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Commission encourages electronic 
filing. 

21. Comments may be filed 
electronically via the eFiling link on the 
Commission’s Web site at http:// 
www.ferc.gov. The Commission accepts 
most standard word processing formats 
and requests commenters to submit 
comments in a text-searchable format 
rather than a scanned image format. 
Commenters filing electronically do not 
need to make a paper filing. 
Commenters unable to file comments 
electronically must send an original and 
14 copies of their comments to: Federal 
Energy Regulatory Commission, Office 
of the Secretary, 888 First Street, NE., 
Washington, DC 20426. 

22. All comments will be placed in 
the Commission’s public files and may 
be viewed, printed, or downloaded 
remotely as described in the Document 
Availability section below. Commenters 
on this proposal are not required to 
serve copies of their comments on other 
commenters. 

VIII. Document Availability 

23. In addition to publishing the full 
text of this document in the Federal 
Register, the Commission provides all 
interested persons an opportunity to 
view and print the contents of this 
document via the Internet through 
FERC’s Web site (http://www.ferc.gov) 
and in FERC’s Public Reference Room 
during normal business hours (8:30 a.m. 
to 5 p.m. Eastern time) at 888 First 
Street, NE., Room 2A, Washington, DC 
20426. User assistance is available for 
FERC’s Web site during normal business 
hours from FERC’s Online Support at 
202–502–6652, toll free at 1–866–208– 
3676, or by e-mail at 
ferconlinesupport@ferc.gov, and from 
the Public Reference Room at 202–502– 
8371, TTY at 202–502–8659, or by e- 
mail at public.referenceroom@ferc.gov. 

List of Subjects in 18 CFR Part 157 

Administrative practice and 
procedure, Natural gas, Reporting and 
recordkeeping requirements. 

By direction of the Commission. 

Kimberly D. Bose, 
Secretary. 

In consideration of the foregoing, the 
Commission proposes to amend part 
157, Chapter I, Title 18, Code of Federal 
Regulations, as follows: 

PART 157—APPLICATIONS FOR 
CERTIFICATES OF PUBLIC 
CONVENIENCE AND NECESSITY AND 
FOR ORDERS PERMITTING AND 
APPROVING ABANDONMENT UNDER 
SECTION 7 OF THE NATURAL GAS 
ACT 

1. The authority citation for part 157 
continues to read as follows: 

Authority: 15 U.S.C. 717–717w. 

2. In § 157.6, paragraph (d)(2)(iii) is 
revised to read as follows: 

§ 157.6 Applications; general 
requirements. 

* * * * * 
(d) * * * 
(2) * * * 
(iii) Is within one-half mile of 

proposed compressors or their 
enclosures or LNG facilities; or 
* * * * * 

3. In § 157.206, paragraph (b)(5)(ii) is 
redesignated as paragraph (b)(5)(iii) and 
a new paragraph (b)(5)(ii) is added, to 
read as follows: 

§ 157.206 Standard conditions. 

* * * * * 
(b) * * * 
(5) * * * 
(ii) For each new compressor station, 

compressor addition, or modification to 
an existing compressor, the blanket 
certificate holder must file a noise 
survey with the Secretary no later than 
60 days after the activity is complete 
and the compressor facility is placed in 
service. If the noise attributable to the 
operation of the facility at full load 
exceeds an Ldn of 55 dBA at any nearby 
noise-sensitive areas, the blanket 
certificate holder shall file a report on 
what changes are needed and must put 
in place additional noise controls to 
meet the 55 dBA level within 1 year of 
the in-service date. The blanket 
certificate holder must confirm 
compliance with this requirement by 
filing a subsequent noise survey with 
the Secretary no later than 60 days after 
installation of the additional noise 
controls. 
* * * * * 
[FR Doc. E7–12557 Filed 6–28–07; 8:45 am] 

BILLING CODE 6717–01–P 

DEPARTMENT OF THE TREASURY 

Internal Revenue Service 

26 CFR Part 54 

[REG–143797–06] 

RIN 1545–BF97 

Employer Comparable Contributions to 
Health Savings Accounts Under 
Section 4980G; Correction 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 
ACTION: Correction to notice of proposed 
rulemaking. 

SUMMARY: This document contains 
corrections to a notice of proposed 
rulemaking (REG–143797–06) that was 
published in the Federal Register on 
Friday, June 1, 2007 (72 FR 30501) 
providing guidance on employer 
comparable contributions to Health 
Savings Accounts (HSAs) under section 
4980G in instances where an employee 
has not established an HSA by 
December 31st and in instances where 
an employer accelerates contributions 
for the calendar year for employees who 
have incurred qualified medical 
expenses. 

FOR FURTHER INFORMATION CONTACT: 
Mireille Khoury at (202) 622–6080 (not 
a toll-free number). 
SUPPLEMENTARY INFORMATION: 

Background 

The correction notice that is the 
subject of this document is under 
section 4980G of the Internal Revenue 
Code. 

Need for Correction 

As published, the notice of proposed 
rulemaking (REG–143797–06) contains 
errors that may prove to be misleading 
and are in need of clarification. 

Correction of Publication 

Accordingly, the publication of the 
notice of proposed rulemaking (REG– 
143797–06), which was the subject of 
FR Doc. E7–10529, is corrected as 
follows: 

1. On page 30501, column 3, in the 
preamble, under the caption ‘‘DATES:’’, 
line 5 of the paragraph, the language 
‘‘28, 2007, at 10 a.m., must be received’’ 
is corrected to read ‘‘27, 2007, at 10 
a.m., must be received’’. 

2. On page 30503, column 1, in the 
preamble, under the paragraph heading 
‘‘Special Analyses’’, line 20, the 
language ‘‘collection of information any 
burden’’ is corrected to read ‘‘collection 
of information and any burden’’. 
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§ 54.4980G–4 [Corrected] 

3. On page 30504, column 3, 
§ 54.4980G–4(f) Example 4., line 9 from 
the top of the column, the language 
‘‘February, 2008. Employer T satisfies 
the’’ is corrected to read ‘‘February, 
2010. Employer T satisfies the’’. 

LaNita Van Dyke, 
Chief, Publications and Regulations Branch, 
Legal Processing Division, Associate Chief 
Counsel (Procedure and Administration). 
[FR Doc. E7–12587 Filed 6–28–07; 8:45 am] 
BILLING CODE 4830–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

42 CFR Parts 424, 488, and 489 

[CMS–2268–P] 

RIN 0938–AO96 

Establishment of Revisit User Fee 
Program for Medicare Survey and 
Certification Activities 

AGENCY: Centers for Medicare & 
Medicaid Services (CMS), HHS. 
ACTION: Proposed rule. 

SUMMARY: This proposed rule would 
allow CMS to charge revisit user fees to 
health care facilities cited for 
deficiencies during initial certification, 
recertification, or substantiated 
complaint surveys. Consistent with the 
President’s long-term goal to promote 
quality of health care and to cut the 
deficit in half by fiscal year (FY) 2009, 
the FY 2007 Department of Health and 
Human Services’ (HHS) budget request 
included both new mandatory savings 
proposals and a requirement that user 
fees be applied to health care providers 
that have failed to comply with Federal 
quality of care requirements. The 
‘‘Revisit User Fees’’ would affect only 
those providers or suppliers for which 
CMS has identified deficient practices 
and requires a revisit to assure that 
corrections have been made. The fees 
are estimated at $37.3 million annually 
and would recover the costs associated 
with the Medicare Survey and 
Certification program’s revisit surveys. 
The fees would take effect on the date 
of publication of the final rule, and 
would be available to CMS until 
expended. 

DATES: To be assured consideration, 
comments must be received at one of 
the addresses provided below, no later 
than 5 p.m. on August 27, 2007. 

ADDRESSES: In commenting, please refer 
to file code CMS–2268–P. Because of 
staff and resource limitations, we cannot 
accept comments by facsimile (Fax) 
transmission. 

You may submit comments in one of 
four ways (no duplicates, please): 

1. Electronically. You may submit 
electronic comments on specific issues 
in this regulation to http:// 
www.cms.hhs.gov/eRulemaking. Click 
on the link ‘‘Submit electronic 
comments on CMS regulations with an 
open comment period.’’ (Attachments 
should be in Microsoft Word, 
WordPerfect, or Excel; however, we 
prefer Microsoft Word.) 

2. By regular mail. You may mail 
written comments (one original and two 
copies) to the following address ONLY: 
Centers for Medicare & Medicaid 
Services, Department of Health and 
Human Services, Attention: CMS–2268– 
P, P.O. Box 8016, Baltimore, MD 21244– 
8016. 

Please allow sufficient time for mailed 
comments to be received before the 
close of the comment period. 

3. By express or overnight mail. You 
may send written comments (one 
original and two copies) to the following 
address ONLY: Centers for Medicare & 
Medicaid Services, Department of 
Health and Human Services, Attention: 
CMS–2268–P, Mail Stop C4–26–05, 
7500 Security Boulevard, Baltimore, MD 
21244–1850. 

4. By hand or courier. If you prefer, 
you may deliver (by hand or courier) 
your written comments (one original 
and two copies) before the close of the 
comment period to one of the following 
addresses. If you intend to deliver your 
comments to the Baltimore address, 
please call telephone number (410) 786– 
7195 in advance to schedule your 
arrival with one of our staff members. 
Room 445–G, Hubert H. Humphrey 
Building, 200 Independence Avenue, 
SW., Washington, DC 20201; or 7500 
Security Boulevard, Baltimore, MD 
21244–1850. 

(Because access to the interior of the 
HHH Building is not readily available to 
persons without Federal Government 
identification, commenters are 
encouraged to leave their comments in 
the CMS drop slots located in the main 
lobby of the building. A stamp-in clock 
is available for persons wishing to retain 
a proof of filing by stamping in and 
retaining an extra copy of the comments 
being filed.) 

Comments mailed to the addresses 
indicated as appropriate for hand or 
courier delivery may be delayed and 
received after the comment period. 

For information on viewing public 
comments, see the beginning of the 
SUPPLEMENTARY INFORMATION section. 
FOR FURTHER INFORMATION CONTACT: 
Carla McGregor, (410) 786–0663, 
(Policy). Kathryn Linstromberg, (410) 
786–8279 (Policy). Edward F. 
Mortimore, (410) 786–3509 (Data). 
David Escobedo, (410) 786–5401 
(Budget). 

SUPPLEMENTARY INFORMATION: 
Submitting Comments: We welcome 

comments from the public on all issues 
set forth in this rule to assist us in fully 
considering issues and developing 
policies. You can assist us by 
referencing the file code CMS–2268–P 
and the specific ‘‘issue identifier’’ that 
precedes the section on which you 
choose to comment. 

Inspection of Public Comments: All 
comments received before the close of 
the comment period are available for 
viewing by the public, including any 
personally identifiable or confidential 
business information that is included in 
a comment. We post all comments 
received before the close of the 
comment period on the following Web 
site as soon as possible after they have 
been received: http://www.cms.hhs.gov/ 
eRulemaking. Click on the link 
‘‘Electronic Comments on CMS 
Regulations’’ on that Web site to view 
public comments. 

Comments received timely will also 
be available for public inspection as 
they are received, generally beginning 
approximately 3 weeks after publication 
of a document, at the headquarters of 
the Centers for Medicare & Medicaid 
Services, 7500 Security Boulevard, 
Baltimore, Maryland 21244, Monday 
through Friday of each week from 8:30 
a.m. to 4 p.m. To schedule an 
appointment to view public comments, 
phone 1–800–743–3951. 
SUPPLEMENTARY INFORMATION: 

I. Background 

A. Survey & Certification Compliance 
Process 

The Centers for Medicare & Medicaid 
Services (CMS) has in place an 
outcome-oriented survey process that is 
designed to determine whether existing 
Medicare-certified providers and 
suppliers or providers and suppliers 
seeking initial Medicare certification are 
actually meeting statutory and 
regulatory requirements, conditions of 
participation, or conditions for 
coverage. These health and safety 
requirements apply to the environments 
of care and the delivery of services to 
residents or patients served by these 
facilities and agencies. The Secretary of 
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