>
GPO,

Federal Register/Vol. 85, No. 53/Wednesday, March 18, 2020/ Notices

15475

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, if any, 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)).

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
and Constitution Avenue NW,
Washington, DC 20551-0001, not later
than April 16, 2020.

A. Federal Reserve Bank of Atlanta
(Kathryn Haney, Assistant Vice
President) 1000 Peachtree Street NE,
Atlanta, Georgia 30309. Comments can
also be sent electronically to
Applications.Comments@atl.frb.org:

1. CapStar Financial Holdings, Inc.,
Nashville, Tennessee; to merge with
FCB Corporation, Manchester,
Tennessee, and thereby indirectly
acquire First National Bank of
Manchester, Manchester, Tennessee,
and The Bank of Waynesboro,
Waynesboro, Tennessee.

Board of Governors of the Federal Reserve
System, March 12, 2020.

Yao-Chin Chao,

Assistant Secretary of the Board.

[FR Doc. 2020-05534 Filed 3—17-20; 8:45 am]
BILLING CODE P

FEDERAL RETIREMENT THRIFT
INVESTMENT

Board Member Meeting

77 K Street NE, 10th Floor, Washington,
DC 20002
March 23, 2020, 10 a.m., Telephonic

Open Session

1. Approval of the Minutes of the
February 24, 2020 Board Meeting
2. Monthly Reports
(a) Participant Activity Report
(b) Legislative Report
(c) Investment Performance
3. Quarterly Report: Vendor Risk
Management Update
4. OERM Annual Report
5. Enterprise Risk Management Update
6. 5 Year Lifecycle Funds Project
Update
7. Lifecycle Funds Study
Contact Person for More Information:
Kimberly Weaver, Director, Office of
External Affairs, (202) 942—-1640.

Dated: March 12, 2020.
Megan Grumbine,

General Counsel, Federal Retirement Thrift
Investment Board.

[FR Doc. 2020-05616 Filed 3—17-20; 8:45 am]
BILLING CODE 6760-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Agency Information Collection
Activities: Proposed Collection;
Request

AGENCY: Agency for Healthcare Research
and Quality (AHRQ), Department of
Health and Human Services (HHS).

ACTION: Request for information (RFI).

SUMMARY: For the “Opioid Management
in Older Adults” project, AHRQ is
seeking to identify innovative
approaches to managing opioid
medications for chronic pain that are
particularly relevant for older adults.
Use of long-term opioid therapy in older
adults can be especially problematic
because of increased risks such as
delirium, falls, and dementia.

DATES: Information must be received by
April 25, 2020.

ADDRESSES: Written comments should
be submitted by email to: Opioids_
OlderAdults@abtassoc.com.

FOR FURTHER INFORMATION CONTACT:
Parivash Nourjah, Parivash.nourjah@
ahrq.gov, or 301-427-1106.
SUPPLEMENTARY INFORMATION: The
United States is in the midst of an
unprecedented opioid epidemic that is
affecting people from all walks of life.
Regulators and policy makers have
initiated many activities to curb the
epidemic, but relatively little attention
has been paid to the growing toll of
opioid use, opioid misuse and opioid
use disorder (OUD) among older adults.

The opioid crisis in older adults is
strongly related to challenges in
prescription opioid management in this
population. Older adults have a high
prevalence of chronic pain and are
especially vulnerable to suffering
adverse events from opioid use, making
safe prescribing more challenging even
when opioids are an appropriate
therapeutic choice. Identifying adverse
effects due to opioid use, misuse or
abuse is complicated further by factors
such as co-occurring medical disorders
that can mimic the effects of opioid use.
There is also a risk of attributing clinical
findings in older adults (e.g. personality
changes, falls/balance problems,
difficulty sleeping, and heart problems)
to other conditions that are also
common with age. If adverse events due
to opioid prescriptions are identified,
finding appropriate alternatives for pain
management can be challenging if other
pharmacologic options (such as
NSAIDS) are contraindicated or
mobility issues limit access to other
therapeutic options.

Diagnosis of substance use disorders
is also more complicated in this
population. Clinicians may not associate
drug misuse or addiction with older
adults or they may be inadequately
trained in identification and treatment
of opioid misuse and OUD among older
adults, and hence may not monitor for
the signs of opioid use disorder in this
population.

Successfully optimizing the
prescribing and use of opioids in older
adults will require addressing the issue
at many points along the care
continuum where older adults may need
additional attention or a different
approach. AHRQ wants to identify
specific tools, strategies and approaches
to opioid management in older adults
throughout the breadth of the care
delivery continuum, from avoiding
opioid initiation to screening for opioid
misuse and opioid use disorder, as well
as approaches to opioid tapering in
older adults.

AHRQ is interested in all innovative
approaches that address the opioid
management concerns in older adults
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.

Strategies and approaches could come
from a variety of health care settings
including, but not limited to, primary
care and other ambulatory care clinics,
emergency departments, home health
care organizations, skilled nursing care
settings, and inpatient care. Other
sources of these strategies might include
health care payers, accountable care
organizations, and organizations that
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