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Questionnaires; (3) buccal cell 
collection; (4) a telephone interview of 
the biological mother and/or primary 
caregiver; (5) a child development 
evaluation (more comprehensive for 
case participants than for the control 

group participants); (6) parent-child 
development interview (for case 
participants only); (7) a physical exam 
of the child; (8) biological sampling of 
the child (blood and hair); and (9) 

biological sampling of the biological 
parents (blood only). 

There are no costs to respondents 
other than their time. The total 
estimated annualized burden is 30,103 
hours. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Respondents Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(In hrs) 

Total burden 
hours 

Contact by Mail ................................................................................................ 17,610 1 10/60 2,935 
Telephone Contact .......................................................................................... 8,922 1 20/60 2,974 
Parent Questionnaires and biologic sample .................................................... 3,456 1 235/60 

(3h 55m) 
13,548 

Caregiver Interview .......................................................................................... 3,282 1 30/60 1,641 
Clinic Visit (Child Development Evaluation, physical exam, and biosamples): 

• Case ...................................................................................................... 810 1 355/60 
(5h 55m) 

4,793 

• NIC ........................................................................................................ 1,170 1 110/60 
(1h 50m) 

2,145 

• Subcohort .............................................................................................. 1,134 1 110/60 
(1h 50m) 

2,079 

TOTAL ............................................................................................... ........................ ........................ ........................ 30,103 

Dated: December 26, 2006. 
Joan F. Karr, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E6–22579 Filed 1–4–07; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–07–05CG] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 639–5960 or send an e- 
mail to omb@cdc.gov. Send written 
comments to CDC Desk Officer, Office of 
Management and Budget, Washington, 
DC or by fax to (202) 395–6974. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 

Morbidity Monitoring Project 
(MMP)—New—National Center for HIV, 
STD and TB Prevention (NCHSTP), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 

The Morbidity Monitoring Project 
(MMP) is a new project. The purpose of 
MMP is to supplement the HIV/AIDS 
surveillance programs in 26 selected 
state and local health departments, 
which collect information on persons 
diagnosed with, living with, and dying 
from HIV infection and AIDS and will 
incorporate data elements from two data 
collections: Supplement to HIV/AIDS 
Surveillance (SHAS) project (0920– 
0262) and the Adult/Adolescent 
Spectrum of HIV Disease (ASD). 

MMP will collect data on behaviors 
and clinical outcomes from a probability 
sample of HIV-infected adults receiving 
care in the U.S. Collection of data from 
interviews with HIV-infected patients 
will provide information on patient 
demographics, and the current levels of 
behaviors that may facilitate HIV 
transmission: sexual and drug use 
behaviors; patients’ access to, use of and 
barriers to HIV-related secondary 

prevention services; utilization of HIV- 
related medical services; and adherence 
to drug regimens. Collection of data 
from patient medical records will 
provide information on: demographics 
and insurance status; the prevalence 
and incidence of AIDS-defining 
opportunistic illnesses and co- 
morbidities related to HIV disease; the 
receipt of prophylactic and 
antiretroviral medications; and whether 
patients are receiving screening and 
treatment according to Public Health 
Service guidelines. No other Federal 
agency collects national population- 
based behavioral and clinical 
information from HIV-infected adults in 
care. 

The data will have significant 
implications for policy, program 
development, and resource allocation at 
the state/local and national levels. Users 
of MMP data include, but are not 
limited to, Federal agencies, state and 
local health departments, clinicians, 
researchers, and HIV prevention and 
care planning groups. There are no costs 
to the respondents other than their time. 
The total estimated annualized burden 
hours are 6,101. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Respondents Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(In hours) 

Persons interviewed with standard interview .............................................................................. 7,988 1 45/60 
Persons interviewed with short interview .................................................................................... 166 1 20/60 
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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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