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COUNCIL OF THE DISTRICT OF COLUMBIA
NOTICE

D.C. LAW L23-0096

"Bishop Sherman S. Howard Way Designation Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.L.. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0068 on First
Reading and Final Reading, on Feb 04, 2020, and Mar 03, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0266 and was published in the
edition of the D.C. Register (Vol. 67, page 3910). Act A23-0266 was transmitted to
Congress on May 05, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day

Congressional review period has ended, and Act A23-0266 is now D.C. Law L23-0096,

effective Jun 17, 2020.

Phil Mendelson
Chairman of the Council

Days Counted During the 30-day Congressional Review Period:

. Dates Counted
‘May  1567,8,11,12,13,14,15,18,19,20,21,22,26,27,2829
June 11,2,3,4,5,89,10,11,12,15,16 -

008037
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COUNCIL OF THE DISTRICT OF COLUMBIA
NOTICE

D.C. LAW L23-0097

"Certified Professional Midwife Amendment Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.L. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0202 on First
Reading and Final Reading, on Jan 07, 2020, and Mar 03, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0267 and was published in the.
edition of the D.C. Register (Vol. 67, page 3912). Act A23-0267 was transmitted to
Congress on May 035, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day

Congressional review period has ended, and Act A23-0267 is now D.C. Law L.23-0097,

/Pﬁandelson
Chairman of the Council

effective Jun 17, 2020.

Days Counted During the 30-day Congressional Review Period:

Dates Counted

May 0 ISETRILIDIB1415,18,19.20,
June 1,23,4,589,10,11,12,15,16

008038
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COUNCIL OF THE DISTRICT OF COLUMBIA
NOTICE

D.C. LAW L23-0098

"Security Breach Protection Amendment Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.L. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0215 on First
Reading and Final Reading, on Feb 04, 2020, and Mar 03, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0268 and was published in the
edition of the D.C. Register (Vol. 67, page 3923). Act A23-0268 was transmitted to
Congress on May 05, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day
Congressional review period has ended, and Act A23-0268 is now D.C. Law L.23-0098,

effective Jun 17, 2020.

R —

Phil Mendelson
Chairman of the Council

Days Counted During the 30-day Congressional Review Period:

e -="i}étes:'001i;;;cd o
S s e R ILI0 1315 181D
June 12,3.4,5,89,10,11,12,15,16

v

20212220697 2800° i

008039
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COUNCIL OF THE DISTRICT OF COLUMBIA

NOTICE
D.C. LAW L23-0099

"Woody Ward Recreation Center Designation Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.LL. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0264 on First
Reading and Final Reading, on Feb 04, 2020, and Mar 03, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0269 and was published in the
edition of the D.C. Register (Vol. 67, page 3930). Act A23-0269 was transmitted to
Congress on May 05, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day

Congressional review period has ended, and Act A23-0269 is now D.C. Law L23-0099,

effective Jun 17, 2020.

Phil Mend;%
Chairman of the Council

Days Counted During the 30-day Congressional Review Period:

Dates Counted

M - o RILD 14151\_]_’ﬁ |
gJuné 12345891011121516 | St o

008040
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COUNCIL OF THE DISTRICT OF COLUMBIA

NOTICE
D.C. LAW L23-0100

"James E. Bunn Amphitheater Designation Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.L.. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0327 on First
Reading and Final Reading, on Feb 04, 2020, and Mar 03, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0270 and was published in the
edition of the D.C. Register (Vol. 67, page 3932). Act A23-0270 was transmitted to
Congress on May 05, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day
Congressional review period has ended, and Act A23-0270 is now D.C. Law L23-0100,

effective Jun 17, 2020.

Phil Mendelson
Chairman of the Council

Days Counted During the 30-day Congressional Review Period:

Month Dates Counted
| May 5,6,7,8,11,12,13,14,15,18,19,20,21,22,26,27,28,29
June 123,4,5289,10,11,12,1516 .

008041
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COUNCIL OF THE DISTRICT OF COLUMBIA
NOTICE

D.C. LAW L23-0101

""Zaire Kelly Park Designation Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rufe Act, P.L.93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0366 on First
Reading and Final Reading, on Feb 04, 2020, and Mar 03, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0271 and was published in the
edition of the D.C. Register (Vol. 67, page 3934). Act A23-0271 was transmitted to
Congress on May 05, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day
Congressional review period has ended, and Act A23-0271 is now D.C. Law L.23-0101,

effective Jun 17, 2020.

Phil ndelson
Chairman of the Council

Days Counted During the 30-day Congressional Review Period:

Ddtes Counted

N " ' 5678111213 14,1518, 1920212226272829

June 1 23.4589.10,11,12,15,16
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COUNCIL OF THE DISTRICT OF COLUMBIA
NOTICE

D.C. LAW L23-0102

"Rev. Roy Settles Way Designation Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.LL. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0455 on First
Reading and Final Reading, on Feb 04, 2020, and Mar 03, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0272 and was published in the
edition of the D.C. Register (Vol. 67, page 3936). Act A23-0272 was transmitted to
Congress on May 05, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day
Congressional review period has ended, and Act A23-0272 is now D.C. Law L.23-0102,
effective Jun 17, 2020.

{ W
Chairman of the Council

Days Counted During the 30-day Congressional Review Period:

Dates Counted

‘May .5,6,7,8,11,12,13,14,15,18,19,20,21,22,26,27,28,29

June 1,2,3.4,5,89,10,11,12,15,16
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COUNCIL OF THE DISTRICT OF COLUMBIA

NOTICE
D.C. LAW L23-0103
"Condominium Warranty Claims Clarification Temporary Amendment Act of
2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.L. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0622 on First
Reading and Final Reading, on Feb 04, 2020, and Mar 03, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0273 and was published in the
edition of the D.C. Register (Vol. 67, page 3938). Act A23-0273 was transmitted to
Congress on May 05, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day

Congressional review period has ended, and Act A23-0273 is now D.C. Law L23-0103,

Phil Mendelson
Chairman of the Council

effective Jun 17, 2020.

Days Counted During the 30-day Congressional Review Period:

- "';D.ates Counted

‘May ._-_;‘55,6731112131415181920212226272829
June - 1.234,589,10,11,12,15,16
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COUNCIL OF THE DISTRICT OF COLUMBIA
NOTICE

D.C. LAW L23-0104

"Non-Public Student Educational Continuity Temporary Amendment Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.L. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0651 on First
Reading and Final Reading, on Feb 04, 2020, and Mar 03, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0274 and was published in the
edition of the D.C. Register (Vol. 67, page 3941). Act A23-0274 was transmitted to
Congress on May 035, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day
Congressional review period has ended, and Act A23-0274 is now D.C. Law L23-0104,
effective Jun 17, 2020.

Phil Mendelson
Chairman of the Council

Days Counted During the 30-day Congressional Review Period:
| Dates Counted o

Mg e 5,6,7.811,12,13,14,15, 181920 21222627 2829 e

June ’ 12345891011121516 |
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COUNCIL OF THE DISTRICT OF COLUMBIA
NOTICE

D.C. LAW L23-0105

"Substantive Technical Temporary Amendment Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.L.. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0674 on First
Reading and Final Reading, on Mar 03, 2020, and Mar 17, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0275 and was published in the
edition of the D.C. Register (Vol. 67, page 3943). Act A23-0275 was transmitted to
Congress on May 05, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day

Congressional review period has ended, and Act A23-0275 is now D.C. Law L23-0105,

Phil Mendelson
Chairman of the Council

effective Jun 17, 2020.

Days Counted During the 30-day Congressional Review Period:

Month - Dates Caunted e L o
‘May 56781] 12] 13 1415181920212226272829
June 1 2,3,4,5,.89,10,11,12,15,16
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COUNCIL OF THE DISTRICT OF COLUMBIA
NOTICE

D.C. LAW L23-0106

"Leave to Vote Temporary Amendment Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.L.. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0684 on First
Reading and Final Reading, on Mar 03, 2020, and Mar 17, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0277 and was published in the
edition of the D.C. Register (Vol. 67, page 3948). Act A23-0277 was transmitted to
Congress on May 035, 2020 for a 30-day review, in accordance with Section 602(¢)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day

Congressional review period has ended, and Act A23-0277 is now D.C. Law L23-0106,

¢ e
Phil Mendelson
Chairman of the Council

effective Jun 17, 2020.

Days Counted During the 30-day Congressional Review Period:

Month Dates Counted

May 15,6,7,8,11,12,13,14,15,18,19,20,21,22,26,27,28,29

June  1234589,10,11,12,1516
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COUNCIL OF THE DISTRICT OF COLUMBIA
NOTICE

D.C. LAW L23-0107
"Extreme Risk Protection Order Implementation Working Group Temporary
Amendment Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.LL. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0686 on First
Reading and Final Reading, on Mar 03, 2020, and Mar 17, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0278 and was published in the
edition of the D.C. Register (Vol. 67, page 3950). Act A23-0278 was transmitted to
Congress on May 05, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day
Congressional review period has ended, and Act A23-0278 is now D.C. Law 1.23-0107,
effective Jun 17, 2020.

N ome—
Phil Mendelson
Chairman of the Council

Days Counted During the 30-day Congressional Review Period:

Dates Counted

May - 15,67,8,11,12,13,14,15,18,19,20,21,22,26,27,28,29
Juwne  123458910,11,121516
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COUNCIL OF THE DISTRICT OF COLUMBIA

NOTICE
D.C. LAW L23-0108
"Reverse Mortgage Insurance and Tax Payment Program Temporary Amendment
Act of 2020"

Pursuant to Section 412 of the District of Columbia Home Rule Act, P.L. 93-198
(the Charter), the Council of the District of Columbia adopted Bill 23-0689 on First
Reading and Final Reading, on Mar 03, 2020, and Mar 17, 2020, respectively, pursuant to
Section 404(e) of the Charter, the bill became Act A23-0279 and was published in the
edition of the D.C. Register (Vol. 67, page 3953). Act A23-0279 was transmitted to
Congress on May 05, 2020 for a 30-day review, in accordance with Section 602(c)(1) of
the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day

Congressional review period has ended, and Act A23-0279 is now D.C. Law L23-0108,

Y

Phil Mendelson
Chairman of the Council

effective Jun 17, 2020.

Days Counted During the 30-day Congressional Review Period:

Month Dates Counted
May 5,6,7,8,11,12,13,14,15,18,19,20,21,22,26,27,28,29
June ' ' ' 12345891011,12,1516 S
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ENROLLED ORIGINAL

A CEREMONIAL RESOLUTION
23-276
IN THE COUNCIL OF THE DISTRICT OF COLUMBIA

March 3, 2020

To recognize, honor and congratulate the Paul Laurence Dunbar High School Lady Crimson
Tide for a successful season winning the 2020 District of Columbia State Interscholastic
Athletic Association, (DCIAA) and claiming back-to-back titles.

WHEREAS, Dunbar High School is located in Ward 5 at 101 N Street, NW, and is
dedicated to ensuring that every student feels loved, challenged, and prepared to positively
influence society and thrive;

WHEREAS, Dunbar High School’s Head Coach, Shayla Williams, Assistant Coaches
Jermaine Clark, Marcel Gavin, and Earl Brown and Principal Nadine Smith, Athletic Director
Jason Spinks and Assistant Athletic Director Tiffany Jackson and Seneca Surles, Athletic
Administrator Tonya Kabia, have been successful in leading the team to the DCIAA
championship;

WHEREAS, Dunbar High School dedicated countless hours throughout the season to
practice in order to accomplish this goal;

WHEREAS, Dunbar High School’s 2020 overall winning record is recorded for 26 wins
and 4 losses and was 12 wins and 0 losses within their respective league;

WHEREAS, Dunbar High School competed and won the DCIAA City Championship,
hosted at the Entertainment and Sports Arena, Sunday, February 16", 2020 against Benjamin
Banneker High School and won by a score of 63-35;

WHEREAS, Zy’aire Hairston was named DCIAA tournament MVP for the second
straight year, finishing the game with fifteen points, ten assists and four rebounds;

WHEREAS, Dunbar High School competed worthily against Sidwell Friends in the
2020 DCSAA Girls Basketball State Tournament — Class AA Tournament on February 28™ at
Georgetown University;

WHEREAS, Dunbar High School team members include:

Mackenzie Vest, Sr.
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ENROLLED ORIGINAL

Khalia Bryant, Jr.
Jalien Hunter, So.
Zy’aire Hairston, So.
Amare Mercer, Fr.
Cameron Wilkes, Jr.
Kamari Campbell, So.
Dominique Davis, So.
Trinity Roy, So.
Keyemani Milstead, Sr.
Pamela May, Sr.
Sonnay Brown, Sr.
Taijhonna Wyatt, Fr.
Ayana Robinson, Sr.

RESOLVED, BY THE COUNCIL OF THE DISTRICT OF COLUMBIA, That this
resolution may be cited as the “Paul Laurence Dunbar Lady Crimson Tide Recognition
Resolution of 2020.”

Sec. 2. The Council of the District of Columbia recognizes and congratulates the Paul
Laurence Dunbar Lady Crimson Tide Girls’ basketball team for a highly successful season.

Sec. 3. This resolution shall take effect immediately upon the first date of publication in
the District of Columbia Register.
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COUNCIL OF THE DISTRICT OF COLUMBIA
NOTICE OF INTENT TO ACT ON NEW LEGISLATION

The Council of the District of Columbia hereby gives notice of its intention to consider the
following legislative matters for final Council action in not less than 15 days. Referrals of
legislation to various committees of the Council are listed below and are subject to change at the
legislative meeting immediately following or coinciding with the date of introduction. It is also
noted that legislation may be co-sponsored by other Councilmembers after its introduction.

Interested persons wishing to comment may do so in writing addressed to Nyasha Smith, Secretary
to the Council, 1350 Pennsylvania Avenue, NW, Room 5, Washington, D.C. 20004. Copies of
bills and proposed resolutions are available in the Legislative Services Division, 1350
Pennsylvania Avenue, NW, Room 10, Washington, D.C. 20004, Telephone: 724-8050 or online
at http://www.dccouncil.us.

COUNCIL OF THE DISTRICT OF COLUMBIA PROPOSED LEGISLATION

PR23-0837 Ferebee-Hope School Surplus Declaration Resolution of 2020

Intro. 06-18-2020 by Chairman Mendelson and referred to the Committee on
Facilities and Procurement

PR23-0838 Ferebee-Hope School Disposition Approval Resolution of 2020

Intro. 06-18-2020 by Chairman Mendelson and referred to the Committee on
Business and Economic Development
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COUNCIL OF THE DISTRICT OF COLUMBIA
Notice of Grant Budget Modifications

Pursuant to the Consolidated Appropriations Act of 2017, approved May 5, 2017 (P.L. 115-31),
the Council of the District of Columbia gives notice that the Mayor has transmitted the following
Grant Budget Modification (GBM).

A GBM will become effective on the 15th day after official receipt unless a Member of the
Council files a notice of disapproval of the request which extends the Council’s review period to
30 days. If such notice is given, a GBM will become effective on the 31st day after its official
receipt unless a resolution of approval or disapproval is adopted by the Council prior to that time.

Comments should be addressed to the Secretary to the Council, John A. Wilson Building, 1350
Pennsylvania Avenue, NW, Room 5 Washington, D.C. 20004. Copies of the GBMs are
available in the Legislative Services Division, Room 10.

Telephone: 724-8050

GBM 23-90: FY 2020 Grant Budget Modifications of June 5, 2020

RECEIVED: 2-day review begins June 26, 2020

GBM 23-91: FY 2020 Grant Budget Modifications of June 11, 2020

RECEIVED: 2-day review begins June 26, 2020

GBM 23-92: FY 2020 Grant Budget Modifications of June 15, 2020

RECEIVED: 2-day review begins June 26, 2020
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COUNCIL OF THE DISTRICT OF COLUMBIA
Notice of Reprogramming Requests

Pursuant to DC Official Code Sec 47-361 et seq. of the Reprogramming Policy Act of 1990, the
Council of the District of Columbia gives notice that the Mayor has transmitted the following
reprogramming request(s).

A reprogramming will become effective on the 15th day after official receipt unless a Member of
the Council files a notice of disapproval of the request which extends the Council’s review
period to 30 days. If such notice is given, a reprogramming will become effective on the 31st
day after its official receipt unless a resolution of approval or disapproval is adopted by the
Council prior to that time.

Comments should be addressed to the Secretary to the Council, John A. Wilson Building, 1350
Pennsylvania Avenue, NW, Room 5 Washington, D.C. 20004. Copies of reprogramming’s are
available in Legislative Services, Room 10.

Telephone: 724-8050

Reprog. 23-109: Request to reprogram $2,000,000 of Enterprise and Other Funds (Fund
Detail 6218) within the Department of Housing Production Trust Fund for
fiscal year 2020 was filed in the Office of the Secretary on June 29, 2020.
This reprogramming is needed to cover the cost of the Development
Finance Division’s pipeline items on the approved waiver request.

RECEIVED: 14-day review begins June 30, 2020
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ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION

NOTICE OF PUBLIC HEARING

Placard Posting Date: July 3, 2020

Protest Petition Deadline: September 8, 2020

Roll Call Hearing Date: September 21, 2020

Protest Hearing Date: December 2, 2020

License No.: ABRA-116860

Licensee: Square 656 Owner, LLC

Trade Name: Cambria Hotel Washington DC Capitol Riverfront

License Class: Retailer’s Class “C” Hotel

Address: 69 Q Street, S.W.

Contact: Stephen J. O’Brien: (202) 625-7700
WARD 6 ANC 6D SMD 6D06

Notice is hereby given that this licensee has applied for a new license under the D.C. Alcoholic
Beverage Control Act and that the objectors are entitled to be heard before the granting of such
on the Roll Call Hearing date on September 21, 2020 at 10 a.m., 4th Floor, 2000 14" Street,
N.W., Washington, DC 20009. Petitions and/or requests to appear before the ABC Board must
be filed on or before the Petition Deadline. The Protest Hearing date is scheduled on
December 2, 2020 at 1:30 p.m.

NATURE OF OPERATION

New Class “C” Hotel with a total of 160 rooms. Establishment will have a Summer Garden with
250 seats and a Sidewalk Café with 15 seats. Licensee is requesting to have an Entertainment
Endorsement, including Dancing, inside the premises only.

HOURS OF OPERATION INSIDE PREMISES
Sunday through Saturday 12am — 12am (24-hour operations)

HOURS OF ALCOHOLIC BEVERAGE SALES, SERVICE, AND CONSUMPTION AND
HOURS OF LIVE ENTERTAINMENT INSIDE PREMISES
Sunday through Thursday 8am — 2am, Friday and Saturday 8am — 3am

HOURS OF OPERATION AND ALCOHOLIC BEVERAGE SALES, SERVICE, AND
CONSUMPTION FOR SUMMER GARDEN AND SIDEWALK CAFE
Sunday through Thursday 8am — 12am, Friday and Saturday 8am — 2am
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ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION

NOTICE OF PUBLIC HEARING

**CORRECTION

Placard Posting Date: June 26, 2020

Protest Petition Deadline: ~ August 31, 2020

Roll Call Hearing Date: September 14, 2020

Protest Hearing Date: November 18, 2020

License No.: ABRA-116888

Licensee: Justin’s House of Bourbon, LLC

Trade Name: Justin’s House of Bourbon

License Class: Retailer’s Class “A” Internet

Address: 2419 Evarts Street, N.E., Unit A

Contact: **Frank Knizner, Esq.: (202) 449-3739 ext. 706
WARD 5 ANC 5C SMD 5C02

Notice is hereby given that this licensee has applied for a new license under the D.C. Alcoholic
Beverage Control Act and that the objectors are entitled to be heard before the granting of such
on the Roll Call Hearing date on September 14, 2020 at 10 a.m., 4th Floor, 2000 14" Street,
N.W., Washington, DC 20009. Petitions and/or requests to appear before the ABC Board must
be filed on or before the Petition Deadline. The Protest Hearing date is scheduled on
November 18, 2020 at 1:30 p.m.

NATURE OF OPERATION
New Class “A” Internet Retailer

HOURS OF OPERATION AND ALCOHOLIC BEVERAGE SALES
Sunday and Saturday CLOSED, Monday through Friday 8am — 5pm
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ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION

NOTICE OF PUBLIC HEARING

**RESCIND

Placard Posting Date: June 26, 2020

Protest Petition Deadline: ~ August 31, 2020

Roll Call Hearing Date: September 14, 2020

Protest Hearing Date: November 18, 2020

License No.: ABRA-116888

Licensee: Justins’ House of Bourbon, LLC

Trade Name: Justins’ House of Bourbon

License Class: Retailer’s Class “A” Internet

Address: 2419 Evarts Street, N.E., Unit A

Contact: **Ali Pose: (202) 316-4646
WARD 5 ANC 5C SMD 5C02

Notice is hereby given that this licensee has applied for a new license under the D.C. Alcoholic
Beverage Control Act and that the objectors are entitled to be heard before the granting of such
on the Roll Call Hearing date on September 14, 2020 at 10 a.m., 4th Floor, 2000 14" Street,
N.W., Washington, DC 20009. Petitions and/or requests to appear before the ABC Board must
be filed on or before the Petition Deadline. The Protest Hearing date is scheduled on
November 18, 2020 at 1:30 p.m.

NATURE OF OPERATION
New Class “A” Internet Retailer selling beer, wine, and spirits online only for off-premises
consumption. This location will not be open to the public.

HOURS OF OPERATION AND ALCOHOLIC BEVERAGE SALES
Sunday and Saturday CLOSED, Monday through Friday 8am — 5pm
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ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION

NOTICE OF PUBLIC HEARING

Placard Posting Date: July 3, 2020
Protest Petition Deadline: September 8, 2020
Roll Call Hearing Date: September 21, 2020
Protest Hearing Date: December 2, 2020
License No.: ABRA-116918
Licensees: Jemal's Bulldog L.L.C.; and
Atlas Hospitality Group LLC
Trade Name: Parlour Victoria
License Class: Retailer’s Class “C” Restaurant
Address: 1011 K Street, N.W.
Contact: Stephen J. O’Brien, Esq.: (202) 625-7700
WARD 2 ANC 2C SMD 2C01

Notice is hereby given that this licensee has applied for a new license under the D.C. Alcoholic
Beverage Control Act and that the objectors are entitled to be heard before the granting of such on
the Roll Call Hearing date on September 21, 2020 at 10 a.m., 4th Floor, 2000 14" Street,
N.W., Washington, DC 20009. Petitions and/or requests to appear before the ABC Board must
be filed on or before the Petition Deadline. The Protest Hearing date is scheduled on December
2,2020 at 4:30 p.m.

NATURE OF OPERATION

A new Retailer’s Class C Restaurant with a seating capacity of 148 and Total Occupancy Load of
245. Sidewalk Café with 65 seats and rooftop Summer Garden with 52 seats. Applicant requests an
Entertainment Endorsement with a Dance Floor to provide live entertainment inside premises and
outdoor in rooftop Summer Garden.

HOURS OF OPERATION FOR INSIDE PREMISES
Sunday through Thursday 6am — 2am, Friday and Saturday 6am — 3am

HOURS OF ALCOHOLIC BEVERAGE SALES, SERVICE, AND CONSUMPTION FOR
INSIDE PREMISES
Sunday through Thursday 8am — 2am, Friday and Saturday 8am — 3am

HOURS OF OPERATION AND HOURS OF ALCOHOLIC BEVERAGE SALES,
SERVICE, AND CONSUMPTION FOR OUTSIDE IN SIDEWALK CAFE AND SUMMER
GARDEN

Sunday through Saturday 8am — 12am

HOURS OF LIVE ENTERTAINMENT FOR INSIDE PREMISES
Sunday through Thursday 8am — lam, Friday and Saturday 8am — 2am

HOURS OF LIVE ENTERTAINMENT FOR OUTSIDE IN SUMMER GARDEN
Sunday through Saturday 8am — 10pm
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ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION
ON
7/3/2020

Notice is hereby given that:
License Number: ABRA-076011
Applicant: Salma, LLC

Trade Name: Red Lounge Hookah
ANC: 1B12

License Class/Type: C Tavern

Has applied for the renewal of an alcoholic beverage license at the premises:
2013 A 14TH ST NW, Washington, DC 20009

PETITIONS/LETTERS OF OPPOSITION OR SUPPORT MUST BE FILED ON OR
9/8/2020

A HEARING WILL BE
9/21/2020

AT 10:00 a.m., 2000 14th STREET, NW, 4th FLOOR, WASHINGTON, DC
ENDORSEMENT(S): Cover Charge Dancing Entertainment

Davs Hours of Operation Hours of Sales/Service Hours of Entertainment
Sundav: 10 am - 12 am 10 am - 12 am 10 am - 12 am
Monday: 10 am - 2 am 10 am - 2 am 10 am -2 am
Tuesday: 10 am - 2 am 10 am - 2 am 10 am - 2 am
Wednesdav: 10 am - 2 am 10 am - 2 am 10 am -2 am
Thursdav: 10 am - 2 am 10 am -2 am 10 am -2 am
Friday: 10 am - 3 am 10 am - 3 am 10 am - 3 am
Saturday: 10 am - 3 am 10 am - 3 am 10 am - 3 am

FOR FURTHER INFORMATION CALL: (202) 442-4423
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HISTORIC PRESERVATION REVIEW BOARD
NOTICE OF PUBLIC HEARINGS

The District of Columbia Historic Preservation Review Board will hold a public hearing to
consider an application to amend the following historic district designation to include additional
properties landmark in the D.C. Inventory of Historic Sites. The Board will also consider the
nomination of the additional areas to the National Register of Historic Places:

Case No. 20-03: Kingman Park Historic District amendment (boundary expansion)
The 300 and 400 blocks of 19" Street NE, east side (i.e., odd numbers); 501-505 and 725 19
Street NE; the 300 block of 20" Street NE, west side (i.e., even numbers); the 400 block of 20"
Street NE; the 1900 and 2000 blocks of C Street NE, north side (i.e., even numbers); the 1900
block of D Street NE; the 2000 block of D Street NE, north side (i.e., even numbers); 1900 and
2000 blocks of E Street NE; 1915 through 2031 Benning Road, south side (i.e., odd numbers);
and two lots in Square 4550 lacking street addresses, also presently known as:

Square 4514, Lots 31, 808, 810, 812 and 816; Square 4515, Lots 97, 98, 101, 102, 803, 805, 809,
817, 819, 823, 825, 828 through 831, 834 and 835; Square 4526, Lots 52 through 68; Square
4527, Lots 20 through 33; Square 4549, all lots; Square 4550, Lots 77 through 99 and 800
through 805, and condos 2001 through 2008 and 2021 through 2032; Square 4558, Lots 18
through 32; and Square 4559, all lots.

Affected Advisory Neighborhood Commission: 7D

The hearing will take place at 9:00 a.m. on Thursday, July 30, 2020, at 441 Fourth Street, NW
(One Judiciary Square), in Room 220 South. It will be conducted in accordance with the Review
Board’s Rules of Procedure (10C DCMR 2). A copy of the rules can be obtained from the
Historic Preservation Office at 1100 4™ Street SW, Suite E650, Washington, DC 20024, or by
phone at (202) 442-8800, and they are included in the preservation regulations which can be
found on the Historic Preservation Office website.

The Board’s hearing is open to all interested parties or persons. Public and governmental
agencies, Advisory Neighborhood Commissions, property owners, and interested organizations
or individuals are invited to testify before the Board. Written testimony may also be submitted
prior to the hearing. All submissions should be sent to the address above.

For each property, a copy of the historic designation application is currently on file and available
for inspection by the public at the Historic Preservation Office. A copy of the staff report and
recommendation will be available at the office five days prior to the hearing. The office also
provides information on the D.C. Inventory of Historic Sites, the National Register of Historic
Places, and Federal tax provisions affecting historic property.

If the Historic Preservation Review Board designates a property, it will be included in the D.C.
Inventory of Historic Sites, and will be protected by the D.C. Historic Landmark and Historic
District Protection Act of 1978. The Review Board will simultaneously consider the nomination
of the property to the National Register of Historic Places. The National Register is the Federal
government's official list of prehistoric and historic properties worthy of preservation. Listing in
the National Register provides recognition and assists in preserving our nation's heritage. Listing
provides recognition of the historic importance of properties and assures review of Federal

1
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undertakings that might affect the character of such properties. If a property is listed in the
Register, certain Federal rehabilitation tax credits for rehabilitation and other provisions may
apply. Public visitation rights are not required of owners. The results of listing in the National
Register are as follows:

Consideration in Planning for Federal, Federally Licensed, and Federally Assisted Projects: Section
106 of the National Historic Preservation Act of 1966 requires that Federal agencies allow the
Advisory Council on Historic Preservation an opportunity to comment on all projects affecting
historic properties listed in the National Register. For further information, please refer to 36 CFR
800.

Eligibility for Federal Tax Provisions: If a property is listed in the National Register, certain
Federal tax provisions may apply. The Tax Reform Act of 1986 (which revised the historic
preservation tax incentives authorized by Congress in the Tax Reform Act of 1976, the Revenue Act
of 1978, the Tax Treatment Extension Act of 1980, the Economic Recovery Tax Act of 1981, and
the Tax Reform Act of 1984) provides, as of January 1, 1987, for a 20% investment tax credit with a
full adjustment to basis for rehabilitating historic commercial, industrial, and rental residential
buildings. The former 15% and 20% Investment Tax Credits (ITCs) for rehabilitation of older
commercial buildings are combined into a single 10% ITC for commercial and industrial buildings
built before 1936. The Tax Treatment Extension Act of 1980 provides Federal tax deductions for
charitable contributions for conservation purposes of partial interests in historically important land
areas or structures. Whether these provisions are advantageous to a property owner is dependent
upon the particular circumstances of the property and the owner. Because the tax aspects outlined
above are complex, individuals should consult legal counsel or the appropriate local Internal
Revenue Service office for assistance in determining the tax consequences of the above provisions.
For further information on certification requirements, please refer to 36 CFR 67.

Qualification for Federal Grants for Historic Preservation When Funds Are Available: The
National Historic Preservation Act of 1966, as amended, authorizes the Secretary of the Interior to
grant matching funds to the States (and the District or Columbia) for, among other things, the
preservation and protection of properties listed in the National Register.

Owners of private properties nominated to the National Register have an opportunity to concur
with or object to listing in accord with the National Historic Preservation Act and 36 CFR 60.
Any owner or partial owner of private property who chooses to object to listing must submit to
the State Historic Preservation Officer a notarized statement certifying that the party is the sole
or partial owner of the private property, and objects to the listing. Each owner or partial owner
of private property has one vote regardless of the portion of the property that the party owns. Ifa
majority of private property owners object, a property will not be listed. However, the State
Historic Preservation Officer shall submit the nomination to the Keeper of the National Register
of Historic Places for a determination of eligibility for listing in the National Register. If the
property is then determined eligible for listing, although not formally listed, Federal agencies
will be required to allow the Advisory Council on Historic Preservation an opportunity to
comment before the agency may fund, license, or assist a project which will affect the property.
If an owner chooses to object to the listing of the property, the notarized objection must be
submitted to the above address by the date of the Review Board meeting.

For further information, contact Tim Dennee, Landmarks Coordinator, at 202-442-8847.
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BOARD OF ZONING ADJUSTMENT
PUBLIC HEARING NOTICE
WEDNESDAY, JULY 8, 2020

Virtual Hearing via WebEx

TO CONSIDER THE FOLLOWING: The Board of Zoning Adjustment will adhere to the
following schedule but reserves the right to hear items on the agenda out of turn.

TIME: 9:30 A.M.

WARD TWO
20254 Application of The Government of the Republic of the Zambia, pursuant
ANC 2D to 11 DCMR Subtitle X, Chapter 2, to permit the renovation of the chancery

building in the R-1-B Zone at premises 2419 Massachusetts Avenue, N.W.
(Square 2506, Lot 22).

WARD FOUR
20186 Application of Elisabeth Hando, as amended, pursuant to 11 DCMR
ANC 4B Subtitle X, Chapter 9, for special exceptions under the R-Use group

requirements of Subtitle U § 203.1(h), under Subtitle D § 5201 from the side
yard requirements of Subtitle D § 206.2, from the lot occupancy
requirements of Subtitle D § 304.1, and under Subtitle C § 703.2 from the
minimum parking requirements of Subtitle C § 701.5, to convert an existing
expanded child development home to a new child development center with
20 children, and to construct a three-story rear addition and a third story
addition to the existing detached dwelling in the R-1-B Zone at premises 240
Quackenbos Street, N.E. (Square 3719, Lot 24).

WARD FOUR
20243 Application of 532 Taylor LLC, pursuant to 11 DCMR Subtitle X, Chapter
ANC 4C 9, for a special exception under the RF-use requirements of Subtitle U §§

320.2, to permit the conversion of a flat into a three-unit apartment house in
the RF-1 Zone at premises 532 Taylor Street, N.W. (Square 3231, Lot 86).

WARD SIX
20245 Application of Christopher Astilla, pursuant to 11 DCMR Subtitle X,
ANC 6A Chapter 9, for special exceptions under Subtitle E § 5201, from the lot

occupancy requirements of Subtitle E § 304.1 and from the rear addition
requirements of Subtitle E § 205.4, to construct a two story rear addition to
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BZA PUBLIC HEARING NOTICE
JULY 8, 2020
PAGE NO. 2

an existing attached principal dwelling unit in the RF-1 Zone at premises
216 14th Place, N.E. (Square 1055, Lot 31).

WARD FOUR

20247 Application of Reneau Randolph LLC (formerly Andrew McGuire and

ANC 4C Barbara Rutland), pursuant to 11 DCMR Subtitle X, Chapter 9, for a special
exception under the RF-use requirements of Subtitle U § 320.2, to permit
the conversion of an existing attached principal dwelling unit into a three-
unit apartment house in the RF-1 Zone at premises 1317 Randolph Street,
N.W. (Square 2824, Lot 6).

WARD SIX

20248 Application of Hilary Hansen, pursuant to 11 DCMR Subtitle X, Chapter

ANC 6A 9, for special exceptions under Subtitle E § 5201 from the lot occupancy
requirements of Subtitle E § 304.1, the rear yard requirements of Subtitle E
§ 306.1, and from the nonconforming structure requirements of Subtitle C §
202.2, to construct a two-story rear addition to an existing semi-detached
principal dwelling unit in the RF-1 Zone at premises 1006 10th Street, N.E.
(Square 931, Lot 25).

WARD SIX

20250 Application of William and Karen Quarles, pursuant to 11 DCMR

ANC 6A Subtitle X, Chapter 9, for special exceptions under Subtitle E § 5201, from
the rear addition requirements of Subtitle E § 205.4, from the lot occupancy
requirements of Subtitle E § 304.1, and from the nonconforming structure
requirements of Subtitle C § 202.2, to construct a two-story rear addition to
an existing attached flat in the RF-1 Zone at premises 216 9th Street, N.E.
(Square 917, Lot 113).

WARD SIX

20249 Application of Vincent Gallagher, as amended, pursuant to 11 DCMR

ANC 6C Subtitle X, Chapter 9, for a special exception under the Downtown-use
requirements of Subtitle I § 303.1(a), and pursuant to Subtitle X, Chapter 10
for a variance from the MU-Use Group E requirements of Subtitle U §
513.1(a)(2), to permit an animal care and boarding use on the ground floor
of an existing mixed-use building in the D-5 Zone at premises 22 M Street,
N.E. (Square 672, Lot 858).
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PLEASE NOTE:

This public hearing will be held virtually through WebEx. Information for parties and the public
to participate, view, or listen to the public hearing will be provided on the Office of Zoning website
and in the case record for each application or appeal by the Friday before the hearing date.

The public hearing in these cases will be conducted in accordance with the provisions of Subtitles
X and Y of the District of Columbia Municipal Regulations, Title 11, including the text provided
in the Notice of Emergency and Proposed Rulemaking adopted by the Zoning Commission on
May 11, 2020, in Z.C. Case No. 20-11.

Individuals and organizations interested in any application may testify at the public hearing via
WebEx or by phone and are strongly encouraged to sign up to testify 24 hours prior to the start of
the hearing on OZ’s website at https://dcoz.dc.gov/ or by calling Robert Reid at 202-727-5471.
Pursuant to Subtitle Y, Chapter 2 of the Regulations, the Board may impose time limits on the
testimony of all individuals and organizations.

Individuals and organization may also submit written comments to the Board by uploading
submissions via IZIS or by email to bzasubmissions@dc.gov. Submissions are strongly
encouraged to be sent at least 24 hours prior to the start of the hearing.

Do you need assistance to participate?

Americans with Disabilities Act (ADA)

If you require an auxiliary aide or service in order to participate in the public hearing under Title
IT of the ADA, please contact Zelalem Hill at (202) 727-0312 or Zelalem.Hill@dc.gov. In order to
ensure any requested accommodations can be secured by the scheduled hearing, please contact
Ms. Hill as soon as possible in advance of that date.

Language Access

Ambharic

AMRATE 083 PNEATPFA?

P+AP ACSF NNEATIPF MLIP PRTR ACEF ATAINTT (FCTFI® LT TN+CITR)
NNEATIPF ANAPYT NANAND- ATPNF £+ NAT H LAY NNAR €MC (202) 727-

0312 @L9® NATQ Zelalem.Hill@dc.gov 275 F= ATHU ATA%AFF Pa,AM-T NYR TM-::

Chinese

BEER NS MEG?

NBEEERFERESOE S IR (BIRFaOR) , BEWNHZ AR RS Zee
Hill BX R, IG5 (202) 727-0312, H-F M/ Zelalem. Hill@de.gov, X442 4 2 HE A1)
K45
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French

Avez-vous besoin d’assistance pour pouvoir participer ? Si vous avez besoin d’aménagements
spéciaux ou d’une aide linguistique (traduction ou interprétation), veuillez contacter Zee Hill au
(202) 727-0312 ou a Zelalem.Hill@dc.gov cinq jours avant la réunion. Ces services vous seront
fournis gratuitement.

Korean
HASHA| =0 ==20| ER3tMa°?

Sgot HO|E M&d =2{0F 5t ALY, 910 X[ MH[AJ Y 2= S9)7F HRSHAH,
3|9 5 O Zee Hill M| (202) 727-03122 T3} SFA| L} Zelalem Hill@dc.gov 2

ol 5&
O|H &S FAl7| BFELICE 0|2t 22 MH| A= 22 NS ELICH

Spanish

(Necesita ayuda para participar?

Si tiene necesidades especiales o si necesita servicios de ayuda en su idioma (de traduccién o
interpretacion), por favor comuniquese con Zee Hill llamando al (202) 727-0312 o escribiendo a
Zelalem.Hill@dc.gov cinco dias antes de la sesion. Estos servicios serdn proporcionados sin
costo alguno.

Vietnamese

Qui vi ¢6 can tro giup gi dé tham gia khong?

Néu qui vi can thu xép dic biét hodc tro giup vé ngdn ngit (bién dich hodc thong dich) xin vui
long lién h¢ vai Zee Hill tai (202) 727-0312 hodc Zelalem.Hill@dc.gov trudc nam ngay. Cac
dich vu ndy hoan toan mién phi.

FOR FURTHER INFORMATION, CONTACT THE OFFICE OF ZONING AT (202) 727-6311.

FREDERICK L. HILL, CHAIRPERSON
LORNA L. JOHN, MEMBER
VACANT, MEMBER
CARLTON HART, VICE-CHAIRPERSON,
NATIONAL CAPITAL PLANNING COMMISSION
A PARTICIPATING MEMBER OF THE ZONING COMMISSION
CLIFFORD W. MOY, SECRETARY TO THE BZA
SARA A. BARDIN, DIRECTOR, OFFICE OF ZONING
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OFFICE OF TAX AND REVENUE

NOTICE OF FINAL RULEMAKING

The Deputy Chief Financial Officer of the District of Columbia Office of Tax and Revenue
(OTR) of the Office of the Chief Financial Officer, pursuant to the authority set forth in D.C.
Official Code §§ 47-874 and 47-1335 (2015 Repl.), Section 201(a) of the 2005 District of
Columbia Omnibus Authorization Act, approved October 16, 2006 (120 Stat. 2019, Pub. L. 109-
356; D.C. Official Code § 1-204.24d (2016 Repl.)), and the Office of the Chief Financial Officer
Financial Management and Control Order No. 00-5, effective June 7, 2000, hereby gives notice
of the adoption of the following amendments to Chapter 3 (Real Property Taxes), of Title 9
(Taxation and Assessments) of the District of Columbia Municipal Regulations (DCMR).

The amendment to Section 316 (Real Property Tax Sale Redemption and Tax Deed Issuance
Rules) amends the regulation to be consistent with the statute by requiring payment of the bill for
tax deed within thirty (30) days of the final judgment. The amendment to Section 336 (Fees)
updates the schedule of fees and eliminate obsolete fee schedules.

A Notice of Proposed Rulemaking was published in the D.C. Register on May 1, 2020 at 67
DCR 004775. No public comments were received, and no changes have been made to the text
of the rules as proposed. This rule was adopted as final on June 23, 2020, and will become
effective upon publication of this notice in the D.C. Register.

Chapter 3, REAL PROPERTY TAXES, of Title 9 DCMR, TAXATION AND
ASSESSMENTS, is amended as follows:

Subsection 316.10(c) of Section 316, REAL PROPERTY TAX SALE REDEMPTION AND
TAX DEED ISSUANCE RULES, is amended to read as follows:

316.10
(c) The Bill for Tax Deed shall be satisfied within thirty (30) days of the final
judgment and may include the following: (1) a Real Property Tax Bill; (2)
BID tax bill; (3) Vault Rent Bill; and (4) Payoff Statements from

subsequent and prior year tax sale purchasers.

Subsection 336.1 of Section 336, FEES, is amended to read as follows:

336.1
(a) The following fees shall cover all services and materials for which a
charge is imposed.
DESCRIPTION OF SERVICE FEE
(1) Certificate of Taxes and Assessments Due $15.00
(2) REPEALED
(3) Public Release Extract (on CD in Access format) $150.00
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(4) Residential CAMA Extract (on CD in text format) $150.00

(5) Commercial CAMA Extract (on CD in text format) $150.00

(6) Condominium CAMA Extract (on CD in text format) $150.00

(7) Copying of Real Property Assessment Records $1.00 per side
(Property Record Cards, Sales Studies, Worksheets, etc.)

$ 1.00 per side

(8) Assessor Reference Materials $ 75.00
(9) Tax Map (18" x 24") $30.00
(10) Tax Map (24" x 36") $30.00
(11) Radius Request
200-499 feet $ 35.00
500-999 feet $ 40.00
1000 feet or more $100.00
(12) Pertinent Data Book $100.00
(b) The copying charge for furnishing a property owner with a copy of OTR's

(©)

(d)

response to the property owner's appeal to the Real Property Tax Appeals
Commission shall be computed using the photocopying charges provided
in 1 DCMR § 408. See D.C. Official Code § 47-825.01a(e)(2)(C)(i1)(1).

For search and copying charges associated with responding to Freedom of
Information Requests, see 1 DCMR § 408.

No charge shall be made for providing copies of a taxpayer's own tax

returns, transcripts of property tax bills, or certificates of good tax
standing.
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ZONING COMMISSION FOR THE DISTRICT OF COLUMBIA

NOTICE OF FINAL RULEMAKING
Z.C. CASE NO. 19-14'
(Text Amendment - Subtitles C, D, E, F, and X of Title 11 DCMR)
(Nonconforming Structures)
May 11, 2020

The Zoning Commission for the District of Columbia (Commission), pursuant to its authority
under § 1 of the Zoning Act of 1938, approved June 20, 1938 (52 Stat. 797, as amended; D.C.
Official Code § 6-641.01 (2018 Repl.)) and pursuant to § 6 of the District of Columbia
Administrative Procedure Act, approved October 21, 1968 (82 Stat. 1206; D.C. Official Code
§ 2-505(c) (2016 Repl.)), hereby gives notice of its amendment of the following provisions of Title
11 of the District of Columbia Municipal Regulations (Zoning Regulations of 2016 [Zoning
Regulations], to which all references are made unless otherwise specified):

e Subtitle C (General Rules) § 202.2

e Subtitle D (Residential House (R) Zones) §§ 306.4, 706.4, 1006.3, 1206.4, 5007, 5108, 5200,
5201, and 5204

e Subtitle E (Residential Flat (RF) Zones) §§ 205.5, 5007, 5108, 5200, 5201, and 5204

e Subtitle F (Residential Apartment (RA) Zones) §§ 5005, 5107, 5200, 5201, and 5204

e Subtitle X (General Procedures) § 1001.3

Description of the Amendment

The text amendment clarifies the zoning treatment of enlargements and additions to

nonconforming structures. In particular, in Subtitle C § 202.2, the text amendment clarifies that

nonconforming structures are permitted to expand as a matter of right so long as the enlargement
or addition conforms to the development standards. Where non-compliant, zoning relief would be

needed from applicable development standards of each subtitle and not from Subtitle C § 202.2

specifically. Although focused on nonconforming structures, the text amendment also changes the

relief required for principal residential developments on substandard record lots as well as clarifies
and reorganizes the special exception provisions in Subtitles D-F, as follows:

e Subtitle D, Chapter 52: to remove the current reference to relief from Subtitle C § 202.2; to
clarify which development standards are eligible for special exception relief and under what
criteria; and to consolidate all special exception authority in this chapter by deleting current §§
5007, 5108, and 5204;

e Subtitle E, Chapter 52: to remove the current reference to relief from Subtitle C § 202.2; to
clarify which development standards are eligible for special exception relief and under what
criteria; and to consolidate all special exception authority in this chapter by deleting current §§
5007, 5108, and 5204;

' For Office of Zoning tracking purposes only, this Notice of Final Rulemaking shall also be known as Z.C. Order
No. 12-08C.
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e Subtitle F, Chapter 52: to clarify which development standards are eligible for special
exception relief; and to consolidate all special exception authority in this chapter by deleting
current §§ 5005, 5107, and 5204; and

e Subtitle X, Chapter 10: to remove the reference to Subtitle C § 202.2 as relief from that section
is no longer required.

Procedures Leading to the Adoption of the Amendment

Office of Planning (OP)

OP filed a July 18, 2019, report that served as the pre-hearing report required by Subtitle Z § 501
and as a petition proposing text amendments to the Zoning Regulations. The Commission voted
at its July 29, 2019, public meeting to set down the proposed text amendment for a public hearing
and authorized flexibility for OP to work with the Office of the Attorney General (OAG) to refine
the proposed text and add any conforming language as necessary.

OP filed an October 30, 2019 hearing report, as required by Subtitle Z § 400.6, that recommended
approval of the proposed text amendment as advertised in the Public Hearing Notice.

At its November 7, 2019 hearing, the Commission heard testimony from OP in support of the
proposed text amendment and from ANC 6C, which was supportive of the text amendment but
highlighted specific provisions for further revision, as discussed below.

In response to concerns raised by ANCs 6B and 6C, as well as by the Commission, that the
proposed amendment did not address existing ambiguities in the Zoning Regulations, especially
the provisions related to building height special exceptions (Subtitle E § 5203) and rooftop or
upper floor additions (Subtitle E § 206.1), OP submitted a November 25, 2019 supplemental report
(OP Second Report). The OP Second Report indicated that most of the existing problematic text
provisions are included in two text amendments currently before the Commission — Z.C. Case No.
19-13 (Alley Lots) or Z.C. Case No. 19-21 (Roof Top or Upper Floor Elements) — and are less
suited to resolution in this Z.C. Case No. 19-14.

ANC Reports
ANC 5D filed a November 12, 2019 written report expressing support for the proposed text

amendment’s expanded protection of solar panels.

ANC 6B filed an October 29, 2019 written report in support of the proposed text amendment but

also recommended changes including:

e Retaining Subtitle E § 5204, a special exception related to alley lots, rather than consolidating
alley lot and non-alley lot standards into a revised Subtitle E § 5201 as proposed;

o Further refinements to the proposed text in Subtitle E § 5201; and

e Improvements to the Office of Zoning user handbook (although not related to the specific text
amendment and outside the Commission’s purview).

ANC 6C filed a November 6, 2019 written report (ANC 6C’s First Report) and provided testimony
at the November 7, 2020 public hearing in support of the proposed text amendments but also
recommending changes including:

NOTICE OF FINAL RULEMAKING
Z.C.CASENo. 19-14
PAGE 2
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e Relief for new principal residential buildings on standard lots (found in proposed text in Subtitle
E § 5201);

e Syntax concerns with the proposed text of Subtitle E § 5201.6 and Subtitle F § 5201.6; and

e Repetition and circularity between existing Subtitle E § 206.1 and the zoning relief found in
Subtitle E § 5203, for which ANC 6C recommended several modifications to improve the clarity
of these sections.

In response to OP’s Second Report, ANC 6C filed a supplemental report (ANC 6C’s Second
Report), in which the ANC agreed with OP that most of the issues raised in ANC 6C’s First Report
could be addressed in pending Z.C. Case No. 19-21 rather than in Z.C. Case No. 19-14.

At its public hearing on November 7, 2020, the Commission requested that OP provide a detailed
response to the issues raised by ANC 6B’s and ANC 6C’s reports and to specifically identify which
pending Commission cases would address these concerns. Upon review of OP’s and ANC’s
Second Reports, the Commission agreed with OP and ANC 6C that the concerns raised by the
ANCs were being addressed by pending Z.C. Case No. 19-21 rather than Z.C. Case No. 19-14.

At its public meeting on January 13, 2020, the Commission voted to take PROPOSED ACTION
and to authorize the publication of a Notice of Proposed Rulemaking:

Proposed Action
VOTE (January 13, 2020): 5-0-0 (Anthony J. Hood, Peter A. Shapiro, Robert E. Miller,
Peter G. May, Michael G. Turnbull to APPROVE)

Notice of Proposed Rulemaking
The Commission published the proposed amendment as a Notice of Proposed Rulemaking
(NOPR) in the D.C. Register (67 DCR 3807, et seq.) on April 3, 2020.

No comments were received in response to the NOPR within the thirty- (30) day period required
by § 6 of the District of Columbia Administrative Procedure Act, approved October 21, 1968. (82
Stat. 1206, as amended; D.C. Official Code § 2-505 (2013 Repl.).)

National Capital Planning Commission (NCPC)
The Commission referred the proposed amendment to NCPC for the thirty (30)-day review period
required by § 492 of the District Charter on January 16, 2020.

NCPC filed a report dated February 6, 2020, stating that NCPC had determined, pursuant to
delegated authority, that the proposed amendment was not inconsistent with the federal elements
of the Comprehensive Plan and would not adversely impact any identified federal interests.
(Exhibit [“Ex.”]13.)

“Great Weight” to the Recommendations of OP

The Commission must give “great weight” to the recommendations of OP pursuant to § 5 of the
Office of Zoning Independence Act of 1990, effective September 20, 1990 (D.C. Law 8-163; D.C.
Official Code § 6-623.04 (2018 Repl.)) and Subtitle Y § 405.8. (Metropole Condo. Ass’n v. D.C.
Bd. of Zoning Adjustment, 141 A.3d 1079, 1087 (D.C. 2016).)

NOTICE OF FINAL RULEMAKING
Z.C.CASENo. 19-14
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The Commission finds OP’s recommendation that the Commission take final action to adopt the
text amendment persuasive and concurs in that judgment.

“Great Weight” to the Written Report of the ANCs

The Commission must give great weight to the issues and concerns raised in the written report of
an affected ANC that was approved by the full ANC at a properly noticed public meeting pursuant
to § 13(d) of the Advisory Neighborhood Commissions Act of 1975, effective March 26, 1976
(D.C. Law 1-21; D.C. Official Code § 1-309.10(d) (2012 Repl.)) and Subtitle Z § 406.2. To satisfy
the great weight requirement, the Commission must articulate with particularity and precision the
reasons why an affected ANC does or does not offer persuasive advice under the circumstances.
(Metropole Condo. Ass’n v. D.C. Bd. of Zoning Adjustment, 141 A.3d 1079, 1087 (D.C. 2016).)
The District of Columbia Court of Appeals has interpreted the phrase “issues and concerns” to
“encompass only legally relevant issues and concerns.” (Wheeler v. District of Columbia Board of
Zoning Adjustment, 395 A.2d 85, 91 n.10 (1978) (citation omitted).)

The Commission finds the reports of ANCs 5D, 6B, and 6C persuasive in their support for the text
amendment, with the concerns of ANCs 6B and 6C being addressed in Z.C. Case No. 19-21
pending before the Commission, and concurs with the ANCs in that judgement to approve the text
amendment.

At its public meeting on May 11, 2020, the Commission voted to take FINAL ACTION and to
authorize the publication of a Notice of Final Rulemaking:

Final Action
VOTE (May 11, 2020): 5-0-0 (Peter A. Shapiro, Anthony J. Hood, Robert E. Miller,
Peter G. May, Michael G. Turnbull to APPROVE)

The following amendments to the text of the Zoning Regulations are hereby adopted):

I. Amendments to Subtitle C, GENERAL RULES

Subsection 202.2 of § 202, NONCONFORMING STRUCTURES, of Chapter 2,
NONCONFORMITIES, of Subtitle C, GENERAL RULES, is amended to read as follows:

202.2 Enlargements or additions may be made to the structure; provided that the addition
or enlargement itself shall:

(a) Conform to the use and development standards;

(b) Neither increase nor extend any existing, nonconforming aspect of the
structure; nor create any new nonconformity of structure and addition
combined; and

NOTICE OF FINAL RULEMAKING
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(c) Any enlargement or addition not meeting paragraphs (a) and (b) must
obtain relief from the applicable development standards.

II. Amendments to Subtitle D, RESIDENTIAL HOUSE (R) ZONES

Subsection 306.4 of § 306, REAR YARD, of Chapter 3, RESIDENTIAL HOUSE ZONES -
R-1-A, R-1-B, R-2, AND R-3, of Subtitle D, RESIDENTIAL HOUSE (R) ZONES, is revised
to read as follows:

306.4 A rear wall of a row or semi-detached building may be constructed to extend farther
than ten feet (10 ft.) beyond the farthest rear wall of any adjoining principal
residential building on any adjacent property if approved as a special exception
pursuant to Subtitle X, Chapter 9, and subject to Subtitle U § 5201 if applicable.

Subsection 706.4 of § 706, REAR YARD, of Chapter 7, NAVAL OBSERVATORY
RESIDENTIAL HOUSE ZONES — R-12 AND R-13, of Subtitle D, RESIDENTIAL HOUSE
(R) ZONES, is revised to read as follows:

706.4 A rear wall of a row or semi-detached building may be constructed to extend farther
than ten feet (10 ft.) beyond the farthest rear wall of any adjoining principal
residential building on any adjacent property if approved as a special exception
pursuant to Subtitle X, Chapter 9, and subject to Subtitle U § 5201 if applicable.

Subsection 1006.3 of § 1006b REAR YARD, of Chapter 10, FOGGY BOTTOM
RESIDENTIAL HOUSE ZONE — R-17, of Subtitle D, RESIDENTIAL HOUSE (R) ZONES,
is revised to read as follows:

1006.3 A rear wall of a row or semi-detached building may be constructed to extend farther
than ten feet (10 ft.) beyond the farthest rear wall of any adjoining principal
residential building on any adjacent property if approved as a special exception
pursuant to Subtitle X, Chapter 9, and subject to Subtitle U § 5201 if applicable.

Subsection 12064 of § 1206, REAR YARD, of Chapter 12, GEORGETOWN
RESIDENTIAL HOUSE ZONES — R-19 AND R-20, of Subtitle D, RESIDENTIAL HOUSE
(R) ZONES, is revised to read as follows:

1206.4 A rear wall of a row or semi-detached building may be constructed to extend farther
than ten feet (10 ft.) beyond the farthest rear wall of any adjoining principal
residential building on any adjacent property if approved as a special exception
pursuant to Subtitle X, Chapter 9, and subject to Subtitle U § 5201 if applicable.

Section 5007, SPECIAL EXCEPTION, of Chapter 50, ACCESSORY BUILDING
REGULATIONS FOR R-ZONES, of Subtitle D, RESIDENTIAL HOUSE (R) ZONES, is
deleted in its entirety.

NOTICE OF FINAL RULEMAKING
Z.C.CASENo. 19-14
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Section 5108, SPECIAL EXCEPTION, of Chapter 51, ALLEY LOT REGULATIONS FOR
R-ZONES, of Subtitle D, RESIDENTIAL HOUSE (R) ZONES, is deleted in its entirety.

The title of Chapter 52, RELIEF FROM REQUIRED DEVELOPMENT STANDARDS (R),
of Subtitle D, RESIDENTIAL HOUSE (R) ZONES, is amended to read as follows:

CHAPTER 52 RELIEF FROM REQUIRED DEVELOPMENT STANDARDS FOR R-
ZONES

Section 5200, GENERAL PROVISIONS, of Chapter 52, RELIEF FROM REQUIRED
DEVELOPMENT STANDARDS FOR R-ZONES, of Subtitle D, RESIDENTIAL HOUSE
(R) ZONES, is amended to read as follows:

5200.1 The provisions of this chapter provide for special exception relief from the specified
development standards and regulations, subject to the provisions of each section
and the general special exception criteria at Subtitle X, Chapter 9.

5200.2 Requested relief that does not comply with specific conditions or limitations of a
special exception authorized by this chapter shall be processed as a variance
pursuant to Subtitle X, Chapter 10.

The title of § 5201, ADDITION TO A BUILDING OR ACCESSORY STRUCTURE, of
Chapter 52, RELIEF FROM REQUIRED DEVELOPMENT STANDARDS FOR R-
ZONES, of Subtitle D, RESIDENTIAL HOUSE (R) ZONES, is amended to read as follows:

5201 SPECIAL EXCEPTION RELIEF FROM CERTAIN REQUIRED
DEVELOPMENT STANDARDS

Section 5201, SPECIAL EXCEPTION RELIEF FROM CERTAIN REQUIRED
DEVELOPMENT STANDARDS, of Chapter 52, RELIEF FROM REQUIRED
DEVELOPMENT STANDARDS FOR R-ZONES, of Subtitle D, RESIDENTIAL HOUSE
(R) ZONES, is amended by revising the existing subsections and by adding new §§ 5201.3
and 5201.7 and renumbering, to read as follows:

5201.1 For an addition to a principal residential building with one (1) principal dwelling
unit on a non-alley lot or for a new principal residential building on a substandard
non-alley record lot as described by Subtitle C § 301.1, the Board of Zoning
Adjustment may grant relief from the following development standards of this
subtitle as a special exception, subject to the provisions of this section and the
general special exception criteria at Subtitle X, Chapter 9:

(a) Lot occupancy subject to the following table:

TABLE D § 5201.1(a): MAXIMUM PERMITTED LOT OCCUPANCY BY
SPECIAL EXCEPTION

NOTICE OF FINAL RULEMAKING
Z.C.CASENo. 19-14
PAGE 6
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5201.2

5201.3

5201.4

Maximum Lot
Zone
Occupancy
R-3, R-13, and R-17 o
R-20 - Row dwellings 70%
R-20 - Detached and semi-detached dwellings 50%
All other R zones ’

(b) Yards, including alley centerline setback; and
(©) Pervious surface.

For a new or enlarged accessory structure to a residential building with only one
(1) principal dwelling unit on a non-alley lot, the Board of Zoning Adjustment may
grant relief from the following development standards as a special exception,
subject to the provisions of this section and the general special exception criteria at
Subtitle X, Chapter 9:

(a) Lot occupancy subject to the following table:

TABLE D § 5201.2(a): MAXIMUM PERMITTED LOT OCCUPANCY BY

SPECIAL EXCEPTION
Maximum Lot
Zone
Occupancy
R-3,R-13, and R-17 o
R-20 - Row dwellings 70%
R-20 - Detached and semi-detached dwellings 50%
All other R zones °

(b) Maximum building area of an accessory building;
(©) Yards, including alley centerline setback; and
(d) Pervious surface.

For a new or enlarged principal building on an Alley Record Lot, the Board of
Zoning Adjustment may grant relief from the following development standards as
a special exception, subject to the provisions of this section and the general special
exception criteria at Subtitle X, Chapter 9:

(a) Yards, including alley centerline setback; and
(b) Pervious surface.

An application for special exception relief under this section shall demonstrate that
the proposed addition, new principal building, or accessory structure shall not have

NOTICE OF FINAL RULEMAKING
Z.C.CASENo. 19-14
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a substantially adverse effect on the use or enjoyment of any abutting or adjacent
dwelling or property, specifically:

(a)  The light and air available ...

(b) The privacy of use and enjoyment ...

(c) The proposed addition or accessory structure, together with the original
building, or the new principal building, as viewed from the street, alley, and
other public way, shall not substantially visually intrude upon the character,
scale, and pattern of houses along the street or alley frontage; and

(d) In demonstrating compliance with paragraphs ... from public ways.

5201.5 The Board of Zoning Adjustment may require ...
5201.6 This section shall not be used to permit the introduction or expansion of a

nonconforming use, lot occupancy beyond what is authorized in this section, height,
or number of stories as a special exception.

5201.7 Where an application requests relief from the alley centerline setback requirements
under this section, the Office of Zoning shall refer the application to the following
agencies for their review and recommendations, to be filed in the case record within
the forty- (40) day period established by Subtitle A § 211:

(a)
(b)
(c)
(d)
(e)
&y

District Department of Transportation (DDOT);
Department of Public Works (DPW);

Metropolitan Police Department (MPD);

Fire and Emergency Medical Services Department (FEMS);
DC Water (WASA); and

If a historic district or historic landmark is involved, the Historic
Preservation Office (HPO).

2 The uses of this and other ellipses indicate that other provisions exist in the subsection being amended and that the
omission of the provisions does not signify an intent to repeal.

NOTICE OF FINAL RULEMAKING
Z.C.CASENo. 19-14
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Section 5204, SPECIAL EXCEPTION CRITERIA ALLEY LOTS, of Chapter 52, RELIEF
FROM REQUIRED DEVELOPMENT STANDARDS, of Subtitle D, RESIDENTIAL
HOUSE (R) ZONES, is deleted to read as follows.

5204 [RESERVED]

III. Amendments to Subtitle E, RESIDENTIAL FLAT ZONES

Subsection 205.5 of § 205, REAR YARD, of Chapter 2, GENERAL DEVELOPMENT
STANDARDS (RF), of Subtitle E, RESIDENTIAL FLAT (RF) ZONES, is revised as follows:

205.5 A rear wall of a row or semi-detached building may be constructed to extend farther
than ten feet (10 ft.) beyond the farthest rear wall of any principal residential
building on any adjacent property if approved as a special exception pursuant to
Subtitle X, Chapter 9, and subject to Subtitle U § 5201 if applicable.

Section 5007, SPECIAL EXCEPTION, of Chapter 50, ACCESSORY BUILDING
REGULATIONS FOR RF ZONES, of Subtitle E, RESIDENTIAL FLAT (RF) ZONES, is
deleted in its entirety.

Section 5108, SPECIAL EXCEPTION, of Chapter 51, ALLEY LOT REGULATIONS, of
Subtitle E, RESIDENTIAL FLAT (RF) ZONES, is deleted in its entirety.

The title of Chapter 52, RELIEF FROM REQUIRED DEVELOPMENT STANDARDS
(RF), of Subtitle E, RESIDENTIAL FLAT (RF) ZONES, is amended to read as follows:

CHAPTER 52 RELIEF FROM REQUIRED DEVELOPMENT STANDARDS FOR RF-
ZONES

Section 5200, GENERAL PROVISIONS, of Chapter 52, RELIEF FROM REQUIRED
DEVELOPMENT STANDARDS FOR RF-ZONES, of Subtitle E, RESIDENTIAL FLAT
(RF) ZONES, is amended to read as follows:

5200.1 The provisions of this chapter provide for special exception relief from the specified
development standards and regulations, subject to the provisions of each section
and the general special exception criteria at Subtitle X, Chapter 9.

5200.2 Requested relief that does not comply with specific conditions or limitations of a
special exception authorized by this chapter shall be processed as a variance
pursuant to Subtitle X, Chapter 10.

NOTICE OF FINAL RULEMAKING
Z.C.CASENo. 19-14
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The title of § 5201, ADDITION TO A BUILDING OR ACCESSORY STRUCTURE, of
Chapter 52, RELIEF FROM REQUIRED DEVELOPMENT STANDARDS FOR RF-
ZONES, of Subtitle E, RESIDENTIAL FLAT (RF) ZONES, is amended to read as follows:

5201 SPECIAL EXCEPTION RELIEF FROM CERTAIN REQUIRED
DEVELOPMENT STANDARDS

Section 5201, SPECIAL EXCEPTION RELIEF FROM CERTAIN REQUIRED
DEVELOPMENT STANDARDS, of Chapter 52, RELIEF FROM REQUIRED
DEVELOPMENT STANDARDS FOR RF-ZONES, of Subtitle E, RESIDENTIAL FLAT
(RF) ZONES, is amended by revising the existing subsections and by adding new §§ 5201.3
and 5201.7 and renumbering, to read as follows:

5201.1 For an addition to a principal residential building on a non-alley lot or for a new
principal residential building on a substandard non-alley record lot as described by
Subtitle C § 301.1, the Board of Zoning Adjustment may grant relief from the
following development standards of this subtitle as a special exception, subject to
the provisions of this section and the general special exception criteria at Subtitle
X, Chapter 9:

(a) Lot occupancy up to a maximum of seventy percent (70%) for all new and
existing structures on the lot;

(b) Yards, including alley centerline setback;
(©) Courts; and
(d) Pervious surface.

5201.2 For a new or enlarged accessory structure to a residential building with one (1)
principal dwelling unit on a non-alley lot, the Board of Zoning Adjustment may
grant relief from the following development standards as a special exception,
subject to the provisions of this section and the general special exception criteria at

Subtitle X, Chapter 9:

(a) Lot occupancy under Subtitle E § 5003 up to a maximum of seventy percent
(70%) for all new and existing structures on the lot;

(b) Yards, including alley centerline setback;
(©) Courts; and
(d) Pervious surface.

5201.3 For a new or enlarged building on an Alley Record Lot, the Board of Zoning
Adjustment may grant relief from the following development standards as a special

NOTICE OF FINAL RULEMAKING
Z.C.CASENo. 19-14
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5201.4

5201.5

5201.6

5201.7

exception, subject to the provisions of this section and the general special exception
criteria at Subtitle X, Chapter 9:

(a) Yards, including alley centerline setback; and

(b) Pervious surface.

An application for special exception relief under this section shall demonstrate that

the proposed addition, new building, or accessory structure shall not have a

substantially adverse effect on the use or enjoyment of any abutting or adjacent

dwelling or property, specifically:

(a) The light and air available ...

(b) The privacy of use and enjoyment ...

(c) The proposed addition or accessory structure, together with the original
building, or the proposed new building, as viewed from the street, alley, and
other public way, shall not substantially visually intrude upon the character,
scale, and pattern of houses along the street and alley frontage; and

(d) In demonstrating compliance with paragraphs ... from public ways.

The Board of Zoning Adjustment may require ...

This section shall not be used to permit the introduction or expansion of a

nonconforming use, lot occupancy beyond what is authorized in this section, height,

or number of stories, as a special exception.

Where an application requests relief from the alley centerline setback requirements

under this section, the Office of Zoning shall refer the application to the following

agencies for their review and recommendations, to be filed in the case record within

the forty- (40) day period established by Subtitle A § 211:

(a) District Department of Transportation (DDOT);

(b) Department of Public Works (DPW);

(c) Metropolitan Police Department (MPD);

(d) Fire and Emergency Medical Services Department (FEMS);

(e) DC Water (WASA); and

§)) If a historic district or historic landmark is involved, the Historic
Preservation Office (HPO).

NOTICE OF FINAL RULEMAKING
Z.C.CASENo. 19-14
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Section 5204, SPECIAL EXCEPTION CRITERIA ALLEY LOTS, of Chapter 52, RELIEF
FROM REQUIRED DEVELOPMENT STANDARDS FOR RF-ZONES, of Subtitle E,
RESIDENTIAL FLAT (RF) ZONES, is deleted to read as follows:

5204 [RESERVED]

IV. Amendments to Subtitle F, RESIDENTIAL APARTMENT (RA) ZONES

The title of Chapter 50, ACCESSORY BUILDINGS REGULATIONS (RA), of Subtitle F,
RESIDENTIAL APARTMENT (RA) ZONES, is amended to read as follows:

CHAPTER 50 ACCESSORY BUILDING REGULATIONS FOR RA ZONES

Section 5005, SPECIAL EXCEPTION, of Chapter 50, ACCESSORY BUILDING
REGULATIONS FOR RA ZONES, of Subtitle F, RESIDENTIAL APARTMENT (RA)
ZONES, is deleted in its entirety.

The title of Chapter 51, ALLEY LOT REGULATIONS (RA), of Subtitle F, RESIDENTIAL
APARTMENT (RA) ZONES, is amended to read as follows:

CHAPTER 51 ALLEY LOT REGULATIONS FOR RA-ZONES

Section 5107, SPECIAL EXCEPTION, of Chapter 51, ALLEY LOT REGULATIONS FOR
RA ZONES, of Subtitle F, RESIDENTIAL APARTMENT (RA) ZONES, is deleted in its
entirety.

The title of Chapter 52, RELIEF FROM REQUIRED DEVELOPMENT STANDARDS
(RA), of Subtitle F, RESIDENTIAL APARTMENT (RA) ZONES, is amended to read as
follows:

CHAPTER 52 RELIEF FROM REQUIRED DEVELOPMENT STANDARDS FOR
RA ZONES

Section 5200, GENERAL PROVISIONS, of Chapter 52, RELIEF FROM REQUIRED
DEVELOPMENT STANDARDS FOR RA ZONES, of Subtitle F, RESIDENTIAL
APARTMENT (RA) ZONES, is amended to read as follows:

5200.1 The provisions of this chapter provide for special exception relief to the specified
development standards and regulations as a special exception, subject to the
provisions of each section and the general special exception criteria at Subtitle X,
Chapter 9.

5200.2 Requested relief that does not comply with specific conditions or limitations of a
special exception authorized by this chapter shall be processed as a variance
pursuant to Subtitle X, Chapter 10.

NOTICE OF FINAL RULEMAKING
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The title of § 5201, ADDITION TO A BUILDING OR ACCESSORY STRUCTURE, of
Chapter 52, ACCESSORY BUILDING REGULATIONS FOR RA ZONES, of Subtitle F,
RESIDENTIAL APARTMENT (RA) ZONES, is amended to read as follows:

5201 SPECIAL EXCEPTION RELIEF FROM CERTAIN REQUIRED
DEVELOPMENT STANDARDS

Section 5201, SPECIAL EXCEPTION RELIEF FROM CERTAIN REQUIRED
DEVELOPMENT STANDARDS, of Chapter 52, SPECIAL EXCEPTION RELIEF FROM
CERTAIN REQUIRED DEVELOPMENT STANDARDS, of Subtitle F, RESIDENTIAL
APARTMENT (RA) ZONES, is amended by revising the existing subsections and by adding
new §§ 5201.3 and 5201.7 and renumbering, to read as follows:

5201.1 For an addition to a principal residential building on a non-alley lot or for a new
principal residential building on a substandard non-alley record lot as described by
Subtitle C § 301.1, the Board of Zoning Adjustment may grant relief from the
following development standards of this subtitle as a special exception, subject to
the provisions of this section and the general special exception criteria at Subtitle
X, Chapter 9.

(a) Lot occupancy up to a maximum of seventy percent (70%) for all new and
existing structures on the lot;

(b) Yards, including alley centerline setback;
(c) Courts; and
(d) Green Area Ratio.

5201.2 For a new or enlarged accessory structure to a residential building with one (1)
principal dwelling unit on a non-alley lot, the Board of Zoning Adjustment may
grant relief from the following development standards as a special exception,
subject to the provisions of this section and the general special exception criteria at

Subtitle X, Chapter 9:

(a) Lot occupancy up to a maximum of seventy percent (70%) for all new and
existing structures on the lot;

(b) Yards, including alley centerline setback;
(©) Courts; and
(d) Green Area Ratio.

5201.3 For a new or enlarged building on an Alley Record lot, the Board of Zoning
Adjustment may grant relief from the following development standards as a special

NOTICE OF FINAL RULEMAKING
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5201.4

5201.5

5201.6

5201.7

exception, subject to the provisions of this section and the general special exception
criteria at Subtitle X, Chapter 9:

(a) Yards, including alley centerline setback; and

(b) Green Area Ratio.

An application for special exception relief under this section shall demonstrate that

the proposed addition, new building, or accessory structure, shall not have a

substantially adverse effect on the use or enjoyment of any abutting or adjacent

dwelling or property, specifically:

(a) The light and air available ...

(b) The privacy of use and enjoyment ...

(c) The proposed addition or accessory structure, together with the original
building, or the-new building, as viewed from the street, alley, and other
public way, shall not substantially visually intrude upon the character, scale,
and pattern of houses along the street and alley frontage; and

(d) In demonstrating compliance with paragraphs... from public ways.

The Board of Zoning Adjustment may require ...

This section shall not be used to permit the introduction or expansion of a

nonconforming use, lot occupancy beyond what is authorized in this section, height,

or number of stories, as a special exception.

Where an application requests relief from the alley centerline setback requirements

under this section, the Office of Zoning shall refer the application to the following

agencies for their review and recommendations, to be filed in the case record within

the forty- (40) day period established by Subtitle A § 211:

(a) District Department of Transportation (DDOT));

(b) Department of Public Works (DPW);

(©) Metropolitan Police Department (MPD);

(d) Fire and Emergency Medical Services Department (FEMS);

(e) DC Water (WASA); and

§)) If a historic district or historic landmark is involved, the Historic
Preservation Office (HPO).

NOTICE OF FINAL RULEMAKING
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Section 5204, SPECIAL EXCEPTION CRITERIA ALLEY LOTS, of Chapter 52, SPECIAL
EXCEPTION RELIEF FROM CERTAIN REQUIRED DEVELOPMENT STANDARDS,
of Subtitle F, RESIDENTIAL APARTMENT (RA) ZONES, is deleted to read as follows:

5204 [RESERVED]

V. Amendment to Subtitle X, GENERAL PROCEDURES

Subsection 1001.3 of § 1001, VARIANCE TYPES, of Chapter 10, VARIANCES, of Subtitle
X, GENERAL PROCEDURES, is amended as follows:

1001.3 Examples of area variances are requests to deviate from:

(a) Requirements that ...

(d) Limitations on the alteration or conversion of certain structures on alley lots
as stated in Subtitle D § 1610; Subtitle E § 1104; Subtitle F § 903; and
Subtitle G § 1503; and

(e) Preconditions to the establishment of ... a more intense use.

In accordance with the provisions of Subtitle Z § 604.9, this Notice of Final Rulemaking shall
become final and effective upon publication in the D.C. Register; that is, on July 3, 2020.

NOTICE OF FINAL RULEMAKING
Z.C.CASENo. 19-14
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ZONING COMMISSION OF THE DISTRICT OF COLUMBIA

NOTICE OF PROPOSED RULEMAKING
Z.C. CASE NO. 20-04
(Text Amendment — Subtitle K of Title 11 DCMR)
(Preferred Use Requirements of the Capitol Gateway Zone)

The Zoning Commission for the District of Columbia (Commission), pursuant to its authority
under § 1 of the Zoning Act of 1938, approved June 20, 1938 (52 Stat. 797), as amended; D.C.
Official Code § 6-641.01 (2018 Repl.), and pursuant to § 6 of the District of Columbia
Administrative Procedure Act, approved October 21, 1968 (82 Stat. 1206; D.C. Official Code
§ 2-505(c) (2016 Repl.)), hereby gives notice of its intent to amend Title 11 of the District of
Columbia Municipal Regulations (Zoning Regulations of 2016 [Zoning Regulations], to which all
references are made unless otherwise specified).

The proposed text amendment clarifies the application of the preferred use requirements to
properties with street frontage along Potomac Avenue, S.W., as follows:

e Subtitle K, Special Purpose Zones
Chapter 5, Capitol Gateway Zones — CG-1 through CG-7
§ 509.1 — adding Potomac Avenue, S.W. to the designated street list subject to preferred use
requirements
§ 509.3 — adding a new ground floor use requirement for properties that front on Potomac
Avenue, S.W., and clarifying text

Setdown

On January 31, 2020, the Office of Planning (OP) filed a petition proposing these changes which
were designed to encourage uses that activate Potomac Avenue, S.W. OP filed a pre-hearing report
on April 24, 2020, confirming the changes to the proposed text amendment due to consultation
with the Office of Attorney General and the Department of Consumer and Regulatory Affairs as
published in the public hearing notice.

At its February 10, 2020, public meeting, the Commission voted to grant’s OP’s request to set
down the proposed text amendment for a public hearing.

ANC Report

Advisory Neighborhood Commission (ANC) 6D, which includes the area affected by the proposed
text amendment, submitted a May 4, 2020, report that supported the proposed text amendment but
raised two concerns:

e To encourage smaller retailers and services in ground floor spaces, the proposed amendment
to § 509.3(b) might be more effective by substituting the current 0.5 FAR requirement with a
seventy-five foot (75 ft.) maximum depth instead of the proposed minimum depth; and

e The current twenty-five percent (25%) limit on general or financial services, while useful for
financial service uses, might also prevent general services uses needed by the new community
being created at Buzzard Point, such as an urgent care facility.

008083



DISTRICT OF COLUMBIA REGISTER VOL. 67 - NO. 28 JULY 3, 2020

Public Hearing

At its May 4, 2020, hearing, the Commission heard testimony from OP in support of the proposed
text amendment and from the ANC’s authorized representative. OP explained that the seventy-
five foot (75 ft.) minimum depth was chosen as the best way of encouraging uses that activate
Potomac Avenue, S.W. because this would provide flexibility to owners of property with very
deep lots that would be disadvantage by the 0.5 FAR limitation proposed by the ANC. OP
acknowledged the ANC’s concern about the twenty-five percent (25%) limit on general or
financial services but asserted that this raised larger issues that should be considered as part of a
broader text amendment and not be limited by the narrow scope of the proposed text amendment.

Great Weight” to the Recommendations of OP

The Commission must give “great weight” to the recommendations of OP pursuant to § 5 of the
Office of Zoning Independence Act of 1990, effective September 20, 1990 (D.C. Law 8-163; D.C.
Official Code § 6-623.04 (2018 Repl.) and Subtitle Y § 405.8. Metropole Condo. Ass’n v. D.C.
Bd. of Zoning Adjustment, 141 A.3d 1079, 1087 (D.C. 2016).

The Commission finds OP’s recommendation that the Commission take proposed action to adopt
the proposed text amendment persuasive and concurs in that judgment.

“Great Weight” to the Written Report of the ANCs

The Commission must give great weight to the issues and concerns raised in the written report of
an affected ANC that was approved by the full ANC at a properly noticed public meeting pursuant
to § 13(d) of the Advisory Neighborhood Commissions Act of 1975, effective March 26, 1976
(D.C. Law 1-21; D.C. Official Code § 1-309.10(d) (2012 Repl.) and Subtitle Z § 406.2. To satisfy
the great weight requirement, the Commission must articulate with particularity and precision the
reasons why an affected ANC does or does not offer persuasive advice under the circumstances.
Metropole Condo. Ass’nv. D.C. Bd. of Zoning Adjustment, 141 A.3d 1079, 1087 (D.C. 2016). The
District of Columbia Court of Appeals has interpreted the phrase “issues and concerns” to
“encompass only legally relevant issues and concerns.” Wheeler v. District of Columbia Board of
Zoning Adjustment, 395 A.2d 85, 91 n.10 (1978) (citation omitted).

The Commission concludes that OP satisfactorily addressed the two specific issues raised by the
ANC report, including considering the ANC’s broader concerns in a future text amendment with
a larger focus. The Commission notes the ANC’s general support for the text amendment.

At the close of the public hearing, the Commission agreed with OP’s suggestion that the ANC’s
proposed changes were better addressed by a future broader text amendment and therefore voted
to take PROPOSED ACTION and to authorize the publication of a Notice of Proposed
Rulemaking:

VOTE (May 4, 2020): 5-0-0 (Peter G. May, Robert E. Miller, Peter A. Shapiro,
Anthony J. Hood, Michael G. Turnbull to APPROVE)

The complete record in the case, including the OP reports and transcript of the public hearing, can
be viewed online at the Office of Zoning website, through the Interactive Zoning Information
System (IZIS), at https://app.dcoz.dc.gov/Content/Search/Search.aspx.

Z.C. NOTICE OF PROPOSED RULEMAKING
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Final rulemaking action shall be taken not less than thirty (30) days from the date of publication
of this notice of proposed rulemaking in the D.C. Register.

Title 11, ZONING REGULATIONS OF 2016, are amended as follows:

The proposed amendments to the text of the Zoning Regulations are as follows) text to be deleted
is marked in beld-and-strikethreugh text; new text is shown in bold and underline text).

I. Proposed Amendments to Subtitle K, SPECIAL PURPOSE ZONES

Subsections 509.1 and 509.3 of § 509, USE REQUIREMENTS FOR DESIGNATED
STREETS (CG), of Chapter 5, CAPITOL GATEWAY ZONES - CG-1 THROUGH CG-7,
of Subtitle K, SPECIAL PURPOSE ZONES, are proposed to be amended as follows:

509.1 Preferred use requirements shall apply only to the following designated streets:

(a) First Street, S.E.;
(b) Half Street, S.E.; and
(©) First Street, S.W.; and

(d) Potomac Avenue, S.W.

509.2 Preferred uses of this section ...!

509.3 Any new building er-strueture with frontage on the streets identified in Subtitle
K § 509.1 shall comply with the following:

(a) Devote Except for buildings with street frontage on Potomac Avenue,
S.W., buildings shall devote not less than 0.5 FAR of the ground floor

gross floor area to one (1) or more of the designated—use—eategories

preferred uses;

(b) For buildings with street frontage on Potomac Avenue, S.W., one (1) or
more preferred uses must be provided on the ground floor for a
minimum depth of seventy-five feet (75 ft.) from the building’s Potomac
Avenue frontage;

) (c) Devote no more than twenty-five percent (25%) of the ground floor gross

floor area retail preferred use requirement to servicecgeneral orfinaneial
uses (general or financial);

! The uses of this and other ellipses indicate that other provisions exist in the subsection being amended and that the
amendment of the provisions does not signify an intent to repeal.

Z.C. NOTICE OF PROPOSED RULEMAKING
Z.C. CASENo. 20-04
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¢e) (d) Devote one hundred percent (100%) of the building's street frontage along
the designated street to required preferred uses except for space devoted
to building entrances or required for fire control; and

¢ (e) For good cause shown, the Zoning Commission may authorize interim
occupancy by a non-preferred use of the preferred use space required by

that this subsection by-a-nen-preferred-userequires—to-bereserved-for
preferred-uses for up to five (5) years, provided that:

(1) The greundfleer interim non-preferred use space is suitably
designed for future occupancy by the a preferred use spaee; and

(2) The ground—fleer—area interim non-preferred use space is
designed to fully meet the applicable design regulations of Subtitle

K § 510.

All persons desiring to comment on the subject matter of this proposed rulemaking action should
file comments in writing no later than thirty (30) days after the date of publication of this notice in
the D.C. Register. Comments should be filed with Sharon Schellin, Secretary to the Zoning
Commission, Office of Zoning, through the Interactive Zoning Information System (IZIS) at
https://app.dcoz.dc.gov/Login.aspx; however, written statements may also be submitted by mail to
441 4% Street, N.W., Suite 200-S, Washington, D.C. 20001; by e-mail to zcsubmissions@dc.gov; or
by fax to (202) 727-6072. Ms. Schellin may be contacted by telephone at (202) 727-6311 or by e-
mail at Sharon.Schellin@dc.gov. Copies of this proposed rulemaking action may be obtained at
cost by writing to the above address.

Z.C. NOTICE OF PROPOSED RULEMAKING
Z.C. CASENo. 20-04
PAGE 4
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DEPARTMENT OF BEHAVIORAL HEALTH

NOTICE OF EMERGENCY AND PROPOSED RULEMAKING

The Director of the Department of Behavioral Health (Department), pursuant to the authority set
forth in Sections 5113, 5115, 5117 and 5118 of the Department of Behavioral Health
Establishment Act of 2013, effective December 24, 2013, D.C. Law 20-61, D.C. Official Code §
7-1141.07, and the Department of Mental Health Establishment Act of 2001, effective December
18,2001 (D.C. Law 14-56; D.C. Official Code §§ 7-1131.04 and 7-1131.12 (2018 Repl.)), hereby
gives notice of the adoption, on an emergency basis, of a new Chapter 30 to be entitled “Free
Standing Mental Health Clinic Certification Standards”, of Subtitle A (Mental Health) of Title 22
(Health) of the District of Columbia Municipal Regulations (DCMR).

The Department is responsible for coordinating and monitoring publicly funded mental health
services for the residents of the District of Columbia. Currently the Department of Health Care
Finance (DHCF), upon the recommendation of the Department, certifies and monitors Free
Standing Mental Health Clinics (FSMHCs) to provide publicly-funded clinic-based mental health
services under Title 29 DCMR, Chapter 8. The Department of Behavioral Health Establishment
Act of 2013 and Department of Mental Health Establishment Act of 2001 granted the Department
of Behavioral Health exclusive authority to certify and regulate FSMHCs providers upon
promulgation of regulations in accordance with D.C. Official Code §§ 2-501, ef seq. This
rulemaking implements the statutory authority that established the Department as the monitoring
and certifying agency for FSMHCs.

The chapter allows FSMHCs currently certified through DHCF to continue operating as long as
they submit a new certification application to the Department within one hundred and twenty (120)
calendar days of publication of this notice in the D.C. Register and become a certified FSMHC, in
accordance with the rules set forth in this chapter, within two hundred and seventy (270) calendar
days of publication of this notice in the D.C. Register. The proposed chapter also establishes the
certification requirements for FSMHCs and services they provide.

This emergency rulemaking is necessary for the immediate preservation of the health, safety, and
welfare of District residents by decreasing barriers to access for vital behavioral health services
provided by FSMHCs. These actions are needed to ensure FSMHC services are delivered in
accordance with the quality and oversight provisions set forth in this chapter.

This rule was adopted on June 12, 2020, and shall become effective on the date of publication of
this notice in the D.C. Register. The emergency and proposed rules shall remain in effect for not
longer than one hundred and twenty (120) days from the adoption date or until October 10, 2020,
unless superseded by publication of a Notice of Final Rulemaking in the D.C. Register.

The Director gives notice of the intent to take final rulemaking action to adopt the proposed rules
in not less than thirty (30) days after the date of publication of this notice in the D.C. Register.
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Title 22-A DCMR, MENTAL HEALTH, is amended by adding a new Chapter 30 to read as
follows:

CHAPTER 30 FREE STANDING MENTAL HEALTH CLINIC CERTIFICATION
STANDARDS

3000 GENERAL PROVISIONS

3001 ELIGIBLE CONSUMERS

3002 CERTIFICATION PROCESS

3003 DENIAL AND DECERTIFICATION PROCESS
3004 CERTIFICATION REQUIREMENTS: GENERAL
3005 STAFFING AND ADMINISTRATION

3006 PROGRAM MANUAL

3007 RECORDS

3008 MEDICAL RECORDS

3009 INDIVIDUAL PLAN OF CARE

3010 REIMBURSEMENT

3011 COMPLIANCE AND INTEGRITY PROGRAM
3012 AUDITS AND REVIEWS

3013 REPORTING UNUSUAL INCIDENTS

3014 NOTICES OF INFRACTION

3099 DEFINITIONS

3000 GENERAL PROVISIONS
3000.1 Free Standing Mental Health Clinic (FSMHC) services are services provided by
behavioral health practitioners within a clinic setting to eligible individuals

(consumers) living in the community. The purpose of these rules is to set forth the
requirements for:

(a) Certification by the Department of Behavioral Health (Department) of
organizations to provide Free Standing Mental Health Clinic (FSMHC)
services;

(b) Eligibility of individuals to receive treatment at FSMHCs;

(©) Services to be provided at FSMHCs; and

(d) Administrative requirements for an FSMHC.

3000.2 A FSMHC shall be certified by the Department in accordance with the rules set
forth in this chapter. No person or entity shall operate a FSMHC without a valid

FSMHC certification.

3000.3 The transition timeline from the Department of Health Care Finance (DHCF)
certification to Department of Behavioral Health certification is as follows:
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3000.4

3000.5

3000.6

3000.7

3000.8

(a) Providers who were certified as an FSMHC by the Department of Health
Care Finance (DHCF) prior to the publication of this rule in the D.C.
Register may retain certification under DHCF for one hundred and twenty
(120) calendar days.

(b) All DHCEF certifications will expire one hundred and twenty (120) calendar
days following publication of this rule in the D.C. Register.

(©) Any provider wishing to continue to provide services as a FSMHC must
submit a complete certification application with the Department prior to the
expiration of the one hundred and twenty (120) calendar day grace period
and obtain full certification by the Department within two hundred and
seventy (270) calendar days following publication of this rule in the D.C.
Register.

(d) Failure to complete the certification process within that time frame will
result in the loss of certification to provide FSMHC services.

(e) The Department will grant provisional certification to any existing FSMHC
provider that submits a complete certification application prior to the
expiration of the one hundred and twenty (120) calendar day grace period.
The provisional certification will expire upon full certification under this
chapter, the end of the two hundred and seventy (270) calendar day
certification window, or upon denial or decertification in accordance with
this chapter, whichever occurs first.

An FSMHC shall meet the requirements of this chapter in order to obtain
certification.

Each certified FSMHC shall treat all consumers who meet the eligibility guidelines
in § 3001.2 and require treatment. A FSMHC that seeks reimbursement for
providing services to individuals eligible for local funding under § 3001.2 shall
enter into a Human Care Agreement (HCA) with the Department prior to providing
any services to those individuals.

Upon certification, but prior to providing services, each FSMHC shall enter into a
Medicaid Provider Agreement with DHCF. All Medicaid reimbursement for
FSMHC services shall be through DHCF. All local dollar reimbursement for
FSMHC services shall be through an HCA with the Department.

Entities certified as an FSMHC in accordance with the requirements set forth in this
chapter are eligible to apply for certification as a Health Home in accordance with
the requirements set forth in 22-A DCMR §§ 2500, ef seq.

An FSMHC that is certified as a Health Home is eligible to receive reimbursement
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3001

3001.1

3001.2

3001.3

3002

3002.1

3002.2

3002.3

for the provision of Health Home services in accordance with the requirements set
forth in 29 DCMR §§ 6900, et seq.

ELIGIBLE CONSUMERS

Consumers eligible for Medicaid-funded FSMHC services must meet the following
requirements:

(a) Are enrolled in Medicaid, or be eligible for enrollment and have an
application pending; and

(b) Are children youths, or adults with a mental health condition or diagnosis,
or at risk of developing a mental health diagnosis.

Consumers eligible for locally-funded FSMHC services are those individuals who
are not eligible for Medicaid or are not enrolled in any other third-party insurance
program, except the D.C. Healthcare Alliance or Immigrant Children’s Program,
and who meet the following requirements:

(a) Are bona fide residents of the District pursuant to D.C. Official Code § 7-
1131.02(29) (2018 Repl.);

(b) Are children, youth, or adult with a mental health condition or diagnosis, or
at risk of developing a mental health diagnosis; and

(c) For individuals eighteen (18) years of age and older, live in households with
a countable income of less than two hundred percent (200%) of the federal
poverty level, and for individuals under eighteen (18) years of age, live in
households with a countable income of less than three hundred percent
(300%) of the federal poverty level.

Neither Medicaid nor the Department shall reimburse providers for FSMHC
services provided to any consumer that does not meet the eligibility requirements
set forth above.

CERTIFICATION PROCESS

Subject to the initial transition period in § 3000.3, FSMHC providers shall be
certified in accordance with the requirements of this Section.

Each applicant seeking certification as an FSMHC shall submit a certification
application in the format required by the Department.

The Department shall review the certification application upon receipt to determine

if it is complete. If a certification application is incomplete, the Department shall
return the incomplete certification application to the applicant. An incomplete
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3002.4

3002.5

3002.6

3002.7

3002.8

3002.9

3002.10

certification application shall not be regarded as a certification application. The
Department shall deny any application that contains false representations or
documents and the applicant shall be barred from resubmitting an application for
twelve (12) months.

Following the Department’s review and acceptance of the documentation contained
in the certification application, the Department shall determine whether the
applicant's services and activities meet the certification standards described in this
chapter. The Department shall schedule and conduct an on-site survey of the
applicant’s services to determine whether the applicant satisfies all certification
standards.

An FSMHC seeking recertification shall submit a recertification application at least
ninety (90) calendar days prior to the termination of its current certification. A
FSMHC that timely submits a renewal application may continue to provide
FSMHC services until the Department takes action to renew or deny renewal of
certification.

The Department may also conduct an on-site survey at the time of certification
renewal, or at any other time during the period of certification.

Upon request, the Department shall be provided access to all FSMHC records,
including but not limited to consumer records, claims and billing records, and
FSMHC employee records, to verify compliance with certification standards, and
may conduct interviews with FSMHC staff. All FSMHC shall cooperate with the
Department’s certification and compliance reviews.

Certification as an FSMHC shall be for one (1) calendar year for new applicants,
and two (2) calendar years for existing providers seeking renewal. Certification
shall start from the date of issuance of certification by the Department, subject to
the FSMHC’s continuous compliance with these certification standards.
Certification shall remain in effect until it expires, is renewed, or is revoked
pursuant to § 3003. The Certification shall specify the effective date of the
certification and the date the certification expires.

A Certification is not transferable from one organization to another.

An applicant or FSMHC that fails to comply with these Department certification
standards may receive a Statement of Deficiencies (SOD) from the Department.
The SOD shall describe the areas of non-compliance, identify actions needed to
bring operations into compliance, and establish a timeframe for the provider’s
submission of a written Corrective Action Plan (CAP). The Department may, at its
discretion, proceed directly to denial or decertification without issuing an SOD
when the deficiencies relate to the health or safety of consumers, or constitute a
material misrepresentation, fraud, or abuse.
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3002.11

3002.12

3002.13

3002.14

3002.15

3002.16

3002.17

3002.18

When the Department issues a SOD, the applicant or FSMHC shall submit a CAP.
The CAP shall describe the actions to be taken and specify a timeframe for
correcting the areas of non-compliance. The CAP shall be submitted to the
Department no later than (10) business days from the date of receipt of the
Department’s SOD.

The Department shall notify the applicant or FSMHC whether the applicant or
FSMHC’s CAP is accepted within ten (10) business days after receipt. Failure to
comply with the CAP shall be grounds for denial or decertification.

The Department may issue certification after it verifies that the applicant or
FSMHC has complied with its CAP and meets all the certification standards.

These rules do not create any rights or entitlements. Certification as a FSMHC
depends upon the Director’s assessment of the need for additional providers(s) and
availability of funds. No certifications shall be issued during the period of time that
the Department has imposed a moratorium via published notice in the District of
Columbia Register.

The Director may deny or revoke certification if the applicant or FSMHC fails to
comply with any certification standard, or if the FSMHC fails to maintain a
provider agreement with DHCF.

Certification shall be considered terminated and invalid if the FSMHC fails to apply
for renewal of certification with a complete application ninety (90) calendar days
prior to the expiration date of the current certification, voluntarily relinquishes
certification or goes out of business.

The FSMHC shall notify the Department within forty-eight (48) hours of any
changes in its operation that affect the FSMHC's continued compliance with these
certification standards, including changes in:

(a) Ownership or control;

(b) Services;

(©) Key clinical staff, e.g., psychiatrist, therapists, or the FSMHC Clinical
Administrator; and

(d) Any affiliation and referral arrangements.
Each certification application shall contain the following information:

(a) A list of the services to be provided, target population for its services and
potential referral sources;
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(b)

(c)

(d)
(e)

Identification of the psychiatrist(s) who will provide clinical and
administrative direction, and provide direct services;

Personnel documentation including:

(1

2

3)

(4)

)
(6)

Staff roster that includes for each individual the name, position,
license/degree, full or part time status, and the services provided.
Roster must include a full time Clinical Administrator, although one
or more persons may share part time duties to equal full-time
coverage.

A signed contract for each clinical staff member, or a letter signed
by each clinician that attests to his/her intention to become an
employee with the organization. Documents must include the time
frame of the commitment and the scope of service and
responsibilities that will be expected as a condition of employment.

Completed background checks on all personnel to ensure none of
the individuals employed by, or affiliated with, the administration
or governing board or body, if any, are excluded from participation
in federal reimbursements or as a District contractor.

Completed criminal background checks as outlined in D.C. Official
Code § 44-551 and Title 22-B Chapter 47 for all unlicensed
individuals employed or contracted with the FSMHC.

Completed child protection registry check for all staff.
A copy of the current license and resume for each licensed

practitioner and a copy of the resume(s) for the designated full-time
equivalent Clinical Administrator(s).

A program manual that contains all policies listed in § 3006;

An organizational chart that clearly indicates all clinical and administrative
positions within the FSMHC.

(1

2)

If the FSMHC is contained within a larger parent organization, the
chart must clearly show how the FSMHC program fits
administratively and clinically into the larger organizational
structure; and

The chart shall clearly define the agency structure, staff
responsibilities, lines of authority, and clinical process flow.
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3003

3003.1

3003.2

3003.3

® A job description for the psychiatrist(s) that includes a description of how
the psychiatrist(s) will provide clinical and administrative direction for all
services provided by the FSMHC.

DENIAL AND DECERTIFICATION PROCESS

The Director may deny initial certification if the applicant fails to comply with any
certification standard or the application fails to demonstrate the applicant’s capacity
to deliver high quality FSMHC services on a sustained and regular basis. The
Director may also deny certification if the applicant proposes to operate a facility
in an area already served by one or more providers. The Department’s priority shall
be to grant certification to applicants with the demonstrated capacity to deliver high
quality FSMHC services that will address unmet needs of the behavioral health
system.

While applicants may make minor corrections and substitutions to their
applications during the certification process, evidence of one or more of the
following shall constitute good cause to deny the application for certification when
the circumstances demonstrate deliberate misrepresentations, organizational
instability, or the lack of preparedness or capacity to meet and sustain compliance
with this chapter:

(a) An incomplete application;

(b) False information provided by applicant or contained in an application;

(c) One or more changes to an organizational chart during the application
process;

(d) A facility that is inadequate in health, safety, size or configuration to
provide FSMHC services consistent with high quality care and privacy
standards;

(e) The lack of demonstrated experience providing FSMHC services by the

applicant’s clinical leadership, practitioners, or staff;

® An applicant’s lack of financial resources to carry out its commitments
and obligations under this chapter for the foreseeable future;

(2) An applicant’s failure to timely respond to the Department’s requests for
information; or

(h) History of poor performance.

Upon written request submitted by the applicant and received by the Department
within fifteen (15) days of the certification denial, the Department shall provide an
applicant an impartial administrative review of the decision. The Department shall
conduct the administrative review to determine whether the certification denial

8
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3003.4

3003.5

3003.6

3003.7

3003.8

complied with §§ 3003.1-3003.2. Each request for an administrative review shall
contain a concise statement of the reason(s) why the certification denial was in
error. The Director shall issue a written decision within fifteen (15) days. The
Director’s decision is final and not subject to further appeal. An applicant, its
principals, and successor in interests shall not be allowed to reapply for certification
for twelve (12) months following the date of denial.

The Department shall decertify existing providers who fail to comply with the
certification requirements contained in this chapter. Evidence of one or more of the
following shall constitute good cause to decertify:

(a) An incomplete recertification application;

(b) False information provided by provider or contained in a recertification
application;

(c) High staff turnover during the certification period demonstrating

organizational instability;

(d) One or more documented violations of the certification standards during
the certification period that evidence a provider’s lack of capacity to meet
and sustain compliance with this chapter;

(e) Claims audit error rate in excess of twenty-five percent (25%);
® Poor quality of care;

(2) A provider’s lack of financial resources to carry out its commitments and
obligations under this chapter for the foreseeable future; or

(h) Failure to cooperate with Department investigations or lack of timely
response to information requests.

Any written notice of revocation shall include the factual basis for the revocation,
the effective date, and describe the FSMHC’s right to request an administrative
review.

Within fifteen (15) business days of the date on the notice of revocation, the
FSMHC may request an administrative review from the Director.

Each request for an administrative review shall contain a concise statement of the
reason(s) why the FSMHC asserts that it should not have its certification revoked

and include any relevant supporting documentation.

Each administrative review shall be conducted by the Director and shall be
completed within fifteen (15) business days of the receipt of the provider’s request.
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3003.9

3003.10

3004

3004.1

3004.2

3004.3

3004.4

3004.5

3004.6

3004.7

The Director shall issue a written decision and provide a copy to the FSMHC. If
the Director approves the revocation of the FSMHC’s certification, the FSMHC
may, within fifteen (15) business days of the receipt of the Director’s written
decision, request a hearing under the D.C. Administrative Procedure Act, effective
October 21, 1968 (Pub. L. 90-614, D.C. Official Code §§ 2-501 ef seq.) The
administrative hearing shall be limited to the issues raised in the administrative
review request.

Once certification is revoked, the FSMHC shall not be allowed to reapply for
certification for a period of two (2) years following the date of the order of
revocation. If an FSMHC reapplies for certification, the FSMHC must reapply in
accordance with the established certification standards for the type of services
provided, and show evidence that the grounds for the revocation have been
corrected.

CERTIFICATION REQUIREMENTS: GENERAL

The purpose of certification is to ensure that FSMHC have the necessary
qualifications and capacity to provide high quality mental health services to District
residents.

The FSMHC shall conform with Federal and local laws and regulations pertaining
to health and fire safety, drug procurement and distribution, disposal of medications
and controlled substances, building construction, maintenance and equipment
standards, sanitation, and communicable and reportable diseases.

The FSMHC setting shall have sufficient and appropriate office space to conduct
individual and group interventions including intake, therapy, and assessment in
such way that the confidentiality of the consumer is maintained and preserved.

The FSMHC shall operate and provide services in accordance with all applicable
provisions of the D.C. Human Rights Act, effective June 28, 1994 (D.C. Law 2-38;
D.C. Official Code §§ 2-1401.01, et seq.).

The FSMHC shall ensure that all services, as set forth in § 3010.8 of this chapter,
are provided by or under the direction of a psychiatrist. Health Home services
provided by a FSMHC shall be provided in accordance with requirements set forth
in 29 DCMR §§ 6900 et seq. and 22-A DCMR §§ 2500 et segq.

The FSMHC shall comply with its Medicaid Provider Agreement and provide
services to all eligible consumers who have been determined by the independently
licensed behavioral health practitioner to be clinically appropriate to receive
services in an outpatient mental health setting.

The FSMHC shall comply with all requirements of the Health Insurance Portability
and Accountability Act (HIPAA) and its implementing regulations, and the D.C.
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3004.8

3004.9

3005

3005.1

3005.2

3005.3

3005.4

3005.5

Mental Health Information Act (MHIA), effective March 3, 1979 (D.C. Law 2-136;
D.C. Official Code § 7-1201.01).

The FSMHC shall have the technological and administrative capacity to
electronically submit claims to DHCF, the Department, and third-party payers.

The FSMHC shall provide evidence of Commercial General Liability insurance
coverage of at least one million ($1,000,000) per occurrence limits, three million
($3,000,000) aggregate; Bodily Injury and Property Damage including: premises-
operations; broad form property damage, Products and Advertising Injury;
contractual liability and independent providers. The provider shall maintain
Completed Operations coverage for five (5) years following final acceptance of
the work performed.

STAFFING AND ADMINISTRATION

Each FSMHC shall be staffed with licensed behavioral health practitioners who
shall be professionally responsible for the provision of the mental health services
delineated in its approved provider agreement.

Each FSMHC shall have a psychiatrist on staff who is available on a regular and
emergency basis and who shall be responsible for the provision of the mental health
services provided by the FSMHC.

Each participating FSMHC's approved organizational chart and program manual
shall clearly show that its services will be provided by or under the direction of a
psychiatrist. The psychiatrist shall spend as much time on site as necessary to
ensure consumers are getting services in a safe and efficient manner in accordance
with accepted standards of medical care. “Under the direction of a psychiatrist”
means the psychiatrist shall:

(a) Assure that the services provided are medically necessary; and
(b) Assume professional responsibility for the services provided.

The supervision and management of consumer care shall be the responsibility of
the psychiatrist, and the psychiatrist shall be available for advice and consultation
with the treating staff as often as necessary to ensure adequate supervision and
quality of care.

Each participating FSMHC shall have a full-time equivalent Clinical Administrator
who shall have the authority and responsibility for the conduct of the affairs of the
FSMHC, except for those matters committed by the provisions of this chapter to
the authority of the psychiatrist. The Clinical Administrator shall be an
independently licensed behavioral health practitioner.

11
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3005.6

3005.7

3006

3006.1

3006.2

3006.3

The Clinical Administrator’s qualifications, authority, and duties shall be defined
n writing.

The organizational chart shall also show relationships between the clinic and
outside entities, such as the following:

(a) The Board of Directors;

(b) Steering committees;

(©) Advisory boards; and

(d) Professional health or service association affiliations.
PROGRAM MANUAL

Each FSMHC shall have a current program manual that outlines all of its policies
and procedures.

The program manual shall, at a minimum, include, the following:
(a) A mission statement reflecting the goals and mission of the Department;

(b) The range of services to be provided, and a description of the service
delivery model;

(©) Fee schedules;
(d) The population to be served;

(e) Operational schedules;

® Personnel policies as listed in § 3006.3;

(2) Other policies as listed in § 3006.4;

(h) Financial and record-keeping procedures;

(1) Compliance and integrity program that complies with § 3011; and

() Consumer rights statement that complies with the District of Columbia
Mental Health Consumer Protection Act, effective December 18, 2001
(D.C. Law 14-56; D.C. Official Code § 7-1231.04).

Minimum personnel administration requirements include the following:

(a) Written job descriptions of all staff positions, procedures for employee
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3006.4

(b)

(c)
(d)

hiring, evaluations, grievances, and in-service training;

A minimum of one (1) hour per week of supervision for all behavioral health
practitioners who deliver services with supervision, as described in §
3010.9, furnished by an independently licensed behavioral health
practitioner designated as the supervisor. Supervision shall cover consumer
related and other activities;

An up-to-date listing of professional staff licensure information; and

Written policies and procedures for emergency care.

The program manual shall include the following policies:

(a)

(b)

(c)

(d)

(e)

®

(2

Admission, Waitlist, Transfer, and Discharge Policy, which describes pre-
admission, intake, screening, assessment, referral, transfer, and discharge
procedures and inform all consumers of the right to freely choose the
provider(s) from whom they will receive services;

Training Policy, which incorporates a written plan for staff development
and organizational onboarding, including the training and performance
improvement needs of all employees working in the FSMHC;

Anti-Discrimination Policy, which complies with the D.C. Human Rights
Act;

Billing and Payment Policy, which requires the FSMHC provider to have
the necessary operational capacity to verify the eligibility for Medicaid and
other third-party payers, submit Medicaid and third-party claims timely and
accurately, document information on services provided, and track payments
received;

Care Coordination Policy, which establishes the roles and responsibilities
of FSMHC staff in the coordination of care across behavioral health
treatment and primary care treatment settings, especially in regards to
transitions into or from more intensive levels of care or institutional
settings;

Clinical Records Maintenance and Storage Policy, which at a minimum
meets the requirements in § 3007 of this chapter;

Complaint and Grievance Policy, which establishes a well-publicized
complaint and grievance system, including written policies and procedures

for handling consumer, family, and practitioner complaints and grievances
that conforms to the requirements in 22-A DCMR § 306;
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(h)

G

(k)

M

(m)

(n)

(0)

Consent to Treatment Policy, which shall establish and adhere to policies
and procedures for obtaining written informed consent to treatment from
consumers which comply with applicable Federal and District laws and
regulations, including 22-A DCMR Chapter 1;

Cultural Competence Policy, which shall define the set of values, principles,
attitudes, policies and demonstrative behaviors that will enable the FSMHC
to work effectively cross-culturally;

Disaster Recovery Plan, which shall establish policies and procedures for
maintaining the security and privacy of protected health information and
data. Each plan shall also stipulate back-up and redundant systems and
measures that are designed to prevent the loss of data and information and
to enable the recovery of data and information lost due to disastrous events;

Infection Control Policy, which shall establish policies and procedures
governing infection control that comply with applicable Federal and District
laws and regulations, including, but not limited to, the blood borne
pathogens standard set forth in 29 CFR § 1910.1030;

Interpreter Policy, which, at a minimum, requires using a professional
interpreter or interpretation service including qualified sign language
interpreters in order to effectively communicate with deaf consumers and
those with limited English proficiency;

Medication Storage and Administration Policy, which complies with
applicable Federal and District laws and regulations regarding the
purchasing, receipt, storage, distribution, dispensing, administering, return,
and destruction of medications and require the FSMHC to maintain all
medications and prescription blanks in a secured and locked area;

Consumer Choice Policy, which shall establish policies and procedures
governing the means by which consumers shall be informed of the full
choices of FSMHC providers and other mental health service providers
available;

On-Call Policy, which shall require the FSMHC to adopt procedures for
handling routine, urgent, and emergency situations that include referral
procedures to local emergency departments and on-call arrangements for
clinical staff and physicians. The policy shall describe the availability of
timely access to face-to-face crisis support services, specify how the
FSMHC provider will interact and coordinate services with Department-
designated crisis and emergency services, and include procedures for
triaging consumers who require crisis services or psychiatric
hospitalization;

14

008100



DISTRICT OF COLUMBIA REGISTER VOL. 67 - NO. 28 JULY 3, 2020

(P)

(@)

(r)

(s)

®

)

Staff Performance Review Policy, which shall require at a minimum annual
evaluations of clinical and administrative staff performance that includes an
assessment of clinical competence, as well as general organizational work
requirements and an assessment of key functions as described in the job
description;

Primary Care Provider Communication Policy, which shall establish
policies and procedures governing communication with the consumer's
primary care providers, including the FSMHC provider's interface with
primary health care providers, managed health care plans, and other
providers of mental health services. This policy shall also describe the
FSMHC provider’s activities which will enhance consumer access to
primary health care and the coordination of mental health and primary
health care services;

Quality Improvement (“QI””) Policy, which shall describe the objectives and
scope of its QI program and require provider staff, consumer and family
involvement in the QI program. The QI program shall ensure and measure
the following: access and availability of services; coordination of care with
behavioral health treatment and primary care treatment settings; compliance
with FSMHC certification standards; adequacy, appropriateness and quality
of care; efficient utilization of resources; and consumer and family
satisfaction with services. The FSMHC shall submit a written report to the
Department annually on the outcomes identified in the QI program.

Consumer Privacy and Release of Information Policy, which shall outline
how the FSMHC will protect consumer’s health information and ensure
compliance with the HIPAA and the MHIA. The program shall develop
policies and procedures to disclose protected behavioral health information
to other certified providers, primary health care providers, and other health
care organizations when necessary to coordinate the care and treatment of
its consumers. These procedures shall include entering into an agreement
with the District’s Health Information Exchange (HIE). The program shall
advise each consumer of the program’s notice of privacy practices that
authorizes this disclosure to other providers and shall afford the consumer
the opportunity to opt-out of that disclosure in accord with the MHIA. The
program shall document the individual’s decision;

Supervision and Peer Review Policy, which shall meet the requirements of
§ 3006.3(b) and require personnel files of clinical staff working under

supervision to contain evidence that the Supervision Policy is observed;

Bullying Prevention Policy, which conforms to the requirements of 4
DCMR Chapter 15; and

Plan of Care Policy, which shall adhere to § 3009 of this chapter and follow
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3006.5

3007

3007.1

3007.2

3007.3

3007.4

3007.5

3008

3008.1

3008.2

best industry practices.

The Department shall review and approve each FSMHC provider’s policies during
the certification process. The FSMHC provider shall submit any policies that have
been revised to the Department for review and approval during recertification.

RECORDS

In order to ensure that the treatment provided and reimbursed by the District is of
the highest quality and fully meets all standards for -certification and
reimbursement, each participating FSMHC shall maintain consumer records and
individual plans of care in a manner that will render them amenable to audit and
review by authorized Federal, District, and Department personnel.

The requirements of § 3007.1 shall comply with mandated access requirements in
federal and local law.

The participating FSMHC shall maintain, and make immediately available upon
request by the Department and local Medicaid personnel, complete financial,
claims, and medical records. Failure to cooperate may result in suspension of
payment(s), referral to the Medicaid Fraud Control Unit, and termination of the
provider’s contract.

All required financial and treatment records and information shall be properly
maintained for a period of at least ten (10) years following the date of treatment for
which a claim for reimbursement was made, or the date at which the consumer turns
eighteen (18), or until an audit or litigation has been completed, whichever is the
latest date.

All medical records shall be retained in accordance with Federal and District law.
MEDICAL RECORDS

All phases of the consumer’s treatment and related information shall be entered in
the consumer’s medical record. The FSMHC shall use electronic medical records.
Each FSMHC shall participate in the District’s Health Information Exchange
(HIE). The Department may only waive the requirement to interface with the
District’s HIE during the initial period of certification.

The medical records shall include, but are not limited to, the following:

(a) Complete identification data, including Medicaid number and other third-
party payer information;

(b) Medical history, initial psychiatric evaluation, psychosocial assessment,
and histories, and, if appropriate, social service and nursing care plans for
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(c)

(d)

(e)

®

(2

meeting current and future personal, financial, social, and nursing needs of
the consumer;

A record of a screening for the presence of a co-occurring substance use
disorder at intake and upon any treatment plan revision;

Individual plan of care, completed in accordance with § 3009 of this
chapter;

Psychiatrist’s, Physician’s Assistant, or APRN’s medication orders that
shall include:

(1) The name of the drug(s);

(2) The dosage, route and frequency of administration;

3) The quantity given;

4) The number of refills; and

(5) The signature of the authorized staff rendering the service.
Documentation of all behavioral health-related medical treatment received
during treatment at the FSMHC and appropriate encounter notes related to
it. Consumers on medications should have, where indicated, routine blood
or other examinations to detect irregularities duly recorded;

Encounter notes, to include sufficient written clinical documentation to
support each therapy, service, activity, or session for which billing is made
which, at a minimum, consists of:

(1) The specific service type rendered;

(2) The date, duration, and actual beginning and ending time (denoting
a.m. or p.m.) during which the services were rendered;

3) Name, title, credentials and signature of the person providing the
services;

4) A description of each encounter or service sufficient to document
that the service was provided; and

(%) A description of the consumer’s response to the intervention.
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3009

3009.1

3009.2

3009.3

3009.4

INDIVIDUAL PLAN OF CARE

Each FSMHC shall develop an individual plan of care for each consumer. Copies
of individual plans of care shall be filed in consumer records.

The plans of care shall include the following:

(a) A written assessment of the consumer's current mental condition, co-
occurring substance use, and physical co-morbidity;

(b) A diagnosis by a licensed behavioral health practitioners able to diagnose
in accordance with his or her professional license, using the American
Psychiatric Association’s Diagnostic and Statistical Manual of Mental
Disorders (DSM) currently in use by the Department;

(c) The names of the behavioral health practitioner(s) involved in the approval
and direction of the plan of care;

(d) The treatment goals, strengths, challenges, objectives, and interventions;

(e) The name and title of other staff who shall participate in carrying out the
plan of care; and

63 The independently licensed behavioral health practitioner’s certification, by
dated signature: (1) of the medical necessity for all mental health services
detailed in the plan, and (2) that outpatient treatment is an appropriate level
of care for the identified consumer.

The plan of care shall be reviewed and amended, as needed in case of a change in
the consumer’s status and at least annually by the independently licensed behavioral
health practitioner. The consumer’s continuing need for treatment and medical
necessity of treatment shall be clearly documented. The independently licensed
behavioral health practitioner shall certify by his or her signature:

(a) That the review occurred;

(b) The medical necessity for all mental health services detailed in the plan; and

(©) That outpatient treatment is an appropriate level of care for the identified
consumer.

The Consumer, and/or the parent or guardian, if applicable, shall sign his or her
plan of care.
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3010

3010.1

3010.2

3010.3

3010.4

3010.5

3010.6

3010.7

REIMBURSEMENT

In order to be reimbursed, FSMHC services shall be medically necessary,
reasonable in duration, and in full compliance with this chapter. A participating
FSMHC shall agree to accept as payment in full the amount determined by DHCF
or the Department, as appropriate, as the fee for the authorized services provided to
Medicaid consumers and other eligible consumers for whom the District of
Columbia is reimbursing the provider for services. No additional charge may be
made to the consumer, any member of the family, or to any other source.

A participating FSMHC shall agree to bill any and all other known third-party
payers prior to billing Medicaid or the District.

The payment and satisfaction of any FSMHC claim will be from federal and District
funds. Any false claims, statements, documents, or concealment of material facts
by the FSMHC shall be referred to the DHCF Office of Program Integrity and
considered grounds for denial of claims, recoupment of false claims previously
paid, and decertification. These remedies are in addition to any other remedies that
the law may provide for false claims.

DHCF and the Department shall establish rates and reimburse for only those
services outlined in § 3010.8 and provided under the direction of a psychiatrist.
Reimbursement for Medicaid-funded and locally-funded FSMHC services shall be
at the rate contained in the District of Columbia Medicaid fee schedule available
online at www.dc-medicaid.com. All future updates to the service codes and rates
will be included in the District of Columbia Medicaid fee schedule pursuant to the
procedures established in 29 DCMR § 988. Health Home services provided by a
FSMHC shall be provided in accordance with the requirements set forth in 29
DCMR §§ 6900 et seq. and 22-A DCMR §§ 2500 et seq.

Treatment-related services, such as information and referral services, charting,
internal case conferences, transportation, person and agency conferences, and
similar charges shall not be reimbursable under these rules. FSMHCs certified as
a Health Home shall be reimbursed for the provision of Health Home services in
accordance with the requirements set forth in 29 DCMR §§ 6900 ef seq. and 22-A
DCMR §§ 2500 ef seq.

Recreational therapy shall not be reimbursed as an FSMHC service.

Excluding Health Home services provided in accordance with requirements set
forth in 29 DCMR §§ 6900 et seq. and 22-A DCMR §§ 2500 ef seq., a participating
FSMHC may be reimbursed for no more than one individual therapy session, one
group therapy session, and one psychiatrist visit per person on the same day. Any
other service combinations require prior approval from the Department before
service delivery.
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3010.8

The following services shall be reimbursable if the independently licensed
behavioral health practitioner certifies that the services are medically necessary, a
current plan of care outlines the required services, and the services are provided by
a behavioral health practitioner acting within applicable Federal and District laws
and regulations:

(a)

(b)

(c)

(d)

(e)

®

Diagnostic Evaluation - behavior assessment procedures used to identify the
psychological, behavioral, emotional, cognitive, and social factors
important to the treatment planning process;

Psychiatric Diagnostic Evaluation - integrated biophysical assessments,
including history, mental status, and recommendations;

Comprehensive Psychological Testing - up to five (5) hours of
psychometric and projective tests with a written report done under the
direction of a psychologist;

Therapy:

(1) Individual Psychotherapy - verbal, drug augmented, or other therapy
methods provided by a behavioral health practitioner in a face-to-
face involvement with one (1) consumer to the exclusion of other
consumers and duties. Session length is pursuant to the Current
Procedural Terminology (CPT) Manual (most current edition);

(2) Family therapy - therapy with or without the consumer and one (1)
or more family members present. Verbal or other therapy methods
by a behavioral health practitioner in a personal involvement with
the consumer and family to the exclusion of other consumers and
duties. Session length is pursuant to the CPT Manual (most current
edition). The clinic may bill Medicaid only for the Medicaid
consumer; and

3) Group therapy - verbal or other therapy methods provided by a
behavioral health practitioner in face-to-face involvement with at
least three (3) and no more than twelve (12) consumers. Session
length is pursuant to the Current Procedural Terminology (CPT)
Manual (most current edition);

Prescription visits - a visit with a physician for review and evaluation of the
medication history of the consumer and the writing or renewal of
prescriptions as necessary. A minimum of ten (10) minutes shall be allotted
to the visit; and

Family conferences - meeting with the family or other significant persons
(school, court, or other agency officials) to interpret or explain: medical,
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and procedures; other

accumulated data; and advice on how to assist the patient. A minimum of
fifty (50) minutes shall be allotted to personal involvement with the family
or other significant persons. The clinic may bill Medicaid only for the

Medicaid patient.
3010.9 Behavioral health practitioners for FSMHC are described below:
INDEPENDENTLY LICENSED BEHAVIORAL
LICENSED BEHAVIORAL | HEALTH PRACTITIONER
HEALTH PRACTITIONER AND OTHER
BEHAVIORAL HEALTH
PRACTITIONER WITH
SUPERVISION
Diagnostic Evaluation e Psychiatrist e License Graduate Social
e Psychologist Worker (LGSW)

e Licensed Independent
Clinical Social Worker
(LICSW)

e Advance Practice
Registered Nurse (APRN)

e License Professional
Counselor (LPC)

e License Marriage and
Family Therapist (LMFT)

e License Graduate
Professional Counselor
(LGPC)

e Licensed independent
Social Worker (LISW)

e Registered Nurse (RN)

e Physician Assistant

e Psychology Associate

e Students, interns, or
residents for any of the
allowed licenses for
examination and
assessment

Psychiatric Diagnostic

e Psychiatrist

e Physician Assistant

Evaluation e APRN
Comprehensive Psychological | ¢ Psychologist e Psychology Associate
Testing e Psychology student/intern
Therapy e Psychiatrist e LGSW

e Psychologist e LGPC

e LICSW e LISW

e APRN e Psychology Associate

o LPC e Students, interns, or

e LMFT residents for any of the

allowed licenses for
therapy

Prescription Visits

e Psychiatrist
e APRN

e Physician Assistant

Family Conferences

e Psychiatrist
e Psychologist

e LGSW
e LGPC
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e LICSW e LISW

e APRN e RN

e LPC e Psychology Associate
e LMFT e Students, interns, or

residents for any of the
allowed licenses for
therapy

3011

3011.1

COMPLIANCE AND INTEGRITY PROGRAM

Each provider shall establish and adhere to a plan for ensuring compliance with the
Medicaid program and this regulation. Each provider shall submit its Corporate
Compliance Plan and any modifications thereto to the Department as part of the
certification or recertification process. At a minimum, the plan shall:

(a)

(b)

(d)

(e)

¢y

Designate an officer or director with responsibility and authority to
implement and oversee the operation of the Corporate Compliance Plan;

Require initial, and, thereafter, quarterly exclusion checks on all
employees to ensure no individual is excluded from participation in a
federal health care program as found on the Department of Health and
Human  Services  “List of  Excluded Individuals/Entities”
(http://oig.hhs.gov/fraud/exclusion.asp) or the General Services
Administration “Excluded Parties List System” (http://www.wpls.gov) or
the “District of Columbia Excluded Parties List”
(http://ocp.dc.gov/DC/Excluded+Parties+List)  maintained by the
District’s Debarment and Suspension Panel;

Require that all officers, directors, managers, and employees enforce its
provisions and receive annual compliance training;

Include procedures designed to prevent and detect potential or suspected
false claims, abuse or fraud in the administration and delivery of FSMHC
services;

Include procedures for the confidential reporting of violations of the
Corporate Compliance Plan to the Department, including procedures for the
investigation and follow-up of any reported violations;

Require that the FSMHC conduct annual internal audit using RAT-STATS,
a statistical software package provided free of charge by the U.S.
Department of Health and Human Services Office of the Inspector General,
or other comparable software program. The audit shall utilize statistically
valid and random sampling and identify any overpayments. The error rate
for each audit shall be calculated as provided in § 3012;
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3012

3012.1

3012.2

3012.3

(2) Require the FSMHC provide a copy of the internal audit and all supporting
documents to the Department and to repay any overpayments identified in
the provider’s internal audit within sixty (60) days;

(h) Ensure that the identities of individuals reporting suspected violations of the
Corporate Compliance Plan are protected and that individuals reporting
suspected violations, fraud, or abuse are not retaliated against;

(1) Require that confirmed violations of the compliance plan be reported to the
Department within twenty-four (24) hours of confirmation;

() Require any confirmed or suspected fraud and abuse under District or
Federal law or regulation be reported to the Department;

(k) Require cooperation with Department investigations of unusual incidents,
consumer deaths related to suicide, and the death of a child or youth
consumer; and

D Require data reporting regarding key performance indicators published
annually in the D.C. Register.

AUDITS AND REVIEWS

This Section sets forth the requirements for audits and reviews of FSMHC services
and provider records. The Department, DHCF, and the D.C. Office of the Inspector
General Medicaid Fraud Control Unit, among other entities, may conduct audits
and reviews of FSMHC operations, including billing and treatment. The
Department and DHCF shall perform regular audits of FSMHC providers to ensure
that payments are consistent with efficiency, economy, quality of care, and are
made in accordance with Federal and District conditions of payment, including
programmatic duties, documentation, and reimbursement requirements under this
chapter.

The audit process shall utilize statistically valid sampling methods when the audit
is based on claims sampling. The audit process may review all claims by type, time-
period, and/or other criteria established by the Department, DHCF, or other entities.
Statistically valid and commonly accepted standards methods for calculating
overpayments will be followed.

If DHCEF or the Department denies a Medicaid claim during an audit, DHCF or the
Department shall recoup, by the most expeditious means available, those monies

erroneously paid to the provider for denied claims, following the process for
administrative review as outlined below:
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3012.4

(b)

(c)

(d)

(e)

®

DHCEF and the Department shall issue a joint Notice of Proposed Medicaid
Overpayment Recovery (NPMOR), which sets forth the reasons for the
recoupment, including the specific reference to the particular sections of the
statute, rules, or provider agreement, the amount to be recouped, and the
procedures for requesting an administrative review;

The FSMHC shall have thirty (30) days from the date of the NPMOR to
submit documentary evidence and written argument to DHCF against the
proposed action;

The documentary evidence and written argument shall include a specific
description of the item to be reviewed, the reason for the request for review,
the relief requested, and documentation in support of the relief requested;

Based on review of the documentary evidence and written argument, DHCF
shall issue a Final Notice of Medicaid Overpayment Recovery (FNMOR);

Within fifteen (15) days of receipt of the FNMOR, the FSMHC may appeal
the written determination by filing a written notice of appeal with the Office
of Administrative Hearings (OAH), 441 4th Street, N.W., Suite 450 North,
Washington, D.C. 20001; and

Filing an appeal with the OAH shall not stay any action to recover any
overpayment.

If DHCF or the Department denies a locally-funded claim during an audit, DHCF
or the Department shall recoup, by the most expeditious means available, those
monies erroneously paid to the provider for denied claims, following the process
for administrative review as outlined below:

(a)

(b)

(c)

(d)

The Department shall issue an overpayment demand letter which sets forth
the reasons for the recoupment, including specific reference to the
particular sections of the statute, rule, or provider agreement, the amount to
be recouped and the procedures for requesting an Administrative review;

The FSMHC shall have thirty (30) days from the date of the demand letter
to request an Administrative Review and submit documentary evidence and
written argument to DBH against the proposed action;

The documentary evidence and written argument shall include a specific
description of the item to be reviewed, the reason for the request for review,
the relief requested, and documentation in support of the relief requested;

The Department shall conduct an Administrative Review conducted by a

group of independently licensed clinicians who have not previously
examined the claims under review. The DBH Director will then make a
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3012.5

3012.6

3012.7

3012.8

final determination regarding the claims under review;

(e) The Department shall mail a written determination relative to the
Administrative Review not later than ten (10) days from the date of the
written request for review. Any recoupment remaining after the
Administrative Review will begin thirty (30) days following the date of the
written determination;

6] Within fifteen (15) days of receipt, the FSMHC may appeal the written
determination by filing a written notice of appeal with OAH; and

(2) Filing an appeal with the OAH shall not stay any action to recover any
overpayment.

All participant, personnel, and program administrative and fiscal records shall be
maintained so that they are accessible and readily retrievable for inspection and
review by authorized government officials or their agents, as requested. DHCF or
the Department shall retain the right to conduct announced or unannounced audits
or reviews at any time and audits or reviews.

All records and documents required to be kept under this chapter and other
applicable laws and regulations which are not maintained or accessible in the
operating office visited during an audit shall be produced for inspection within
twenty-four (24) hours, or within a shorter reasonable time if specified, upon the
request of the auditing official.

The failure of a provider to release or to grant access to program documents and
records to auditors in a timely manner, after reasonable notice by DHCF or the
Department to the provider to produce the same, shall constitute grounds to
terminate the Medicaid Provider Agreement. This provision in no way limits
DHCF's ability to terminate any Medicaid Provider Agreement for any other
reason, or for the Department to terminate an HCA for any other reason.

As part of the audit process, providers shall grant access to necessary records to
verify compliance with certification standards and conditions of payment, including
but not limited:

(a) FSMHC financial records;

(b) Statistical data to verify costs previously reported;

(c) Program documentation;

(d) A record of all service authorization and prior authorizations for services;

(e) A record for all request for change in services;
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3012.9

3013

3013.1

3013.2

3013.3

() Any records listed in §§ 3008 and 3009 in addition to any other records
relating to the adjudication of claims, including, the number of units of the
delivered service, the period during which the service was delivered and
dates of service, and the name, signature, and credentials of the service
provider(s); and

(2) Any record necessary to demonstrate compliance with rules, requirements,
guidelines, and standards for implementation and administration of FSMHC
services.

Nothing in this rule affects a provider’s independent legal obligation under this
chapter and Federal and District law to implement and enforce an internal auditing
program that self-identifies overpayments and reimburses DHCF or other payers
within sixty (60) days of discovery.

REPORTING UNUSUAL INCIDENTS

An FSMHC shall immediately notify the Department of any unusual incident that
may adversely affect the health, safety, or welfare of any enrolled consumer by
submitting a completed Department Unusual Incident Report form to the
Department’s Division of Incident Management and Investigation email address.
An FSMHC shall also provide a copy of the completed Unusual Incident Report
form provided to the Department to the consumer’s parent(s) or guardian(s) of each
child or youth affected by the unusual incident.

Unusual incidents may include, but are not limited to, the following:

(a) Death of a person occurring at the FSMHC;

(b) Death of a consumer related to suicide;

(c) Death of a child or youth in treatment at the FSMHC;

(d) Injury to or illness of any consumer that occurs while the consumer is at the
FSMHC that requires hospitalization or emergency medical treatment;

(e) Damage to the FSMHC or to any FSMHC vehicle or equipment that
interferes with the capability of the provider to protect the health, safety and
welfare of the children and adults at the FSMHC;

() Outbreak of or a single occurrence of communicable disease at the FSMHC

that is required to be reported to DC Health in accordance with Title 22 of
the District of Columbia Municipal Regulations;
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3013.4

3013.5

3013.6

3013.7

(2) Unauthorized departure of an enrolled child or youth consumer or any
circumstances under which a child or youth consumer is deemed
unaccounted for or missing;

(h) Any traffic accident involving a vehicle rented, owned, maintained, or
contracted by the FSMHC and in which consumers were transported at the
time of the accident;

(1) Any adverse or negative action that the provider takes against an employee,
volunteer, or household member related to any substantiated crime against
a consumer; and

)] Any other incident at the FSMHC that requires a response by emergency
service personnel, such as police, fire, ambulance, or poison control.

In the case of a traffic accident or an incident involving perceived or actual criminal
activity, the FSMHC shall also file a report with the appropriate law enforcement
authorities.

Any FSMHC staff member who knows or reasonably believes that an enrolled child
consumer is, has been, or is in immediate danger of being abused or neglected shall,
as required by the District of Columbia Prevention of Child Abuse and Neglect Act
of 1977, effective September 23, 1977 (D.C. Law 2-22; D.C. Official Code §§ 4-
1321.01 et seq.), make or cause to be made an immediate oral report to:

(a) The Child Protective Services Division of the Child and Family Services
Administration (CFSA), via the CFSA twenty-four (24) hour Child Abuse
and Neglect Hotline; and

(b) The Metropolitan Police Department (MPD).

Any FSMHC staff member who knows or reasonably believes that an enrolled adult
consumer is, has been, or is in immediate danger of being abused or neglected shall,
as required by the Adult Protective Services Act of 1984, effective March 14, 1985
(D.C. Law 5-156; D.C. Official Code §§ 7-1901, et seq.), make or cause to be made
an immediate oral report to:

(a) Adult Protective Services in the Department of Aging and Community
Living (DACL), via the twenty-four (24) hour Adult Protective Services
Hotline; and

(b)  MPD.

In the unusual incident reports required by this section, the staff member shall
include:
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3014

3014.1

3014.2

(a) The name, age, sex, and household address of the consumer who is the
subject of the report;

(b) A statement that the consumer who is the subject of the report is receiving
services at the FSMHC;

(©) The name, address, and telephone number of the FSMHC;

(d) To the extent known, the name, age, and sex of each sibling or child living
in the same household as the consumer who is the subject of the report;

(e) To the extent known, the name, age, and sex of each parent, guardian, or
other caretaker of the consumer;

) The information that led the staff member to suspect that the consumer who
is the subject of the report is being, or is at risk of being, abused or
neglected, the nature and extent of the perceived or actual abuse or neglect,
and the identity of the person(s) responsible for it;

(2) Any other information that may be helpful in establishing whether the
consumer who is the subject of the report is being, or is at risk of being,
abused or neglected, the cause of the suspected abuse or neglect, and the
identity of the person(s) responsible for it;

(h) The name, title, or occupation, and contact information of the staff member
making the report;

(1) Any actions taken by the staff member or the FSMHC concerning the
consumer in response to the situation; and

() Any other information required by law.

NOTICES OF INFRACTION

The Department may issue a Notice of Infraction (NOI) for any violation of this
chapter. The fine amount for any NOI issued under this chapter shall be as follows:

(a)
(b)
(©)
(d)

For the first offense five hundred dollars ($500);
For the second offense one thousand dollars ($1,000);
For the third offense two thousand dollars ($2,000); and

For the fourth and subsequent offenses for thousand dollars ($4,000).

The administrative procedure for the appeal of an NOI issued under this chapter
shall be governed by 16 DCMR §§ 3100 ef seq.
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3099

3099.1

DEFINITIONS

When used in this chapter, the following terms and phrases shall have the meanings
ascribed:

Clinical Administrator — an independently licensed behavioral health practitioner,
as defined in this chapter, who has the authority and responsibility for the
conduct of the affairs of the FSMHC, except for those matters committed
by the provisions of this chapter to the authority of the psychiatrist.

Consumer — a person eligible to receive FSMHC services as defined in this
chapter.

Free Standing Mental Health Clinic — a formally organized psychiatric clinic
furnishing psychiatric services, under the direction of a physician
(psychiatrist) who is licensed in the District of Columbia, in a facility not
administered by a hospital, but organized and operated to provide mental
health services on an outpatient basis.

Independently Licensed Behavioral Health Practitioner — any person who is an
APRN, LICSW, LMFT, LPC, psychiatrist, or psychologist, as defined in
this chapter.

Medical history — a record of the following information, at a minimum, about the
consumer:

(a) Major surgical procedures that have been performed on the consumer and
any related complications;

(b) Any present, past, or recurring diseases; and

(c) The consumer’s current medical condition and status, including the names
of physician(s) rendering current medications or other ongoing treatments
to the consumer.

Licensed Behavioral Health Practitioners — the following practitioners are
licensed behavioral health practitioners for the purposes of this chapter.

(a) “APRN” — a person licensed as an advanced practice registered nurse in
accordance with applicable District laws and regulations, and who has
psychiatry as a specialty area of practice, works in a collaborative protocol
with a psychiatrist, or demonstrates proficiency in mental health by having
at least five (5) years of experience in psychiatric care delivery.

(b) “LGPC” — a person licensed as a graduate professional counselor in
accordance with applicable District laws and regulations.
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(c)

(d)

(e)

®

(2

(h)

W)

(k)

)

“LGSW?” — a person licensed as a graduate social worker in accordance
with applicable District laws and regulations.

“LICSW” — a person licensed as an independent clinical social worker in
accordance with applicable District laws and regulations.

“LISW” —a person licensed as an independent social worker in accordance
with applicable District laws and regulations.

“LMFT” — a person licensed as a marriage and family therapist in
accordance with applicable District laws and regulations.

“LPC” — a person licensed as a professional counselor in accordance with
applicable District laws and regulations.

“RN” — a person licensed as a registered nurse in accordance with
applicable District laws and regulations with training and experience in
mental health.

Physician’s Assistant — a person licensed as a physician’s assistant in
accordance with applicable District laws and regulations, and who works
under supervision of a psychiatrist.

Psychiatrist — a physician licensed in accordance with applicable District
laws and regulations who has completed a residency program in psychiatry
accredited by the Residency Review Committee for Psychiatry of the
Accreditation Council for Graduate Medical Education and is eligible to sit
for the psychiatric board examination.

Psychologist — a person licensed as a psychologist in accordance with
applicable District laws and regulations.

Psychology Associate — a person registered to practice as a psychology
associate under the supervision of a licensed psychologist in accordance
with applicable District laws and regulations.

Medication Orders — sequential records of all medications prescribed, dispensed,

or administered by appropriate clinic staff.

Mental Health Condition — having or being at risk of having a diagnosable mental

or emotional disorder which impairs the mental health of the person or is of
sufficient duration to meet diagnostic criteria specified within the DSM-5
or the ICD-10 equivalent (or any subsequent revisions), with the exception
of intellectual disability, other developmental disorders, substance use
disorders or seizure disorders, unless those exceptions co-occur with

30

008116



DISTRICT OF COLUMBIA REGISTER VOL. 67 - NO. 28 JULY 3, 2020

another diagnosable mental illness.

Provider — a free standing mental health clinic certified by the Department of
Behavioral Health as eligible to provide services under this chapter.

Residents of the District — persons who voluntarily live in the District and have
no intention of presently removing themselves from the District. The term
“residents of the District” shall not include persons who live in the District
solely for a temporary purpose. Residency shall not be affected by
temporary absence from and the subsequent return or intent to return to the
District. Residency shall not depend upon the reason that persons entered
the District, except to the extent that it bears upon whether they are in the
District for a temporary purpose.

All persons desiring to comment on the subject matter of this proposed rule should file comments
in writing not later than thirty (30) days after the date of publication of this notice in the D.C.
Register. Comments should be filed with Trina Dutta, Director, Strategic Management and Policy
Division, Department of Behavioral Health, 64 New York Ave, N.E., Second Floor, Washington,
D.C. 20002, (202) 671-4075, trina.dutta@dc.gov, or DBHpubliccomments@dc.gov.

31

008117



DISTRICT OF COLUMBIA REGISTER VOL. 67 - NO. 28 JULY 3, 2020

DEPARTMENT OF BEHAVIORAL HEALTH

NOTICE OF FIFTH EMERGENCY AND PROPOSED RULEMAKING

The Director of the Department of Behavioral Health (“the Department”), pursuant to the authority
set forth in Sections 5113, 5115, 5117 and 5118 of the Department of Behavioral Health
Establishment Act of 2013, effective December 24, 2013 (D.C. Law 20-61; D.C. Official Code §§
7-1141.02, 7-1141.04, 7-1141.06 and 7-1141.07 (2018 Repl.)), hereby gives notice of the intent to
adopt, on an emergency basis, a revised Chapter 63 (Certification Standards for Substance Use
Disorder Treatment and Recovery Providers), to Subtitle A (Mental Health) of Title 22 (Health)
of the District of Columbia Municipal Regulations (“DCMR?”).

The original Chapter 63 substance use disorder (“SUD”) regulation was published in 2015. Since
2015, the Department and its provider network identified areas where the regulation could be
improved for the benefit of quality of care, accountability and efficiency. Throughout 2019, the
Department published a series of emergency and proposed rulemakings to implement those
improvements. Specifically, the first emergency rulemaking was adopted and became effective on
April 5, 2019. It was published in the D.C. Register on August 2, 2019 at 66 DCR 10010. On
August 2, 2019, the second Emergency rulemaking was adopted and became effective. It was
published in the D.C. Register on September 13,2019 at 66 DCR 12192. On November 26, 2019,
the third Emergency rulemaking was adopted and became effective. It was published in the D.C.
Register on December 27, 2019 at 66 DCR 16593. Most recently, the Fourth Emergency and
Proposed rulemaking was adopted and became effective on February 18, 2020, and was published
in the D.C. Register on February 28, 2020 at 67 DCR 2252. It is set to expire on June 17, 2020.

During the rulemaking process, the Department, in partnership with the Department of Health Care
Finance (“DHCEF”), submitted a Section 1115 Behavioral Health Transformation Demonstration
Program (“demonstration program”) application to the Centers for Medicare and Medicaid
Services (“CMS”) on June 3, 2019, and received federal approval on November 6, 2019. The goals
of this demonstration program are to increase access to a broader continuum of behavioral health
services for District Medicaid beneficiaries, advance the District’s goals in the Opioid Strategic
Plan, Live.Long.DC., and support movement towards a more person-centered system of physical
and behavioral health care.

Under the demonstration program, the District received authority to provide new behavioral health
services reimbursed by the Medicaid program between January 1, 2020 and December 31, 2024.
To comply with the demonstration project requirements, the Department made broad revisions to
the existing Chapter 63 regulation to align the regulatory efforts with the District’s transformation
efforts under the demonstration program. Additional changes to the regulation are required to
implement additional services under the demonstration program. These rules are also proposed in
conjunction with an amendment to the District of Columbia Medicaid State Plan being
proposed by DHCF. The State Plan Amendment (SPA) requires approval by the CMS. These
changes will become effective upon publication or the effective date determined by CMS
contingent in its approval of the corresponding SPA, whichever is later.
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The key changes to this chapter from the 4" Emergency and Proposed Rulemaking are highlighted
in the chart below:

Section Description of Change Reasoning
Number
6305 Add more detail to what constitutes good cause | Remove ambiguous language
to decertify
6318 Add language regarding Certified Food | Provide clarity on requirements
Handler requirements for food prepared on- versus off-
site
6329 Remove reference to “physical examination” | Clarify intention that the
and add reference to “medical triage” appropriate personnel be able to
conduct medical triage
6339 Add timeframes for how often a Plan of Care | Provide clear expectations
should be updated related to how often a Plan of
Care needs updating and
highlight the difference by level
of care
6339 Add requirement for outpatient Level OTP and | Ensure that all clients in
Levels 1, 2.1, and 2.5 providers to assess | outpatient levels of care who
clients for interest in and potential eligibility | could benefit from Supported
for Supported Employment services in | Employment  services  are
accordance with the requirements established | screened and referred for them
in 22-A DCMR Chapter 37
6339 Update the Plan of Care elements To align Plan of Care elements
with that included in Chapter 34
(Mental Health Rehabilitation
Services Provider Certification
Standards)
6350 Add other sources of income to eligibility | Allow clients who receive
requirements for Environmental Stability income from a non-employment
source to access Environmental
Stability services
6334, 6335, | Add discharge planning language for | Ensure  that clients are
6336, 6337, | residential levels of care discharged from residential
settings ~ with  appropriate
follow-up measures and
necessary care in place
6337,6339, | Add to list of Qualified Practitioners of | To align with proposed changes
6340, 6341, | respective service to the Adult Substance Abuse
6342 Rehabilitative Services
(ASARS) Medicaid State Plan
Amendment
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In response to the Notice of Fourth Emergency and Proposed Rulemaking, the Department
received comments from La Clinica del Pueblo, the SUD Providers Coalition and Amerihealth
Caritas DC. The comments and any changes are addressed below.

Two commenters stated that the requirements under § 6329.1 that all certified providers offer
Intake and Assessment services as a core responsibility is unreasonably burdensome, as it presents
financial, staffing, and logistical challenges. The Department did not agree with this comment.
This section was originally amended to ensure that clients are able to visit any Department-
certified SUD treatment provider and receive same-day assessment and placement in the
appropriate level of care. This section creates a more accessible SUD network, which aligns with
the Department’s mandate to create a more person-centered system of care under the
demonstration program and Live.Long.D.C. The Department will review waivers to this
requirement pursuant to § 6304 on a case by case basis.

A commenter stated that the requirement under § 6308.4 that providers offer services at least once
a month on a Saturday for four (4) hours is unreasonably financially burdensome. The Department
does not agree with this comment. This section was amended to ensure clients have adequate
access to core services on different days and at a variety of times, which create a more accessible
and person-centered system of care as required by the demonstration program and Live.Long.D.C.
The Department will review waivers to this requirement pursuant to § 6304 on a case by case basis.

A commenter requested that the Department clarify some of the bases of decertification under §
6305.3, namely: (1) an incomplete recertification application; (2) false information provided by a
provider or contained in a recertification application; (3) high staff turnover during the certification
period demonstrating organizational instability; and (4) poor quality of care. The Department does
not agree that terms (1) and (2) require clarification. However, the Department agrees that terms
(3) and (4) are ambiguous, and has amended this section by clarifying term (3) and deleting term

G2

A commenter requested that the Department clarify the requirements for providers preparing food
on-site as compared to those sourcing food off-site under §6318.3. The Department acknowledges
the distinction, and added clarifying language.

A commenter stated that the requirements in §§ 6329.3 and 6339.11 are inconsistent and confusing.
The Department agrees and has amended these sections to clarify its intention that the appropriate
personnel be able to conduct medical triage as defined in the chapter.

A commenter stated that the Plan of Care requirements in § 6339.6 are overly prescriptive and fail
to align with the capacities of DBH’s electronic health record for SUD services, “DataWITS.” The
Department agrees and has aligned this section with the Plan of Care requirements for Mental
Health Rehabilitation Services Providers found in 22-A DCMR Chapter 34, which offer a
framework for Plan of Care development versus specific requirements. The Department also
agrees to address person-centered planning and plan of care development via department policy at
a later date.

A commenter requested that the Department add a section allowing the Department to waive
certification requirements for out-of-state residential treatment providers if they meet an equivalent

3
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level of certification with their respective state behavioral health agencies or have national
accreditation status. The Department does not agree that this language is appropriate. The
Department may certify out of state providers under this chapter. Further, this chapter allows for
providers certified or accredited by a national body to apply for partial deemed status. However,
the interest of District residents are best served by continuing to ensure that all certified SUD
providers in the district meet the requirements of this chapter.

Emergency action is necessary for the immediate preservation of the health, safety, and welfare of
District residents. This demonstration program was conceived, in large part, as a response to the
crisis unfolding in the District relating to opioid use and abuse. To meet the deadline required by
requirements of this demonstration, the Department requires the Emergency and Proposed Rules
to begin the next phase of work immediately.

The emergency rulemaking was adopted and became effective on June 17, 2020. The emergency
rules will remain in effect for one hundred twenty (120) days after the date of adoption, October
15, 2020, unless superseded by publication of another rulemaking notice in the D.C. Register.

The Director also gives notice of intent to take final rulemaking action to adopt the proposed rules
in not less than thirty (30) days after the date of publication of this notice in the D.C. Register.

Chapter 63, CERTIFICATION STANDARDS FOR SUBSTANCE USE DISORDER
TREATMENT AND RECOVERY PROVIDERS, of Title 22-A DCMR, MENTAL
HEALTH, is repealed and replaced by a new Chapter 63 to read as follows:

CHAPTER 63 CERTIFICATION STANDARDS FOR SUBSTANCE USE
DISORDER TREATMENT AND RECOVERY PROVIDERS

6300 GENERAL PROVISIONS

6300.1 The Department of Behavioral Health (“Department”) is the Single State Agency

(“SSA”) responsible for the development and promulgation of rules, regulations,
and certification standards for prevention and treatment services related to the abuse
of alcohol, tobacco, and other drugs (“ATOD”) in the District of Columbia
(“District”). The Department is responsible for the inspection, monitoring, and
certification of all District of Columbia substance use disorder (“SUD”) treatment
and recovery support service providers.

6300.2 The purpose of these rules is to establish service and certification requirements for
operating a SUD treatment or recovery program in the District of Columbia.

6300.3 Providers seeking certification shall specify the age ranges of the clients they will
be serving. Providers serving youth shall be known as Adolescent Substance Abuse
Treatment Expansion Program (“ASTEP”) providers.

6300.4 The SUD treatment framework in this chapter is based on levels of care established
by the American Society of Addiction Medicine (“ASAM™).
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6300.5

6300.6

6300.7

6300.8

6300.9

6301

6301.1

6301.2

6301.3

No person or entity shall own or operate a program that offers or proposes to offer
non-hospital SUD treatment services without being certified by the Department
pursuant to this chapter. This chapter does not apply to Health Maintenance
Organizations, physicians, and other licensed behavioral health and medical
professionals in individual or group practice.

The Department shall issue one (1) certification for each provider that is valid only
for the programs, premises, and Level(s) of Care stated on the certificate. The
certificate is the property of the Department and must be returned upon request by
the Department.

The Department’s staff, upon presentation of proper identification, has authority to
enter the premises of a certified SUD treatment or recovery program during
operating hours to conduct announced or unannounced inspections and
investigations.

Providers certified as Levels 1 - 3, except Medically Monitored Inpatient
Withdrawal Management (“MMIWM?”), may also receive a special designation as
a program serving parents with children, subject to § 6326 of this chapter.

Each certified provider shall comply with all the provisions of this chapter
consistent with the scope of the authorized Level of Care.

ELIGIBILITY FOR SUBSTANCE USE DISORDER SERVICES

SUD is a chronic relapsing disease characterized by a cluster of cognitive,
behavioral, and psychological symptoms indicating that the client continues using
the substance despite significant substance-related problems. A diagnosis of SUD
requires a client to have had persistent, substance related problem(s) within a twelve
(12)-month period in accordance with the most recent version of the American
Psychiatric Association’s Diagnostic and Statistical Manual (“DSM”). SUD
services as described throughout this chapter include both treatment and Recovery
Support Services (“RSS”).

To be eligible for SUD treatment, a client must have received a diagnosis of SUD
in accordance with § 6301.1. Eligibility for Medicaid-funded or Department-
funded SUD services shall be determined in accordance with § 6301.4.

To be eligible for RSS, a client must have an identified need for RSS and:
(a)  Be actively participating in the Department treatment system;
(b)  Have completed treatment; or

(c) Have a self-identified substance use issue that is not assessed as needing
active treatment.
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6301.4

6301.5

A client shall meet the following eligibility requirements in order to receive
Medicaid-funded SUD services:

(2)

(b)

(©)

(d)

Be bona fide residents of the District, as required in 29 DCMR §2405.1(a);
and

Be referred for SUD services by a treatment provider or other intake center
authorized by the Department.

Be enrolled in Medicaid, or be eligible for enrollment and have an
application pending; or

For new enrollees and those enrollees whose Medicaid coverage has lapsed:

(1) There is an eligibility grace period of ninety (90) calendar days from
the date of first service for new enrollees, or from the date of
eligibility expiration for enrollees who have a lapse in coverage,
until the date the Department of Human Services’ Economic
Security Administration (“ESA”) makes an eligibility or renewal
determination.

(2) In the event the client appeals a denial of eligibility or renewal by
the ESA, the Director may extend the ninety (90) calendar day
eligibility grace period until the appeal has been exhausted. The
ninety (90) calendar day eligibility grace period may also be
extended at the discretion of the Director for other good cause
shown.

3) Upon expiration of the eligibility grace period, SUD services
provided to the client are no longer reimbursable by Medicaid.
Nothing in this section alters the District’s timely-filing
requirements for claim submissions.

Clients eligible for locally-funded SUD treatment are those individuals who are not
eligible for Medicaid or Medicare or are not enrolled in any other third-party
insurance program except the D.C. Healthcare Alliance, or who are enrolled in a
third-party insurance program that does not cover SUD treatment and who meet the
following requirements:

(2)

(b)

For individuals eighteen (18) years of age and older, live in households
with a countable income of less than two hundred percent (200%) of the
federal poverty level, and for individuals under eighteen (18) years of age,
live in households with a countable income of less than three hundred
percent (300%) of the federal poverty level.

A client that does not meet the income limits of § 6301.5(a)
above may receive treatment services in accordance with the following
requirements:
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6302

6302.1

6302.2

6302.3

6303

6303.1

6303.2

(1) The client must, within ninety (90) calendar days of enrollment for
services, apply to the ESA for certification, which will verify
income; and

(2) An individual with income over the limits in paragraph (a) above
may receive treatment services in accordance with rates determined
by the Department.

SERVICES FOR PEOPLE WITH CO-OCCURRING MENTAL
ILLNESSES

A provider shall not decline to provide SUD services because of a person’s co-
occurring mental illness.

All SUD treatment providers shall screen each client for SUD and mental illness
during the Initial or Comprehensive Diagnostic Assessment.

If a client screens positive for a co-occurring mental illness, the SUD treatment
provider shall take the following steps in addition to providing SUD treatment:

(a)  If certified to provide mental health services, offer the client mental health
treatment in addition to SUD treatment with the provider. If the client
declines, the provider shall make the appropriate referrals for the client to
receive mental health treatment at another qualified provider.

(b)  Ifthe provider is not certified to provide mental health services, the provider
shall ensure the client is referred to an appropriate mental health provider.

(c) If a client that screens positive for a co-occurring mental illness
receives mental health treatment at another provider, the Clinical Care
Coordinator shall ensure the Plan of Care and subsequent care and treatment
of the client is coordinated with the mental health provider.

PROVIDER CERTIFICATION PROCESS

The Department utilizes the certification process to thoroughly evaluate an
applicant’s capacity to provide high quality SUD services in accordance with this
regulation and the needs of the District’s behavioral health system. Each applicant
seeking certification as a provider shall submit a certification application to the
Department. A certified provider seeking renewal of certification shall submit a
certification application at least ninety (90) calendar days prior to the termination
of its current certification. The certification of a provider that has submitted a timely
application for renewal of certification shall continue until the Department renews
or denies renewal of the certification application.

An applicant may apply for certification for one or more of the following Levels of
Care (“LOC”):
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(a) Level: Opioid Treatment Program (“OTP”);

(b)  Level 1: Outpatient;

(c) Level 2.1: Intensive Outpatient;

(d) Level 2.5: Day Treatment;

(e) Level 3.1: Clinically Managed Low-Intensity Residential;

() Level 3.3: Clinically Managed Population-Specific High-Intensity
Residential;

(g) Level 3.5: Clinically Managed High-Intensity Residential Services (Adult
Criteria) or Clinically Managed Medium-Intensity Residential Services
(Adolescent Criteria);

(h)  Level 3.7-WM: Medically Monitored Inpatient Withdrawal Management
(“MMIWM?”); and

(1) Level-R: RSS.

6303.3 Providers may also be certified to provide one or more of the following specialty

services based on their LOC certifications from the Department:

(a) Medication Management;
(b)  Adolescent — Community Reinforcement Approach (“ACRA”);
(c) Medication Assisted Treatment (“MAT”);
(d)  Trauma Recovery and Empowerment Model (“TREM”); and
(¢) Environmental Stability.
6303.4 All certified providers, except those only certified as Level-R, shall provide all of

the following core services according to the requirements of this chapter and the
individual needs of the client as outlined in the Plan of Care:

(2)
(b)
(©)
(d)

Diagnostic Assessment and Plan of Care;

Clinical Care Coordination (“CCC”);

Crisis Intervention;

SUD Counseling/Therapy, including the following:

(1) Individual Counseling/Therapy;
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6303.5

6303.6

6303.7

6303.8

6303.9

(2) Group Counseling/Therapy;
3) Family Counseling/Therapy;
(4) Group Counseling — Psychoeducation.

(e)  Drug Screening, as follows:
(1) Toxicology Sample Collection;
(2) Breathalyzer Testing.

() RSS.

Certification shall be considered terminated if the provider:

(a) Fails to submit a complete certification application ninety (90) calendar
days prior to the expiration date of the current certification;

(b)  Voluntarily relinquishes certification; or
(c)  Terminates operations.

Upon receipt of a certification application, the Department shall review the
certification application to determine whether it is complete. If a certification
application is incomplete, the Department shall return the incomplete application
to the applicant. An incomplete certification application shall not be regarded as a
certification application. The Department shall not take further action to issue
certification unless a complete certification application is submitted within ninety
(90) calendar days prior to the expiration of the applicant’s current certification.

Following the Department’s acceptance of the certification application, the
Department shall determine whether the applicant’s facility, services and activities
meet the certification standards described in this chapter. The Department shall
conduct an on-site survey of the applicant’s facility, services, and activities to
determine whether the applicant satisfies all the certification standards. The
Department shall have access to all records necessary to verify compliance with
certification standards and may conduct interviews with staff, others in the
community, and clients.

The Department may conduct an on-site survey at the time of initial certification or
certification renewal, or at any other time during the period of certification.

Applicant or provider interference with the on-site survey, or submission of false
or misleading information, or lack of candor by the applicant or provider, shall be
grounds for an immediate suspension of any prior certification, or denial of a new
certification application.
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6303.10

6303.11

6303.12

6303.13

6303.14

6303.15

6303.16

6303.17

6303.18

A Statement of Deficiency (“SOD”) is a written notice to a provider identifying
non-compliance with this chapter. The intent of the SOD to is provide existing
certified providers with an opportunity to correct minor deficiencies to avoid
decertification and disruption of service to existing clients. When utilized, the SOD
shall describe the areas of non-compliance, suggest actions needed to bring
operations into compliance with the certification standards, and set forth a
timeframe of no more than ten (10) business days for the provider’s submission of
a written Corrective Action Plan (“CAP”).

The issuance of an SOD is a separate process from the issuance of a Notice of
Infraction (“NOI”). NOIs shall be issued promptly upon observation of violations
of this chapter, especially when they are recurrent, endanger client or staff health
or safety or when there is a failure to comply with core requirements of operating
an SUD treatment facility.

The Department is not required to utilize the SOD or NOI process. It may
immediately deny certification or re-certification or proceed with decertification.

A certified provider’s CAP shall describe the actions to be taken and specify a
timeframe for correcting the areas of non-compliance. The CAP shall be submitted
to the Department within ten (10) business days after receipt of the SOD from the
Department, or sooner if specified in the SOD.

The Department shall notify the certified provider whether the provider’s CAP is
accepted within ten (10) business days after receipt. In addition to utilizing the SOD
process in § 6303.10 during renewal of certification stage, the Director may utilize
the same procedures at any other time to address violations of this chapter.

The Department may only issue its certification after the Department verifies that
certified provider has remediated all of the deficiencies identified in the CAP and
meets all the certification standards.

The Department may grant full or provisional certification to an SUD applicant
after conducting on-site surveys and reviewing application materials, including
CAPs. A determination to grant full certification to a provider or program shall be
based on the Department’s review and validation of the information provided in the
application, facility inspection findings, CAPs, and the provider or program’s
compliance with this chapter.

The Department may grant provisional certification to a new provider or program
that can demonstrate substantial compliance with this chapter and (a) has not
previously held any certification issued by the Department; or (b) is in the process
of securing a facility within the District at the time of application.

Provisional certification shall not exceed a period of six (6) months and may be
renewed only once for an additional period not to exceed ninety (90) calendar days.
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6303.19

6303.20

6303.21

6303.22

6303.23

6303.24

6303.25

Full certification as an SUD treatment provider or RSS provider shall be for one (1)
calendar year for new applicants and two (2) calendar years for existing providers
seeking renewal of certification. Certification shall start from the date of issuance
of certification by the Department, subject to the provider’s continuous compliance
with this chapter. Certification shall remain in effect until it expires, is renewed, or
is revoked pursuant to this chapter. The certification shall specify the effective date
of the certification, the program(s), level(s) of care, and services that the provider
is certified to provide.

The provider shall notify the Department within forty-eight (48) hours of any
changes in its operation that affect the provider’s continued compliance with this
chapter, including changes in ownership or control, changes in service, and changes
in its affiliation and referral arrangements.

Prior to adding an SUD service during the term of certification, the provider shall
submit a certification application describing the service. Upon determination by the
Department that the provider is in compliance with certification standards, the
Department may certify the provider to provide that service. A provider that applies
for certification during an open application period as published in the District of
Columbia Register may appeal the denial of certification under this subsection by
utilizing the procedures contained in § 6305. The Department shall not accept any
applications for which a notice of moratorium is published in the District of
Columbia Register.

In the event that a certification application is under review while a moratorium is
put in place, the Department will continue to process the application for a time
period of no more than thirty (30) calendar days. If, after thirty (30) calendar days,
the application is deemed incomplete, the provider will be granted ten (10) business
days to resolve all items of incompletion. Any items not resolved or provided by
the due date will result in the incomplete application being returned to the applicant.
The Department will take no further action to issue certification. The applicant must
then wait until the moratorium is lifted in order to submit any subsequent
certification application.

Nothing in these rules shall be interpreted to mean that certification is a right or an
entitlement. New certification as a provider shall depend upon the Director’s
assessment of the need for additional providers(s) and availability of funds.

Certification shall be limited to the applicant granted the certification and shall be
limited to the location and services as indicated on the certificate. Certification is
not transferable to any other organization.

Written notice of any change in the name or ownership of a program owned by an
individual, partnership, or association, or in the legal or beneficial ownership of ten
percent (10%) or more of the stock of a corporation that owns or operates the
program, shall be given to the Department at least thirty (30) calendar days prior to
the change in ownership.
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6303.26

6303.27

6303.28

6303.29

6304

6304.1

6304.2

6304.3

The provider shall notify the Department in writing thirty (30) calendar days prior
to implementing any of the following operational changes, including all aspects of
the operations materially affected by the changes:

(a) A proposed change in the program’s geographic location;

(b)  The proposed addition or deletion of core (§ 6303.4) or specialty (§6303.3)
service components, which is anything that would alter or disrupt services
where the client would be impacted by the change, or any change that would
affect compliance with this regulation;

(¢) A change in the required staff qualifications for employment;
(d) A proposed change in organizational structure;
(e) A proposed change in the population served; or

(f) A proposed change in program capacity and, for residential programs, a
proposed change in bed capacity.

Providers shall forward to the Department within thirty (30) calendar days all
inspection reports conducted by an oversight body and all corresponding corrective
actions taken regarding cited deficiencies.

Providers shall immediately report to the Department any criminal allegations
involving provider staff.

The Department may consider a provider’s accreditation by one or more national
accrediting bodies as evidence of compliance with one or more certification
standards in this chapter.

CERTIFICATION: EXEMPTIONS FROM STANDARDS

Upon good cause shown, including but not limited to a conflict between a
certification standard and a provider’s third-party contract or agreement, the
Department may exempt a provider from a certification standard if the exemption
does not jeopardize the health and safety of clients, violates a client’s rights, or
otherwise conflict with the purpose and intent of these rules.

If the Department approves an exemption, such exemption shall end on the
expiration date of the provider certification, or at an earlier date if specified by the
Department, unless the provider requests renewal of the exemption prior to
expiration of its certificate or the earlier date set by the Department.

The Department may revoke an exemption that it determines is no longer
appropriate.
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6304.4

6305

6305.1

6305.2

All requests for an exemption from certification standards must be submitted in
writing to the Department.

DENIAL OR DECERTIFICATION PROCESS

The Director may deny initial certification if the applicant fails to comply with any
certification standard or the application fails to demonstrate the applicant’s capacity
to deliver high quality SUD services on a sustained and regular basis. Furthermore,
to avoid an over concentration of providers in areas with existing providers and to
encourage increased access to underserved areas of the District, the Director may
deny certification if the applicant proposes to operate a facility in an area already
served by one or more providers. The Department’s priority shall be to grant
certification to applicants with the demonstrated capacity to deliver high quality
SUD services that will address unmet needs of the behavioral health system. While
applicants may make minor corrections and substitutions to its application during
the certification process, evidence of one or more of the following shall constitute
good cause to deny the application for certification when the circumstances
demonstrate deliberate misrepresentations, organizational instability, or the lack of
preparedness or capacity to meet and sustain compliance with this chapter:

(a)  Anincomplete application;
(b)  False information provided by applicant or contained in an application;

(c) One or more changes to an organizational chart during the application
process;

(d) A facility that is inadequate in health, safety, size or configuration to
provide SUD services consistent with high quality care and privacy
standards;

(¢) The lack of demonstrated experience providing SUD services by the
applicant’s clinical leadership, practitioners, and/or staff;

(f)  An applicant’s lack of financial resources (e.g., inability to pay all staff, or
inability to provide at least ninety (90) days of running capital as dictated
by the provider’s monthly operating budget, etc.) to carry out its
commitments and obligations under this chapter for the foreseeable future;

(g)  An applicant’s failure to timely respond to the Department’s requests for
information; and

(h)  History of poor performance.

Upon written request submitted by the applicant and received by the Department
within fifteen (15) business days of the certification denial, the Department shall
provide an applicant an impartial administrative review of the decision. The
Department shall conduct the administrative review to determine whether the
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6305.3

6305.4

6305.5

6305.6

certification denial complied with § 6305.1. Each request for an administrative
review shall contain a concise statement of the reason(s) why the certification
denial was in error. The Director shall issue a written decision within fifteen (15)
business days. The Director’s decision is final and not subject to further appeal. An
applicant, its principals, and successor in interests shall be prohibited from
reapplying for certification for twelve (12) months following the date of the
certification denial.

The Department shall decertify existing providers who fail to comply with the
certification requirements contained in this chapter. Evidence of one or more of the
following shall constitute good cause to decertify:

(a)  An incomplete recertification application;

(b)  False information provided by provider or contained in a recertification
application;

(c) High staff turnover where there are two or more changes made to the
leadership staff within a certification period, demonstrating organizational
instability;

(d)  One or more documented violations of the certification standards during the
certification period that evidence a provider’s lack of capacity to meet and
sustain compliance with this chapter;

(e)  Claims audit error rate in excess of twenty-five percent (25%);

() A provider’s lack of financial resources to carry out its commitments and
obligations under this chapter for the foreseeable future; evidenced by an
inability to all pay staff, or an inability to provide at least ninety (90) days
of running capital as dictated by the provider monthly operating budget;

(g) Failure to cooperate with Department investigations or lack of timely
response to information requests.

Nothing in this chapter requires the Director to issue an SOD prior to decertifying
a provider. If the Director finds that there are grounds for decertification, the
Director shall issue a written notice of decertification setting forth the factual basis
for the decertification, the effective date, and the provider’s right to request an
administrative review.

The provider may request an administrative review from the Director within fifteen
(15) business days of the date on the notice of decertification.

Each request for an administrative review shall contain a concise statement of the

reason(s) why the provider asserts that it should not have had its certification
revoked and include any relevant supporting documentation.
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6305.7

6305.8

6305.9

6306

6306.1

6306.2

6307

6307.1

6307.2

Each administrative review shall be conducted by the Director and shall be
completed within fifteen (15) business days of the receipt of the provider’s request.

The Director shall issue a written decision and provide a copy to the provider. If
the Director denies the appeal and approves the decertification, the provider may
request a hearing under the D.C. Administrative Procedure Act, within fifteen (15)
business days of the receipt of the Director’s written decision. The administrative
hearing shall be limited to the issues raised in the administrative review request.
The decertification shall be stayed pending resolution of the hearing.

Upon decertification, the provider and its executive leadership shall not be allowed
to reapply for certification for a period of two (2) years following the date of the
order of revocation. If a provider reapplies for certification, the provider must
reapply in accordance with the established certification standards for the type of
services provided and show evidence that the grounds for the revocation have been
corrected.

NOTICES OF INFRACTION
The fine amount for any NOI issued under this chapter shall be as follows:
(a)  For the first offense $500.00;
(b)  For the second offense $1,000.00;
(¢)  For the third offense $2,000.00;
(d)  For the fourth and subsequent offenses $4,000.00.

The administrative procedure for the appeal of an NOI issued under this chapter
shall be governed by 16 DCMR §§ 3100 ef seq.

CLOSURES AND CONTINUITY OF CLIENT CARE

A provider shall provide written notification to the Department at least ninety (90)
calendar days prior to its impending closure, or immediately upon knowledge of an
impending closure less than ninety (90) calendar days in the future. This
notification shall include plans for continuity of care and preservation of client
records.

The Department shall review the continuity of care plan and make
recommendations to the provider as needed. The plan should include provision for
the referral and transfer of clients, as well as for the provision of relevant treatment
information, medications, and information to the new provider. The provider shall
incorporate all Department recommendations necessary to ensure a safe and orderly
transfer of care.
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6307.3

6307.4

6308

6308.1

6308.2

6308.3

6308.4

Closure does not absolve a provider from its legal responsibilities regarding the
preservation and the storage of client records as described in § 6323 of this chapter
and all applicable Federal and District laws and regulations. A provider must take
all necessary and appropriate measures to ensure client records are preserved,
maintained, and made available to clients upon request after closure of a program.

A provider shall be responsible for the execution of its continuity of care plan in
coordination with the Department.

GENERAL MANAGEMENT AND ADMINISTRATION STANDARDS

Each provider shall be established as a recognized legal entity in the District of
Columbia and qualified to conduct business in the District. Evidence of
qualification to conduct business includes a certificate of good standing and clean
hands, or an equivalent document, issued by the District of Columbia Department
of Consumer and Regulatory Affairs (DCRA). Each provider shall maintain the
clinical operations, policies, and procedures described in this section. These
operations, policies and procedures shall be reviewed and approved by the
Department during the certification survey process. Providers certified or
accredited by a national body may apply for deemed status. To be considered for
deemed status, a prospective provider submitting an application for certification
must request “Deemed Status” on the certification application. Providers must also
provide a current copy of their national accreditation certificate along with their
most recent accreditation report. Deemed Status does not waive the requirement of
service specific requirements and/or fiscal responsibility requirements.

All providers shall report to the Department in a form and manner prescribed by
the Department’s policy on major unusual incidents, including but not limited to
abuse or neglect of client or any other event that may compromise the health, safety,
or welfare of clients.

Each provider shall:
(a)  Comply with all applicable Federal and District laws and regulations;

(b)  Participate through a formal agreement with a registered Health Information
Exchange (“HIE”) entity of the DC Health Information Exchange (“DC
HIE”), defined in Chapter 87 of Title 29 DCMR;

(c)  Hire personnel with the necessary qualifications to provide SUD treatment
and/or RSS to meet the needs of its enrolled clients; and

(d)  For SUD treatment, employ Qualified Practitioners to ensure provision of
services as appropriate and in accordance with this chapter.

Providers shall make services available a minimum five (5) days per week on a
regular schedule for at least eight (8) hours per day, in the evening by appointment,
and at least once a month on a Saturday for four (4) hours. An independently
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6308.5

6308.6

6308.7

6308.8

6308.9

licensed clinician with the ability to provide and supervise the offered services must
be available on-site during regular hours of operation.

Each provider shall have a full-time program director with authority and
responsibility for the administrative direction and day-to-day operation of the
program(s).

Each provider shall have a clinical director responsible for the full-time clinical
direction and day-to-day delivery of clinical services provided to clients of the
program(s). The clinical director must be a clinician who is licensed to practice
independently in the District and supervise other clinical staff.

The program director and clinical director shall devote adequate time and authority
to perform necessary duties to ensure that service delivery is in compliance with
applicable standards set forth in this chapter and in applicable policies issued by
the Department. The program director and clinical director shall not be the same
individual.

Each provider shall establish and adhere to policies and procedures for selecting
and hiring staff, including but not limited to requiring:

(a) Evidence of licensure, certification, or registration, as applicable and as
required by the job being performed;

(b)  Evidence of an appropriate degree, training program, or credentials, such as
academic transcripts or a copy of degree;

(c) Evidence of all required criminal background checks, and for all non-
licensed staff members, application of the criminal background check
requirements contained in District Official Code §§ 44-551 et seq.,
Unlicensed Personnel Criminal Background Check, as well as child abuse
registry checks (for both state of residence and employment);

(d) Evidence of quarterly checks that no individual is excluded from
participation in a federally funded health care program as listed on the
Department of Health and Human Services’ “List of Excluded
Individuals/Entities,” the General Services Administration’s “Excluded
Parties List System,” or any similar succeeding governmental list; and

(e) Evidence of a negative result on a tuberculosis test or medical clearance
related to a positive result.

Each provider shall establish and adhere to written job descriptions for all positions,
including, at a minimum, the role, responsibilities, reporting relationships, and
minimum qualifications for each position. The minimum qualifications established
for each position shall be appropriate for the scope of responsibility and clinical
practice (if any) described for each position.
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6308.10

6308.11

6308.12

6308.13

6308.14

Each provider shall establish and adhere to policies and procedures requiring a
periodic evaluation of clinical and administrative staff performance that requires an
assessment of clinical competence (if appropriate), general organizational work
requirements, and key functions as described in the job description. The periodic
evaluation shall also include an annual individual development plan for each staff
member.

Each provider shall establish and adhere to a supervision policy to ensure that
services are provided according to this chapter and Department policies on
supervision and service standards as well as District laws and regulations.

Each provider shall establish and adhere to a training policy in accordance with §
6319 of this chapter.

Personnel policies and procedures shall apply to all staff and volunteers working
for a provider and shall include:

(a) Compliance with Federal and District equal opportunity laws, including the
Americans with Disabilities Act and the D.C. Human Rights Act;

(b) A current organizational flow chart reflecting each program position and,
where applicable, the relationship to the larger program or provider of
which the program is a part;

(c)  Written plans for developing, posting, and maintaining files pertaining to
work and leave schedules, time logs, and on-call schedules for each
functional unit, to ensure adequate coverage during all hours of operation;

(d) A written policy requiring that a designated individual be assigned
responsibility for management and oversight of the volunteer program, if
volunteers are utilized;

(e) A written policy regarding volunteer recruitment, screening, training,
supervision, and dismissal for cause, if volunteers are utilized; and

(f)  Provisions through which the program shall make available to staff a copy
of the personnel policies and procedures.

Providers shall develop and implement procedures that prohibit the possession, use,
or distribution of controlled substances or alcohol, or any combination of them, by
staff during their duty hours, unless medically prescribed and used accordingly.
Staff possession, use, or distribution of controlled substances or alcohol, or any
combination of them, during off duty hours that affects job performance shall also
be prohibited. These policies and procedures shall ensure that the provider:

(a)  Provides information about the adverse effects of the non-medical use and
abuse of controlled substances and alcohol to all staff;
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6308.15

6308.16

6309

6309.1

(b)

(©)

Initiates disciplinary action for the possession, use, or distribution of
controlled substances or alcohol, which occurs during duty hours or which
affects job performance; and

Provides information and assistance to any impaired staff member to
facilitate his or her recovery.

Individual personnel records shall be maintained for each person employed by a
provider and shall include, at a minimum, the following:

(2)
(b)

(©)

(d)

(e)

()

(&)

A current job description for each person, that is revised as needed;

Evidence of a negative result on a tuberculosis test or medical clearance
related to a positive result;

Evidence of the education, training, and experience of the individual, and a
copy of the current appropriate license, registration, or certification
credentials (if any);

Documentation that written personnel policies were distributed to the
employee;

Notices of official tour of duty: day, evening, night, or rotating shifts;
payroll information; and disciplinary records;

Documentation that the employee has received all health care worker
immunizations recommended by the District of Columbia Department of
Health; and

Criminal background checks as required in § 6308.8.

All personnel records shall be maintained during the course of an individual’s
employment with the program and for three (3) years following the individual’s
separation from the program.

EMPLOYEE CONDUCT

All staff shall adhere to ethical standards of behavior in their relationships with
clients as follows:

(a)

(b)

Staff shall maintain an ethical and professional relationship with clients at
all times;

Licensed or certified staff must adhere to their professional codes of
conduct, as required by District licensing laws and regulations;
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6309.2

6309.3

6309.4

6309.5

6309.6

6309.7

6309.8

6310

6310.1

6310.2

6310.3

(c¢)  Staff shall not enter into dual or conflicting relationships with individuals
that might affect professional judgment, therapeutic relationships, or
increase the risk of exploitation; and

(d)  The provider shall establish written policies and procedures regarding staff
relationships with both current and former clients that are consistent with
this section.

No staff, including licensed professionals, support personnel, and volunteers, shall
engage in sexual activities or sexual contact with clients.

No staff, including licensed professionals, support personnel, and volunteers, shall
engage in sexual activities or sexual contact with former clients.

No staff, including licensed professionals, support personnel, and volunteers, shall
engage in sexual activities or sexual contact with clients’ relatives or other
individuals with whom clients maintain a close personal relationship.

No staff, including licensed professionals, support personnel, and volunteers, shall
provide services to individuals with whom they have had a prior sexual or other
significant relationship.

Staff, including licensed professionals, support personnel, and volunteers, shall
only engage in appropriate physical contact with clients and are responsible for
setting clear, appropriate, and culturally sensitive boundaries that govern such
physical contact.

No staff, including licensed professionals, support personnel, and volunteers, shall
sexually harass clients. Sexual harassment includes sexual advances, sexual
solicitation, requests for sexual favors, and other verbal or physical conduct of a
sexual nature.

No provider or employee of a provider shall be a representative payee for any
person receiving services from a treatment or RSS program.

QUALITY IMPROVEMENT

Each provider shall establish and adhere to policies and procedures governing
quality improvement (“Quality Improvement Policy”).

The Quality Improvement Policy shall require the provider to adopt a written
quality improvement (“QI”’) plan describing the objectives and scope of its QI
program and requiring provider staff, client, and family involvement in the QI
program.

The Department shall review and approve each provider’s QI program at a

minimum as part of the certification and renewal of certification process. The QI
program shall submit data to the Department upon request.
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6310.4 The QI program shall be directed by a coordinator (“QI Coordinator”) who has
direct access to the Program Director if applicable. In addition to directing the QI
program’s activities, the QI Coordinator shall also review unusual incidents, deaths,
and other sentinel events; monitor and review utilization patterns; and track
consumer complaints and grievances. The QI Coordinator shall be one of the

following:
(a)  Physician;
(b)  Psychologist;
(c) Licensed Independent Clinical Social Worker (“LICSW”);
(d)  Advanced Practice Registered Nurse (“APRN”);
(e) Licensed Professional Counselor (“LPC”);
(f) Licensed Marriage and Family Therapist (“LMFT”);
(g) Registered Nurse (“RN”);
(h)  Licensed Independent Social Worker (“LISW”);
(1) Licensed Graduate Professional Counselor (“LGPC”);
()  Licensed Graduate Social Worker (“LGSW?);
(k)  Certified Addictions Counselor (“CAC”) I or II;
() Physician Assistant (“PA”); or
(m)  An individual with a Bachelors’ Degree and a minimum of two (2) years of
relevant, qualifying experience, such as experience in behavioral health care
delivery or health care quality improvement initiatives.
6310.5 The QI program shall be operational and shall measure and ensure at least the
following:
(a) Easy and timely access and availability of services;
(b)  Treatment and prevention of acute and chronic conditions;
(c)  Close monitoring of high-volume services, clients with high risk conditions,
and services for children and youth;
(d) Coordination of care across behavioral health treatment and primary care
treatment settings;
(e) Compliance with all certification standards;
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6310.6

6310.7

6311

6311.1

6311.2

6311.3

6311.4

()  Adequacy, appropriateness, and quality of care for clients;
(g)  Efficient utilization of resources;
(h)  Client and family satisfaction with services;

(1)  Quarterly random samplings of client outcomes, including but not limited
to biological markers such as drug/alcohol screening results, in a format
approved by the Department; and

()  Any other indicators that are part of the Department QI program for the
larger system.

When the provider identifies a significant problem or quality of service issue, the
provider shall notify the Department. The provider shall act to correct the problem
or improve the effectiveness of service delivery, or both, and shall assess corrective
or supportive actions through continued monitoring.

Providers certified through Deemed Status or accredited by nationally-recognized
bodies may submit their QI program accepted by that body to fulfill the
requirements in § 6310.5.

FISCAL MANAGEMENT STANDARDS

Applicants or providers that are in financial distress and at risk of imminent closure
represent a risk both to the Department’s clients and the behavioral health system.
The Department shall not certify any applicant or re-certify any provider without
evidence that the applicant or provider has sufficient financial resources (e.g.,
ability to provide at least ninety (90) days of running capital as dictated by the
provider’s monthly operating budget) to carry out its commitments and obligations
under this chapter for the foreseeable future. The provider shall have adequate
financial resources to deliver all required services and shall provide documented
evidence at the time of certification and renewal of certification that it has adequate
resources to operate a SUD program. Documented evidence shall include federal
and state tax returns, including Form 990s for non-profit organizations, for the three
(3) most recent tax reporting years, and a current financial statement signed and
verified by a certified public accountant.

A provider shall have fiscal management policies and procedures and keep financial
records in accordance with generally accepted accounting principles.

A provider shall include adequate internal controls for safeguarding or avoiding
misuse of client or organizational funds.

A provider shall have a uniform budget of expected revenue and expenses as
required by the Department. The budget shall:

(a)  Categorize revenue by source;
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6311.5

6311.6

6311.7

6311.8

6311.9

6311.10

6311.11

6311.12

(b)  Categorize expenses by type of service; and
(c)  Estimate costs by unit of service.

A provider shall have the capacity to determine direct and indirect costs for each
type of service provided.

A written schedule of rates and charges shall be conspicuously posted and available
to staff, clients, and the general public.

Fiscal reports shall provide information on the relationship of the budget to actual
spending, including revenues and expenses by category and an explanation of the
reasons for any substantial variance.

Providers shall correct or resolve all adverse audit findings prior to recertification.
A provider shall have policies and procedures regarding:

(a)  Purchase authority, product selection and evaluation, property control and
supply, storage, and distribution;

(b) Billing;

(c)  Controlling accounts receivable;

(d) Handling cash;

(e) Management of client fund accounts;
(f)  Arranging credit; and

(g)  Applying discounts and write-offs.

All business records pertaining to costs, payments received and made, and services
provided to clients shall be maintained for a period of ten (10) years or until all
audits and ongoing litigations are complete, whichever is longer.

All providers must maintain proof of liability insurance coverage, which must
include malpractice insurance of at least three million dollars ($3,000,000)
aggregate and one million dollars ($1,000,000) per incident and comprehensive
general coverage of at least three million dollars ($3,000,000) per incident that
covers general liability, vehicular liability, and property damage. The insurance
shall include coverage of all personnel, consultants, or volunteers working for the
provider.

Environmental Stability providers that handle client funds must maintain financial
records with separate accounting for each Environmental Stability client’s funds.

23

008140



DISTRICT OF COLUMBIA REGISTER VOL. 67 - NO. 28 JULY 3, 2020

6311.13

6311.14

6312

6312.1

6312.2

6312.3

6312.4

6312.5

6312.6

6312.7

6313

6313.1

A provider shall ensure that clients employed by the organization are paid in
accordance with all applicable laws and regulations governing labor and
employment, including those governing minimum wage.

All money earned by a client shall accrue to the sole benefit of that individual and
be provided to the client or the client’s legal representative upon discharge or
sooner.

ADMINISTRATIVE PRACTICE ETHICS

All providers shall operate in an ethical manner, including but not limited to
complying with the provisions of this section. A provider shall not offer or imply
to offer services not authorized on the certification issued by the Department.

A provider shall not use any advertising that contains false, misleading, or
deceptive statements or claims or that contains false or misleading information
about fees.

A provider shall not offer or imply to offer services not authorized on the
certification issued by the Department.

A provider shall comply with all Federal and District laws and regulations,
including but limited to the False Claims Act, 31 USC §§ 3729-3733, the Anti-
Kickback Statute, 42 USC § 1320a-7b, the Physician Self-Referral Law (Stark law),
42 USC § 1395nn, and the Exclusion Statute, 42 USC § 1320a-7.

The provider shall keep all employees informed of policy changes that affect
performance of duties.

The provider must treat all allegations of ethical violations as major unusual
incidents.

Any research must be conducted in accordance with Federal law.
PROGRAM POLICIES AND PROCEDURES
Each program must document the following:

(a)  Organization and program mission statement, philosophy, purpose, and
values;

(b)  Organizational structure;
(c)  Leadership structure;
(d)  Program relationships;

(e)  Staffing;
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(f) Relationships with parent organizations, affiliated organizations, and
organizational partners;
(g)  Treatment philosophy and approach;
(h)  Services provided;
(1)  Characteristics and needs of the population served;
(j)  Performance metrics, including intended outcomes and process methods;
(k)  Contract services, if any;
()  Affiliation agreements, if any;
(m)  The scope of volunteer activities and rules governing the use of volunteers,
if any;
(n)  Location of service sites and specific designation of the geographic area to
be served; and
(o)  Hours and days of operation of each site.
6313.2 Each program shall establish written policies and procedures to ensure each of the
following:
(a)  Service provision based on the individual needs of the client;
(b)  Consideration of special needs of the client and the program’s
population of focus;
(c) Placement of clients in the least restrictive setting necessary to address the
acuity of the client’s presenting illness and circumstances; and
(d)  Facilitation of access to other more appropriate services for clients who do
not meet the criteria for admission into a program offered by the provider.
6313.3 Each program shall develop and document policies and procedures subject to

review by the Department related to each of the following:

(2)
(b)
(©)
(d)

Program admission and exclusion criteria;
Termination of treatment and discharge or transition criteria;
Outreach;

Infection control procedures and use of universal precautions, addressing at
least those infections that may be spread through contact with bodily fluids;
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6313.4

6314

6314.1

6314.2

(¢)  Volunteer utilization, recruitment, and oversight;
(f)  Crisis intervention and medical emergency procedures;

(g) Safety precautions and procedures for participant volunteers, employees,
and others;

(h)  Record management procedures in accordance with “Confidentiality of
Substance Use Disorder Patient Records” (“42 CFR Part 2”), this chapter,
and any other Federal and District laws and regulations regarding the
confidentiality of client records;

(1)  The on-site limitations on use of tobacco, alcohol, and other substances;

(j)  Clients’ rules of conduct and commitment to treatment regimen, including
restrictions on carrying weapons and specifics of appropriate behavior
while in or around the program;

(k)  Clients’ rights;
() Addressing and investigating major unusual incidents;
(m)  Addressing client grievances;

(n)  Addressing issues of client non-compliance with established treatment
regimen and/or violation of program policies and requirements; and

(o)  The purchasing, receipt, storage, distribution, return, and destruction of
medication, including accountability for and security of medications located
at any of its service site(s) (“Medication Policy™).

Gender-specific programs shall ensure that staff of that specific gender is in
attendance at all times when clients are present.

EMERGENCY PREPAREDNESS PLAN

Each provider shall establish and adhere to a written disaster evacuation and
continuity of operations plan in accordance with the Department policy on Disaster
Evacuation/Continuity of Operations Plans.

A provider shall immediately notify the Department and implement its Continuity
of Operations Plan if an imminent health hazard exists because of an emergency
such as a fire, flood, extended interruption of electrical or water service, sewage
backup, gross unsanitary conditions, or other circumstances that may endanger the
health, safety, or welfare of its clients.
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6315

6315.1

6315.2

6315.3

6315.4

6315.5

6315.6

FACILITIES MANAGEMENT

A provider shall establish and maintain a safe environment for its operation,
including adhering to the following provisions:

(2)

(b)

(©)

(d)

(e)

()

(2

Each provider’s service site(s) shall be located and designed to provide
adequate and appropriate facilities for private, confidential individual and
group counseling/therapy sessions;

Each provider’s service site(s) shall have appropriate space for group
activities and educational programs;

In-office waiting time shall be less than one (1) hour from the scheduled
appointment time. Each provider shall also demonstrate that it can
document the time period for in-office waiting;

Each provider shall comply with applicable provisions of the Americans
with Disabilities Act in all business locations;

Each service site shall be located within reasonable walking distance of
public transportation;

Providers shall maintain fire safety equipment and establish practices to
protect all occupants. This shall include clearly visible fire extinguishers,
with a charge, that are inspected annually by a qualified service company
or trained staff member; and

Each provider shall annually obtain a written certificate of compliance
from the District of Columbia Department of Fire and Emergency Medical
Services (“FEMS”) indicating that all applicable fire and safety code
requirements have been satisfied for each facility.

Each window that opens shall have a screen.

Each rug or carpet in a facility shall be securely fastened to the floor or shall have
a non-skid pad.

Each hallway, porch, stairway, stairwell, and basement shall be kept free from any
obstruction at all times.

Each ramp or stairway used by a client shall be equipped with a firmly secured
handrail or banister.

Each provider shall maintain a clean environment free of infestation and in good
physical condition, and each facility shall be appropriately equipped and furnished
for the services delivered.
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6315.7

6315.8

6315.9

6315.10

6315.11

6315.12

6315.13

6315.14

6315.15

Each provider shall properly maintain the outside and yard areas of the premises in
a clean and safe condition.

Each exterior stairway, landing, and sidewalk used by clients shall be kept free of
snow and ice.

Each facility shall be located in an area reasonably free from noxious odors,
hazardous smoke and fumes, and where interior sounds may be maintained at
reasonably comfortable levels.

A provider shall take necessary measures to ensure pest control, including:

(a)  Refuse shall be stored in covered containers that do not create a nuisance
or health hazard; and

(b)  Recycling, composting, and garbage disposal shall not create a nuisance,
permit transmission of disease, or create a breeding place for insects or
rodents.

A provider shall ensure that medical waste is stored, collected, transported, and
disposed of in accordance with applicable Federal and District laws, as well as
guidelines from the Centers for Disease Control and Prevention (“CDC”).

Each provider shall ensure that its facilities have comfortable lighting, proper
ventilation, and moisture and temperature control. Rooms, including bedrooms and
activity rooms below ground level, shall be dry and the temperature shall be
maintained within a normal comfort range.

Each facility shall have potable water available for each client.
No smoking shall be allowed inside a program’s facility.

Providers’ physical design and structure shall be sufficient to accommodate staff,
clients, and functions of the program(s), and shall make available the following:

(a) A reception area;
(b)  Private areas for individual treatment services;
(c)  An area(s) for dining, if applicable; and

(d)  Separate bathrooms and/or toilet facilities in accordance with District law
where the:

(1) Required path of travel to the bathroom shall not be through another
bedroom;

(2) Windows and doors provide privacy; and
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6315.16

6315.17

6315.18

6315.19

6315.20

6315.21

6315.22

6315.23

3) Showers and toilets not intended for individual use provide privacy.

If activity space is used for purposes not related to the program’s mission, the
provider shall ensure that:

(a)  The quality of services is not reduced;

(b)  Activity space in use by other programs shall not be counted as part of the
required activity space; and

(c)  Client confidentiality is protected, as required by 42 CFR Part 2 and other
applicable Federal and District laws and regulations.

The use of appliances such as cell phones, computers, televisions, radios, CD
players, recorders, and other electronic devices shall not interfere with the
therapeutic program.

Each facility shall maintain an adequately supplied first-aid kit which:

(a)  Shall be maintained in a place known and readily accessible to clients and
employees; and

(b)  Shall be adequate for the number of persons in the facility.

Each provider shall have on-site at each facility a fully functioning automatic
external defibrillator (“AED”) and shall ensure that all staff are trained in how to
use the AED.

Each provider shall have on-site at each facility at least one dose of naloxone that
is unexpired and shall ensure that all staff are trained in how to administer the
naloxone.

Each provider shall post emergency numbers near its telephones for fire, police,
and poison control, along with contact information and directions to the nearest
hospital.

A provider shall have an interim plan addressing safety and continued service
delivery during construction.

If the facility has had work done requiring a DCRA building permit or other related
permits such as plumbing or electrical within the twelve (12) months prior to
application for initial certification or re-certification, the applicant shall also submit
copies of the DCRA permits and post-work inspection approvals during initial
certification and re-certification.
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6316

6316.1

6316.2

6316.3

6316.4

6316.5

6316.6

6316.7

6316.8

6316.9

6316.10

6316.11

MEDICATION STORAGE AND ADMINISTRATION STANDARDS

Controlled substances shall be maintained in accordance with applicable Federal
and District laws and regulations.

An SUD treatment program shall implement written policies and procedures to
govern the acquisition, safe storage, prescribing, dispensing, labeling,
administration, and the self-administration of medication, including medications
clients may bring into the program that shall have a record of the prescribing
physician’s order or approval prior to the administration or self-administration of
medication.

Any prescribed medication brought into a facility by a client shall not be
administered or self-administered until the medication is identified and the
attending practitioner’s written order or approval is documented in the client record.

Verbal orders may only be given by the attending practitioner to another physician,
PA, APRN, RN, or pharmacist. Verbal orders shall be noted in the client’s record
as such and countersigned and dated by the prescribing practitioner within twenty-
four (24) hours.

Medication, both prescription and over-the-counter, brought into a facility must be
packaged and labeled in accordance with Federal and District laws and regulations.

Medication, both prescription and over-the-counter, brought into a facility by a
client that is not approved by the attending practitioner shall be packaged, sealed,
stored, and returned to the client upon discharge.

The administration of medications, excluding self-administration, shall be
permitted only by licensed individuals pursuant to applicable District laws and
regulations.

Medications shall be administered only in accordance with the prescribing
practitioner’s order.

Only a physician, APRN, RN, or PA shall administer controlled substances or
injectable drugs, excluding self-administered drugs.

Program staff responsible for supervision of the self-administration of medication
shall document consultations with a physician, APRN, RN, pharmacist, or referral
to appropriate reference material regarding the action and possible side effects or
adverse reactions of each medication under their supervision.

As applicable, a program shall provide training to the staff designated to supervise

the self-administration of medication. The training shall include but not be limited
to the expected action of and adverse reaction to the self-administered medication.
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6316.12

6316.13

6316.14

6316.15

6316.16

6316.17

Only trained staff shall be responsible for observing the self-administration of
medication.

Medication administration training shall be facilitated by the following Qualified
Practitioners, as led by signature and date on the training certificate:

(2)
(b)
(©)
(d)

Physicians;
PAs;
APRNS; or

RNss.

A program shall ensure that medication is available to clients as prescribed.

A program shall maintain records that track and account for all medication,
ensuring the following:

(a)

(b)

(©)

(d)

(e)

That each client receiving medication shall have a medication
administration record, which includes the client’s name, the name of
medication, the type of medication (classification), the amount of
medication, the dose and frequency of administration/self-administration,
and the name of staff who administered or observed the self-administration
of the medication;

That documentation shall include omission and refusal of medication
administration;

That the medication administration record shall note the amount of
medication originally present and the amount remaining;

That documentation of medication administration shall include over-the-
counter (“OTC”) drugs administered or self-administered; and

That SUD treatment programs administering controlled substances,
including but not limited to methadone, shall follow the requirements of
applicable Federal and District laws and regulations.

An attending practitioner shall be notified immediately of any medication error or
adverse reaction. The staff responsible for the medication error shall complete an
incident report, and the practitioner’s recommendations and subsequent actions
taken by the program shall be documented in the client record.

A program shall ensure that all medications, including those that are self-
administered, are secured in locked storage areas.
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6316.18

6316.19

6316.20

6316.21

6316.22

6316.23

6316.24

6316.25

6316.26

The locked medication area shall provide for separation of internal and external
medications.

A program shall maintain a list of personnel who have access to the locked
medication area and, where applicable, are qualified to administer medication.

A program shall comply with all Federal and District laws and regulations
concerning the acquisition and storage of pharmaceuticals.

Each client’s medication shall be properly labeled as required by Federal and
District laws and regulations, shall be stored in its original container, and shall not
be transferred to another container or taken by clients other than the client for whom
it was originally prescribed.

Medications requiring refrigeration shall be maintained in a separate and secure
refrigerator, labeled "FOR MEDICATION ONLY" and shall be maintained at a
temperature between thirty-six degrees Fahrenheit (36°F) and forty-six degrees
Fahrenheit (46°F). All refrigerators shall have thermometers, which are easily
readable, in proper working condition, and accurate within a range of plus or minus
two (2°F) degrees Fahrenheit.

A program shall conspicuously post in the drug storage area the following
information:

(a)  Telephone numbers for the regional Poison Control Center; and
(b)  Metric-apothecaries weight and conversion measure charts.

A program shall conduct monthly inspections of all drug storage areas to ensure
that medications are stored in compliance with Federal and District laws and
regulations. The program shall maintain records of these inspections for
verification.

Where applicable, the program shall implement written policies and procedures for
the control of stock pharmaceuticals.

The receipt and disposition of stock pharmaceuticals must be accurately
documented as follows:

(a) Invoices from companies or pharmacies shall be maintained to document
the receipt of stock pharmaceuticals;

(b) A log shall be maintained for each stock pharmaceutical that documents
receipt and disposition; and

(c) At least quarterly, each stock pharmaceutical shall be reconciled as to the
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6316.27

6316.28

6316.29

6317

6317.1

6318

6318.1

6318.2

6318.3

amount received and the amount dispensed.

A program shall implement written procedures and policies for the disposal of
medication.

Any medication left by a client at discharge shall be destroyed within thirty (30)
calendar days after the client has been discharged, with the exception of Methadone
and other controlled substances which must be returned to the point of issue or
destroyed in accordance with Federal regulations.

The disposal of all medications shall be witnessed and documented by two (2) staff
members.

VEHICLE ENVIRONMENTAL AND SAFETY STANDARDS

A provider shall implement measures to ensure the safe operation of its
transportation service, if applicable. These measures shall include, but are not
limited to:

(a)  Automobile insurance with adequate liability coverage;
(b)  Regular inspection and maintenance of vehicles, as required by law;

(¢)  Adequate first aid supplies and fire suppression equipment secured in the
vehicles;

(d)  Training of vehicle operators in emergency procedures and in the handling
of accidents and road emergencies; and

(e)  Verification to ensure that vehicles are operated by properly licensed
drivers with driving records that are absent of serious moving violations,
including but not limited to driving under the influence.

FOOD AND NUTRITION STANDARDS
The provisions of this section apply to any provider that prepares or serves food.

All programs that prepare food shall have a current Certified Food Protection
Manager (“CFPM”) certification from the District of Columbia Department of
Health, and the CFPM must be present whenever food is prepared and served.

The provider shall require each CFPM (or a Certified Food Handler (“CFH”), for
providers serving food prepared off-site) to monitor any staff members who are not
certified as CFPMs (or CFHs) in the storage, handling, and serving of food and in
the cleaning and care of equipment used in food preparation in order to maintain
sanitary conditions at all times.
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6318.4

6318.5

6318.6

6318.7

6318.8

6318.9

6318.10

6319

6319.1

6319.2

6319.3

The kitchen, dining, and food storage areas shall be kept clean, orderly, and
protected from contamination.

A program providing meals shall maintain a fully equipped and supplied code-
compliant kitchen area unless meals are catered by an organization licensed by the
District to serve food.

A program may share kitchen space with other programs if the accommodations
are adequate to perform required meal preparation for all programs using the
kitchen.

Each food and drink item procured, stored, prepared, or served by the facility shall
be clean, free from spoilage, prepared in a manner that is safe for human
consumption, and protected from contamination.

Dishes, cooking utensils, and eating utensils shall be cleaned after each meal and
stored to maintain their sanitary condition.

Hot and cold water, soap, and disposable towels shall be provided for hand washing
in or adjacent to food preparation areas.

Each facility shall maintain adequate dishes, utensils, and cookware in good
condition and in sufficient quantity for the facility.

PERSONNEL TRAINING STANDARDS

Provider staff shall have annual training that meets the Occupational Safety &
Health Administration (“OSHA”) regulations that govern behavioral health
facilities and any other applicable infection control guidelines, including use of
universal precaution and avoiding exposure to hepatitis, tuberculosis, and HIV.

An SUD treatment program shall have at least two (2) staff persons, trained and
certified by a nationally recognized authority that meets OSHA guidelines for basic
first aid and cardiopulmonary resuscitation (“CPR”), present at all times during the
hours of operation of the program. An SUD recovery program shall have at least
one (1) staff person trained and certified by a recognized authority that meets
OSHA guidelines in basic first aid and CPR present at all times during the hours of
operation of the program. Programs serving parents with children may have
additional requirements related to first aid training, pursuant to § 6326.

A provider shall have a current written plan for staff development and
organizational onboarding, approved by the Department which reflects the training
and performance improvement needs of all employees. The plan must address the
steps the organization will take to ensure the recruitment and retention of highly
qualified employees and the reinforcement of staff development through training,
supervision, the performance management process, and activities such as
shadowing, mentoring, skill testing and coaching. The plan must, at a minimum,
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include culturally competent training and onboarding activities in the following
core areas:

(2)

The program’s approach to addressing treatment or RSS (as appropriate to
its certification), including philosophy, goals and methods;

(b)  The staff member’s specific job description and role in relationship to other
staff;

(c) The emergency preparedness plan and all safety-related policies and
procedures;

(d)  The proper documentation of services in client records, as applicable;

(e) Policies and procedures governing infection control, protection against
exposure to communicable diseases, and the use of universal precautions;

(f) Laws, regulations, and policies governing confidentiality of client
information and release of information, including 42 CFR Part 2;

(g) Laws, regulations, and policies governing reporting abuse and neglect;

(h)  Client rights; and

(1)  Other trainings directed by the Department.

6320 CLIENT RIGHTS AND PRIVILEGES, INCLUDING GRIEVANCES
6320.1 A program shall protect the following rights and privileges of each client:

(a) Right to be admitted and receive services in accordance with the Human
Rights Act of 1977, effective December 13, 1977 (D.C. Law 2-38; D.C.
Code §§ 2-1401.01 et seq.);

(b)  Right to make choices regarding provider, treatment, medication, and
advance directives, when necessary;

(c)  Right to receive prompt evaluation, care, and treatment, in accordance with
the highest quality standards;

(d)  Right to receive services and live in healthy, safe, and clean place;

(e) Right to be evaluated and cared for in the least restrictive and most
integrated environment appropriate to a client’s needs;

(f)  Right to participate in the treatment planning process, including decisions

concerning treatment, care, and other services, and to receive a copy of the
Plan of Care;
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(&)
(h)

W)

(k)
)

(m)
(n)
(0)

(p)

(@
(r)

(s)

)

(u)

v)

(W)

Right to have records kept confidential;
Right to privacy;

Right to be treated with respect and dignity in a humane treatment
environment;

Right to be safe from harm and from verbal, physical, or psychological
abuse;

Right to be free of discrimination;

Right to be paid commensurate wages for work performed in compliance
with applicable Federal and District laws and regulations;

Right to own personal belongings;
Right to refuse treatment and/or medication;

Right to give, not give, or revoke already-given consent to treatment,
supports, and/or release of information;

Right to give, not give, or revoke informed, voluntary, written consent of
the client or a person legally authorized to act on behalf of the client to
participate in research; the right to protection associated with such
participation; and the right and opportunity to revoke such consent;

Right to be informed, in advance, of charges for services;

Right to be afforded the same legal rights and responsibilities as any other
citizen, unless otherwise stated by law;

Right to request and receive documentation on the performance track record
of a program with regard to treatment outcomes and success rates;

Right to provide feedback on treatment and RSS, including evaluation of
providers;

Right to assert grievances with respect to infringement of these rights,
including the right to have such grievances considered in a fair, timely, and
impartial manner;

Right to receive written and oral information on client rights, privileges,
program rules, and grievance procedures in a language understandable to
the client;

Right to access services that are culturally appropriate, including the use of
adaptive equipment, sign language, interpreter, or translation services, as
appropriate; and
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6320.2

6320.3

6320.4

6320.5

6320.6

(x)  Right to vote.

A program shall post conspicuously a statement of client rights, program rules, and
grievance procedures. The grievance procedures must inform clients that they may
report any violations of their rights to the Department and shall include the
telephone numbers of the Department and any other relevant agencies for the
purpose of filing complaints.

At the time of admission to a program, staff shall explain program rules, client
rights, and grievance procedures. Program staff shall document this explanation by
including a form, signed by the client and witnessed by the staff person, in the
client’s record.

A program shall develop and implement written grievance procedures to ensure a
prompt, impartial review of any alleged or apparent incident of violation of rights
or confidentiality. The procedures shall be consistent with the principles of due
process and Department requirements, and shall include but not be limited to:

(a)  Reporting the allegation or incident to the Department within twenty-four
(24) hours of it coming to the attention of program staff;

(b)  Completing the investigation of any allegation or incident within thirty (30)
calendar days;

(c) Providing a copy of the investigation report to the Department within
twenty-four (24) hours of completing the investigation of any complaint;
and

(d)  Cooperating with the Department with any inquiries or investigations
related to alleged violations of clients’ rights conducted by Department
staff.

Medicaid beneficiaries are entitled to Notice and Appeal rights pursuant to 29
DCMR § 9508 in cases of intended adverse action such as an action to deny,
discontinue, terminate, or change the manner or form of Medicaid-funded SUD
services. The Department shall provide local-only beneficiaries the same Notice
and Appeal rights as those provided to Medicaid beneficiaries in 29 DCMR § 9508.

The provider shall give the client or legal guardian a written statement concerning
client’s rights and responsibilities (“Client’s Rights Statement”) in the program.
The client or guardian shall sign the statement attesting to his or her understanding
of these rights and responsibilities as explained by the staff person who shall
witness the client’s or guardian’s signature. This document shall be placed in the
client’s record.
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6321

6321.1

6321.2

6321.3

6321.4

6321.5

6322

6322.1

6322.2

6322.3

6322.4

6322.5

6322.6

CLIENT CHOICE

Each provider shall establish and adhere to policies and procedures governing the
means by which clients shall be informed of the full choices of providers and how
to access these services (“Client Choice Policy”).

The Department shall review and approve each provider’s Client Choice Policy
during the certification process.

The Client Choice Policy shall comply with applicable Federal and District laws
and regulations.

Each provider shall:

(a) Make its Client Choice Policy available to consumers and their families;
and

(b)  Establish and adhere to a system for documenting that clients and families
receive the Client Choice Policy.

Each providers’ Client Choice Policy shall ensure that each client requesting SUD
services directly from the provider is informed that the client may choose to have
SUD services provided by any of the other certified providers that offer the
appropriate LOC for that client.

CLIENT RECORDS MANAGEMENT AND CONFIDENTIALITY

A program shall create and maintain an organized record for each client receiving
services.

All records must be secured in a manner that provides protection from unauthorized
disclosure, access, use, or damage in accordance with both Federal and District
laws and regulations.

All client records shall be kept confidential and shall be handled in compliance with
42 CFR Part 2, and Federal and District laws and regulations regarding the
confidentiality of client records.

Each provider shall have a designated privacy officer responsible for ensuring
compliance with privacy requirements.

A program shall ensure that all staff and clients, as part of their orientation, are
informed of the privacy requirements.

A decision to disclose protected health information (“PHI”), under any provisions
of Federal or District laws or regulations that permit such disclosure, shall be made
only by the Privacy Officer or his/her designee with appropriately administered
consent procedures.
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6322.7

6322.8

6322.9

6322.10

6322.11

6322.12

6323

6323.1

6323.2

6323.3

6323.4

A program shall implement policies and procedures for the release of identifying
information consistent with Federal and District laws and regulations regarding the
confidentiality of client records including 42 CFR Part 2, the District of Columbia
Mental Health Information Act, and the Health Insurance Portability and
Accountability Act (“HIPAA”).

In order to facilitate treatment and care coordination, the program shall encourage
all enrolled clients to authorize the release of information to other certified
providers, primary health care providers, and other health care organizations
engaged in treating the client.

The program director shall designate a staff member to be responsible for the
maintenance and administration of records.

A program shall arrange and store records according to a uniform system approved
by the Department.

A program shall maintain records such that they are readily accessible for use and
review by authorized staff and other authorized parties.

A program shall organize the content of records so that information can be located
easily and so that Department surveys and audits can be conducted with reasonable
efficiency.

STORAGE AND RETENTION OF CLIENT RECORDS

A provider shall retain client records (either original or accurate reproductions)
until all litigation, adverse audit findings, or both, are resolved. If no such
conditions exist, a provider shall retain client records for at least ten (10) years after
discharge.

Records of minors shall be kept for at least ten (10) years after such minor has
reached the age of eighteen (18) years.

The provider shall establish a Document Retention Schedule with all medical
records retained in accordance with Federal and District laws and regulations.

If the records of a program are maintained on computer systems, the computer
system shall:

(a) Have a backup system to safeguard the records in the event of operator or
equipment failure, natural disasters, power outages, and other emergency
situations;

(b)  Identify the name of the person making each entry into the record;
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6323.5

6323.6

(c)  Be secure from inadvertent or unauthorized access to records in accordance
with 42 CFR Part 2 and other Federal and District laws and regulations
regarding the confidentiality of client records;

(d)  Limit access to providers who are involved in the care of the client and who
have permission from the client to access the record; and

(¢)  Create an electronic alert when data is released.

A program shall maintain records that safeguard confidentiality in the following
manner:

(@) Records shall be stored with access controlled and limited to authorized
staff and authorized agents of the Department;

(b)  Written records that are not in use shall be maintained in either a secured
room, locked file cabinet, safe, or other similar container;

(c)  The program shall implement policies and procedures that govern client
access to their own records;

(d)  The policies and procedures of a program shall only restrict a client’s access
to their record or information in the record after an administrative review
with documented clinical justification;

(e)  Clients shall receive copies of their records as permitted under 42 CFR Part
2;

(f)  All staff entries into the record shall be clear, complete, accurate, and
recorded in a timely fashion;

(g) All entries shall be dated and authenticated by the recorder with full
signature and title;

(h)  All non-electronic entries shall be typewritten or legibly written in indelible
ink that will not deteriorate from photocopying;

(1)  Any documentation error shall be marked through with a single line and
initialed and dated by the recorder; and

() Limited use of symbols and abbreviations shall be pre-approved by the

program and accompanied by an explanatory legend.

Any records that are retained off-site must be kept in accordance with this chapter.
If an outside vendor is used, the provider must submit the vendor’s name, address,
and telephone number to the Department.
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6324 CLIENT RECORD CONTENTS
6324.1 At a minimum, all client records shall include:
(a) Documentation of the referral and initial screening interview and its
findings;
(b)  The client’s consent to SUD services;
(c)  The Client’s Rights Statement;
(d)  Documentation that the client received:

(1) An orientation to the program’s services, rules, confidentiality
practices, and client’s rights; and

(2) Notice of privacy practices.

(e)  Confidentiality forms and releases signed to permit the facility to obtain
and/or release information;

(f)  Diagnostic interview and assessment record, including any Department-
approved screening and assessment tools;

(g) Evaluation of medical needs and, as applicable, medication intake sheets
and special diets which shall include:

(1) Documentation of physician’s orders for medication and treatment,
change of orders, and/or special treatment evaluation;

(2) For drugs prescribed following admissions, any prescribed drug
product by name, dosage, and strength, as well as date(s)
medication was administered, discontinued, or changed; and

3) For any prescribed “OTC” medications following admissions, any
OTCs by product name, dosage, and strength, as well as date(s)
medication was administered, discontinued, or changed.

(h)  Assessments and individual treatment plans pursuant to the LOC and the
client’s needs, including recovery plans, if applicable;
(i)  Encounter notes, which provide sufficient written documentation to

support each therapy, service, activity, or session for which billing is made
that, at a minimum, consists of:

(1) The specific service type rendered;

(2) Dated and authenticated entries with their authors identified, that
include the duration, and actual time (beginning and ending as well
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@)

(k)

)

(m)

(n)

(o)

(p)

as am. or p.m.), during which the services were rendered. To
constitute a valid signature, digital signatures must include a date
and time stamp contemporaneous with the signature function and
must be recorded and readily retrievable in the electronic system’s
audit log;

3) Name, title, and credentials (if applicable) of the person providing
the services;

(4) The setting in which the services were rendered;

(5) Confirmation that the services delivered are contained in the
client’s treatment or recovery plan and are identified in the
encounter note;

(6) A description of each encounter or intervention provided to the
client, which is sufficient to document that the service was provided
in accordance with this chapter;

(7) A description of the client’s response to the intervention sufficient
to show, particularly in the case of group interventions, their unique
participation in the service; and

(8) Provider’s observations.

Documentation of all services provided to the client as well as activities
directly related to the individual treatment or recovery plan that are not
included in encounter notes;

Documentation of missed appointments and efforts to contact and reengage
the client;

Documentation of any personal articles of the client held by the provider for
safekeeping and any statements acknowledging receipt of the property;

Emergency contact information of individuals to contact in case of a client
emergency with appropriate consent to share information;

Documentation of all referrals to other agencies and the outcome of such
referrals;

Documentation establishing all attempts to acquire necessary and relevant
information from other sources;

Pertinent information reported by the client, family members, or significant

others regarding a change in the client’s condition and/or an unusual or
unexpected occurrence in the client’s life;
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(q)  Drug test results and incidents of drug use;
(r)  Discharge summary and aftercare plan;
(s)  Outcomes of care and follow-up data concerning outcomes of care;

(t) Documentation of correspondence including with other medical,
community providers, human service, social service, and criminal justice
entities as it pertains to a client’s treatment and/or recovery; and

(u)  Documentation of a client’s representative payee or legal guardian, as
applicable.

RESIDENTIAL TREATMENT AND RECOVERY PROGRAMS

The provisions of this section apply only to residential treatment programs and
environmental stability programs, as defined by this chapter.

Each residential provider, except providers only offering environmental stability,
must obtain a Certificate of Need (“CON”), from the District of Columbia State
Health Planning and Development Agency (“SHPDA”).

The CON must be submitted as part of the certification application packet.

Each residential treatment program serving children and youth under eighteen (18)
must obtain written approval from the Office of the State Superintendent of
Education (“OSSE”).

Residential treatment and environmental stability providers shall comply with all
applicable construction codes and housing codes, and zoning requirements
applicable to the facility, including all Certificate of Occupancy, Basic Business
License (“BBL”), and Construction Permit requirements.

Each newly established residential treatment and environmental stability provider
shall provide proof of a satisfactory pre-certification inspection by DCRA for initial
certification, dated not more than forty-five (45) calendar days prior to the date of
submission to the Department, for District of Columbia Property Maintenance
Code (12-G DCMR) and Housing Code (14 DCMR) compliance, including
documentation of the inspection date and findings and proof of abatement certified
by DCRA of all deficiencies identified during the inspection. This requirement can
be met by submission of a Certificate of Occupancy or a BBL dated within the past
six (6) months, provided that that applicant can demonstrate that DCRA performed
an onsite inspection of the premises.

For existing residential treatment and recovery programs that are applying for re-
certification, the applicants shall also provide proof of current BBLs.
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Residential facilities’ physical design and structure shall be sufficient to
accommodate staff, clients, and functions of the program and shall make available
an area(s) for indoor social and recreational activities.

A program that provides overnight accommodations shall not operate more beds
than the number for which it is authorized by the Department.

Other than routine household duties, no client shall be required to perform unpaid
work.

Upon admission to a residential program, each client shall be provided a copy of
the program’s house rules.

Each residential program shall have house rules consistent with this chapter and
that include, at a minimum, rules concerning:

(a)  The use of tobacco;
(b)  The use of the telephone;

(¢)  Utilizing, viewing or listening to cell phones, television, radio, computers,
CDs, DVDs, or other media such as social media;

(d) Movement of clients in and out of the facility, including a requirement for
escorted movements by program staff or another agency-approved escort;

(¢) A policy that addresses search and drug testing upon return to the facility;
and

(f)  The prohibition of sexual relations between staff/volunteers and clients.

Each residential program shall be equipped, furnished, and maintained to provide a
functional, safe, and comfortable home-like setting.

The dining area shall have a sufficient number of tables and chairs to seat all
individuals residing in the facility at the same time. Dining chairs shall be sturdy,
non-folding, without rollers unless retractable, and designed to minimize tilting.

Each residential program shall permit each client to bring reasonable personal
possessions, including clothing and personal articles, to the facility unless the
provider can demonstrate that it is not practical, feasible or safe.

Each residential facility shall provide clients with access to reasonable individual
storage space for private use.

Upon each client’s discharge from a residential program, the provider shall return

to the client, or the client’s representative, any personal articles of the client held
by the provider for safekeeping. The provider shall also ensure that the client is
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permitted to take all of his or her personal possessions from the facility. The
provider may require the client or client’s representative to sign a statement
acknowledging receipt of the property. A copy of that receipt shall be placed in the
client’s record.

Each residential program shall maintain a separate and accurate record of all funds
that the client or the client’s representative or representative payee deposits with
the provider for safekeeping. This record shall include the signature of the client
for each withdrawal and the signature of facility staff for each deposit and
disbursement made on behalf of a client.

Each residential facility shall be equipped with a functioning landline or mobile
telephone for use by clients. The telephone numbers shall be provided to clients
and to the Department.

Staff bedrooms shall be separate from client bedrooms and all common living areas.

Each facility housing a residential program shall have a functioning doorbell or
knocker.

Each bedroom shall comply with the space and occupancy requirements for
habitable rooms in 14 DCMR § 402.

The provider shall ensure each client has the following items:
(a) A bed, which shall not be a cot;

(b) A mattress that was new when purchased by the provider, has a
manufacturer’s tag or label attached to it, and is in good, intact condition
with unbroken springs and clean surface fabric;

(c) A bedside table or cabinet and an individual reading lamp with at least a
seventy-five (75) watt, or its LED light bulb equivalent, rate of capacity;

(d)  Storage space in a stationary cabinet, chest, or closet that provides at least
one (1) cubic foot of space for each client for valuables and personal items;

(e)  Sufficient suitable storage space, including a dresser and closet space, for
personal clothing, shoes, accessories, and other personal items; and

(f) A waste receptacle and clothes hamper with lid.

Each bed shall be placed at least three (3) feet from any other bed and from any
uncovered radiator.

Each bedroom shall have direct access to a major corridor and at least one window
to the outside, unless the DCRA, or a successor agency responsible for enforcement
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of the D.C. Housing Code, has determined that it otherwise meets the lighting and
ventilation requirements of the D.C. Housing Code for habitable rooms.

Each facility housing a residential program shall provide one or more bathrooms
for clients that are equipped with the following fixtures, properly installed and
maintained in good working condition:

(a)  Toilet (water closet);

(b)  Sink (lavatory);

(¢)  Shower or bathtub with shower, including a handheld shower; and
(d)  Grab bars in showers and bathtubs.

Each residential facility shall provide at least one (1) bathroom for each six (6)
occupants in compliance with 14 DCMR § 602.

Each bathroom shall be adequately equipped with the following:
(a)  Toilet paper holder and toilet paper;
(b)  Paper towel holder and paper towels or clean hand towels;
(c)  Soap;
(d)  Mirror;
(¢)  Adequate lighting;
(f)  Waste receptacle;
(g) Floor mat;
(h)  Non-skid tub mat or decals; and
(i)  Shower curtain or shower door.

Each residential provider shall ensure that properly anchored grab bars or handrails
are provided near the toilet or other areas of the bathroom, if needed by any resident
in the facility.

Adequate provision shall be made to ensure each client’s privacy and safety in the
bathroom.

Each residential program shall promote each client’s participation and skill

development in menu planning, shopping, food storage, and kitchen maintenance,
if appropriate.
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Each residential program shall provide appropriate equipment (including a washing
machine and dryer) and supplies on the premises or through a laundry service to
ensure sufficient clean linen and the proper sanitary washing and handling of linen
and clients’ personal clothing.

Each program shall ensure that every client has at least three (3) washcloths, two
(2) towels, two (2) sheet sets that include pillowcases, a bedspread, a pillow, a
blanket, and a mattress cover in good and clean condition.

Each blanket, bedspread, and mattress cover shall be cleaned regularly, whenever
soiled, and before being transferred from one resident to another.

Each piece of bed linen, towel, and washcloth shall be changed and cleaned as often
as necessary to maintain cleanliness, provided that all towels and bed linen shall be
changed at least once each week.

No person who is not a client, staff member, or child of a client (only in the case of
programs for parents and children) may reside at a facility that houses a residential
treatment program.

Providers shall ensure that clients can access all scheduled or emergency medical
and dental appointments.

Providers serving parents and children must take precautions to ensure child safety,
including but not limited to protection for windows, outlets, and stairways.

Each facility housing a program that provides services for parents with children
shall have extra supplies for babies, including but not limited to diapers, wipes,
baby soap, baby food and formula.

The following provisions apply only to residential treatment programs, except
environmental stability programs, as defined by this chapter:

(a) A program that provides overnight accommodations shall ensure that
evening and overnight shifts have at least two (2) staff members on duty.

(b)  Children and youth under eighteen (18) may not reside at an adult
residential treatment facility or visit overnight at a facility not certified to
serve parents and children. This information must be included in the house
rules.

(c)  Each provider shall maintain a current inventory of each client’s personal
property and shall provide a copy of the inventory, signed by the client and
staff, to the client.

(d)  Each provider shall take appropriate measures to safeguard and account
for personal property brought into the facility by a client.
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Each provider shall provide the client, or the client’s representative, with a
receipt for any personal articles to be held by the provider for safekeeping
that includes and the date it was deposited with the provider and maintain a
record of all articles held for safekeeping.

Each residential treatment program shall have a licensed dietitian or
nutritionist available, a copy of whose current license shall be maintained
on file, to provide the following services:

(1) Review and approval of menus;
(2) Education for clients with nutrition deficiencies or special needs;
3) Coordination with medical personnel, as appropriate; and

(4) A nutritional assessment for each client within three (3) calendar
days of admission unless the client has a current assessment or
doctor’s order for dietary guidelines.

The provider shall provide at least three (3) meals per day and between meal
snacks that:

(1) Provide a nourishing, well-balanced diet in accordance with
dietary guidelines established by the United States Department of
Agriculture;

(2) Are suited to the special needs of each client; and

3) Are adjusted for seasonal changes, particularly to allow for the use
of fresh fruits and vegetables.

The provider shall ensure that menus are written on a weekly basis, that the
menus provide for a variety of foods at each meal, and that menus are varied
from week to week. Menus shall be posted for the clients’ review.

The provider shall ensure that a copy of each weekly menu is retained for
a period of six (6) months. The menus retained shall include special diets
and reflect meals as planned and as actually served, including handwritten
notations of any substitutions. The provider shall also retain receipts and
invoices for food purchases for six (6) months. The records required to be
retained by this subsection are subject to review by the Department.

Each meal shall be scheduled so that the maximum interval between each
meal is no more than six (6) hours, with no more than fourteen (14) hours
between a substantial evening meal and breakfast the following day.

If a client refuses food or misses a scheduled meal, appropriate food
substitutions of comparable nutritional value shall be offered.
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If a client will be away from the program during mealtime for necessary
medical care, work, or other scheduled appointments, the program shall
provide an appropriate meal and in-between-meal snack for the client to
carry with him or her and shall ensure that the meal is nutritious as required
by these rules and suited to the special needs of the client.

A residential treatment program providing meals shall implement a written
Nutritional Standards Policy that outlines their procedures to meet the
dietary needs of its clients, ensuring access to nourishing, well-balanced,
and healthy meals. The policy shall identify the methods and parties
responsible for food procurement, storage, inventory, and preparation.

The Nutritional Standards Policy shall include procedures for clients unable
to have a regular diet as follows:

(1) Providing clinical diets for medical reasons, when necessary;
(2) Recording clinical diets in the client’s record;
3) Providing special diets for clients’ religious needs; and

4) Maintaining menus of special diets or a written plan stating how
special diets will be developed or obtained when needed.

A residential treatment program shall make reasonable efforts to prepare
meals that consider the cultural background and personal preferences of the
clients.

Meals shall be served in a pleasant, relaxed dining area that accommodates
families and children.

Under the supervision of a Qualified Practitioner, all Level 3 programs
except MMIWM programs shall:

(1) Provide training in activities of daily living;

(2) Provide therapeutic recreational activities designed to help the client
learn ways to use leisure time constructively, develop new personal
interests and skills, and increase social adjustment; and

3) Ensure that staff providing activities listed in subparagraphs (1) and
(2) have a high school degree or a GED and at least twenty (20)
hours of in-service training per year regarding issues of substance
abuse.
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PROGRAMS SERVING PARENTS AND CHILDREN

In addition to core requirements and other standards described in this chapter, a
program providing SUD treatment services to parents and their children shall
comply with the provisions of this section.

The provider shall specify in its certification application the age range of the
children that will be accepted in the program of parents with children, and ensure
that it satisfies Federal and District laws and regulations governing care for children
including those listed in this section.

The Department will include in the program certification a designation as a program
serving parents with children, and specify the age range of children that may be
accepted when the parents are admitted into the program.

Programs shall ensure that children are supervised at all times. Programs shall
ensure that parents designate an alternate caretaker who is not in the program to
care for the children in case of emergency.

Programs serving parents and young children (ages zero [0] to five [5]) shall also
serve pregnant women.

Programs shall ensure all parents and children are connected to a primary care
provider and any other needed specialized medical provider and shall facilitate
medical appointments and treatment for parents and children in the program.

Programs shall ensure that childcare/daycare is available for children, provided
while the parent participates in treatment services either directly or through
contractual or other affiliation.

A program that directly operates a child development facility shall be licensed in
accordance with District laws and regulations.

Programs that serve parents with children shall ensure that school-age children are
in regular attendance at a public, independent, private, or parochial school, or in
private instruction in accordance with District laws and regulations, and support the
parent’s engagement with the child’s school.

Programs that serve parents with school-age children shall ensure that children have
access to tutoring programs.

Before a parent and child can be admitted to a program serving parents and children,
the program shall ensure that it has a copy of the child’s current immunization
records, which must be up to date. A sixty (60) calendar day grace period will be
provided to a parent(s) or child experiencing homelessness.
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Programs that serve parents with children shall record information about the
children residing in or attending the program who are not formally admitted for
treatment, including but not limited to the following, as applicable:

(a) Individualized education plans (“IEPs”);
(b)  Report cards;
(c)  Health records; and

(d)  Information linking the child to the course of treatment for the parent, as
clinically indicated.

Programs shall develop policies and procedures for determining the need to
formally admit or refer a child.

A program that is also certified to treat children and youth shall establish a separate
record for each child when a clinical determination is made to formally admit the
child.

An individualized Plan of Care shall be developed for any child who is formally
admitted to the program.

The program shall obtain informed consent consistent with District law and
regulations prior to rendering services.

Service delivery and program administration staff shall demonstrate experience and
training in addressing the needs of parents and children.

All services delivery staff shall receive periodic training regarding therapeutic
issues relevant to parents and children. At least two (2) times per year, the program
shall provide or arrange training on each of the following topics:

(a)  Child development; and

(b)  The appropriate care and stimulation of infants, including drug-affected
newborn infants.

Service delivery staff shall maintain current training in first aid and CPR for infants
and children.

Programs shall ensure that an annual medical evaluation is performed for each
parent and child.

Programs shall ensure that recommendations by a physician or APRN are followed.
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PROVIDER REQUIREMENTS FOR OPIOID TREATMENT PROGRAMS

In accordance with 42 CFR Part 8, Certification of Opioid Treatment Programs
(“OTPs”), all OTPs must be certified by the U.S. Substance Abuse and Mental
Health Services Administration (“SAMHSA”), the Drug Enforcement
Administration (“DEA”), and accredited by a national accreditation body that has
been approved by SAMHSA.

OTPs shall comply with Federal requirements for opioid treatment, as specified in
42 CFR Part 8, and shall comply with Federal and District laws and regulations for
maintaining controlled substances as specified in Chapter 10, Title 22-B DCMR
and 21 CFR Part 1300, respectively.

OTPs shall submit to the Department photocopies of all applications, reports, and
notifications required by Federal laws and regulations.

OTPs shall ensure the following:

(a)  That access to electronic alarm areas where drug stock is maintained shall
be limited to a minimum number of authorized, licensed personnel;

(b)  That each employee shall have his or her own individual code to access
alarmed stock areas, which shall be erased upon separation from the
provider;

(c)  That all stored drugs (liquid, powder, solid, and reconstituted), including
controlled substances, shall be clearly labeled with the following
information:

(1)  Name of substance;

(2) Strength of substance;

3) Date of reconstitution or preparation;

4) Manufacturer and lot number;

(5) Manufacturer’s expiration date, if applicable; and

(6) If applicable, reconstituted/prepared drug’s expiration date
according to the manufacturer’s expiration date or one (1) year from
the date of reconstitution or preparation, whichever is shorter.

(d)  Take-home medications shall be labeled and packaged in accordance with
Federal and District laws and regulations and shall include the following
information:

(1) Treatment program’s name, address, and telephone number;
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(2) Physician’s name;

3) Client’s name;

(4) Directions for ingestion;

(5) Name of medication;

(6) Dosage in milligrams;

(7) Date issued; and

(8) Cautionary labels, as appropriate.

Containers of drugs shall be kept covered and stored in the appropriate locked safe,
with access limited by an electronic alarm system that conforms to the DEA
requirements and District laws and regulations.

The Department shall be notified of any theft, suspected theft, or any significant
loss of controlled substances, including spillage. Copies of DEA forms 106 and 41
shall be submitted to the Department.

LEVELS OF CARE: GENERAL REQUIREMENTS

All individuals seeking SUD services must be assessed and referred to a particular
LOC in accordance with the Department-approved assessment tool(s) and ASAM
criteria.

Each provider shall ensure that the client receives treatment in accordance with
ASAM criteria and this chapter.

Each provider shall ensure that all staff comply with all Federal and District laws
and regulations pertaining to scope of practice, licensing requirements, and
supervision requirements.

All treatment shall be:
(a)  Person-centered;

(b)  Provided only if determined to be medically necessary in accordance with
the Plan of Care; and

(c) Provided as part of organized or structured treatment services.
Prior to transitioning to a new LOC, at a minimum, an Ongoing Diagnostic

Assessment must be performed to ensure that the client is appropriate for the new
LOC.
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The Clinical Care Coordinator shall ensure appropriate client referrals,
authorizations, and transitions to new LOC:s.

A certified provider shall not deny admission for services to an otherwise qualified
client because that person is receiving Medication-Assisted Treatment (“MAT”)
services, even if the MAT services are provided by a different provider.

All providers shall offer all Food and Drug Administration (“FDA”) approved
forms of MAT to any client who meets the criteria for and selects MAT as part of
their Plan of Care, in accordance with certification under this chapter or other
Federal and District laws and regulations. If a provider is not certified to offer the
client’s choice of medication in accordance with this chapter or under any other
Federal and District laws and regulations, then the provider shall refer the client to
another provider able to offer MAT that meets the client’s needs.

PROVIDER REQUIREMENT: INTAKE AND ASSESSMENT

Intake and Assessment is a not a LOC but a core responsibility of all certified
treatment providers. All certified treatment providers, with the exception of those
certified at Level R only, shall provide an initial health screening and intake and
assessment in accordance with this chapter. The intake and assessment shall include
the following:

(a)  Presenting problem;

(b)  Substance use history;

(c) Immediate risks related to serious intoxication or withdrawal;
(d) Immediate risks for self-harm, suicide and violence;

(e)  Past and present mental disorders, including posttraumatic stress disorder
and other anxiety disorders, mood disorders, and eating disorders;

(f) Past and present history of violence and trauma, including sexual
victimization and interpersonal violence;

(g)  Legal history, including whether a client is court-ordered to treatment or
under the supervision of the Department of Corrections;

(h)  Employment and housing status;

(1)  Once assessed, the provider shall refer the client to the appropriate LOC as
outlined by ASAM. The client has a choice about which provider will
provide services at that LOC. If the client does not select the provider that
conducted the initial assessment as the place to receive services, the
provider shall make a referral, seek authorization of services, and arrange
transportation to the chosen provider if the client selects same day services.
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The provider shall have a policy and procedure that clearly outlines an
intake process and an emergency intake process, including a procedure to
refer individuals who are not clinically appropriate for its program.

All treatment providers shall provide the following services:

(a)
(b)
(©)
(d)

(e)
(H
(2

Initial Assessment (if the client does not remain with assessing provider);
SUD Counseling/Therapy;
Crisis Intervention;

Ongoing or Comprehensive Diagnostic Assessment (if the client remains at
assessing provider);

Drug Screening;
CCC; and

RSS.

Treatment providers shall ensure appropriate staff is on duty to assess clients for
acute withdrawal symptoms and to provide medical triage. Providers shall have
proper infrastructure to conduct testing and screening and proper storage for testing

kits.

Medical triage is the process of determining the priority of a client’s treatment
needs via the following activities:

(a)

(b)

(©)

(d)

(e)

®

Obtaining general medical history including co-occurring medical
concerns; assessing medical stability and providing clearance for
treatment;

Checking vital signs including blood pressure, blood glucose,
temperature, pulse, etc.;

Assessing any urgent or emergent medical concerns and addressing as
appropriate including but not limited to calling and engaging 911;

Assessing for withdrawal symptoms/need for detox;

Conducting medication review to ensure that medications match bottle
name and identified medical concern including physical health and
psychiatric medications;

Screening and assessing for emergent psychiatric concerns; determining
current degree of mental health treatment;
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(2) Urine pregnancy testing for all women of childbearing age and referral for
pre-natal care if pregnant and has no provider;

(h) Conducting tuberculosis screens;
(1) Collecting urine for screening;
) Using ASAM criteria to make recommendations for medically necessary

and clinically appropriate treatment;

(k) Collaborating with counselors regarding appropriate level of care;
initiating the Treatment Assignment Protocol;

) Linking all clients that test positive to medical services via a warm
transition; and

(m) Maintaining an updated list of HIV medical providers in the District.
Providers shall screen all clients for RSS.

Providers shall obtain client’s informed consent to treatment consistent with
District laws and regulations.

LEVEL OF CARE: OPIOID TREATMENT PROGRAM

Opioid Treatment Programs (“OTPs”) provide Medication Assisted Treatment
(“MAT”) for clients that have an SUD that could be appropriately treated in
accordance with Federal regulations.

MAT is the combination of any FDA-approved medication with behavioral
therapies to treat SUD. A client who receives medication to treat SUD must also
receive SUD Counseling/Therapy. Use of this service should be in accordance with
ASAM criteria and practice guidelines issued by the Department.

OTPs shall ensure that clients seeking MAT services are informed that there are
multiple medications approved to treat SUD and provide written informed consent
to the specific medication selected by the client. If the medication the client chooses
is unavailable at that OTP, the provider must refer the client to another provider
that offers the selected medication. No client under eighteen (18) years of age may
be admitted to an OTP unless a parent or legal guardian consents in writing to such
treatment.

MAT may be administered on an in-office basis or as take-home regimen. Whether
in-office or take-home, MAT administrations include the unit of medication and
therapeutic guidance. For clients receiving a take-home regimen, therapeutic
guidance must include additional guidance related to storage and self-
administration. OTPs must comply with all Federal and District laws and
regulations concerning MAT.
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The provision of MAT to treat SUD must be accompanied by a clinically
appropriate array of SUD treatment services that include:

(a)  Diagnostic Assessment and Plan of Care in accordance with § 6339;
(b)  SUD Counseling/Therapy in accordance with § 6342;
(c) CCC in accordance with § 6340;

(d)  Drug Screening in accordance with § 6343 and including at least eight (8)
random drug screens per year, per client;

()  Crisis Intervention in accordance with § 6341; and
()  RSSin accordance with § 6344.

Providers shall have medical staff (physician, PA, APRN, or RN) on duty during
all clinic hours. A physician shall be available on-call during all clinic hours, if not
present on site.

An OTP shall provide a mechanism to address a client’s medical or psychiatric
emergencies occurring outside of program hours of operation, including an
emergency system to obtain dosage levels and other pertinent client information,
twenty-four (24) hour a day, seven (7) days a week. The OTP shall provide every
client an identification card that identifies the pharmacotherapy being administered
through the OTP. The card shall include the provider’s emergency contact
information so that appropriate clinical information and dosing information can be
obtained in an emergency.

A physician shall evaluate the client a minimum of once per month for the first year
that a client receives MAT and a minimum of every six (6) months thereafter, in
coordination with the Plan of Care and as needed.

An OTP shall require that each client undergo a complete, fully documented
physical evaluation prior to prescribing or renewing a prescription for MAT. If no
physical is available within the past twelve (12) months, the provider shall ensure
the full medical examination is completed within fourteen (14) days of admission
to the OTP.

An OTP shall provide counseling on preventing exposure to, and the transmission
of, HIV for each client admitted or readmitted to the program.

LEVEL OF CARE 1: OUTPATIENT
Level 1 Outpatient providers shall have the capacity to provide up to eight (8) hours

of SUD treatment services per week, per client, in accordance with this section and
medical necessity based on ASAM criteria. Level 1 Outpatient is the appropriate
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6331.2

6331.3

6331.4

6331.5

6331.6

LOC for individuals who are assessed as meeting the ASAM criteria for Level 1
and:

(a) Recognize their SUD and are committed to recovery;
(b)  Are transitioning from a higher LOC;

(c) Are in the early stages of change and not yet ready to commit to full
recovery;

(d)  Have a co-occurring condition that is stable; or

(e) Have achieved stability in recovery and can benefit from ongoing
monitoring and disease management.

Level 1 Outpatient providers may also be certified in the specialty service of
Adolescent-Community Reinforcement Approach (“ACRA”) in accordance with
§ 6347 of this chapter for services to youth and young adults with co-occurring
substance use and mental health disorders ages twelve (12) to twenty-one (21) for
youth providers and twenty-two (22) to twenty-four (24) for adult providers.

Level 1 Outpatient treatment duration varies with the severity of the patient’s SUD
and their response to treatment but generally lasts up to one hundred and eighty
(180) days for an initial authorization. Level 1 treatment can continue long-term in
accordance with the Plan of Care, for clients needing long-term disease
management.

Level 1 Outpatient services are determined by a Diagnostic Assessment, performed
in accordance with § 6339.

Unless clinically inappropriate or a client does not consent, all providers shall
adhere to the service requirements for this LOC.

Level 1 Outpatient shall include the following mix of services in accordance with
the client’s Plan of Care and this chapter (unless the client is receiving ACRA
services in which case SUD Counseling/Therapy and CCC shall be provided in
accordance with § 6347):

(a)  Diagnostic Assessment and Plan of Care in accordance with § 6339.
(b)  SUD Counseling/Therapy in accordance with § 6342;
(c) CCC in accordance with § 6340;
(d)  Drug Screening in accordance with § 6343;
(e)  Crisis Intervention in accordance with § 6341; and
() RSS in accordance with § 6344.
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6332

6332.1

6332.2

6332.3

6333

6333.1

6333.2

LEVEL OF CARE 2.1: INTENSIVE OUTPATIENT PROGRAM (I0P)

Level 2.1 Intensive Outpatient Program (IOP) providers shall have the capacity to
provide between nine (9) and nineteen (19) hours of a mixture of SUD treatment
services per week for adults and between six (6) and nineteen (19) hours of
treatment services per week for adolescents in accordance with this section and
medical necessity based on ASAM criteria. IOP is the appropriate LOC for clients
who are assessed as meeting the ASAM criteria for Level 2.1 and:

(a) Recognize their SUD and are committed to recovery;
(b)  Are transitioning from a different LOC; or
(c) Have stable medical or psychiatric co-occurring conditions.

Unless clinically inappropriate or a client does not consent, all providers shall
adhere to the service requirements for this LOC.

Level 2.1 IOP includes the following mix of core services, in accordance with the
client’s Plan of Care:

(a)  Diagnostic Assessment and Plan of Care in accordance with § 6339;
(b)  SUD Counseling/Therapy in accordance with § 6342;
(c) CCC in accordance with § 6340;
(d)  Drug Screening in accordance with § 6343;
()  Crisis Intervention in accordance with § 6341; and
()  RSS in accordance with § 6344.
LEVEL OF CARE 2.5: DAY TREATMENT

Level 2.5 Day Treatment providers shall have the capacity to provide a minimum
of twenty (20) hours of a mixture of SUD treatment services per week, per client,
in accordance with this section and medical necessity based on ASAM criteria. Day
Treatment is the appropriate LOC for clients who are assessed as meeting the
ASAM criteria for Level 2.5 and:

(a)  Have unstable medical or psychiatric co-occurring conditions; or

(b) Have issues that require daily management or monitoring but can be
addressed on an outpatient basis.

Unless clinically inappropriate or a client does not consent, all providers shall
adhere to the service requirements for this LOC.
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6333.3

6334

6334.1

6334.2

Level 2.5 Day Treatment includes the following mix of core services as indicated
on the Plan of Care and in accordance with this chapter:

(a)  Diagnostic Assessment and Plan of Care in accordance with § 6339;
(b)  SUD Counseling/Therapy in accordance with § 6342;

(c) CCC in accordance with § 6340;

(d)  Drug Screening in accordance with § 6343; and

()  Crisis Intervention in accordance with § 6341; and

() RSS in accordance with § 6344.

LEVEL OF CARE 3.1: CLINICALLY MANAGED LOW-INTENSITY
RESIDENTIAL

Level 3.1 Clinically Managed Low-Intensity Residential providers shall have the
capacity to provide a minimum of five (5) hours of a mixture of SUD treatment
services per week, per client, in accordance with this section and medical necessity
based on ASAM criteria. Level 3.1 providers must be staffed with independently
licensed clinicians who are competent to treat SUD and mental illness. A physician
must be available on-site or by telephone twenty-four (24) hours a day, seven (7)
days a week. Level 3.1 Clinically Managed Low-Intensity Residential is the
appropriate LOC for clients who are assessed as meeting the ASAM criteria for
Level 3.1 and:

(a) Are employed, in school, in pre-vocational programs, actively seeking
employment, or involved in a structured day program;

(b)  Recognize their SUD and are committed to recovery or are in the early
stages of change and not yet ready to commit to full recovery but need a
stable supportive living environment to support their treatment or recovery;

(c) May have a stable co-occurring physical or mental illness;

(d)  Who meet the ASAM criteria for Level 3.1, or its equivalent, as approved
by the Department; and

(¢) Who are capable of self-care but are not ready to return to family or
independent living.

Unless clinically inappropriate or a client does not consent, all providers shall
adhere to the minimum service requirements for this LOC.
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6334.3

6334.4

6335

6335.1

Level 3.1 Clinically Managed Low-Intensity Residential includes the following
mix of core and specialty services, as indicated on the Plan of Care and in
accordance with this chapter:

(a)
(b)
(c)
(d)
(e)
()
(2)

Diagnostic Assessment and Plan of Care in accordance with § 6339;
SUD Counseling/Therapy in accordance with § 6342;

CCC in accordance with § 6340;

Drug Screening in accordance with § 6343;

Crisis Intervention in accordance with § 6341;

Medication Management in accordance with § 6345; and

RSS in accordance with § 6344.

The provider shall conduct discharge planning shall for all clients discharged from
Level 3.1. Discharge planning criteria shall include at least the following activities prior
to discharge from a Level 3.1 program:

(2)
(b)

(©)

(d)

A review of the client’s behavioral health, social, and physical needs;

Completion of referrals to appropriate community services providers, to
address the client’s identified needs;

If the client desires, the provider shall arrange for appointments with
community providers which shall be made as soon as possible after
discharge; and

Each client shall be given the opportunity to participate in the development
of his or her discharge plan, including selecting appropriate community
providers. With the consent of the client, and when clinically appropriate,
reasonable attempts shall be made to contact family members for their
participation in the discharge planning process. No client or family member
shall be required to agree to a discharge. A provider shall make a notation
in the client’s record if any objection is raised to the discharge plan.

LEVEL OF CARE 3.3: CLINICALLY MANAGED POPULATION-
SPECIFIC HIGH-INTENSITY RESIDENTIAL

Level 3.3 Clinically Managed Population-Specific High-Intensity Residential
providers shall have the capacity to provide a minimum of twenty (20) hours of
mixture of SUD treatment services per week, per client, in accordance with this
section and medical necessity based on ASAM criteria. Level 3.3 providers must
be staffed with physicians, PA or APRN and qualified practitioners able to deliver
the necessary mixture of SUD services. One or more clinicians must be available
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on-site or by telephone twenty-four (24) hours a day, seven (7) days a week. Level
3.3 Clinically Managed Population-Specific High-Intensity Residential is the
appropriate LOC for clients who are assessed as meeting the ASAM criteria for
Level 3.3 and:

(a) Need a stable supportive living environment to support their treatment or
recovery;

(b)  Have co-occurring or other issues that have led to temporary or permanent
cognitive impairments and would benefit from slower-paced repetitive
treatment; or

(c) Have unstable medical or psychiatric co-occurring conditions.

6335.2 Unless clinically inappropriate or a client does not consent, all providers shall

adhere to the minimum service requirements for this LOC.

6335.3 Level 3.3 Clinically Managed Population-Specific High-Intensity Residential
includes the following mix of services, as indicated on the Plan of Care and in
accordance with this chapter:

(a)  Diagnostic Assessment and Plan of Care in accordance with § 6339;
(b)  SUD Counseling/Therapy in accordance with § 6342;
(c) CCC in accordance with § 6340;
(d)  Drug Screening in accordance with § 6343;
()  Crisis Intervention in accordance with § 6341;
() Medication Management in accordance with § 6345; and
(g) RSSinaccordance with § 6344,
6335.4 The provider shall conduct discharge planning for all clients discharged from Level

3.3. Discharge planning criteria shall include at least the following activities prior
to discharge from a Level 3.3 program:

(2)
(b)

(©)

(d)

A review of the client’s behavioral health, social, and physical needs;

Completion of referrals to appropriate community services providers to
address the client’s identified needs;

If the client desires, the provider shall arrange for appointments with
community providers which shall be made as soon as possible after
discharge; and

Each client shall be given the opportunity to participate in the development
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6336

6336.1

6336.2

6336.3

of his or her discharge plan, including selecting appropriate community
providers. With the consent of the client, and when clinically appropriate,
reasonable attempts shall be made to contact family members for their
participation in the discharge planning process. No client or family
member shall be required to agree to a discharge. A provider shall make a
notation in the client’s record if any objection is raised to the discharge
plan.

LEVEL OF CARE 3.5: CLINICALLY MANAGED HIGH-INTENSITY
RESIDENTIAL (ADULT)/ CLINICALLY MANAGED MEDIUM-
INTENSITY RESIDENTIAL (YOUTH)

Level 3.5 Clinically Managed High-Intensity Residential/Clinically Managed
Medium-Intensity Residential providers shall have the capacity to provide a
minimum of twenty-five (25) hours of a mixture of SUD treatment services per
week, per client, in accordance with this section and medical necessity based on
ASAM criteria. One or more clinicians must be available on-site or by telephone
twenty-four (24) hours a day, seven (7) days a week. Level 3.5 is the appropriate
LOC for clients who are assessed as meeting the ASAM criteria for Level 3.5, need
a twenty-four (24) hour supportive treatment environment to initiate or continue
their recovery process, and:

(a) Have co-occurring or severe social/interpersonal impairments due to
substance use; or

(b)  Significant interaction with the criminal justice system due to substance use.

Unless clinically inappropriate or a client does not consent, all providers shall
adhere to the minimum service requirements for this LOC.

Level 3.5 includes the following mix of services, as indicated on the Plan of Care
and in accordance with this chapter:

(a)  Assessment and Plan of Care in accordance with § 6339;
(b)  SUD Counseling/Therapy in accordance with § 6342;

(c) CCC in accordance with § 6340;

(d)  Drug Screening in accordance with § 6343;

(e)  Crisis Intervention in accordance with § 6341;

() Medication Management in accordance with § 6345; and

(g)  RSS in accordance with § 6344.
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6336.4

6337

6337.1

6337.2

Discharge planning shall be conducted for all clients discharged from Level 3.5.
Discharge planning criteria shall include at least the following activities prior to
discharge from a Level 3.5 program:

(2)
(b)

(©)

(d)

A review of the client’s behavioral health, social, and physical needs;

Completion of referrals to appropriate community services providers to
address the client’s identified needs;

If the client desires, the provider shall arrange for appointments with
community providers which shall be made as soon as possible after
discharge; and

Each client shall be given the opportunity to participate in the development
of his or her discharge plan, including selecting appropriate community
providers. With the consent of the client, and when clinically appropriate,
reasonable attempts shall be made to contact family members for their
participation in the discharge planning process. No client or family member
shall be required to agree to a discharge. A provider shall make a notation
in the client’s record if any objection is raised to the discharge plan.

LEVEL OF CARE 3.7-WM: MEDICALLY MONITORED INPATIENT
WITHDRAWAL MANAGEMENT (MMIWM)

MMIWM is twenty-four (24) hour, medically directed evaluation and withdrawal
management service. This service is for clients with sufficiently severe signs and
symptoms of withdrawal from psychoactive substances who require medical
monitoring and nursing care, but for whom hospitalization is not indicated.

MMIWM shall include the following services in accordance with ASAM criteria,
as clinically appropriate:

(a)
(b)
(c)
(d)
(e)
()
(2)

Medication Management in accordance with § 6345;

CCC in accordance with § 6340;

Medication Assisted Treatment in accordance with § 6346;

Drug Screening in accordance with § 6343;

Crisis Intervention in accordance with § 6341;

RSS, in accordance with § 6344, which must be billed separately;

SUD Counseling/Therapy, in accordance with § 6342, which must be billed
separately; and
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6337.3

6337.4

6337.5

6337.6

6337.7

6337.8

(h)  Comprehensive Diagnostic Assessment, in accordance with § 6339, which
must be billed separately.

Discharge planning shall be conducted for all clients discharged from MMIWM.
Discharge planning criteria shall include at least the following activities prior to
discharge from a MMIWM program:

(a) A review of the client’s behavioral health, social, and physical needs;

(b) Completion of referrals to appropriate community services providers,
including additional residential treatment, to address the client’s identified
needs;

(c) If the client desires, the provider shall arrange for appointments with
community providers which shall be made as soon as possible after
discharge; and

(d)  Each client shall be given the opportunity to participate in the development
of his or her discharge plan, including selecting appropriate community
providers. With the consent of the client, and when clinically appropriate,
reasonable attempts shall be made to contact family members for their
participation in the discharge planning process. No client or family member
shall be required to agree to a discharge. A provider shall make a notation
in the client’s record if any objection is raised to the discharge plan.

MMIWM providers shall have a physician on staff that is able to respond within
one (1) hour of notification.

MMIWM providers shall have medical staff (physician, PA, APRN, or RN) on duty
twenty-four (24) hours per day, seven (7) days per week providing directed
evaluation, care, and treatment in an inpatient setting. Medical staff shall have a
client-to-staff ratio of 12-to-1 during daytime operating hours, a 17-to-1 ratio
during evening hours, and a 25-to-1 ratio during the night shift.

A withdrawal management service Level 3.7 provider shall offer twenty-four (24)
hour medically supervised evaluation and withdrawal management.

MMIWM shall have psychiatric services available on-site, through consultation or
referral as medically necessary according the client’s needs for treatment and
recovery.

MMIWM shall have psychosocial and medical services delivered by appropriate
staff in accordance with § 6337.4, who can administer withdrawal management
services to a client by: (1) monitoring the decreasing amount of alcohol and toxic
agents in the body; (2) managing the withdrawal symptoms; and (3) motivating the
client to participate in an appropriate treatment program for alcohol or other drug
dependence.
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6337.9

6338

6338.1

6338.2

6338.3

6338.4

Qualified practitioners of MMIWM are:
(a) Physicians;

(b)  Psychologists;

(c) PAs;

(d)  RNs;

(e) LICSWs;
() LISWs;
(g) LGSWs;
(h)  APRNE;
(1) LPGCs;

() LMFTs;

(k) LGPCs; or
(1) CACslorll
LEVEL OF CARE-R: RECOVERY SUPPORT SERVICES

RSS covers the provision of non-clinical services for clients in treatment or in need
of supportive services to maintain their recovery.

RSS providers shall provide the following core RSS:
(a)  Recovery Support Evaluation; and
(b) RSS.

RSS providers may provide the following specialty services, in accordance with
their certification:

(a) Environmental Stability.
RSS are for clients who have an identified need for RSS and:
(a)  Are actively participating in the Department treatment system;

(b)  Have completed treatment; or
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6338.5

6338.6

6338.7

6338.8

6338.9

6338.10

6339

6339.1

6339.2

6339.3

(c) Have a self-identified substance use issue that is not assessed as needing
active treatment.

Ifaclient is assessed as needing treatment and is not currently enrolled in treatment,
he or she must be referred to an SUD provider for treatment in addition to receiving
RSS.

The duration of Level-R RSS varies but lasts as long as needed, with a reassessment
every one hundred and eighty (180) calendar days.

RSS are determined by a Recovery Support Evaluation, performed in accordance
with § 6349 of this chapter.

Unless clinically inappropriate or a client does not consent, all providers shall
adhere to the minimum service requirements for this LOC.

Each recovery program must have a recovery program manager who is responsible
for overseeing all services provided within the recovery program.

Each recovery program must have a comprehensive curriculum for its RSS that has
been approved by the Department.

CORE SERVICE: DIAGNOSTIC ASSESSMENT AND PLAN OF CARE

Diagnostic Assessment and Plan of Care services include two distinct actions: (1)
the assessment and diagnosis of the client, and (2) the development of the Plan of
Care. A Diagnostic Assessment and Plan of Care Service may be (1)
Comprehensive or (2) Ongoing.

The Diagnostic Assessment portion of this service includes the evaluation and
ongoing collection of relevant information about a client to determine or confirm
an SUD diagnosis and the appropriate LOC. The assessment shall serve as the basis
for the formation of the Plan of Care, which establishes medical necessity and is
designed to help the client achieve and sustain recovery. The assessment instrument
shall incorporate ASAM criteria.

All assessment services must include a Plan of Care, including the development of
or an update to a Plan of Care and necessary referrals. Updates to the Plan of Care
shall occur, at a minimum:

(a) Every one hundred and eighty (180) days for all clients in OTP and Level
1 programs;

(b) Every sixty (60) days for clients in Level 2.1 programs;
(c) Every thirty (30) days for clients in Level 2.5 programs;

(d) Every ninety (90) days for clients in Level 3.1 or 3.3 programs;
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6339.4

6339.5

6339.6

(e)
()

Every twenty-eight (28) days for clients in Level 3.5 programs; and

Every five (5) days for clients in Level 3.7 programs.

Providers shall use a tool(s) approved by the Department for both the Diagnostic
Assessment and Plan of Care.

Diagnostic Assessment and Plan of Care services shall be provided in certified SUD
treatment programs or community settings.

The Plan of Care shall be person-centered and include the following elements:

(2)

(b)

(©)

(d)

(e)

¢y

Overall broad, long-term goal statement(s) that captures the client’s and/or
family’s short- and long-term goals for the future, ideally written in first-
person language. This shall include the client’s self-identified recovery
goals;

List or statement of individual or family strengths that support goal(s)
accomplishment. These include abilities, talents, accomplishments, and
resources;

List or statement of barriers that pose obstacles to the client’s and/or
family’s ability to accomplish the stated goal(s). These include symptoms,
functional impairments, lack of resources, consequences of behavioral
health issues, and other challenges;

Statement of objectives that identify the short-term client and/or family
changes in behavior, function, or status that can help overcome the
identified barriers and are building blocks toward the eventual
accomplishment of the long-term goal(s). Objective statements describe
outcomes that are measurable and include individualized target dates to be
accomplished within the scope of the plan;

Intervention statements that describe the treatment and recovery services
to be utilized to reduce or eliminate the barriers identified in the plan and
support objective and eventual goal(s) accomplishment. Interventions are
specific to each objective and the client’s and/or family’s stage of change.
Intervention statements identify who will deliver the service, what will be
delivered, when it will be delivered, and the purpose of the intervention.
Natural support interventions should also be included in the plan and
include those non-billable supports delivered by resources outside of the
formal behavioral health service-delivery system. When appropriate and
applicable, EBP shall be incorporated into the intervention statement;

Provide for the delivery of services in the least restrictive environment that
is appropriate for the client;
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(2) The client or legal guardian’s signature on the plan (if the client refuses to
sign the Plan of Care, the Clinical Care Coordinator shall document the
reason(s) in the Plan of Care); and

(h) Signatures of all interdisciplinary team members participating in the
development of the Plan of Care. A Plan of Care is valid when
electronically signed and dated by an independently licensed clinician
working within the scope of their license.

6339.7  For clients who are determined appropriate for an outpatient level of care (outpatient
OTP, Level 1, Level 2.1, and Level 2.5), the outpatient provider delivering such
services shall, as a part of the development or updating of the Plan of Care, comply
with the requirements set forth in 22-A DCMR Chapter 37 regarding:

(a) Assessment of the client for interest in, potentially eligibility for, and
referral to SUD Supported Employment services, and

(b) Integration of Employment Specialists into the SUD provider’s treatment
team.

6339.8 Qualified Practitioners of Comprehensive or Ongoing Diagnostic Assessments are:
(a)  Physicians;

(b)  Psychologists;

(c) LICSWs;
(d) LGPCs;
(e) LGSWs;
(f) LISWs;
(g) LPCs;
(h) LMFTs;
(i)  APRN:Ss;
(G) CACII;
(k) CACI
(I) PAs;or
(m) RNs.
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6339.9

6339.10

6339.11

6339.12

An Initial Assessment/Diagnostic and Plan of Care service (“Initial Assessment”)
is a behavioral health assessment that (1) identifies the client’s need for SUD
treatment, (2) determines the appropriate LOC of SUD treatment, and (3) initiates
the course of treatment. The following provisions apply to an Initial Assessment:

(a)  The provider shall use and complete an assessment tool approved by the
Department that meets the ASAM biopsychosocial requirements. The
assessment should result in identification of the necessary LOC and an
appropriate provider referral, documented in the designated electronic
record format.

(b)  The provider shall record any medications used by the client;

(¢)  Staff must have an in-person encounter with the client to conduct the initial
assessment;

(d)  Providers must obtain and document client's understanding and agreement,
evidenced by the client’s signature, for consent to treatment, assessment,
provider choice, the client bill of rights, and release of information; and

(e) A treatment provider will complete an Initial Assessment and refer the client
to the appropriate LOC or treat the client 1) if the client is found appropriate
for the LOC available at that provider, and 2) the client chooses to receive
services at that provider.

A Comprehensive Diagnostic Assessment is a behavioral health assessment that
collects, compiles, and integrates sufficiently detailed information to successfully
guide level of care decisions, the place of care process, and the provision of
services.

Providers shall ensure appropriate staff (physician, PA, APRN, or RN) is available
to assess clients for acute withdrawal symptoms and provide medical triage.
Providers shall use a Department-approved assessment tool to determine the need
for withdrawal management. Providers shall have infrastructure to conduct health
testing and screening as appropriate, and storage for testing kits. If the provider
does not have the infrastructure or medical personnel on their staff the provider
shall enter into an affiliation agreement or contract with a medical provider for these
services, or show the Department documentation that they are part of an integrated
care setting that offers the services.

The following provisions apply to the Comprehensive Diagnostic Assessment:

(@)  When a client enters his or her first LOC within a treatment episode, the
provider shall perform a Comprehensive Diagnostic Assessment to
determine their treatment and recovery needs, unless a Comprehensive
Diagnostic Assessment completed within the last sixty (60) days is available
to the treating provider; in that case, an ongoing assessment may be
completed. A Comprehensive Diagnostic Assessment consists of a
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(b)

biopsychosocial assessment and the development of a Plan of Care. ASAM
biopsychosocial elements include, but are not limited to:

(1)
2
€)
4
©)
(6)
(7
®)
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

History of the presenting episode;

Family history;

Developmental history;

Alcohol, tobacco, other drug use, addictive behavior history;
Personal/social history;

Legal history;

Psychiatric history;

Medical history;

Spiritual history;

Review of systems;

Mental status examination;

Medical triage;

Formulation and diagnosis;

Survey of assets, vulnerabilities, and supports;

Treatment recommendations; and

Health screenings/testing including:

(A) HIV;

(B)  Hepoatitis;

(C)  Tuberculosis (if referred for residential and detox); and

(D)  Pregnancy (If applicable).

A Comprehensive Diagnostic Assessment shall include the use of a
Department-approved assessment tool and a detailed diagnostic
formulation. The Comprehensive Diagnostic Assessment will document the
client’s strengths, resources, mental status, identified problems, current
symptoms as outlined in the DSM, and RSS needs. The Comprehensive
Diagnostic Assessment will also confirm the client’s scores on the ASAM
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(©)

(d)

(e)

Q)

(&)

criteria and confirm that the assigned LOC is most applicable to the client’s
needs. The diagnostic formulation shall include presenting symptoms for
the previous twelve (12) months, including mental and physical health
symptoms, degree of severity, functional status, and differential diagnosis.
This information forms the basis for the development of the individualized
person-centered Plan of Care as defined in § 6339.

A Comprehensive Diagnostic Assessment must be performed in-person by
an interdisciplinary team consisting of the client and at least one Qualified
Practitioner allowed to diagnose in accordance with their license.

The approval of the Plan of Care is demonstrated by the electronic signature
and date stamp of an independently licensed Qualified Practitioner. A
completed Plan of Care is required to establish medical necessity.

A Comprehensive Diagnostic Assessment and Plan of Care must be
completed within seven (7) calendar days of the client’s admission to a
provider. Providers at Level 3.7-MMIWM must complete a Comprehensive
Diagnostic Assessment within forty-eight (48) hours of the client’s
admission, or prior to discharge or transfer to another LOC, whichever
comes first.

Within twenty-four (24) hours of the client’s admission at a new LOC,
during the period prior to the completion of the Comprehensive Diagnostic
Assessment, the provider shall review the client’s prior Department-
approved Diagnostic Assessment to assist with developing a Plan of Care.

The Plan of Care (valid for seven (7) calendar days) will validate treatment
until the Comprehensive Diagnostic Assessment is completed. A Qualified
Practitioner as listed in § 6339 shall develop the Plan of Care. A
Comprehensive Diagnostic Assessment and Plan of Care shall include
client understanding and agreement, documented by the client’s signature,
for consent to treatment, assessment, provider choice, client bill of rights,
and release of information.

6339.13 Ongoing Diagnostic Assessment and Plan of Care occurs at regularly scheduled
intervals depending on the LOC. The following provisions apply to ongoing
assessments:

(2)

(b)

An Ongoing Diagnostic Assessment and Plan of Care, conducted using a
tool(s) approved by the Department, provides a review of the client’s
strengths, resources, mental status, identified problems, and current
symptoms as outlined in the most recent DSM.

An Ongoing Diagnostic Assessment will confirm the appropriateness of the
existing diagnosis and revise the diagnosis, as warranted. The Ongoing
Diagnostic Assessment will also revise the client’s scores on all dimensions
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6340

6340.1

6340.2

of the ASAM criteria, as appropriate, to determine if a change in LOC is
needed and make recommendations for changes to the Plan of Care.

(¢)  An Ongoing Diagnostic Assessment includes a review and update of the
Plan of Care with the client to reflect the client’s progress, growth, and
ongoing areas of need.

(d)  The Ongoing Diagnostic Assessment and Plan of Care is also used prior to
a planned transfer to a different LOC and for discharge from a course of
service.

(e) The Ongoing Diagnostic Assessment can be used for a review and
documentation of a client’s physical and mental status for acute changes
that require an immediate response, such as a determination of a need for
immediate hospitalization.

(f)  The Clinical Care Coordinator shall determine the frequency of Ongoing
Diagnostic Assessments and Plan of Care services.

(g)  An Ongoing Diagnostic Assessment and Plan of Care must be completed
in-person with the client and at least one Qualified Practitioner with the
license and capability to develop a diagnosis.

(h) The Ongoing Diagnostic Assessment requires documentation of the
assessment tools, updated diagnostic formulation, and the Plan of Care
update. The diagnostic formulation shall include presenting symptoms since
previous assessment (including mental and physical health symptoms),
degree of severity, functional status, and differential diagnosis. The Plan of
Care update shall address current progress toward goals for all problematic
areas identified in the Diagnostic Assessment and adjust interventions and
RSS as appropriate.

CORE SERVICE: CLINICAL CARE COORDINATION

The CCC service adopts a “whole-person” approach to address the client’s needs
related to physical health, behavioral health, and social determinants of health. CCC
involves coordination of care between the behavioral health clinician and the
clinical personnel of an external provider (e.g., primary care, another behavioral
health provider, hospital).

CCC occurs when the practitioner, through direct face-to-face contact, video-
conferencing, or telephone, communicates treatment needs, assessments, and
treatment information to external health care providers and facilitates appropriate
linkages with other health care professionals, including transitions into or from
higher levels of care or institutional settings. CCC also includes treatment planning
and plan of care implementation activities that are separate from the diagnostic
assessment service, when the clinician and client are meeting face-to-face or
through video-conference.
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6340.3

6340.4

6340.5

6340.6

6341

6341.1

6341.2

6341.3

The Clinical Care Coordinator is responsible for ensuring that the client is at the
appropriate LOC. If the client fails to make progress or has met all of their treatment
goals, the Clinical Care Coordinator shall ensure timely assessment and transfer to
a more appropriate LOC.

The CCC service must be documented in an encounter note that indicates the
intended purpose of that particular service, the actions taken, and the result(s)
achieved.

CCC shall be provided in certified SUD treatment programs or community settings.
Qualified Practitioners of CCC are:

(a)  Physicians;

(b)  Psychologists;

(c) LICSWs;
(d) LGSWs;
(¢) APRNSs;
(f) RNs;

(g) LISWs;
(h) LPCs;

(1) PAs;

() LMFTs; and
(k) LGPCs.
CORE SERVICE: CRISIS INTERVENTION

Crisis Intervention is an immediate short-term treatment intervention, which assists
a client to resolve an acute personal crisis that significantly jeopardizes the client’s
treatment, recovery progress, health, or safety. Crisis Intervention does not
necessarily lead to a change in LOC or a change to the Plan of Care; however, if a
change is needed, this service may be followed by an Ongoing Diagnostic
Assessment.

Crisis Intervention is a service available at all levels of care and can be provided to
any client in treatment, even if the service is not included on the Plan of Care.

Crisis Intervention services must be documented using an encounter note that
explains the crisis and the response.
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6341.4

6341.5

6342

6342.1

6342.2

6342.3

6342.4

Crisis Intervention services shall be provided in certified SUD treatment programs
or community settings.

Qualified Practitioners of Crisis Intervention are:
(a)  Physicians;

(b)  Psychologists;

(c) LICSWs;
(d) LGSWs;
(e) APRNSs;
(f) RNs;

(g) PAs;

(h) LISWs;
(1) LPGCs;

(G) LGPCs;

(k) LMFTs; or
(1) CACslorll

CORE SERVICE: SUBSTANCE USE DISORDER
COUNSELING/THERAPY

SUD Counseling/Therapy includes Individual, Family, and Group, and enhanced
with Group-Psychoeducation Counseling.

SUD Counseling/Therapy shall be provided in certified SUD treatment programs
or community settings.

Individual SUD Counseling/Therapy is a face-to-face service for symptom and
behavior management, development, restoration, or enhancement of adaptive
behaviors and skills, and enhancement or maintenance of daily living skills to
facilitate long-term recovery.

Individual SUD Counseling/Therapy addresses the specific issues identified in the
Plan of Care. Individual counseling/therapy:

(a)  Shall be documented in an encounter note; and
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(b)  Shall not be conducted within the same or overlapping time period as
Medication Management.

6342.5 Qualified Practitioners of Individual SUD Counseling/Therapy are:
(a)  Physicians;

(b)  Psychologists;

(c) LICSWs;
(d) LGSWs;
(e) APRNSs;
() LISWs;
(g) LPCs;
(h) LGPCs;

(1) LMFTs;or
(Gg) CACsIorll

6342.6 Group Counseling/Therapy includes Cognitive Behavioral Groups, Support
Groups, and Interpersonal Process Groups. Cognitive Behavioral Groups have a
trained facilitator utilizing a specific therapeutic model to alter thoughts and actions
that lead to substance use. Support Groups uplift members and provide a forum to
share pragmatic information about managing day to day life. Interpersonal Process
Groups delve into major developmental issues that contribute to SUD or interfere
with recovery.

6342.7 The following provisions apply to Group SUD Counseling:

(a)  Group SUD Counseling/Therapy addresses the specific issues identified in
the Plan of Care;

(b)  The focus of the group SUD Counseling/Therapy session shall be driven by
the participants;

(¢) A maximum of fifteen (15) individuals may participate in a single group
SUD counseling/therapy session; and

(d)  Group SUD Counseling/Therapy shall not be billed during recreational
activities.

6342.8 Qualified Practitioners of Group SUD/Counseling/Therapy are:
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6342.9

6342.10

6342.11

(a)  Physicians;

(b)  Psychologists;

(c) LICSWs;
(d) LGSWs;
(e) APRN:Ss;
(f) LISWs;
(&) LPCs;
(h) LGPCs;

(i) LMFTs; or
(G) CACslorll

Group SUD Counseling-Psychoeducation promotes help-seeking and supportive
behaviors by working in partnership with clients to impart current information and
facilitate group discussion through lecture, audio-visual presentations, handouts,
etc. This service assists with developing coping skills that support recovery and
encourage problem-solving strategies for managing issues posed by SUDs, and
presents structured, group specific content taught by a trained facilitator. This
service should also provide education about HIV, STDs, and other infectious
diseases, though clients are not required to have one of these diseases to receive
this education. Psychoeducational groups provide information designed to have a
direct application to clients’ lives that include but are not limited to developing self-
awareness, suggesting options for growth and change, identifying community
resources that can assist clients in recovery, developing an understanding of the
process of recovery, and encouraging clients to take action on their own behalf
toward recovery.

Group Counseling-Psychoeducation requires the following:

(a) The subject of the counseling must be relevant to the client’s needs as
identified in his or her Plan of Care;

(b)  This service must include facilitated group discussion of the relevant topic
or topics;

(c)  An encounter note for each participant shall be completed, which includes
the client’s response to the group; and

(d) A maximum of thirty (30) clients may participate in a single session.
Qualified Practitioners of Group Counseling Psychoeducation are:

77

008194



DISTRICT OF COLUMBIA REGISTER VOL. 67 - NO. 28 JULY 3, 2020

6342.12

6342.13

(a)
(b)
(c)
(d)
(e)
®
(2)
(h)
(i)
()

Physicians;
Psychologists;
LICSWs;
LGSWs;
APRNSs;
LISWs;
LPCs;
LGPCs;
LMFTs; or

CAC Is or IIs.

Family Counseling/Therapy is a planned, goal-oriented therapeutic interaction
between a Qualified Practitioner and the client’s family, with or without the client
present. The aim of Family Counseling/Therapy is to improve the client’s
functioning with his or her family and to cultivate the awareness, skills, and
supports to facilitate long term recovery. Family Counseling/Therapy must address
specific issues identified in the Plan of Care. The following provisions apply to
Family Counseling/Therapy:

(2)

(b)

(©)

Family Counseling/Therapy shall be documented using an encounter note;
if the client is not present for the service, the note must explain how the
session benefits the client;

A service encounter note documenting Family Counseling/Therapy shall
clearly state the relationship of the participant(s) to the client; and

Family Counseling/Therapy participants other than the client must meet the
definition of "family member" in § 6351.

Qualified Practitioners of Family Counseling/Therapy are:

(2)
(b)
(©)
(d)
(e)

Physicians;
Psychologists;
LICSWs;
LGSWs;

APRNEs;
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6343

6343.1

6343.2

6343.3

6343.4

()
(2)
(h)
(i)
()

LISWs;
LPCs;
LGPCs;
LMEFTs; or

CAC Is and IIs.

CORE SERVICE: DRUG SCREENING

Drug Screening consists of toxicology sample collection and breathalyzer and urine
testing to determine and detect the use of alcohol and other drugs.

Providers must have their own drug screening policy.

Toxicology sample collection involves the collection of biological specimens for
drug analysis. The following provisions apply to toxicology sample collection:

(2)

(b)

(©)

(d)

(e)

()

The handling of biological specimens requires a chain of custody in
accordance with Federal and District laws and regulations from the point of
collection throughout the analysis process to ensure the integrity of the
specimen;

Toxicology sample collection shall be conducted to verify abstinence or use
of substances to inform treatment;

Toxicology sample collection shall include an in-person encounter with the
client;

Documentation of the toxicology sample collection service requires an
encounter note, laboratory request, and recorded laboratory results from an
approved laboratory;

Chain of custody for the toxicology specimen must be observed and
documented in accordance with Federal and District laws and regulations;
and

Individuals collecting the samples must be properly trained to do so.

Breathalyzer testing is the collection and documentation of valid breath specimens
for alcohol analysis in accordance with Department standards. A Breathalyzer is
conducted to test for blood alcohol content to inform treatment for a client. The
following provisions apply to Breathalyzer services:

(2)

Breathalyzer testing requires an in-person collection of the sample;
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6344

6344.1

6344.2

6344.3

6344.4

(b)  Breathalyzer testing must be documented with an encounter note and
recorded results;

(c)  The chain of custody must be kept in accordance with District guidelines;
and

(d)  Individuals collecting the samples must be properly trained.
CORE SERVICE: RECOVERY SUPPORT

RSS are strength-based supports for those with addictions and those in recovery
from SUD. These services are provided to assist clients with implementation of
their recovery plan through direct contact interventions provided to an individual
or a group of individuals.

RSS activities facilitate implementation of the Plan of Care and administrative
facilitation of the client’s service needs, including but not limited to:

(a) Scheduling and tracking appointments;

(b) Facilitating transportation,

(c) Collecting information about the client’s progress;

(d) Goal setting and monitoring;

(e) Making referrals;

¢y Assisting with linkages;

(2) Assisting with the completion of benefits, housing or financial forms;
(h) Assisting clients with strategy development and coping skills;

(1) Providing clients with encouragement and emotional support; and

() Providing education around social skill development and drug free social
activities, life skills, relapse prevention, employment preparation, money
management, health and wellness, and family reunification.

In addition to the activities listed in § 6344.2, RSS-HIV entails providing clients
access to testing and referrals for HIV and infectious diseases and linkage of
services with medical care or specialty services related to an infectious disease. A
client does not need to be diagnosed with an infectious disease to receive this
service.

Additional key service functions of RSS include:
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6344.5

6344.6

6344.7

6344.8

6344.9

6344.10

6344.11

(a) Attending interdisciplinary team meetings for Diagnostic Assessment
services;

(b)  Following up on service delivery by providers external to the treatment
program and ensuring communication and coordination of services;

(c) Contacting clients who have unexcused absences from program
appointments or from other critical off-site service appointments to re-
engage them and promote recovery efforts;

(d) Locating and coordinating services and resources to resolve a client’s
Crisis;

(¢)  Providing training in the development of life skills necessary to achieve
and maintain recovery; and

(f)  Participating in discharge planning.

Each RSS must be documented using an encounter note that is sufficient to justify
the time and service provided.

RSS shall be provided in certified SUD treatment programs or community settings.

The duration of RSS varies but lasts as long as needed, with a reassessment every
one hundred and eighty (180) days according to the client’s recovery goals.

The need for RSS is determined by the completion of a Diagnostic Assessment
service or a Recovery Support Evaluation and shall be authorized in the client’s
Plan of Care.

Each RSS program must have a program manager who is responsible for overseeing
all services provided within the program.

Each RSS program shall have a comprehensive curriculum that has been approved
by the Department.

Qualified Practitioners of RSS are:
(a)  Recovery Coach;
(b)  Certified Peer Specialist;

(¢)  Anindividual with at least a GED or high school diploma, two (2) years of
relevant, qualifying full-time-equivalent experience in human service
delivery who demonstrates skills in developing positive and productive
community relationship, and the ability to negotiate complex service
systems to obtain needed services and resources for individuals; or
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6345

6345.1

6345.2

6345.3

6345.4

6345.5

6345.6

6345.7

6345.8

6345.9

6346

6346.1

(d)  Any practitioner qualified to provide SUD Counseling/Therapy pursuant to
§ 6342.

SPECIALTY SERVICE: MEDICATION MANAGEMENT

Medication Management shall include the coordination and evaluation of
medications consumed by clients, monitoring potential side effects, drug
interactions, compliance with doses, and efficacy of medications.

Medication Management also includes the evaluation of a client’s need for
Medication Assisted Treatment (“MAT”), the provision of prescriptions, and
ongoing medical monitoring/evaluation related to the use of psychoactive drugs.

Medication Management is used to inform treatment and to assist with withdrawal
management, as clinically appropriate.

All providers certified as MMIWM or at any of the Level 3 certifications shall also
be certified to provide Medication Management.

Medication Management requires in-person interaction with the client and may not
be conducted at the same or overlapping times as any other service.

The Qualified Practitioner performing the Medication Management service or the
Clinical Care Coordinator, if not the same individual, must coordinate with the
client’s primary care practitioner unless the client’s record documents that the client
refused to provide consent for the coordination.

Documentation of Medication Management shall include an encounter note and
appropriately completed medication fields in the record, if applicable.

Medication Management shall be provided in certified SUD treatment programs or
community settings.

Qualified Practitioners of Medication Management are:

(a)  Physicians;

(b) APRN;
(c) RNs;

(d)  LPNs;or
(e) PAs.

SPECIALTY SERVICE: MEDICATION ASSISTED TREATMENT

MAT is the combination of FDA approved medication with behavioral therapies to
treat SUD. A client who receives medication to treat SUD must also receive SUD
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6346.2

6346.3

6346.4

6346.5

6346.6

6346.7

6346.8

6346.9

Counseling/Therapy. Use of this service should be in accordance with ASAM
criteria and practice guidelines issued by the Department.

Clients appropriate for MAT must have an SUD that could be appropriately treated
in accordance with Federal regulations.

OTPs must ensure that individuals receiving MAT understand and provide written
informed consent to the specific medication administered. No client under age
eighteen (18) may be admitted to an OTP unless a parent or legal guardian consents
in writing to such treatment.

MAT may be administered on an in-office basis or as take-home regimen. Both
MAT administrations include the unit of medication and therapeutic guidance. For
clients receiving a take-home regimen, therapeutic guidance must include
additional guidance related to storage and self-administration. OTPs must comply
with all Federal and District laws and regulations concerning MAT.

Therapeutic guidance provided during MAT shall include:
(a)  Safeguarding medications;
(b)  Possible side-effects and interaction with other medications;
(c) Impact of missing doses;
(d)  Monitoring for withdrawal symptoms and other adverse reactions; and
(e)  Appearance of medication and method of ingestion.

The provision of MAT must be accompanied by a clinically appropriate array of
SUD treatment services in accordance with § 6330 that include SUD
Counseling/Therapy.

A physician must evaluate the client a minimum of once per month for the first year
that a client receives MAT and a minimum of every six (6) months thereafter, in
coordination with the Plan of Care and as needed.

Documentation for this service must include medication log updates and an
encounter note for each visit, which captures the therapeutic guidance provided.

Qualified Practitioners of MAT are:

(a)  Physicians;

(b) APRNE;
(c) PAs;
(d) RNs;or
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6347

6347.1

6347.2

6347.3

6347.4

6347.5

6347.6

(e) LPNs.

SPECIALTY SERVICE: ADOLESCENT — COMMUNITY
REINFORCEMENT APPROACH

Adolescent — Community Reinforcement Approach (“ACRA”) is a specialty
service that is provided in conjunction with Level 1 or Level 2.1 Outpatient
treatment as a more targeted approach to treatment for youth and young adults, ages
twelve (12) to twenty-four (24) years old with co-occurring mental health and SUD.
ACRA services include approximately ten (10) individual sessions with the
adolescent, two (2) individualized sessions with the caregiver and two (2) sessions
with the adolescent and caregiver together in accordance with the procedures
outlined in the ACRA evidence-based practice certification model.

The provider must have the following ACRA-certified staff for each ACRA team:

(a) A clinical supervisor, with ACRA clinical supervisor certification, who is
also a Master’s-level qualified practitioner; and

(b)  One (1) to four (4) clinicians with ACRA clinician certification who are
either Master’s-level qualified practitioners or Bachelor’s-level qualified
practitioners with at least five (5) years’ experience working with
behaviorally-challenged youth.

ACRA practitioners must comply with the supervision, taping, feedback and
coaching requirements of the ACRA certification.

A minimum of four units of ACRA services should be provided once per week.
Level 1 or 2.1 services shall be provided as clinically appropriate.

ACRA generally lasts up to six (6) months with the first three (3) months of services
provided in the office setting and the last three (3) months of service provided in
the home or community setting, based on the client’s needs and progress.

Qualified Practitioners of ACRA are:
(a)  Physicians;

(b)  Psychologists;

(c) LICSWs;
(d) LGSWs;
(e) APRN:Ss;
()  RNs;

(g) LISWs;
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(h) LPCs;
(1) LGPGCs;
(G) LMFTs;or

(k) CACsTandIL

6348 SPECIALTY SERVICE: TRAUMA RECOVERY AND EMPOWERMENT
MODEL
6348.1 Trauma Recovery and Empowerment Model (“TREM”) is a structured group

therapy intervention designed for clients who have survived trauma and have
substance use disorders and/or mental health conditions. TREM draws on cognitive
restructuring, skills training, and psychoeducational and peer support to address
recovery and healing from sexual, physical, and emotional abuse.

6348.2 A curriculum for each model outlines the topic of discussion, a rationale, a set of
goals, and a series of questions to be posed to the group in addition to an
experiential exercise for each session. The components are:

(a)  Therapy sessions focused on empowerment, self-comfort, and accurate self-
monitoring, as well as ways to establish safe physical and emotional
boundaries;

(b)  Therapy sessions focused on the trauma experience and its consequences;
and

(c)  Therapy sessions focused on skills building, including emphases on
communication style, decision-making, regulating overwhelming feelings,
and establishing safer, more reciprocal relationships.

6348.3 Each TREM group is population specific and on average consists of eighteen (18)
to twenty-four (24) sessions, with each session at least seventy-five (75) minutes in
duration. Population-specific groups include:

(@) TREM for women;

(b) TREM for men;

(c) TREM for girls twelve (12) to eighteen (18) years of age;

(d) TREM for boys twelve (12) to under eighteen (18) years of age; or

e TREM for individuals who are lesbian, gay, bisexual, transgender, or
gay g
questioning (groups for either individuals under eighteen (18) or individuals
eighteen (18) years of age and over).
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6348.4

6348.5

6348.6

6348.7

6349

6349.1

Due to the sensitive nature of the discussions, TREM requires at least two (2)
facilitators to be assigned to every group to ensure the safety and continuity of the
group. At least one (1) facilitator must be a qualified practitioner licensed to
practice independently. A team approach is required to: address situations that may
arise within the group; decrease burnout; provide continuity if one facilitator is
absent; and to lend additional therapeutic support to the group. Qualified
practitioners working as facilitators must have completed Department-approved,
population-specific TREM training.

Qualified Practitioners of TREM are:
(a)  Psychiatrists;

(b)  Psychologists;

(c) LICSWs;
(d)  APRNs;
(e) LMFTs;
() LPCs;
(g) LISWs;
(h) LGSWs;

(i) LGPCs;or
(j)  Psychology Associates.

Recovery Coaches, Certified Peer Specialists, and CACs I and II who have
successfully completed a TREM group and Department-approved TREM training
shall be authorized to support TREM services under the supervision of the two
group facilitators.

TREM shall be provided at the SUD treatment provider’s site or in a residential
facility of sixteen (16) beds or less unless otherwise stated by the Department.

RECOVERY SUPPORT - EVALUATION, ALCOHOL OR DRUG
ASSESSMENT

A Recovery Support Evaluation is a process used to evaluate and document a
client’s individual recovery support service needs, develop a comprehensive

individual Recovery Support Plan, and monitor client progress on achievement of
goals and objectives every one hundred and eighty (180) days.
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6349.2

6349.3

6349.4

6349.5

6349.6

6349.7

6349.8

6349.9

6349.10

6349.11

The purpose of the Recovery Support Evaluation is to identify domains that require
support, using a Department-approved recovery support assessment tool, and to
develop a Recovery Support Plan.

Recovery Support Evaluation requires an in-person encounter with the client and
must be performed by staff trained to use the recovery support assessment tool.

Required elements of a Recovery Support Evaluation include the completion of a
Department-approved recovery support assessment tool and Recovery Support
Plan.

Providers must document completion and client signatures for: consents,
completion of the recovery support assessment tool and Recovery Support Plan,
client bill of rights, and release of information.

A Recovery Support Evaluation shall take at least forty (40) minutes to complete.

A maximum of two (2) occurrences of Recovery Support Evaluation are allowed
every six (6) months. Additional Recovery Support Evaluations require approval
from the Department.

The Clinical Care Coordinator is responsible for ensuring coordination if a client is
receiving treatment and recovery services from different providers. A client
receiving treatment and recovery services from different providers may receive
Initial, Comprehensive, or Ongoing Assessment and a separate Recovery Support
Evaluation as clinically indicated.

A client receiving treatment and recovery services from the same provider shall not
require a separate Recovery Support Evaluation or Recovery Support Plan.

A Recovery Support Evaluation shall be provided in certified SUD treatment
programs or community settings.

Qualified Practitioners of Recovery Support Evaluation are:
(a) A Recovery Coach;
(b) A Certified Peer Specialist;

(¢)  An individual with at least a bachelor’s degree from an accredited college
or university in social work, counseling, psychology, or closely related field
and training or relevant experience in substance use; or

(d)  An individual with at least four (4) years of relevant, qualifying full-time-
equivalent experience in human service delivery who demonstrates skills in
developing positive and productive community relationships and the ability
to negotiate complex service systems to obtain needed services and
resources for individuals.
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6350.1

6350.2

6350.3

6350.4

6350.5

6350.6

6399

6399.1

ENVIRONMENTAL STABILITY, SUPPORTED HOUSING

The Environmental Stability service provides a structured and stable living
environment and recovery support system that includes recovery housing for up to
six (6) months. The objective of Environmental Stability is to prepare the client for
independent living upon completion of the Environmental Stability Service.

Eligible clients for this service must:

(a) Bedrug- and alcohol-free (with the exception of prescribed medication) for
thirty (30) days prior to admission;

(b)  Maintain sobriety throughout the program,;
(c) Beage eighteen (18) or older and in recovery from a diagnosed SUD;

(d) Be employed, be receiving alternate income, or be participating in a
structured training class or workforce-development program or a
combination of both training and employment as deemed clinically
appropriate;

(e)  Deposit thirty percent (30%) of net income into the client’s escrow account
for the purposes of post-environmental-stability independent living;

(f) Beenrolled and active in other certified RSS; and
(g) Be prior authorized by the Department.

The Environmental Stability provider shall comply with the Department’s drug
testing policy.

Each Environmental Stability facility shall be for a single parent with a child or
children.

Environmental Stability providers must comply with the applicable of provisions
of § 6325 of this chapter governing residential recovery programs.

No Environmental Stability program shall use a name on the exterior of the building
or display any logo that distinguishes the facility from any other residence in the
neighborhood.

DEFINITIONS

Admission — Entry into the SUD treatment or recovery support services program
after completion of Initial Diagnostic Assessment and a determination that
an individual is eligible for the program.
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Advanced Practice Registered Nurse (“APRN”) — A person licensed or
authorized to practice as an advanced practice registered nurse pursuant to
the District of Columbia Health Occupations Revisions Act of 1985,
effective March 25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01
et seq. (2016 Repl. & 2019 Supp.)), and who has demonstrated proficiency
in SUD treatment, as evidenced by specialized training or a minimum of 5
years of experience in SUD care delivery.

Affiliation Agreement — A legal agreement between a provider and another entity
that describes how they will work together to benefit clients.

Aftercare Plan — A plan developed with a client and their treatment team to
identify goals and action steps the client can use to move forward with their
recovery once they leave treatment services.

Alternate Income — Supplemental Security Income (SSI), unemployment
insurance, child support, non-SSI social security, pensions and retirement
income, and veterans’ benefits.

Applicant — A program that has applied to the Department for certification as an
SUD treatment or recovery program.

Assessment — A process that gathers information and engages with the client to
enable the provider to determine the presence or absence of a co-occurring
disorder.

Certification — The process of establishing that the standards described in this
chapter are met; or approval from the Department indicating that an
applicant has successfully complied with all requirements for the operation
of a substance use disorder treatment or recovery program in the District.

Certified Addiction Counselor (“CAC”) — A person certified to provide SUD
counseling services in accordance with Health Occupations Revision Act of
1985, effective March 25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-
1201.01 et seq. (2016 Repl. & 2019 Supp.)). A CAC may be certified as a
CAC I or CAC 1II and is supervised in accordance with Title 17 DCMR §
8715.

Certified Peer Specialist — An individual who has completed the Peer Specialists
Certification Program requirements and is approved to deliver Peer Support
Services within the District’s public behavioral health network.

Child Development Facility — A center, home, or other structure that provides
care, supervision, and guidance for children up to fifteen (15) years of age
on a regular basis, regardless of its designated name. A Child Development
Facility does not include a public or private elementary or secondary school
engaged in legally required educational and related functions.
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Client — A person admitted to an SUD treatment or recovery program and is
assessed to need SUD treatment services or recovery support services.

Clinical Care Coordination — Coordination of care between the behavioral health
clinician and the clinical personnel of an external provider (e.g., primary
care, another behavioral health provider, or hospital).

Clinical Care Coordinator — A licensed or certified Qualified Practitioner who
has the overall responsibility for the development and implementation of
the client’s Plan of Care, is responsible for identification, coordination, and
monitoring of non-SUD-treatment clinical services, and is identified in the
client’s Plan of Care.

Clinical Staff — Staff who are licensed, certified, or registered by the District
Department of Health, Health Regulation and Licensing Administration.

Communicable Disease — Any disease as defined in Title 22-B, § 201 of the
District of Columbia Municipal Regulations.

Continuity of Care Plan — A plan that provides for the ongoing care of clients in
the event that a certified provider is no longer able to provide adequate care.

Co-Occurring Disorders — The presence of concurrent diagnoses of substance use
disorder and a mental illness.

Core Service — All of the following services that shall be provided by all treatment
providers under this chapter: Diagnostic Assessment and Plan of Care,
Clinical Care Coordination, Crisis Intervention, SUD Counseling/Therapy,
Drug Screening, and RSS.

Crisis — An event that significantly jeopardizes the client’s treatment, recovery
progress, health, or safety.

Department — The District of Columbia Department of Behavioral Health.

Director — The Director of the District of Columbia Department of
Behavioral Health.

Discharge — The time when a client’s active involvement with a provider is
terminated.

Discharge Planning — Activities with or on behalf of an individual to arrange for
appropriate follow-up care to sustain recovery after being discharged from
a program, including educating the individual on how to access or reinitiate
additional services, as needed.

District — The District of Columbia.
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Drug — Substances that have the likelihood or potential to be misused or abused,
including alcohol, prescription drugs, and nicotine.

Facility — Any physical premises which houses one or more SUD treatment or
recovery programs.

Family Counseling/Therapy — A planned, goal-oriented therapeutic interaction
between a Qualified Practitioner and the client’s family, with or without the
client present.

Family Member — Individual identified by the client as a person with whom the
client has a significant relationship and whose participation is important to
the client’s recovery.

Group SUD Counseling/Therapy — A therapeutic service that facilitates
disclosure of issues that permit generalization to a larger group; promotes
help-seeking and supportive behaviors; encourages productive and positive
interpersonal communication; and develops motivation through peer
support, structured confrontation, and constructive feedback.

Human Care Agreement (“HCA”) — A written agreement entered into by the
provider and the Department which establishes a contractual relationship
between the parties.

Individual Substance Use Disorder Counseling/Therapy — A face-to-face
service with an authorized Qualified Practitioner for symptom and behavior
management, development, restoration, or enhancement of adaptive
behaviors and skills, and enhancement or maintenance of daily living skills
to facilitate long-term recovery.

In-service Training — Activities undertaken to achieve or improve employees’
competency to perform present jobs or to prepare for other jobs or
promotions.

Interdisciplinary Team — Members of the provider staff who provide services to
the client, including the client, the client’s CCC, a CAC, and at least one
QP with the license and ability to diagnose.

Licensed Graduate Professional Counselor (“LGPC”) — A person licensed as a
graduate professional counselor in accordance with Health Occupations
Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-99; D.C.
Official Code §§ 3-1201.01 et seq. (2016 Repl. & 2019 Supp.)) applicable
District laws and regulations.

Licensed Graduate Social Worker (“LGSW”) — A person licensed as a graduate
social worker in accordance with Health Occupations Revision Act of 1985,
effective March 25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01
et seq. (2016 Repl. & 2019 Supp.)).
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Licensed Independent Clinical Social Worker (“LICSW?”) — A person licensed
as an independent clinical social worker in accordance with Health
Occupations Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-
99; D.C. Official Code §§ 3-1201.01 ef seq. (2016 Repl. & 2019 Supp.)).

Licensed Independent Social Worker (“LISW”) — A person licensed as a
licensed independent social worker in accordance with Health Occupations
Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-99; D.C.
Official Code §§ 3-1201.01 et seq. (2016 Repl. & 2019 Supp.)).

Licensed Marriage and Family Therapist (“LMFT”) — A person licensed as a
marriage and family therapist in accordance with Health Occupations
Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-99; D.C.
Official Code §§ 3-1201.01 ef seq. (2016 Repl. & 2019 Supp.)).

Licensed Practical Nurse (“LPN”) — A person licensed as practical nurse in
accordance with Health Occupations Revision Act of 1985, effective March
25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01 ef seq. (2016
Repl. & 2019 Supp.)).

Licensed Professional Counselor (“LPC”) — A person licensed as a professional
counselor in accordance with Health Occupations Revision Act of 1985,
effective March 25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01
et seq. (2016 Repl. & 2019 Supp.)).

Major Unusual Incidents — Adverse events that can compromise the health,
safety, and welfare of persons; employee misconduct; fraud; and actions
that are violations of law and policy.

Medicaid — The medical assistance program, as approved by the Federal Centers
for Medicare and Medicaid Services and administered by the Department
of Health Care that enables the District to receive Federal financial
assistance for its medical assistance program and other purposes as
permitted by law.

Medical Necessity (or Medically Necessary) — Health care services or products
that a prudent provider would provide to a client for the purpose of
preventing, diagnosing, or treating an illness, injury, disease, or its
symptoms in a manner that is: (a) in accordance with generally accepted
standards of health care practice; (b) clinically appropriate in terms of type,
frequency, extent, site, and duration; and (c) not primarily for the economic
benefit of the health plans and purchasers or for the convenience of the
client or treating provider.

Medical Triage — The process of determining the priority of a client’s treatment
needs.
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Medical Waste — Any solid waste that is generated in the diagnosis, treatment, or
immunization of human beings or in the testing of biologicals, including but
not limited to: soiled or blood-soaked bandages, needles used to give shots
or draw blood, and lancets.

Mental Illness — A diagnosable mental, behavioral, or emotional disorder
(including those of biological etiology) which substantially impairs the
mental health of the person or is of sufficient duration to meet diagnostic
criteria specified within the most recent Diagnostic and Statistical Manual
(DSM) or its most recent International Classification of Diseases
equivalent.

Notice of Infraction — An action taken by agencies to enforce alleged violations of
regulatory provisions.

Opioid — A psychoactive substance in the narcotic class derived from opium,
including natural and synthetic compounds. Substances in this class may
produce pharmacological effects such as physical withdrawal symptoms.

Organizational onboarding — Mechanism through which new employees acquire
the necessary knowledge, skills, and behaviors to become -effective
performers. It begins with recruitment and includes orientation, which helps
new employees understand performance expectations and contribute to the
success of the organization.

Organized Treatment Services — Treatment that consists of a scheduled series of
structured, face-to-face or group therapeutic sessions organized at various
levels of intensity and frequency to assist clients in achieving the goals
identified in the person-centered plans of care. Also may be called
structured treatment services.

Outcomes of Care — The results of a course of treatment, including abstinence or
reduction of abuse of substances, elimination or reduction of criminal
activity, reduction of antisocial activity associated with SUD, reduction of
need for health care services, reduction of need for SUD treatment, increase
in pro-social involvement, and increase in productivity and employment.

Outpatient Services — Therapeutic services that are medically necessary, provided
to a client according to an individualized Plan of Care, and do not require
the client’s admission to a hospital or a non-hospital residential facility. The
term "outpatient services" refers to services that may be provided: on an
ambulatory basis in a hospital; on an outpatient basis in a non-hospital
residential facility; an outpatient treatment facility; or the office of a
provider licensed to provide SUD treatment services.

Outreach — Efforts to inform and facilitate access to a program’s services.
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Parent — A person who has custody of a child as a natural parent, stepparent,
adopted parent, or has been appointed as a guardian for the child by a court
of competent jurisdiction.

Plan of Care — The individualized Plan of Care that is the result of the Diagnostic
Assessment. All services must be guided by a valid Plan of Care. The Plan
of Care includes the client’s treatment goals, strengths, challenges,
objectives, and interventions. The Plan of Care is based on the client’s
identified needs as reflected by the Diagnostic Assessment, the client’s
expressed needs, and referral information.

Pharmacist — A person licensed or authorized to practice pharmacy pursuant to
Health Occupations Revision Act of 1985, effective March 25, 1986 (D.C.
Law 6-99; D.C. Official Code §§ 3-1201.01 et seq. (2016 Repl. & 2019

Supp.)).

Physician — A person licensed or authorized to practice medicine pursuant to
Health Occupations Revision Act of 1985, effective March 25, 1986 (D.C.
Law 6-99; D.C. Official Code §§ 3-1201.01 et seq. (2016 Repl. & 2019

Supp.)).

Physician Assistant (“PA”) — A person licensed as a Physician Assistant pursuant
to Health Occupations Revision Act of 1985, effective March 25, 1986
(D.C. Law 6-99; D.C. Official Code §§ 3-1201.01 ef seq. (2016 Repl. &
2019 Supp.)).

Privacy Officer — A person designated by an organization that routinely handles
protected health information, to develop, implement, and oversee the
organization’s compliance with the U.S. Health Insurance Portability and
Accountability Act (HIPAA) privacy rules, 42 CFR Part 2, and the
District’s Mental Health Information Act.

Program — An SUD Treatment or Recovery Support Services Program certified by
the Department at a specific LOC to provide SUD treatment or recovery
support services.

Program Director — An individual having authority and responsibility for the day-
to-day operation of an SUD treatment or recovery program.

Protected Health Information (“PHI”) — Any written, recorded, electronic
(ePHI), or oral information which either (1) identifies, or could be used to
identify, a client; or (2) relates to the physical or mental health or condition
of a client, provision of health care to a client, or payment for health care
provided to a client. PHI does not include information in the records listed
in 45 CFR § 160.103.
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Provider — An entity certified by the Department to provide either SUD treatment
or recovery support services or both. A single provider may operate multiple
programs.

Psychiatrist — A physician who has completed all training in a program in
psychiatry accredited by the Accreditation Council for Graduate Medical
Education, approved by the American Board of Psychiatry and Neurology,
Inc., or is board certified in psychiatry.

Psychologist — A person licensed to practice psychology in accordance with
applicable District laws and regulations.

Psychology Associate — A person registered as a Psychology Associate in
accordance with Health Occupations Revision Act of 1985, effective March
25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01 ef seq. (2016
Repl. & 2019 Supp.)).

Qualified Practitioner — Staff authorized to provide treatment and other services
based on the definition of the service.

Recovery Coach — An individual who participated in an educational training for at
least 30 hours from a program approved by the Department.

Recovery Support Plan — A document developed during a Recovery Support
Evaluation that outlines the client’s needs, goals, and recovery support
services to be utilized to achieve those goals. The Recovery Support plan
assists a client in recovery to develop goals and objectives to maintain their
sobriety in the community with supports from family, community and
recovery support programs.

Recovery Support Services (“RSS”) — Non-clinical services provided to a client
by a certified RSS provider to assist the client in achieving or sustaining
recovery from an SUD.

Registered Nurse (“RIN”) — A person licensed as a registered nurse in accordance
with Health Occupations Revision Act of 1985, effective March 25, 1986
(D.C. Law 6-99; D.C. Official Code §§ 3-1201.01 et seq. (2016 Repl. &
2019 Supp.)).

Representative Payee — An individual or organization appointed by the Social
Security Administration to receive Social Security or Supplemental
Security Income (“SSI”) benefits for someone who cannot manage or direct
someone else to manage his or her money.

Research — Experiments including new interventions of unknown efficacy applied

to clients whether behavioral, psychological, biomedical, or
pharmacological.
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Residential Program — Any SUD treatment or recovery support services program
which houses clients overnight, including Level 3 treatment programs and
environmental stability programs.

Screening — A determination of the likelihood that a client has co-occurring
substance use and mental disorders or that their presenting signs, symptoms,
or behaviors may be influenced by co-occurring issues. The purpose is not
to establish the presence or specific type of such a disorder, but to establish
the need for an in-depth assessment. Screening is a formal process that
typically is brief and occurs soon after the client presents for services.

Specialty Service — Any of the following services that may be provided by SUD
providers under this chapter and that require additional certification,
specifically, Medication Management, ACRA, MAT, TREM, and

Environmental Stability.

Statement of Deficiencies (“SOD”) — A written statement of non-compliance
issued by the Department, which describes the areas in which an applicant
for certification or the certified provider fails to comply with the
certification standards pursuant to this chapter.

Substance Use Disorder (“SUD”) — A chronic relapsing disease characterized by
a cluster of cognitive, behavioral, and psychological symptoms indicating
that the client continues using a substance despite significant substance-
related problems. A diagnosis of SUD requires a client to have had
persistent, substance related problem(s) within a twelve (12)-month period
in accordance with the most recent version of the DSM.

SUD Services — All of the services described in this chapter, including treatment
services, specialty services and Recovery Support Services.

Supported Employment Services — Program services designed for SUD clients
for whom competitive employment has been interrupted or is intermittent
as a result of a substance use disorder. Services assists consumers in
obtaining and maintaining permanent part-time or full-time employment in
a competitive setting.

Treatment — A therapeutic effort to improve a client’s cognitive or emotional
conditions or the behavior of a client, consistent with generally recognized
principles or standards in the SUD treatment field, provided or supervised
by a Qualified Practitioner.

Withdrawal Management — A program designed to achieve systematic reduction
in the degree of physical dependence on alcohol or drugs.
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All persons desiring to comment on the subject matter of this proposed rule should file comments
in writing not later than thirty (30) days after the date of publication of this notice in the D.C.
Register. Comments should be filed with Trina Dutta, Director, Strategic Management and Policy
Division, Department of Behavioral Health, 64 New York Ave, N.E., Second Floor, Washington,
D.C. 20002, (202) 671-4075, trina.dutta@dc.gov, or DBHpubliccomments@dc.gov.
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DEPARTMENT OF BEHAVIORAL HEALTH

NOTICE OF EMERGENCY AND PROPOSED RULEMAKING

The Director of the Department of Behavioral Health (“the Department”), pursuant to the authority
set forth in Sections 5113, 5115, 5117 and 5118 of the Department of Behavioral Health
Establishment Act of 2013, effective December 24, 2013 (D.C. Law 20-61; D.C. Official Code §§
7-1141.02,7-1141.04,7-1141.06 and 7-1141.07 (2018 Repl.)), hereby gives notice of the adoption,
on an emergency basis, a new Chapter 80, “Certification Standards for Behavioral Health
Stabilization Providers,” to Subtitle A (Mental Health) of Title 22 (Health) of the District of
Columbia Municipal Regulations.

The Department, in partnership with the Department of Health Care Finance, submitted a Section
1115 Behavioral Health Transformation Demonstration Program (“demonstration program’)
application to the Centers for Medicare and Medicaid Services on June 3, 2019 and received
federal approval on November 6, 2019. Under the demonstration program, the District received
authority to provide new behavioral health services reimbursed by the Medicaid program between
January 1, 2020 and December 31, 2024, including psychiatric stabilization and behavioral health
outreach services. To comply with the demonstration program, the Department must establish
certification requirements for crisis service providers. The Department anticipates that these
services will become effective under the demonstration program beginning in June 2020. Further
information on the demonstration program is available at https://dhcf.dc.gov/1115-waiver-
Initiative.

The new Chapter 80 includes certification requirements for the following stabilization programs:
(a) Comprehensive Psychiatric Emergency Program (“CPEP”); (b) Psychiatric Crisis Stabilization
Programs; (¢) Youth Mobile Crisis; and (d) Adult Mobile Crisis and Behavioral Health Outreach.
The following is an overview of the programs and services in the chapter:

Section Program Services Provided | Brief Description
8025 CPEP Brief psychiatric A CPEP directly provides or
crisis visit ensures the provision of
psychiatric emergency services
Extended twenty four (24) hours per day,
psychiatric crisis seven (7) days per week for an
visit individual experiencing a
behavioral health crisis. A CPEP
Extended shall not operate more than
observation visit sixteen (16) beds.
8026 Psychiatric Crisis Nursing Psychiatric crisis stabilization
Stabilization assessments services offer therapeutic,
community-based, home-like
residential treatment for adults
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Section

Program

Services Provided

Brief Description

Psychiatric
assessments

Crisis counseling

Medication/somatic
treatment

Discharge planning

living in the community who
need support to ameliorate
psychiatric symptoms, who are
voluntary, and are deemed
appropriate for residential
services in a structured, closely
monitored temporary setting.

8027

Adult Mobile Crisis
and Outreach

Mobile crisis
intervention

Behavioral health
outreach

Mobile crisis and outreach
providers are dispatched to the
community where a crisis is
occurring to begin providing
assessments and treatment. These
services are available on-call
twenty-four (24) hours per day,
seven (7) days per week, and
shall serve all who present for
services, regardless of insurance
status or ability to pay.

8028

Youth Mobile Crisis

Mobile crisis
intervention

Youth mobile crisis providers are
dispatched into a home or
community setting where youth
may be experiencing a behavioral
health crisis to begin engagement,
assessment, and treatment as
appropriate. Services can be
provided in the community,
schools, or other settings. These
services are available twenty-four
(24) hours per day, seven (7) days
per week, and serve all who
present for services, regardless of
insurance status or ability to pay.

Emergency action is necessary for the immediate preservation of the health, safety, and welfare of
District residents. This demonstration program was conceived, in large part, as a response to the
crisis unfolding in the District relating to opioid use and abuse. To meet the deadline required by
this demonstration program, to advance the District’s goals in the Opioid Strategic Plan
Live.Long.DC. and to support a more person-centered system of physical and behavioral health
care, the Department requires the emergency and proposed rulemaking to be effective immediately
to begin appropriate work.
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The emergency rulemaking was adopted and became effective on June 17, 2020. The emergency
rules will remain in effect for one hundred twenty (120) days after the date of adoption, until
October 15, 2020, unless superseded by publication of another rulemaking notice in the D.C.
Register.

The Director also gives notice of intent to take final rulemaking action to adopt the proposed rules
in not less than thirty (30) days after the date of publication of this notice in the D.C. Register.

CHAPTER 80 CERTIFICATION STANDARDS FOR BEHAVIORAL HEALTH
STABILIZATION PROVIDERS

8000 GENERAL PROVISIONS

8001 ELIGIBILITY FOR BEHAVIORAL HEALTH STABILIZATION SERVICES

8002 PROVIDER CERTIFICATION PROCESS

8003 CERTIFICATION: EXEMPTIONS FROM STANDARDS

8004 DENIAL OR DECERTIFICATION PROCESS

8005 NOTICES OF INFRACTION

8006 CLOSURES AND CONTINUITY OF CARE

8007 GENERAL MANAGEMENT AND ADMINISTRATION STANDARDS

8008 EMPLOYEE CONDUCT

8009 QUALITY IMPROVEMENT

8010 FISCAL MANAGEMENT STANDARDS

8011 ADMINISTRATIVE PRACTICE ETHICS

8012 PROGRAM POLICIES AND PROCEDURES

8013 EMERGENCY PREPAREDNESS PLAN

8014 FACILITIES MANAGEMENT

8015 MEDICATION STORAGE AND ADMINISTRATION STANDARDS

8016 VEHICLE ENVIRONMENTAL AND SAFETY STANDARDS

8017 FOOD AND NUTRITION STANDARDS

8018 PERSONNEL TRAINING STANDARDS

8019 INDIVIDUALS’ RIGHTS AND PRIVILEGES, INCLUDING GRIEVANCES

8020 INDIVIDUALS’ CHOICE

8021 RECORDS MANAGEMENT AND CONFIDENTIALITY

8022 STORAGE AND RETENTION OF RECORDS

8023 RECORD CONTENTS

8024 BEHAVIORAL HEALTH STABILIZATION PROGRAMS: GENERAL
REQUIREMENTS

8025 COMPREHENSIVE PSYCHIATRIC EMERGENCY PROGRAM (CPEP)
REQUIREMENTS

8026 PSYCHIATRIC CRISIS STABILIZATION PROGRAM REQUIREMENTS

8027 ADULT MOBILE CRISIS AND OUTREACH PROGRAMS

8028 YOUTH MOBILE CRISIS INTERVENTION PROGRAMS

8029 REIMBURSEMENT

8099 DEFINITIONS
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8000

8000.1

8000.2

8000.3

8000.4

8000.5

8000.6

8000.7

8001

8001.1

8001.2

GENERAL PROVISIONS

The Department of Behavioral Health (“Department”) is the Single State Agency
responsible for developing and promulgating rules, regulations, and certification
standards for mental health and substance use treatment and recovery providers in the
District of Columbia (“District”).

The purpose of this rule is to set forth the requirements for certification as Department-
certified behavioral health stabilization providers. Behavioral health stabilization
providers are community-based and treat individuals in the District who are
experiencing a behavioral health crisis but who do not require hospitalization.

The provisions of this chapter apply to all behavioral health stabilization programs, as
defined by this chapter unless stated otherwise.

Each provider shall meet and adhere to the terms and conditions of its Medicaid
Provider Agreement with the Department of Health Care Finance (“DHCF”).

No person or entity shall own or operate a behavioral health stabilization program that
offers or proposes to offer behavioral health stabilization services unless certified by
the Department pursuant to this chapter.

The Department shall issue one (1) certification for each provider that is valid only for
the programs stated on the certificate. The certificate is the property of the Department
and must be returned upon request by the Department.

The Department’s staff, upon presentation of proper identification, shall enter the
premises of a behavioral health stabilization program to conduct announced or
unannounced inspections and investigations.

ELIGIBILITY FOR BEHAVIORAL HEALTH STABILIZATION SERVICES

Providers certified under this chapter shall provide behavioral health stabilization
services to any individual who presents in a behavioral health crisis, regardless of
insurance status or ability to pay.

An individual shall meet the following eligibility requirements to receive Medicaid-
funded services:

(a) Be bona fide residents of the District, as required in 29 DCMR § 2405.1(a);

and

(b) Be enrolled in Medicaid, or be eligible for enrollment and have an application
pending; or

(©) For new enrollees and those enrollees whose Medicaid eligibility has lapsed:
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8001.3

8002

8002.1

(1)

2

3)

There is an eligibility grace period of ninety (90) calendar days from
the date of first service for new enrollees, or from the date of eligibility
expiration for enrollees who have a lapse in coverage, until the date
the District’s Economic Security Administration (“ESA”) makes an
eligibility or recertification determination.

In the event an individual appeals a denial of eligibility or
recertification by the ESA, the Director may extend the ninety (90)
calendar day eligibility grace period until the appeal has been
exhausted. The ninety (90) calendar day eligibility grace period may
also be extended at the discretion of the Director for other good cause
shown.

Upon expiration of the eligibility grace period, services provided to
the individual are no longer reimbursable by Medicaid. Nothing in
this section alters the Department’s timely-filing requirements for
claim submissions.

To qualify for locally-funded services, individuals must not be eligible for Medicaid or
Medicare, not be enrolled in any other third-party insurance program except the D.C.
HealthCare Alliance, or be enrolled in an insurance program that does not cover
medically necessary services. All individuals receiving locally-funded services must
also meet the following requirements:

(2)

(b)

For individuals eighteen (18) years of age and older, live in households
with a countable income of less than two hundred percent (200%) of the
Federal poverty level, and for individuals under eighteen (18) years of age,
live in households with a countable income of less than three hundred percent
(300%) of the Federal poverty level.

An individual who does not meet the income limits in paragraph (a)
above may receive treatment services in accordance with the following
requirements:

(1)

)

The individual must, within ninety (90) days of enrollment for
services, apply to the Department of Human Services Economic
Security Administration for certification to verify income; and

The individual may receive treatment services in accordance with
rates determined by the Department.

PROVIDER CERTIFICATION PROCESS

The Department shall utilize the certification process to thoroughly evaluate the
applicant’s capacity to provide high quality behavioral health stabilization services in
accordance with this chapter and the needs of the District’s behavioral health system.
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8002.2

8002.3

8002.4

8002.5

8002.6

8002.7

Each applicant seeking certification as a provider shall submit a certification
application to the Department. A certified provider seeking renewal of certification
shall submit a certification application at least ninety (90) calendar days prior to
expiration of its current certification. The certification of a provider that has submitted
a timely application for renewal of certification shall continue until the Department
renews or denies renewal of the certification application.

An applicant may apply for certification for one or more of the following program
types:

(a) Comprehensive Psychiatric Emergency Program;
(b) Psychiatric Stabilization Program,;

(c) Adult Mobile Crisis and Outreach Program; or

(d) Youth Mobile Crisis Intervention Program.
Certification shall be considered terminated if the provider:

(a) Fails to submit a complete certification application ninety (90) calendar days
prior to the expiration date of the current certification;

(b) Voluntarily relinquishes certification; or
(©) Terminates operations.

Upon receipt of a certification application, the Department shall review the certification
application to determine whether it is complete. If a certification application is
incomplete, the Department shall return the incomplete application to the applicant.
An incomplete certification application shall not be regarded as a certification
application. The Department shall not take further action to issue certification unless
a complete certification application is submitted within ninety (90) calendar days prior
to the expiration of the applicant’s current certification.

At the time of initial certification and certification renewal, the Department shall review
each certification application and conduct an on-site survey to determine whether the
applicant’s services and activities meet the certification standards described in this
chapter. The Department shall have access to all records necessary to verify compliance
with certification standards and may conduct interviews with staff, others in the
community, and individuals served. Nothing in this section shall limit the Department’s
right to conduct on-site surveys at any other time during the certification period.

Applicant or provider interference with the on-site survey, or submission of false or
misleading information, or lack of candor by the applicant or provider, shall be grounds
for an immediate suspension of any prior certification, or denial of a new certification
application.

008220



DISTRICT OF COLUMBIA REGISTER VOL. 67 - NO. 28 JULY 3, 2020

8002.8

8002.9

8002.10

8002.11

8002.12

8002.13

8002.14

8002.15

A Statement of Deficiency (“SOD”) is a written notice to a provider identifying non-
compliance with certification standards. The intent of the SOD to is provide existing
certified providers with an opportunity to correct minor deficiencies to avoid
decertification and disruption of service. The Department will not normally issue an
SOD to applicants who fail to demonstrate compliance with certification standards.
The Department will consider the applicant’s failure to comply with the initial
certification requirements as evidence that the applicant is ill-prepared to assume the
responsibilities of providing behavioral health stabilization services to District
residents and deny the application.

When utilized, the SOD shall describe the areas of non-compliance, suggest actions
needed to bring operations into compliance with the certification standards, and set
forth a timeframe of no more than ten (10) business days for the provider’s submission
of a written Corrective Action Plan (“CAP”). The issuance of an SOD is a separate
process from the issuance of a Notice of Infraction (“NOI”). NOIs shall be issued
promptly upon observation of violations of this chapter, especially when they are
recurrent, endanger consumer or staff health or safety or when there is a failure to
comply with core requirements of operating a behavioral health stabilization program.

The Department is not required to utilize the SOD process. The Department may
immediately deny certification or re-certification or proceed with decertification.

An applicant or certified provider’s CAP shall describe the actions to be taken and
specify a timeframe for correcting the areas of non-compliance. The CAP shall be
submitted to the Department within ten (10) business days after receipt of the SOD
from the Department, or sooner if specified in the SOD.

The Department shall notify the applicant or certified provider whether the provider’s
CAP is accepted within ten (10) business days after receipt. The Department shall
utilize the SOD process at any time to address an applicant or certified provider’s
violation(s) of this chapter.

The Department may only issue its certification after the Department verifies that the
applicant or certified provider has remediated all of the deficiencies identified in the
CAP and meets all the certification standards in this chapter.

The Department may grant full or provisional certification to an applicant after
conducting on-site surveys and reviewing application materials, including CAPs. A
determination to grant full certification to a provider or program shall be based on the
Department’s review and validation of the information provided in the application, as
well as facility inspection findings, CAPs, and the provider or program’s compliance
with this chapter.

The Department may grant provisional certification to a new provider or program that
can demonstrate substantial compliance with these certification requirements and (a)
has not previously held a certification issued by the Department or (b) is in the process
of securing a facility within the District at the time of application.
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8002.16

8002.17

8002.18

8002.19

8002.20

8002.21

8002.22

8002.23

8002.24

Provisional certification shall not exceed a period of six (6) months and may be
renewed only once for an additional period not to exceed ninety (90) calendar days.

Full Certification as a behavioral health stabilization provider shall be for one (1)
calendar year for new applicants and two (2) calendar years for existing providers
seeking renewal of certification. Certification shall start from the date of issuance of
certification by the Department, subject to the provider’s continuous compliance with
these certification standards. Certification shall remain in effect until it expires, is
renewed, or is revoked pursuant to this chapter. The certification shall specify the
effective date of the certification, the program(s), and services that the provider is
certified to provide.

The provider shall notify the Department within forty-eight (48) hours of any changes
in its operation that affect the provider’s continued compliance with these certification
standards, including changes in ownership or control, changes in service, and changes
in its affiliation and referral arrangements.

Prior to adding a new program during the term of certification, the provider shall submit
a certification application describing the program. Upon determination by the
Department that the provider is in compliance with certification standards, the
Department may certify the provider to provide the new program and its required
services.

A provider that applies for certification during an open application period as published
in the District of Columbia Register may appeal the denial of certification under this
subsection by utilizing the procedures contained in § 8004. The Department shall not
accept any applications for which a notice of moratorium is published in the District of
Columbia Register.

In the event that a certification application is under review while a moratorium is put
in place, the Department will continue to process the application for a time period of
no more than thirty (30) calendar days. If, after thirty (30) calendar days, the
application is deemed incomplete, the provider will be granted ten (10) business days
to resolve all items of incompletion. Any items not resolved or provided by the due
date will result in the incomplete application being returned to the applicant. The
Department will take no further action to issue certification. The applicant must then
wait until the moratorium is lifted to submit any subsequent certification application.

Nothing in these rules shall be interpreted to mean that certification is a right or an
entitlement. New certification as a provider depends upon the Director’s assessment
of the need for additional providers(s) and availability of funds.

Certification shall be limited to the applicant granted the certification and shall be
limited to the location and programs as indicated on the certificate. Certification is not
transferable to any other organization.

Written notice of any change in the name or ownership of a program owned by an
individual, partnership, or association, or in the legal or beneficial ownership of ten
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8002.25

8002.26

8002.27

8003

8003.1

8003.2

8003.3

percent (10%) or more of the stock of a corporation that owns or operates the program,
shall be given to the Department at least thirty (30) calendar days prior to the change
in ownership.

The provider shall notify the Department in writing thirty (30) calendar days prior to
implementing any of the following operational changes, including all aspects of the
operations materially affected by the changes:

(a) A proposed change in the program’s geographic location;

(b) The proposed addition or deletion of programs and related services, which is
anything that would alter or disrupt services where the individual would be
impacted by the change, or any change that would affect compliance with this

regulation;
(c) A change in the required staff qualifications for employment;
(d) A proposed change in organizational structure;
(e) A proposed change in the population served; or
® A proposed change in program capacity and, for residential programs, a

proposed change in bed capacity.

A provider shall forward to the Department within thirty (30) calendar days all
inspection reports conducted by an oversight body and all corresponding corrective
actions taken regarding cited deficiencies.

A provider shall immediately report to the Department any criminal allegations
involving provider staff.

CERTIFICATION: EXEMPTIONS FROM STANDARDS

Upon good cause shown, including but not limited to a conflict between a certification
standard and a provider’s third-party contract or agreement, the Department may
exempt a provider from a certification standard if the exemption does not jeopardize
the health and safety of consumers or staff, violates an individual’s rights, or otherwise
conflict with the purpose and intent of these rules.

If the Department approves an exemption, such exemption shall end on the expiration
date of the program certification, or at an earlier date if specified by the Department,
unless the provider requests renewal of the exemption prior to expiration of its
certificate or the earlier date set by the Department.

The Department shall revoke an exemption at any time that it determines the exemption
is no longer appropriate.
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8003.4

8004

8004.1

8004.2

All requests for an exemption from certification standards must be submitted in writing
to the Department.

DENIAL OR DECERTIFICATION PROCESS

The Director may deny initial certification if the applicant fails to comply with any
certification standard or the application fails to demonstrate the applicant’s capacity to
deliver high quality behavioral health stabilization services on a sustained and regular
basis. Furthermore, to avoid an over concentration of providers in areas with existing
providers and to encourage increased access to underserved areas of the District, the
Director may deny certification if the applicant proposes to operate a facility in an area
already served by one or more providers. The Department’s priority shall be to grant
certification to applicants that will address unmet needs of the behavioral health system.
While applicants may make minor corrections and substitutions to its application
during the certification process, evidence of one or more of the following shall
constitute good cause to deny the application for certification when the circumstances
demonstrate deliberate misrepresentations, organizational instability, or the lack of
preparedness or capacity to meet and sustain compliance with this chapter:

(a) An incomplete application;

(b) False information provided by applicant or contained in an application;

(c) One or more changes to an organizational chart during the application process;
(d) A facility that is inadequate in health, safety, size or configuration to provide

services consistent with high quality care and privacy standards;

(e) The lack of demonstrated experience providing behavioral health stabilization
services by the applicant’s clinical leadership, practitioners, or staff;

63 An applicant’s lack of financial resources to carry out its commitments and
obligations under this chapter for the foreseeable future;

(2) An applicant’s failure to timely respond to the Department’s requests for
information; and

(h) History of poor performance.

Upon written request submitted by the applicant and received by the Department within
fifteen (15) business days of the certification denial, the Department shall provide an
applicant an impartial administrative review of the decision. The Department shall
conduct the administrative review to determine whether the certification denial
complied with § 8004.1. Each request for an administrative review shall contain a
concise statement of the reason(s) why the certification denial was in error. The
Director shall issue a written decision within fifteen (15) business days. The Director’s
decision is final and not subject to further appeal. An applicant and its principals shall
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8004.3

8004.4

8004.5

8004.6

8004.7

not be allowed to reapply for certification for twelve (12) months following the date of
denial.

An applicant and its executive leadership shall not be allowed to reapply for
certification for twelve (12) months following the date of the initial denial or, if
applicable, the date of the denial pursuant to the Director’s administrative review.

The Department shall decertify existing providers who fail to comply with the
certification requirements contained in this chapter. Evidence of one or more of the
following shall constitute good cause to decertify:

() An incomplete recertification application;

(b) False information provided by provider or contained in a recertification
application;

(c) High staff turnover during the certification period demonstrating organizational
instability;

(d) One or more documented violations of the certification standards during the

certification period that evidence a provider’s lack of capacity to meet and
sustain compliance with this chapter;

(e) Claims audit error rate in excess of twenty-five percent (25%);
6y} Poor quality of care;

(2) A provider’s lack of financial resources to carry out its commitments and
obligations under this chapter for the foreseeable future; or

(h) Failure to cooperate with Department investigations or lack of timely response
to information requests.

Nothing in this chapter requires the Director to issue a SOD prior to decertifying a
provider. If the Director finds that there are grounds for decertification, the Director
shall issue a written notice of decertification setting forth the factual basis for the
decertification, the effective date, and the provider’s right to request an administrative
review.

The provider may request an administrative review from the Director within fifteen
(15) business days of the date on the notice of decertification.

Each request for an administrative review shall contain a concise statement of the

reason(s) why the provider asserts that it should not have had its certification revoked
and include any relevant supporting documentation.
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8004.8

8004.9

8004.10

8005

8005.1

8005.2

8006

8006.1

8006.2

8006.3

Each administrative review shall be conducted by the Director and shall be completed
within fifteen (15) business days of the receipt of the provider’s request.

The Director shall issue a written decision and provide a copy to the provider. If the
Director denies the appeal and approves the decertification, the provider may request a
hearing under the D.C. Administrative Procedure Act, within fifteen (15) business days
of the receipt of the Director’s written decision. The administrative hearing shall be
limited to the issues raised in the administrative review request. The decertification
shall be stayed pending resolution of the hearing.

Upon decertification, the provider and its executive leadership shall not be allowed to
reapply for certification for a period of two (2) years following the date of the order of
revocation. If a provider reapplies for certification, the provider must reapply in
accordance with the established certification standards for the type of services provided
and show evidence that the grounds for the revocation have been corrected.

NOTICES OF INFRACTION

The Department may issue a Notice of Infraction (“NOI”) for any violation of this
chapter. The fine amount for any NOI issued under this chapter shall be as follows:

(a) For the first offense $500;

(b) For the second offense $1,000;

(c) For the third offense $2,000;

(d) For the fourth and subsequent offenses $4,000.

The administrative procedure for the appeal of a NOI issued under this chapter shall be
governed by 16 DCMR §§ 3100 et segq.

CLOSURES AND CONTINUITY OF CARE

A provider shall provide written notification to the Department at least ninety (90)
calendar days before its impending closure, or immediately upon knowledge of an
impending closure less than ninety (90) calendar days in the future. This notification
shall include plans for continuity of care and preservation of individuals’ records.

The Department shall review the continuity of care plan and make recommendations
to the provider. The plan must include provision for the referral and transfer of
individuals, and for the provision of relevant treatment information, medications, and
information to the new provider. The provider shall incorporate all Department
recommendations necessary to ensure a safe and orderly transfer of care.

Closure of a program does not absolve a provider from its legal responsibilities

regarding the preservation and the storage of individual records as described in § 8022,
Storage and Retention of Records, of these regulations and all applicable Federal and
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8007
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8007.2
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8007.4

8007.5

8007.6

8007.7

8007.8

District laws and regulations. A provider must take all necessary and appropriate
measures to ensure individuals’ records are preserved, maintained, and made available
to the individuals upon request after closure of a program.

A provider shall be responsible for the execution of its continuity of care plan in
coordination with the Department.

GENERAL MANAGEMENT AND ADMINISTRATION STANDARDS

Each provider shall be a recognized legal entity in the District of Columbia and
qualified to conduct business in the District. Evidence of qualification to conduct
business includes a Basic Business License (“BBL”) and Clean Hands Certification
issued by the District of Columbia Department of Consumer and Regulatory Affairs
(“DCRA”). The provider shall provide evidence of the BBL and Clean Hands
Certification to the Department at certification and recertification.

Each provider shall maintain the clinical operations, policies, and procedures described
in this section. These operations, policies, and procedures shall be reviewed and
approved by the Department during the certification and recertification process.

All certified providers shall report to the Department in a form and manner prescribed
by the Department's policy on adverse events including abuse or neglect of individuals
served or any other event that may compromise the health, safety, or welfare of the
individuals served.

Each provider shall:
(a) Comply with all applicable Federal and District laws and regulations; and

(b) Hire personnel with the necessary qualifications to provide behavioral health
stabilization services to meet the needs of individuals in crisis.

All behavioral health stabilization programs shall operate twenty-four (24) hours per
day, seven (7) days per week, year round.

Each provider shall have a full time program director with authority and responsibility
for the administration and day-to-day operation of the program(s).

Each provider shall have a clinical director responsible for the full-time clinical
direction and day-to-day delivery of clinical services provided to individuals of the
program(s). The clinical director must be a clinician licensed to practice independently
in the District of Columbia. The clinical director must be able to supervise other
clinical staff.

The program director shall devote adequate time and authority to ensure that service

delivery complies with all applicable standards set forth in this chapter. The program
director and clinical director shall not be the same individual.
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8007.10

8007.11

8007.12

8007.13

8007.14

Each provider shall establish and adhere to a Staff Selection Policy for selecting and
hiring staff, which shall include but not be limited to:

(a) Evidence of licensure, certification, or registration, as applicable and as
required by the job being performed;

(b) Evidence of an appropriate degree, training program, or credentials, such as
academic transcripts or a copy of degree;

(c) Evidence of all required criminal background checks and child abuse registry
checks (for both state of residence and employment). Non-licensed staff shall

comply with the criminal background check requirements contained in
District Official Code §§ 44-551 et seq.;

(d) Evidence of quarterly checks to determine whether an individual should be
excluded from participation in a Federal health care program as listed on the
Department of Health and Human Services List of Excluded Individuals/
Entities or the General Services Administration Excluded Parties List System,
or any similar succeeding governmental list; and

(e) Evidence of a negative result on a tuberculosis test or medical clearance
related to a positive result.

Each provider shall establish and adhere to written job descriptions for all positions,
including at a minimum the role, responsibilities, reporting relationships, and minimum
qualifications for each position. The minimum qualifications established for each
position shall be appropriate for the scope of responsibility and clinical practice (if any)
described for each position.

Each provider shall establish and adhere to a Performance Review Policy, which shall
require a periodic evaluation of clinical and administrative staff performance, an
assessment of clinical competence (if appropriate), general organizational work
requirements, and key functions as described in the job description. The periodic
evaluation shall also include an annual individual development plan for each staff
member.

Each provider shall establish and adhere to a supervision policy to ensure that services
are provided according to this chapter and Department policies on supervision and
service standards as well as Distract laws and regulations.

Each provider shall establish and adhere to a training policy in accordance with § 8018
of this chapter.

Personnel policies and procedures shall apply to all staff and volunteers and shall
include:
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(a)

(b)

(©)

(d)

(e)

®

Compliance with Federal and District equal opportunity laws, including the
Americans with Disabilities Act (42 USC § 12101) and the D.C. Human
Rights Act (D.C. Official Code §§ 2-1401.1 et seq.);

A current organizational flow chart reflecting each program position and,
where applicable, the relationship to the larger program or provider of which
the program is a part;

Written plans for developing, posting, and maintaining files pertaining to
work and leave schedules, time logs, and on-call schedules for each functional
unit, to ensure adequate coverage during all hours of operation;

A written policy requiring that a designated individual be assigned
responsibility for management and oversight of the volunteer program, if
volunteers are utilized;

A written policy regarding volunteer recruitment, screening, training,
supervision, and dismissal for cause, if volunteers are utilized; and

Provisions through which the program shall make available to staff a copy
of the personnel policies and procedures.

8007.15 Providers shall develop and implement procedures that prohibit the possession, use,
and distribution of controlled substances or alcohol by staff during their duty hours,
unless medically prescribed and used accordingly. Staffpossession, use, or distribution
of controlled substances or alcohol during off duty hours that affects job performance
shall be prohibited. These policies and procedures shall ensure that the provider:

(2)

(b)

(©)

Provides information about the adverse effects of the non-medical use and
abuse of controlled substances and alcohol to all staff;

Initiates disciplinary action for the possession, use or distribution of controlled
substances or alcohol, which occurs during duty hours or which affects job
performance; and

Provides information and assistance to any impaired staff member to facilitate
his or her recovery.

8007.16  The provider shall maintain individual personnel records for each person employed by
the provider including, at a minimum, the following:

(a)
(b)

A current job description for each person, that is revised as needed;

Evidence of a negative result on a tuberculosis test or medical clearance
related to a positive result;

15

008229



DISTRICT OF COLUMBIA REGISTER VOL. 67 - NO. 28 JULY 3, 2020

8007.17

8008

8008.1

8008.2

8008.3

(©) Evidence of the education, training, and experience of the individual, and a
copy of the current appropriate license, registration, or certification credentials
(if any);

(d) Documentation that written personnel policies were distributed to the
employee;

(e) Notices of official tour of duty: day, evening, night, or rotating shifts; payroll
information; and disciplinary records;

6y} Documentation that the employee has received all health care worker
immunizations recommended by the District of Columbia Department of
Health; and

(2) Criminal background checks as required in Title 22-B, District of Columbia
Municipal Regulation, §§ 4700 ef seq.

The provider shall maintain all personnel records during the course of an individual’s
employment with the provider and for three (3) years following the individual’s
separation from the provider.

EMPLOYEE CONDUCT

All staff shall adhere to ethical standards of behavior in their relationships with
individuals as follows:

(a) Staff shall maintain an ethical and professional relationship with individuals
at all times;

(b) Licensed or certified staff shall adhere to their professional codes of conduct,
as required by District licensing laws and regulations;

(c) Staff shall not enter into dual or conflicting relationships with individuals that
might affect professional judgment, therapeutic relationships, or increase the
risk of exploitation; and

(d) The provider shall establish written policies and procedures regarding staff
relationships with both current and former individuals that are consistent with
this section.

No staff, including licensed professionals, support personnel, and volunteers, shall
engage in sexual activities or sexual contact with individuals in the program.

No staff, including licensed professionals, support personnel, and volunteers, shall

engage in sexual activities or sexual contact with individuals formerly served by the
program.
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8008.4

8008.5

8008.6

8008.7

8009

8009.1

8009.2

8009.3

8009.4

No staff, including licensed professionals, support personnel, and volunteers, shall
engage in sexual activities or sexual contact with individuals’ relatives or other
individuals with whom individuals maintain a close personal relationship.

No staff, including licensed professionals, support personnel, and volunteers, shall
provide services to individuals with whom they have had a prior sexual or other
significant relationship.

Staff, including licensed professionals, support personnel, and volunteers, shall only
engage in appropriate physical contact with individuals in the program and are
responsible for setting clear, appropriate, and culturally sensitive boundaries that
govern such physical contact.

No staff, including licensed professionals, support personnel, and volunteers, shall
sexually harass any individual. Sexual harassment includes, but is not limited to, sexual
advances, sexual solicitation, requests for sexual favors, and other verbal or physical
conduct of a sexual nature.

QUALITY IMPROVEMENT

Each provider shall establish and adhere to policies and procedures governing quality
improvement (“Quality Improvement Policy”).

The Quality Improvement Policy shall require the provider to adopt a written quality
improvement (“QI”) plan describing the objectives and scope of its QI program and
require provider staff, individual, and family involvement in the QI program.

The Department shall review and approve each provider’s QI program at a minimum
as part of the certification and recertification process. The QI program shall submit
data to the Department upon request.

The QI program shall be directed by a coordinator (“QI Coordinator”) who has direct
access to the Program Director. In addition to directing the QI program’s activities as
detailed in § 8009.5, the QI Coordinator shall also review unusual incidents, deaths,
and other sentinel events; monitor and review utilization patterns; and track
individuals’ complaints and grievances. The QI Coordinator shall be:

(a) A Physician;

(b) A Psychologist;

(©) A Licensed Independent Clinical Social Worker (“LICSW?);
(d) An Advanced Practice Registered Nurse (“APRN”);

(e) A Licensed Professional Counselor (“LPC”);

® A Licensed Marriage and Family Therapist (“LMFT”);
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8009.5

8009.6

8010

8010.1

(2)
(h)
(i)
()
(k)
M
(m)

A Registered Nurse (“RN”);

A Licensed Independent Social Worker (“LISW?);

A Licensed Graduate Professional Counselor (“LGPC”);
A Licensed Graduate Social Worker (“LGSW?);

A Certified Addiction Counselor (“CAC”) I or II;

A Physician Assistant (“PA”); or

An individual with a Bachelors’ Degree and a minimum of two (2) years of
relevant, qualifying experience, such as experience in behavioral health care
delivery or health care quality improvement initiatives.

The QI program shall be operational and shall measure and ensure at least the

following:
(a) Easy and timely access and availability of services;
(b) Close monitoring and review of high volume or repeat utilizers of behavioral
health stabilization services;
(c) Coordination of care with Core Service Agencies (“CSAs”);
(d) Compliance with all certification standards;
(e) Adequacy, appropriateness, and quality of care for individuals in the program,;
¢y} Efficient utilization of resources;
(2) Individual and family satisfaction with services; and
(h) Any other indicators that are part of the Department QI program for the larger

system.

When the provider identifies a significant problem or quality of service issue, the
provider shall notify the Department, act to correct the problem or improve the
effectiveness of service delivery, or both, and shall assess corrective or supportive
actions through continued monitoring.

FISCAL MANAGEMENT STANDARDS

Applicants or providers that are in financial distress and at risk of imminent closure
represent a risk both to individuals served by the Department and the behavioral health
system. The Department shall not certify any applicant or re-certify any provider
without evidence that the applicant or provider has sufficient financial resources to
carry out its commitments and obligations under this chapter for the foreseeable future.
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8010.2

8010.3

8010.4

8010.5

8010.6

8010.7

8010.8

8010.9

The provider shall have adequate financial resources to deliver all required services and
shall provide documented evidence at the time of certification and recertification that
it has adequate resources to operate behavioral health stabilization program.
Documented evidence shall include Federal and District tax returns, including Form
990s for non-profit organizations, for the three (3) most recent tax reporting years, and
a current financial statement.

A provider shall have fiscal management policies and procedures and keep financial
records in accordance with generally accepted accounting principles.

A provider shall include adequate internal controls for safeguarding or avoiding misuse
of individual or organizational funds.

A provider shall have a uniform budget of expected revenue and expenses as required
by the Department. The budget shall:

(a) Categorize revenue by source;
(b) Categorize expenses by type of service; and
(©) Estimate costs by unit of service.

A provider shall have the capacity to determine direct and indirect costs for each type
of service provided.

The provider shall conspicuously post and make available to all a written schedule of
rates and charges.

Fiscal reports shall provide information on the relationship of the budget to actual
spending, including revenues and expenses by category and an explanation of the
reasons for any substantial variance.

Providers shall correct or resolve all adverse audit findings prior to recertification.
A provider shall have policies and procedures regarding:

(a) Purchase authority, product selection and evaluation, property control and
supply, storage, and distribution;

(b) Billing;

(©) Controlling accounts receivable;

(d) Handling cash;

(e) Management of individual fund accounts;

() Arranging credit; and
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8010.10

8010.11

8011

8011.1

8011.2

8011.3

8011.4

8011.5

8011.6

8011.7

8012

8012.1

(2) Applying discounts and write-offs.

All business records pertaining to costs, payments received and made, and services
provided to individuals shall be maintained for a period of six (6) years or until all
audits and ongoing litigations are complete, whichever is longer.

All providers must maintain proof of liability insurance coverage, which must include
malpractice insurance of at least three million dollars ($3,000,000.00) aggregate and
one million dollars ($1,000,000.00) per incident and comprehensive general coverage
of at least three million dollars ($3,000,000.00) per incident that covers general
liability, vehicular liability, and property damage. The insurance shall include coverage
of all personnel, consultants, or volunteers working for the provider.

ADMINISTRATIVE PRACTICE ETHICS

All providers shall operate in an ethical manner, including but not limited to complying
with the provisions of this section.

A provider shall not offer or imply to offer services not authorized on the certification
issued by the Department.

A provider shall not use any advertising that contains false, misleading, or deceptive
statements or claims or that contains false or misleading information about fees.

A provider shall comply with all Federal and District laws and regulations, including
but not limited to the False Claims Act, 31 USC §§ 3729-3733, the Anti-Kickback
Statute, 42 USC § 1320a-7b, the Physician Self-Referral Law (Stark law), 42 USC §
1395nn, and the Exclusion Statute, 42 USC § 1320a-7.

All employees shall be informed of any policy change that affects performance of
duties.

All allegations of ethical violations must be treated as major unusual incidents.
Any research must be conducted in accordance with Federal law.
PROGRAM POLICIES AND PROCEDURES

Each program must document the following:

(a) Organization and program mission statement, philosophy, purpose, and
values;
(b) Organizational and leadership structure;

(©) Staffing;

(d) Relationships with parent organizations, affiliated organizations, and
organizational partners;
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(e) Treatment philosophy and approach;
6y} Services provided;
(2) Characteristics and needs of the population served;
(h) Performance metrics, including intended outcomes and process methods;
(1) Contract services, if any;
) Affiliation agreements, if any;
(k) The scope of volunteer activities and rules governing the use of
volunteers, if any;
() Location of service sites and specific designation of the geographic area to
be served; and
(m) Hours and days of operation of each site.
8012.2  Each program shall establish written policies and procedures to ensure each of the
following:
() Service provision based on the individual’s needs;
(b) Consideration of special needs of the individual served and the program's
population of focus;
(c) Placement of individuals in the least restrictive setting necessary to address
;}:Jity of the individual’s presenting illness and circumstances; and
(d) Facilitation of access to other more appropriate services for individuals who

do not meet the criteria for admission into a program offered by the provider.

8012.3 Each program shall develop and document policies and procedures subject to review
by the Department related to each of the following:

(2)
(b)
(©)

(d)
(e)

Program admission and exclusion criteria;
Termination of treatment and discharge or transition criteria;

Infection control procedures and use of universal precautions, addressing at
least those infections that may be spread through contact with bodily fluids;

Volunteer utilization, recruitment, and oversight;

Crisis intervention and medical emergency procedures;
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8012.4

8013

8013.1

8013.2

6] Safety precautions and procedures for participant volunteers, employees,
and others;
(2) Record management procedures in accordance with "Confidentiality of

Substance Use Disorder Patient Records" (“42 CFR Part 2”), as applicable,
the Health Insurance Portability and Accountability Act (“HIPAA™), the D.C.
Mental Health Information Act, this chapter, and any other Federal and
District laws and regulations regarding the confidentiality of individuals’

records;
(h) The on-site limitations on use of tobacco, alcohol, and other substances;
(1) Individuals’ rules of conduct and commitment to treatment regimen, including

restrictions on carrying weapons and specifics of appropriate behavior while
in or around the program;

() Individuals’ rights;

(k) Addressing and investigating major unusual incidents;
) Addressing individuals’ grievances;
(m) Addressing issues of an individual’s non-compliance with established

treatment regimen and/or violation of program policies and requirements;

(n) The purchasing, receipt, storage, distribution, return, and destruction of
medication, including accountability for and security of medications located
at any of its service site(s) (“Medication Policy”);

(0) Selecting and hiring staff; and
(p) Quality improvement.

Gender-specific programs shall ensure that staff of that specific gender is in attendance
at all times when individuals are present in the program.

EMERGENCY PREPAREDNESS PLAN

Each provider shall establish and adhere to a written disaster evacuation and continuity
of operations plan in accordance with the Department policy on Disaster
Evacuation/Continuity of Operations Plans.

A provider shall immediately notify the Department and implement its continuity of
operations plan if an imminent health hazard exists because of an emergency such as a
fire, flood, extended interruption of electrical or water service, sewage backup, gross
unsanitary conditions, or other circumstances that may endanger the health, safety, or
welfare of the individuals served.
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8014

8014.1

8014.2

8014.3

8014.4

8014.5

8014.6

8014.7

8014.8

8014.9

FACILITIES MANAGEMENT

A provider shall establish and maintain a safe environment for its operation, including
adhering to the following provisions:

() Each provider’s service site(s) shall be located and designed to provide
adequate and appropriate facilities for private, confidential individual and
group counseling/therapy sessions;

(b) Each provider’s service site(s) shall have appropriate space for group
activities and educational programs;

(c) Each provider shall comply with applicable provisions of the Americans
with Disabilities Act (42 USC § 12101) in all business locations;

(d) Each service site shall be located within reasonable walking distance of
public transportation;

(e) Providers shall maintain fire safety equipment and establish practices to
protect all occupants. This shall include clearly visible fire extinguishers with
a charge that are inspected annually by a qualified service company or trained
staff member; and

® Each provider shall annually obtain a written certificate of compliance
from the District of Columbia Department of Fire and Emergency Medical
Services indicating that all applicable fire and safety code requirements have
been satisfied for each facility.

Each window that opens shall have a screen.

Each rug or carpet in a facility shall be securely fastened to the floor or shall have a
non-skid pad.

Each hallway, porch, stairway, stairwell, and basement shall be kept free from any
obstruction at all times.

Each ramp or stairway used by individuals in the program shall be equipped with a
firmly secured handrail or banister.

Each provider shall maintain a clean environment free of infestation and in good
physical condition.

Each facility shall be appropriately equipped and furnished for the services delivered.

Each provider shall properly maintain the outside and yard areas of the premises in a
clean and safe condition.

Each exterior stairway, landing, and sidewalk shall be kept free of snow and ice.
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8014.10

8014.11

8014.12

8014.13

8014.14

8014.15

8014.16

8014.17

Each facility shall be located in an area reasonably free from noxious odors, hazardous
smoke and fumes, and where interior sounds may be maintained at reasonably
comfortable levels.

A provider shall take necessary measures to ensure pest control, including:

(a) Refuse shall be stored in covered containers that do not create a nuisance
or health hazard; and

(b) Recycling, composting, and garbage disposal shall not create a nuisance,
permit transmission of disease, or create a breeding place for insects or
rodents.

A provider shall ensure that medical waste is stored, collected, transported, and
disposed of in accordance with applicable Federal and District laws and guidelines
from the CDC.

Each provider shall ensure that its facilities have comfortable lighting, proper
ventilation, and moisture and temperature control. Rooms, including bedrooms and
activity rooms below ground level, shall be dry and the temperature shall be maintained
within a normal comfort range.

Each facility shall have potable water available for each individual.
Smoking shall be prohibited inside a program’s facility.

The physical design of the provider’s structure shall be sufficient to accommodate staff,
individuals receiving services and the program(s). Each location shall make available
the following:

(a) A reception area;
(b) Private areas for individual treatment services;
(c) An area(s) for dining, if applicable; and

(d) Separate bathrooms and/or toilet facilities in accordance with District law
where the:

(1) Required path of travel to the bathroom shall not be through another
bedroom;

(2) Windows and doors provide privacy; and
3) Showers and toilets not intended for individual use provide privacy.
If activity space is used for purposes not related to the program’s mission, the provider

shall ensure that:
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8014.18

8014.19

8014.20

8014.21

8014.22

8014.23

8014.24

8015

8015.1

8015.2

8015.3

(a) The quality of services is not reduced;

(b) Activity space in use by other programs shall not be counted as part of the
required activity space; and

(c) Individual confidentiality is protected, as required by HIPAA, the D.C. Mental
Health Information Act, 42 CFR Part 2, and all other applicable Federal and
District laws and regulations.

The use of appliances such as cell phones, computers, televisions, radios, CD players,
recorders, and other electronic devices shall not interfere with the therapeutic program.

Each facility shall maintain an adequately supplied first-aid kit which:

(a) Shall be maintained in a place known and readily accessible to individuals in
the program and employees; and

(b) Shall be adequate for the number of persons in the facility.

Each provider shall post emergency numbers near its telephones for fire, police, and
poison control, along with contact information and directions to the nearest hospital.

Each provider shall have on site at each facility a fully functioning automatic external
defibrillator (“AED”) and shall ensure that all staff are trained in how to use the AED.

Each provider shall have on-site at each facility at least two (2) unexpired doses of
naloxone and shall ensure that all staff are trained in how to administer the naloxone.

A provider shall have an interim plan addressing safety and continued service delivery
during construction.

As part of each certification and re-certification application, the provider shall present
the Department permits (including a DCRA building permit) and post-work inspections
for all plumbing and electrical work completed at the program facility during the last
twelve (12) months.

MEDICATION STORAGE AND ADMINISTRATION STANDARDS

Controlled substances shall be maintained in accordance with applicable Federal and
District laws and regulations.

Providers shall implement written policies and procedures to govern the acquisition,
safe storage, prescribing, dispensing, labeling, administration and self-administration
of medication. This section shall include medications individuals bring to the program.

Any prescription medication that an individual brings to the program shall have a

record of the prescribing physician’s order, including the prescribing physician’s
approval to self-administer the medication, if applicable.
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8015.4

8015.5

8015.6

8015.7

8015.8

8015.9

8015.10

8015.11

8015.12

8015.13

8015.14

No medication brought into the facility may be administered or self-administered until
the medication is identified and the attending practitioner’s written order or approval is
documented in the individual’s record.

Verbal orders may only be given by the attending practitioner to another physician, PA,
APRN, RN, or pharmacist. Verbal orders shall be noted in the individual’s record as
such and countersigned and dated by the prescribing practitioner within twenty-four
(24) hours. However, pursuant to District law and regulations, orders for seclusion or
restraint shall always be made as written orders.

Medication, both prescription and over-the-counter, brought into a facility must be
packaged and labeled in accordance with Federal and District laws and regulations.

Medication, both prescription and over-the-counter, brought into a facility by an
individual that is not approved by the attending practitioner shall be packaged, sealed,
stored, and returned to the individual upon discharge.

The administration of medications, excluding self-administration, shall be permitted
only by licensed individuals pursuant to applicable Federal and District laws and
regulations.

Medications shall be administered only in accordance with the prescribing
practitioner’s order.

Only a physician, APRN, RN, or PA shall administer controlled substances or
injectable drugs, excluding self-administered drugs.

Program staff responsible for supervising the self-administration of medication shall
document consultations with a physician, APRN, RN, or pharmacist, or referral to
appropriate reference material regarding the action and possible side effects or adverse
reactions of each medication.

A program shall provide training to the staff designated to supervise the self-
administration of medication. The training shall include but not be limited to the
expected action of and adverse reaction to self-administered medications.

Medication administration training shall be facilitated by the following Qualified
Practitioners, as led by signature and date on the training certificate:

(a) Physicians;
(b) PAs;
(©) APRN:Ss; or
(d) RNs.

Only staff trained pursuant to the requirements of this chapter shall be responsible for
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8015.15

8015.16

8015.17

8015.18

8015.19

8015.20

8015.21

8015.22

observing the self-administration of medication.
A program shall ensure that medication is available to individuals as prescribed.

A program shall maintain records that track and account for all medication, ensuring
the following:

(a) That each individual receiving medication shall have a medication
administration record, which includes the individual’s name, the name of
medication, the type of medication (including classification), the amount of
medication, the dose and frequency of administration/self-administration, and
the name of staff who administered or observed the self-administration of the

medication;

(b) That documentation shall include each omission and refusal of medication
administration;

(©) That the medication administration record shall note the amount of medication

originally present and the amount remaining after each dose;

(d) That documentation of medication administration shall include all over-the-
counter drugs administered or self-administered; and

(e) That behavioral health stabilization providers who are administering
controlled substances, including but not limited to initiating medication
assisted treatment (MAT), shall follow the requirements of all applicable
Federal and District laws and regulations.

An attending practitioner shall be notified immediately of any medication error or
adverse reaction. The staff responsible for the medication error shall complete a major
unusual incident report (“MUI”). The provider shall document the practitioner’s
recommendations and the program’s subsequent actions in response to the medication
error or adverse reaction in the individual’s record.

A program shall ensure that all medications, including those that are self-administered,
are secured in locked storage areas.

The locked medication area shall provide for separation of internal and external
medications.

A program shall maintain lists of personnel with access to the locked medication area
and personnel qualified to administer medication.

A program shall comply with all Federal and District laws and regulations concerning
the acquisition and storage of pharmaceuticals.

Each individual’s medication shall be properly labeled as required by Federal and
District laws and regulations, shall be stored in its original container, and shall not be
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8015.23

8015.24

8015.25

8015.26

8015.27

8015.28

8015.29

8015.30

transferred to another container or taken by anyone other than the individual for whom
it was originally prescribed.

Medications requiring refrigeration shall be maintained in a separate and secure
refrigerator, labeled "FOR MEDICATION ONLY" and shall be maintained at a
temperature between thirty-six degrees Fahrenheit (36°F) and forty-six degrees
Fahrenheit (46°F). All refrigerators shall have thermometers, which are easily
readable, in proper working condition, and accurate within a range of plus or minus
two (2) degrees Fahrenheit.

A program shall conspicuously post in the drug storage area the following information:
(a) Telephone numbers for the regional Poison Control Center; and
(b) Metric-apothecaries weight and conversion measure charts.

A program shall conduct monthly inspections of all drug storage areas to ensure that
medications are stored in compliance with Federal and District laws and regulations.
The program shall maintain records of these inspections for verification.

Where applicable, the program shall implement written policies and procedures for the
control of stock pharmaceuticals.

The receipt and disposition of stock pharmaceuticals must be accurately documented
as follows:

(a) Invoices from companies or pharmacies shall be maintained to document the
receipt of stock pharmaceuticals;

(b) A log shall be maintained for each stock pharmaceutical that documents
receipt and disposition; and

(c) At least quarterly, each stock pharmaceutical shall be reconciled as to the
amount received and the amount dispensed.

A program shall implement written procedures and policies for the disposal of
medication.

Any medication left by the individual at discharge shall be destroyed within thirty (30)
calendar days after the individual has been discharged, with the exception of methadone
and other controlled substances which must be returned to the point of issue or
destroyed in accordance with Federal regulations.

The disposal of all medications shall be witnessed and documented by two (2) staff
members.
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8016

8016.1

8017

8017.1

8017.2

8017.3

8017.4

8017.5

8017.6

8017.7

8017.8

8017.9

VEHICLE ENVIRONMENTAL AND SAFETY STANDARDS

A provider shall implement measures to ensure the safe operation of its transportation
service, if applicable. These measures shall include, but are not limited to:

(a) Automobile insurance with adequate liability coverage;

(b) Regular inspection and maintenance of vehicles, as required by law;

(c) Adequate first aid supplies and fire suppression equipment secured in the
vehicles;

(d) Training of vehicle operators in emergency procedures and in the handling of

accidents and road emergencies; and

(e) Annual verification that all authorized motor vehicle operators have valid,
unexpired and unrestricted motor vehicle license to operate assigned vehicles.

FOOD AND NUTRITION STANDARDS
The provisions of this section apply to any provider that prepares or serves food.

All programs that prepare food shall have a current Certified Food Protection Manager
(“CFPM”) certification from the Department of Health. The CFPM must be present
whenever food is prepared and served.

The provider shall require each CFPM to monitor any staff members who are not
certified as CFPMs in the storage, handling, and serving of food and in the cleaning
and care of equipment used in food preparation to maintain sanitary conditions at all
times.

The kitchen, dining, and food storage areas shall be kept clean, orderly, and protected
from contamination.

A program providing meals shall maintain a fully equipped and supplied code-
compliant kitchen area unless meals are catered by an organization licensed by the
District to serve food.

A program may share kitchen space with other programs if the accommodations are
adequate to perform required meal preparation for all programs using the kitchen.

Each food and drink item procured, stored, prepared, or served by the facility shall be
clean, free from spoilage, prepared in a manner that is safe for human consumption,
and protected from contamination.

A program providing meals shall clean dishes, cooking utensils, and eating utensils
after each meal and store them to maintain to maintain their sanitary condition.

Each facility shall provide hot and cold water, soap, and disposable towels for hand
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8017.10

8018

8018.1

8018.2

8018.3

washing in or adjacent to food preparation areas.

Each facility shall maintain adequate dishes, utensils, and cookware in good condition
and in sufficient quantity for the facility.

PERSONNEL TRAINING STANDARDS

Behavioral health stabilization staff shall have annual training that meets the
Occupational Safety & Health Administration (“OSHA”) regulations that govern
behavioral health facilities and any other applicable infection control guidelines,
including use of universal precaution and avoiding exposure to hepatitis, tuberculosis,
and HIV.

A behavioral health stabilization provider shall have at least two (2) staff persons
trained and certified by a nationally recognized authority that meets OSHA guidelines
for basic first aid and cardiopulmonary resuscitation (“CPR”) present at all times during
the hours of operation of the program.

A behavioral health stabilization provider shall have a current written plan for staff
development and organizational onboarding, approved by the Department, which
reflects the training and performance improvement needs of all employees working in
that program. The plan should address the steps the provider will take to ensure the
recruitment and retention of highly qualified employees and the reinforcement of staff
development through training, supervision, the performance management process, and
activities such as shadowing, mentoring, skill testing, and coaching. The plan shall
include culturally competent training and onboarding activities in the following core
areas:

(a) The program’s approach to addressing behavioral health stabilization
services, including philosophy, goals and methods;

(b) The staff member’s specific job description and role in relationship to other
staff;

(©) The emergency preparedness plan and all safety-related policies and
procedures;

(d) The proper documentation of services in individuals’ records, as applicable;

(e) Policies and procedures governing infection control, protection against

exposure to communicable diseases, and the use of universal precautions;

6] Laws, regulations, and policies governing confidentiality of individual
information and release of information, including HIPAA, the D.C. Mental
Health Information Act, and 42 CFR Part 2 (as applicable);

(2) Laws, regulations, and policies governing reporting abuse and neglect;
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8019

8019.1

(h) Individual rights; and

(1) Other trainings as directed by the Department.
INDIVIDUALS’ RIGHTS AND PRIVILEGES, INCLUDING GRIEVANCES
A program shall protect the following rights and privileges of each individual:

(a) Right to be admitted and receive services in accordance with the District of
Columbia Human Rights Act;

(b) Right to make choices regarding provider, treatment, medication, and advance
directives;
(c) Right to receive prompt evaluation, care, and treatment, in accordance with

the highest quality standards;
(d) Right to receive services and live in a healthy, safe, and clean place;

(e) Right to be evaluated and cared for in the least restrictive and most integrated
environment appropriate to an individual’s needs;

6y} Right to participate in the treatment planning process, including decisions
concerning treatment, care, and other services, and to receive a copy of the
Plan of Care;

(2) Right to have records kept confidential;
(h) Right to privacy;

(1) Right to be treated with respect and dignity in a humane treatment
environment;

() Right to be safe from harm and from verbal, physical, or psychological abuse;
(k) Right to be free of discrimination;

) Right to own personal belongings;
(m) Right to refuse treatment and/or medication;

(n) Right to give, not give, or revoke already-given consent to treatment, supports,
and/or release of information;

(o) Right to give, not give, or revoke informed, voluntary, written consent of the
individual or a person legally authorized to act on behalf of the individual to
participate in research; the right to protection associated with such
participation; and the right and opportunity to revoke such consent;

31

008245



DISTRICT OF COLUMBIA REGISTER VOL. 67 - NO. 28 JULY 3, 2020

8019.2

8019.3

8019.4

(p) Right to be informed in advance of charges for services;

(qQ) Right to be afforded the same legal rights and responsibilities as any other
citizen, unless otherwise stated by law;

() Right to request and receive documentation on the performance track record
of a program with regard to treatment outcomes and success rates;

(s) Right to provide feedback on services and supports, including evaluation of
providers;
(t) Right to assert grievances with respect to infringement of these rights,

including the right to have such grievances considered in a fair, timely, and
impartial manner;

(u) Right to receive written and oral information on individual rights, privileges,
program rules, and grievance procedures in a language understandable to the
individual;

(V) Right to access services that are culturally appropriate, including the use of

adaptive equipment, sign language, interpreter, or translation services, as
appropriate; and

(W) Right to vote.

A provider shall post conspicuously a statement of individual rights, program rules,
and grievance procedures. The grievance procedures must inform individuals that they
may report any violations of their rights to the Department and shall include the
telephone numbers of the Department and any other relevant agencies for the purpose
of filing complaints.

At the time of admission, staff shall explain program rules, individual’s rights, and
grievance procedures. Program staff shall document this explanation by including a
form, signed by the individual and witnessed by the staff person, within the individual’s
record.

A program shall develop and implement written grievance procedures to ensure a
prompt, impartial review of any alleged or apparent incident of violation of rights or
confidentiality. The procedures shall be consistent with the principles of due process
and Department requirements and shall include but not be limited to:

(a) Reporting the allegation or incident to the Department within twenty-four (24)
hours of it coming to the attention of program staff;

(b) The completion of the investigation of any allegation or incident within thirty
(30) calendar days;
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8019.5

8020

8020.1

8020.2

8020.3

8020.4

8020.5

8021

8021.1

8021.2

8021.3

8021.4

(c) Providing a copy of the investigation report to the Department within twenty-
four (24) hours of completing the investigation of any complaint; and

(d) Cooperating with the Department in completion of any inquiries related to
individuals’ rights conducted by Department staff.

Medicaid beneficiaries are entitled to Notice and Appeal rights pursuant to § 9508 of
Title 29 DCMR in cases of intended adverse action such as an action to deny,
discontinue, terminate, or change the manner or form of Medicaid-funded services.

INDIVIDUALS’ CHOICE

Each provider shall establish and adhere to policies and procedures governing the
means by which individuals receiving services shall be informed of the full choices of
providers and how to access these services (“Choice Policy™).

The Department shall review and approve each provider’s Choice Policy during the
certification and recertification process.

The Choice Policy shall comply with applicable Federal and District laws and
regulations.

Each provider shall:
(a) Make its Choice Policy available to individuals and their families; and
(b) Establish and adhere to a system for documenting that individuals and families

receive the Choice Policy.

The providers’ Choice Policy shall ensure that each individual presenting for services
is informed that they may choose to have services provided by any certified providers
that offer appropriate services for that individual.

RECORDS MANAGEMENT AND CONFIDENTIALITY

A program shall create and maintain an organized record for each individual receiving
services.

All records must be secured in a manner that provides protection from unauthorized
disclosure, access, use, or damage in accordance with Federal and District laws and
regulations.

Each individual’s records shall be kept confidential and shall be handled in compliance
with HIPAA, the D.C. Mental Health Information Act, and 42 CFR Part 2 (if
applicable), and all other Federal and District laws and regulations regarding the
confidentiality of an individual’s records.

Each provider shall have a designated privacy officer responsible for ensuring
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8021.5

8021.6

8021.7

8021.8

8021.9

8021.10

8021.11

8021.12

8021.13

8022

8022.1

compliance with privacy requirements.

A program shall inform staff and individuals receiving services of this chapter’s
privacy requirements during orientation.

A decision to disclose protected health information (“PHI”’) must comply with Federal
and District laws and regulations and shall be made only by the Privacy Officer or
his/her designee with appropriately administered consent procedures.

A program shall ensure its policies and procedures comply with the Department’s
Privacy Policy and shall implement policies and procedures governing the release of
PHI consistent with Federal and District laws and regulations regarding the
confidentiality of individual records, including 42 CFR Part 2, the D.C. Mental Health
Information Act, and HIPAA.

A provider shall participate through a formal agreement with a registered Health
Information Exchange (“HIE”) entity of the DC Health Information Exchange (“DC
HIE”), defined in Chapter 87 of Title 29 DCMR.

For non-SUD programs, the program shall develop policies and procedures to disclose
protected behavioral health information to other certified providers, primary health care
providers, and other health care organizations when necessary to coordinate the care
and treatment of its consumers. These procedures may include entering into an
agreement with a health information exchange. The program shall advise each
prospective consumer of the program’s notice of privacy practices that authorizes this
disclosure to other providers and shall afford the consumer the opportunity to opt-out
of that disclosure in accord with the District of Columbia Mental Health Information
Act, D.C. Official Code §§ 7-1203.01 et seq. The program shall document the
individual’s decision.

The program director shall designate a staff member to be responsible for the
maintenance and administration of records.

A program shall arrange and store records according to a uniform system approved by
the Department.

A program shall maintain records such that they are readily accessible for use and
review by authorized staff and other authorized parties.

A program shall organize the content of records so that information can be located
easily and so that Department surveys and audits can be conducted with reasonable
efficiency.

STORAGE AND RETENTION OF RECORDS

A program shall retain individuals’ records (either original or accurate reproductions)
until all litigation, adverse audit findings, or both, are resolved. If no such conditions
exist, a program shall retain individuals’ records for at least ten (10) years after the
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8022.2

8022.3

8022.4

8022.5

8022.6

individual’s discharge.

Records of minors shall be kept for at least ten (10) years after the minor has reached
the age of eighteen (18) years.

The provider shall establish a Document Retention Schedule with all medical records
retained in accordance with Federal and District laws and regulations.

The provider shall give the individual or legal guardian a written statement concerning
individual’s rights and responsibilities (“Rights Statement”) in the program during
orientation. The individual or guardian shall sign the statement attesting that they
understand their rights and responsibilities. A provider staff member shall be available
to answer an individual or legal guardian’s questions about the Rights Statement and
to witness the individual’s or guardian’s signature. This document shall be placed in
the individual's record.

If program records are maintained on computer systems, the system shall:

(a) Have a backup system to safeguard the records in the event of operator or
equipment failure, natural disasters, power outages, and other emergency
situations;

(b) Identify the name of the person making each entry into the record;

(c) Be secure from inadvertent or unauthorized access to records in accordance

with HIPAA, the D.C. Mental Health Information Act, 42 CFR Part 2 (if
applicable), and all Federal and District laws and regulations regarding the
confidentiality of individual records;

(d) Limit access to providers who are involved in the care of the individual and
who have permission from the individual to access the record; and

(e) Create an electronic alert when data is released.

A program shall maintain records that safeguard confidentiality in the following
manner:

(a) Records shall be stored with access controlled and limited to authorized staff
and authorized agents of the Department;

(b) Written records that are not in use shall be maintained in either a secured
room, locked file cabinet, safe, or other similar container;

(©) The program shall implement policies and procedures that govern individual
access to their own records;
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(d)

(e)

()

(2

(h)

(1)

)

The provider’s policies and procedures shall only restrict an individual’s
access to their record or information in the record after an administrative
review with clinical justification has been made and documented;

Individuals shall receive copies of their records as permitted under HIPAA,
the D.C. Mental Health Information Act, and 42 CFR Part 2;

All staff entries into the record shall be clear, complete, accurate, and recorded
in a timely fashion;

All entries shall be dated and authenticated by the recorder with full signature
and title;

All non-electronic entries shall be typewritten or legibly written in indelible
ink that will not deteriorate from photocopying;

Any documentation error shall be marked through with a single line and
initialed and dated by the recorder; and

Limited use of symbols and abbreviations shall be pre-approved by the
program and accompanied by an explanatory legend.

8022.7  Any records that are retained off-site must be kept in accordance with this chapter. If
an outside vendor is used, the provider must submit the vendor’s name, address, and
telephone number to the Department.

8023 RECORD CONTENTS

8023.1 As applicable, all records shall include:

(a)

(b)
(©)
(d)
(e)

)

Documentation of the referral and initial screening and its
findings;

The individual’s consent to services (if applicable);
A copy of the FD-12 (if applicable);

The Rights Statement;

Documentation that the individual received:

(1) An orientation to the program’s services, rules, confidentiality
practices, and individual’s rights; and

(2) Notice of privacy practices and opt-out form.
Confidentiality forms and releases signed to permit the facility to obtain
and/or release information;
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(&)

(h)

(1)

()

Diagnostic interview and assessment record, including any Department-
approved screening and assessment tools;

Evaluation of medical needs and, as applicable, medication intake sheets and
special diets which shall include:

(1)

2)

3)

Documentation of physician’s orders for medication and treatment,
change of orders, and/or special treatment evaluation;

For drugs prescribed following admissions, any prescribed drug
product by name, dosage, and strength, as well as date(s) medication
was administered, discontinued, or changed; and

For any prescribed over-the-counter (“OTC”) medications following
admissions, any OTCs by product name, dosage, and strength, as well
as date(s) medication was administered, discontinued, or changed.

Assessments and individual treatment plans pursuant to the presenting
behavioral health situation and the individual’s needs, including crisis
diversion or safety plans, if applicable;

Encounter notes, which provide sufficient written documentation to support
each therapy, service, activity, or session for which billing is made that, at a
minimum, consists of:

(1)
)

3)
4
)

(6)

(7)

The specific service type rendered;

Dated and authenticated entries with their authors identified, that
include the duration, and actual time (beginning and ending as well as
a.m. or p.m.), during which the services were rendered. To constitute a
valid signature, digital signatures must include a date and time stamp
contemporaneous with the signature function and must be recorded and
readily retrievable in the electronic system’s audit log;

Name, title, and credentials of the person providing the services;
The setting in which the services were rendered;

Confirmation that the services delivered are contained in the
individual’s record and are identified in the encounter note;

A description of each encounter or intervention provided to the
individual, which is sufficient to document that the service was provided
in accordance with this chapter;

A description of the individual’s response to the intervention sufficient
to show, particularly in the case of group interventions, the individual’s
unique participation in the service; and
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8024

8024.1

(k)

)

(m)

(n)

(0)

()

(@

()

(s)
)

(u)

(8) Provider’s observations.

Documentation of all services provided to the individual as well as activities
directly related to the individual’s care that are not included in encounter
notes;

Documentation of missed appointments and efforts to contact and reengage
the individual;

Documentation of any personal articles of the consumer held by the provider
for safekeeping and any statements acknowledging receipt of the property;

Documentation of all referrals to other agencies and the outcome of such
referrals if known;

Documentation establishing all attempts to acquire necessary and relevant
information from other sources;

Pertinent information reported by the individual, family members, or
significant others regarding a change in the individual’s condition and/or an
unusual or unexpected occurrence in the individual’s life;

Drug test results and incidents of drug use;
Discharge summary and aftercare plan;
Outcomes of care and follow-up data concerning outcomes of care;

Documentation of correspondence including with other medical providers,
community providers, human services, social service, and criminal justice
entities pertaining to an individual’s treatment and follow-up services; and

Documentation of an individual’s legal guardian, as applicable.

BEHAVIORAL HEALTH STABILIZATION PROGRAMS: GENERAL
REQUIREMENTS

All behavioral health stabilization programs shall, at a minimum, assess individuals
during intake to determine if the person may suffer from a mental illness or SUD.
Assessment shall provide an initial health screening that includes the following, as

applicable:
(a) Presenting problem, including source of distress, precipitating events,
associated problems or symptoms, and recent progression;
(b) Immediate risks for self-harm, suicide and violence;
(©) Substance use history;
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8024.2

8024.3

8024.4

8024.5

8024.6

8024.7

(d) Immediate risks related to serious intoxication or withdrawal;

(e) Past and present mental disorders, including posttraumatic stress disorder
(“PTSD”) and other anxiety disorders, mood disorders, and eating disorders;

63 Past and present history of violence and trauma, including sexual
victimization and interpersonal violence;

(2) Legal history, including whether an individual is court-ordered to treatment
or under the supervision of the Department of Corrections; and

(h) Employment and housing status.
If an individual screens positive for SUD, the provider shall do the following:

(a) Offer the opportunity for the individual to receive SUD treatment in addition
to behavioral health stabilization services, if the provider also offers the
applicable services. If the individual declines, the provider shall make
referrals for the individual to receive SUD treatment at another qualified
provider; or

(b) If the provider does not offer treatment for SUD, the provider shall ensure the
individual is referred to an appropriate SUD provider.

A certified provider shall not deny admission for services to an individual because that
person is receiving MAT services.

Each provider shall ensure that all staff comply with all Federal and District laws and
regulations pertaining to scope of practice, licensing requirements, and supervision
requirements.

Behavioral health stabilization facilities’ physical design and structure shall have
sufficient area(s) for indoor social and recreational activities.

Behavioral health stabilization providers shall comply with all applicable construction
codes and housing codes and zoning requirements applicable to the facility, including
all Certificate of Occupancy, BBL, and Construction Permit requirements.

Each newly established behavioral health stabilization provider shall provide proof of
a satisfactory pre-certification inspection by DCRA for initial certification, dated not
more than forty-five (45) calendar days prior to the date of submission to the
Department. This inspection shall include for District of Columbia Property
Maintenance Code (12-G DCMR) and Housing Code (14 DCMR) compliance,
documentation of the inspection date and findings and proof of abatement certified by
DCRA of all deficiencies identified during the inspection. This requirement can be met
by submission of a Certificate of Occupancy or a BBL dated within the past six (6)
months, provided that the applicant can demonstrate that DCRA performed an onsite
inspection of the premises.
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8024.8

8024.9

8024.10

8024.11

8024.12

8024.13

8024.14

8024.15

8024.16

8024.17

For existing residential behavioral health stabilization programs that are applying for
re-certification, the applicants shall also provide proof of current BBLs.

A provider that offers overnight accommodations shall not operate more beds than the
number for which it is authorized by the Department.

Other than routine household duties, no individual shall be required to perform unpaid
work.

Each residential behavioral health stabilization program shall have house rules
consistent with this chapter and that include, at a minimum, rules concerning:

(a) The use of tobacco and alcohol;
(b) The use of the telephone;

(©) Utilizing, viewing, or listening to cell phones, television, radio, computers,
CDs, DVDs, or other media such as social media;

(d) Movement of individuals in and out of the facility, including a requirement
for escorted movements by program staff or another agency-approved escort;

(e) A policy that addresses search and drug testing upon return to the facility; and

() The prohibition of sexual relations between staff or volunteers and individuals
served.

The provider shall give each individual a copy of the program’s house rules upon
admission.

Each residential program shall be equipped, furnished, and maintained to provide a
functional, safe, and comfortable home-like setting.

The dining area shall have a sufficient number of tables and chairs to seat all individuals
residing in the facility at the same time. Dining chairs shall be sturdy, non-folding,
without rollers unless retractable, and designed to minimize tilting.

Each residential program shall permit each individual served to bring reasonable
personal possessions, including clothing and personal articles, to the facility unless the
provider can demonstrate that it is not practical, feasible, or safe.

Each residential facility shall provide individuals with access to reasonable individual
storage space for private use.

Upon an individual’s discharge from a residential program, the provider shall return to
the individual or their representative any personal articles held by the provider for
safekeeping. The provider shall also ensure that the individual is permitted to take all
of their personal possessions from the facility. The provider may require the individual
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8024.18

8024.19

8024.20

8024.21

8024.22

8024.23

8024.24

8024.25

or their representative to sign a statement acknowledging receipt of the property. A
copy of that receipt shall be placed in the individual’s record.

Each behavioral health stabilization program shall maintain a separate and accurate
record of all funds that the individual’s representative or representative payee deposits
with the provider for safekeeping. This record shall include the signature of the
individual for each withdrawal and the signature of facility staff for each deposit and
disbursement made on behalf of an individual served.

Each residential facility shall be equipped with a functioning landline or mobile
telephone for use by individuals served. The telephone numbers shall be provided to
residents and to the Department.

Staff bedrooms shall be separate from resident bedrooms and all common living areas.

Each facility housing a residential program shall have a functioning doorbell or
knocker.

Each bedroom shall comply with the space and occupancy requirements for habitable
rooms in 14 DCMR § 402.

The provider shall ensure each individual has the following items:
(a) A bed, which shall not be a cot;

(b) A mattress that was new when purchased by the provider, has a manufacturer's
tag or label attached to it, and is in good, intact condition with unbroken
springs and clean surface fabric;

(c) A bedside table or cabinet and an individual reading lamp with at least a
seventy-five (75) watt, or its LED light bulb equivalent, rate of capacity;

(d) Storage space in a stationary cabinet, chest, or closet that provides at least one
(1) cubic foot of space for each individual served for valuables and personal
items;

(e) Sufficient suitable storage space, including a dresser and closet space, for

personal clothing, shoes, accessories, and other personal items; and
® A waste receptacle and clothes hamper with lid.

Each bed shall be placed at least three (3) feet from any other bed and from any
uncovered radiator.

Each bedroom shall have direct access to a major corridor and at least one window to
the outside, unless the Department of Consumer and Regulatory Affairs, or a successor
agency responsible for enforcement of the D.C. Housing Code, has determined that it
otherwise meets the lighting and ventilation requirements of the D.C. Housing Code

41

008255



DISTRICT OF COLUMBIA REGISTER VOL. 67 - NO. 28 JULY 3, 2020

for habitable rooms.

8024.26  Each facility housing a residential program shall provide one or more bathrooms for
individuals that are equipped with the following fixtures, properly installed and
maintained in good working condition:

(a) Toilet (water closet);

(b) Sink (lavatory);

(c) Shower or bathtub with shower, including a handheld shower; and
(d) Grab bars in showers, bathtubs, and by the toilets.

8024.27 Each residential facility shall provide at least one (1) bathroom for each six (6)
occupants in compliance with 14 DCMR § 602.

8024.28  Each bathroom shall be adequately equipped with the following:

() Toilet paper holder and toilet paper;

(b) Paper towel holder and paper towels or clean hand towels;
(c)  Soap;
(d) Mirror;

(e) Adequate lighting;
) Waste receptacle;
(2) Floor mat;
(h) Non-skid tub mat or decals; and
(1) Shower curtain or shower door.
8024.29  The provider shall ensure each individual’s privacy and safety in the bathroom.

8024.30 Each residential program shall promote each individual’s participation and skill
development in menu planning, shopping, food storage, and kitchen maintenance, if
appropriate.

8024.31 Each residential program shall provide appropriate equipment (including a washing
machine and dryer) and supplies on the premises or through a laundry service to ensure
sufficient clean linen and the proper sanitary washing and handling of linen and the
individual’s personal clothing.

8024.32  Each program shall ensure that every individual has at least three (3) washcloths, two
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8024.33

8024.34

8024.35

8024.36

8024.37

(2) towels, two (2) sheet sets that include pillow cases, a bedspread, a pillow, a blanket,
and a mattress cover in good and clean condition.

Each blanket, bedspread, and mattress cover shall be cleaned regularly, whenever
soiled, and before being transferred from one resident to another.

Each piece of bed linen, towel, and washcloth shall be changed and cleaned as often as
necessary to maintain cleanliness, provided that all towels and bed linen shall be
changed at least once each week.

Only individuals and staff members may reside at a facility that houses a residential
treatment program.

Providers shall ensure that individuals can access all scheduled or emergency medical
and dental appointments.

The following provisions apply only to programs with overnight accommodations:

(a) A program that provides overnight accommodations shall ensure that
evening and overnight shifts have at least two (2) staff members on duty. A
clinician shall be on-call or on-site at all times.

(b) Children and youth under eighteen (18) years of age may not reside at an adult
residential treatment facility or visit overnight at a facility not certified to
serve parents and children. This information shall be included in the house
rules.

(c) Each provider shall maintain a current inventory of each individual’s personal
property and shall provide a copy of the inventory, signed by the individual
and staff, to the individual.

(d) Each provider shall take appropriate measures to safeguard and account
for personal property brought into the facility by a resident.

(e) Each provider shall provide the individual, or the individual’s representative,
with a receipt for any personal articles to be held by the provider for
safekeeping that includes and the date it was deposited with the provider and
maintain a record of all articles held for safekeeping.

() Each piece of bed linen, towel, and washcloth shall be changed and cleaned
as often as necessary to maintain cleanliness, provided that all towels and bed
linen shall be changed at least once each week.

(2) No person who is not an individual served by the program, staff member, or
child of an individual served by the program (only in the case of programs for

parents and children) may reside at a facility that houses a residential
treatment program.
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(h)

Q)

(k)

)

(m)

(n)

Each residential treatment program shall have a licensed dietitian or
nutritionist available, a copy of whose current license shall be maintained on
file, to provide the following services:

(1) Review and approval of menus;
(2) Education for individuals with nutrition deficiencies or special needs;
3) Coordination with medical personnel, as appropriate; and

(4) A nutritional assessment for each individual within three (3) calendar
days of admission unless the individual has a current assessment or
doctor’s order for dietary guidelines.

The provider shall offer at least three (3) meals per day and between meal
snacks that:

(1)  Are nourishing and well-balanced in accordance with
dietary guidelines established by the United States Department of
Agriculture;

(2) Are suited to the special needs of each individual; and

3) Are adjusted for seasonal changes and allow for the use of fresh fruits
and vegetables.

The provider shall ensure that menus are written on a weekly basis, that the
menus provide for a variety of foods at each meal, and that menus are varied
from week to week. Menus shall be posted for the individuals’ review.

The provider shall retain a copy of each weekly menu for a period of six (6)
months. The menus retained shall include special diets and reflect meals as
planned and as actually served, including handwritten notations of any
substitutions. The provider shall also retain receipts and invoices for food
purchases for six (6) months. The records required to be retained by this
subsection are subject to review by the Department.

Each meal shall be scheduled so that the maximum interval between each meal
is no more than six (6) hours, with no more than fourteen (14) hours between
a substantial evening meal and breakfast the following day.

If an individual refuses food or misses a scheduled meal, the provider shall
offer appropriate food substitutions of comparable nutritional value.

If an individual will be away from the program during mealtime for necessary

medical care, work, or other scheduled appointments, the program shall
provide an appropriate meal and in-between-meal snack for the individual to
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8025

8025.1

8025.2

8025.3

(0)

(p)

(@)

(r)

carry with him or her and shall ensure that the meal is nutritious as required
by these rules and suited to the special needs of the individual.

A residential treatment program providing meals shall implement a written
Nutritional Standards Policy that outlines their procedures to meet the dietary
needs of the individuals in its program, ensuring access to nourishing, well-
balanced, and healthy meals. The policy shall identify the methods and parties
responsible for food procurement, storage, inventory, and preparation.

The Nutritional Standards Policy shall include procedures for individuals
unable to have a regular diet as follows:

(1) Providing clinical diets for medical reasons, when necessary;
(2) Recording clinical diets in the individual’s record,
3) Providing special diets for individuals’ religious needs; and

4) Maintaining menus of special diets or a written plan stating how special
diets will be developed or obtained when needed.

A residential treatment program shall make reasonable efforts to prepare
meals that consider the cultural background and personal preferences of the
individuals; and

Meals shall be served in a pleasant, relaxed dining area that accommodates
families and children.

COMPREHENSIVE PSYCHIATRIC EMERGENCY PROGRAM (CPEP)
REQUIREMENTS

A comprehensive psychiatric emergency program (“CPEP”) shall directly provide or
ensure the provision of psychiatric emergency services, which shall include
assessments, brief and extended stabilization visits, and extended observation visits for
individuals eighteen (18) years of age and older experiencing a behavioral health crisis.

Psychiatric emergency services shall be provided by the CPEP twenty-four (24) hours
per day, seven (7) days per week. Services shall include psychiatric and medical
evaluations and assessments which are used to determine the appropriateness of
admission to and retention in the CPEP.

A CPEP shall not operate more than sixteen (16) beds.
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8025.4

8025.5

8025.6

8025.7

8025.8

8025.9

8025.10

8025.11

8025.12

Any person with a need for medical or surgical care or treatment which cannot be
provided in the CPEP shall be transported to a hospital for appropriate observation and
treatment.

Each CPEP shall have a full-time program director (“CPEP director”) with authority
and responsibility for the direction and day-to-day operation of the program. The CPEP
director shall be a board-certified psychiatrist who is licensed to practice independently
in the District.

Each CPEP shall have a full-time clinical director responsible for the clinical direction
and day-to-day delivery of clinical services provided to individuals served by the
program. The clinical director shall be a clinician licensed to practice independently
in the District of Columbia and supervise other clinical staff.

The CPEP director and clinical director shall devote adequate time and authority to
ensure that service delivery is in compliance with applicable standards set forth in this
chapter and in applicable policies issued by the Department. The CPEP director and
clinical director shall not be the same individual.

Any CPEP certified pursuant to this chapter shall receive and retain voluntary and
involuntarily admissions for any person experiencing a behavioral health crisis that is
likely to result in serious harm to the person or others and for whom immediate
observation, care, and treatment in the CPEP is appropriate. No person may be
involuntarily retained in a CPEP for more than twenty-four (24) hours unless the person
is admitted to an extended observation bed in accordance with § 8025.16(c).

The CPEP shall develop a contingency plan with other local affiliated hospitals,
emergency medical services, and law enforcement for the diversion of admissions
during periods of high demand and overcrowding.

The CPEP director or their designee may prevent new admissions to the CPEP
emanating from emergency medical services, ambulance services, and law
enforcement if the program’s ability to deliver quality service would be jeopardized.
The CPEP director or their designee shall review the continued necessity for such
prevention at least once every twenty-four (24) hours.

The CPEP shall ensure individuals have access to and receive language access services
that meet their individual needs, including written and oral translation appropriate to
their specific language, in accordance with Department policies and procedures.

In order to assure that individuals admitted to the CPEP are adequately supervised and
are cared for in a safe and therapeutic manner, the CPEP shall meet each of the
following requirements:

(a) Appropriate professional staff shall be available to assist in emergencies on at
least an on-call basis at all times; and

(b) A psychiatrist shall be available on-site at all times.
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8025.13

8025.14

8025.15

8025.16

A CPEP shall continuously employ an adequate number of staff and an appropriate
staff composition to carry out its goals and objectives as well as to ensure the
continuous provision of sufficient ongoing and emergency supervision. A CPEP shall
submit a staffing plan to the Department as part of its certification and recertification
process which includes the qualifications and duties of each staff position by title. The
staffing plan and its rationale shall be subject to approval by the Department.

The CPEP shall have on site at all times the following types and numbers of staff:
(a) At least two (2) board-certified or board-eligible psychiatrists;
(b) At least two (2) internists or equivalent physicians;
(©) At least three (3) registered nurses;

(d) At least two (2) social workers;

(e) At least five (5) mental health counselors;

§)) A sufficient number of security personnel shall be on duty and available at all
times; and

(2) The Director may waive the requirements above, if:

(1) The CPEP can demonstrate that the volume of service does not require
such level of staff coverage; and

(2) The CPEP can demonstrate that it can provide adequate coverage by
other professional disciplines.

A CPEP shall only use restraint and seclusion in compliance with all governing Federal
and District laws and regulations.

A CPEP shall provide the following array of visits in accordance with the individual’s
needs:

(a) Brief psychiatric crisis visit:

(1) A brief psychiatric crisis visit includes a face-to-face interaction
between an individual experiencing a behavioral health crisis and
CPEP staff operating within the scope of their licensure to determine
the services required. It shall include a mental health diagnostic
examination, and, as appropriate, treatment interventions on the
individual’s behalf and a discharge plan. Other activities include
medication monitoring, observation, and care coordination with other
providers.
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(b)

(©)

2)

3)

A brief psychiatric crisis visit requires documentation using at least
one encounter note explaining the array of services provided during
the visit.

A brief psychiatric crisis visit may last up to four (4) hours. If an
individual cannot be reasonably treated and discharged in less than
four (4) hours, the individual shall be admitted to an extended
psychiatric crisis visit in accordance with § 8025.16(b).

Extended psychiatric crisis visit:

(1)

2)

3)

An extended psychiatric crisis visit includes a face-to-face interaction
between an individual experiencing a behavioral health crisis and
CPEP staff operating within the scope of their licensure to determine
the services required. It shall include a psychiatric or mental health
diagnostic examination; psychosocial assessment; and medical
examination; which results in a comprehensive psychiatric emergency
treatment plan and a discharge plan. Other activities include any
clinically indicated examinations and assessments as appropriate for
the individual’s presenting problems, medication monitoring,
observation, and care coordination with other providers.

An extended psychiatric crisis visit requires documentation using at
least one encounter note explaining the array of services provided
during the visit.

An extended psychiatric crisis visit may last up to twenty-four (24)
hours. If an individual cannot be reasonably treated and discharged in
that time, the individual shall be admitted to an extended observation
visit in accordance with § 8025.16(c).

Extended observation visit:

(1)

2)

An extended observation visit includes a face-to-face interaction
between an individual experiencing a behavioral health crisis and
CPEP staff operating within the scope of their licensure to determine
the services required. This shall include a psychiatric or mental health
diagnostic examination; psychosocial assessment; and medical
examination; which results in a comprehensive psychiatric emergency
treatment plan and a discharge plan. Other activities include any
clinically indicated examinations and assessments as appropriate for
the individual’s presenting problems, medication monitoring,
observation, and care coordination with other providers.

An extended observation visit requires documentation using at least

one encounter note explaining the array of services provided during
the visit.
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8025.18

8025.19

8025.20

8025.21

3) An extended observation visit is used for individuals retained in a
CPEP for more than 24 hours but not to exceed 72 hours, voluntarily
or involuntarily. If an individual cannot be reasonably treated and
discharged in that time, the individual shall be transferred to a hospital
for inpatient treatment.

Brief psychiatric visits, extended psychiatric visits, and extended observation visits
shall not be billed on the same day as one another.

The duration of psychiatric emergency services varies with the severity of the
individual’s symptoms and their response to treatment but shall not last more than
seventy-two (72) hours in total at a CPEP.

Qualified Practitioners of services delivered in accordance with brief psychiatric visits,
extended psychiatric visits, and extended observation visits and within their scope of
practice are:

() Psychiatrists;
(b) Physicians;

(c) Psychologists;

(d) LICSWs;
(e) APRNE;
(f)  RNs;

(g  PAs;

(h) LISWs;
(1) LPCs;

) LGSWs;
(k) LGPCs;

) Psychology Associates;
(m) Certified Peer Specialists; and
(n) Certified Recovery Coaches.

Credentialed staff shall be permitted to provide CPEP services under the supervision
of an independently licensed practitioner.

Discharge planning shall be conducted for all individuals discharged from a CPEP who
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8026.1

8026.2

8026.3

8026.4

8026.5

have been determined to require additional mental health services after a brief or
extended psychiatric visit and for those persons admitted to extended observation beds
who require additional mental health services. Discharge planning criteria shall include
at least the following activities prior to discharge from the CPEP:

(a) A review of the person’s psychiatric, social, and physical needs;

(b) Completion of referrals to appropriate community services providers, where
the individual so desires, to address the individual’s identified needs;

(c) If the individual so desires, the CPEP shall arrange for appointments with
community providers which shall be made as soon as possible after release
from the CPEP; and

(d) Each individual shall be given the opportunity to participate in the
development of his or her discharge plan, including development of a crisis
plan. With the consent of the individual and when clinically appropriate,
reasonable attempts shall be made to contact family members for their
participation in the discharge planning process. However, no individual or
family member shall be required to agree to a discharge. A notation shall be
made in the individual’s record if any objection is raised to the discharge plan.

PSYCHIATRIC CRISIS STABILIZATION PROGRAM REQUIREMENTS

Psychiatric crisis stabilization services offer therapeutic, community-based, home-like
residential treatment for persons age eighteen (18) or older living in the community;
who are in need of support to ameliorate psychiatric symptoms; who are voluntary;
and, based upon a psychiatric assessment conducted on-site, are deemed appropriate
for residential services within a structured, closely monitored temporary setting.

Psychiatric crisis stabilization services shall provide an opportunity for individuals to
move out of a stressful situation into a safe and secure therapeutic environment as a
diversion from acute psychiatric hospitalization or to maintain stabilization following
a hospital stay.

The programs shall ensure that all referrals are screened by a psychiatrist upon
admission and that there is documented evidence of the need for psychiatric crisis
stabilization services.

Upon admission, a program shall submit new or revised Plan of Care, along with a
Discharge Plan, to the Department with the authorization request.

Psychiatric crisis stabilization programs shall provide the following psychiatric
stabilization services necessary to assess, treat, medicate, and stabilize residents:

(a) Comprehensive Nursing Assessment and Plan of Care:
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(b)

(1)

2)

3)

4

Programs shall provide a comprehensive nursing assessment within
twenty-four (24) hours of admission in order to determine medical
necessity for primary health care and coordinate care with the health
care provider;

A nurse shall perform a daily assessment of all individuals. A nurse
shall coordinate development of a new or revised Plan of Care, and
monitor that care is rendered as outlined in the Plan. A nurse shall
perform medication evaluations, including the administration and
monitoring of medications; including obtaining consent to accept
medications and educating individuals as to the benefits, risks, and
side effects of the medications prescribed;

CSAs certified pursuant to Chapter 34 are responsible for coordinating
the Plan of Care for individuals enrolled in MHRS. Services provided
at a psychiatric crisis stabilization program shall be coordinated with
the individual’s assigned CSA to ensure continuity of care; and

If the individual is not yet enrolled with a CSA, the psychiatric
stabilization provider shall work with the Department to get an
assigned CSA for the individual and work with the CSA on a new Plan
of Care.

Psychiatric Consultation and Assessment:

(1)

2)

3)

4

)

(6)

A psychiatrist shall be available for consult by telephone twenty-four
(24) hours per day, seven (7) days per week. A psychiatrist shall be
available on-site at least part-time (twenty [20] hours per week);

A psychiatric assessment shall be performed within twenty-four (24)
hours of admission;

A psychiatrist shall provide daily psychiatric management for the
duration of an individual’s stay. A psychiatrist shall conduct a review
of an individual’s status every forty-eight (48) hours, at a minimum,
unless there is a change of status that requires more frequent visits;

A psychiatrist shall perform medication evaluations, including the
prescribing, monitoring, and titration of medications; including
obtaining consent to accept medications and educating individuals as
to the benefits, risks, and side effects of the medications prescribed;

A psychiatrist shall facilitate admission of individuals to inpatient
settings as required; and

A psychiatrist shall oversee the clinical care of all individuals served
in a psychiatric stabilization program.
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(©)

(d)

(e)

Crisis Counseling:  Crisis counseling is immediate and short-term
psychological care designed to assist individuals in a behavioral health crisis
situation.  Crisis counseling focuses on minimizing the stress of the
precipitating event, providing emotional support, and improving the
individual’s coping strategies.

Medication/Somatic Treatment:

(1) Medication/Somatic Treatment services are medical services and
interventions  including physical examinations; prescription,
supervision, or administration of medications; monitoring and
interpreting results of laboratory diagnostic procedures related to
medications; and medical interventions needed for effective mental
health treatment interventions;

(2) This includes monitoring the side effects and interactions of
medication and the adverse reactions which an individual may
experience, and providing education and direction for symptom and
medication self-management;

3) Services shall be therapeutic, educational, and interactive with a
strong emphasis on group member selection and facilitate therapeutic
peer interaction and support as specified in the Plan of Care; and

(4) Individuals receiving Medication/Somatic Treatment shall participate
in a psychoeducational session to discuss medication side effects,
adverse reactions to medications, and medication self-monitoring and
management.

Discharge planning shall be conducted for all individuals discharged from a
psychiatric crisis stabilization program. Discharge planning criteria shall
include at least the following activities prior to discharge from the program:

(1) A review of the person’s psychiatric, social, and physical needs;

(2) Completion of referrals to appropriate community services providers,
where the individual so desires, to address the individual’s identified
needs;

3) If the individual so desires, the provider shall arrange for
appointments with community providers which shall be made as soon
as possible after leaving the psychiatric crisis stabilization program.
When an appointment for behavioral health services cannot be made
within a reasonable period of time, crisis outreach teams or other
available stabilization program staff shall continue to provide crisis
stabilization services until the initial appointment occurs; and

4) Each individual shall be given the opportunity to participate in the
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8026.6

8026.7

8027

8027.1

8027.2

development of his or her discharge plan. If clinically appropriate, the
provider shall immediately and intensely engage the consumer’s
family and community supports in post-discharge planning. However,
no person or family member shall be required to agree to an
individual’s discharge. The provider shall note any person who
objects to the consumer’s discharge plan or any part thereof in the
consumer’s record.

Qualified practitioners of psychiatric crisis stabilization services in accordance with
this chapter and with their scope of practice are:

(a) Psychiatrists;

(b) Psychologists;

(©) LICSWs;
(d) APRNE;
(e) RNs;

(H PAs;

(g) LISWs;
(h) LPCs;

(1) Psychology Associates;
) LGSWs; and
(k) LGPCs.

Credentialed staff shall be permitted to provide psychiatric crisis stabilization services
under the supervision of an independently licensed practitioner.

ADULT MOBILE CRISIS AND OUTREACH PROGRAMS

Mobile crisis and outreach providers, or community response teams (“teams’), shall be
dispatched into a home or community setting where a crisis may be occurring to begin
the process of assessment and treatment. Teams shall provide acute behavioral health
crisis interventions and behavioral health outreach services to individuals in the
community while minimizing the individual’s involvement as appropriate with law
enforcement, emergency room use, or hospitalizations.

Crisis intervention services provide rapid response, assessment, and resolution of
behavioral health crisis situations that involve children or adults.
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8027.3

8027.4

8027.5

8027.6

8027.7

8027.8

8027.9

8027.10

8027.11

Behavioral health outreach services identify individuals in the community who need
behavioral health and other social services. Providers make repeated visits to
individuals to build relationships and connect them to needed services.

Teams shall identify individuals in need of behavioral health services and begin the
process of engaging them in treatment, including screening for mental health and
substance use service needs, developing rapport, support while assisting with
immediate needs, and referrals to appropriate resources. Teams shall assist with
connections to treatment, care coordination, and other social services as required.
Teams shall also administer First Aid, CPR, and naloxone as appropriate.

Teams shall be available on-call twenty-four (24) hours per day, seven (7) days per
week and shall be staffed with two (2) individuals per team pursuant to § 8027.12. One
independently licensed practitioner shall be a member of each team. A psychiatrist
shall be available by phone or for in-person assessment as needed and as clinically
indicated.

Teams shall serve all who present for services, regardless of insurance status or ability
to pay.

Teams shall offer services in a community setting, including the individual’s home, on
the streets, residential facilities, hospitals, and nursing homes, for assessing the
individual’s immediate behavioral health needs.

Teams shall include co-response with local law enforcement as appropriate.

An Officer Agent shall complete an Application for Emergency Hospitalization (FD-
12) and follow all FD-12 protocol for individuals who appear to be in imminent danger
of harming themselves or others due to mental illness.

Adult mobile crisis and outreach providers shall ensure all team members participate
in the Department’s Officer Agent training.

Adult mobile crisis and outreach programs shall provide the following services:
(a) Mobile crisis interventions, subject to the following provisions:

(1) Provide rapid response, assessment, and resolution of behavioral health
crisis situations involving adults. Services shall optimize clinical
interventions by meeting individuals in home or community settings.

(2) Face-to-face or telephonic service provided to individuals involved in
an active behavioral health crisis. The provider shall rapidly respond to
evaluate and screen the presenting situation, assist in immediate
stabilization and resolution, reduce the risk of immediate danger to the
individual or others, and ensure necessary referrals for the individual’s
access to care at the appropriate level.
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(b)

)

(4)

)

Mobile crisis interventions are short-term and provide follow-up
stabilization services, including additional therapeutic responses as
needed, psychiatric consultation, and referrals and linkages to all
medically necessary behavioral health services and supports.

Mobile crisis intervention activities shall also include, as appropriate:
(A)  Screening for eligibility and referral for SUD services;
(B)  Pre-arrest diversion;

(C)  Development of a safety plan or crisis diversion plan;
(D)  Linkage to additional stabilization services;
(E) Secure access to higher levels of care; and

(F)  Assistance identifying natural supports and community
supports during a crisis.

Mobile crisis intervention services require documentation using at least
one encounter note explaining the array of services provided during the
service.

Behavioral health outreach services, subject to the following provisions:

(1

2)

)

The behavioral health outreach service shall include an initial evaluation
and assessment for individuals in the community who are unable or
unwilling to use clinic- or hospital-based services, or for individuals for
whom hospitalization is not clinically appropriate. Other activities
include linkages to other services or providers; providing emotional
support; life skills education; and therapeutic interventions as
appropriate.

Teams shall offer these services in a community setting, including the
individual’s home and on the streets.

Behavioral health outreach encounters shall also include, as appropriate:

(A) Linkage to relevant insurance and public assistance
programs;

(B)  Counseling;
(C)  Recovery coaching; and/or

(D)  Screening for eligibility and referral for SUD services.
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(4) Behavioral health outreach services require documentation using at least
one encounter note explaining the array of services provided during the
service.

8027.12  Qualified practitioners of adult mobile crisis and behavioral health outreach services in
accordance with this chapter and with their scope of practice are:

(a) Physicians;

(b) Psychologists;

(©) LICSWs;
(d) APRNE;
(e) PAs;

()  RNs;

(g) LISWs;
(h) LPCs;

(1) LMFTs;
() LGPCs;
(k) LGSWs;

) Psychology Associates;
(m) CACs T and II;

(n) Certified Peer Specialists;
(0) Certified Recovery Coaches;

(p) An individual with at least a bachelor’s degree from an accredited college or
university in social work, counseling, psychology, or closely related field, and
training or relevant experience in substance use or mental health; or

(q) An individual with at least four (4) years of relevant, qualifying full-time-
equivalent experience in behavioral health service delivery who demonstrates
skills in developing positive and productive community relationships and the
ability to negotiate complex service systems to obtain needed services and
resources for individuals.
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8028

8028.1

8028.2

8028.3

8028.4

8028.5

8028.6

8028.7

8028.8

8028.9

YOUTH MOBILE CRISIS INTERVENTION PROGRAMS

Youth mobile crisis providers are dispatched into a home or community setting where
children or youth may be experiencing a behavioral health crisis to begin assessment
and treatment. Providers shall administer acute behavioral health crisis stabilization
and psychiatric assessments to children, youth, and their families as necessary.
Services shall be provided in the community, schools, or other settings as necessary,
while avoiding unnecessary law enforcement involvement, emergency room use, or
hospitalizations.

Providers shall engage children and youth in treatment, including screening for mental
health and SUD service needs, developing rapport, support while assisting with
immediate needs, and referral to appropriate resources, including longer-term mental
health or SUD rehabilitative services. Providers shall assist with connections to
treatment, care coordination, and other social services as required.

Youth mobile crisis provider teams shall be available on-call twenty-four (24) hours
per day seven (7) days per week year round. The youth mobile crisis provider teams
shall be staffed with two (2) individuals per team in accordance with § 8028.15. Youth
mobile crisis provider teams shall maintain sufficient resources and supports for
communication and mobile capabilities. One (1) independently licensed practitioner
must be available twenty-four (24) hours per day, seven days per week. A psychiatrist
shall be available by phone or for in-person assessment as needed and as clinically
indicated.

Youth mobile crisis provider teams shall administer First Aid, CPR, and naloxone as
appropriate.

Youth mobile crisis provider teams shall facilitate linkages to other social services,
medical care, and any additional behavioral health services. Youth mobile crisis
provider teams shall assist families in enrolling children and youth in any other relevant
services in their community.

Youth mobile crisis provider teams shall serve all who present or are referred for
services, regardless of insurance status or ability to pay.

Youth mobile crisis provider teams shall offer services in a community setting,
including the individual’s home, on the streets, schools, residential facilities, hospitals,
and nursing homes.

No youth mobile crisis provider team shall transport children or youth. If a parent or
caregiver is not available to provide transportation, a youth mobile crisis provider team
member shall request emergency medical services transportation.

An Officer Agent shall complete an Application for Emergency Hospitalization (FD-
12) and follow all FD-12 protocol for individuals who appear to be in imminent danger
of harming themselves or others due to mental illness.
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8028.10

In addition to the provider and service requirements in this chapter, youth mobile crisis
providers are also responsible to:

(a)

(b)

(©)

(d)
(e)

()

(2

(h)
(1)

G
(k)

)
(m)

(n)
(0)

(p)

(@

Provide and maintain a crisis hotline to receive crisis calls directly by a live
person, twenty-four (24) hours per day, seven (7) days per week;

Provide systematic response for crisis call intake, triage, and deployment
determinations;

Provide and fully document phone support, crisis consultation, information
sharing, and follow-up to all calls that are not deployed,

Maximize parent and caregiver in crisis intervention and any follow-up;

Respond to calls for District youth placed in foster care homes in Virginia and
Maryland that are within a fifty (50) mile radius of the District;

Provide and document a follow-up contact with the individual within 24 hours
of the initial call or deployment;

Provide population-appropriate approaches for evaluation and assessment of
children and youth experiencing a behavioral health crisis;

Implement a standardized crisis assessment tool;

Provide specialized clinical training in Crisis Theory, Risk Assessment, and
Intervention for staff;

Provide a minimum of two (2) Certified Peer Specialists;

Attend all trainings the Department determines are relevant to the nature and
scope of service;

Minimize placement disruption;

Provide children, youth, and their families with education on conflict
resolution, triggers, coping skills, and problem-solving techniques;

Develop a crisis, safety, and continuity of operations plan for deploying teams;

Ensure all team members participate in the Department’s Officer Agent
training;

Partner with mental health, substance use, and other community-based
providers in the District;

Provide access to psychiatric consultation by phone or in-person as needed;
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() If the youth is enrolled with a CSA the youth crisis intervention program shall
notify the CSA within twenty four (24) hours of the initial call or deployment
and collaborate with the CSA thereafter; and

(s) If the youth is not currently enrolled with a CSA, the program shall facilitate
enrollment with a new CSA and initiate further assessment and corresponding
treatment as clinically appropriate.

8028.11  Youth mobile crisis intervention programs shall provide the following services:
(a) Mobile crisis interventions, subject to the following provisions:

(1) Mobile crisis interventions provide rapid response, assessment, and
resolution of behavioral health crisis situations that involve children,
youth, and their families. Services shall optimize clinical interventions
by meeting individuals in home or community settings and reducing the
risk of immediate danger to the individual or others.

(2) A mobile crisis intervention is a short-term, face-to-face, or telephonic
service provided to individuals involved in an active behavioral health
crisis and consists of any or all of the following activities:

(A) Rapid response to evaluate and screen the presenting
situation;

(B)  Therapeutic responses to de-escalate and stabilize the
immediate behavioral health crisis;

(C)  Referrals for the individual’s access to appropriate care;

(D)  Facilitate community tenure while the individual is waiting
for a first visit with another provider;

(E)  Cirisis support in schools;

(F) Screening for eligibility and referral for SUD services;
(G)  Psychiatric consultation;

(H)  Development of a safety plan or crisis diversion plan;
(D Linkage to additional stabilization services; and

J) Assistance identifying natural supports and community
supports during a crisis.

8028.12  Youth mobile crisis provider teams shall provide consultation, information, and
ongoing follow-up to ensure individuals are provided the supports that best meet their
needs. For calls that do not require deployment, the youth mobile crisis provider team
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8028.13

8028.14

8028.15

will continue to monitor whether deployment is necessary to prevent further disruption
or crisis.

Youth mobile crisis provider teams shall provide clear information to the caller on
deployment availability and status, including estimated time for deployment. Teams
shall respond to the scene of a crisis within one hour of the time of the call for sites
within the District and up to one hour and forty-five (45) minutes of calls outside of the
District.

For children and youth in CFSA custody, teams shall coordinate with the assigned
CFSA social worker, including but not limited to youth in the following situations:

(a) Children and youth at risk of a placement disruption; and
(b) Children and youth at risk of acute care hospitalization.

Qualified practitioners of adult mobile crisis and behavioral health outreach services in
accordance with this chapter and with their scope of practice are:

(a) Physicians;

(b) Psychologists;

(©) LICSWs;
(d) APRNE;
(e) PAs;

(f)  RNs;

(g) LISWs;
(h) LPCs;

(1) LMFTs;
) LGPCs;
(k) LGSWs;

) Psychology Associates;
(m) CACs T and II;
(n) Certified Peer Specialists;

(o) Certified Recovery Coaches;
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8029

8029.1

8099

8099.1

(p) An individual with at least a bachelor’s degree from an accredited college or
university in social work, counseling, psychology, or closely related field, and
training or relevant experience in substance use or mental health; or

(Q) An individual with at least four (4) years of relevant, qualifying full-time-
equivalent experience in behavioral health service delivery who demonstrates
skills in developing positive and productive community relationships and the
ability to negotiate complex service systems to obtain needed services and
resources for individuals.

REIMBURSEMENT

Reimbursement rates using non-Medicaid local funds are equivalent to the
reimbursement rates for equivalent services that may be reimbursable by Medicaid,
pursuant to rates as established by the Department of Health Care Finance.

DEFINITIONS

Adult Substance Abuse Rehabilitative Services (“ASARS”) — The Department’s
rehabilitative services for SUD as covered by the District’s Medicaid State
Plan.

Advanced Practice Registered Nurse (“APRN”) — A person licensed or
authorized to practice as an advanced practice registered nurse pursuant to
the District of Columbia Health Occupations Revisions Act of 1985,
effective March 25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01
et seq. (2016 Repl. & 2019 Supp.)).

Affiliation Agreement — A legal agreement between a provider and another entity
that describes how they will work together to benefit individuals served.

Aftercare Plan — A plan developed with an individual and their treatment team to
identify goals and action steps the individual can use to move forward once
they leave treatment services.

Applicant — A program that has applied to the Department for certification as a
behavioral health stabilization provider.

Assessment — Gathers information and engages in a process with an individual that
enables the provider to determine the presence or absence of mental health
or substance use condition. Determines the individual’s readiness for
change, identifies individual strengths or problem areas that may affect
treatment and recovery, and engages the individual in appropriate treatment.

Behavioral Health Crisis — Unplanned event requiring a response when an
individual struggles to manage their psychiatric or substance use related
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symptoms without de-escalation or other intervention. Also includes
situations in which daily life challenges result in or put at risk of an
escalation in symptoms.

Certification — The process of establishing that the standards described in this
chapter are met; or approval from the Department indicating that an
applicant has successfully complied with all requirements for the operation
of a behavioral health stabilization program in the District.

Certified Addiction Counselor (“CAC”) — A person certified to provide SUD
counseling services in accordance with Health Occupations Revision Act of
1985, effective March 25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-
1201.01 et seq. (2016 Repl. & 2019 Supp.)).

Certified Peer Specialist — An individual who has completed the Peer Specialists
Certification Program requirements and is approved to deliver Peer Support
Services within the District’s public behavioral health network.

Certified Recovery Coach — A Certified Recovery Coach is an individual with
any Department-approved recovery coach certification.

Child and Family Services Agency (“CFSA”) — The District agency responsible
for the coordination of foster care, adoption, and child welfare services and
services to protect children against abuse or neglect.

Clinical Care Coordination — Coordination of care between the behavioral health
clinician and the clinical personnel of an external provider (e.g. primary
care, another behavioral health provider, or hospital).

Clinical Care Coordinator — A licensed or certified Qualified Practitioner who
has the overall responsibility for the development and implementation of
the individual’s Plan of Care, is responsible for identification, coordination,
and monitoring of non-SUD-treatment clinical services, and is identified in
the individual’s Plan of Care.

Clinician — Individuals licensed by the District Department of Health, Health
Regulation and Licensing Administration (“HRLA”) to provide clinical
services.

Communicable Disease — Any disease as defined in Title 22-B, § 201 of the
District of Columbia Municipal Regulations (“DCMR”).

Continuity of Care Plan — A plan that provides for the ongoing care of individuals
in the event that a certified provider is no longer able to provide adequate
care.

Co-Occurring Disorders — The presence of concurrent diagnoses of SUD and
mental illness.
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Core Services Agency (“CSA”) — A Department-certified community-based
MHRS provider that has entered into a Human Care Agreement with the
Department to provide MHRS.

Credentialed Staff — Non-licensed staff who are permitted to provide behavioral
health stabilization services or components of behavioral health
stabilization services if under the supervision of an independently licensed
practitioner in accordance with applicable laws and regulations.

Crisis — An event that significantly jeopardizes an individual’s treatment, recovery,
health, or safety.

Department — The District of Columbia Department of Behavioral Health.

Director — The Director of the District of Columbia Department of
Behavioral Health.

Discharge — The time when an individual’s active involvement with a program is
terminated.

Discharge Planning — Activities with or on behalf of an individual to arrange for
appropriate follow-up care to sustain recovery after being discharged from
a program, including educating the individual on how to access or reinitiate
additional services, as needed.

District — The District of Columbia.

Drug — Substances that have the likelihood or potential to be misused or abused,
including alcohol, prescription drugs, and nicotine.

Episode — A qualifying episode begins with the provider’s initial contact with an
individual, either via referral or via outreach. The episode ends with
amelioration of the individual’s presenting symptoms or, if clinically
appropriate, the transfer of the individual to the recommended level of care.

Facility — Any physical premises which houses one or more behavioral health
stabilization programs.

Family Member — Individual identified by the individual as a person with whom
the individual has a significant relationship and whose participation is
important to the individual’s recovery.

Human Care Agreement (“HCA”) — A written agreement entered into by the

certified behavioral health stabilization provider and the Department which
establishes a contractual relationship between the parties.
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In-service Training — Activities undertaken to achieve or improve employees’
competency to perform present jobs or to prepare for other jobs or
promotions.

Interdisciplinary Team — Members of the provider staff who provide services to
the individual, including the individual, the individual’s CCC, a CAC, the
individual’s case manager, and at least one QP with the license and ability
to diagnose.

Licensed Graduate Professional Counselor (“LGPC”) — A person licensed as a
graduate professional counselor in accordance with Health Occupations
Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-99; D.C.
Official Code §§ 3-1201.01 et seq. (2016 Repl. & 2019 Supp.)).

Licensed Graduate Social Worker (“LGSW”) — A person licensed as a graduate
social worker in accordance with Health Occupations Revision Act of 1985,
effective March 25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01
et seq. (2016 Repl. & 2019 Supp.)).

Licensed Independent Clinical Social Worker (“LICSW”) — A person licensed
as an independent clinical social worker in accordance with Health
Occupations Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-
99; D.C. Official Code §§ 3-1201.01 et seq. (2016 Repl. & 2019 Supp.)).

Licensed Independent Social Worker (“LISW”) — A person licensed as a
licensed independent social worker in accordance with Health Occupations
Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-99; D.C.
Official Code §§ 3-1201.01 et seq. (2016 Repl. & 2019 Supp.)).

Licensed Marriage and Family Therapist (“LMFT”) — A person licensed as a
marriage and family therapist in accordance with Health Occupations
Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-99; D.C.
Official Code §§ 3-1201.01 et seq. (2016 Repl. & 2019 Supp.)).

Licensed Practical Nurse (“LPN”) — A person licensed as practical nurse in
accordance with Health Occupations Revision Act of 1985, effective March
25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01 ef seq. (2016
Repl. & 2019 Supp.)).

Licensed Professional Counselor (“LPC”) — A professional counselor licensed in
accordance with Health Occupations Revision Act of 1985, effective March
25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01 ef seq. (2016
Repl. & 2019 Supp.)).

Major Unusual Incidents (“MUI”) — Adverse events that can compromise the
health, safety, and welfare of persons; employee misconduct; fraud; and
actions that are violations of law and policy.
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Medicaid — The medical assistance program, as approved by the Federal Centers
for Medicare and Medicaid Services (“CMS”) and administered by DHCF,
that enables the District to receive Federal financial assistance for its
medical assistance program and other purposes as permitted by law.

Medical Necessity (or Medically Necessary) — Health care services or products
that a prudent provider would provide to an individual to prevent, diagnose,
or treat an illness, injury, disease, or its symptoms in a manner that is: (a) in
accordance with generally accepted standards of health care practice; (b)
clinically appropriate in terms of type, frequency, extent, site, and duration;
and (c) not primarily for the economic benefit of the health plans and
purchasers or for the convenience of the individual or treating provider.

Medical Waste — Any solid waste that is generated in the diagnosis, treatment, or
immunization of human beings or in the testing of biologicals, including but
not limited to: soiled or blood-soaked bandages, needles used to give shots
or draw blood, and lancets.

Mental Health Rehabilitative Services (“MHRS”) — The Department’s
rehabilitative services for serious mental illness (“SMI”) as covered by the
District’s Medicaid State Plan.

Mental Illness — A diagnosable mental, behavioral, or emotional disorder
(including those of biological etiology) which substantially impairs the
mental health of the person or is of sufficient duration to meet diagnostic
criteria specified within the most recent Diagnostic and Statistical Manual
(“DSM”) or its most recent International Classification of Diseases
equivalent.

Mobile Crisis Intervention — A home- or community-based service that addresses
a behavioral health crisis by using therapeutic communication, interactions,
and supporting resources to interrupt and/or ameliorate acute behavioral
health distress and associated behaviors.

Notice of Infraction (“NOI”) — An action taken by agencies to enforce alleged
violations of regulatory provisions.

Organizational Onboarding — Mechanism through which new employees acquire
the necessary knowledge, skills, and behaviors to become -effective
performers. It begins with recruitment and includes a series of events, one
of which is employee orientation, which helps new employees understand
performance expectations and contribute to the success of the organization.

Parent — A person who has custody of a child as a natural parent, stepparent,
adopted parent, or has been appointed as a guardian for the child by a court
of competent jurisdiction.
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Pharmacist — A person licensed or authorized to practice pharmacy pursuant to
Health Occupations Revision Act of 1985, effective March 25, 1986 (D.C.
Law 6-99; D.C. Official Code §§ 3-1201.01 et seq. (2016 Repl. & 2019

Supp.)).

Physician — A person licensed or authorized to practice medicine pursuant to
Health Occupations Revision Act of 1985, effective March 25, 1986 (D.C.
Law 6-99; D.C. Official Code §§ 3-1201.01 et seq. (2016 Repl. & 2019

Supp.)).

Physician Assistant — A person licensed or authorized to practice as a physician
assistant pursuant to Health Occupations Revision Act of 1985, effective
March 25, 1986 (D.C. Law 6-99; D.C. Official Code §§ 3-1201.01 et seq.
(2016 Repl. & 2019 Supp.)).

Privacy Officer — A person designated by an organization that routinely handles
protected health information, to develop, implement, and oversee the
organization’s compliance with the U.S. Health Insurance Portability and
Accountability Act (“HIPAA”) privacy rules, 42 CFR Part 2, and the
District’s Mental Health Information Act.

Program — An entity that provides behavioral health stabilization services as
certified by the Department.

Program Director — An individual having authority and responsibility for the day-
to-day operation of a behavioral health stabilization program.

Protected Health Information (“PHI”) — Any written, recorded, electronic
(“ePHI™), or oral information which either (1) identifies, or could be used
to identify, an individual; or (2) relates to the physical or mental health or
condition of an individual, provision of health care to an individual, or
payment for health care provided to an individual. PHI does not include
information in the records listed in 45 CFR § 160.103.

Provider — An entity certified by the Department to administer behavioral health
stabilization programs.

Psychiatrist — A person licensed as a psychiatrist in accordance with Health
Occupations Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-
99; D.C. Official Code §§ 3-1201.01 ef seq. (2016 Repl. & 2019 Supp.)).

Psychologist — A person licensed to practice psychology in accordance with
applicable District laws and regulations.

Psychology Associate — A person registered as a psychology associate in
accordance with applicable laws and regulations.
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Qualified Practitioner — Staff authorized to provide treatment and other services
based on the definition of the service.

Registered Nurse (“RN”) — A person licensed as a registered nurse in accordance
with Health Occupations Revision Act of 1985, effective March 25, 1986
(D.C. Law 6-99; D.C. Official Code §§ 3-1201.01 ef seq. (2016 Repl. &
2019 Supp.)).

Representative Payee — An individual or organization appointed by the Social
Security Administration to receive Social Security or Supplemental
Security Income (“SSI”’) benefits for someone who cannot manage or direct
someone else to manage his or her money.

Residential Program — Any behavioral health stabilization program which houses
individuals overnight; this includes CPEPs and psychiatric crisis
stabilization programs.

Screening — A determination of the likelihood that an individual has co-occurring
substance use and mental disorders or that their presenting signs, symptoms,
or behaviors may be influenced by co-occurring issues. Screening is a
formal process that typically is brief and occurs soon after the individual
presents for services.

Statement of Deficiencies (“SOD”) — A written statement of non-compliance
issued by the Department, which describes the areas in which an applicant
for certification or the certified provider fails to comply with the
certification standards pursuant to this chapter.

Substance Use Disorder (“SUD”) — A chronic relapsing disease characterized by
a cluster of cognitive, behavioral, and psychological symptoms indicating
that the individual continues using a substance despite significant
substance-related problems. A diagnosis of SUD requires an individual to
have had persistent, substance related problem(s) within a twelve (12)-
month period in accordance with the most recent version of the DSM.

Treatment — A therapeutic effort to improve an individual’s cognitive or emotional
conditions or the behavior of an individual, consistent with generally
recognized principles or standards in the behavioral health stabilization
field, provided or supervised by a Qualified Practitioner.

All persons desiring to comment on the subject matter of this proposed rule should file comments
in writing not later than thirty (30) days after the date of publication of this notice in the D.C.
Register. Comments should be filed with Trina Dutta, Director, Strategic Management and Policy
Division, Department of Behavioral Health, 64 New York Ave, N.E., Second Floor, Washington,
D.C. 20002, (202) 671-4075, trina.dutta@dc.gov, or DBHpubliccomments@dc.gov.
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DEPARTMENT OF HEALTH CARE FINANCE

NOTICE OF EMERGENCY AND PROPOSED RULEMAKING

The Director of the Department of Health Care Finance (DHCF), pursuant to the authority set
forth in An Act to enable the District of Columbia (District) to receive federal financial
assistance under Title XIX of the Social Security Act for a medical assistance program, and for
other purposes, approved December 27, 1967 (81 Stat. 744; D.C. Official Code § 1-307.02 (2016
Repl. & 2019 Supp.)) and Department of Health Care Finance Establishment Act of 2007,
effective February 27, 2008 (D.C. Law 17-109; D.C. Official 