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COUNCIL OF THE DISTRICT OF COLUMBIA

NOTICE
D.C. LAW 5-48

"Health-Care and Community Residence Facility
Hospice and Home Care Licensure Act of 1983".

Pursuant to Section 412 of the District of Columbia Self-
ernment and Governmental Reorganization Act, P. L. 93-198,
e Act", the Council of the District of Columbia adopted Bill
5-166 on first and second readings, September 20, 1983 and
ober 4, 1983, respectively. Following the signature of
Mayor on October 28, 1983, this 1egis1atibn was assigned

No. 5-74, published in the November 11, 1983 edition of the
. Register, (Vol. 30 page 5778) and transmitted to Congress

ember 1, 1983 for a 30-day review, in accordance with Section

{c)(1) of the Act.

The Council of the District of Columbia hereby gives notice
the 30-day Congressional Review Period has expired, and

efore, cites this enactment as D.C. Law 5-48, effective

uary 24, 1984, M

DAVID A. CLARKE
Chairman of the Council

es Counted During the 30-day Congressional Review Period:

mber 1,2,3,4,7,8,9,10;14,15,16,17,18
ary 23,24,25,26,27,30,31
uary 1,2,3,6,7,8,9,21,22,23
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AN ACT
5-74

IN THE COUNCIL OF THE DISTRICT OF COLUMBIA

IT ENACTED BY THE COUNCIL OF THE DISTRICT OF COLUMBIA,
act may be cited as the "Health-Care and Community
Facility, Hospice and Home Care Licensure Act of

2. Definitions.

For the purposes of this act the term:

(1) "Hospital" means a facility that provides
npatient care, including diagnostic, therapeutic,
health-related services, for a variety of physical
conditions, and may in addition provide outpatient
particularly emergency care.

(2) "Maternity center" means a facility or other
er than a hospital or the mother's home, that
ntepartal, intrapartal, and postpartal care for

r and child during and after normal, uncomplicated

(3) "Nursing home" means a 24-hour inpatient

or distinct part thereof, primarily engaged in
rofessional nursing services, health-related

and other supportive services needed by the

"Community residence facility" means a

at provides a sheltered living environment for
aged 18 or older (except that, in the case of
for mentally retarded persons, no minimum age
) who desire or need such an environment because
ysical, mental, familial, social, or other

es, and who are not in the custody of the

f Corrections.

) "Group home for mentally retarded persons"
unity residence facility that provides a
vironment for at least 4 but no more than 8
nrelated individuals who on account of mental
require specialized living arrangements, and
e necessary staff, programs, support services,
for their care and habilitation.

) "Hospice" means an agency, organization,
distinct part thereof, primarily engaged in
rogram of in-home, outpatient, or inpatient
ing, counseling, bereavement, and other

d supportive services to terminally ill

nd their families.

"Home care agency'" means an agency,

or distinct part thereof, other than a
provides, either directly or through a
rangement, a program of health care,

1
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habilitative Or rehabilitative therapy, Personal care
services, homemaker Services, chore services, or other
Supportive services to sick or disabled individuals living
at home or in a community residence facility. The term
"home care agency" shall not be construed to require the
regulation and licensure of nonmedical services delivered by

or through a religious organization on a small-scale
volunteer basis.

Section S5 of this act with respect to these subtypes. The

Pursuant to this subsection.
(c) When used throughout this act, the terms
"facility" ang "agency" ang their plural forms shall, unless

determination of whether a pProvision is contextually
inappropriate for a particular agency or facility.

Sec. 3. License Re irements.

(a) Except as provided in subsections (b), (c¢), and
(d) of this section, it shal] be unlawful to operate g
facility or agency in the District of Columbia, whether
public or Private, for profit or not for profit

established tenets, recognizes spiritual healing as the sole

" means of treating illness.

(c) Facilities and agencies that, pPrior to the
effective date of this act, were not or would not have been
subject to licensure in the District of Columbia, may
obPerate without a license untii 6 months after the adoption

employees, the Mayor has failed to act on the application
before the expiration of the facility's or agency's current
license or, under subsection (c) of this section, its

(e) Application forms shall list al} Certificates of
approval, authority, OCCupancy, or need that are required as

2
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econdition to lawful operation in the District of !

Any change in the ownership of a facility or
owned by an individual, partnership, or association,
the legal or beneficial ownership of 10% or more of
tock of a corporation that owns or operates a facility
gency, shall be subject to written notice of the change
Igiven to the governmental licensing authority at least
ys prior to the change in ownership. Upon i
ication, the governmental licensing authority may, at
iscretion, require reinspection and relicensure to
e that the facility or agency will remain in compliance
he provisions of this act, rules adopted pursuant to
act, and all other applicable provisions of law.
) Unless sooner terminated or renewed, a license
ed by this act shall expire 1 year from the date of
or the last renewal.
1) Each facility licensed under this act shall post
cense in a conspicuous place on the premises, and each
licensed under this act shall have its license
available for inspection by the public.
ec. 4. Licensure and Health Planning.

) The Mayor shall:
(1) ensure that licensing rules are consistent
rtificate of need rules and that both are designed to
ate the goals and objectives of the District of
a's state health plan and certificate of need

and
(2) conduct an initial inventory of facilities to
1e actual physical bed capacity and operating bed

The Mayor shall have the authority to license bed
by specific, well-defined services. For hospitals,
e by type of service shall be limited to the
g categories: medical/surgical; ICU/coronary care;
nursery; intermediate neonatal and neonatal
e care; pediatrics; alcoholism/chemical dependency;
ation; and psychiatric.

5. Rules.

The Mayor shall issue rules, consistent with other
s of this act and pursuant to title 1 of the

of Columbia Administrative Procedure Act, approved
, 1968 (82 Stat. 1204; D.C. Code, sec. 1-1501 et
ablishing: :

(1) license fees for private facilities and
easonably calculated to reflect a facility's or
espective share of the cost of administering the
of this act and rules adopted pursuant to this

2) procedures deemed necessary to effectuate the
this act, including, but not limited to,

for:

(A) issuing and renewing licenses;

{B) obtaining variances;
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(C) ensuring that 6 months after the adoption
of applicable rules under this subsection, licensure of all
affected facilities and agencies shall be under the new
rules;

(D) waiving the inspection requirements of
sections 6(a) and (b) of this act for those agencies that
deliver services within the District of Columbia but are
headquartered and licensed outside the District of Columbia,
when, in the opinion of the Mayor, licensure by another
jurisdiction constitutes sufficient evidence that the agency
is in substantial compliance with District of Columbia law;

(E) processing and following up on complaints
by facility and agency staff, consumers, and advocates that
are filed with the governmental licensing authority;

(F) suspending or revoking the license of a
facility or agency that is in violation of any provision of
this act, rule adopted pursuant to this act, or other
provision of District of Columbia or federal law, or whose
governing body, chief executive officer, administrator, oOr
director has made a material misrepresentation of fact to a
government official with respect to the facility's or
agency's compliance with any provision of this act, rule
adopted pursuant to this act, or other provision of District
of Columbia or federal law; and

(G) appealing from adverse licensure
decisions;

(3) standards for the construction and operation
of each type of facility and agency, including (where
appropriate), but not limited to, standards governing the
following: safety and sanitation of facilities;
organizational governance and administration; employee and
volunteer training, staff membership and delineation of
clinical privileges (in addition to the standards set forth
in section 8 of this act), and other personnel matters;

diagnostic, therapeutic, emergency, anesthesia, laboratory,
pharmaceutical, dietary, nursing, rehabilitation, social,
and other services; infection control;
patient/client/resident care and quality assurance;
" recordkeeping; utilization review; and internal complaint
and appeal procedures; and
(4) a statement of patients'/clients'/residents'
rights and responsibilities for each type of facility and
- agency.

(b) For hospitals, nursing homes, and community
residence facilities, the rules required by subsection (a)
of this section shall besissued no later than 12 months from
the effective date of this act. Rules for maternity

- centers, hospices, and home care agencies shall be issued no

" later than 18 months from the effective date of this act.

; ) I'n formulating the standards and statements of
‘rights and responsibilities required by subsections (a)(3)
‘and (4) of this section, the Mayor shall, within 30 days
after the effective date of this act, appoint an advisory
task force for each type of facility and agency. Each task
force shall be composed of consumers, providers, advocates,
and government agency representatives, and shall be charged
with the responsibility of making formal written

4
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ommendations within a time frame established by the

or. The Mayor shall give substantial consideration to
‘h task force's recommendations and shall, on a continuing
s before adoption of proposed rules, maintain a dialogue

each task force while reviewing and acting on its
ommendations.

(d) Where appropriate, standards adopted under
section (a)(3) of this section may incorporate, in whole
in part, the standards of private accrediting bodies and
ndard-setting organizations, as well as the federal
litions of participation and standards for

th-insurance and medical-assistance programs. Whenever
standards of a private accrediting body or

ndard-setting organization are revised and a copy is |
nitted to the Mayor, the Mayor shall evaluate the revised

idards and determine whether any or all of them should be

orporated into new rules.

(e) Community residence facilities shall distribute a

of the statement required by subsection (a)(4) of this

ion to each resident's parents, guardian, or other

onsible person acting on his or her behalf. All other

Jities shall conspicuously post copies of this statement

the main entrance and on every floor. Agencies shall

ribute a copy of this statement to each patient/client

the initial delivery of services. Each copy shall

ifically state, in boldface, the address and telephone

er of the appropriate in-house or intra-agency personnel

governmental authority to which complaints should be

essed.

(f) In setting standards under subsection (a)(3) of

section, the Mayor shall require that hospice and home

agency programs be centrally administered and organized

nsure effective coordination of all patient/client care

(g) Nothing in this section shall be construed to
bit a facility or agency from supplementing the
dards adopted under subsection (a)(3) of this section by
lishing internal standards, policies, and procedures
promote safety and quality care, so long as they are
snable and not inconsistent with this act, rules adopted
jant to this act, or other District of Columbia law.
Inspections. :
(a) To ensure that each new facility and agency will
| compliance with the provisions of this act, rules
ed pursuant to this act, and all other applicable laws
les, the Mayor shall conduct an on-site inspection
to a facility's or agency's initial licensure.
sad of issuing a full-year license to a new facility or
y, the Mayor may issue a provisional license under
on 7 of this act pending satisfactory completion of
ional, follow-up inspections.
After initial licensure the Mayor shall conduct an
e inspection as a precondition to licensure renewal,
t that the Mayor may accept accreditation by a private
diting body or federal certification for participation
health-insurance or medical assistance program as
nce of, and in lieu of inspecting for, compliance with

5
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1 of the provis

to this act tha

tandards OT

ed by that pody or th

ivate accreditation by the

the facility's or agency's:

Mayor of all survey and resurvey

ter it receives notice of these
|

and rules adopted
I

jons of this act
¢t incorporate or are substantially
conditions of

e federal.

any or al
pursuant
similar to applicable s
participation establish
government. Acceptance of pr
Mayor shall be contingent on
(1) notifying the
than 5 days af

(2) permitting authorized governme

accompany the survey team; and
(3) submitting to th

certificate of accreditation,

recommendations, and reports,
notices of no

dates no later

dates;

nt officials to
e Mayor a COPY of the
all survey findings,
plans of correction, interim
ncompliance, progress

self-survey reports,
reports on correction of noncompliances, preliminary
decisions to deny or limit accreditation, and all other
similar documents relevant to the accreditation process,
later than 5 days after their receipt by the facility or
agency Or submission to the accrediting body.
(¢) An authorized government official may enter the

f a facility or agency during operating hours for
the purpose of conducting an unannounced
jnspection to check for compliance with any provision of
this act, rule adopted pursuant to this act, or other
provision of District of Columbia law. in conducting an
inspection, the official shall make every effort not to
disrupt the normal operations of the facility or agency and

its staff.
(4)
accredit
Mayor written
facility or agency

no

premises O

1f a facility or agency loses a private )
it shall give the

ation oTr federal certification,
notice © ithin 5 days: 1f a

loses a private accreditation or federal

certification and the facility's or agency's accreditation
or certification was accepted in 1ieu of an inspection under
subsection (b) of this section, the Mayor shall immediately
upon notification: (1) conver provisional
or restricted 1icense under section 7 of this act, pending |
satisfactory completion of an inspection conducted by the
Mayor; OF (2) suspend or revoke the facility's or agency's
license based upon a finding that the failure of the
facility or agency to comply with the requirements for
private accreditation OT federal certification is of such a
serious nature and magnitude that there is an immediate
danger to the health, safety, or welfare of the

Upon the suspension or

patients/clients/residents.
i of a license pursuan

revocation
Mayor shall immediately notify

it may, within 24 hours followi
request an expedited hearing.
conducted by the Mayor within
receipt of the request.

(e) The Mayor shall have the authority, upon a showing
due hardship and if not inconsistent with other

to the public

ng suspension OT
An expedited hearing shall be
2 calendar days following the

health

of un

provisions of this act or deleterious

and safety, to grant variances with respect to the standards
section 5(a)(3) of this act. The

1ished under

to be estab
6
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1all maintain a public record listing all variances
nder this subsection and containing a complete
eXplanation of the basis for each variance.
7. Provisional and Restricted Licenses.
As an alternative to denial, nonrenewal,
°, Oor revocation of a license, when a facility or
as numerous deficiencies or a serious single

Yy with respect to the standards to be established
tion 5(a)(3) of this act, the Mayor may:

(1) issue a provisional license if the facility or
taking appropriate ameliorative action in
€ with a mutually agreed upon timetable; or

(2) issue a restricted license that prohibits the
O agency from accepting new patients/clients/

or delivering certain specified services that it
eIWise be authorized to deliver, if appropriate
iVe action is not forthcoming.
AS provided in section 6(a) of this act,

licenses may be issued to new facilities and
N order to afford the Mayor sufficient time and
0 evaluate whether a new facility or agency is
‘complying with the provisions of this act, rules
suant to this act, and other applicable
of law.

Provisional licenses may be granted for a period
ng 90 days, and may be renewed no more than once.
Standards for Clinical Privileges and Staff

ti-Competitive Practices Prohibited.

The accordance and delineation of clinical

hall be determined on an individual basis and

€ With an applicant's education, training,

- and demonstrated current competence. In

these criteria, each facility and agency shall

id apply reasonable, nondiscriminatory standards
ation of an applicant's credentials. As part

all responsibility for the operation of a

agency, the governing body, or designated

unctioning, shall ensure that decisions on

Vileges and staff membership are based on an

aluation of an applicant's credentials, free of
Ve intent or purpose. Whenever possible, the

ommittee and other staff who evaluate and
qualifications of applicants for clinical

id staff membership shall include members of the
rofession.

following are not valid factors for

in the determination of qualifications for

hip or clinical privileges:

~an applicant's membership or lack of

a professional society or association;

an applicant's decision to advertise, lower

€ in other competitive acts intended to

s8;

an applicant's participation in prepaid group

salaried employment, or any other manner of

ith services on other than a fee-for-service

9784
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(4) an applicant's support for, training of, or
participation in a private group practice with, members of a
particular class of health professional;
(5) an applicant's practices with respect to
testifying in malpractice suits, disciplinary actions, ©OT
any other type of proceedind; and

(6) an applicant‘s willingness to send a certain

amount of patients/clients who are in need of the services
i1ity or agency:

Bf 2 facility or agency
PROVIDED, That this last restriction shall not apply to
public facilities and agencies.

Fach facility or agency shall formulate procedures to
ensure that the foregoing factors play no part when
decisions regarding clinical privileges and staff membership
are made. In any action brought by an jndividual against a
facility or agency regarding a determination of clinical
privileges or staff membership, the facility or agency shall
have the purden of proving +hat none of these considerations
were a factor in the determination.
(c) No provision of District of Columbia law,

institutional or staff bylaw of a facility or agency, rule,
regulation, OT practice shall prohibit qualified certified
registered nurse anesthetists, certified nurse-midwives,
certified nurse practitioners, podiatrists, or psychologists
from beind accorded clinical privileges and appointed to all
categories of staff membership at those facilities and
agencies that offer th

e kinds of services that can be
performed by either me se health professions or
hysicians. As used 1 i ion, the word
teertified" denotes certification by the following

tioners, the American

organizations: for nurse practi
Nurses' Association, the National Association of Pediatric

Nurse Associates and Practitioners, or the Nurses
Association of the American College of Obstetricians and
Gynecologists; and for nurse—midwives, the American College
of Nurse-Midwives. Use of the words "certified registered"
for nurse anesthetists denotes certification by the Council
on certification of Nurse Anesthetists of recertification by
the Council of Recertification of the American Association
of Nurse Anesthetists. The Mayor may add to this 1ist of
acceptable certifying organizations through rules adopted
under section 5 of this act. These certification
requirements shall control in the absence of specialty
jicensing for these health professionals.
(d) General and family practitioners who have
demonstrated a current competence in the performance of
particular services O procedures shall not be discriminated
against with respect to staff membership or the accordance

and delineation of n account of their

type of practice.
e) If a facility or agency offers the types of

formed by physician assistants OT
professional assistants, jt shall
establish clearly defined and objective procedures for the
processing and evaluation of requests by members of these
groups to provide such services at the facility or agency.

clinical privileges o

other, analogous health

5785
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Whenever a health professional submits a completed

Cation for staff membership or clinical privileges to a
that facility or agency shall have 120

ication. No facility
c , terminate, or reduce
ights and responsibilities attending, the staff
rship of a health professional, or reduce, suspend,
€, or refuse to renew his or her clinical privileges,
Ut providing him or her with the following minimum

a contemporaneous written explanation
ning the explicit reasons for taking the action:
reasonable advance notice of the right to a

a fair hearing, including the right to
t evidence and call witnesses in his or her behalf;
(4) the right to have retained counsel present at
aring if the facility or agency is represented by
at the hearing;
(5) a written decision containing the explicit
for taking the action and substantially based on the
€ produced at the hearing; and
(6) access to a complete record documenting all
hary and final decisions and proceedings related to




rict of Columbia Register NOV. 1 1 1983

Sec. 9. Reporting to Licensing Authority.
(a) Except as provided in subsection (b) of this
ection, in the event that a health professional‘s:
(1) clinical privileges are reduced, suspended,
evoked, or not renewed; OT
y (2) employmen
involuntarily terminated or restricted for reason , or
oluntarily termina icted while involuntary
action is being con professional
ncompetence, mental or physical jmpairment, or
‘tprofessional or unethical cond ,
2 facility or agency shall submit a written report detailing
he facts of the case to the duly constituted governmental
board, commission, OT other authority, if one exists,
,esponsible for licensing that health professional.

(b) The reporting requirement in subsection (a) of

his section shall not apply to a temporary suspension or
.relinquishment of privileges OT responsibilities if a health
professional enters and successfully completes a prescribed
program of education or rehabilitation. As soon as there
exists no reasonable expectation that he or she will enter
‘and successfully complete such a prescribed program, the
facility or agency shall submit a report forthwith pursuant
to subsection (a i

sec. 10. P .

(a) Any executive officer, administrator, director, OT
member of the governing body of a facility or agency who

Cwillfully and knowingly participates in the unlawful

~ operation of that facility or agency in the District of
Columbia, and any person who jntentionally impedes a
pistrict of Columbia official or employee in the performance
" of his or her authorized duties under this act or any rule

. issued pursuant to this act, shall be guilty of a
misdemeanor and, upon conviction, shall be subject to a fine
not exceeding $ day of violation, imprisonment for

. not more than ) . Prosecution shall be in the
Superi i i lumbia by information
signed by the Corpora one of his or her
assistants.

(b) Notwithstanding the availability of any other
remedy, the Corporation Counsel or oneé of his or her
assistants may maintain, 1in t+he name of the District of
Columbia, an action in the Superior Cou District of
Columbia to enjoin any person, agency. corporation, or other

. entity from operating a facility or agency in violation of
the terms of its license, provisions of this act, or any
rule issued pursuant to this act.

(c) Notwithstanding the availability of any other

1 who is aggrieved by a violation of any
pro i i this act may maintain an action in
the Super i t of Columbia to enjoin the
continuation of i ! mmission of any
future violation.

Sec. 11. Amendments.

D.C. Code, title 21, chapter 5 is amended as follows:

(2) (1) The table of contents heading for DECE
Code, sec. 21-547 is amended by striking the word

10
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ysicians" and inserting the words "physicians and
lified psychologists" in lieu thereof;

(2) The table of contents heading for D.C. Code,
21-582 is amended by striking the word "physicians™ and

erting the words "physicians and qualified psychologists"
ieu thereof;

(3) The table of contents heading for D.C. Code,
21-583 is amended by striking the words "physicians and
iatrists" and inserting the words "physicians,

hiatrists and qualified psychologists" in lieu thereof;

(4) D.C. Code, sec. 21-501 is amended by striking
words "physician charged with overall responsibility"
inserting the words "physician or qualified psychologist
ged with overall responsibility" in lieu thereof;

(5) D.C. Code, sec. 21-503 is amended by striking
yords "physician-patient" and inserting the words
sician- or psychologist-patient" in lieu thereof;

(6) D.C. Code, sec. 21-511 is amended by striking
ords "admitting psychiatrist" and inserting the words

ting psychiatrist or an admitting gqualified
ologist" in lieu thereof;

(7) D.C. Code, sec. 21-513 is amended by striking
ords "admitting psychiatrist" wherever they appear and
ing the words "admitting psychiatrist or the admitting
fied psychologist" and by striking the words
icing physician" wherever they appear and inserting
rds "practicing physician or qualified psychologist"
2u thereof;

(8) D.C. Code, sec. 21-521 is amended by striking

ds "physician of the person" and inserting the words
ian or qualified psychologist of the person" in lieu

(9) D.C. Code, sec. 21-522 is amended by striking
ds "psychiatrist on duty" and inserting the words
atrist or qualified psychologist on duty" in lieu

(10) D.C. Code, sec. 21-524 is amended by
g the words "officer or physician" and inserting the
Officer, physician or qualified psychologist" in lieu
and by striking the words "examining psychiatrist”
erting the words "examining psychiatrist or examining
d psychologist" in lieu thereof;

" (11) D.C. Code, sec. 21-527 is amended by

‘the word "physician" wherever it appears and
ig the words "physician or qualified psychologist" in
eof;

(12) D.C. Code, sec. 21-541 is amended:

(A) by striking the words "by a physician"
ting the words "by a physician or a qualified
jist" in lieu thereof;
(B) by striking the words "certificate of a
and inserting the words "certificate of a
or qualified psychologist" in lieu thereof; and
" (C) by striking the words "examination by a
and inserting the words "examination by a
or qualified psychologist" in lieu thereof;
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(13) D.C. Code, sec. 21-546 is amended by
striking the word "physician" wherever it appears and
inserting the words "physician or qualified psychologist" in
lieu thereof and by striking the word "physicians" wherever
it appears and inserting the words "physicians or qualified
psychologists" in lieu thereof;
(14) D.C. Code, sec. 21-547 is amended:

(A) by striking the word "physicians"
wherever it appears and inserting the words "physicians or
qualified psychologists" in lieu thereof;

(B) by striking the word "physician" and
inserting the words "physician or qualified psychologist" in
lieu thereof; and
(C) by amending the section heading by
striking the word "physicians" and inserting the words
physicians and qualified psychologists" in lieu thereof;

(15) D.C. Code, sec. 21-561 is amended by
 striking the words "attorney or personal physician" and
inserting the words "attorney, personal physician, or
personal gualified psychologist" in lieu thereof;

(16) D.C. Code, sec. 21-562 is amended by
striking the words "attorney or personal physician" and
inserting the words "attorney, personal physician, or
personal qualified psychologist” in lieu thereof;

(17) D.C. Code, sec. 21-563 is amended by
" striking the word "physician" and inserting the words
| "physician or gualified psychologist" in lieu thereof;

(18) D.C. Code, sec. 21-582 is amended:

(A) by amending the section heading by
striking the word "physicians" and inserting the words
Yphysicians or qualified psychologists" in lieu thereof;
(B) by striking the word "physicians" and

inserting the words "physicians or gqualified psychologists"

in lieu thereof; and
1 (C) by striking the word "physician"

‘wherever it appears and inserting the words "physician or
qualified psychologist" in lieu thereof;
' (19) D.C. Code, sec. 21-583 is amended:

(A) Dby amending the section heading by
striking the words "Physicians and psychiatrists" and
inserting the words "Physicians, psychiatrists and qualified

psychologists" in lieu thereof;
(B) by striking the words "physician or
and inserting the words "physician,
sychiatrist or gqualified psychologist" in lieu thereof; and
(C) by striking the word "physician-patient"
nd inserting the words "physician- or psychologist-patient"

n lieu thereof;
" (20)
triking the words
nserting the words
alified psychologist"
(b) D.C. Code, sec.

gsychiatrist"

D.C. Code, sec. 21-591 is amended by

"being a physician or psychiatrist” and
"being a physician, psychiatrist or

in lieu thereof.

21-501 is amended by striking the

ord "and" after the definition for "private hospital",

triking the period at the end of the definition for "public
ospital" and inserting "; and" in lieu thereof, and adding

he following definition after the definition for "public

12
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"qualified psychologist" means a person who is
by the Mayor under the Practice of Psychology Act
. 1955; D.C. Code, sec. 2-1704.1 et seq.) and has
year of formal training within a hospital setting;
WO years of supervised clinical experience in an
d health care setting, one of which must be
toral.

D.C. Code, title 21, chapter 5 is amended by

new section 21-501.1 immediately after section

" read as follows:

21-501.1. Qualified Psychologists.

Qualified psychologists are subject to the ‘
©ons and qualifications for practice contained in

ice of Psychology Act (84 Stat. 1955; D.C. Code,

04.1 et seq.).

Whenever a qualified psychologist may have the

ility for the voluntary, nonprotesting, emergency, l

ordered hospitalization of a mentally ill patient,
ified psychologist or the hospital shall, prior to
time of hospital admission, identify a ‘
St or other appropriate physician with admitting
at the hospital who shall be responsible for the
luation and medical management of the patient for
lon of the patient's hospitalization. The
psychologist shall be responsible for all other
and management of the patient.
12. Repealer Provisions.
ection 3(2) of the District of Columbia
8 of Need Act of 1980, effective September 16,
aw 3-99; D.C. Code, sec. 32-302(2)), is

a

ection 8 of the Healing Arts Practice Act of

tive April 6, 1977 (D.C. Law 1-106; D.C. Code,

;, 1s repealed.

nder the subpart entitled "Freedmen's Hospital"

Of An Act Making appropriations for the

of Labor, the Federal Security Agency, and
pendent agencies, for the fiscal year ending

88, and for other purposes, approved July 8, 1947
; D.C. Code, sec. 32-117), the first proviso

der the part entitled "Health Department" in
An Act Making appropriations for the government
ict of Columbia and other activities chargeable
in part against the revenues of such District
al year ending June 30, 1946, and for other
)roved June 30, 1945 (59 stat. 282; D.cC. Code,
the following proviso clause is repealed:
ovided, That hereafter no District of Columbia
ations shall be available for the care of
‘Fxcept in emergency cases, where the person
@ resident of the District of Columbia for
?ne year at the time of application for
t

2r the subpart entitled "Children's
anatorium" in section 1 of An Act Making
for the government of the District of
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District of Columbia Register
olumbia and oth able in whole or in part
against the revenues of such District for the fiscal year
ending June 30, 1937, and for other purposes, approved June
B, 1936 (49 Stat. 1880; D.C. Code, secC. 32-114), the
proviso clause of the second paragrap i .

(f£) An Act To authorize pay P jents to be admitted to
the contagious—disease ward of the Gallinger Municipal

D.C. Code,

jospital, approved ppril 14, 1932 (47 stat. 79;

tec. 32-110), is repealed.

) Under the subparts entitled wruberculosis Hospital"
and "Callinger Municipal Hos i " jn section 1 of An Act
Making appropriations for the government of the District of

Columbia and other activities chargeable in whole or in part
f such District for the fiscal year
approved June

against the revenues ©
and for other purposes,
32-109 & -111), the

ending June 30, 1925,
1924 (43 Sstat. 568; D.C. Code, secs.

inal paragraphs, which pertain to the a
atients, are repealed.
ntitled "Gallinger Municipal

(h)

1ospital" 1 of An Act Making appropriations for

he government of the District of Columbia and other

activities chargeable in whole or in part against the

.evenues of such District for the fiscal year ending June

and for other purposes, approved June 29, 1922 (42
al paragraph,

at. 702; D.C. Code, sec- 32-108), the fin
to the washington Asylum Hospital, is

er activities charge

dmission of pay

in section

stablishment and
and asylums in the District

1008 (35 sStat. 64; D-C-

s Columbia, approve
3 to -105), is repealed.
£ and Medical

subparts entitled "Suppor
e Patients” and "Garfield Memorial
i opriations for

Hospital" in section 1 of An Act Making appr
sundry civil expenses of the Government for the fiscal year
ding June thirtieth, eighteen hundred and ninety-nine, an
r other purposes. approved July 1, 1898 (30 stat. 635
. Code, sSe€cC. 32-115), the proviso clause in the second
ragraph of each subpart is repealed.
(k) Under the part pertaining to the
lumbia Making appropriations to supply
-ropriations for the fiscal year ending June thirtieth,
ghteen hundred and ninety-six, and for prior years, and
r other purposes. approved June 8, 1896 (29 stat. 281;
107)., %he proviso clause of the paragraph

¢. Code, secC. 32~

titled "SmallpoX Hospital" 3s repealed.

(1) The Health Care and Community Residence Facilities
g, 20 DCR 1423).,

egulation, enacted June 14, 1974 (Reg. 74-1

. repealed.

epealed.
(i) An Act To regulate the e

(3) Under the
reatment ©hd Destitut

pistrict of

deficiencies in the

of Columbia

the District
entitled

1 of Chapter 7 of

(m) Part
2alth Regulations (Title g8 of D.C. Regs. ).
for Human Beings“, effective March 21, 1967
}y, is repealed.

order No. 67-:30; 13 DCR 212
Repeal Not Evidence of Prior Le al Effect.
of a repealer provision in section 12 of

nstrued as evidence that the

jospitals
ommissioners’
Sec. 13.

The inclusion
is act shall not be CO
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law was still in effect prior to this act's

14, Severability.

y provision of this act or particular application
ision of this act is ruled invalid by a court of
jurisdiction, that ruling shall not affect other
5 or applications that can reasonably be given

the absence of the invalidated provision or

B0 .
15. Effective Date.

Except as provided in subsections (b) and (c) of
on, this act shall take effect after a 30-day
ongressional review following approval by the

in the event of a veto by the Mayor, action by the
override the veto), as provided in section

0f the District of Columbia Self-Government and

al Reorganization Act, approved December 24, 1973
813; D.C. Code, sec. 1-233(c)(1)).

Section 12(1) of this act shall not take effect
layor issues the rules required for nursing homes
ty residence facilities under section 5 of this
DED, That provisions of the Eealth Care and
Residence Facilities Regulation that are

with provisions of this act are repealed as of
ve date provided in subsection (a) of this

ection 12(m) of this act shall not take effect
ayor issues the rules required for hospitals
on 5 of this act: PROVIDED, That provisions of
hapter 7 of the District of Columbia Health
that are inconsistent with provisions of this
section 8-7:108{a)(3), are repealed as of the
te provided in subsection (a) of this section.

o , i
], /@/ = 3
4 L/l s \\ LA //( <~

/
{ Chairman
N Council of the District of Columbia

Introduced as Bill 5-166 on
March 29, 1983 by Councilmember
Shackleton

FIRST READING: 9-20-83; Adopted by
» i majority voice vote;
olumbia Member Smith voted
jber 28, 1983 present.

FINAL READING: 10-4-83; Adopted by
majority voice vote;
Member Smith voted

present.

Transmitted to the Mayor: Oct. 14, 1983




