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§ 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
applications are set forth in paragraph 7
of the Act (12 U.S.C. 1817(j)(7)).

The public portions of the
applications listed below, as well as
other related filings required by the
Board, if any, are available for
immediate inspection at the Federal
Reserve Bank(s) indicated below and at
the offices of the Board of Governors.
This information may also be obtained
on an expedited basis, upon request, by
contacting the appropriate Federal
Reserve Bank and from the Board’s
Freedom of Information Office at
https://www.federalreserve.gov/foia/
request.htm. Interested persons may
express their views in writing on the
standards enumerated in paragraph 7 of
the Act.

Comments received are subject to
public disclosure. In general, comments
received will be made available without
change and will not be modified to
remove personal or business
information including confidential,
contact, or other identifying
information. Comments should not
include any information such as
confidential information that would not
be appropriate for public disclosure.

Comments regarding each of these
applications must be received at the
Reserve Bank indicated or the offices of
the Board of Governors, Ann E.
Misback, Secretary of the Board, 20th
Street and Constitution Avenue NW,
Washington, DC 20551-0001, not later
than March 25, 2025.

A. Federal Reserve Bank of St. Louis
(Holly A. Rieser, Senior Manager), P.O.
Box 442, St. Louis, Missouri 63166—
2034. Comments can also be sent
electronically to Comments
.applications@stls.frb.org:

1. Michael Radcliffe, Jason Jones, and
Kathy Seaford, all of Benton, Kentucky;
Fiduciary Trust Services, LLC,
Greensburg, Indiana, Dominic Agresta,
Indianapolis, Indiana, and Shawwn
Storms, Batesville, Indiana, as
principals; and Kathy Parker, Calvert
City, Kentucky; to continue as trustees of
Community Financial Services, Inc.
Employee Stock Ownership Plan, and
retain control of voting shares of
Community Financial Services, Inc.,
and thereby indirectly retain control of
voting shares of Community Financial
Services Bank, all of Benton, Kentucky.

B. Federal Reserve Bank of
Minneapolis (Mark Nagle, Assistant
Vice President), 90 Hennepin Avenue,
Minneapolis, Minnesota 55480-0291.
Comments can also be sent
electronically to MA@mpls.frb.org:

1. Nicklaus Dalton and Anthony
Rupp, both of Spicer, Minnesota; to
become members of the Carlson Family
Control Group, a group acting in
concert, to acquire voting shares of
Carlson Bankshares, Inc., and thereby
indirectly acquire voting shares of
United Minnesota Bank, both of New
London, Minnesota.

Board of Governors of the Federal Reserve
System.

Michele Taylor Fennell,

Associate Secretary of the Board.
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HUMAN SERVICES

Agency for Healthcare Research and
Quality

Request for Information Regarding
Diagnostic Excellence Measurement;
Reopening of Comment Period

AGENCY: Agency for Healthcare Research
and Quality, U.S. Department of Health
and Human Services.

ACTION: Notice; reopening of comment
period.

SUMMARY: The Agency for Healthcare
Research and Quality (AHRQ) invites
public comment in response to this
Request for Information (RFI) on the
development of measures of diagnostic
excellence that may be calculated using
administrative data or electronic health
record (EHR) data. The purpose of
diagnostic excellence measurement is to
identify potential opportunities to
improve the diagnostic process at a
health system or geographic level.
AHRQ welcomes comments on the
importance and usability of existing
measures and those that may be under
development.

DATES: The comments due date for the
notice published on December 12, 2024,
at 89 FR 100497, is reopened.
Comments must be received by March
10, 2025.

ADDRESSES: Interested parties may
submit comments electronically to
gisupport@ahrq.hhs.gov with the
subject line “Diagnostic Excellence
Measurement.”

FOR FURTHER INFORMATION CONTACT:
Questions may be addressed to Judy
George, judy.george@ahrq.hhs.gov, (301)
427-1717.

SUPPLEMENTARY INFORMATION: The
COVID-19 pandemic led to disruptions
in healthcare service delivery and
reversed some of the gains made in
patient safety over the previous two

decades. In 2024, AHRQ on behalf of
HHS, officially launched the National
Action Alliance for Patient and
Workforce Safety (https://
www.ahrq.gov/action-alliance/
index.html), a collaboration between
public and private partners to recommit
to patient and workforce safety and to
eliminate preventable harm in
healthcare. Diagnostic safety events are
an important contributor to patient
safety, with diagnostic errors potentially
impacting millions of U.S. residents
each year (https://
pmec.ncbi.nlm.nih.gov/articles/
PMC5502242/). Diagnostic error is “‘the
failure to (a) establish an accurate and
timely explanation of the patient’s
health problem(s) or (b) communicate
that explanation to the patient” (https://
doi.org/10.17226/21794). However, in
order to improve patient safety, a focus
on diagnostic error reduction alone is
not sufficient. Efforts are needed to
improve the diagnostic process as a
whole, with an emphasis on diagnostic
excellence.

Diagnostic excellence may be defined
as “‘an optimal process to attain an
accurate and precise explanation about
a patient’s condition” (https://
jamanetwork.com/journals/jama/article-
abstract/2785845). This process should
be “timely, cost-effective, convenient,
and understandable to the patient.”
Diagnostic excellence “embraces the six
dimensions of quality enumerated by
the Institute of Medicine in 2001: care
that is safe, effective, patient-centered,
timely, efficient, and equitable” (https://
jamanetwork.com/journals/jama/article-
abstract/2785845).

Several efforts have been underway to
develop measures that provide
information on the state of diagnostic
excellence, including research funded
by AHRQ and the Gordon and Betty
Moore Foundation. The AHRQ Quality
Indicators (QI) Program develops
indicators of healthcare quality and
patient safety in a variety of healthcare
settings. The QI Program is actively
engaged in collecting information on
measures that can contribute to
diagnostic excellence measurement.
AHRQ is considering measures that rely
on administrative claims data (for state
and regional health departments with
limited access to clinical data), as well
as electronic health record data (for
healthcare systems with full access to
clinical data). AHRQ aims to address
gaps in diagnostic excellence
measurement with a population health
lens and with the following goals:

1. Develop a starter set of
standardized measures to support
population-level diagnostic excellence
surveillance.
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2. Generate measures that are
accessible and applicable across
different types of users, especially those
with limited access to clinical data
sources.

3. Produce national benchmarks for
population-level surveillance of
diagnostic excellence.

4. Foster healthcare quality
improvement in the area of diagnostic
excellence.

AHRQ requests information from the
public on existing measures that may be
used in diagnostic excellence
measurement and others that may be
under development.

Criteria. Diagnostic excellence
measures should be important,
scientifically acceptable, feasible, and
useful. These concepts are defined as
follows:

Important. (1) There is evidence
linking the measure to important
outcomes (including either process
outcomes or clinical outcomes); (2)
there is evidence of inequalities across
groups or opportunity for improvement
on that measure; or (3) the target
population of the measure (e.g.,
patients) or users of the measure (e.g.,
researchers, providers) value the
measurement and find it meaningful.

Scientifically acceptable. A
scientifically acceptable measure is both
(1) valid (the measure accurately
represents the concept it is trying to
measure) and (2) reliable (the measure
consistently produces the same result
over time and in different contexts).

Feasible. A measure is feasible if it is
possible to implement with existing
data systems and clinical processes.

Useful. A measure is useful if it
provides information useful for quality
improvement programs, with the ability
to capture variation in performance
across reporting entities.

Additional Considerations. In
addition to the criteria listed above,
AHRQ aims to consider the extent to
which measures:

¢ Identify an important gap in
diagnostic performance;

¢ Contribute to the solution of a
diagnostic safety problem;

e Are broadly applicable to a
population-level diagnostic safety
opportunity;

¢ Could be used to lessen health
disparities.

AHRQ requests responses to the
following questions:

1. Are you currently working on any
initiatives related to diagnostic
excellence, diagnostic safety, or
diagnostic quality? If so, please
describe. If you are working on
diagnostic excellence initiatives, which
ones would benefit from publicly

available measurement tools or
resources? Are there specific resources
that you would like to see from AHRQ?
If so, please describe.

2.1t you are currently measuring
diagnostic excellence in your
organization, what measure(s) are you
using? How do you use these measures
(e.g., for quality improvement efforts, to
track population health) and what
motivated the use of such measures?
What data sources are you using? What
data model are you using to map data
to standardized concepts (e.g.,
Observational Medical Outcomes
Partnership (OMOP) Common Data
Model, others)? Please specify your
organization type (e.g., state/local health
department, professional society,
healthcare system, research
organization, etc.) in your answer.

3. If you or your organization are not
currently measuring diagnostic
excellence, what diagnostic excellence
measures might be helpful to your
organization? Please specify your
organization type in your answer.

4. If standardized measures with
national benchmarks were made
available through software by AHRQ,
how likely would you be to use them?
What characteristics (e.g., risk
adjustment, frequency counts) or
features (e.g., statistical programming
languages, data model platforms,
technology [web or cloud-based
applications]) of such measures would
facilitate their use and usefulness
within your organization?

5. AHRQ is considering the diagnostic
excellence-related measures listed here:
https://bit.ly/41mg3i6. We invite
comments on:

a. The extent to which these measures
meet the “Criteria” listed above; and

b. The extent to which these measures
address the “Additional
Considerations” listed above.

6. AHRQ invites any additional
comments related to potential AHRQ
measures of diagnostic excellence.

AHRQ is interested in all of the
questions listed above, but respondents
are welcome to address as many or as
few as they choose and to address
additional areas of interest not listed. It
is helpful to identify the question to
which a particular answer corresponds.

This RFI is for planning purposes
only and should not be construed as a
policy, solicitation for applications, or
as an obligation on the part of the
Government to provide support for any
ideas in response to it. AHRQ will use
the information submitted in response
toto this RFI at its discretion and will
not provide comments to any
respondent’s submission. However,
responses to this RFI may be reflected

in future solicitation(s) or policies. The
information provided will be analyzed
and may appear in reports.

Dated: March 4, 2025.
Marquita Cullom,
Associate Director.
[FR Doc. 2025-03752 Filed 3-7-25; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Center for Scientific Review; Notice of
Closed Meetings

Pursuant to section 1009 of the
Federal Advisory Committee Act, as
amended, notice is hereby given of the
following meetings.

The meetings will be closed to the
public in accordance with the
provisions set forth in sections
552b(c)(4) and 552b(c)(6), title 5 U.S.C.,
as amended. The grant applications and
the discussions could disclose
confidential trade secrets or commercial
property such as patentable material,
and personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.

Name of Committee: Emerging
Technologies and Training Neurosciences
Integrated Review Group; Molecular
Neurogenetics Study Section.

Date: April 3—4, 2025.

Time: 9:00 a.m. to 6:30 p.m.

Agenda: To review and evaluate grant
applications.

Address: National Institutes of Health,
Rockledge II, 6701 Rockledge Drive,
Bethesda, MD 20892.

Meeting Format: Virtual Meeting.

Contact Person: Mary G. Schueler, Ph.D.,
Scientific Review Officer, Center for
Scientific Review, National Institutes of
Health, 6701 Rockledge Drive, Room 5214,
MSC 7846, Bethesda, MD 20892, 301-915—
6301, marygs@csr.nih.gov.

Name of Committee: Center for Scientific
Review Special Emphasis Panel;
Neuromodulation and Imaging of Neuronal
Circuits.

Date: April 7-8, 2025.

Time: 9:00 a.m. to 6:00 p.m.

Agenda: To review and evaluate grant
applications.

Address: National Institutes of Health,
Rockledge II, 6701 Rockledge Drive,
Bethesda, MD 20892.

Meeting Format: Virtual Meeting.

Contact Person: Pablo Miguel Blazquez
Gamez, Ph.D., Scientific Review Officer,
Center for Scientific Review, National
Institutes of Health, 6701 Rockledge Drive,
Bethesda, MD 20892, (301) 435-1042,
pablo.blazquezgamez@nih.gov.
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