>
GPO,

2982

Federal Register/Vol. 77, No. 13/Friday, January 20, 2012/ Notices

Federal Communications Commission.
Bulah P. Wheeler,

Deputy Manager, Office of the Secretary,
Office of Managing Director.

[FR Doc. 2012-1067 Filed 1-19-12; 8:45 am]
BILLING CODE 6712-01-P

FEDERAL RESERVE SYSTEM

Change in Bank Control Notices;
Acquisitions of Shares of a Bank or
Bank Holding Company

The notificants listed below have
applied under the Change in Bank
Control Act (12 U.S.C. 1817(j)) and
§ 225.41 of the Board’s Regulation Y (12
CFR 225.41) to acquire shares of a bank
or bank holding company. The factors
that are considered in acting on the
notices are set forth in paragraph 7 of
the Act (12 U.S.C. 1817(j)(7)).

The notices are available for
immediate inspection at the Federal
Reserve Bank indicated. The notices
also will be available for inspection at
the offices of the Board of Governors.
Interested persons may express their
views in writing to the Reserve Bank
indicated for that notice or to the offices
of the Board of Governors. Comments
must be received not later than February
6, 2012.

A. Federal Reserve Bank of Richmond
(Adam M. Drimer, Assistant Vice
President) 701 East Byrd Street,
Richmond, Virginia 23261-4528:

1. Kenneth Ray Lehman, Arlington,
Virginia, to acquire voting securities of
First Capital Bancorp, Inc., Glen Allen,
Virginia, and thereby indirectly acquire
voting shares of First Capital Bank, Glen
Allen, Virginia.

Board of Governors of the Federal Reserve
System, January 17, 2012.

Robert deV. Frierson,

Deputy Secretary of the Board.

[FR Doc. 2012-1074 Filed 1-19-12; 8:45 am]
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Notice of Meetings

In accordance with section 10(d) of
the Federal Advisory Committee Act as
amended (5 U.S.C., Appendix 2), the
Agency for Healthcare Research and
Quality (AHRQ) announces meetings of
scientific peer review groups. The
subcommittees listed below are part of
the Agency’s Health Services Research
Initial Review Group Committee.

The subcommittee meetings will be
closed to the public in accordance with
the Federal Advisory Committee Act,
section 10(d) of 5 U.S.C., Appendix 2
and 5 U.S.C. 552b(c)(6). Grant
applications are to be reviewed and
discussed at these meetings. These
discussions are likely to involve
information concerning individuals
associated with the applications,
including assessments of their personal
qualifications to conduct their proposed
projects. This information is exempt
from mandatory disclosure under the
above-cited statutes.

1. Name of Subcommittee: Healthcare
Effectiveness and Outcomes Research.

Date: February 22-23, 2012 (Open from
8:30 a.m. to 8:45 a.m. on February 22 and
closed for remainder of the meeting).

Place: Gaithersburg Marriott
Washingtonian Center, 9751 Washingtonian
Boulevard, Gaithersburg, MD 20850.

2. Name of Subcommittee: Health Systems
and Value Research.

Date: February 22-23, 2012 (Open from
8:30 a.m. to 8:45 a.m. on February 22 and
closed for remainder of the meeting).

Place: Gaithersburg Marriott
Washingtonian Center, 9751 Washingtonian
Boulevard, Gaithersburg, MD 20850.

3. Name of Subcommittee: Healthcare
Information Technology Research.

Date: February 23—-24, 2012 (Open from
8:30 a.m. to 8:45 a.m. on February 23 and
closed for remainder of the meeting).

Place: Gaithersburg Marriott
Washingtonian Center, 9751 Washingtonian
Boulevard, Gaithersburg, MD 20850.

4. Name of Subcommittee: Healthcare
Safety and Quality Improvement Research.

Date: February 29—-March 1, 2012 (Open
from 8:30 a.m. to 8:45 a.m. on February 29
and closed for remainder of the meeting).

Place: Gaithersburg Marriott
Washingtonian Center, 9751 Washingtonian
Boulevard, Gaithersburg, MD 20850.

5. Name of Subcommittee: Health Care
Research Training.

Date: March 8-9, 2012 (Open from 8:30
a.m. to 8:45 a.m. on March 8 and closed for
remainder of the meeting).

Place: Gaithersburg Marriott
Washingtonian Center, 9751 Washingtonian
Boulevard, Gaithersburg, MD 20850.

Contact Person: Anyone wishing to obtain
a roster of members, agenda or minutes of the
nonconfidential portions of the meetings
should contact Mrs. Bonnie Campbell,
Committee Management Officer, Office of
Extramural Research, Education and Priority
Populations, AHRQ), 540 Gaither Road, Suite
2000, Rockville, Maryland 20850, Telephone
(301) 427-1554.

Agenda items for these meetings are
subject to change as priorities dictate.

Dated: January 11, 2012.
Carolyn M. Clancy,
Director.
[FR Doc. 2012—-992 Filed 1-19-12; 8:45 am]
BILLING CODE 4160-90-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Request for Measures and Domains To
Use in Development of a Standardized
Instrument for Use in Public Reporting
of Family Experience of Pediatric
Inpatient Care

AGENCY: Agency for Healthcare Research
and Quality (AHRQ), HHS.

ACTION: Notice of request for measures
and domains.

SUMMARY: Section 401(a) of the
Children’s Health Insurance Program
Reauthorization Act of 2009 (CHIPRA),
Public Law 111-3, amended the Social
Security Act (the Act) to enact section
1139A (42 U.S.C. 1320b—9a). Section
1139A(b) charged the Department of
Health and Human Services with
improving pediatric health care quality
measures. The Agency for Healthcare
Research and Quality (AHRQ) is
soliciting the submission of instruments
or domains (for example, key concepts)
measuring aspects of families’
experience with the quality of inpatient
medical and surgical hospital care from
all researchers, vendors, hospitals,
stakeholders, and other interested
parties. The survey development team
of Children’s Hospital Boston Center of
Excellence for Pediatric Quality
Measurement (CEPQM), is one of the
CHIPRA Pediatric Quality Measures
Program (PQMP) Centers of Excellence,
which were created pursuant to an
interagency agreement between the
Centers for Medicare & Medicaid
Services (CMS) and AHRQ), and are
funded through cooperative agreement
awards with AHRQ. AHRQ is interested
in instruments and items through which
families of pediatric patients assess the
care their child receives during the
child’s inpatient stay. The goal is to
develop a standardized instrument for
use in the public reporting of family
experience of pediatric inpatient care.
The CEPQM team is collaborating with
the CAHPS 3 Consortium to develop
this instrument. The survey will be
developed in accordance with CAHPS
Survey Design Principles and will
develop implementation instructions
based on those for CAHPS instruments
(https://www.cahps. AHRQ.gov/About-
CAHPS/principles.aspx.) All CAHPS
surveys are available to users free of
charge and are published on the AHRQ
Web site. This notice is republished
because of technical clarification.
DATES: Please submit materials February
21, 2012. AHRQ will not respond to


https://www.cahps.AHRQ.gov/About-CAHPS/principles.aspx
https://www.cahps.AHRQ.gov/About-CAHPS/principles.aspx

Federal Register/Vol. 77, No. 13/Friday, January 20, 2012/ Notices

2983

individual submissions, but will
consider all suggestions.

ADDRESSES: Electronic submissions are
encouraged, preferably as an email with
an electronic file in a standard word
processing format as an email
attachment. Submissions may also be in
the form of a letter to: Maushami
DeSoto, Ph.D., MHA, Staff Service
Fellow, Office of Extramural Research,
Education and Priority Populations,
Agency for Healthcare Research and
Quality, 540 Gaither Rd., Rockville, MD
20850, Phone: (301) 427-1546, Fax:
(301) 427-1238, Email: Maushami.
DesotoAHRQ.hhs.gov.

All submissions must include a
written statement from the submitter
that it will grant AHRQ the necessary
rights to use, modify, and adapt the
submitted instruments, items, and their
documentation for the development of
this survey and its dissemination for
AHRQ purposes. In accordance with
CHIPRA'’s charge to improve pediatric
quality care measures, and consistent
with AHRQ’s mandate to disseminate
research results, 42 U.S.C. 299¢-3,
AHRQ purposes include public
disclosure and dissemination (e.g., on
the AHRQ Web site) of AHRQ products
and the results of AHRQ-sponsored
research and activities. The written
statement must be signed by an
individual authorized to act for any
holder of copyright and/or data rights
on each submitted measure or
instrument. The authority of the
signatory to provide such authorization
should be described in the letter.
Submitters must attach a proposed
license granting all of the above-
referenced rights, including the
following terms:

e A worldwide, royalty-free,
nonexclusive, irrevocable license to
AHRQ and those acting on its behalf to
reproduce, prepare derivative works of,
and otherwise use the submitted
materials for the development of AHRQ
products, including a standardized
instrument for use in the public
reporting of family experience of
pediatric inpatient care; and

e The right of AHRQ and those acting
on its behalf to publicly disseminate, in
any media (including AHRQ’s Web site),
any derivative works that AHRQ or
those acting on its behalf develops
based on the submitted materials.

Submission Guidelines

When submitting instruments, please
include, to the extent that it is available:

¢ Name of the instrument;

e Copies of the full instrument, in all
languages available;

e Domains or key concepts included
in the instrument;

¢ Instrument reliability (internal
consistency, test-retest, etc) and validity
(content, construct, criterion-related);

e Results of cognitive testing;

¢ Results of field-testing;

e Current use of the instrument (who
is using it, what it is being used for, how
instrument findings are reported, and by
whom the findings are used); and,

o Relevant peer-reviewed journal
articles or full citations.

When submitting domains, please
include, to the extent available:

¢ Detailed descriptions of question
domain and specific purpose;

e Sample questions, in all languages
available; and,

¢ Relevant peer-reviewed journal
articles or full citations.

For all submissions, please also
include:

o A brief cover letter summarizing the
information requested above for
submitted instruments and domains,
respectively;

¢ Complete information about the
person submitting the material,
including:

(a) Name;

(b) Title;

(c) Organization;

(d) Mailing address;
(e) Telephone number;
(f) Email address; and,

(g) The written statement granting
AHRQ the necessary rights to use,
modify, and adapt the submitted
instruments, items, and their supporting
documentation for the development of
the survey and its dissemination for
AHRQ purposes, as described above.

FOR FURTHER INFORMATION CONTACT:
Maushami DeSoto, Ph.D., MHA.

SUPPLEMENTARY INFORMATION: Section
401(a) of the Children’s Health
Insurance Program Reauthorization Act
of 2009 (CHIPRA), public Law 111-3,
amended the Social Security Act (the
Act) to enact section 1139A (42 U.S.C.
1320b—9a). Since the law was passed,
the Agency for Healthcare Research and
Quality (AHRQ) and the Centers for
Medicare & Medicaid Services (CMS)
have been working together to
implement selected provisions of the
legislation related to children’s health
care quality. Section 1139A(b) of the Act
charged the Department of Health and
Human Services with improving
pediatric health care quality measures.
To implement the law, AHRQ and CMS
have established the CHIPRA Pediatric
Quality Measures Program (PQMP),
which is designed to enhance select
pediatric quality measures and develop
new measures as needed.

The Children’s Hospital Boston
Center of Excellence for Pediatric

Quality Measurement (CEPQM) is one of
seven CHIPRA PQMP Centers of
Excellence, which were created
pursuant to an interagency agreement
between CMS and AHRQ and funded
through cooperative agreement awards
with AHRQ. CEPQM has been assigned
to develop a family experience of
pediatric inpatient care measure to be
considered as a standardized instrument
for publicly reporting pediatric
inpatient hospital family experiences
voluntarily by State Medicaid and CHIP
programs and to be used by providers,
consumers, other public and private
purchasers, and others. The CEPQM
team is collaborating with the CAHPS 3
Consortium to develop this instrument.

Existing instruments or domains
submitted should capture the family’s
experience of hospital or related care
(for example, preparation for discharge
or care coordination). The survey
development team is looking for items
for which families of pediatric
inpatients are generally the best or only
judge; for example, the family can best
say if the provider spent sufficient time
with them or explained things in ways
they could understand. Existing
instruments that have been tested
should have a high degree of reliability
and validity; and evidence of wide use
will be helpful.

Dated: January 10, 2012.
Carolyn M. Clancy,
AHRQ Director.
[FR Doc. 2012-634 Filed 1-19-12; 8:45 am]
BILLING CODE 4160-90-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS-7023-N]

Medicare, Medicaid, and Children’s
Health Insurance Programs; Meeting of
the Advisory Panel on Outreach and
Education (APOE), February 7, 2012

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

ACTION: Notice of meeting.

SUMMARY: This notice announces a
meeting of the Advisory Panel on
Outreach and Education (APOE) (the
Panel) in accordance with the Federal
Advisory Committee Act. The Panel
advises and makes recommendations to
the Secretary of Health and Human
Services and the Administrator of the
Centers for Medicare & Medicaid
Services on opportunities to enhance
the effectiveness of consumer education
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