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MISSION STATEMENT

DC Health

The District of Columbia Department of Health promotes health, wellness and equity
across the District, and protects the safety of residents, visitors and those doing
business in our nation’s capital.

Health Regulation and Licensing Administration (HRLA)

The mission of the Health Regulation and Licensing Administration (HRLA) is to protect
the health of the residents of the District of Columbia and those that do business here
by fostering excellence in health professional practice and building quality and safety in
health-systems and facilities through an effective regulatory framework.

Board of Medicine

To protect and enhance the health, safety, and well-being of District of Columbia
residents by promoting evidence-based best practices in health regulation, high
standards of quality care and implementing policies that prevent adverse events.
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Health Regulation and Licensing Administration

Organizational Structure
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BOARD MEMBER COMPOSITION

- Fifteen (15) Members Total:
— Ten (10) Physician Members
— Four (4) Consumer Members
— One (1) Director of Department of Health or his/her Designee

« Current Membership:

1. Dr. Andrea Anderson, Chair 8. Dr. Chris Raczynski
2. Dr. Vikisha Fripp 9. Dr. Joelle Simpson
3. Dr. William Strudwick 10. Dr. Konrad Dawson
4. Dr. Jeffrey Smith 11. Mr. Terrence Straub
5. Dr. David Wessel 12. Mr. Thomas Dawson
6. Dr.Joshua Wind 13. Mr. Thomas Smith
7. Dr. Preetha lyengar 14. Mr. Archie Rich
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FACTS AND STATS - OFFICE OF HEALTH PROFESSIONAL
LICENSING BOARDS (OHPLB)

- Approx. 72 licensed professions.
- Approx. 89,000 active licensees.
- 19 licensing boards.

- 3 programs.

- 1 practitioner health program.

- Approx. 50 staff.
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FACTS AND STATS — BOARD OF MEDICINE

- Approximately 2,000 applications/year.

- Approx. 14,000 licensees.

« Approx. 11,000 physicians (MD & DO).

- Approx. 1,662 MTL.

- Approx. 423 MTR.

- More than 90% of applications are approved within seventy-two (72) hours.

- Less than 10% of applications go before the board for additional review.
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HEALTH PROFESSIONS

- Statutes
— Health Occupations Revision Act of 2009 (DC Official Code §8§3-1201.01, et
seq.)(2016 Supp.)

- Professions
Physicians (MD & DO)
Physician Assistants

Naturopathic Physicians
Polysomnographers
Trauma Technologists
Athletic Trainers (TBD)

Anesthesiologist Assistants

w0 o N O

Acupuncturists

T e Do

Surgical Assistants
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https://code.dccouncil.us/dc/council/code/titles/3/chapters/12/

CURRENT LICENSE CENSUS

-
ACUPUNCTURIST 198
AMESTHESIOLOGIST ASSISTAMOG
MEDICAL TRAINING LICENSE I1 131
MEDICAL TRAINING LICENSE 1348
MEDICAL TRAINING LICENSE 148
MEDICAL TRAINING REGISTRAT1S
MEDICINE AND SURGERY 11 612
MATUROPATH PHYSICIAN  §/1
OSTECPATHY AND SURGERY /(7
PHYSICIAN ASSISTANT 0473
POLYSOMN OGRAPHIC TECHMIC]
POLYSOMN OGRAPHIC TECHNOTS
POLYSOMN OGRAPHIC TRAINEER
POSTGRADUATE PHYSICIAM TF(]
SURGICAL ASSISTANT 441

Total 15,869
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SAMPLE OF CURRENT BOARD PROIJECTS

- Interprofessional Collaboration Chair Committee

- Subcommittees
— Self-Prescribing and Prescribing for Family & Friends

— Physician Sexual Misconduct
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COVID RESPONSE

- Transition to Digital Processes - Virtual Board Meetings
— Office 365 — WebEx
— Microsoft Teams — Sharepoint
— Salesforce
- Customer Service/Modified - Enforcement Actions
Hours — Investigations
— Walk-Ins — Interviews
— Scheduling Calls — Hearings

— New Systems (e.g., Calendly)
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RENEWALS

DC|HEALTH (ogn )[[snor |

° Renewa |S a re Bi_An n ua I (i-e-' eve ry Please note the following before you begin your renewal process

General Information

tWO ( 2 ) ye a rs ) . » Please read instructions carefully before starting the online application form. Any omitted or illegible

information will delay your registration.

« The manner in which information is submitted within the apglication is the way your certificate of
registration will read. You will receive an electronic copy of your certificate in your email address
provided.

» This process should take between 30-60 minutes to complete. Please allow yourself enough time to
complete the entire applicable if possible.

AI | f M d B d f « All applicants must complete every section of this application and submit all required supporting
> p ro eSS I O n S u n e r Oa r O documents. If you answer “Yes” to any question, you must provide your full supporting and relevant
documents such as final court orders or peer review panel decisions. Failure to provide relevant
Q9 8 . information will delay the application processing time, You must upload your documents during the
M e d I C I n e re n eW at t h e S a m e t I m e . renewal process. After application submission, you may return to your profile and uplead any additional
documents requested as applicable.

» Supporting document uploads will be required if you answer “Yes” during the following sections of the

application.
© Screening questions
o Continuing Education
o Clean Hands

. . . R h
® P ro Cess IS eXC| US|Ve Iy O n I I n e . * Please :J::I:tf S’Saa;]egsnd Continue” at the bottom of each page to save all data entered on the page.

» False or misleading statements will be cause for disciplinary action and could be cause for criminal
prosecution pursuant to DC Code 22-2405.

Applicant Tab

* Physicians are required to update changes to their name, home address or business address within thirty
(30} days of the change and within the renewal cycle as applicable.

= Failure to do so may result in disciplinary action. It is imperative that you review and update your
information at this time.

Address Tab

= Home: A RO, Box may NOT be used for an address. Home address information will NOT be made
available to the public.

» Business: A P.O. Box may NOT be used for an address. Business address information WILL be made
available to the public.

Controlled Substance Renewals

» You must have a DC Business address
* AP.O.Box may NOT be used for an address. Business address information WILL be made available to the
public.

Schedule Selection Descriptions (Please select all schedules that apply)
= Schedule I: The drug or other substance has a high potential for abuse; and has no currently accepted

medical use in treatment in the United States or the District of Columbia or a lack of accepted safety for

use of the drug or other substance under medical supervision.
»_Schadula Il Tha deya ar other suhstance has 2 high ootantial for abuce. hac 2 currantly accantad madical
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COMPONENTS OF RENEWALS

- Major components of renewal:
1. Demographic Information (i.e., 5. Workforce Survey;
Physician Profile);
6. Criminal Background Check
2. Screening Questions; (CBC); and

3. Clean Hands; 7. Pay fee.

4. Continuing Education (CE);
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DC HEALTH LICENSING PORTAL

for Maw Apglicatian About DC Health
Dz Health promotes health, wellnesz, and squity, across the District, and protects the safety of rezidents,

far Licenze Renews

vizitars and those doing businsss n our nation’s Capital.
for Lizenze Renstztemant Our responsibilities include identifring health risks; educating the public; preventing and
far License Reactivation controlling dizeases, injuries and exposure to environmental hazards; promoting effactive

yfor CBC Payment commmunity collaborations; and optmizing aquitable access to community resourcas.
DC Health Miszsion

The Dizstrict of Coloabia Departrnent of Haalth promotes health, wellness, and aquity across the
Dhistrict, and protects the safety of residents, vizitors and thoss doing business in our nation’s
capital.

Health Regulation and Licensing Fegulation

The muszion of the Health Razulation and Licensing Admuuistraton (HELA) 1= to protect the
hiealth of the residents of the Dhstrict of Columbia and those that do business here by fostering
axcellence m health profeszional practice and building quality and safety in health systems and
facilities through an effective regulatory framework.
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NEW USER REGISTRATION

DC/ HEALTH

GOVERMMENT OF THE DISTRICT OF COLUMBIA

The dug or ciher

SignUp For Mew Application
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\ 1 ' [ 1 J \ ] | | |
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IN PORTAL
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LICENSE SELECTION

DC HEALTH LICENSING PORTAL

Hello, Welcome to DC - Health Licensing Portal

Steps for Application Apply for New Licnese Continue Your Contact Support Feedback
Process Application

= i
o

Contact Support Feedback

MAME BOARD LICENSE TYPE NAME LICENSENUMBER
Test Test5 BOARD OF MEDICINE MEDICINE AND SURGERY MDS887878 m
Apply for Address Apply for Name
Change Change

. Cd
Address Update
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LICENSE SELECTION

DC HEALTH LICENSING PORTAL

LICENSES
NAME BOARD LICENSE TYPE NAME LICENSENUMBER EXPIRATION DATE
Test Test3 BOARD OF MEDICINE MEDICINE AND SURGERY MD9887878 2020-12-31
PAID INACTIVE

Change License status from “Active” to “PAID INACTIVE" Please select YES (PAID INACTIVE Status) or MO (Remain Active).

* PAID INACTIVE LICENSE

Mo (Remain Active)

»

Back to Home
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UPDATE DEMOGRAPHICS

DC HEALTH LICENSING PORTAL
BOARD OF MEDICINE Attached Documents (0)

MEDICINE AND 5URGERY

APPLICANT INFORMATION

* First Name *Last Name a &0 F Ba are Uicaden

Test TestS
Middle Name * Gender
[ ] ’ Femalz b
* Date of Birth * Social Security Number
[ Aprll, 1987 B l 90230923901
Race and Ethnicity * Highest Degree
[ --Select an ltem-- :l ’ MDD ey
Please select language(s) spoken other Selected language(s) spoken other than
than English ¥ English -

-
Arabic
4 v

Amhzric

Cantoness

French

German/Slavic

Kiorean

-
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UPDATE NAME CHANGES

OTHER NAME(S) USED

If vour name has changed at any point since you have taken any exams or attended college or university, you must provide
acopy of a legal name change document for each time that it has changed. Acceptable documents for individuals are
marriage certificates, divorce decrees, court orders, copies of social security cards or a passport.

Maote: If your name has not been changed at any point. Please select “No Mame Change” from the List.

“*Name Change Due To Changed First Name
Mo Mame Change .
Changed Last Name Changed Middle Name

Add attachment

————

e e e e o o e o o
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UPDATE ADDRESS INFORMATION

DC HEALTH LICENSING PORTAL

BOARD OF MEDICINE
MEDICINE AND SURGERY

APPLICANT ADDRESS INFORMATION

* Preferred Mailing Address

Home Address -
HOME ADDRESS BUSINESS ADDRESS
(Note: A P.O. box may not be used for an address. Please provide a valid street address.) (Note: A P.O. box may not be used for an address. Please provide a valid street address.)
*Street1 Street 2 *Street1 Street 2
[ 1518 H Strest NW. l [ l l 8715 1st Ave ] [ Apt 230C
 City State * City *State
[ Washington l [ Distrit of Columbia 5 l T ] [ e : ]
s
Zip Code Country * Business Zip Code *Country
l 20433 I United States = 3 R
20910 United States .
* Email Address Phone Number ; 3
* Business Email Address * Business Phone Number
l BOMTestUser@gmail com I l 8999999999 l
l EOMTestUser@gmail.com ] [ 2024997367
* Do you have a business address?
Yes . I

DC|HEALTH
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SCREENING QUESTIONS

DC HEALTH LICENSING PORTAL Attached Documents (0)

BOARD OF MEDICINE
MEDICINE AND SURGERY

@) toFilesars Uplosded.

SCREENING QUESTIONS |

ALL YES RESPONSES REQUIRED SUPPORTIMNG DOCUMENTE TO BE
UPLOADED

Mational Practitioner Databank (NPDE) 52if Query Report {if respondad ™Yes™ to screening quastions #2 and ). The Self-
Query Report must be requested from the MPDB no more than thirty (30) days prior to submission of the application.
Plzase find the link to download Malpractice Claims Form https-fdchealth e gownoder1190250

*1. Since your last renewsl, have you ever * 2. Since your last renewal, have you

been arrested, charged, convicted, pled been a defendant or respondent to a claim

guilty to, or pled no contest to the for damages or 2 malpractice action? If

violation of any federal, state or other you answer “Yes” please complete the

statute or ordinance constituting a felony Malpractice Claims Form and submit it

or misdemeanor, including driving under along with all relevant court decuments

the influence or while impaired, but |e.g., Complaint, Answer, and Final

excluding minor traffic violations? You Order/Decision). & separate Malpractice

must answer this gquestion truthfully, Claims Form must be completed for each

regardless of whether records were mazlpractice case.

Expunged. ’ --Select an ltem-- -
-3electanltam-- . ]

* Description Q1: Description 02

Add attschmeant Add stachment

| | | |

i 1 i 1

e PP S

5 —
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CONTINUING EDUCATION (CE)

DC HEALTH LICENSING PORTAL Attached Documents (0)
BOWRD OF MEDICINE I

CONTINUING EDUCATION

A5 part of the renewal process, licensees will need to complete the reguired number of continuing education |CE) credits
for their profession. Please ensure your Continuing Education requirements are in compliance withyour Haalth
Professional Board and License Specialty.

Licensees will need to select below whether they ™ have completed” the required CE hours, or whether they ™l will
complete” the required number of hours by the end of the renewal period. For thosa Licensess who select the *l have
completed” option, they will need to uplead supporting decumentation for all CE at the time of renewal. For those
Licenzeas who select the "] will complete” option, they will nead to submit proof by uploading supporting documentation
of CE prior to the end of the renewal period.

* Continuing Education

-Gelect anltem--

Continuing Edumtion Description
type here...

Add attachment
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PRESCRIPTION DRUG MONITORING PROGRAM (PDMP)
REGISTRATION

PDMP REGISTRATION

* Are you registered for the Prescription Drug Monitoring Program?

Mo

#  Prescription Drug Monitoring Programm
Flezsa find the link to register for the Prescription Drug Monitaring Progrzm
hitps:idistrictofcolumbia prrpeware netlogin

DC|HEALTH



WORKFORCE SURVEY

DC HEALTH LICENSING PORTAL

BOARD OF MEDICINE
MEDICINE AND SURGERY

1) Gander 2) Race and Ethinicity
[ --Selectan [tEme- :] [ --Select an ltem--

3} What is the purpose of your application? 4] Are you applying for a controlled substance registration?

[ ~Selact anltzm— : ] [ ~Select an Itam--

5] What type of practice ars you engagsd in? &) If you engage in Administrative Medicine, pleass specify the
[Flease sslect applicable itamis) from the ‘Bwailable’ column and

use the arrow to move it to the ‘Selacted’ column):

typ= |Plezse selact zpplicable itami(s) from the Baailable’ column
and use the arrow to mowe it to the ‘Selected” column):

Ayzilzble Selected Available Selacted
™
Academic Bducatio... PBrivats Pract
Administrative Med... Huospitel Administration
4

Clinical/Patient Car...

Praventive Medicin..

R rch Medicine

Correctionzl Medici...

-
Mone of the Abovs

7] Please select what best describes your professional status:

[ ~Selectan tam-

9.1.a. Practice,Sitz Mame

[

9.1.c. City

[

9.1.e. ZipCode

[ R

Government Administra...
DC Governiment Admini...
Insurance Compamy Ad...

Crthar

B) How many locations do you

practics at in the District?

[

2.1.b. Address

2.1.d. S=te

[

3] b. Is this your primary practice location?

[ --Select an ltem--

DC|HEALTH




CLEAN HANDS

DC HEALTH LICENSING PORTAL

BOARD OF MEDICINE
MEDICINE AND SURGERY

CLEAN HAMDS

Plazse read the information bebow carefully before responding to this yes ar no question, 85 any falze information provided
requires that the Department of Health proceed immediately to revake your License or Permit for which you are now
epphying, and fine you one thousand dollars (51000.00), pursuant to DUC. Official Code § 47-2864 (20041).

IF Y0 AMSWER ™YES™ TO THIS QUESTION, PLEASE SUBMIT PROCF OF THE ARRAMGEMENTS YU HAVE MADETO
PR THE CUTSTAMDING DEET. IF YU DO MOT HAVE AN APPROVED PAYMENT SCHEDULE TOPAY THE AMOUNT
YOU COWE OR IF NO APPEAL 15 PENDING, THE LAW REQUIRES THAT YOUR RENEWAL APPLICATION BE

DEMIEC pursuant to D.C. Official Coda § 47-2844 (2001).

M af this date, doyou owe mare than one hundred dollars ($100.00) to the District of Columbia Government &= & result of
ey of the following

1. Fines, penalties, or interest azsessed pursuant to CuC. Official Code Title &, Chapter 8 (Litber Contral Administrative Act of
1983k

2. Fines ar interest assessed pursuant to DUC. Official Code Title B, Chapter ? (lllegal Dumping Enforcement Act of 1994);

3. Fines, penalties, or interest azsessad pursuant to DuC. Official Code Title 2, Chapter 18 (Civil Infractions Act of 1985);

4, Past due tawes; 3. Past due District of Columbiza Water snd Sewer Authority service fees; ar

ti. Fines or penalties asseszed pursuant to DuC Official Code Title 50, Chapter 23 (Traffic Adpudication]?

The information presented above is in compliance with the requirement to sulbmit with your application for licensure or
permit under the Clean Hands Bafore Receiving 2 License or Permit Act of 1996, effective May 11, 1995 (DT Lew 11-118,
D Code §47-28461 et ==q).

Ll

-5elect an ltem-- .

* Clean Hands Description:

Add attachment
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CRIMINAL BACKGROUND CHECK (CBC)

- All licensees must agree to an updated CBC at time of renewal.
- CBC will be a name-based search, NOT fingerprints.

. S50 fee associated with name search.

CRIMINAL BACKCROUND CHECK

Al Licensees are required to undergo & criminal backgrownd checl (CBC).

* | hereby consent to the use of amy and all necessary information provided by me to DC Heatth to perform a CBC | further
scknowvledge and understand that the results of the CBC will be used in determining my eligibility for continued licensurein
the District of Columbiz.

L

~Zelectanlte o

HEALTH PROFESSIOMNAL AFFIDAVIT
| herelwy athest that the information given in this epplication, induding all writings and exhibits atteched hareto, i true and
complete to the best of my knowledge. | understand that the making of & false statement on this spplication, induding all
writings and exhibits attached herato, is punishable by criminal penalties.

-

=
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PAYMENT

License Details

Board Profession

BOARD OF MEDICINE MEDICINE AMD SURGERY

Payment Details, we accept only Visa

[Please pay all of your fee now)
*Card Mumizer

| |
| |

*{Zard Expiratian Manth

DC|HEALTH
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PAYMENT

Acupuncture $290.00
Anesthesiologist Assistant $145.00
Chiropractor $300.00
Physicians $500.00
Naturopathic Physicians $145.00
Physician Assistants $145.00
Surgical Assistant $145.00
Trauma Technologist $145.00
Polysomnographic Technologist $145.00
Polysomnographic Trainee $50.00

DC|HEALTH



SPECIFIC CE REQUIREMENTS

- As part of the renewal process, licensees will need to complete the required number of
continuing education (CE) credits for their profession:

— Physicians (MD/DO) - Fifty (50) hours of CE every two (2) years, which includes two
(2) hours in the subject of LGBTQ cultural competency.

— Physician Assistants (PA) - One hundred (100) hours of CE every two (2) years, which
includes two (2) hours in the subject of LGBTQ cultural competency.

+ PAs may substitute NCCPA certification for the one hundred (100) hours, however,
they will still be required to complete the required hours of CE in the subject areas
of LGBTQ cultural competency.

DC|HEALTH



CE REQUIREMENTS (CONT.)

— Surgical Assistants (SA) - Fifty (50) hours of CE, which includes two (2) hours of CE in
the in the subject of LGBTQ cultural competency.

+ SAs may substitute certification from ABSA or the NSAA, if said certification
required the completion of fifty (50) hours of CE with the two (2) year period
proceeding renewal. However, SAs will still be required to complete the required
hours of CE in the subject area of LGBTQ cultural competency.

— Anesthesiologist Assistants (AA) - Hold certification with the NCCAA, or its successor
organization, as well as having completed at least two (2) hours of CE in the in the
subject of LGBTQ cultural competency

— Acupuncturists (ACU) - Thirty (30) hours of CE, which includes at least two (2) hours of
CE in the subject of LGBTQ cultural competency. For licensees with a certification in
Chinese Herbology, at least ten (10) of the total thirty (30) hours need to be in the
topic of Chinese Herbology.
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CE REQUIREMENTS (CONT.)

— Polysomnographic Technologists - Twenty (20) hours of CE, which includes at least
two (2) hours of CE in the subject of LGBTQ cultural competency.

— Polysomnographic Technicians - Twenty (20) hours of CE, which includes at least two
(2) hours of CE in the subject of LGBTQ cultural competency.

— Trauma Technologists - Fifty (50) hours of CE, which includes at least two (2) hours of
CE in the subject of LGBTQ cultural competency.
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HIV/AIDS & LGBTQ REQUIREMENTS

- HIV/AIDS is no longer required.

- Licensees are also required to complete at least two (2) hours of CE in the subject of
LGBTQ cultural competency.

- Potential course options include:

— National LGBT Health Education Center - A Program of the Fenway Institute

— Human Rights Campaign Foundation
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https://www.lgbthealtheducation.org/lgbt-education/cme/
https://www.hrc.org/hei/hei-training-on-the-cal#Q-38588

10% PUBLIC HEALTH PRIORITIES

- Regulations have been implemented for all professions under the Board of Medicine which
will require licensees to complete at least 10% of their required total continuing education
hours in topics identified by the Director of the Department of Health as public health
priorities.

— For example, physicians have a fifty (50) hour requirement so at least five (5) hours
must be in a topic designated as a public health priority.

- The Director of the Department of Health has now issued a notice identifying acceptable
public health priorities, which can be found online HERE.

- This new requirement will not go into effect until the next renewal cycle covering
01/01/2021 to 12/31/2022.
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https://dchealth.dc.gov/sites/default/files/dc/sites/doh/service_content/attachments/10%25%20CE%20-%20Public%20Notice%20-%2066%20DCR%2014518-14519.pdf

LICENSE LOOKUP
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GOVERNMENT OF THE DISTRICT OF COLUMBIA

Search for a License
DC Health provides
below, Please enter detalls at least In Three Flelds for accurate Results. As a search tip. Do not use dashes within soclal security numbers (SSNs).
"MOTE: Search results may take a little time, so please be patient. "

s an online professional license search for your convenience. To begin a search select license type or enter key words or criteria in the fields

Click here to search for Health Facilities rather than a person

Profession
Al ~
License Type

Al v
First Name

Last Name

License Number
55N

Status

All ~
E3E

DISCLAIMER

The information contained in this web site is being made available as a public service by the District Of Columbia Department of Health. No
posted information or material provided is intended to constitute legal or professional advice. The information contained in this web site was
supplied from license applications and other sources such as schools and other states. The Department of Health makes no representations
or warranties, either express or implied, as to the accuracy of any posted information and assumes no responsibility for any errors or
omissions contained therein. Furthermore, no warranty, express or implied, is created by providing information through this web site and the
presence of anindividual licensee on the web site does not in any way constitute an endorsement by the Department of Health, the Health
Regulation and Licensing Administration or any of its member boards. No one shall be entitled to claim detrimental reliance on any views or
information, whether provided by or accessed through this web site, or to claim any duty on our part to update posted information or ta
protect the interests of those accessing this web site. In no event shall the Department of Health, the Health Regulation and Licensing
Administration, its contractors, or its member boards or staff be held liable to you or anyone else for any decision made or action taken in
reliance on such information or views. For more information regarding this web site or if you have any questions about information provided
therein, please contact the Licensing Board of the Department of Health responsible for the license directly. The data is derived directly from
DC Health - Health Regulation and Licensing Administration's Licensing Portal and is updated on a daily basis.
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ONLINE RESOURCES FOR CE

DCRx: The DC Center for Rational Prescribing

The DC Center for Rational Prescribing (DCRx) provides information about medications and other therapeutic
options. The DC Department of Health provides non-commercial, independent continuing education courses, free
to DC physicians and healthcare professionals.

Healthcare Professionals
Visit the DCRx Learning Portal for free CME Credit
https://cme.smhs.gwu.edu/dcre-

Alist of currently available modules can be found below:

Tobacco Cessationt (2.0 Credits)
View PDEF for the module without credit. View additional resources.

Implicit Bias¢ (1.5 Credits)
View PDF for the module without credit. View additional resources.

Naloxone in District of Columbia /(0.5 Credits)
View PDF for the module without credit.

Non-Opioid and Alternative Approaches to Pain (1.5 Credits)
View a PDF and references for the module without credit. View additional resources.

Tight Control in Type 2 Diabetes: More Harm than Good? /(1.5 Credits)
View a PDE and references for the module without credit. View additional resources.

Industry Influence on the Practice of Medicine (1.0 Credits)
View a PDF and references for the module without credit. View additional resources.

Taking a Sexual History to Reduce HIV Risk (1.5 Credits)
View a PDE and references for the module without credit. View additional resources.

Counseling Patients About Family Planning (1.5 Credits)
View a PDF for the module without credit. View additional resources.

Additional Resources for Rational Prescribing Information
For questions or comments on DCRx, email DCRx@gwu.edu .
Service Contact: DC Center for Rational Prescribing (DCRx)

Contact Email: derx@gwu.edus=
Contact TTY: 711
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https://dchealth.dc.gov/dcrx

BOARD VACANCY

Mayor's Office of Talent and Appointments

coronavirus.de.gov
Read Mayor Bowser's Presentation on DC's COVID-19 Situational Update: September 14.
DC Entered Phase Two of Reopening.on June 22. View the Guidance.

Boards With Vacancies or Available Seats

MOTA strives to fill available seats with residents who are interested to serve. Our staff is available for
consultation on helping you identify a District board or commission of interest, based on availability and eligibility.
Mayoral appointees fall into two categories: (1) District residents (public members) and (2) District government
employees, each designated with specific skills needed for the seat.

Please see the below information links:

_Alphabetical list of all boards and commissions &

Current (in real time) vacant or new seats on boards and commissions &
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Not sure where to start? Give us a call at (202) 727-1372.
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https://mota.dc.gov/page/boards-vacancies-or-available-seats

DUTY TO REPORT (DC CODE § 44-508)

§ 44-508. Reporting to licensing authority.

- Health professionals must report to the board
within ten (10) business days after being made
aware of the following:

(@l A health profession

— Named in a malpractice lawsuit

— Convicted of a crime; or

— Party to a settlement stemming from a
malpractice claim paid by the licensee, the
insurer or other entity on behalf of the
health professional.

- Employer’s of health professionals also have
duty to report certain incidents.

uuuuuuuuuuuuuuuuuu
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https://code.dccouncil.us/dc/council/code/sections/44-508.html

OPEN SESSION

JOIN US

- The Open Session of the Board of Medicine is the last Wednesday of every month at 8:30
AM.

- Requests to be placed on the agenda should be directed to lisaa.robinson@dc.gov.
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mailto:lisaa.robinson@dc.gov

899 North Capitol St. NE, 2" Floor
Washington, DC 20002
https://dchealth.dc.gov/bomed
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