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MEMORANDUM‘
To:  SCPD Policy & Law Committee
From: Brian J. Hartman
Re:  Regulatory Initiatives
Date: July 8, 2014
I am providing my analysis of eleven (11) regulatdry initiatives. Given the low number of
relevant proposed regulations in the July issue of the Register of Regulations, I understand the

SCPD Executive Committee will approve comments in lieu of convening the P&L Committee.

1. DPH Final Cancer Registry Regulation [18 DE Reg. 63 (July 1. 2014)]

The SCPD and GACEC commented on the proposed version of this regulation in May,
2014. A copy of the SCPD’s May 29, 2014 memo is attached for facilitated reference. Both the
SCPD and GACEC endorsed the concept of switching to an electronic reporting system subject
to consideration of five (5) amendments. The Division of Public Health has now adopted a final
regulation incorporating revisions to the five (5) sections highlighted by the Councils.

First, the Councils recommended deletion of a definition in §4.0 since it already appeared
in §2.0. The Division agreed and deleted the redundant reference.

Second, the Councils recommended substitution of “it is” for “they are” in §4.0, sixth
sentence. The Division effected the revision. : -

Third, the Councils noted that the eighth sentence in §4.0 lacked a predicate. DPH added
a verb.

Fourth, the Councils recommended substitution of “include” for “request” in the ninth
sentence in §4.0. DPH effected the revision.

Fifth, the Councils noted that §§4.0 and 5.0 omitted information required by the enabling
legislation. The Division added language to conform to the statute.
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Since the regulation is final, and the Division adopted all Council suggestions, a “thank
you” communication would be appropriate.

2. DPH Final Cancer Treatment Program Regulation [18 DE Reg. 67 (July 1. 2014)]

The SCPD and GACEC submitted extensive comments on the proposed version of this
regulation in April, 2014. A copy of the SCPD’s April 30 memo is attached for facilitated
reference. The Division of Public Health has now adopted a final regulation incorporating
approximately nine (9) revisions to the standards.

First, the Councils observed that the definition of “uninsured” was counterintuitive. The
Councils also recommended adoption of a “definitions™ section rather than inserting a definition
in the “purposes” section. The Division responded that the definition ‘does have meaning for
the agency” so it is being retained. The Division also declined to incorporate a “definitions”
section as recommended by the Register of Regulations Administrative Code Style Manual.

Second, the Councils noted that the term “physician” was limiting and suggested adding a
reference to “advanced practice nurse” or “licensed health care professional”. DPH rejected the
suggestions without providing a rationale.

Third, the Councils identified an extraneous word (“acting”) in §3.1. The Division
revised the reference to read “acting on behalf of the applicant”.

Fourth, the Councils noted that DPH omitted several protected classes in its non-
discrimination section. The Division revised the reference to include ten (10) protected classes.

Fifth, the Councils recommended adoption of paralle]l form in §4.1.5.1. DPH revised the
section to achieve parallel form.

Sixth, the Councils identified inconsistent references in the context of retroactive
coverage. DPH deleted some inconsistent language.

Seventh, thé Councils recommended addition of a citation to 16 DE Admin Code 14120.
DPH added the citation.

Eighth, the Councils identified some anomalies in the context of adoption of a net income
standard. The Division made no change.

Ninth, the Councils strongly objected to a residency standard which requires an intention
to remain in Delaware “permanently” while deleting “or for an indefinite period”. DPH deleted
“permanently, or for an indefinite period”.



Tenth, the Councils recommended retention of a provision disallowing a “durational
residence requirement”. DPH retained the deletion. Given the amendment to §6.1, and the
language in §6.3.1, the deletion is less objectionable.

Eleventh, the Councils recommended substitution of “may” for “shall” in §7.4. DPH did
not adopt the recommendation.

Twelfth, the Councils suggested improving the grammar in §9.3. The Division adopted
the Councils’ suggested language.

Thirteenth, the Councils recommended a more flexible approach to reinstatement of
benefits. The Division effected no change.

Fourteenth, the Councils recommended deletion of a section. The Division retained the
section.

Fifteenth, the Councils recommended revision of references to “his/her” consistent with
guidance in the Delaware Administrative Code Drafting & Style Manual. The Division edited
the references somewhat.

Sixteenth, the Councils recommended adoption of a more robust appeal system. The
Division effected no change.

Seventeenth, the GACEC noted some inconsistencies in numbering of sections. The
Division amended the references.

Since the regulation is final, and the Division addressed each comment submitted by the
Councils, I recommend no further action.

3. DOE Final Specialist Appraisal Process Regulation [18 DE Reg. 40 (July 1, 2014)]

The SCPD and GACEC commented on the proposed version of this regulation in May,
2014. A copy of the SCPD’s May 29, 2014 letter is attached for facilitated reference. The
Councils shared two (2) observations on the proposed standards. Other entities also submitted
comments, including the Delaware State Education Association, Delaware Association of
School Administrators, and local education associations. The Department of Education has now
adopted a final regulation with a single amendment to the definition of “Student Achievement”
based on Council commentary. Consistent with the SCPD’s memo, the Councils submitted the
following observations.

First, the grammar in the definition of “Student Achievement” was faulty. The
Department corrected the grammar.



Second, the Councils objected to expansion of an authorization for districts and charter
schools to waive/disregard some appraisal components, noting that §5.1 authorized schools to
apply for approval of an alternate Professional Responsibilities Component. The Councils
objected to this approach which undermines valid comparisons of data among districts and
charter schools. The DOE effected no change in the standards but did comment as follows:
“Data collection is certainly an imperative for the state, and the Department will take measures to
ensure that the ability to conduct such comparisons if (sic “is”) not eliminated while still '
allowing for districts and charters to build alternative systems.” At 40.

Since the regulation is final, and the DOE addressed each of the Councils’ comments, I
recommend no further action.

4. DOE Final Teacher Appraisal Regulation [18 DE Reg. 31 (July 1. 2014)]

The SCPD and GACEC commented on the proposed version of this regulation in May,
2014. A copy of the SCPD’s May 29, 2014 letter is attached for facilitated reference. The
Councils shared two (2) observations on the proposed standards. Other entities also submitted
comments, including the Delaware State Education Association, Delaware Association of
School Administrators, and local education associations. The Department of Education has now
adopted a final regulation with a single amendment to the definition of “Student Achievement”
based on Council commentary. Consistent with the SCPD’s memo, the Councils submitted the
following observations.

First, the grammar in the definition of “Student Achievement” was faulty. The
Department corrected the grammar.

Second, the Councils objected to expansion of an authorization for districts and charter
schools to waive/disregard some appraisal components, noting that §5.1 authorized schools to
apply for approval of an alternate Professional Responsibilities Component. The Councils
objected to this approach which undermines valid comparisons of data among districts and
charter schools. The DOE effected no change in the standards but did comment as follows:
“Data collection is certainly an imperative for the state, and the Department will take measures to
ensure that the ability to conduct such comparisons if (sic “is”) not eliminated while still
allowing for districts and charters to build alternative systems.” At 32.

Since the regulation is final, and the DOE addressed each of the Councils’ comments, I
recommend no further action.

5. DOE Final Administrator Appraisal Process Regulation [18 DE Reg. 48 (July 1. 2014

The SCPD and GACEC commented on the proposed version of this regulation in May,
2014. A copy of the SCPD’s May 29, 2014 letter is attached for facilitated reference. The
Department of Education is now adopting a final regulation incorporating two (2) edits
recommended by the Councils.



First, the Councils recommended adding a reference to a charter school principal in the
definition of “credentialed evaluator”. The DOE adopted a variation of the language proposed
by the Councils.

Second, the Councils recommended a modification to §6.2.2. The DOE adopted the
suggested revision verbatim.

Third, the Councils observed that the rating system could be viewed by reasonable
persons as overly “weighting” the student improvement component. The DOE did not address
the observation and retained the existing framework.

Since the regulation is final, and the DOE adopted revisions based on two (2) of three (3)
Council observations, I recommend no further action.

6. DOE Final Educator Preparation Programs Regulation [18 DE Reg. 57 (July 1, 2014)]

The SCPD and GACEC commented on the proposed version of this regulation in May,
2014. A copy of the SCPD’s May 29, 2014 letter is attached for facilitated reference. A copy
of the Department of Education’s June 27, 2014 letter responding to the SCPD’s commentary is
also attached. The DOE is now adopting a final regulation which incorporates several revisions
prompted by the commentary.

First, the Councils recommended adding a statutory citation to §1.1. The DOE agreed
and inserted the reference.

Second, the Councils recommended “adding a definition of DPAS-II which encompasses
any DOE-approved replacement of the assessment system”. The DOE did not add a definition
but incorporated the recommendation into §6.1.4.3.

Third, the Councils recommended correction of grammar in the definition of “High
Quality Clinical Supervisor”. The DOE corrected the grammar.

Fourth, the Councils recommended a revision to the definition of “High Quality Clinical
Supervisor”. The DOE disagreed and retained the standard.

Fifth, the Councils recommended adoption of more precise standards for qualifying tests
in §3.1.1. The DOE responded that its proposed standards were sufficient.

Sixth, the Councils recommended revision of §3.2.1.1.2 for consistency of form. The
DOE agreed and adopted some conforming edits.

Seventh, the Councils recommended clarification in §3.2.1.2 that ratings referred to
“summative” ratings. The DOE adopted a variation of recommended language.



Eighth, the Councils recommended inserting “Professional” before “Standards Board”.
The DOE adopted the amendment.

Ninth, the Councils recommended substitution of “may” for “shall” in §§7.3.1 and 7.3.2.
The DOE opted to retain references to “shall”.

Since the regulation is final, and the DOE addressed each of the Councils’ comments, I
recommend no further action.

7. DOE Prop. Supportive Instruction (Homebound) Reg. [18 DE Reg. 7 (July 1, 2014)]

The Department of Education is proposing to amend its supportive instruction
(homebound) regulation. The current regulation disallows homebound for “normal pregnancies
unless there are complications™ and limits homebound to “a postpartum period not to exceed six
weeks”. At9. The proposed regulation does an “about face” on these restrictions. A student
would qualify for homebound “because of pregnancy, childbirth, or related medical conditions”.
A student would also be eligible for homebound during “a postpartum period for as long as
deemed medically necessary.” See proposed §§2.1.1.1. and 2.1.1.2.

I recommend endorsement subject to the following amendments.

First, in §1.0, definition of “supportive instruction”, the list of qualifying conditions is
“underinclusive” since pregnancy, childbirth, and related medical conditions are not covered. I
recommend amending the first sentence as follows:

“Supportive Instruction” is an alternative educational program provided at home, in a
hospital or at a related site for a student temporarily at home or hospitalized for a sudden
illness; injury; episodic flare up of a chronic condition; accident; or pregnancy, childbirth,
or related medical conditions.

The term “considered to be of a temporary nature” would be deleted since it is redundant. The
sentence already refers to “temporarily at home or hospital”.

Second, §2.1. is similarly “underinclusive. Irecommend amending the section to read as
follows:

2.1. A student enrolled in a school district or charter school is eligible for supportive instruction
when the district or charter school receives the required certification that one or more of the
following conditions will prevent the student from attending school for at least ten (10) school
days:

2.1.1. Sudden illness;

2.1.2. Accident;

2.1.3. Episodic flare up of a chronic condition;
2.1.4. Injury; or

2.1.5. Pregnancy, childbirth, or related condition.



The balance of §2.0 could then be renumbered: §2.1.1 becomes §2.2; §2.1.1.1 becomes
§2.2.1; §2.1.1.2 become §2.2.2; §2.1.2 becomes §2.3; and §2.2 becomes §2.4.

I recommend sharing the above observations with the DOE and SBE.

8. DMMA Prop. Medicaid Primary Care Services Payment Reg. [18 DE Reg. 11 (July 1, 2014)]

The Division of Medicaid & Medical Assistance proposes to adopt a Medicaid Plan
amendment. As background, the Affordable Care Act authorized an increase in Medicaid
payments for certain primary care and vaccine administration. CMS approved a Delaware
DMMA Medicaid Plan amendment in 2013 to implement the authorization. However, CMS
issued April 14, 2014 guidance which is prompting DMMA to propose another “housekeeping”
amendment to specify eligible CPT codes, including vaccine codes and evaluation and
management codes. ‘

Since the initiative is designed to conform to CMS guidance, I recommend endorsement.

9. DMMA Prop. Medicaid Telemedicine Regulation [18 DE Reg. 9 (July 1, 2014)]

The Division of Medicaid & Medical Assistance proposes to amend the Medicaid State
Plan to clarify the scope of providers authorized to deliver services via telemedicine.

As background, CMS approved a Delaware Medicaid Plan in 2012 to use a telemedicine
delivery system for providers enrolled in the Delaware Medical Assistance Program (DMAP).
The SCPD issued a July 23, 2012 memo endorsing the concept of using telemedicine and
prompted adoption of an amendment to include accommodations, including interpreter and
audio-visual modification, where required by the ADA. See 16 DE Reg. 314, 317 (September 1,
2012).

The Division is now proposing to adopt a 1-sentence State Medicaid Plan amendment to
clarify that providers may use a telemedicine delivery system for “any covered State Plan
services that would typically be provided to an eligible individual in a face-to-face setting by an
enrolled provider.” The proposed amendment merits endorsement. Consistent with the
attached June 16, 2014 Delaware News Journal article, telemedicine offers a useful option for
individuals with disabilities seeking specialty care, particularly downstate residents. The
attached April 12, 2014 Delaware News Journal article also reinforces the merits of telemedicine
and predicts that Smartphone applications and body sensors will evolve to support telemedicine.
The article notes the advantage of avoiding a doctor’s office “only to wait in line with patients
who have other diseases that we may catch.”



10. DSS Prop. Child Care Sub. Prioritizing Service Needs Reg. [18 DE Reg. 19 (July 1, 2014)]

The Division of Social Services proposes to adopt some discrete amendments to its
regulation listing priority individuals in the event DSS adopts a wait list for its Child Care
Subsidy program.

I have the following observations.

First, DSS indicates that it is replacing the acronym “FS” (Food Stamp) with the acronym
“RSP” (Food Supplement Program) in the new regulation. However, the latter acronym does not
appear in the regulatory text.

Second, DSS recites that it is adding a priority of “teen parents enrolled in or attending
middle school or high school and parent/caretakers enrolled in and participating in a General
Diploma (GED) program.” In contrast, although Par. A.4 includes teens attending middle or high
school, the regulation omits any reference to persons participating in a GED program.

Moreover, consistent with the attached May 29 SCPD memo to DSS on a related regulation, the
term “GED” is “underinclusive”. Therefore, DSS should consider inserting the following Par. 5
(and renumbering the balance of the list) as follows:

5. Teen parents enrolled in and participating in a program to acquire a General Education
Diploma (GED) or similar secondary credential approved by the Delaware Department of
Education.

I recommend sharing the above observations with the Division.

11. DSS Prop. Food Supp. Program Income Deductions Reg. [18 DE Reg. 14 (July 1. 2014)]

The Division of Social Services proposes to revise it Food Supplement Program
standards to conform to changes in federal law.

As background,§4006 of the Agriculture Act of 2014 provides that households which
receive a payment greater than $20 in Low Income Heating Assistance Program benefits in the
current month or in the immediately preceding 12 months qualify for an allowance/deduction
when determining eligibility for Food Supplement benefits. Based on the attached April 7,2014
USDA guidance, the Division of Social Services is revising its standards to incorporate the
change in the law. The proposed regulation also includes a few non-substantive revisions.

Since the regulatory amendments are required to conform to federal law, I recommend
endorsement.

Attachments

8g:legis/714bils
F:pub/bjh/legis/2014p&!/714bils
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MEMORANDUM
DATE: May 29, 2014
TO: Ms. Deborah Harvey

Division of Public Health

)1
FROM: Damese McMulIm—P i}l Cha erson.

RE; 17 DE Reg. 1035 [DPH Proposed Cancer Registry Regulation]

The State Council for Persons with Disabilities (SCPD) has reviewed the Department of Health
and Social Services/Division of Public Health’s (DPH’s) proposal to amend the State of
Delaware Cancer Registry regulations. Spec1ﬁca11y, the D1v1smn proposes to amend its
nnplcmenﬁno regulations to convert health care provider reporting from a “paper’ > system to an.
“electronic” system. The proposed regulation was published as 17 DE Reg. 1035 in the Mayl,
2014 issue of the Register of Regulations. SCPD endorses the concept of switching to an
electronic:reporting system subject to consideration of the following ameéndments.

First, in §4.0, SCPD recommends deletion of the third sentence. It is redundaiit tG reiterate the
definition ofa “non-hospital reporter” which is already defined in §2.0.

Second, in §4.0, sixth sentence, SCPD recommends substituting “it is” for “they are” since the
antecedent noun (provider) is singular.

Third, in §4.0, the eighth “sentence” reads as follows: “All data required by the reporting
requirements of the National Cancer Data Base established by the American College of
Surgeons.” This is not a sentence since it lacks a predicate.

Fourth,in §4.0, ninth sentence, SCPD believes “request” should be “in¢lude”,

Fifth, §§4.0 and 5.0-condense the scope of information related to patient residence and
employment. This may not comport with the enabling legislation. Consider the following:

A. Title 16 Del.C. §3204(2) requires reporting of the patient’s “primary residential address™,



The regulation omits any reference to collection of such information.

B. Section §3204(2) requires reporting of “the location and nature of the patient’s ptimary past
employment.” The regulation delétes the requirement of reporting the “name and address of
employer” and merely contemplates-identification of type of oecupation. This is not consistent
with the:enabling law.

Thank you for your consideration.and please contact SCPD if you have any questions or-comments
regarding our position or observations on the proposed regulation.,

cc:  Dr. Karyl Rattay
M, Brian-Hartman, Esq.
Governor’s Advisory Council for Exceptional Citizens
Developmental Disabilities Council

17reg1035 dph-cancer registry 5-29-I4.
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MEMORANDUM
DATE: April 30,2014
TO: Ms..Deborah Harvey

Division of Public Health _

FROM: Daniese McMullin-Powelk glizn
State Council for Persons with Dlsabllmes

RE: 17 DE Reg. 955 [DPH Proposed Cancer Treatment Program Regulation]

The:State Council for Persons with Disabilities (SCPD) Has reviewed the-Department of Health
and Social Services/Division of Public Health’s (DEH’s) proposalto revise its technical,
financial, and residency- ehg1b111ty requlrements for the Delaware Cancer Tigatment program.
The SCPD commented-on prior-versions of the regillations in May and Decembel of 2004, and’in
September 0f 2007. The proposed regulation was: pubhshed as:17 DE Reg, 955 in the Apnl L,
2014 issue-of the Register-of Regulanons SCPD:-has the following observations.

First, DPH adds a nevw definition of “uninsured” as follows:

12. Definition of “uninsured” for purposes of this:regulation - a person whio meets all
techmcal financial, and residency requirements of this regulation. :

This definition is counterintuitive and makesno sense. Literally, somicone who-is insured but
not a Delaware resident: would be considered “uninsured”. Similarly, someone who is:insured
but “overincome” wouild be considered * “uminsured”. If the Division wishes to retain the
reference, consider substituting “a person who meets §§4.1.4 - 4.1.6 of this regulation™.

DPH.should consider creation of a “definitions” section rather than inserting a definition in the
“purposes” section. See Delaware Administrative Code Style Manual, §3. 1. Indeed; the
Manual recites as follows: “Define a term only if it is 1mportant and it is-used mrore than once in
the regulation,” The term “uninsured is only used once (§1.1) in the regulation so.thereis.
technically no need for a definition of “uninsured”, The better approach would be to establish a
" “definitions’™ section,. substitute “Be uninsured” for “Have o health insurance” in §4:1.4; and
then include all definitions in the definitions section, iticluding “uninsured” and “inmate” and



“public institution” (currently defined in §4.3.1).

Second, the regulation limits-authorization for treatinent to a “physician”. See §§4.1.1,4.2.1,
and 11.2. DPH may-wish to consider adding reférences to “advanced practice nurse”. See 24
Del.C. §1902(b)(1). Alternatively, DPH could adopt:a generic term (e.g. “licensed health care
professional” and add a definition of the. term to-cover physicians and advanced practice nurses.

Third, in §3.1, the Division may wish to consider deletion of the extraneous “acting” in the
second séntence.

Fourth, in §3.1, the ﬂﬁrd_s’entenc;e"li‘sts protected classes. Tt omits some classes. See Title-6
Del.C. §§4501,.4502(14), and 4503.

Fifth, in §'4’._1..5..11'; DPH should consider correcting the giammar. There should be paralle] form
in lists. In this section, some items begin with nouns and some items begin with verbs. See
Delaware Administrative Code Drafting & Style Manual, §6.2.3.

Sixth, the regulation is-inconsistent in the context of retroactivity. On the.ose hand, §4.2.4
authorizes 3 months of refroactive eoverage: for children with no analogous authorization for
adults in §4.1. It’s unclear why 3-months retroactive coverage would be-authorized for children
but notadults. Moreover, 12 month retroactivity for children-and adults is.authorized by §12.7.
The Division may wish to clarify its intention and adopt a uniform stanidard:

S.eventh the referenices to-“ifimate: of a publie institution.... asused in the Delaware Medicaid
program’ *do not prov1de much guidance. It would be preférable to provide-a citation to 16 DE
Adniin Code 14120 for clarity and ease of reference.

Eighth, the Division is switching ffom a net income‘to a gross income standard for most forms of
earned income.  See §§3.3.5 and 5.3.6. This creates an ariomaly since rental income (§5.3.11
and 5.3.12) is reduced by expenses to-amount to net income. Obviously, it would be rore
consumer=oriented o' continue to-count-net earned income..

Ninth, the Division proposes to change the residency standard as follows:

6.1. A Delaware resident is an 1nd1v1dua1 Who hves in'Delaware with the intention to-
rerriain permanently: - & or where the individual is living

and has entered into a job commltment or seekmo employment whether or not
currently employed

The-deletion of “or for'an indefinite petiod” is h1ghly objectlonable Residency does not require
an intention to rémain in the State permanently. See'16 DE Admin Code 14110.5 -14110.8.
Seealso 17 DE Reg. 386 (10/1/13). Theterm “or for an indefinite périod” should be retained.
DPH may wish to consult its assigned Attorriey General for guidance.



Tenth, the Division proposes the following deletion:
Eligibility: ...

The implication of the change is to reinforce the proposed requirement in §6.1 that residency
must be “permanent” to be eligible for the program. This is objectionable. Residency can be
established without meeting a “permanency” standard. Section 6.3.2:should be retained.

Eleventh, the Division proposes the following revision:

7.4 Failure to provide requested documentation szay will result in denial or
termination of eligibility.

It would be preférable for the Division to-retain discretion in how-it addresses: lack of
documentation rather than adopting a “brittle” standard. Forexainple, an individual may-lack
competency-or atterpt unsuccessfully to. obtain dociirnentation. from other soutces.

Twelfth, the grammar in §9.3 could be improved. The réference to “regardless as to-if the

" individual” is somewhat awkward. Consider substituting “regardless.of whether the individual.

Thirteenth, §11.2 recites as follows:

112 Ifeligibility is terminated, it may only be'renewed for an individual who is
dlagnosed ‘with a new pumary cancer.

Literally, if someone became ineligi'ble for one:monith-due-to excess earnings, or if someone’s
eligibility were terminated dug to lack of documientation which is'then'lecated, this section
would categorically preclude reinstatement or continned. therapy-in following months. This.
would be a harsh résult. The section should be reconsidered. For example, for someone with

variable income; could benefits be subject to “suspension” in‘a high-income month rather than

outright termination of eligibility. Alternatively, if someorie’s ehglblht_y 1s terminated (per §7.4)
for lack of documentation, and-the requested documertation is‘then‘acquired and submitted,
reconsideration of eli g’ibi‘lity should be allowed.

Fourteenth, the Division could consider deletion of §1 12.8 since:no-one would ostensibly be
affected by this section in'2014 or later.

Fifteenth, in §10.1, the Division is modifying a reference to read “his/her”, The Delaware
Administrative Code Drafting & Style Manual (§3.3.2.1) discourages use of “hinv/her” and.
similar references. It would also be preferable to révise the multiple reférencesto “his/her” in
§5.6.2.and"the reference to “his or her™ in §3.2.

Sixteenth, appeal rights-under-§16.0 are meager and ‘do not include even rudimeritary due

~
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process. Compare Goss v. Lopez, 397 U.S. 254 (1970). Cf. Title 29 Del.C. §10121-10129.
DHSS could consider applying 16 DE Admin Code 5000 to'the program.

Thank you for your consideration and please contact SCPD if you hiave any questions or comments
regarding our observations or recommendations on the proposed regulation.

ce:  Dr. Karyl Rattay
Mr. Brian Posey
M. Brian Hartman; Esq,
Govetnor's Advisory Couneil for Exceptional Citizens
Developmental Disabilities Council
17reg955 dph-caricer. tréatment 4-30-14
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May 29, 2014

Ms. Susan K. Haberstroh, Ed.D.
Department of Education

35 Commerce Way — Suite 1
Dover, DE. 19904

RE: DOE Proposed Specialist Appraisal Regulation [17 DE Reg. 1018
(5/1/14)]

DearMs. Haberstroh:

The State Council for Persons with Disabilities (SCPD) has reviewed the Department of
Education’s (DOE’s) proposal to amend the Specialist Appraisal Process Delaware
Performance-Appraisal System (DPAS II) Revised published as 17 DE Reg. 1018 in the
May 1, 2014 issue of the Register of Regulations. SCPD has the following observations.

on the revisions.

First, in §2.0, definition of “Student Achievement”, the term “Students scores” isnot.
grammatically correct. Substitute “Students® scores™ or, for consistency with Pars. (b)

and (c), “Student scores”.

Second, in their commentary on the June 2013 regulation, the Council expressed concern
with an authorization for districts and charter schools to waive/disregard some appraisal
components. Proposed §5.1 expands this approach by authorizing districts and charter
schools to apply for approval of an alternate Professional Resporisibilities Component.
SCPD objects to this approach which undermines uniformity in the specialist appraisal
process and vitiates valid comparisons of data across districts and schools. Section 11.0
contemplates presentation of statewide data on the specialist appraisal process to the SBE
annually. Moreover, the DOE publishes results of the assessment system now whose
usefulness would be undermined by use of disparate standards across districts and
schools. Cf. pp.21-22 of DOE report covering DCAS II teacher results [Educator
Effectiveness in Delaware: Recruitment to Retention (February, 2014)] published at
http://www.doe.k12.deus/tleu files/From Recruitment to Retention Data 2-28-14.pdf.

Thank you for your consideration and please contact SCPD if you have any questions or
comments regarding our observations on the proposed regulation.



Sincerely,

Daniese McMullin-Powell, Chairperson
State Council for Persons with Disabilities

ce: The Honorable Mark Murphy, Secretary of Education
Dr. Donna Mitchell, Professional Standards Board
Dr. Teri Quinn Gray, State Board of Education
Ms. Mary Ann Mieczkowski
Ms. Paula Fontello, Esq.
Ms. Terry Hickey, Esq.
Ms. Ilona Kirshon, Esq.
Mr. Brian Hartman, Esq.
Developmental Disabilities Council
Governor’s-Advisory Council for Exceptional Citizens
17reg] 018 doe-specialist appraisal process-5-29-14 doc



STATE OF DELAWARE

STATE COUNCIL FOR PERSONS WITH DISABILITIES
MARGARET M. O'NEILL BUILDING .
410 FEDERAL STREET, SUITE ! Voice: (302) 739-3620
DoVER, DE 19901 TTY/TDD: (302) 739-36959
Fax: (8302) 739-6704

May 29,2014

Ms. Susan K. Haberstroh, E4d.D.
Department of Education

35 Commerce Way — Suite 1
Dover, DE 19904

RE:  DOE Proposed Teacher Appraisal Regulation.[17 DE Reg. 1014 (5/1/14)]

Dear Ms. Haberstroh:

The State Council for Persons with Disabilities (SCPD) has reviewed the Department of
Education’s (DOE’s) proposal to amend the Teacher Appraisal Process Delaware
Performance Appraisal System (DPAS II) Revised published as 17 DE'Reg. 1014 in the
May 1, 2014 issue of the Register of Regulations. SCPD has the following observations
on the revisions.

First, in §2.0, definition of "‘Smdent Achievemerit”, the term “Students scores™ is not
grammatically correct. Substitute “Students’ scores™ or, for consistency with Pars. ()
and (c), “Student scores”.

Second, in their commentary on the June-2013 regulation, the Council expressed concern
with an authorization for districts.and charter schools to waive/disregard somie appraisal
components. Proposed §5.1 expands this approach by authorizing districts and charter
schools to apply for approval of an alternate Professional Responsibilities Component.
SCPD objects to this approach which undermines uniformity in the specialist appraisal
process and vitiates valid comparisons of data across districts and schools. Section 11.0
contemplates presentation of statewide data on the teacher appraisal process to the SBE
annually. Moreover, the DOE publishes results of the assessment system now whose
usefiilness would be undermined by use of disparate standards across districts and
schools. See pp. 21-22 of DOE report covering DCAS II teacher results [Educator
Effectiveness in Delaware: Recruitment to Retention (February, 2014)] published at
http:/ferww.doe k12.de:us/tlen_files/From_Recruitment_to_Retention_Data_2-28-14.pdf

Thank you for your consideration and please contact SCPD if you have any ‘questions or
comments regarding our observations on the proposed regulation.



“

Sincgyely,

Daniese McMullin-Powell, Chairperson
State Council for Persons with Disabilities

cc:  The Honorable Mark Murphy, Secretary of Education
Dr. Donna Mitchell, Professional Standards Board
Dr. Teri Quinn Gray, State Board of Education
Ms. Mary Ann Mieczkowski
Ms. Paula Fontello, Esq.
Ms. Terry Hickey, Esq.
Ms. Tlona Kirshon, Esq.
Mr. Brian Hartman, Esq.
Developmental Disabilities Council

Govemor’s Advisory Council for Exceptional Citizens
17reg1014 doe-teacher appraisal process 5-29-14 doc
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STATE OF DELAWARE

STATE COUNCIL FOR PERSONS WITH DISABILITIES
MARGARET M. . O)NEILL BUILDING

410 FEDERAL STREET, SUITE 1 VoicE: (302) 7395-3620

DOVER, DE 19901 TTY/TDD: (302) 739-3699

Fax: (302) 739-6704

May 29, 2014

Ms. Susan K. Haberstroh, Ed.D.
Department of Education

35 Commerce Way — Suite 1
Dover, DE 19904

RE:  DOE Proposed Administrator Appraisal Process Regulation [17 DE Reg. 1021
(5/1/14)]

Dear Ms. Haberstroh:

The State Council for Persons with Disabilities (SCPD) has reviewed the Department of
Education’s (DOE’s) proposal to amend the Administrator Appraisal Process Delaware
Performance Appraisal System (DPAS II) Revised published as 17 DE Reg. 1021 in the'
May 1, 2014 issue of the Register of Regulations. SCPD has:the followmg observations.

First, in §2.0, the definition of “credentialed evaluator” requires a distfict superintendent
to be evaluated by members of the local board of education. SCPD recommends .
modifying the definition to read “...A superintendent or charter school principal shall be
evaluated by member(s) of the Board...” The definition of Board includes a charter
school board of directors. In other regulat1ons the DOE refers to the chief executive

officer of'a charter school as the principal. See, e.g., 14 DE Reg. 211.

Second, in §6.2.2, SCPD recommends modifying the reference to read “...and a
Satisfactory or Exceeds rating in the Student Improvement Component ?  Otherwise, an
administrator with an Effective or nghly Effective rating in 3 of the first 4 appraisal
components and an Exceeds rating in the Student Improvement Component would not be

covered.

Third, in its criteria for “Needs Improvement” and “Ineffective’, the DOE.is ostensibly
heavily “weighting” the Student Improvement Component. For example, an
administrator who scores Highly Effective in the first four appraisal components while
achieving an Unsatisfactory rating in the Student Achievement Component is given the :
lowest label, “Ineffective”. Conversely, an administrator who has 1 Effective and-3—
Ineffective ratings on the first four appraisal components while achieving a Satisfactory
rating in the Student Achievement Component is euphemistically labeled “Needs



Improvement”. Reasonable persons may differ.on the merits of this approach.

Thank you for your consideration and please contact SCPD if you have any. questions or
comments regarding our observations on the proposed regulation.

- Sincergly,

Daniese McMullin-Powell, Chairperson
State Council for Persons with Disabilities

cc:  The Honorable Mark Murphy, Secretary of Education.
Dr. Donna Mitchell, Professional Standards Board
Dr. Teri Quinn Gray, State Board of Education
Ms. Mary Ann Mieczkowski '
Ms.. Paula Fontello, Esq.
Ms. Terry Hickey, Esq.
Ms. Ilona Kirshon, Esq.
Mr. Brian Hartman, Esg.
Developmental Disabilities Couneil )
Governor’s Advisory Council for Exceptional Citizens
17reg1021 doe-administrator appraisal process §-29-14 dog



STATE OF DELAWARE

STATE COUNCIL FOR PERSONS WITH DISABILITIES
MARGARET M. O'NEILL BUILDING

410 FEDERAL STREET, SUITE 1 VOICE: (302) 739'3626

Dover, DE 19901 TTY/TDD: (302) 739-3699

Fax: (302) 739-6704

May 29, 2014

Ms. Susan K. Haberstroh, Bd.D.
Department of Education

35 Commerce Way — Suite 1
Dover, DE 19904

RE:  DOE Proposed Approval of Educator Preparation Programs Regulation [17 DE

Reg. 1030 (5/1/14)]

Dear Ms. Haberstroh:

The State Council for Persons with Disabilities (SCPD) has reviewed the Department of
Education’s (DOE’s) proposal to adopt:a new version of its standards covering educator
preparation programs and initial licensure. The.proposed regulation was published as 17 DE
Reg. 1030 in'the May 1, 2014 issué of the. Register-of Regulations,

As background, the primary-impetus behind the revisions:is to conform to S.B. 51 enacted in
2013 and to align to changes in the national teacheraccrediting-agency. A non-exhaustive list of
changes is.compiled in the Synopsis of Subject Matter of the Regulation. Parenthefically; a
University of Delaware professor authored the attached April 27, 2014 News Journal article
which questions some of the statutory and regulatory standards. The professor is dubiousthata _
“raising the bar” approach for prospective teachers will result in improved teaching. Overall,
the new standards are-quite rigorous arid impose far-reaching obligations.en education,
preparation providers. 'SCPD has the following observations on the proposed regulation.

First, in §1.1, SCPD recommends modifying the reference to “14 Del.C. §§122(5)(22) and
1280(a)" since both statutes impose a licensing-and DOE approval requirernerit.

Second, the regulation contains multiple.references to the DPAS-II. Seg,.e.g., §2.0, definition of
“High Quality Cooperating Teacher”; and §6.1.4.3. In other regulations published this month,
the DOE notes that it may approve a differentappraisal system. See 17 DE Reg: 1018, §1.0
(May 1,2014); and 17 DE Reg. 1014, §1.0. "The DOE may wish to consider adding a definition

of DPAS-IT which encompasses any DOE-approved replacement of the assessment system.
Third, in §2.0, definition of “High Quality Clinical Supervisor”, there’s a plural pronoun (they)
with a singular antecedent (supervisor). Consider substituting ...field in which supervision is
provided...”. ‘

Fourth, in §2.0, the definition of “High Quality Clinical Supervisor” would allow a supervisor to

qualify under this standard even if rated “Ineffective” on all five DPAS-II components if the
supervisor achieved a satisfactory rating on some other evaluation system. The latter evaluation



system could be a brief, in-house assessment. The DOE may wish to reconsider whether this
option should be less “open-ended”.

Fifth, Title 14 Del.C. §1280(b)(2) authorizes entry.of'students into an educator preparation
program based on “achieving a-minimum score on a.standardized test normed to the general
college-bound population, such as Praxis, SAT, or ACT, as approved by the Department.” In
contrast, §3.1.1 merely refers to “achieving.a score deemed to be College Ready on a test of
general knowledge normed to the college-bound population.” Although there is-a definition of
“College Ready” the Legislature expected the DOE to identify and approve qualifying tests, not
simply say any test of general knowledge nationally normed for college-bound. studerits is
acceptable. There may be many tests of general knowledge with norms for incoming college
students which are not comparable to the Praxis, SAT, or ACT. In deference to the statute, the
DOE may wish.to define qualifying tests as the Praxis, SAT, and ACT and other tests approved

by the Administrator.

Sixth, in §3.2.1.1.2, there is a lack of consistent form. See Register of Regulations Style Manual,
§6.2.3. Consider substituting “A recipient of” for “Receives™.

Seventh, in §3.2.1.2, consider substituting “with'a summative effective or highly effective rating
under 14 DE Admin'Code 108" for “deemed effective or highly effective under 14 DE Admin
Code 108", Otherwise, administrators could posit that they qualify based on ratings on
individual appraisal components.

Eighth, in-§3.4.1.1.1, cousider inserting “Professional” before “Standards Board™.

Ninth, in §§7.3.1 and 7.3.2, 'SCPD recommends substituting * ‘may” for “shall”. Ifa Unitor
Prograin fails to mest only a technical or'minor standard, the DOE literally has rio discretion but
to revokeapproval. This is a rather “brittle” approach which unnecessarily limits DOE

discretion.

Thank you for your consideration and please contact SCPD if you have any questions or
comments regarding our observations on the proposed regulation.

SxWIy, /M

Daniese McMullin-Powell, Chairperson
State Council for Persons with Disabilities

cc: ‘The Honorable Mark Murphy, Secretary of Education
Dr. Donna Mitchell, Professional Standards Board
Dr. Teri Quinn Gray, State Board of Education
Ms. Mary Ann Mieczkowski
Ms. Paula Fontello, Esq.
Ms. Terry Hickey, Esq.
Ms. Ilona Kirshon, Esg.
Mr. Brian Hartman, Esq.
Developmental Disabilities Council

Governor’s Advisory Council for Exceptional Citizens
17reg1030 doe-approval of educator preparation programs 3-29-14 doc
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of Education

June 27, 2014

Ms. Terri A. Hancharick

Govemor’s Advisory Council for Exceptional Citizens
George V. Massey Station

516 West Loockenman Street

Dover, DE 19204

Dear Ms. Hancharick:

The Delaware Department of Education (DDOE) is in receipt of your May 15, 2014 letter with
comments regarding the proposed regulation DE Admin. Code 29¢ Approval of Educator
Preparation Programs.

We appreciate your comments and are pleased to advise you that we have accepted the first three
suggestions as mentioned your letter. The following is our response to the other suggestions

mentioned in your letter:

GACEC Comment: The fourth suggestion, noted in §2.0 definition of “High Quality Clinical
Supervisor” would allow a supervisor to qualify under this standard even if rated “Ineffective”
on all five DPAS-II compornents if the supervisor achieved a satisfactory rating on some other

. evaluation system. The latter evaluation system could be a brief, in-house assessment. The DOE
may wish to reconsider whether this option should be less “open-ended.”

DDOE Response: “High Quality Clinical Supervisor” refers to the program supervisor
employed by the institution of higher education, not an employee of a school. Therefore, this
person would pot be rated on the DPAS-II or other Department-approved educator tating systetr.

GACEC Comment: The fifth suggestion, noted in Title 14 Del C. §1280(b) {2) authorizes entry
of students into an educator preparation program based on “achieving a oinitmun $core on a
standardized test normed to the general college-hound population, such as Praxis, SAT, or ACT,
as approved by the Department.” In contrast, §3.1.1 merely refers to “achieving a score deemed
to be College Ready on a test of general knowledge normed to the college-bound population.”
Although there is a definition of “College-Ready”, the Legislature expected the DOE to identify
and approve qualifying tests, not simply say any test of general knowledge nationally normed for
college-bound students is acceptable. There may be many tests of general knowledge with
norms for incoming college students which are not comparable to the Praxis, SAT, or ACT. In
deference to the statue, the DOE may wish to define qualifying tests as the Praxis, SAT, and
ACT and other tests approved by the Administrator.

THE ﬂELA'WAl’\E DEPARTMENT OF EDUCATION IS AN EQUAL OFPORTUNITY EMPLOYER. IT DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGION, NATIONAL QORIGIN, SEX, SEXUAL
ORIENTATION, JENDER IDENTITY, MARITAL STATUS, RISABILITY. AQE. GENETIC INFORMATION, OR VETERAN'S STATUS IN EMPLOYMENT, OR ITS PROGRAMS ANT ACTIVITIES.
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Ms. Termi A, Hancharick
June 27, 2014
Page Two

DDOE Response: The Department feels that the current definition in regulation and the
language in code provide emough autbority to the Department for enforcement without
overreaching into the operations of the individual institutions of higher education who must meet

the requirement.

We ate in agreement with your suggestions for the sixth, seventh and eighth coruments as noted
in your letter,

GACEC Comment: The ninth suggestion as noted in §7.3.1 aod §7.3.2, SCPD recommends
substituting “may” for “shall”. If a Unit or Program fails to meet only a technical or minor
standard, the DOE literally has no discretion but to revoke approval, This is a rather “brittle”
approach which unnecessarily limits DOE discretion.

DDOE Response: The Department feels the current language provides clarity and fidelity to the
process for program approval as outlined in the regulation, and that the regulation provides
enough discretion and flexibility in implementation of this process to ensure that revocation is

enforced responstbly.

The DDOE appreciates the time and effort the SCPD has provided in connection with the
development and promulgation of this regulation.

Sincerely,

Jeva M J‘Zm/c/,%,

Tina M. Shockley,
Education Associate — Policy Advisor

TMS/tms

oo Mark T. Murphy, Secretary of Education
Teri Quinn Gray, $tate Board of Education
Susan Haberstroh, Department of Education
Christopher Ruszkowski, Departinent of Education
Paula Fontello, Esq.
Terry Hickey, Esq.
Hona Kirshon, Esq.
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Teledoctors save downstate families time, miles
Jomes b, T Nevs dournsl L-0pm EDT e 62010

SEAFORD -~ Nicole Tolosa had rearranged her family's life so they could shuttle her 6-year-old son, Ezekiel,
upstate for treatment and therapy for his hearing problems. He has cochlear implants in his ears — the first one
when he was 13 months old — and calibrating them meant frequent visits to audiologists at Nemours/Alfred I.
duPont Hospital for Children in Wilmington.

That was a long slog from where Tolosa, her husband and their four kids lived in Millsboro, but they managed
by making the appointments whole-family trips, with stops for shopping and eating out. “If his appointment was
at 2 p.m., we were having to leave here by noon,” Tolosa said. "It became expensive. You're spending that gas
money, paying tolls, having to eat out.”

So when Nemours doctors asked Tolosa if she wanted to try a new way of getting Ezekiel the help he needed,
by conducting appointments via a webcam set up at a Nemours' office in Seaford, she leapt at the chance.

(Photo: KYLE GRANTHAM/THE
NEWS JOURNAL)

For the past few weeks, she and her son did the therapy in a large children’s exam room equipped with a
remotely controlled webcam and a large television screen that showed Ezekiel the doctors he'd been working
with in Wilmington. For sessions of an hour or more, they walked him through games and tests designed to show whether the delicate computer and
sensors he wears to hear were well-tuned to his auditory nerves.

“It really freed up an entire day. That's what | feel like,” Tolosa said. “It was very extensive therapy, but | felt like it wasn’t more difficult than being there.
And I'd definitely rather drive a half-hour instead of two.”

Ezekiel was the first Nemours patient to use the audiology department's newly acquired telemedicine equipment in routine care, according to Yell Inverso
and Liesl Looney, two pediatric doctors of audiology who work with the 8-year-old.

In an interview conducted using the video chat system, Inverso demonstrated how doctors on her end, in Wilmington, can move the Seaford clinic
camera's field of view around the room and zoom in or out. The clarity of their voices was crisper than what you’d hear on a landline or celiphone call,
and the video showing them on a living-room-size TV screen hardly skipped.

“What's great about a setup like this compared to a computer with Skype, for example, is that we can manipulate the camera. If you were the parent right
now, sitting behind the child, | could zoom in on you. Or if the child decided to move around the room [ can actually change the direction of the camera
and capture the whole experience as if the child were right here with us,” Inverso said.

The Seaford clinic is some 80 miles south of the main Nemours campus, and significantly closer for Sussex County and some Kent County patients.

“The more often we can see a family and the more often we can program the implant, the higher the success level of the child,” inverso said. “The greater
the distance, the more of a struggle it is and the the more of a hardship it is for families. ... That's time a child is not in school, when they need to be.*

Other Nemours depariments — and, for that matter, other regional hospitals, including Christiana Care Health System — have been using telemedicine for
a few years, but they're still smoothing out how it works for their particular departments. Dr. Nick Slamon, Nemours' fellowship program director for
pediatric critical care, notes his hospital has used iPad FaceTime calis to look at patients at medical centers in Delaware, Maryland and Pennsylvania,
helping figure out whether they need to be transported to Nemours.

More recently, the hospital started making those video-call connections even within its own departments, from one end of the hospital to the other. “We're
able to make a virtual connection in 30 seconds versus about five minutes, which can be a harrowing five minutes,” Slamon said. “We can give a few
interventions, saying ‘Do this and this,’ while we're on our way up to see them.”

The collection of far-away hospitals that Nemours can use iPads to collaborate with on patient transfers, is expanding, Slamon said. Nanticoke Hospital in
Seaford joined two months ago, and Beebe Healthcare in Lewes might soon link in as well.

Contact James Fisher at (302) 983-6772, on Twitter @JamesFisherTNJ (http://www.twitter.com/JamesFisherTNJ) or jfisher@delawareoniine.com
(mailto:ifisher@delawareonling.com).

http://www.delawareonline.com/story/news/health/2014/06/16/teledoctors-save-downstate-families-time-...  7/2/2014
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Technology will drive the promising future of medicine
Yivek Wadhwa )2:08 am. EbTAprfil 12, 2014 - . B o o - " ’ .

Health care is a misnomer for our medical system. [t should be called sick care. Doctors, hospitals and
pharmaceutical companies only make money when we are in bad health. If we could instead prevent iliness
and disease, it would turn the entire medical system on its head and increase the quality of our fives.

The good news is that technology is on its way to letting us do this. It is now moving so rapidly that within a
decade the small handheld medical reader used by Dr. Leonard McCoy in “Star Trek” — the tricorder — will look
primitive. We are moving into an era of data-driven, crowd-sourced, participatory, genomics-based medicine.
Just as our bathroom scales give us instant readings of our weight, wearable devices will monitor our health
and warn us when we are about to get sick. Our doctors — or their artificial intelligence replacements — will
prescribe medicines or lifestyle changes based on our full medical history, holistic self and genetic composition.

It wasn't long ago when our only recourse when we doubted our doctor’s prescription was to seek a second
opinion. Now when we need information about an ailment we search on the Internet. We have access to more medical knowledge than our doctors used
to have via their medical books and journals, and our information is more up-to-date than those medical books were. We can read about the latest
medical advances anywhere in the world. We can visit online forums to learn from others with the same symptoms, provide each other with support and
discuss the side effects of our medicines. We can download mobile applications that help us manage our health. All of this can be done by anyone with a
smartphone.

Our smartphones also contain a wide array of sensors, including an accelerometer that keeps track of our movement, a high-definition camera that can
photograph external ailments and transmit them for analysis, and a global positioning system that knows where we have been. Wearable devices such as
Fitbit, Nike and Jawbone are commonly being used to monitor the intensity of our activity; a heart monitor such as one from Alivecor can display our
electrocardiogram; several products on the market can monitor our blood pressure, blood glucose, blood oxygen, respiration and even our sleep. Soon
we will have sensors that analyze our bowel and bladder habits and food intake. All of these will feed data into our smartphones and cloud-based
personal lockers. Our smartphone will become a medical device akin to the "Star Trek” tricorder.

When we get sick, we won't need to go — in high temperature and in severe pain - to our doctors’ offices, only to wait in line with patients who have other
diseases that we may catch. Our doctors will come to us, over the Internet. Telemedicine is 'already a fast-growing field; doctors have been assisting
people in remote areas by using two-way video, email and smartphones. They will increasingly assist us in our homes. Our smartphone and body
sensors will provide them with better medical data than they usually have today.

Then our smartphones will evolve further and do part of the job of doctors.

The same type of artificial intelligence technology that IBM Watson used to defeat champions on the TV game show "Jeopardy” will monitor our health
data, predict disease and advise on how to improve our health. Already, IBM Watson has learned about all the advances in oncology and is better at
diagnosing cancer than our human doctors. Watson and its competitors will soon learn about every other field of medicine, and will provide us with better,
and better-informed, advice than our doctors do. They will take a more holistic view of our bodies, lifestyles and symptoms than our doctors can. They
will, after all, have our full medical history from childhood, know where we have been, and keep track of our medical data on a minute-by-minute basis.
Most doctors still work from brief, unintelligible, hand-scribbled notes and try to make a judgment about what medicines to prescribe us in a 10- to 15-
minute consultation; they treat symptoms of interest but can overlook the bigger picture of where the treatment leads.

Artificial intelligence technologies will also analyze continual data from millions of patients and on the medications that they have taken to determine
which of these truly had a positive effect; which simply created adverse reactions and new ailments: and which did both. This will transform the way in
which drugs are tested and prescribed. In the hands of independent researchers, these data will upend the pharmaceutical industry — which works on
limited clinical-trial data and sometimes chooses to ignore information that does not suit it.

This is just the tip of the iceberg.

We learned how to sequence the genome about a decade ago, and sequencing it cost billions. Today a full human genome sequence costs as little as
$1,000. At the rate at which prices are dropping, it will cost less within five years than a blood test does today. So it is now becoming affordable to
compare one person’s DNA with another's, learn what diseases those with similar genetics have had in common, and discover how effective different
medications or other interventions were in treating them. Today, medicines are prescribed on a one-size-fits-all basis. In the future, you can expect to see
doctors tailor treatment for diseases on the basis of an individual's genomic information and lifestyle.

http://www.delawareonline.com/story/opinion/contributors/2014/04/12/technolo gy-will-drive-promising-f... 7/2/2014
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VVE can aiso now "write” UNA. Il tne emerging rieid o Syntneuc biotogy, researcners ana even nign-scnool SIUGEnts, are creaung new organisms and
synthetic life forms. Entrepreneurs have developed software tools to “design” DNA. These technologies provide the ability to generate designer drugs,
therapeutic vaccines and microorganisms. Like all technologies that modify fundamental biology without a complete understanding of how environment,
DNA, protein production and cell biology interact, this introduces new risks because we could engineer dangerous new organisms. But, used
appropriately, this field may dramatically affect the development of novel, and more effective, therapeutics.

Ultimately, disease prevention is about lifestyle and habits as well as about genome and exposure to disease. Technology combined with good habits
can create the health care system that we really need. We're not dependent on Big Pharma, the medical establishment, or even the Food and Drug
Administration. Medicine has become an information technology. The advances in heaith care are being developed by entrepreneurs and scientists all
over the world. There is no stopping this.

Vivek Wadhwa is a fellow at Rock Center for Corporate Governance at Stanford University, director of Research at Duke University, and distinguished
scholar at Singularity and Emory universities. His past appointments include Harvard Law School and University of California Berkeley. This piece

reflects his opinion.

http://www.delawareonline.com/story/opinion/contributors/2014/04/12/technolo gy-will-drive-promising-f... 7/2/2014



STATE OF DELAWARE

STATE COUNCIL FoR PERSONS WITH DISABILITIES
MARGARET M. ONEILL BUILDING

410 FEDERAL STREET, SUWTE 1 Voicke: (302} 7Z39-3620

Dover, DE 199801 TTY/TDD: (302) 739-3699

Fax: {302) 735-6704

MEMORANDUM
DATE: May 29, 2014
TO: Ms. Sharon L: Summers, DSS
Policy, Program & Developme 1t Unit
FROM: Danies¢ McMullin-Powel], Chanpefson

State Council for Persons with Disabilities
RE: 17 DE Reg. 1038 [DSS Proposed Child Care Subsidy Eligibility Regulation]

The State Council for Persons with Disabilities (SCPD) has reviewed the Department of Health and-Social
Services/Division of Social Services’ (DSS) proposal to amend its regulations regarding the Child Care
Subsidy Program. Specifically, the Division proposes some discrete:changes to-the eligibility standards for
persons secking subsidized child care assistance funded by the federal Child Care Development Fund.
The.proposed regulation expands eligibility to:cover parents/carstakers who need services based ori the-
following: 1) enrolled .and attending middle school or high school; or2) enrolled and participating in a
General Education Diploma (GED) program. The proposed regulation was published as 17 DE Reg. 1038
in'the May 1,2014 issue of the Register of Regulations. The SCPD endorses the proposed regulation
subject to consideration of the following amendments. -

First, the entire tegulation would benefit from addition of punctuation.

Second, the reference to-GED progtam merits-revision. Consistent with the attached 17 DE Reg. 724
(January 1, 2014), the Delaware Department of Education has recently, expanded the Scope of tests
equivalent to the traditional GED. The DOE now-uses the term “secondary credential assessment”.
Therefore, DSS may wish to adopt the followinig reference in Section 1.A.9: “Emrolled and participating in

a General Education Diploma (GED) program or similar secondary credential assessment approved by the
Delaware Department of Education.”

Thank you for your consideration and please contact SCPD if'you have
our position or observations on the proposed regulation.

any questions or comments regarding

ce: Ms. Blaine Archangelo

Mr. Brian Hartman, Bsq. ‘

Govemnor’s Advisory Council for Exceptional Citizens
. Developmental Disabilities Council
17reg1038 dss-child care subsidy eligibility 5-2914
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V.. ORDER

It is hereby ordered that the propesed amendments fo the Department's regulations are adopted: the text of the
final regulation shall be in‘the form attached hereto as Exhibit A; and the effective date of this Order shall be ten
(10) days from-date this-Order is published in the Delaware Register of Regulations.

*Please note that no changes were made fo the regulation as originally proposed and published in the
August 2013 issue of the Register at page 146 (17 DE Reg. 146). Therefore, the final regulation Is not being

repubhshed A copy of the final regulation is available at:
601 Delaware Pesticide Rules and Regulations

DEPARTMENT OF EDUCATIOR
OFFICE OF THE SECRETARY

Statutory Authority: 14 Delaware Code, Section 122(b) (14 Del.C. §1 22(b))
14 DE Admin. Code 910

REGULATORY IMPLEMENTING ORDER
'810 Delaware Requirements-for Issuance of the GED® Test Credential
1. Summary of the Evidence and Information Submitted

The Secretary of Education sesks the consent of the. State Board of Eduication to amend 14-DE Admin. Code

‘910 Delaware Requirements for Issuanee of the GED® Test Credenttai The. regulation name has been changed o’

14 DE Admin. -Code 910 'Delaware:Requiremenits for lssuance of the; Secondary Credential. This regulation-is-
‘beinig reviewed 'in order fo provide greater access fo'a: secondary credential assessment in Delaware.

~ Natice of the proposed regulatlon was -published in the ‘News Joumal and the Delaware State News on
November 2,'2013, in the forim hereto atfached as Exhibit “A”. Comments-were received from Governor's Advisory
Council’ for: ‘Exceptional Citizens and the State Council for Persons with Disabilities. The' fitle of the regulation WaS
changed.in the: proposed ppublished version to-expand'the regulation beyond the GED®. ‘crédential. The Department
has reviewed ‘the various Delaware Code ‘sections reldted to ‘the various reférences to *GED,” “General
Equivalency Diploma™ or other Tanguage that infers a different 'secondary .credential other thar a hlgh school

diploma, and plans o address as-appropriate.
. Findings of Facts

The Secretary finds that it is appropriate to amend 14 DE Admin. Code 910 Delaware Requirements for

Issuance of the GED® Test Credential to 14 DE Admin. Code 910 Delaware Requirements for Issuance of the
‘Secondary Credential in order to provide greater.access to a secondary credential assessment in Delaware.

I, Decision to Amend the Regulation

For the foregoing Teasons, the Secretary conciudes that it is appropriate to amend 14 DE Admin. Code 810
Delaware Requirements for Issuance of the GED® Test Credential. Therefore, pursuantto 14 Del.C. §122, 14 DE
Admin. Code Delaware Requirements for Issuance. of the Secondary Credential atiached hereto as Exhibit“B” is
hereby amended. Pursuant io the provision of 14 Del.C. §122(g), 14 DE Admin. Code 910 Delaware
Requirements for Issuance of the Secondary Credential hereby amended shall be ineffect fora period of five years
from the effective date of this order as set forth in Section V. below.

DELAWARE REGISTER OF REGULATIONS, VOL. 17, 1ISSUE 7, WEDNESDAY, JANUARY 1, 2014
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IV. Text and Citation

The text of 14 DE Admin. Code Delaware Requirements for Issuance of the Secondary Credential amended
hereby shall be in the form attached hereto.as Exhibit “B",-and said regulation shall be cited 28 14 DE Admin.
Code Delaware Requirements for lssuance of the Secondary Credential in the Administrative Code of Regulations

forthe Department of Education.

V. Effective Date of Order
The actions hereinabove referred to were taken by the Secretary pursuant to 14 Del.C. §122 on Decentber 18,
2013. The-effective date of this Order shall be ten (10) days from the date this Order is published in the Delaware
Register of Regulations.
IT1S SO ORDERED the 19 day of December 2013.

Department.of Education
Mark T..Murphy, Secretary of Education

. Approved this 19 day of December 2013

State Board of Education

Teri Quinn Gray, Ph.D.; President Gregory B. Coverdale, Jr.
Jorge L. Melendez, Vice President Terry M. Whittaker, Ed.D.
G. Patrick Heffernan ‘Randall L. Hughes 1

Barbara B..Rutt

910 Delaware Requirements for issuance of the GEB@-;es-&_ Secondary Credential

Fhe A Delaware. G,E_B@—%est—efeéaqa-a{ secondary credential is given to persons who satisfactorily pass ihe
GE-B®-:Fes£ arecognized secondarv credenual assessment a _poroved by the:Delaware Department of Education.

1.0 Eligibility to take the-GED®4est 2 secondary credential assessment
1.1 Forpersons 18years.of age or dlder,-an a’pp!ican't shall;
142 Bewaresidentof Delaware or, if a: resident of another state, be currently employed in Delaware and
‘have been so employed fora minimum of six:-months prior fo taking the test; and

1.1.2 Certxfy under his or her signature-on the GER® g secondary credential assessment apphcatlon form
that he-or. shei is notenrolled ina; pubhc ‘or non pubhc school program—aﬁé

1.2 For a person-16 or 17 years of age an applicant shall;
1.2.1  Seek a waiver of the 18 years of age requirement by completmg a ‘written application fo the
" Delaware Department of Education that includes showing good cause for taking the test early and
designating where the test will be taken; and
1.22. Be aresident of the State of Delaware; and
1.2.3 Verlfy that they are at least 16 years of age at the time of the application for the waiver of the age
requirement using a birth certificate, drivers driver's license, a State of Delaware Identification

Card or other comparable and reliable documentation of age; and
1.2.4 Provide veriiication of withdrawal from the applicant's public or non public school program; and
125 Providea franscript from the applicant's public or non public school programsasd,
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2,0

3.0

34

I

e;éeHe—be-Asweé-a-GEQ@-teweﬁeée%a! attain the minimum. passmu standard as agp_roved by the
‘Delaware Department of Fducafion.

The assesgment growder must comglete a DOE agproved agghca’non The agp_hca’uon must mclude at
minimum theé following:

‘3.1.1 Drovnder’s uuahﬁcatlon and experience;
3,12 a=ssesstent content and form:

|

3.1:3 yvalidation and norming processes:
3.14 azssesSment delivery:

‘iechnology processes:

-security provisions;

-accommodations Drocesses:

-assessment scoring. and regortmg grocesses‘
_a_§sessment gata access regmrements
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| staff. trammg,
-alignment-with college-and-career readiness.standards and Delaware accountsbility svstem: and

costand fimeframe for implementation:

Cusrenflv Recoanized Assessments ang Publication

The GED® Test has been previoisly aDDroved and xs -2 Department .of Education recognized

secondary credentis| assessment.
DOE:will publish annually & list of approved assessments.

SN EN
L s

16 oo Ja

PROFESSIONAL STANDARDS BOARD.
Statuitory. Authonty 14 Delaware Code, Section 122(d) (14 Del.C..§122(d))
14 DE Admin. Code 1503

REGULATORY IMPLEMENTING ORDER
1503 Educator Mentoring
. SUMMARY OF THE EVIDENCE AND INFORMATION SUBMITTED

The Professional Standards Board, acting in cooperation and coliaboration with the Department of Education,
seeks the consent of the State Board of Education to amend regulation 14 DE Admin, Code 1503 Educator
Mentoring. The regulation applies o the comprehensive induction.program, including mentoring and professional
development required of educators, pursuant to 14 Del.C, §1210. It is necessary to amend this regulation in order
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United States Department of Agticulture

‘Foad'and
‘Nutdifion
“Service

3101:Paik
“Génter Drive
Alexandria, VA
223021500

‘SUBJECT: .;‘S_uppl’ementéi?Nﬁtr‘{iﬁon.Ass‘is.ianée.‘l?mgram—fSlcQticn,-é}LOOé of the
Agricultural Act:0f 2014~ Questionsiand Answers

Attachment:

 ANEQUAL OFPORTUNITY EMPLOYER



Part]. CertificationPolicy LTHEAP Implementation Questions. Answers

1, ‘What'is the timeframe for implementation?

tification periods begin

provxs,.on woul apply: 0iTe
thereafter. '

I the State ¢
‘households 'Ie uuhty mi‘ormatxon at the
household’s.next recertif . after May's,2014. For example, should the
‘household no Tonger ]le for the heating or cooling standard u’clhty allowance
' :(HCSUA) based on 1he LIHEAP link, the Sta1e 1may-need information on whetlier or
not the household pays out-of pocket heatmg or: coohna costs. Thisinformation




should be-collected:atthat recertlﬁcanon period, even:though the provision will not be
ilmplemcnted until a ldter-date.

day time period normally-

rov1dedvto : S‘cates:for mmaimg and

_’Consistentwith?:fhé.f.ﬁo ’

_néed to: be cstabhshed agaiﬁs{ the household for any: iﬁeﬁeﬁts 1ssued in error



5, Who has responsnbxhty for determmmg thther the: household recezved A

;Cémﬁcaﬁon pensc:)d o



7. When:does the State: need to determine if the. househerld has actual: utihty
expenses"




‘throucrb July 7 4 wwill be: cxcluded



