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continuing the success of these 
programs. The current Alliant GWACs 
for Information Technology services are 
among GSA’s most successful 
acquisition programs for the federal 
government with 50 federal agencies 
doing more than $20 billion in business 
volume since their inception in 2009. 
GSA Alliant and Alliant Small Business 
GWACs are used for complex IT 
requirements involving data center 
consolidation, systems integration, 
cloud computing, cyber security, help 
desk support, and other IT disciplines. 

The Alliant II and Alliant Small 
Business II Interact communities will 
serve as the one-stop-shop for updates 
and information regarding the next- 
generation Alliant GWACs. The scope of 
the Alliant GWACs is built on the 
foundation of Federal Enterprise 
Architecture allowing for in-scope 
acquisition of new and emerging 
technologies. The GSA GWAC Program 
is widely acclaimed for superior 
customer service, scope reviews, and 
acquisition support. 

Dated: April 2, 2014. 
Christopher Fornecker, 
Director, Center for GWAC Programs, Office 
of Strategic Programs, Integrated Technology 
Service. 
[FR Doc. 2014–07794 Filed 4–7–14; 8:45 am] 

BILLING CODE 6820–XX–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Advisory Council on Alzheimer’s 
Research, Care, and Services; Meeting 

AGENCY: Assistant Secretary for 
Planning and Evaluation, HHS. 
ACTION: Notice of meeting. 

SUMMARY: This notice announces the 
public meeting of the Advisory Council 
on Alzheimer’s Research, Care, and 
Services (Advisory Council). The 
Advisory Council on Alzheimer’s 
Research, Care, and Services provides 
advice on how to prevent or reduce the 
burden of Alzheimer’s disease and 
related dementias on people with the 
disease and their caregivers. During the 
April meeting, the Advisory Council 
will hear presentations from the three 
subcommittees (Research, Clinical Care, 
and Long-Term Services and Supports). 
The Advisory Council will hear updates 
to the 2014 plan. The Advisory Council 
will also hear presentations on state and 
local plans to address dementia. 
DATES: The meeting will be held on 
April 29th, 2014 from 9:00 a.m. to 5:00 
p.m. EDT. 
ADDRESSES: The meeting will be held in 
Room 800 in the Hubert H. Humphrey 

Building, 200 Independence Avenue 
SW., Washington, DC 20201. 

Comments: Time is allocated mid- 
morning on the agenda to hear public 
comments. In lieu of oral comments, 
formal written comments may be 
submitted for the record to Rohini 
Khillan, OASPE, 200 Independence 
Avenue SW., Room 424E, Washington, 
DC 20201. Comments may also be sent 
to napa@hhs.gov. Those submitting 
written comments should identify 
themselves and any relevant 
organizational affiliations. 
FOR FURTHER INFORMATION CONTACT: 
Rohini Khillan (202) 690–5932, 
rohini.khillan@hhs.gov. Note: Seating 
may be limited. Those wishing to attend 
the meeting must send an email to 
napa@hhs.gov and put ‘‘April 29 
meeting attendance’’ in the Subject line 
by Friday, April 18, so that their names 
may be put on a list of expected 
attendees and forwarded to the security 
officers at the Department of Health and 
Human Services. Any interested 
member of the public who is a non-U.S. 
citizen should include this information 
at the time of registration to ensure that 
the appropriate security procedure to 
gain entry to the building is carried out. 
Although the meeting is open to the 
public, procedures governing security 
and the entrance to Federal buildings 
may change without notice. If you wish 
to make a public comment, you must 
note that within your email. 
SUPPLEMENTARY INFORMATION: Notice of 
these meetings is given under the 
Federal Advisory Committee Act (5 
U.S.C. App. 2, section 10(a)(1) and 
(a)(2)). Topics of the Meeting: The 
Advisory Council will hear 
presentations from the three 
subcommittees (Research, Clinical Care, 
and Long-Term Services and Supports), 
which will inform the 2014 
recommendations. The Advisory 
Council will discuss the G8 Dementia 
Summit that was held on December 11, 
2013. 

Procedure and Agenda: This meeting 
is open to the public. Please allow 30 
minutes to go through security and walk 
to the meeting room. The meeting will 
also be webcast at www.hhs.gov/live. 

Authority: 42 U.S.C. 11225; Section 2(e)(3) 
of the National Alzheimer’s Project Act. The 
panel is governed by provisions of Public 
Law 92–463, as amended (5 U.S.C. Appendix 
2), which sets forth standards for the 
formation and use of advisory committees. 

Dated: March 24, 2014. 
Rima Cohen, 
Acting Assistant Secretary for Planning and 
Evaluation. 
[FR Doc. 2014–07596 Filed 4–7–14; 8:45 am] 

BILLING CODE 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: ‘‘Taking 
Efficiency Interventions in Health 
Services Delivery to Scale.’’ 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. 
DATES: Comments on this notice must be 
received by June 9, 2014. 
ADDRESSES: Written comments should 
be submitted to: Doris Lefkowitz, 
Reports Clearance Officer, AHRQ, by 
email at doris.lefkowitz@ahrq.hhs.gov. 

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 
email at doris.lefkowitz@ahrq.hhs.gov. 
SUPPLEMENTARY INFORMATION: 

Proposed Project 

Taking Efficiency Interventions in 
Health Services Delivery to Scale 

The primary care workforce is facing 
imminent clinician shortages and 
increased demand. With the 
implementation of the Affordable Care 
Act (ACA), Federally Qualified Health 
Centers (FQHCs) are expected to play a 
major role in addressing the large 
numbers of people who become eligible 
for health insurance as well as continue 
in their role as safety net providers. 
Thus, understanding new models of 
service delivery and improving 
efficiency within FQHCs is of national 
policy import. The proposed data 
collection supports this goal through 
studying outcomes associated with a 
‘‘delegate model,’’ which is designed to 
improve provider and team efficiency, 
and the spread of this model throughout 
a large FQHC. 

Recent models of practice 
transformation have documented the 

VerDate Mar<15>2010 16:42 Apr 07, 2014 Jkt 232001 PO 00000 Frm 00018 Fmt 4703 Sfmt 4703 E:\FR\FM\08APN1.SGM 08APN1m
st

oc
ks

til
l o

n 
D

S
K

4V
P

T
V

N
1P

R
O

D
 w

ith
 N

O
T

IC
E

S

mailto:doris.lefkowitz@ahrq.hhs.gov
mailto:doris.lefkowitz@ahrq.hhs.gov
mailto:rohini.khillan@hhs.gov
http://www.hhs.gov/live
mailto:napa@hhs.gov
mailto:napa@hhs.gov

		Superintendent of Documents
	2014-04-08T02:12:42-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




