District of Columbia Municipal Regulations


4303
STATEWIDE HEALTH COORDINATING COUNCIL

4303.1



Unless SHPDA has determined that it cannot complete a regular review within ninety (90) days for a reason specified in § 4200 or the Applicant has requested postponement of the review, SHPDA shall forward to the members of the appropriate SHCC committee or the entire SHCC, as directed by the SHCC, a staff analysis of an application being reviewed under the regular review process no later than fifty-five (55) days after the beginning of the regular review process.  

4303.2


SHPDA analysis under Subsection 4303.1 shall include positive and negative aspects of the application in relation to the HSP and adopted criteria.
4303.3


After SHCC receives SHPDA staff analysis, the SHCC shall review and comment on the application pursuant to the SHCC by-laws.

4303.4


A SHCC member who has a conflict of interest concerning an application shall follow the provisions of the SHCC by-laws regarding conflicts of interest.

4303.5


During the SHCC review and before the SHCC adopts a formal recommendation, the SHCC may require a public hearing on the application. 

4303.6
The Director shall schedule a public hearing required by the SHCC
 pursuant to Subsection 4303.5 pursuant to the procedures specified in Section 4302.  The Director shall provide notice for meetings of the SHCC according to the procedures set forth in Subsections 4302.5 through 4302.7.  The Director shall make the minutes and hearing record available according to the requirements set for in Subsection 4302.10.
4303.7



If the SHCC fails to make a recommendation concerning an application within eighty (80) days after receiving the SHPDA staff analysis, the Director may render a decision on the CON application without the advice of the SHCC.

4303.8



The Director shall consider a timely made recommendation of the SHCC in making a decision.

SOURCE: Final Rulemaking published at 29 DCR 5569 (December 17, 1982), enacting Proposed Rulemaking published at 29 DCR 4742 (October 29, 1982); as amended by Final Rulemaking published at 61 DCR 1666 (February 28, 2014).
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