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FEDERAL RESERVE SYSTEM 

Sunshine Act; Notice of Meeting 

TIME AND DATE: 11:30 a.m., Monday, 
July 20, 2009. 
PLACE: Marriner S. Eccles Federal 
Reserve Board Building, 20th and C 
Streets, NW., Washington, DC 20551. 
STATUS: Closed. 
MATTERS TO BE CONSIDERED: 

1. Personnel actions (appointments, 
promotions, assignments, 
reassignments, and salary actions) 
involving individual Federal Reserve 
System employees. 

2. Any items carried forward from a 
previously announced meeting. 
FOR MORE INFORMATION PLEASE CONTACT: 
Michelle Smith, Director, or Dave 
Skidmore, Assistant to the Board, Office 
of Board Members at 202–452–2955. 
SUPPLEMENTARY INFORMATION: You may 
call 202–452–3206 beginning at 
approximately 5 p.m. two business days 
before the meeting for a recorded 
announcement of bank and bank 
holding company applications 
scheduled for the meeting; or you may 
contact the Board’s Web site at http:// 
www.federalreserve.gov for an electronic 
announcement that not only lists 
applications, but also indicates 
procedural and other information about 
the meeting. 

Dated: July 10, 2009. 
Robert deV. Frierson, 
Deputy Secretary of the Board. 
[FR Doc. E9–16843 Filed 7–10–09; 4:15 pm] 
BILLING CODE 6210–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

AGENCY: Agency for Healthcare Research 
and Quality, HHS. 
ACTION: Notice. 

SUMMARY: This notice announces the 
intention of the Agency for Healthcare 
Research and Quality (AHRQ) to request 
that the Office of Management and 
Budget (OMB) approve the proposed 
information collection project: ‘‘Medical 
Expenditure Panel Survey (MEPS) 
Household Component and the MEPS 
Medical Provider Component through 
2012.’’ In accordance with the 
Paperwork Reduction Act of 1995, 
Public Law 104–13 (44 U.S.C. 

3506(c)(2)(A)), AHRQ invites the public 
to comment on this proposed 
information collection. 

This proposed information collection 
was previously published in the Federal 
Register on May 6th 2009 and allowed 
60 days for public comment. No 
comments were received. The purpose 
of this notice is to allow an additional 
30 days for public comment. 
DATES: Comments on this notice must be 
received by August 13, 2009. 
ADDRESSES: Written comments should 
be submitted to: AHRQ’s OMB Desk 
Officer by fax at (202) 395–6974 
(attention: AHRQ’s desk officer) or by e- 
mail at OIRAsubmission@omb.eop.gov 
(attention: AHRQ’s desk officer). 

Copies of the proposed collection 
plans, data collection instruments, and 
specific details on the estimated burden 
can be obtained from the AHRQ Reports 
Clearance Officer. 
FOR FURTHER INFORMATION CONTACT: 
Doris Lefkowitz, AHRQ Reports 
Clearance Officer, (301) 427–1477, or by 
e-mail at doris.lefkowitz@ahrq.hhs.gov. 
SUPPLEMENTARY INFORMATION: 

Proposed Project 

‘‘Medical Expenditure Panel Survey 
(MEPS) Household Component and the 
MEPS Medical Provider Component 
through 2012’’ 

AHRQ seeks to renew the Medical 
Expenditure Panel Survey Household 
Component (MEPS–HC) and the MEPS 
Medical Provider Component (MEPS– 
MPC) through the year 2012. For over 
thirty years, the results of the MEPS and 
its predecessor surveys (the 1977 
National Medical Care Expenditure 
Survey, the 1980 National Medical Care 
Utilization and Expenditure Survey and 
the 1987 National Medical Expenditure 
Survey) have been used by OMB, DHHS, 
Congress and a wide number of health 
services researchers to analyze health 
care use, expenses and health policy. 
AHRQ is authorized to conduct the 
MEPS pursuant to 42 U.S.C. 299b–2. 

Major changes continue to take place 
in the health care delivery system. The 
MEPS is needed to provide information 
about the current state of the health care 
system as well as to track changes over 
time. The current MEPS design, unlike 
the previous periodic surveys, permits 
annual estimates of use of health care 
and expenditures and sources of 
payment for that health care. It also 
permits tracking individual change in 
employment, income, health insurance 
and health status over two years. The 
use of the National Health Interview 
Survey (NHIS) as a sampling frame 
expands the surveys’ analytic capacity 

by providing another data point for 
comparisons over time. 

The MEPS–HC and MEPS–MPC are 
two of three components of the MEPS: 

b MEPS–HC is a sample of 
households participating in the National 
Health Interview Survey (NHIS) in the 
prior calendar year and are interviewed 
5 times over a 2 and 1/2 year period. 
These 5 interviews yield two years of 
information on use of and expenditures 
for health care, sources of payment for 
that health care, insurance status, 
employment, health status and health 
care quality. 

b MEPS–MPC collects information 
from medical and financial records 
maintained by hospitals, physicians, 
pharmacies, health care institutions, 
and home health agencies named as 
sources of care by household 
respondents. 

b Insurance Component (MEPS–IC): 
The MEPS–IC collects information on 
establishment characteristics, insurance 
offerings and premiums from 
employers. The MEPS–IC is conducted 
by the Census Bureau for AHRQ and is 
cleared separately. 

This request is for the MEPS–HC and 
MEPS–MPC only. 

Method of Collection 
The MEPS is designed to meet the 

need for information to estimate health 
expenses, insurance coverage, access, 
use and quality. Households selected for 
participation in the MEPS are 
interviewed five times in person. These 
rounds of interviewing are spaced about 
5 months apart. The interview will take 
place with a family respondent who will 
report for him/herself and for other 
family members. 

After a preliminary mail contact 
containing an advance letter, 
households will be mailed MEPS record 
keeping materials (a calendar) and a 
DVD and brochure. After the advance 
contact, households will be contacted 
for the first of five in-person interviews. 
The interviews are conducted as a 
computer assisted personal interview 
(CAPI). The CAPT instrument is 
organized as a core instrument that will 
repeat unchanged in each of the rounds. 
Additional sections are asked only once 
a year and provide greater depth. 
Dependent interviewing methods in 
which respondents are asked to confirm 
or revise data provided in earlier 
interviews will be used to update 
information such as employment and 
health insurance data after the round in 
which such data are usually collected. 
The main data collection modules for 
the MEPS–HC are as follows: 

Household Component Core 
Instrument. The core instrument 
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