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baseline existing conditions and
examines the potential growth in agency
mission, laboratory and laboratory
support space, office space and
personnel occupying the Roybal
Campus, and identifies a preferred
alternative for future development. The
preferred alternative was the result of an
extensive screening process, which
identified and evaluated a range of
conceptual development alternatives
based on future program needs, campus
constraints, and specifically developed
selection criteria. Selection criteria
included the examination of regional
and local planning policy, utility
demand, air quality, commute time,
transportation system capacity and
greenhouse gas effects.

Alternatives Considered

HHS/CDC analyzed two alternatives
in the DEIS: the Proposed Action and
the No Action Alternative. The
Proposed Action Alternative consists of
HHS/CDC’s implementation of the
Master Plan preferred alternative.
Improvements proposed under the
Master Plan preferred alternative
include new laboratory construction,
existing building renovation, parking
expansion, and infrastructure upgrades.
Under the Master Plan preferred
alternative, the new laboratory building
would contain approximately 350,000 to
450,000 gross square feet and would be
constructed on an existing surface
parking lot located in the eastern
portion of the Roybal Campus. In
addition to a new laboratory, a new
approximately 1,600 space parking deck
would be constructed just south of the
new laboratory building. Construction
of the new parking deck, along with the
new laboratory and supporting
infrastructure would eliminate an
existing surface parking and result in a
net increase of approximately 1,200
parking spaces at the Roybal Campus.
HHS/CDC anticipates that the
construction of the new parking deck
would increase the campus parking cap
from 3,300 to approximately 4,500
spaces. The employee population at the
Roybal Campus is projected to increase
by approximately 1,485 new occupants
under the Master Plan preferred
alternative in 2025.

The No Action Alternative represents
continued operation of the existing
facilities at the Roybal Campus without
any new construction or building
additions over the ten-year planning
period from 2015 to 2025. However, the
employee population at the Roybal
Campus is projected to increase by
approximately 865 new occupants
under the No Action Alternative due to

potential background growth of existing
Campus programs.

The DEIS evaluates the environmental
impacts that may result from the
Proposed Action and the No Action
Alternative on the natural and built
environment. Potential direct, indirect
and cumulative impacts of each
alternative are evaluated on the
following resource categories:
socioeconomics, land use, zoning,
public policy, community facilities,
transportation, air quality, noise,
cultural resources, urban design and
visual resources, natural resources,
utilities, waste, and greenhouse gases
and sustainability. The DEIS identifies
measures to mitigate potential adverse
impacts.

Availability of the DEIS: Copies of the
DEIS have been distributed to federal,
state and local agencies and
organizations. The DEIS is also available
online on the Federal eRulemaking
Portal: http://www.regulations.gov,
identified by Docket No. CDC-2012—
0013. Copies of the DEIS are available
at the following locations: Decatur
Library, 215 Sycamore Street, Decatur,
GA 30030; Toco Hill—Avis G. Williams
Library, 1282 McConnell Drive, Decatur,
GA 30030; Atlanta—Public Library
Ponce de Leon Branch, 980 Ponce de
Leon Ave. NE., Atlanta, GA 30306;
Atlanta—Public Library—Central
Library, One Margaret Mitchell Square,
Atlanta, GA 30303; Atlanta—Public
Library—Kirkwood Branch, 11
Kirkwood Rd. NE., Atlanta, GA 30317;
and, Emory University—Robert W.
Woodruff Library, 540 Asbury Cir.,
Atlanta, GA 30322.

Paper and electronic copies can also
be requested as instructed in the
ADDRESSES section of this notice.

Public Meeting: HHS/CDC will hold a
public meeting on Wednesday, January
29, 2014 at the HHS/CDC Edward R.
Roybal Campus, Tom Harkin Global
Communications Center (Building 19),
Auditorium A, 1600 Clifton Road NE.,
Atlanta, GA 30333 to solicit public
comments on the DEIS. Comments can
be submitted in writing or verbally
during the public meeting. The public
meeting will consist of an “Open
House” from 6:00 p.m. EST to
approximately 7:00 p.m. EST, followed
by a formal presentation and a formal
comment period. Comment cards will
be available at the Open House for those
who wish to submit written comments
for the record. Those wishing to make
verbal comments will be asked to pre-
register during the Open House portion
of the public meeting. The formal
presentations will begin at
approximately 7:00 p.m. EST, at which
time HHS/CDC will provide an

overview of the NEPA process and the
Master Plan proposed improvements
and associated environmental impacts.
The formal presentations will be
followed by a formal public comment
period.

A stenographer will record the formal
portion of the public meeting. An
American Sign Language Interpreter
will also be available at both portions of
the public hearing. A transcript of the
meeting and all comments will be made
available to the public and will be
posted to the public docket at
www.regulations.gov, identified by
Docket No. CDC-2012-0013.

Roybal Campus Security Guidelines.
The HHS/CDC Edward R. Roybal
Campus is the headquarters of the U.S.
Centers for Disease Control and
Prevention and is located at 1600
Clifton Road NE., Atlanta, Georgia. The
public hearing is being held in a Federal
government building; therefore, Federal
security measures are applicable. In
planning your arrival time, please take
into account the need to park and clear
security. All visitors must enter the
Roybal Campus through the entrance on
Clifton Road; the guard force will direct
visitors to the designated parking area.
Visitors must present government
issued photo identification (e.g., a valid
Federal identification badge, state
driver’s license, state non-driver’s
identification card, or passport). Non-
United States citizens must present a
valid passport, visa, Permanent Resident
Card, or other type of work
authorization document. All persons
entering the building must pass through
a metal detector. Visitors will be issued
a visitor’s ID badge at the entrance to
Building 19 and will be escorted in
groups of 5 to 10 persons to the meeting
room. All items brought to HHS/CDC
are subject to inspection.

Dated: January 6, 2014.
Tanja Popovic,

Deputy Associate Director for Science,
Centers for Disease Control and Prevention.
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SUMMARY: The Centers for Medicare &
Medicaid Services (CMS) is announcing
an opportunity for the public to
comment on CMS’ intention to collect
information from the public. Under the
Paperwork Reduction Act of 1995
(PRA), federal agencies are required to
publish notice in the Federal Register
concerning each proposed collection of
information, including each proposed
extension or reinstatement of an existing
collection of information, and to allow

a second opportunity for public
comment on the notice. Interested
persons are invited to send comments
regarding the 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.

DATES: Comments on the collection(s) of
information must be received by the
OMB desk officer by February 10, 2014:
ADDRESSES: When commenting on the
proposed information collections,
please reference the document identifier
or OMB control number. To be assured
consideration, comments and
recommendations must be received by
the OMB desk officer via one of the
following transmissions: OMB, Office of
Information and Regulatory Affairs,
Attention: CMS Desk Officer, Fax
Number: (202) 395-5806 or Email:

OIRA submission@omb.eop.gov.

To obtain copies of a supporting
statement and any related forms for the
proposed collection(s) summarized in
this notice, you may make your request
using one of followin%:

1. Access CMS’ Web site address at
http://www.cms.hhs.gov/
PaperworkReductionActof1995.

2. Email your request, including your
address, phone number, OMB number,
and CMS document identifier, to
Paperwork@cms.hhs.gov.

3. Call the Reports Clearance Office at
(410) 786-1326.

FOR FURTHER INFORMATION CONTACT:
Reports Clearance Office at (410) 786—
1326.

SUPPLEMENTARY INFORMATION: Under the
Paperwork Reduction Act of 1995 (PRA)
(44 U.S.C. 3501-3520), federal Agencies
must obtain approval from the Office of
Management and Budget (OMB) for each
collection of information they conduct
or sponsor. The term ‘“‘collection of

information” is defined in 44 U.S.C.
3502(3) and 5 CFR 1320.3(c) and
includes agency requests or
requirements that members of the public
submit reports, keep records, or provide
information to a third party. Section
3506(c)(2)(A) of the PRA (44 U.S.C.
3506(c)(2)(A)) requires federal agencies
to publish a 30-day notice in the
Federal Register concerning each
proposed collection of information,
including each proposed extension or
reinstatement of an existing collection
of information, before submitting the
collection to OMB for approval. To
comply with this requirement, CMS is
publishing this notice that summarizes
the following proposed collection(s) of
information for public comment:

1. Type of Information Collection
Request: New collection (Request for a
new OMB control number); Title of
Information Collection: Healthcare
Fraud Prevention Partnership (HFPP):
Data Sharing and Information Exchange;
Use: Section 1128C(a)(2) of the Social
Security Act (42 U.S.C. 1320a—7c(a)(2))
authorizes the Secretary and the
Attorney General to consult with, and
arrange for the sharing of data with
representatives of health plans to
establish a Fraud and Abuse Control
Program as specified in Section
1128(C)(a)(1) of the Social Security Act.
This is known as the Healthcare Fraud
Prevention Partnership (HFPP). It was
officially established by a Charter in fall
2012 and signed by HHS Secretary
Sibelius and US Attorney General
Holder. The HFPP is a joint initiative
established by the Department of Health
and Human Services (HHS) and
Department of Justice (DOJ) to detect
and prevent the prevalence of
healthcare fraud through data and
information-sharing and applying
analytic capabilities by the public and
private sectors. The HFPP collaboration
provides a unique opportunity to
transition from traditional “pay and
chase”” approaches for fraud detection
and recovery towards a data-driven
model for identifying and predicting
aberrant activity. A central goal of the
HFPP is to identify the optimal way to
coordinate nationwide sharing of health
care claims information, including
aggregating claims and payment
information from large public healthcare
programs and private insurance payers.
In addition to sharing data and
information, the HFPP is focused on
advancing analytics, training, outreach,
education to support anti-fraud efforts
and achieving its objectives, primarily
through goal-oriented, well-designed
fraud studies. Form Number: CMS—
10501 (OCN: 0938-New); Frequency:

Occasionally; Affected Public: Private
sector (Business or other for-profits);
Number of Respondents: 75; Total
Annual Responses: 75; Total Annual
Hours: 180,000. (For policy questions
regarding this collection contact
Johnalyn Lyles at 410-786—8410.)

Dated: January 6, 2014.
Martique Jones,

Deputy Director, Regulations Development
Group, Office of Strategic Operations and
Regulatory Affairs.
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SUMMARY: The Centers for Medicare &
Medicaid Services (CMS) is announcing
an opportunity for the public to
comment on CMS’ intention to collect
information from the public. Under the
Paperwork Reduction Act of 1995 (the
PRA), federal agencies are required to
publish notice in the Federal Register
concerning each proposed collection of
information (including each proposed
extension or reinstatement of an existing
collection of information) and to allow
60 days for public comment on the
proposed action. Interested persons are
invited to send comments regarding our
burden estimates 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.

DATES: Comments must be received by
March 11, 2014.

ADDRESSES: When commenting, please
reference the document identifier or
OMB control number (OCN). To be
assured consideration, comments and
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