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Application Number of re-
spondents 

Responses 
per respond-

ent 

Total re-
sponses 

Hours per re-
sponse 

Total burden 
hours 

Planning ............................................................................... 12 2 24 18 432 
Electronic Health Records Implementation ......................... 8 2 16 18 288 
Innovations Category 1 ........................................................ 7 2 14 18 252 
Innovations Category 2 ........................................................ 5 2 10 18 180 
High Impact .......................................................................... 8 2 16 18 288 

Totals ............................................................................ 40 ........................ 80 ........................ 1,440 

Send comments to Susan G. Queen, 
Ph.D., HRSA Reports Clearance Officer, 
Room 10–33, Parklawn Building, 5600 
Fishers Lane, Rockville, MD 20857. 
Written comments should be received 
within 60 days of this notice. 

Dated: June 28, 2007. 
Caroline Lewis, 
Associate Administrator for Management. 
[FR Doc. E7–13167 Filed 7–6–07; 8:45 am] 
BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

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

Periodically, the Health Resources 
and Services Administration (HRSA) 
publishes abstracts of information 
collection requests under review by the 
Office of Management and Budget 
(OMB), in compliance with the 
Paperwork Reduction Act of 1995 (44 
U.S.C. Chapter 35). To request a copy of 
the clearance requests submitted to 

OMB for review, call the HRSA Reports 
Clearance Office on (301) 443–1129. 

The following request has been 
submitted to the Office of Management 
and Budget for review under the 
Paperwork Reduction Act of 1995: 

Proposed Project: Reporting Form for 
the MCHB National Hemophilia 
Program Grantees and Hemophilia 
Treatment Center (HTC) Affiliates 
Having Factor Replacement Product 
(FRP) Programs 

The Maternal and Child Health 
Bureau (MCHB) of the Health Resources 
and Services Administration (HRSA) is 
planning to implement an annual 
reporting form required of grantees of 
the MCHB National Hemophilia 
Program and their HTC affiliates having 
a factor replacement product (FRP) 
program. The purpose of the form is to 
provide systematic information and data 
comprising a financial overview of the 
FRP programs of the HTCs receiving 
funding through grantees of the MCHB 
National Hemophilia Program. The 
proposed form will constitute a 
reporting requirement for the MCHB 
National Hemophilia Program grantees 
and their affiliate HTCs having FRP 
programs. 

Data from the form will provide 
quantitative information on the 
financial and services provision aspects 
of each of the HTC FRP programs under 
each of the MCHB National Hemophilia 
Program grantees, specifically: (a) 
Patient FRP program participation, (b) 
FRP program revenue, (c) FRP program 
costs, (d) FRP program net income, and 
(e) use of FRP program net income. This 
form will provide data useful to grantees 
and their affiliate HTCs having FRP 
programs as well as to the MCHB 
National Hemophilia Program. The data 
will be used to assess FRP program 
performance including FRP program 
operational costs appropriateness, FRP 
program cost efficiency, and FRP 
program services benefits–information 
that is essential to evaluating HTCs 
having FRP programs, grantees, and the 
MCHB National Hemophilia Program. 

Each HTC having an FRP program is 
to submit its report to the grantee and 
each grantee is to submit the individual 
reports of each of their affiliate HTCs 
having an FRP program to the MCHB 
National Hemophilia Program as a part 
of their annual grant application. 

The estimated response burden for 
grantees is as follows: 

Form Number of 
respondents 

Average 
number of re-
sponses per 
respondent 

Total 
responses 

Hours per 
response 

Total burden 
hours 

Factor Replacement Product (FRP) Data Sheet ................. 68 1 68 30 2,040 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent within 30 days of this notice to: 
Karen Matsuoka, Human Resources and 
Housing Branch, Office of Management 
and Budget, New Executive Office 
Building, Room 10235, Washington, DC 
20503. 

Dated: June 28, 2007. 

Caroline Lewis, 
Associate Administrator for Management. 
[FR Doc. E7–13168 Filed 7–6–07; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

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

Periodically, the Health Resources 
and Services Administration (HRSA) 
publishes abstracts of information 
collection requests under review by the 
Office of Management and Budget 
(OMB), in compliance with the 
Paperwork Reduction Act of 1995 (44 

U.S.C. Chapter 35). To request a copy of 
the clearance requests submitted to 
OMB for review, call the HRSA Reports 
Clearance Office on (301) 443–1129. 

The following request has been 
submitted to the Office of Management 
and Budget for review under the 
Paperwork Reduction Act of 1995: 

Proposed Project: ‘‘Health Care and 
Other Facilities’’ Project Status Update 
Form: NEW 

The Health Resources and Services 
Administration’s Health Care and Other 
Facilities (HCOF) program provides 
earmarked funds to health-related 
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