc Hartstein, (410) 786–4548. 
SUPPLEMENTARY INFORMATION: 

I. Background 
In FR Doc. 06–8471 of October 11, 

2006 (71 FR 59886), the notice entitled 
‘‘Hospital Inpatient Prospective 
Payment Systems and Fiscal Year 2007 
Rates: Final Fiscal Year 2007 Wage 
Indices and Payment Rates After 
Application of Revised Occupational 
Mix Adjustment to Wage Index’’ 
(hereinafter referred to as the ‘‘FY 2007 
IPPS notice’’), there were a number of 
technical errors that are identified and 
corrected in the Correction of Errors 
section (items 10 through 12 of section 
III. of this notice). These technical 
corrections are effective October 1, 
2006. 

In addition, in October 2006, we 
became aware of an error in the 
calculation of the FY 2007 wage index 
for a number of rural areas and several 
hospitals that are reclassified to those 
areas. The error also affected some 
hospitals in urban areas that are 
assigned the statewide rural wage index 
floor. Section 412.64(k)(1) of the 
regulations requires that wage index 
corrections made after October 1 are 
effective prospectively for the remainder 
of the fiscal year from the date the fiscal 
intermediaries are informed of the 
correction. We recalculated the wage 
indices for the affected hospitals, and on 
November 3, 2006, sent a Joint Signature 
Memorandum to the fiscal 
intermediaries informing them to pay 
hospitals using the corrected wage 
indices. Subsequent to the November 3, 
2006 Joint Signature Memorandum, 
additional errors in the wage indices 
were brought to our attention and were 
corrected through a November 21, 2006 
Joint Signature Memorandum. 
Therefore, the corrected FY 2007 wage 
indices are effective beginning 
November 3, 2006 or November 21, 
2006. Accordingly, the wage index 
provisions of this correction notice are 
corrections to the tabulation of the rates 
paid to hospitals. We note that the 
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