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DISTRICT OF COLUMBIA 
DEPARTMENT OF INSURANCE, SECURITIES AND BANKING 

NOTICE OF FINAL RULEMAKING 

The Commissioner of the Department of Insurance and Securities and Banking, 
("Commissioner"), pursuant to the authority set forth in $ 104 of the Health Insurers and 
Credentialing Intermediaries Uniform Credentialing Form Amendment Act of 200 1, 
effective April 13,2002 (D.C. Law 14-96, D.C. Official Code $ 3 1-3254 (2005 Supp.) 
hereby gives final notice of his intent to adopt the following rules to be included in 
Chapter 42 of Title 26 of the District of Columbia Municipal Regulations (DCMR). The 
rules provide for a uniform credentialing form to be used by health care providers when 
submitting an application to be credentialed or re-credentialed for a provider panel of a 
health insurer or an entity listed in $ 44-501 (a) of the Health-Care and Community 
Residence Facility, Hospice and Home Care Licensure Act of 1983, effective February 
24, 1984 (D.C. Law 5-48, D.C. Official Code $44-501) (2001). Notice of Proposed 
Rulemaking was published on April 14,2006 in 53 DCR 3087. No comments were 
received on the proposed rules. These final rules will become effective upon publication 
of this notice in the D. C. Register. 

Title 26 DCMR (Insurance) is amended by adding a new Chapter 42, Uniform 
Credentialing and Re-Credentialing Form, to read as follows: 

CHAPTER 42 

UNIFORM CREDENTIALING AND RE-CREDENTIALING FORM 

4200 APPLICABILITY 

4200.1 Each health insurer or its credentialing intermediary, and $ 44-501 (a) 
entities listed in the Health-Care and Community Residence Facility, 
Hospice and Home Care Licensure Act of 1983, effective February 24, 
1984 (D.C. Law 5-48, D.C. Official Code 5 44-501) must comply with 
these rules one hundred twenty (120) days after the promulgation of the 
final regulations. 

4201 APPLICATION FOR BECOMING CREDENTIALED OR 
RE-CREDENTIALED 

4201.1 Each health insurer or its credentialing intermediary, and $ 44-501 (a) 
entities shall accept the current credentialinglre-credentialing form 
attached to this chapter as Appendix 39-1 as the sole application for 
credentialing and re-credentialing of a healthcare provider for participation 
on a provider panel. 
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A copy of the "Provider Application" may be obtained from the 
department. 

The "Provider Application" form is available in hard copy and on-line at 
the department's website at www.disr.dc.gov. 

PENALTIES 

The commissioner may impose a penalty not to exceed $500.00 against 
any health insurer or 8 44-501 (a) entity for each violation of the Act, by 
the health insurer, the 5 44-50 1(a) entity, or authorized credentialing 
intermediary. 

Any health insurer or 8 44-5019(a) entity found by the Commissioner to 
be in violation of the Act shall be notified in writing by the Commissioner 
of the basis of the violation and the amount of the,penalty. 

The health insurer or 5 44-50 1 (a) entity shall pay the penalty in the notice 
or respond in writing to the Commissioner with an explanation of its 
conduct within thirty (30) days. 

RESERVED 

DEFINITIONS 

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

"Act" means the Health Insurers and Credentialing Intermediaries 
Uniform Credentialing Form Act of 2002 (D.C. Law 14-96; D.C. Official 
Code § 3 1-325 1 et seq. (Supp.2002)). 

"Commissioner" means Commissioner of the District of Columbia 
Department of Insurance, Securities and Banking. 

"Credentialing intermediary" means a person to whom a health insurer 
has delegated credentialing or re-credentialing authority and 
responsibility. 

"Health insurer" means any person that provides one or more health 
benefit plans or insurance in the District of Columbia, including an 
insurer, a hospital and medical services corporation, a fraternal benefit 
society, a health maintenance organization, a multiple employer welfare 
arrangement, or any other person providing a plan of health insurance 
subject to the authority of the Commissioner. 
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"Provider application" means the uniform credentialing form that the 
Commissioner of this department adopted to comply with the Health 
Insurers and Credentialing Intermediaries Uniform Credentialing Form 
statute. 

"Provider panel" means providers that contract with a health insurer to 
provide health care services to the enrollees under a health benefit plan of 
the health insurer. 

"Uniform credentialing form" means the form designed by the 
Commissioner through regulation for use by a health insurer or its 
credentialing intermediary for credentialing and re-credentialing of a 
health care provider for participation on a provider panel. 

"5  44-501 entity" means an agency, organization, facility, or distinct part 
of any of them, licensed under D.C. Official Code: 5 44-50 1 et seq. (200 1). 
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APPENDIX 39-1 

DISTRICT OF COLUMBIA 
DEPARTMENT OF INSURANCE, 

SECURITIES AND BANKING 

PROVIDER APPLICATION 
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UscWmryrcllm hvdW me. hdudng, but not m d  lo, dsdplnc In the enwowen( conled. or (01) my r d y a t l m  plor to me c o n c l l s ~ n  ol any QsdpYnscypro- 
ceeSfnge wprlor to tiw ccomFneneement d formal charges. 
(ware] In FlepYlam 

but affer I Mve knouledge that such form# etrarges-&a Mng (or are behg) eontamplated andla iim 

l ks  pmv(ded bylaw f a  peer reblew and cro&aUalhg ashnies. b~ hs Whatrs(lm. Attes$bon and Release, all references lo the E n l h  Its AoenUsl, a n a a  other 
Mrd  party bldudc Me(r ~ a s p d v e  enp(oyees, dractw. allcers adMws, carnsel, and agents The Entlty or any ol Its altlllates or a g m s  relahsthe rlml to slow 
access to mea@pllcalion ~ o r m a t m  lor purposes ol a EtedenPakngaudI to custaners andlor mew audeors to me e x l a  requlred h mnnedlon wmr an audl of h e  
credenthtbg p m s s e s  and pmvMedthal me cusZanet andlor m& audta eneales an appmprlate cmildent!alRy agreement I undersfand and agee that m(r 
AulhorlmtlM. A t t ~ l I o n  and Release Is Incavocatde tor any penod m n g  w h k h  I aman applicant la Partlc4paUM at an EnlKy, a m e m  d  an Enllty's -1 or 
hmlm care sbff, or a partklpatlng pmrrldec d an Entlty. I agree b execate momer l a m  d mnsenl I1 law or re@&tlon l M l s  heac@cdUon d thls Inevocable a m +  
r a l m  I underSLBnd mat my taliwe to mmv rnoude a&er wren( m v  be ocunds f a  t e d m a a r  or a m h e  bv me Mlvm aocardnnce ah the acakatle 
b w s .  N ~ S ,  anbregu$lk&. andre&lre&& d thn Entity, or gcunQ; I& my?smlnallm d Padlcrpstlon at b *lm me EnlNy. 1 a m  t l w  Inlormallon m&Ined h 
acMwdance MI Ih pmlslons d mls AuthatiaUon. Ntestatlon and Re&% Is n d  and UP nat be auidaUon d my plvacy. 

I oemly ttul all InIomllon prouded by me h my applcalkm k current me,  coned, accurate and x q l n t e  to the bes3 d my knovledqa andbetlo(, and Is lurnlshed 
)n good ram. I w noMytne EnUtyandlor IS ~genl(s) WNO 10 days d any mateml manges to lhetfltonnat~on ( ~ n c h m g  any -chauenges to I k e n s e ~  OE4 
Inanan=, malpmtlce clslms, N'DBMIPDB reports, dsclpncre, crhlnal conudlons, ele.) I have probldedh rnyapptlcallon aa l lha l red  to be relessedpumranI10 
the Credenlbmg process. I lnderstand that carectlms to me appllcallon are perrmtted at any Ume prlor to a deterrnhallon d Partklpatkm by me Enlty, and mu4 be 
5uLmtted an(h  a In and most be mled anO st(pledby me msy be a wilten a an decinmk $igalmq. I asdmer*@dge llst the EnWy WIH nd prarrcs an 
appUcaUm MW they dem U to bea camplele applcatlon and mat I am responsttde to p m w e  a complde appllcatton and to produce aequate and U M y  Worm- 
llOR 101 le901Llng qestlm lhat adse lfl me appliuaUon procea. I understand andagea that any rnatetlal mtssbteme* or om4sskx1 R tie apOYcallon m y  mnsH(ale 
wunds for ~~t d me appl(callon hun curslderatlon, Mlal or rewcatlon of Panlclpallm; a n m  knmedate suspension or termhaam d Paft(dpaUw. Thls 
adon may be asclosed to the ~ngty andlor IS ~gen((s) I I ac+moMw t ~ t  I have read and understand the foregdng h m o r ~ n a o ~  AtlestaUOn and Release 
and that I Rave access to the bytam d amcable Rledmt slall wmm&ms and aaeo to ablde bvlhese mws, rdesand rewhtlonr 1 uddershtanQ and a w e  ma1 
a Bcslrnile Or phcPocoWd thls Mhorlzatlm, Mestal lq an& ~ e l e i s e  shall be as &'ectlveas me orlgmai 

. 

Name (print)' 



DISTRICT OF COLUMBIA REGISTER 

Professional 
IDS 

lndadeall addltlonal 
state Umses, DEA 
ReglsiraUon andstate 
Conlrdled DangetWs 
Substance (CB) 
certmattlm numbers. 

II you need to report 
addtlanal Prdessiooal 
IDS, photQccQy tMs 
page Uueeded-and 
S U b r m t a s ~ e c t  

Professional IDS 
Supplemental Form 

fDb CERTFlCATE COS ISSUEDATE 

t REWRED RESPONSE (IF THIS PAGE IS USED) NO RESPONSE MAY CAUSE PROJSSNG DELAYS AND REQUIRE F W W U P  



DISTRICT OF COLUMBIA REGISTER 

Fifth Pathway 
Education 

U you need lo report 
adationat 
PhdocapYmk page as 
needed and s u M t  as 

Other Relevant Education 
Supplemental Form 

AUG 1 1 zoos 

?EU.IREO RESPCNSZ NORESPUdSE MAY CAUSE PRCCESSElG DELAYS A M 3  REWIREFCUONUP 

Education an8 Trahrlng f .  .--.. - 
lFTH PATHWAY GRADUATES ONLY 

-lT7r-$illl - .->*.. ... ...-- -.-.-.-l....- .I ..* . ...,'.-...;f-. ". .j-.---z C.- .Ij. ....% *. T..tg...: -,e....... ,* --- 2- --;*.. -,--- 
$ [i $ $ $ g ,?' 3 ... [ .  &.... ~~.li,.f_."-;i,".--iL~i"~.~~: -.....: 3.. .2L-.AL .$ .!i !; ....- 3 $ ..,. 9 ig ..... :... 3 .3. 5 - i .- ..... i .. .2 ....... i;. .... 8 i.. .,.. .. :'.,... -;..!! i 

!$ TT I { g l i ; j i i 3 $ a  

I * s r f f l b n O l l l S C H O O L I ~ O O L ~  (00 no1 A s W l M L l Q  

TELEPHONC 
.. 

.... ...... .... 
COUNTRY cwz END OATEIGRADUATY~N DATEI DEGREE AWARDED 

L- 
AECYJIAED RESPChlSE NORESPCNSE MAY CAUSE PROtESSlNGDELIYS ANOREWIRE F C U W  UP 



m I C T  OF COLUMBIA REGISTER 
1 1 zoos 

ust all m a a t e  
tminlng progams you 
attended Use one 
semm per hsth~ltm. 

If you need to report 
addPlo~l Tralnlng 
phdompy thls page as 
needed and subml as 
InStNCted 

Code llstsare lurnd q 
pagcs 36-43 Entec the 
associated 361911 cork 
lnthe space prouded. 

Other Training 
Supplemental Form 

.... 
STATE ZIPPOSTAL CO(Y 

-- L 
+ RECURED RESPCNSE (IF TH!S PAGE IS USED) NO RESPCNSE MAY CAUSE PROJSSING DELAYS AND RECUlRE FCUOWUP 



DISTRICT OF COLUMBIA REGISTER 

Additional Specialty 
Supplemental For rn 

REaJlRED RESPMSF (IF TH19PACiF I$llNn\ NO RFSPCNSE M A Y  CAUSE PRO(TSSNG OEl AVS ANn REOUKIF FT( I W I I P  

Additional I e - 
14CIALw : : ' 

Specieity - .  

VNQT IHMTAI[TN 
BOlRD U W  RIULZS 
CCRIWC~ : P ~ ~ ~ * G F B R  
csEl.eCT 
OYD 

CERTIFVffi BOARD W O E  

I f. , I.... .... ; 
CERTIFYING B O A R )  EOOE 

DaYOUllOlTO 6 " -  .. - 
BelmmIn nMo,  : Y E S ,  :NJ 
rnc w%EFTORI 
UN-MIS 

: 8 ,,.. 
5VEOIALTYI PPO : ' i  , j YES z - ' 7  NO 

REWIRED RESPCNSE (IF THIS PAGE LS USED) NO RESPCNSE M A Y  CAUSE PRCGSSHG ELAYS AND REC*)IREFUL@WJP 



DISTRICT OF COLUMBlA REGISTER 

PartnerdAssociates 
Supplemental Form 

Chedc ' c o m g  
CoEeagueT W helshe 
prwldes roverage tor 
you at THlS bcdtlon. 

Coda tkfsare found 
on pages ~ & d 9 . ~ l t a  
the Pssoclated 3-dm 
code In the space 
PmMded 

If yw need to report 
add(lae( 
pannersamdates. 
W ~ W Y  * w e  
as needed and tubmn 

-- L 
* REWIRED RESPaVSE (IF THIS PAGE IS USED) NO RESPOJSEMAY CAUSE WOXSSING DELAYS AND REWIRE F C U W U P  



DISTRICT OF COLUMBIA REGISTER* 

Covering Colleagues 
Supplemental Form 

Coverlng 
Colleagues 

Code lbts are t m d  a 
mges 5643. Wterrn~ 
assowtee 3- coa  
In the space proudad 

* REWIRED RESPCNSE (IF THIS PAGE IS USED) NORESPWSE MAY CAUSE PRmSSHG DELAYS AND REWIRE FCLLOWUP 



DlSTRICT OF COLUMBIA REGISTER 

Section 4 , 

Additional 
Practice 
Location 

TW You IndW Tax 
lOlrasswmeutabe 
g ~ l r  P#mryTax ID 
~=+yarspebfy 
@ikxw w me rfght 

or~usiness- 
Office Contact 

Lwaadtcontad 
m*. YW mv 
use me ate& wxes 
b&w rm~wllencB. 
D ~ m W t e  
htstmcUms nke 'see 
aimwe-. mese 
responses WI be 
r&act&$nd wlr 
require 4Rw-w .. 
Billing Contact 

Practice Location Information 
r Supplemental Form 

RECUIRED RESPCNSE (IF THIS PAE IS USED) NORESPCNS~ MAY CAUSE FRCCESSNG EIAYS AND REWIRE FCLLWUP 

.... ........ .... .. . ..--, .-a *,-." . ... , . !;*. "<;, ....- -.- .-.*. -- -...tz7.. "?.?"*."-'. " -.?..>-? .- ...>," .-,?.--.>," ,..-.T -- 
:t .: .: 1: " *  .< t. .. 5 ;i ..... j; .. ;; $ ;; $ $ ;: <, ; j f # : . f 2 g + :  !i i i  

.... : ...... L ._ .... :: .... !!. ~ i :  s i; __-;? ii ..LA: ...j r t  ...... j-.A ...j!. .r: *..... z F.-_L ._.. !i i; ... 
LAST N U T  .-...,-.. . , ........... {& ,--. .. . .  *; . ...$% . ...; .-......... ! i  ;, j2 ,? ', '. ,< $! .; >: 4;  ,$ . 4 $2 

.... . .... -..Lt.*L.. .!L ... j'. ....... l: ... .i: ; d 2. ... ... ... 
PWSl N I U F  Y L  



DISTRICT OF COLUMBIA REGISm 

Practice Location lnformation 
Supplemental Form 

Location 1-J 

Payment and 
Remittance 

Even Y p u  checled 
4% boxes atme,  
please povlde the 
E.nalt &mes, 
Owrbneot Name. 
Eiecbaac slrllng and 
ChWk f%yaWe TQ If 
a m b l a  

Office Hours 

NOTE: 
A* hmns back Mne 
telephone wUI De usad 
only by thehealth phn 
aed uln not be 
publkhed un& any 
drnmstances. 

Open Practice 
Status 

t REWIRED RESPCNSE (FTHlS PAGE IS USED) NORESPCNSE MAY CAUSE PROCESSNG DEUYS ANDREWIRE FCUCIhrUP 



DISTRICT OF COLUMBIA REGISTER 

Practice Location Information 
Supplemental Form 

Additional 
Practice 
Location 
( C o R t k H  I 
IUPORTIlrr 1 
In the box provldea, 
Indlcate\o lwhldr 
practice bcatlcn thk 

m g r  

Mid-Level 
Practitioners 

PRACTITIOUERUOLY%ICPRTlFICATE #UMBER PRACTITIONER STATE 

PRACTKKIIERTVR (LC. P*. 
EYP. urn 

RECURED RESPONSE (IF THIS PAGE IS USED) NORESPCNSE MAY CAUSE P R E S S I N G  DELAYS AND REWIRE F U L W U P  



DISTRICT OF COLUMBIA REGISTER 

Practice Location Information 
Supplemental Form 

Practice 
Loeatian 
(6-0 

IMPORTANT 

lo the box provided. 
$dcak to wMdr 
WHacllce f m l a l  mls 
WQe belangs. 

Accessi bilttiec 

-='? 
L B ~ ~ ~ Y S I C U I L P A I R M ~  1 -":YES " iMo ' F-"; f-7 

,ft-r ; p f " 'NO 
EeAWCEF 

~ U O I I A L T R U N '  j !YSS 110 

Does glls beatm poude any of me fdwing seruces? 

- ..". 
i i  il 

CEUWICAW TYPE i .... 2 L.."..V 

TYPE ( 1 ~  mcncs .-* 7 - ?  
f slww s p C a u r r  GROUP 

'- 7 
(SELCCI ONE O*Lw 1 ~~KTI~PECINTI ~ROUP 

5 ..d 



- 
DISTRICT OF COLUMBIA REGJSER 

Practice Location Information 
Supplemental Form 

* REWIRED RESPCNSE [IF THlS PAGE 13 USED1 NORESPCXISF MAY CAUSE P R m S S W G  DEIAYS AND REUIRE FCLLOWUP 

Additional 
Practice --LOCATION' # : L - ~ - -  
Location 
G n U - O  L I S T I U  PARTNERWASSOCIATES AT W S  PRACTICE 

................. .,< ..............I..........................i..... 
- -  g 2 ' i: :: g , 3 if t (-') 

IMPOATAKT .,. ,. : $ i t + . t  ... .... I i .  A .  . .; .,..?a ....... ... ::. ... si.. :: ... .$......a -1. .:i... 2.. . $ .  .... k -.... .I ....... p: .... ;L-.> -*.. 
.m box proulrkd, UST MAW s ~ c c l u ~ c o o c  w ~ s  
Indlme towhkh 

....... 
F I m  MA= u+ RlonQlml .YPe lCOoL Kjo 

... 

. . . . . . .  ...... ... ,... ... l! ..... 
F I R I ~  NAW Yl. M O ~ D C R T Y P E I C D D C  PGM 

RECURED RESPCWE (IF THlS PAGE IS USED) NO RESPCNSE MAY CAUSE PRWSSING E M S  AND REWIRE FCUCW.JP 



DISTRICT OF COLUMBIA REGISTER 

Hospital 
Privileges 

Hospital Privileges (Current) 
Supplemental Form 

Use thk form to 
continue R a g  
hospitsk mere you 
currently have 
pnweser 

TIP Be certain your 
a h l s l a n  petcentages 
aQd up to low ta 
C U m t  hospltak. 
Otherwise, you wll 
haw to mred mk 

REWIRED RE- (F THIS PAGE t3 USED) NORE-SE MAY CAUSE PRCICESSNG DEUYS ANU REWIRE FCUONUP 

THIS SPACE HAS BEEN PURPOSELY L 5 T  B U N K  

REOJREDRESPONSE (IF THIS PAGE IS USED) NORESPCNSE MAY CAUSE PRCCESSNG DELAYS AND REWIRE FCUOWUP 



DISTRICT OF COLUMBIA REGISTER 

Other 
Professional 
Liability 
Insurance 
Carrier 

Other 
Professional 
LiibHit y 
Insurance 
Carrier 

tf yar needaddlicmal 
space lof harance 
coverage, ph-mwpy 
thb page as Reeded 
am s u m  as 
fnsmded 

Professional Liability lnsurance Carrier 

EU-gnG 

.. ..-. 
aTT %ATF a P C O D F  

..... ........ 
O W N A L  m E C T l Y E  O A W  EFFECTIVE DATC UPIRATIOKDATI 

......... 
AMOUNTOF COVERAGE PER OCCURREMCT A W U M I O F U J V L R I Q E  A L X K O A T E  

CARRlER OR SELI4NWREO N A Y  

WLlCYlYCLUDESTUL COVERAGE? r ILS ' m) 

" 1  1 

-- L 
* RECURED RESPCNSE NORESPCNSE MAY CAUSE PRCC€SSlNGDELAYS AND RECUIRE F C U W U P  



Work History 

B YW need addlional 
space toc W o k  Hlstq 
~ 1 o c o p v  mk page a: 
neededand submas 

Work History 
Supplemental Form 

r REWIRED RESPCNSE (F THlS PAGE IS USED) NO RESKNSE MAY CAUSE PROCESSING DELAYS AN0 REQJlRE FULOWUP 

Work Histoty . , . - ,  

WORK HISTORY 

STATE Z l P R O n U  CQTr 

WORK HISTORY 

STREET 

L 
REWIRED RESWNSE (IF THlS PAGE IS USED) NO RESPCNSE MAY CAUSE PRoCESSlNG E U Y S  AND REWIRE FCUOWUP 



C 

DIslRICT OF COLUMBIA REGISTER ' 

Professional Training / Work History Gaps 
r Supplemental Form 1 

REOJIRED RESPOdSE (F THlS PAGE IS USED) NORESPCNSE MAY CAUSE PROXSSHG ELAYS AND REWIRE FCUOVVUP 

Professional 
Training / 
Work History 
Gaps 

Please explain any 
time periods ar gaps in 
tmhlng wwuti history 
IM haye ocamea 
slnce gadan- from 
prOTessiDRal SChOd 
andarebngathan 
lhree m ~ l h  In dwaflon 
or OT a hater duratlon 
lfreqlredb,f&ha 
orgmlraWn fw uhrch 
w a r e  
Uederaa(ed 

I GAP START DATE GAP END M T  

I-- 
* RECUIRED RESPOYSE (IF THlS PAGE LS USED) NO RESPCNSE MAY CAUSE PROCESSING DELAYS AND RECUIRE F C U W U P  



DISIRICT OF COLUMBIA REGISTER 

Disclosure 
Questions 
We lhl~foan to r q m i  
arty 'yes' response to 
OneWinaedIhe 
DLsdaPlre Due- 
&I SecUon %. Ymr  
rerpcmse s W m 4  
exmed be  me$ 
p r o M M .  

If y6+1 need addltbnal 
speste m a  yes 
resparse, lthotaoopr 
t t d s  page as IieeOed 
and w t d  as 
lrrsbucted 

Disclosure Questions 
Supplemental Form 

-.lr-...p-..q--->,.-- g--.-r g-...., I: ?. ... .: ii ,..- .:.. ;! - .= - .  ti ... . -..., -.- ,-,,---., -.-...-- ; ..................... 
f &  I $  I' i: i i  jj ( 1: 1; ii ,; ji-"' 1 

..... .... .... ..... .... ~-JL-.A--~L ~LL.JI~~L~.-<: j/ ii. ..A. .-:: A.+; ..*. L..A.-.JL.J! ;jjjji!. ".: 

-- L- 
REWIRED RESPWSE lF THIS PACE 16 USED) NO RESFCNSE MAY CAUSE PRmSSlNG DEUVS AND RECURE FCCLOYVUP 



DlSlRlcT OF COLUMBIA REGtSTER 

claims 
Explanation 
llse hlsforrn to rglort 
any 'Yes' response to 
Msc~osure QUestlat 
iY19. 

H you w e d  addltlonal 
spaceto ex$&h a yes 
responke. @otocopy 
thls page us needed 
and aOrm as 
Mubed  

Malpractice Claims Explanation 
Supplemental Form 

r*)OTESSlOllALU*blLCY M R R W  W M L Y C W  <USE BOTH LINESF NECESSARY2 

DESCRIPTION OF ALLEC.ED.WWY TO THEPATIENT ( U S E  A U  FQlR LINESBELOW. IF Y E U S Y R Y I  

REQLllnED RESPCNSE (IF TH S PAGE IS USED) NO RESPCNSE MAY CAUSE PRlX€SSlNG DELAYS AND R E W I R E  FCUOYlCUP 



OlSTRlCT OF COLUMBIA REGISTER 

Code Lists 

001 Mode4 Oodff (MD) 
OM Doclor d Dental Swgxy  (DDS) 

Doeta d oental Meddne (OMD) 
004 Dada d PorMMc Mfflldne (OPM) 
005 MU d ChlrapnreUc tnq 
007 osteopamlcooctor (DO) 

041 Optometrist 
042 PhaaMcLsl 
M3 Physlal meraplst 
M4 Physh%an AssIslanl 
W5 Professional Cwnselw 
046 Registered Nurse 
047 Reglslered NurseFM Awlstant 
048 Respliltory meuplsl 
049 Speech Pathdogld 

008 Pendlng 
009 Rdbatlrn 
010 Pravtslmar 
Olt  ResBWed 
012 Revoked 
043 Suspended 
014 Surrendered 

015 Temporaw 
016 Terrnhlated 
017 Tlme WtliiteO 
018 Uuestrlcted 
019 Other 

234 Faroe IsBnds 
242 Fi i  
246 FMand 
as0 FrPaee 
ihlO Frame, MeBopoWan 
254 Freneli G u k ~  
u a  F M ~  ~ a l w l u  
260 French Soumem Terrllorks 
266 Gabon 
270 GamMa 
268 Gem* 
276 GermpnY 
288 Ghana 
292 Glbrallar 
300 Gre& 
904 Greenlnnd 
308 Grenaa 
312 Gvadatmpe 
316 GMm 
320 Gmtcm~la 
324 Gulnea 
624 Guh~eadlssau 
328 G m n a  

352 k&;)ct' 
356 hda 
360 hdonesltt 
3% kan 
368 kaq 
372 tekmd 
376 Israel 
3so aaly 
388 jamalca 
392 Japan 
400 m n  
398 Kazakhstan 
404 Ken@ 
296KWag 
408 Kwea.Nortb 
4tO Korea, South 
414 KUYat 
417 KWWstan 
418 Laos 
428 b t d a  
422 Lebanon 
4% LasdRo 
430 tlb6la 

mya 
43% Uedltmsteln 
610 umuaah 
442 Luxemboure 
446 Mcau 
807 Macedorm 
450 )*BdagasM 
454 Maha 
458 Malaysia 
462 k$ldlves 
466 Mali 
470 Malta 
584 Mrshall Islands 
474 mrthlque 
478 Mutltanla 
480 mmuo 
175 Maplle 
486 WXIM 
583 Mkmneda 

578 NorolY 
5rl2 man 
586 PaRMan 
565 Patau 
591 Paaamg 
598 papus New ~ w e a  
'300 -%v 
ma Peru 
608 PhU@phSs 
612 PUam 
616 Pa$nd 
620 Portugal 
630 Puerto Rlco 
634 Qab 
631 M n l m  
644 Romanla 
W3 R u m n  Fedetatlm 
648 RuanQ 
1354 Salnt Helena 
659 Sam KKllts and NeMs 
662 SahaLucla 
666 Saltit Pleneand Hlquelon 
670 Salnt Vlncent andme 

Greradhes 



Code Lists 
Country Codes (continued) 
882 S a m  
674 San Madno 
678 S o  T d  and Prlndpe 
682 Saw Arabla 
683 Scdland 
686 Senepal 
698 Seweues 
696 Slma Leone 
M2 Slngapxe 
703 SlrnMa 
705 Slovenla 
WO Solomon Islands 
706 SO(IFd1h 

710 Sollth Africa 
239 sourn Georga and the SO 

Sandulch Islands 
724 Spln 
144 s d  UnKa 
736 Sudan 
740 S h m e  
744 Srslbardand Jan Mawn 
748 Svsrland 
752 SvRden 
756 Sdtzerhnd 
760 SWk 
158 Tatan 
762 Tallklmn 
€S4 Tanranla 
764 Thaknd 

urn 768 T q p  

772 Tokdau 
7?6 Tayla 
780 ~rinldad and ~obago 
788 T m  
792 TuReyT95 Turkmenistan 
796 Turks a d  Calms Islands 
7!B T u d u  
a LQanda 
€04 W a h e  

m i  PlndladBm 
002 &an (Orano) 
m Afar 
OW AhUuans 
01% &tanIan 
WB Armalk 
ow Arsh(c 
M)[) hmninn  
W9 Assqmese 
010 ZKtqanl 
ow €i&&k 
012 Ba* 
813 6engaY,Banga 
014 Bhubnl 
015 WJu(I 
U(6 Blslatna 
Uf7 Bretcm 
or8 6wgirhn 
019 Burmese 
40 sflorusan 
02t Canbodian 
022 Catalan 
023 W e e  
024 W e a n  
095 Groabn 
026 Czech 
027 OanM 
028 Dutch 
140 English 
038 Espermro 
R3l Esbnhn 
032 Faroese 
cR3 F(i 
051 rmm 
(ZJ5 French 
m6 Fllsian 
037 tiirwcan 
@3E Gewg$n 
a39 G e m  
MO G r w  
MI Greenkndc 
062 Gtlaranl 
D4J Gylerati 
I n 4  t h u s  
045 Hebrew 
M6 HnU 
017 Wngarlan 
048 Mando 
019 hdonedan 
050 IRtffhW 
051 laertlngue 
052 buktlut 
053 lwprak 
0% Ill* 
055 DHan 
056 Japgnese 
057 Javanese 
058 Kannah 
059 Kshmn 

- m l W a h b  

121 ialga 
122 Tmng3 
123 iurklsh 
124 Tuttimen 
125 itbi 

126 Uwr 
127 waln(an 
t28 Udu 
129 W 
1'30 vhsmmese 
131 VMplh  
132 Wash 
133 Wold 
134 Xhoa 
195 nmsh 
136 Yoruba 
10 Zerbapnl 
137 Zkuang 
138 W b  



DISTRICT OF COLUMBIA REGtSTER 

Code Lists 
. .  . . , . . .. . .._ . ' . , ( .  .:: : . . .( - -.... . . . . .. . . .. ':'. ' ,.' ;>;::,i .:<::.,$;; 

.U.S:I ~anadian ~rof~sionalSch&l Codes . . . . . .  . . . . .  .._. . . . . . . . . . . -  c .  ,.- ,.: .: . . ; b ~ ' ~ - ~ . ? ~ ~ t ~  

302 Unlverdty of Alabarm School of Dentistry 
001 Unlversltyof Abbama Schod of Medcine 
002 Unlwslty d South Ahbarra Colege d Medclne 

ArtMSa6 
003 Unlverslty of Arkansas Coilege of Medlclne 

Arizona 
5 M  Arlzma Cdkge d osteopnmk Medlche 
001 Univeratyof Anzma College of MeMdne 

Cautornlt 
80t Calfomla Cdlege of Podlatrlc Meddne 
400 Uevehnd Chlropracllc College of L m  Angele 
005 Kedc Schod of Meddne 
401 UfeChlrolwedcCoNew We& 
301 L m  ~ n d a  ~ l l ve rs l t y~chod 01 Dentistry 
006 L a  Unda UnlversItv School ol Meacme 

007 stanfd untuersity sdlooi d Medlclne 
501 Touro Lhlverslty Cdkge of Osteopamlc Medldne 
008 UCLA Schod c4 Medctre 
W9 U n l v e c s l t y d C a ~ ~  
010 Wivwsrtyd UIYTmiu, wne, CaeOe d Medldne 
302 u n l w t y  d QtItfank, LOS Ang2fes school or oe~tlsby 
Otl UnlversRyd CaUforMa, a n  Mega S h o d  of Meddne 
303 Unlvefslty d Qllwnla. San F r a n m  Schod of Dentlsby 
012 UnlverSlty of Callfornla, San Fiandsco, School of W d n e  
3 M  Unlwslty d Swthern callfornla School of DenUstrv 

qime Pa&k 

COlORdO 
306 Un~verslty of Colomdo schod d ~entlstry 
019 UHversity d Cdtuado School of Medlc!ne 

016 George wamlngtm unlversfiy 
017 Georgetom Unlverslty Sc+~ool of Medlclne 
308 Howard Unkrsty College of Dennmy 
018 Howrd UnlverSRy College 01 Medlche 

. 
800 Barry Wvssny School of Graduate Medical Sciences 
309 Nova Soumeastern universny Co(lege of oentlshy 
503 Nova Solllheastern UnluerslvColleae of Osteocathlc Ysdclne 
310 ullversty MFlorlda college b 0eniis9ry 
019 UniversRvol Flff ldl Coneoe of Medldne 
020 ~n~vers~ t i .  d mrm schooroi Medlche 
021 Qiveffty d Smm Florlda CoHege of Medlclne 

G.?orplt 
022 Emory WwrsUy Schd d Meddne 
406 Ule CMropraclk College 
311 Medlcal C o l q e  of Georgia School d Dentkby 
023 Medlcal Colege d Georgiu SU~ool of Medlclne 
024 Mercer Unlverslty School of Medldne 
0% Morehouse Schod d Medldne 

wwdl 
026 John h Burns Shoot of Medlclne 

Iowa 
803 College of PodiaBk Medlclne and Surgery Oes Molnes Wverslly 
5124 Kb?s Mobles Unluecsfty, Osteopalhlc Meda l  Center. Cdlege of 

OsteteopaRlc Wlcmeand Surgery 
407 Palmer COlleae ofCMrwactk 

nl lnds 
028 Chicago Medcal School. Flnch Unlverslty of Health Sciences 
029 LOW ulyerslty Weago. m ~ t d l  schod of Meaclne 
505 Mdwstern Unlverslty. Chicago College d Osteopathic Medckle 
408 Nanonal Ccdlege of Chlmpradlc 

031 Rush L A e d d  CoDege b Rush U n l ~ ~ y  
804 SchoU Collme of Podablc Medche at Fklch UnhreFslv 
3 14 southern t u k s  ~ l l v e r s ~ y  S~~IOOI 01 ~ e n t a ~  Medlclne 
032 Swmem I l h d s  Unlverm School d Medme 
033 W w s l t y  of Chlcago. The Primer Schod ol W d n e  
315 Unlvasly d l8holsal CMcaga CMege ol Oemstry 
034 UnbersUy d IYlnds Cdlege d Meddne 

lndlana 
3 16 lndana Ullverslty School ol De~usbjr 
035 lndana mhrslslty School of Medchle 

I(anw 
036 Unlverslty of Kansas School ol Meddne 

rnbclcy 
506 PlkeMIle College. Schcol d Ost~opaMlc Yedlclne 
3 17 ~ n l w s l t y  of Kentucky College of QeottW 
037 unlwsity or Kerlucky cdiege of Meddne 
3 I 8 u n ~ w t y  pl LwlsMle mod of Q~WSIY 
038 mlws l ty  of LculSYlle School of Medfche 

Lwls lana 
3 19 LoWlana State Unlwslly Schod of OenUstry 
039 Lw(Elana State Unlwslty SdIocl ot Medche In New CWeans 
040 ~oulslana Slate Unlmslly Schod d M d n e  In Snevepor( 
04 1 Tulane Unlversly Schml d Meddne 

~ a c b u o e t i r  
042  ast tan Unrwslty Schod ol  Medldne 
320 6- unhrecslty, Gddman school o t  OenWUeddne 
043 Harwrd Medcal Schml 
32 I Hanerd school of Dental Medldne 
322 Tulk UniHxsny Sehod d Dentdl Medidne 
044 TURS U l h W s l y  SchOd of t.(edlChe 

04 5 Unlverslly of Hassachuselrs Medcal Schod 

Maryland 
046 ~ohns  Hopklns Unlverslty SchoGl of Medlche 
047 Unlormed Seruces Uniwdty ol UM +Wlh Sclences 
048 Unlwslty of Maryland Sdlool of Medlolne 
323 University of Maryland, Balllmae. College of Dental Surgery 

malnc 
507 Unluerdty of New England, College gf O&eapelUc M a d n e  

MWIgan 
049 Mlchlmn Sate Unlversitv Colleae of H l m n  Medlche 

Mlnnesoh 
052 Mayo Medcal Sdlod 
209 Normwestem College d Chlrqradlc 
053 unlversny d Mlnnesota, Dulum S W B f  Medldne 
054 unlwsltyof M l n n m  Medlcal schod, Twln Cltles: 
326 Unlwslty of Mlnneso01 Schml of Denlisby 

4 t o  aevehnd chfropramc Colege d Kansds Uty  
509 Klrksvllie Colkge d ostemmlc ~ e d c b l e  
4 I I ~ogan Chlropradlc CoUege 
055 Salnt Louls Unlverslty School of MedMne 
5 l o  Unlwslty of Healh Sdences. Cdkge d OsteopefMc Medldne 

056 Unhrersly d Mhoourl. Corurrbla School d Medche 
327 Unlversly 01 Mlsourl Kansas City Schod of Denllstry 
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nvrh Da'Dta 
064 Wvers(ly d N& Oakda m o d  d Medlane and HeaUhSclenoes 

331 t h l w s t y  of Nebraska Medfcal Center, CalRge M Denhstry 

076 Has( Slnal Scnool d Ueddne d h9;. Yw(l Ufllversly 
' 

412 P(ew Yon ~ ~ m r . ( l c  CoYege 
512 MY CoUeged Osteopsmlc &Mane d De NY )mgWe d Tmhnokgy 
on ww YO& ~ed(o( cat* 
334 New Yak Chlvsrrjty Kriser Dental Cenlu 
WB MEW Y a t i  hiverr#y School d Medlcne 
3.35 Stare UllveWly d New YOIII al Bulfato Schod d Dental Meddne 
082 SlatetJnlvenllyd N w  Y a k a t  Rutlalo Schoord Medche 
336 Sale Uliversilyof New York 11 Stany Brook School of Deml Meddne 
0131 state &lversh/ of New Y& at m n y  Broal Mod d Medche 
079 Sate Unhwsity d Maw Y& Colege d UedWne 
E O  slate lhlwrsltyot New YwltUpdele Medkal tlLNver$ty 
08) Wwslty d Rochester SCIICQI d Medcineand Dentlmy 

Qnlanmr 
514 CWaholna State WversRv. Coileoe OTOsteaoaU~k Medclne 

51 5 lake Erle Collwe of Osteamlhlc Medlclne 

mode l d n d  
101 Brow MeBcal School 

SDUW w o l l n a  
355 M e m l  Universftv d Sguth Carollm Colege d Dedtl Icledclne 
102 ~ e d c a ~  wrersity o( %!h Cardbra Cdlege of Mediae 
4 14 Sheman College d CRkdpedlc 
t m  Ullyersity d Sollh Cardm S c W  d Medcine 

105 0 s  ~ennessee State thfvecsly 
346 M a n y  Wdcal  Cdbege School d Dentistry 
106 Meharry M d k a l  Cdege Schad d Meache 
347 thl\lersity d Tennesstx College d DmNsby 
107 Werslhr o( TemeQBO C o l w  of Medldne 

4 t5  
416 
110 
I l t  
517 
349 
350 
112 
118 
114 
115 

The Texas A L M t&rsity System Collegeof Medidne 
UNT Heam Sdences ~ X n k ,  Texas mbge d Orteapamlc W d n e  
Wwrslty d Toms Haallh Sd@nCe Cenler sl HwstOR Dentat S d ~ d  
Wvecsity ot Teras Heath Sclence Center at San Antonio Dentat Sehool 
Wers l l y  d Teas Medical Branch at GB(veston 
W w M v  d T w s  Mebd  Schod a1 Hwstm 
~ v e r s l y  ol Texas Medical Sehod at San Antonlo 
(IT Souhweslern Meda l  Center at Dallas Southwestern Wcdl School 

uwl 
116 Wwrsily d Vtah School d Medclne 

Vlrdnla 
11 7 taaem VA Medcal Schod of the Medcal College d ttampon Raads 
118 INwrs i I y  d V q h M  SWod ol MeclWne HcalUI Systfm 
351 Vbgln& CMnnOWUh Udvetsly Schnd d Denllslly 
119 v t ~ &  conrnmwealm L h i m s i ~ ~  SEheol d MedkRe 

Vermont 
120 Lh l~er~ l ty  or V e r m  Cde@8 d Meddne 

WashlnatDn 

West Vlrdnla - r -  

124 Jam C. Edwrds Schod d W d n e  at Marshan UnlwsNy 
518 W e 4  \nrdn& Schml d Osteoosthk Medlone 
354 W e d  ~lr&a Unlverslty Schoh 01 Denlstry 
125 West Vlrdnia UniCrslly School of Meddne 

- - - - - 
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249 AnesMeslology 
235 AnWesldogy, Addction Uedme 
258 AneSmesiM~, Criileal Care' W n e  
t26 Aneslheslology, Pllln Medune 
363 ClhcatPllarmcdo(gr 
w COlW Rectal slrgay 
2m s c h l ~ y  
292 Oermalfdwy. CYnicaI a Labpatory 

Dennatologlcal lmrundogy 
444 Dermatology, Dermatological S w w y  
266 Dermatdogy, Cwmatopamology 

Dermatology, MOHS-Hag@c Surgery 
443 Dermatotagy, Pedietllo Demtotogy 
258 Unerge~ey M e m e  
445 Emergency Medlclne, Emergency MeMel 

S d c e s  
427 tmerpency Medlclne. Medkdl Todcdogy 
348 Emergency Memlae. Wdatric Emergmcy 

Mediche 
395 Emergency Medicine. Sports Medclne 
446 Emergency Medicine, Uldmea and H/pettadc 

Medlolne 
991 Facial Plastic Surgery 
2R. Famly Racace 
447 F m W  Rdctlce. Adddlon MedWne 
237 ~arm(y Ractice, Molesoent Meddne 
448 Fmly  Paotlce. Adult Medldne 
282 Family Bmdlce. Gerlatdc Medicine 
396 Famly Pmdke, Sp& Medcme 
225 Genenl Practice 
479 HospiL9lst 
301 lnterAal MedidRe 
449 Iliternal MecBche. Adddlon bedlcine 
236 Internal Meddne. AdolescenfMedldne 

-dogY 
253 Lemal Medicine. Clhlcal Cardlac 

Elecbaphyddagy 
257 Illternal Meddne, Cdtleal Cafe MedWne 
267 Wemal MeQIohe, €ndocrlndo& Giabtes & 

Metabom 
275 Internal Mediche, Qskoenterdcgy 
285 Inlernaf Medlelne, Geriatrk Medicine 

4 5 1 Internal McBche. Inlerventlonal Cardlolcgy 
453 Internal Medicine. Macnelic Rewnence Imaana 

26 t Meucal Gsaeau. C(dca~ Cytogmsk 
217 Medcal Genetlcr. Oln(cal w e t i c s  (M.D ) 
280 Medear Genetles. Clnlcal LAolearBI Genetics 
455 Medcel Genetics. Uolccul3r Gmem Palhdogy 

531 U ~ w W o g Y  
4% aohryngol~, -tww ~ l t e r ~ y  
4% aokryngology, ~ ~ r p q a c q y l  Facla~PiasHe 

StngerY 
331 -wBdogy. OtdW 6 M a l o a y  
357 c X o B ~ . W b l E ~  
417 Ctola~?~@ogl .  PholleSUrgery u(Wntge Hmd 

a NecC 



Code Lists 
Specialty Codes - MCVW Only . - -, 

350 Pedaflcs. P ~ M C  471 ~evenUre Medldne. Sports Neurology 
Gastroenterdogy M d c h e  366 Publk Heath 6 General Preverdlw 

351 PedeBks PedaMc Hematdoav- 431 Premtlve MeMdne. Undersea Medldne -. 
c'n=wf and Hypmrk Medche 252 Radiology, Body lniaghg 

352 PedabCs, PedaMc hfecucus 114 Preverdlue UedcbwOccumllonal 173 Radlolo(nr, Ualllwlle Radolow 

389 PRyslcal Wedobe & RehaMllatloR, 
Peclabk RehablHatlorl Medldne 

466 r n y s a M e d d n e  a Reh~bIMatlOn, 
Sphal Cord W y  Meddne 

469 PhyrlcatMedche a RehaMIlatlon, 
sparts- 

419 PkSl~swgWY 

430 R~MoIOQY, ~ l a g l w i j c  ulraswnd 
314 Asdlology, Neurmdlobgy 
310 RadlOlogy, ELlclear Radiology 
360 RadolOgY, Pedaltic Raddology 
380 ~addogy. Radlatlan ch~cor~ey 
477 Radiology, Rndd@cal PhyslCS 
381 Radlology, liwrapeutlc Raddwy 
384 Radiology, Vanular 6 

lnltrvenUina1 RBdlology 
434 SuppRer 
399 Surgery 
41 8 surgecy. Pedalrk m r g q  
420 Surgery, Plastk and R e m s t f u d k  

755 Cllnlcal Nurse SpeWllsl. P$Fh!atrlclMmtal Healm, C o m M y  
756 alnlcal Nurse SpdaYst, PsychlatdcM&il Health Geropsychlatdc 
757 alnlcal Nurse SpedalW Rekabnttatbn 
759 altw twse s ~ w .  schoo( 
758 am1 ~urse Spepeclafl~, Tmnsp$ntBUon 
760 CUnlcal Nwse speolallst, Women's HesM 
513 Counselor 
514 Cwnsela. AddkUin (Substance Use Dsa&r) 
51 5 Counselor, Mental Health 
516 CoUIIselOr, Roresbnal 
5?3 oletltlan, RegMered 
336 DLltIan, Reglstered. Nn~Ulon, M&~bollc 
.%I Dktnlan, Regstere@ ~ u t m i m .  Pedanb 
535 lWltbn, Rastered. Nuhltlon. Renal 
651 Ueensed Practical Nurse 
517 keniage 4 Famlly meragst 
547 Masage Therapist 
549 ffldwlle. Certfled 
652 Mdulfe, CMhW Nurse 
551 kbropath 
559 Neurcpsychologld 
659 Nurse AnestheUQ CerWed Reglstered 
654 Nurse Praclmer 
655 Nurse Raduoner, Acute Care 
656 Nurse F'radKioner, ~ d u l t  t@lm 
658 Nurse Praclltlaner, Commnlty Healh 

- 6 ~ e - P i a ~ e I ; ~ r ~ h r e  
751 CYnlcal N u m  skc la ls t  ~ s h l a t ~ c / ~ e n t a t  Health. Adun 659 Nurse PracUUmer, Fadly 
I52 ClWcal Nurse SpeCtallsl PsychlatrlcIMental Heallh, Chlld 6 Adolescent 
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661 Nurse ~ladllone( EleonaBI "' 
662 Nune F'mdlbnff. P(eonabl. Mtlcdl Care 
670 lillrse Raclllmfx. OhsIOncs a Cpemtcgy 
611 wrse mclluaner. cm~pathna~ nmlm 
663 Nurse Radllmer, PKllalrkS 
664 Nurse Prdc4l(oner. P&bln. Crltlcal Care 
666 Nurse PradltlOner, Perlnalal 
661 NUIW ~ m d # l ~ l e t  P ~ N  a r e  
665 Nurse Praditlmer ~ry~h;~ental tiealth 
660 Mrse Practitioner. Schad 
669 Nune RadlUonec Women3 Health 

Occupaliwl Therapist 
Occupali~al Therapist. Ergonomw 
Ocmpatlcmimersplst, Hand 
Omrpalonai merapkt, turnan Factors 
Ocqat1ona1 mer@d. NeumrehabPIfatlon 
OrmpallUlal Therapt$. PedlaMcs 
oculpauonal Therapid. Rehablltatlm, Driver 

CWcmeblsC Law VMm RehabManon 
Op(omeMsl OcGupatlMlll w o n  
OplOrIIddsl Pedablcs 

71 1 Rwlstered Mnse, Ambolatory Q r e  
661 Reglstlstged Nurse, Qrdac RehaMlltatlon 
676 Aeglstered Wrse, Case Management 
677 Rasteied Nutse. Cotleg@ Healm 
678 Reglstwd Nurse. Communly Health 
680 Reglawed Nurse. Continence Care 
679 Reglstered Nurse, Continuhg Edusstlm6tan DeWt.lopmem 

- 

675 ~ e a ~ e r e d  w e  QRW Care Meddne 

665 Rmstered Nurse, Flight 
688 Regktered Nursp Gastroenterology 
687 Regtsteed Nure Generdl RadJoe 
689 Regsteced Nurse GmloUrgy 
591 R e g l s t d  M e ,  Hamodialysls 
6% Retjstered Nurse, tiom Health 

536 Resplnloy memplst. Registered, General Care 
63s Respiratory Theraptst, Reglsterw Genatrlc Care 
637 Respiratory Thpraplsl RaslereQ Mine Healh 
642 ResprralayTherapsl Regidere4 MemaraWedhWcs 
641 Respiratay Therapist Reofstsed, PaYlaUWbh~lce 
643 Respkalay Therapist. Registered. Patlent T m n w  
638 Resplratay merapist Reglslered Putmmary DiagnosUa 
640 Respiratory Therapid, Reglslwed. h l~nmary  Funcuon TechnolcgM 
639 flesylralcfy Therapst. Reglstered, Pukronary RehabllIatbn 
644 flernlralorw memdst Redsteed SNF/Subacute Care 
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360 m r l c a n  Academy d Ambu(alory Care Wrsbg 
1550 Arnerloln Academy d AnestheslobgM Assistants 
ao Amerlcm &bemy M m a w  
370 Mean Acidany d Experk m TrawnaUc Stress 
n o  Amw(can Academv d Heam Pmvlders h me Addctlve DTsorders 

SEO m n  ~caderny ot Nurshg 
t m  Amerlcan Academvd Ootomet~ 
wo m ~ c e t t   cade em yo^ ~ t j e t a R j l w n t s  
1110 American Assodallonfa Wrr!ageaad Famy Therapy 
390 Arnerl~n Assocletlon d CrBcal Qre Nurses 
1590 Ank?fkdaAsMc$tlon d Nurse Aneslhetlsts 
238 Ameruan Asso~ialion of Pastolal Counsebn 
1Q10 AismlCam AssodaUon d Sex Educalffs:CwnsdusandTherads(E 
710 Amertcin Bmrd Medcal ~ s ~ h e r a p k t s  
280 Amedcin Board of AddcHon Medlche 

350 Amedcan Nurses Credentlalhg Center 
740 Amerlcan Psvcholodce~ Assoclallon 

770 National Lssodatlon d SChOd Psychdoglsts 
980 N a n m I  Assodahon d social Wakers 
1310 Natlonat Board tor Mltcacation in Occupational Therapy 
1490 NaUml Bastdfor Cec(hat~ond OrmoDaedc Phvsldan Assistants 
790 N a t l d  Board la Cer(lRed CYnlcal ~ d h e m r k  
3 10 Mtlonat Boardfor CemnedCounselus 

YB Beards .. - - . - - - 
044 Anm&an Bead d m r g y  mnwx)logy 
045 A m e M  Board of AneslOcrlology 
066 Arnerlcsn Board ol Colon d Redal Surwrv 

051 Alnerkaa Bmrd d W d m l  Genela 
052 Amerkan Board d Wrdogtcsl Surgery 
053 &wrkm Board of Kwkar Meddne 
054 Ameflan Baerd d ObJtetrlrs 6 Gynecalogy 
055 Amerlcsa Bolrd ol Ophth.ma(ogy 
109 Anredc%n Board ol Oral 6 Mamlaclal Surgeons 

059 Anlerlcan Basrd d ~edlehlcs 
068 American Board ol Ptcyslcal MeBdne 6 Rehbllatlon 
061 Amefkan Bolrd d P b s c  Swaerv 
062 Andcan Bpardot ~ ~ t l v e M e d l d n e  
063 Amer(ccan Board of PsyMalry 6 Neurology 
0154 M w k a n  Board of Raaa~ogy 
065 Acaerlcan Board d Surgery 
066 Amelkan BoarUofThomck Surgery 
067 American ~ l r u d  ol wology 
142 Boards other than ABMStAOA 

oerihl Boards 
113 Amellean Board d EndodonBcs 
114 Arnerlcalr Board a( Omla Maxsldadal Parnology 
1 17 Amedan Board ol Oral & MaxMldadal Raddogy 
109 Amerkan Board of Oral 6 MaxNofachf Surgeons 

108 Amerlan Board ol Otlhodontlcs 
112 Amalcan Bmrd d PedaMc Denustry 
I I1 Amalcan Board ot Pedodorddogy 
11 5 Amerlcan Board of Pros(Rodontb 
106 Amalcan Board d PuMc Hesth Dentmy 
120 Boards omer than ABMSlAOA 

DO Boards 

Amsican w + c  Board d Emug& Uedtdne 
American OrteopmtRlc Board d FmYy Radlce 
Amerkan ostcopamk &ma ot I n t a t  ~edche 
A m w a n  o s t e w c  Board d Neurology and Psychlaby 
A M m n  OrteopatM Board d Neuromushuloskdehl Medlche 
American Osteopamk Boara d w r  Medche 
Ametlcan Osteopamlc ~ o l r d *  ~ e t ~ ~ w  and Gynecology 
Amerlcan O s t e q m k  ~ m d  ot ~)phmhno~cgyand Otobry~gdogy 
Amerlcan Osteoparnlc Board d Ormopedc Surgery 
AmtYlMn ~steooam)c Bmtd d Palholwv 

1'91 Amerlcan 0stec&thlc Boardof p e d a l i s  
132 Amerlcan a4eopaMlc Board d Prevenftve W c h e  
133 Ameilm OstwpaMlc Board dPrortofogy 
8 4  Amerloan Ost€qlaiWc Baud of Radobgy 
135 Amerlcan Osteopathic Board d R63labllltatlm Medcble 
p36 Amencin Osteopathic Baerdof Surgery 

138 Amerlcan ~ o a r d  01  oatt tic Surgery 
139 Amedcan Cottndl d CeMned Podalrlc Surgeons and Phydclans 



T ~ } C T  OF COLUMBIA REGlSm. 
OFFICE OF RISK MANAGEMENT 

NOTICE OF FINAL RULEMAKING 

The Director of the Office of Risk Management (ORM), Executive Office of the Mayor, 
pursuant to the authority set forth in section 2344 of the District of Columbia 
Government Comprehensive Merit Personnel Act of 1978 (CMPA), effective March 3, 
1979, D.C. Law 2-1 39, D.C. Official Code 4 1-623.44 (2001); section 7 of 
Reorganization Plan No. 1 of 2003 for the Office of Risk Management, effective 
December 15,2003, and Mayor's Order 2004-198 (December 14,2004), hereby gives 
notice of the adoption of the following amendment to $3132.7 of Chapter 31, Title 7 of 
the District of Columbia Municipal Regulations (DCMR). Final action to adopt this rule 
was taken on July 24,2006. 

An emergency and proposed rule was published in 53 DCR 5549, July 7,2006. No 
substantive, grammatical or technical changes have been made to the proposed rule. This 
final rule will be effective upon publication of this notice in the D. C. Register. 

? 

Subsection 3132.7 of Title 7 DCMR is amended to read as follows: 

3132 ' .  Procedures for Existing Claims 

3132.7 With the exception of the factors set forth in subsection 31 32.6 (a)-(d), 
compensation benefits subject to an ED shall not be modified until the period 
for requesting reconsideration set forth in section 3 134 has elapsed with no 
Request for Reconsideration being received by the O W ,  or until a timely 
Request for Reconsideration has been decided by the O W ,  whichever is 
later. 



-MSTRICT OF COLUMBIA REGIS~ER. 

DISTRICT OF COLUMBIA TAXICAB COMMISSION 

NOTICE OF FINAL RULEMAKING 

The District of Columbia Taxicab Commission ("Commission"), by its Panel on Rates 
and Rules, pursuant to the authority set forth under 5 8(b)(l)(A), 9(b) and 1 8(a) of the 
District of Columbia Taxicab Commission Establishment Act of 1985, effective March 
25, 1986, @.C. Law 6-97; D.C. Official Code 5550-307(b) (l)(A), 50-308(b) and 50- 
317(a)), hereby gives notice of its final rulemaking action taken March 8,2006. By its 
rulemaking action, the Commission voted to amend Appendix 8-2 (Taxicab Zone Map 
and Charges) of Title 3 1 of the District of Columbia Municipal Regulations ("DCMR"). 
The notice of emergency and proposed rulemaking was published in the DC Register on 
January 6,2006 at 53 DCR 13 7- 138. A public hearing was held on February 8,2006. 
Comments were received by the Commission and taken into consideration. No changes 
were made to the emergency and proposed rules. This rule will become effective as of 
the date of its publication in the DC Register. 

r 

Appendix 8-2 (Taxicab Zone Map and Charges) of Title 31 DCMR is amended as 
follows: 

Zones Fares - 


