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FEDERAL COMMUNICATIONS
COMMISSION

Federal Advisory Committee, North
American Numbering Council

AGENCY: Federal Communications
Commission.

ACTION: Notice of intent.

SUMMARY: The Federal Communications
Commission (FCC or Commission)
hereby announces that that the charter
of the North American Numbering
Council (hereinafter Committee) will be
renewed for a two-year period pursuant
to the Federal Advisory Committee Act
(FACA) and following consultation with
the Committee Management Secretariat,
General Services Administration.
ADDRESSES: Federal Communications
Commission, 445 12th Street SW,
Washington, DC 20554.

FOR FURTHER INFORMATION CONTACT:
Marilyn Jones, Designated Federal
Officer, Federal Communications
Commission, Wireline Competition
Bureau, (202) 418—2357 or email:
Marilyn.Jones@fcc.gov.

SUPPLEMENTARY INFORMATION: After
consultation with the General Services
Administration, the Commission
intends to renew the charter on or
before September 18, 2019 providing the
Committee with authorization to operate
for two years.

The purpose of the Committee is to
advise the Commission and to make
recommendations that foster efficient
and impartial North American
Numbering Plan administration. The
Committee will advise the Commission
on numbering policy and technical
issues in areas of responsibility the
Commission has entrusted to the
Committee, with a focus on examining
numbering in the changing world of
communications.

Advisory Committee

The Committee will be organized
under, and will operate in accordance
with, the provisions of the Federal
Advisory Committee Act (FACA) (5
U.S.C. App. 2). The Committee will be
solely advisory in nature. Consistent
with FACA and its requirements, each
meeting of the Committee will be open
to the public unless otherwise noticed.
A notice of each meeting will be
published in the Federal Register at
least fifteen (15) days in advance of the
meeting. Records will be maintained of
each meeting and made available for
public inspection. All activities of the
Committee will be conducted in an
open, transparent, and accessible
manner. The Committee shall terminate
two (2) years from the filing date of its

charter, or earlier upon the completion
of its work as determined by the
Chairman of the FCC, unless its charter
is renewed prior to the termination date.
During the Committee’s next term, it
is anticipated that the Committee will
meet in Washington, DC approximately
four (4) times a year. The first meeting
date and agenda topics will be described
in a Public Notice issued and published
in the Federal Register at least fifteen
(15) days prior to the first meeting date.
In addition, as needed, working groups
or subcommittees (ad hoc or steering)
will be established to facilitate the
Committee’s work between meetings of
the full Committee. Meetings of the
Committee will be fully accessible to
individuals with disabilities.
Federal Communications Commission.
Marilyn Jones,
Senior Counsel for Number Administration,
Wireline Competition Bureau.
[FR Doc. 2019-18099 Filed 8-21-19; 8:45 am]
BILLING CODE 6712-01-P

FEDERAL DEPOSIT INSURANCE
CORPORATION

Sunshine Act Meeting

TIME AND DATE: Pursuant to the
provisions of the “Government in the
Sunshine Act” (5 U.S.C. 552b), notice is
hereby given that at 11:02 a.m. on
Tuesday, August 20, 2019, the Board of
Directors of the Federal Deposit
Insurance Corporation met in closed
session to consider matters related to
the Corporation’s supervision,
corporate, and resolution activities.
PLACE: The meeting was held in the
Board Room located on the sixth floor
of the FDIC Building located at 550 17th
Street NW, Washington, DC.

STATUS: The meeting was closed to the
public.

MATTERS TO BE CONSIDERED: In calling
the meeting, the Board determined, on
motion of Director Martin J. Gruenberg,
seconded by Director Joseph M. Otting
(Comptroller of the Currency), and
concurred in by Kathleen L. Kraninger
(Director, Consumer Financial
Protection Bureau) and Chairman Jelena
McWilliams, that Corporation business
required its consideration of the matters
which were to be the subject of this
meeting on less than seven days’ notice
to the public; that no earlier notice of
the meeting was practicable; that the
public interest did not require
consideration of the matters in a
meeting open to public observation; and
that the matters could be considered in
a closed meeting by authority of
subsections (c)(4), (c)(6), (c)(8),

(c)(9)(A)(ii), and (c)(9)(B) of the
“Government in the Sunshine Act” (5
U.S.C. 552b(c)(4), (c)(6), (c)(8),
(c)(9)(A)(ii), and (c)(9)(B).
CONTACT PERSON FOR MORE INFORMATION:
Requests for further information
concerning the meeting may be directed
to Robert E. Feldman, Executive
Secretary of the Corporation, at 202—
898-7043.

Dated at Washington, DC, on August 20,
2019.
Federal Deposit Insurance Corporation.
Robert E. Feldman,
Executive Secretary.
[FR Doc. 2019-18205 Filed 8-20-19; 4:15 pm]
BILLING CODE 6714-01-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 applications will also 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 September 20,
2019.

A. Federal Reserve Bank of Dallas
(Robert L. Triplett III, Senior Vice
President) 2200 North Pearl Street,
Dallas, Texas 75201-2272:

1. WSB Bancshares, Inc., Wellington,
Texas; to acquire First Paducah
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Bancshares of Texas, Inc., and

indirectly, First National Bank of

Paducah, both of Paducah, Texas.
Board of Governors of the Federal Reserve

System, August 16, 2019.

Yao-Chin Chao,

Assistant Secretary of the Board.

[FR Doc. 2019-18059 Filed 8—21-19; 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
“Outcome Measure Harmonization and
Data Infrastructure for Patient Centered
Outcomes Research in Depression.”
DATES: Comments on this notice must be
received by 60 days after date of
publication.

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
emails at doris.lefkowitz@
AHRQ.hhs.gov.

SUPPLEMENTARY INFORMATION:
Proposed Project

Outcome Measure Harmonization and
Data Infrastructure for Patient Centered
Outcomes Research in Depression

The Agency for Healthcare Research
and Quality’s (AHRQ) mission is to
produce evidence to make health care
safer, higher quality, more accessible,
equitable, and affordable, and to work
within the U.S. Department of Health
and Human Services and with other
partners to make sure that the evidence
is understood and used.

In support of this mission, AHRQ
funded a prior project to harmonize the

outcome measures collected across
patient registries and routine clinical
practice, with the goals of supporting
the development of a robust data
infrastructure that can consistently and
efficiently collect high-quality data on
outcome measures that are relevant to
patients and clinicians and supporting
patient-centered outcomes research and
quality improvement. Harmonized
outcome measures would also form the
foundation for learning healthcare
systems. Of note, AHRQ has supported
the development of the Outcome
Measures Framework (OMF). The OMF
is a conceptual model for classifying
outcomes that are relevant to patients
and providers across most conditions.
AHRQ), in collaboration with the U.S.
Food and Drug Administration and the
National Library of Medicine, recently
supported an effort to use the OMF as
a content model for developing
harmonized outcome measures in
specific disease areas, including
depression.

Major depressive disorder (MDD) is a
common mental disorder that affects an
estimated 16.2 million adults and 3.1
million adolescents in the United States.
Characterized by changes in mood,
cognitive function, and/or physical
function that persist for two or more
weeks, MDD can reduce quality of life
substantially, impair function at home,
work, school, and in social settings, and
result in increased mortality due to
suicide. MDD also is a major cause of
disability, with an economic burden of
approximately $210.5 billion per year in
the United States.

Despite the burden of MDD and the
availability of treatment, the condition
is often undiagnosed and untreated. In
2016, the U.S. Preventive Services Task
Force recommended screening for
depression in the general adult
population, including pregnant and
postpartum women, and in adolescents.
While routine screening is intended to
improve diagnosis and treatment of
MDD, many questions remain, such as
about the comparative effectiveness of
different treatment approaches, the
incidence of adverse events, when to
add medications for patients who do not
respond to an initial course of
treatment, how and why depression
recurs, and how to classify and treat
treatment-resistant depression. Patient
registries capture a wealth of data on
depression treatment patterns and
outcomes in the United States and could
serve as the foundation for a national
research infrastructure to address these
and other research questions. Yet, a lack
of harmonization in the outcome
measures collected by each registry
makes it challenging, if not impossible,

to link and compare data across

registries and related efforts. As

documented in the prior project,
existing registries use different outcome
measures (e.g., remission as defined by
the PHQ-9 vs. HAM-D) and capture
data at different timepoints.

Depression registries offer an
excellent opportunity to demonstrate
the feasibility and value of
implementing the harmonized outcome
measures. Existing registries already
capture some of the harmonized
depression measures for quality
reporting, although at different
timepoints; capture of these measures
and the additional measures at
consistent intervals will enable the
registries to generate more robust data
suitable for research purposes.

AHRQ is now proposing to implement
the harmonized depression outcome
measures developed under the prior
project in two patient registries (the
PRIME Registry and PsychPRO) and a
health system setting. The purpose of
this project is to demonstrate that
capturing the harmonized outcome
measures in the clinical workflow and
submitting these data to different
registries can improve clinical care,
reduce the burden of registry
participation, and increase the utility of
registry data for research purposes. The
objectives of the project are to:
—Demonstrate that collection of the

harmonized outcome measures is

feasible, sustainable, and useful for
clinicians participating in primary
care and mental health patient
registries.

—Demonstrate that collection of the
harmonized outcome measures is
feasible, sustainable, and useful for
clinicians in a health system setting.
Evaluate whether collection of the

harmonized measures increases the

utility of registry data for research
purposes.

The project is being conducted by
AHRQ through its contractor, OM1, Inc.,
pursuant to AHRQ)’s statutory authority
to conduct and support research on
healthcare and on systems for the
delivery of such care, including
activities with respect to the quality,
effectiveness, efficiency,
appropriateness and value of healthcare
services and with respect to the
outcomes of such services. 42 U.S.C.
299a(a)(1) and (3).

Method of Collection

To achieve the goals of this project the
following data collections will be
implemented:

(1) Patient Health Questionnaire-9
(PHQ-9)—the PHQ-9 is a brief, 9-item



		Superintendent of Documents
	2024-05-30T19:06:04-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




