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PERSON TO CONTACT FOR INFORMATION:
Judith Ingram, Press Officer; Telephone:
(202) 694—1220.

Shawn Woodhead Werth,
Secretary and Clerk of the Commission.

[FR Doc. 2011-4549 Filed 2—-24-11; 4:15 pm]
BILLING CODE 6715-01-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 March
15, 2011.

A. Federal Reserve Bank of
Minneapolis (Jacqueline G. King,
Community Affairs Officer) 90
Hennepin Avenue, Minneapolis,
Minnesota 55480-0291:

1. Cara Mulder, Prinsburg, Minnesota,
to join a group acting in concert with
Myron Mulder, Prinsburg, Minnesota; to
acquire and retain control of PSB
Financial Shares, Inc., and thereby
indirectly acquire and retain control of
Prinsbank, both in Prinsburg,
Minnesota.

Board of Governors of the Federal Reserve
System, February 23, 2011.

Robert deV. Frierson,

Deputy Secretary of the Board.

[FR Doc. 20114356 Filed 2-25-11; 8:45 am|
BILLING CODE 6210-01-P

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and
Mergers of Bank Holding Companies

The companies listed in this notice
have applied to the Board for approval,
pursuant to the Bank Holding Company
Act of 1956 (12 U.S.C. 1841 et seq.)
(BHC Act), Regulation Y (12 CFR part
225), and all other applicable statutes
and regulations to become a bank

holding company and/or to acquire the
assets or the ownership of, control of, or
the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies
owned by the bank holding company,
including the companies listed below.

The applications listed below, as well
as other related filings required by the
Board, are available for immediate
inspection at the Federal Reserve Bank
indicated. The application also will be
available for inspection at the offices of
the Board of Governors. Interested
persons may express their views in
writing on the standards enumerated in
the BHC Act (12 U.S.C. 1842(c)). If the
proposal also involves the acquisition of
a nonbanking company, the review also
includes whether the acquisition of the
nonbanking company complies with the
standards in section 4 of the BHC Act
(12 U.S.C. 1843). Unless otherwise
noted, nonbanking activities will be
conducted throughout the United States.

Unless otherwise noted, comments
regarding each of these applications
must be received at the Reserve Bank
indicated or the offices of the Board of
Governors not later than March 25,
2011.

A. Federal Reserve Bank of Kansas
City (Dennis Denney, Assistant Vice
President) 1 Memorial Drive, Kansas
City, Missouri 64198-0001:

1. Citizens National Corporation,
Wisner, Nebraska; to acquire 100
percent of the voting shares of First
National Bank of Friend, Friend,
Nebraska.

Board of Governors of the Federal Reserve
System, February 23, 2011.

Robert deV. Frierson,

Deputy Secretary of the Board.

[FR Doc. 2011-4355 Filed 2—-25-11; 8:45 am]
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Decision To Evaluate a Petition To
Designate a Class of Employees From
the W.R. Grace and Company in Curtis,
MD, To Be Included in the Special
Exposure Cohort

AGENCY: National Institute for
Occupational Safety and Health
(NIOSH), Department of Health and
Human Services (HHS).

ACTION: Notice.

SUMMARY: HHS gives notice as required
by 42 CFR 83.12(e) of a decision to
evaluate a petition to designate a class
of employees from the W.R. Grace and
Company in Curtis, Maryland, to be
included in the Special Exposure Cohort

under the Energy Employees
Occupational Illness Compensation
Program Act of 2000. The initial
proposed definition for the class being
evaluated, subject to revision as
warranted by the evaluation, is as
follows:

Facility: W.R. Grace and Company.

Location: Curtis, Maryland.

Job Titles and/or Job Duties: All
Atomic Weapons Employer employees.
Period of Employment: Operational

period from January 1, 1955 through
December 31, 1958, and the residual
radiation period from January 1, 1959
through October 31, 2009.

FOR FURTHER INFORMATION CONTACT:
Stuart L. Hinnefeld, Director, Division
of Compensation Analysis and Support,
National Institute for Occupational
Safety and Health (NIOSH), 4676
Columbia Parkway, MS C—46,
Cincinnati, OH 45226, Telephone 877—
222-7570. Information requests can also
be submitted by e-mail to
DCAS@CDC.GOV.

John Howard,

Director, National Institute for Occupational
Safety and Health.

[FR Doc. 2011-4302 Filed 2-25-11; 8:45 am]
BILLING CODE 4163-19-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Proposed HHS Recommendation for
Fluoride Concentration in Drinking
Water for Prevention of Dental Caries;
Extension of Comment Period

AGENCY: Office of the Secretary,
Department of Health and Human
Services.

ACTION: Notice.

SUMMARY: The Department of Health and
Human Services (HHS) is extending the
comment period for a proposed
recommendation that community water
systems adjust the amount of fluoride in
drinking water to 0.7 mg/L to provide
the best of balance of protection from
dental caries while limiting the risk of
dental fluorosis. The proposed
recommendation was published in the
Federal Register on January 13, 2011,
Volume 76, Number 9, page 2383.
DATES: The comment period on the
proposed recommendations for fluoride
concentration in drinking water for the
prevention of dental caries has been
extended to April 15, 2011. To receive
consideration comments must be
received no later than 11:59 p.m. EST
on that date.

ADDRESSES: Comments are preferred
electronically and may be addressed to


mailto:DCAS@CDC.GOV
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CWFcomments@cdc.gov. Written
responses should be addressed to the
Department of Health and Human
Services, Centers for Disease Control
and Prevention, CWF Comments,
Division of Oral Health, National Center
for Chronic Disease Prevention and
Health Promotion (NCCDPHP), 4770
Buford Highway, NE., MS F-10, Atlanta,
GA 30341-3717.

FOR FURTHER INFORMATION CONTACT:
Barbara F. Gooch, Associate Director for
Science (Acting), 770—-488-6054,
CWFcomments@cdc.gov, Division of
Oral Health, National Center for Chronic
Disease Prevention and Health
Promotion (NCCDPHP), Centers for
Disease Control and Prevention, 4770
Buford Highway, NE., MS F-10, Atlanta,
GA 30341-3717.

SUPPLEMENTARY INFORMATION: The
proposed recommendation was
published in the Federal Register on
January 13, 2011 (Volume 76, Number 9,
page 2383) with a deadline for written
comments of February 14, 2011. The
proposed recommendation will update
and replace the 1962 U.S. Public Health
Service Drinking Water Standards
related to recommendations for fluoride
concentrations in drinking water. The
U.S. Public Health Service
recommendations for optimal fluoride
concentrations were based on ambient
air temperature of geographic areas and
ranged from 0.7-1.2 mg/L.

HHS proposes to update and replace
these recommendations because of new
data that address changes in the
prevalence of dental fluorosis, fluid
intake among children, and the
contribution of fluoride in drinking
water to total fluoride exposure in the
United States. As of December 31, 2008,
the Centers for Disease Control and
Prevention (CDC) estimated that 16,977
community water systems provided
fluoridated water to 196 million people.

Since the proposed recommendation
was published the Department has
received a request to extend the
comment period by an additional 60
days to allow sufficient time for a full
review of the proposed action, including
potential economic and health impacts.
HHS is committed to affording the
public a meaningful opportunity to
comment on the proposed
recommendation and supporting
rationale and welcomes comments.

Dated: February 17, 2011.
Kathleen Sebelius,
Secretary.
[FR Doc. 2011—4343 Filed 2—25-11; 8:45 am]
BILLING CODE 4150-28-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:
“Comparative Effectiveness Research—
Continuing Education.” In accordance
with the Paperwork Reduction Act, 44
U.S.C. 3501-3521, AHRQ invites the
public to comment on this proposed
information collection.
DATES: Comments on this notice must be
received by April 29, 2011.
ADDRESSES: Written comments should
be submitted to: Doris Lefkowitz,
Reports Clearance Officer, AHRQ, by e-
mail 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 e-mail at
doris.lefkowitz@ AHRQ.hhs.gov.

SUPPLEMENTARY INFORMATION:
Proposed Project

Comparative Effectiveness Research—
Continuing Education

Previous dissemination efforts in
health care research and evidence
through comparative effectiveness
funded by the Federal Government have
largely been focused in academic
settings, rather than among physicians
and clinicians in health care delivery
settings. This project implements and
evaluates methods that extend beyond
the academic setting to engage the target
audiences in the health care
environment where decisions are
typically made.

Most clinicians are required to
complete continuing medical education
(CME) accepted by accrediting
organizations recognized by State
medical boards. Over sixty boards
require anywhere from 12 CME credits
to 50 CME credits per year for a
clinician to retain their State licensure.

(State Medical Licensure Requirements
and Statistics, 2010, http://www.ama-
assn.org/amal/pub/upload/mm/40/
table16.pdf.) AHRQ currently provides
CME credits on some of its comparative
effectiveness research reviews; however,
these CME credits are applicable to
physicians only and AHRQ is not
conducting any follow-up surveys with
physicians on these CME activities to
ascertain the impact on physician
behavior. AHRQ is expanding its
continuing education to include nurses,
nurse practitioners, physician assistants,
medical assistants, pharmacists,
respiratory therapists, and other allied
health professionals, as well as
physicians. In addition, AHRQ wants to
assess the impact continuing education
has on clinician behavior, its perceived
value, and whether or not education on
comparative effectiveness research
made a difference in a clinician’s
confidence in applying comparative
effectiveness research in practice,
understanding the application of such
research, and improved ability to
counsel patients on treatment and
management alternatives.
Dissemination of clinical and research
findings to clinicians varies in
approach, methods and by target
audience. Highly technical and
scientific publications are peer reviewed
and serve to validate the methods,
calculations, analysis and conclusions
of studies and research. Typically,
scientific journals have a narrowly
defined readership and information
regarding clinical application of
findings is not part of the criteria for
manuscript acceptance and publication.
AHRQ complies with the journal
guidelines when submitting
manuscripts regarding comparative
effectiveness research (CER) information
for publication in the Annals of Internal
Medicine. However, it is nearly
impossible to discern whether the
manuscript was read, its effect on the
reader, and the likelihood that the
reader will utilize the information.
Accredited education is widely
accepted as a method for dissemination
of research findings and is provided in
various ways, including online, on site,
and through audio and video
presentations. To earn credit for
participation, clinicians must provide
contact information, allowing the
possibility of follow-up data collections
regarding behaviors, attitudes and
performance information about the
participant. AHRQ has also provided
accredited education as a method to
disseminate CER findings, and with this
project, has reaffirmed the value of CME
in dissemination of CER findings and
expanded the commitment to provide
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