Delaware Health Care Commission

Thursday, April 5, 2012   9:00 a.m.    

Department of Transportation

Administration Building

First Floor, Farmington/Felton Room

800 Bay Road, Dover

Meeting Minutes 

Commission Members Present:  Bettina Riveros, Chair; Theodore W. Becker, Jr A. Richard Heffron; Rita Landgraf, Secretary, Delaware Health and Social Services; Kathleen S. Matt, PhD; Janice E. Nevin, MD; Vivian Rapposelli, Secretary, Services for Children, Youth and Their Families; Karen Weldin Stewart, Insurance Commissioner; and Fred Townsend
Commission Members Absent:  

Thomas J. Cook, Secretary of Finance; and Dennis Rochford
Staff Attending: Jill Rogers, Executive Director and Marlyn Marvel, Community Relations Officer

CALL TO ORDER  

The meeting was called to order at 9:00 a.m. by Bettina Riveros, Commission Chair. 
APPROVAL OF MARCH 1, 2012 MINUTES

Action
Rita Landgraf made a motion to approve the March 1, 2012 minutes and Ted Becker seconded.  The minutes were approved by a vote of the Commissioners.
PRESENTATIONS

Ms. Riveros explained that the Health Care Commission and the State of Delaware are working on a multipronged strategy to address health care, health care reform and the challenges that everyone is facing in ensuring cost, quality and access.  The strategy includes a focus on a culture of wellness, and Dr. Sandra Hassink will be presenting on the findings of the Governor’s Council on Health Promotion and Disease Prevention.

There are also discussions about how health care is being delivered, the systems of delivering care and how that is changing.  As a result, there will be a continuation of the presentations on patient centered medical homes and the pilot projects that have been implemented in the state.  There will be presentations from the University of Delaware, Christiana Care Health System, Brandywine Counseling and Community Services and Alfred I. duPont Hospital for Children on that front.

With regard to access, there will be an update on the implementation of the requirements of the Affordable Care Act with respect to Health Benefit Exchanges.  
At the May Commission meeting the Workforce Committee will present its first report on workforce development and the progress it has made in looking at what resources exist in Delaware.  The Health Care Commission is very much engaged in looking in the workforce arena, specifically at Delaware’s needs around mental health services.  
PRESENTATION:  GOVERNOR’S COUNCIL ON HEALTH PROMOTION & DISEASE PREVENTION – Sandra G. Hassink, MD, FAAP, Council Chair

Dr. Sandra Hassink gave a presentation on the findings of the Governor’s Council on Health Promotion and Disease Prevention.  A copy of the presentation is posted on the Delaware Health Care Commission’s website at http://dhss.delaware.gov/dhss/dhcc/presentations.html.  

The Recommendations of the Delaware Council on Health Promotion and Disease Prevention can be accessed at http://dhss.delaware.gov/dhss/dph/dpc/files/chpdp_recommendations_2011_final.pdf.
Dr. Hassink said there is synergy between the work that each person in the room is doing and the work of the Council.  She hopes that the group will find in this report the areas that they are interested in and a way to look at an integrated approach to the work that everyone is doing.  

The first steps the Council recommends are:
· Implement and sustain an all payer claims data base in Delaware and ensure that it is inter-operable with electronic health records

· Develop and fund a nontraditional wellness education and care system in each county capable of meeting people where they are

· Ensure coverage for patient centered medical homes for all Delawareans, beginning with State employees

Questions and Comments
Joanne Hasse asked if the Council has considered health literacy in its discussions, because what medical people say and what people hear are not always the same.  Dr. Hassink responded yes, the committee working on building capacity for individual health is heavily involved in health literacy.  It is heavily considered because it is the core of enabling people to uptake information that enables them to make change.  

Rich Heffron said on April 18th the Delaware State Chamber of Commerce is sponsoring a healthy lifestyles conference at the Medical Society of Delaware.  Providers and large corporations always attend their conferences.  The struggle has always been getting the small employers there.  The Chamber of Commerce is working on that.  

Mr. Heffron met with Tom Hall, the founder of Cardio-Kinetics testing.  They have worked with Wawa’s 8,800 employees for several years.  They have the data to show that WaWa has saved hundreds of thousands of dollars due to lost work time, insurance, etc.  It is preventative, but the fact is that people need to be shown that this is not a six month program and it is not a one year program.  It is five to ten years before results will actually be seen.  Wawa suspects in ten years they will have saved millions of dollars.  

Dr. Hassink said that employers are one of the Council’s targets because that is where data resides.  The evidence is out there so it does not need to be recreated.  It needs to be determined how to make this doable, not only for the large employers, but for the medium and small employers as a group.  

Dr. Hassink said she would like to have the employers’ thinking at the table; not just their thinking as employers, but their thinking as community members.

Ted Becker suggested that, with 57 municipalities in the Delaware League of Local Governments, the Council might want to bring its program to the Delaware League.  He will provide Dr. Hassink with contact information.  Getting the municipalities to buy into the vision would be a good way to use the concept of the community as the health system.  

One of the public observers said that he is one of the 73 participants on Dr. Hassink’s committee.  The committee’s focus is very much around a concept of a  “know your numbers” campaign toward employers and the community.  This is going to be pursued very aggressively.  The committee is also talking about the fact that “knowing your numbers” is not enough.  Healthy lifestyles are needed to improve an individual’s numbers.  These things have to work together.  Independent small initiatives will not be effective.  

Ms. Hasse asked Dr. Hassink if she is working with the food banks and the various food pantries.  She suggested that may be away of disseminating information.  

Dr. Hassink responded that they are not down to that level of working yet but the work group on creating a health and supportive environment is very concerned about food supply and accessibility and they are going to get there.

Ms. Riverso said the key is to determine how to operationalize the program.  There is huge value across many fronts in this report.  It needs to be determined how to execute and support the implementation and partner on that implementation.  Some of the pieces have been designated as Health Care Commission initiatives and the Commission will work together to move that forward.  She invited people to review the recommendations and share their ideas with the Health Care Commission.  
PRESENTATIONS:  PATIENT CENTERED MEDICAL HOMES
University of Delaware – Kathleen Matt, PhD

Kathleen Matt, PhD gave a presentation on the activities of the University of Delaware and Delaware Health Sciences Alliance with regard to developing the healthcare workforce and patient centered medical homes.  A copy of the presentation is posted on the Delaware Health Care Commission’s website at http://dhss.delaware.gov/dhss/dhcc/presentations.html.  

It is an incredibly exciting time in health care to determine how to harness all of the health professionals who contribute and can contribute to bringing about wonderful health outcomes in the population.
Dean Matt brings two unified perspectives to the table.  She serves as the Dean of the College of Health Sciences at the University of Delaware, and as the Executive Director for the Delaware Health Sciences Alliance.  Both groups can be very helpful as Delawareans engage in discussions, think about pilots, and think about the challenges of developing the next generation of work force in the health care arena.  Delawareans also need to think about re-educating the work force that Delaware currently has.  The University and the Delaware Health Sciences Alliance can provide a very mutual open objective platform for Delawareans to engage in discussion, examine the challenges and come up with innovative solutions.  

Dean Matt announced that the University of Delaware is also moving toward a new Physician Assistant Program, hopefully by 2014.  She introduced several of her colleagues from the University.   
The four founding partners of the Health Sciences Alliance are Thomas Jefferson University, the University of Delaware, Nemours and Christiana Care Health System.  One of the things the Alliance will be working on this year is creating partnerships throughout the state.  It has already moved forward with state agencies, and has strong alliances and partnerships.  The faculty is working together in the area of research and education with Delaware Health and Social Services, the Division of Public Health, and the Health Care Commission.  The Alliance also partners with clinical institutions, as well as various academic institutions through its biosciences coalition partnering with the biotech companies.  It has partnerships with the nonprofits and has been discussing other opportunities to partner with the community.  
The Alliance is a mechanism that can bring people together.  One of the things that needs to happen is look at all of the needs in the community and what that talent pool is in order to move forward and find a solution.  It all comes down to being able to have an impact on the patient in the most positive way.  The current health care system tends to be very focused on the disease.  It needs to focus on the patient and not the disease.  

There is an enormous opportunity to create a healthier population and reduce costs at the same time.  The most effective way to accomplish this is by bringing together the healthcare team.  Think about all of the allied health professions that work in partnership.  The most central piece has to be the patient.  The patient has to be the center of that care and they have to have responsibility for that care.  Patient compliance is probably 50 percent or lower.  
The University of Delaware and Health Sciences Alliance are working together to educate individuals in a number of health care professions.  They provide the environment to do the educated learning within the classroom, as well as the didactic experience.   Another challenge when thinking about health care as being delivered by a team is that many of these individuals have not been trained to think about health care as a team sport.  It needs to be determined how to respond to the challenge of interprofessional training.  
The University’s patient centered medical home is a nurse practitioner centered model.  As various models are evaluated, the data that has been gathered needs to be studied in order to learn objectively.  Health outcomes in the individuals need to be reviewed.  The financial tracking needs to be reviewed and that data needs to be fed back to insurance providers to reconsider how the insurance plans are put together.  Utilization, access and points of contact also need to be reviewed.  One model is not going to fit.  There are going to have to be multiple models.  Costs need to be cut, but a sustainable model needs to be created.    

The University offers a Bachelor of Science in Nursing degree, an Accelerated Nursing Program, a Nurse Practitioner program, and a Clinical Nurse Specialist program.  There are long waiting lists to get into these programs.  There are 100 people in the Nurse Practitioner program and there were over 1,400 applicants for the University’s nursing program for 140 slots.  
The University has a new Health Coaching Certificate program.  This is for students who have already completed a bachelor’s degree or it can be for people who are in the workforce and want to return to school.  The Health Coaching program is about one year long and enrollees can be nurses, biology students, chemists, exercise physiologist, or nutritionists.  People can enter the program from many different backgrounds to acquire the experience and background to help individuals move through the systems.    
Several faculty members have just applied for a grant for using pieces of the Health Coaching program to educate Health Ambassadors who are individuals in the communities who can reinforce that care with the patient and help those patients actually follow the plans that have been identified for them.  
The old way of training is that individuals are trained in silos.  Nurses, physicians and physical therapists are trained in separate programs.  The University of Delaware has created a healthcare theater where the students are actually training together.  
The University has been working with Nemours and Christiana Care going into their settings and using scenarios to train individuals in alcohol withdrawal, delirium, and delivering palliative care.  It gives the students the opportunity to practice psychosocial interaction and be able to connect better with the patient.  This is also being used in a new course the University has developed to teach cultural competency.  Another challenge is to get good health outcomes in a variety of cultures.  

The capacity of the University of Delaware to teach Health Sciences will greatly improve when it moves to the Science and Technology campus at the former Chrysler site.  The new campus will be developed over a number of years and will focus on health and wellness.  It will be a mixed use site with businesses, retail, residential spaces, education programs, and clinics.  It will give the University the ability to work more strongly with the community.    
The University of Delaware Nurse Managed Health Center will be expanded.  It will offer primary care which is driven by nurse practitioners.  It will immediately offer opportunities to the University of Delaware’s employees, as well as people in the community to be served.  

The University has a very strong health and wellness program.  About 40 percent of the employees engage in health and wellness.  The plan is to create a partnership between the Nurse Managed Health Center and the wellness program.  It is estimated that $5 million could be saved on what is currently being spent on health care through this model.  It allows health care to be integrated with a strong focus on wellness.  

Dean Matt noted that the same model will not work in each of Delaware’s three counties.  She also noted that telehealth can tag into this concept.  

Questions and Comments

Jim Lafferty said he is pleased that the Health Sciences Alliance is serving as an incubator for the development of various patient centered medical home models.  He agreed that there is never one size that fits all, and there are differences in Delaware between counties.  
Pat Maichle asked if the model is for adults only, and not children.  Dean Matt responded that it is not.  Ms. Maichle requested that she make family participation in the process more clear.   

George Meldrum asked if there is a time line for the development of a physician assistant program at the University of Delaware.  Dean Matt said possibly by 2014.  She is hesitant to give an exact date because the program must complete an accreditation process and the financial pieces need to be put together.  The University has already had conversations with Thomas Jefferson University about establishing the program.  
Project Engage – Terry Horton, MD, FACP, Christiana Care Health System and Basha Silverman, Brandywine Counseling

Terry Horton, MD, FACP and Basha Silverman gave a presentation on Project Engage.  A copy of the presentation is posted on the Delaware Health Care Commission’s website at http://dhss.delaware.gov/dhss/dhcc/presentations.html.  

As far as next steps, sustainability is the key.  The two main issues are workforce development and funding.  Project Engage is ready for a state-wide roll out.  There was an opportunity to apply for a grant and every hospital in Delaware has agreed to participate if the funding is available.  Part of the grant was developing sustainability moving forward by leveraging some of the savings that would be accrued.  

When building a patient centered medical home the following points need to be considered.

· There is value in identifying and engaging disenfranchised populations.

· Need to find doors for their inclusion into the medical home

· Rigorous program evaluation is likely to reveal potential for significant savings.

Questions and Comments

Pat Maichle said that thought needs to be given to the concentric circles in order to get success for this population.  They want to engage, live a better life and be healthy, but they also need a home, job and support system.  Otherwise often times they fail repeatedly throughout their lives.  When talking about this kind of model and the support that is needed the whole environmental community in Delaware must be engaged to make sure that all of the supports that the people need are in place.   
Ms. Silverman said that was a lesson learned a couple of years into the program, especially when they saw some of the patients return to the hospital.  The presentation focused on the 667 unduplicated patients.  It did not include the total patients, which was about 728.  When the patients returned it was realized that the Project Engage specialists were becoming case managers, which is why a social worker was added about six months ago.  They have also begun building a consortium of partners in New Castle County where the project currently exists.  It was written into the grant proposal that there would be community consortiums in each county, or at least around each participating hospital, and the purpose of those consortiums would be to create a seamless and universally accepted admission criteria packet.  Each one of the 33 drug treatment centers currently has its own admission system, admission hours and admission paperwork.  The next step would be to ensure continuum of care.  
Dr. Horton noted that it is important to understand that the model itself is a bridge from the hospital to drug treatment.  

Ms. Rogers said it is exciting to have the opportunity to talk about how to connect to each other in a very real way to create the framework to support people and make sure that no one is lost along the way.

Dr. Nevin asked how the Health Care Commission can help as Project Engage goes statewide.
Dr. Horton said there is a certain level of interest across the state at every hospital.  Every hospital in the state participated in the grant application to roll out Project Engage.  Whether they are awarded the grant, or not, there is still that interest.  
One of the critical steps is going to be determining how to credential the patient engagement specialist.  This new health care worker will be trained in early engagement and have the social work skill set and the ability to do assessment and referral.  They need to be credentialed uniquely.  
This is an important challenge because hospitals have language and bylaws that say “if you have a conviction for drugs you may not participate or be credentialed.”

 For Project Engage staff it is almost a critical piece of their resume that they are in recovery.  And if a person is in recovery the chances are very likely that they have some level of criminal involvement because drugs and criminal involvement go hand in hand.  It is important not to have this exclusion because these are skilled individuals who are able to engage patients that for the most part others have not.   
Another issue is how to utilize the expert rates for fee for service basis.  Also there is a need to look at potential savings and how to do performance contracting and incentivize moving high cost individuals into care and incentivizing so that individual will want to take that care.  

Ms. Stewart noted that many patients are not truthful about their alcohol or drug use when they enter the hospital.  She asked if Project Engage is able to discern when a patient is not telling the truth.  
Dr. Horton said that trained health staff will query the patient.  They also do universal screening because withdrawal is a safety issue.  Those tools are validated nationally and internationally to pick up substance abuse.  
Ms. Stewart said she is on the Board of the Addictions Coalition and she is glad to hear Dr. Horton say he is including all of the hospitals in Project Engage.  The Addictions Coalition visits the prisons and when people come out they try to help phase them into the population again with job training, etc.  She noted, for information gathering purposes, a large number of people with addictions seem to go to St. Francis Hospital.   
Ms. Rapposelli noticed that the information presented did not involve people under the age of 21.  In the Juvenile Justice System about 90 percent of the young people who come into the deeper end services are already coming in addicted.  When talking about prevention, the Division of Prevention and Behavioral Health Services is focusing in some instances, depending on what the issue is, on the birth to five year old population.  Although that is a little too young for Project Engage, it needs to be recognized that for some people addiction has been an ongoing chronic issue throughout their lives.  She asked what, if anything, is being done to address the children’s population?  
Ms. Silverman said there may be an opportunity for a pilot in partnership with the pediatric hospital or a federally qualified health center that serves young people.  She does not know if the particular health worker they have been talking about would look the same working with a younger population.  This is definitely an area that needs to be explored to see how Project Engage can be used to engage young people and talk about substance abuse and prevention.  

Dr. Horton added that, although the model came out of an adult hospital, it does not preclude rolling out to pediatrics.  Ms. Riveros asked if there is the transferability of a potential pilot with the youth population?  Dr. Horton responded absolutely.  
Ms. Silverman said they are documenting what they have done.  They have created a manual for training, they have a paper that is about to be published on the pilot phase and hopefully the evaluation will result in something that they can disseminate.  

Dr. Horton agreed that there is a need to look at other populations; however, it is the 40 or 50 year old substance abuser who is in and out of the intensive care unit who is creating a health burden and not the 18 year old.  The older population will probably remain the focus of Project Engage.    

Ms. Riveros said, in the first presentation, Dr. Hassink noted that diseases such as obesity and diabetes are affecting the youth population.  It is important to think about how and who would execute something like Project Engage with the youth population.  

A public observer said that another issue is that prescription drug abuse has been on the rise.  The Division of Public Health and the Medical Society of Delaware are working on identifying this group of people.  He asked how often Project Engage sees prescription drug abuse co-occurring or being part of a patient’s issues?

Dr. Horton said that a number of individuals had issues with prescription drugs and were not given prescriptions for the requested drugs.  The inpatient venue is still primarily alcohol abuse.  Among those who are drug users, cocaine and heroin are still outnumbering prescription drugs.  He thinks it is just a matter of time until the people who are using the prescription drugs start to accrue serious enough health problems to put them in the hospital, so there is time for some interventions and prevention.    
Alfred I. DuPont Hospital for Children – Mary Kate Mouser and Patricia Redmond
Mary Kate Mouser, Executive Director of Nemours Health and Prevention Services and Patricia Redmond, Senior Advisor for Policy, Evaluation and Research at Nemours gave a presentation on optimizing health outcomes for Delaware’s children through a pediatric patient-centered medical home.   A copy of the presentation is posted on the Delaware Health Care Commission’s website at http://dhss.delaware.gov/dhss/dhcc/presentations.html.  

Ms. Mouser said that health care equals economic development and thought must be given to the workforce of today, as well as the workforce of tomorrow.  Nemours continually strives for optimal health for all children in partnership with the family and the community.  Children are not healthy unless they have the support around them with their family and with the community so they must be interrelated and interwoven in everything that is thought about.  The conversations with Nemours and its community partners have been around how medical homes merge with population health and prevention.  
Ms. Redmond said that Nemours currently calls the pediatric patient-centered medical home “Medical Home Plus” because it wants to do a little bit more than the standard medical home in the field right now.  

The Community is part of the health care system in terms of health policy, health promotion and practice change and self-management support.  On the health care system side, delivery system design, decision support and clinical information systems are needed.  The result will be a health team that interacts with informed, active patient, family and community partners.

A Possible Outcome to Measure

· Individual level:  Decrease in Emergency Department visits for asthma diagnosis.

· Systems level:  Increase in number of school nurses linked to Nemours Pediatrics and managing children with asthma appropriately; increase in number of homes with reduction in asthma triggers.

· Population level:  Increase in number of children with asthma engaged in appropriate healthy behavior, such as physical activity.  Ultimately, reduce, prevent or manage morbidity related to asthma.

Another Possible Outcome to Measure
· Individual:  Increase in number of identified patients/families receiving non-clinical services that improve health (e.g., parenting support).
· Systems:  One or more concrete policy or practice changes in child-serving systems as a direct result of the model (e.g., state grant-in-aid funds used to imbed parenting classes in communities).

· Population:  Increase in the number of children demonstrating healthy behaviors and outcomes.

The overall outcome will be optimal health for all children, with both medical and non-medical needs appropriately addressed.

Questions and Comments

A public observer said she appreciated the presentation.   She noticed that each presentation had elements that should be incorporated in the other models.  The point was well taken about families having more needs than just health care and they need to be connected.  Bringing in community support is very important, but it is also important to include the family and help them understand that they really are an integral part of the team and that their expertise with their child is really valued.  
Ms. Redmond said that is absolutely essential to Nemours’ philosophy and success.  

Another public observer commented on the quote about possibly raising a generation of children that will live sicker than their parents.  He does not think that has anything to do with medicine in the traditional sense of what is considered to be the practice of medicine.  It is life style issues such as poor diet and lack of exercise.  Medicine can put stints in people and give them pills that help alleviate symptoms, but it cannot fix the problem. 

Ms. Redmond said that the challenge is to ask what role medicine might have in fixing the problem.  The thinking is about a new model for medicine and health.  Health care is not just about illness care but also wellness care.  If health is addressed as a community, there is potential for health to take the lead in fixing the problem
Ms. Riveros said that the presentations were excellent and provided a lot of high powered, thought provoking and action demanding information.  The metrics that were noted in the last presentation are critical to bring to all of the medical home models.  There are several consistent themes and she thinks the staff will do some work pulling out some of those themes to share with everyone.  It is important to continue to consider the role that mental health plays in the models.

Ms. Riveros noted that everyone in the room has a circle of influence.  She asked them to think about what they have heard today and previously and take action by connecting with the Commission staff or the presenters to see how their organization can contribute to moving forward with these initiatives.  
HEALTH BENEFIT EXCHANGES – Robin Chacon and Alisha Holmes, Public Consulting Group
Robin Chacon and Alisha Holmes, of the Public Consulting Group (PCG), gave a presentation on the current status of where Delaware is with establishing a health benefit exchange.  
A copy of the presentation is posted on the Delaware Health Care Commission’s website at http://dhss.delaware.gov/dhss/dhcc/presentations.html.  

Alisha Holmes said that the majority of the presentation will focus on a feasibility analysis that PCG completed for the exchange.  Feasibility means the financial inputs that have to go into an exchange, operational and governance considerations, Delaware’s current capacity and resources that will be available in the future.  It is a holistic approach to analyzing all of the options that are available on the table.
The objective of an exchange is to improve access to health care coverage throughout the state without adding any undue financial burden on the consumers of insurance or any other part of the health insurance market and without disrupting the critical components of the insurance market in Delaware as it is today.  
The next steps are to:
· Work collaboratively with the Center for Consumer Information and Insurance Oversight (CCIIO) to:

· Define integration points with Federally Facilitated Exchange and State business processes that affect consumer customer service

· Understand user fee model when further guidance is proposed

· Inform the design of the Federally Facilitated Exchange to best meet the needs of Delawareans

· Define detailed business process models for Plan Management and Consumer Assistance

· Establish policies and procedures for operational activities

· Complete market analysis to understand the affect of the Affordable Care Act on migration across individual and small group markets.

Questions and Comments

Dr. Joann Fields said that Ms. Chacon mentioned that there is a real world example of Exchanges in operation.  It would help for the general public to see how that works.  
Ms. Chacon said there are several vendors:  getinsured.com, ehealthinsurance.com, healthcare.gov and carechoice.com.  They are privately run organizations that will probably run businesses where plans will offer their products for a fee.  This is a for profit example.  To view a real example of what a health insurance Exchange looks like visit mahealthconnector.com, which is the Massachusetts Health Insurance Exchange.  

Nicholas Moriello asked if Delaware has made a decision leaning toward one of the Exchange model options yet?

Rita Landgraf said the workgroup believes that a hybrid of the federal partnership is the best mechanism  based on the information currently available.  This is an extremely fluid environment, as everyone knows.  Many states are waiting to see what the Supreme Court is going to rule and how that will impact them as a state.  One thing that  is clear is that the United States funds a sick care system and has the highest cost almost than any other country around the world, yet it is getting mediocre outcomes.  All states are honoring the Affordable Care Act’s mandate that an Exchange be implemented by a certain and aggressive time line.   
Ms. Riveros added that this is one piece of a multipronged strategy to address health care in the state.  
OTHER BUSINESS 

Ms. Riveros said that the Heath Care Commission invites other Patient Centered Medical Home presentations.  If anyone is interested in doing that, please let the staff know.  

The Commission is continuing to move forward with the All Payer Claims Database and looking at what role that would play.   

Ms. Riveros announced that a Face Book page has been established for the State Loan Repayment Program.
Ms. Rogers said the agenda for the May meeting will include Patient Centered Medical Home presentations from the Federally Qualified Health Centers and the Division of Public Health, as well as others.  In addition, as stated at the beginning of the meeting, it will include a report from the Workforce Committee.
PUBLIC COMMENT

An opportunity was given for public comment and there were no comments.
NEXT MEETING

The next meeting of the Delaware Health Care Commission is 9:00 a.m. on May 3, 2012 at the Department of Transportation Administration Building, First Floor, Farmington/Felton Conference Room, 800 Bay Road, Dover. 

ADJOURN
The meeting adjourned at 12:00 p.m.
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