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From the Desk of Councilmember David Catania 
 

 
 
January 2013 
 
Dear Friend: 
 
In January 2005, I was chosen by my colleagues to Chair the Council’s Committee on Health (the 
“Committee”).  For the past 8 years, I have worked hard every day to construct thoughtful solutions to 
the healthcare challenges that confront our city. 
 
I believe that effective government requires accountability, which in turn requires information. 
Therefore, I have assembled this report for you on the progress that the Committee has made during the 
past eight years.  Please take a few moments to review the results of the Committee’s work and its 
efforts to improve the lives of District residents. 
 
I would like to thank my fellow Committee members and the Committee’s extraordinary staff who have 
helped to make these accomplishments possible.  It has been a great privilege to work with them to serve 
the residents of our city.     
 
Best wishes for a healthy and prosperous 2013! 
 
Sincerely, 
 

 
 
David A. Catania 
Councilmember, At-Large 
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Promoting Universal Access to Healthcare 
 

During Councilmember Catania’s chairmanship of the Committee on Health, the number of District 
residents without health insurance has been cut in half – from 12.5 percent to 6.2 percent.  

A 50 Percent Reduction in the District’s Uninsured 

While the debate over healthcare reform rages elsewhere, the District, under Councilmember Catania’s 
leadership, has quietly assembled a set of solutions to provide healthcare coverage to nearly all of its 
residents. According to a recent study by the Urban Institute, the District witnessed a 50 percent 
reduction in the number of uninsured residents between 2005 and 2009.  The District’s uninsured rate 
fell from 12.5 to 6.2 percent, second only to Massachusetts in the percentage of uninsured residents.  

Protecting the D.C. Healthcare Alliance 

As part of the fiscal year 2013 (“FY13”) budget the Mayor proposed eliminating hospital benefits for 
19,000 District residents who are covered by the D.C. Healthcare Alliance. This would have been 
devastating for thousands of District patients, particularly the District’s immigrant population. As Chair 
of the Committee on Health, Councilmember Catania made restoring the hospitalization benefits his top 
priority. Specifically, he identified $22 million in funding to preserve these benefits and maximize 
federal revenue by providing access to emergency services through Medicaid. As result of Catania’s 
budgeting, all 19,000 enrollees were able to maintain access to both inpatient and emergency hospital 
services without interruption.  

Establishing a Medicaid Dental Benefit 

Proper dental care is critical to one’s overall healthcare and can be an impediment to one’s economic 
empowerment.  According to the United States Surgeon General, the lack of dental care is associated 
with a range of health conditions including diabetes, heart disease, stroke, and adverse pregnancy 
outcomes.  In fact periodontal disease, the loss of connective tissue and bone that support the teeth, can 
double a person’s chance of developing fatal cardiovascular disease and lead to a sevenfold increase in 
the risk to pregnant women of delivering pre-term, under weight babies.  
 
Prior to 2005, the District offered practically nothing in the way of preventative dental benefits to 
Medicaid recipients.   Instead, the District would reimburse only for emergency tooth extractions.  In 
other words, the District’s strategy on dental care was to let conditions fester to the point that extremely 
painful and more expensive emergency extractions were necessary.  Upon assuming the chairmanship of 
the Health Committee, Councilmember Catania found this situation to be unacceptable.  Thus, Catania 
authored budget language to include a full dental benefit in the District’s Fee-for-Service Medicaid 
program.  It marked the first time that preventative dental services were offered to more than 60,000 
District residents.  In addition, the Health Committee appropriated an additional $1.5 million in 2006 to 
increase dental reimbursement rates for providers serving children enrolled in Medicaid Managed Care.  
Under Catania’s leadership, the District has invested over $57 million in dental services since 2005.   

Raising Physician Reimbursement Rates Under Medicaid 

When Councilmember Catania became Chair of the Committee on Health, the District maintained some 
of the lowest Medicaid reimbursement rates in the nation.  As a result, few physicians were willing to 
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participate in the Medicaid program, and patients who needed care could not find physicians to treat 
them.  This often resulted in significant wait times and limited access to medical services.  In 2008, 
Councilmember Catania authored budget legislation to substantially increase Medicaid reimbursement 
rates in the District to match those paid by the federal Medicare program.  Since April 2009, the District 
has maintained among the highest Medicaid reimbursement rates in the nation. This has helped to 
increase the network of providers available to the over 140,000 individuals who rely on Medicaid for 
their healthcare needs.   

Health Professional Loan Repayment Program 

When Councilmember Catania assumed the Chairmanship of the Health Committee in 2005, more than 
half of District residents lived in medically underserved areas. In an effort to bring physicians and other 
health care professionals to those communities in need, Councilmember Catania and then 
Councilmember Vincent Gray authored the Health Professional Loan Repayment Act of 2005.  This 
program recruits new medical professionals to underserved areas by offering assistance in repaying their 
student loans in exchange for a commitment of service at a qualified location.  Officially launched in 
2006, the Program now has 34 approved service sites and supports 20 participants, including dentists, 
medical doctors, nurses, clinical psychologists, psychiatrists, and social workers.  They practice at sites 
such as Bread for the City, Unity Healthcare – Anacostia Center, St. Elizabeths Hospital, and Whitman 
Walker Clinic. These new health professionals are responsible for thousands of additional patient visits 
for low-income individuals every year. Between FY10-FY13 the program has provided $1.7 million in 
loan reimbursement payments to providers. 

The District’ s First Organ and Tissue Donor Registry 

In 2005, over 1,500 individuals in the District were waiting for an organ transplant, and the vast majority 
had been waiting for more than two years. Given this urgent need Councilmember Catania authored 
legislation to establish an organ/tissue donor registry with the Washington Regional Transplant 
Consortium (“WRTC”). Through this legislation Councilmember Catania required that the Department 
of Motor Vehicles (“DMV”) transfer donor information to the registry on a regular basis to ensure the 
registry of donors was up to date. The link created between the DMV and the WRTC ensures timely 
access to crucial information regarding donors and allows the WRTC to work more effectively with 
local transplant centers, such as Washington Hospital Center and Howard University Hospital, to 
connect patients in need with life-saving organs. Councilmember Catania supported the implementation 
of this legislation by appropriating funds in the FY06 budget to allow for the establishment. 

Community-Based Vaccinations 

In 2007, only 60% of District adults received a flu vaccine compared to the national average of 70%. In 
order to improve vaccination rates and increase the availability of the influenza vaccine to residents in 
their communities, Councilmember Catania guided the Pharmacy Practice Amendment Act of 2008 
through Council. This legislation brought the District of Columbia into the company of 49 other states 
that allow pharmacists who are certified to administer immunizations and vaccinations to use their skills 
to immunize and vaccinate patients within their communities. Data indicate that states that passed 
similar legislation have higher immunization and vaccination rates. This is especially the case for adults 
and adolescents, who see their primary care physicians far less regularly than children. Since enactment 
of this legislation more than 130 pharmacists licensed in the District have received immunization 
authority. 
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Extending Benefits for the Recently Unemployed 

In 2009, the Council approved Councilmember Catania’s emergency legislation to amend District law to 
allow certain involuntarily terminated employees to continue with their employer’s health benefit plans 
for a period of 9 months.  The federal Consolidated Omnibus Budget Reconciliation Act of 1985, known 
as COBRA, provides that an employee of a firm with 20 or more employees has the right to continue 
coverage under their employer’s health benefits plan for a period of 18 months subsequent to 
termination. For terminated employees in firms with less than 20 employees, District law, like most 
other states, previously only guaranteed the continuation of health coverage for a period of 3 months, 
commonly called Mini-COBRA.  
  
Under the federal stimulus package, a new subsidy was made available to those employees who had 
been terminated from firms with less than 20 employees.  This subsidy allowed them to stay on their 
employer’s health plan at a reduced cost for 9 months.  To ensure that District residents working at firms 
with less than 20 employees could benefit from the new federal subsidy, Councilmember Catania’s 
legislation amended the District’s mini-COBRA law to extend the period of time for which they can 
continue with their employer’s health benefits plan from 3 months to 9 months.   
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Tackling the HIV/AIDS Epidemic in the District 
 
8 years ago, the District’s system to address the spread of HIV/AIDS was broken.  Today, the District’s 

coordinated and data driven response to the epidemic is working.  
 
When Councilmember Catania became the Chair of the Committee on Health in 2005, the HIV/AIDS 
Administration within the Department of Health was dysfunctional on nearly every level.  Within weeks 
of assuming the chairmanship, Catania convened what became a series of seven hearings in 2005 alone 
dedicated solely to the District’s response to the HIV/AIDS epidemic. These hearings revealed an 
agency that was unable to pay its providers, contract for services, properly monitor grants and lacked the 
infrastructure to track and prevent the spread of HIV/AIDS.  In particular, the Department’s failure to 
properly monitor grants led to a proliferation of waste, fraud, and abuse, including the awarding of 
questionable contracts to unscrupulous vendors. In short, the city agency responsible for responding to 
the HIV/AIDS epidemic had been complicit in the proliferation of the disease within the city.    
 
Since that time, Councilmember Catania has made combating HIV/AIDS in the District a top priority.  
Catania’s persistent oversight, combined with his budget and legislative actions, has turned the District’s 
HIV/AIDS response from one of the worst in the world to one of the most innovative.  And while the 
District maintains an infection rate of more than 3 percent, it now has a coordinated and integrated 
response to this deadly epidemic.   

An Aggressive HIV/AIDS Testing Program 

During his eight years as Chair of the Committee on Health, Councilmember Catania worked vigilantly 
to dramatically increase the number of publicly funded HIV tests in the District of Columbia. This is 
critically important because research has shown that almost 1 in 5 individuals do not know they are 
infected with the disease. Catania recognized that increasing the number of individuals that know their 
status is key to fighting the epidemic and stopping the spread of HIV. Armed with the knowledge of 
their status residents can take advantage of drug therapies that lower viral loads and reduce the 
likelihood of transmission.  
 
By dedicating additional resources to support testing initiatives as part of the annual budget process, 
Councilmember Catania was able to help increase the number of publicly funded HIV tests from 8,320 
in 2005 to nearly 122,000 HIV tests in 2011.  This aggressive testing campaign not only helped 
individuals learn of their status, but it also served to decrease the number of people who are considered 
“late testers.”  “Late testers” are those individuals who progress from HIV to AIDS within 12 months of 
diagnosis.  Such rapid decline is often the result of a failure to effectively treat and manage the disease 
from its early stages.  By reducing the number of “late testers”, District residents living with HIV are 
now able to live longer, healthier and more productive lives. 

Tracking the Spread of HIV/AIDS  

Early in his chairmanship, Catania recognized the need for accurate epidemiological data on the spread 
of HIV/AIDS in the District.  At the time, the Department was simply incapable of collecting and 
analyzing data on HIV/AIDS in the District.  As a result, the government could not make appropriate 
decisions on how and where to direct its prevention funds.  Moreover, the true rate of infection in the 
city was simply unknown.   
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To remedy this situation, Catania authored language to retain the epidemiological expertise of the 
George Washington University School of Public Health.  As a result of Catania’s actions, the District 
released its first ever HIV/AIDS epidemiology report in 2008.   Though the information contained in 
that first report was startling – only 58.1% of those diagnosed with HIV entered care within three 
months, 700 cases of AIDS were diagnosed, and there were 238 deaths from HIV-related causes – it 
provided the District with an evidence-based road map as to how to tackle the disease.  Published 
annually since then, the HIV/AIDS epidemiology report has become the benchmark for understanding 
and tracking the disease throughout the city.  We are now also able to see progress in the District’s fight 
against HIV/AIDS.  For example, the 2011 report shows 76.1% of those diagnosed with HIV are 
entering care within 3 months, AIDS diagnoses fell to 477 annually, and deaths from HIV-related causes 
were down to 66 annually.   
 
Today, the District’s annual HIV/AIDS epidemiology report is considered a national model for states 
and jurisdictions across the country.   

HIV/AIDS East of the River:  The Effi Slaughter Barry Initiative 

Soon after Councilmember Catania began holding routine hearings on issues surrounding HIV/AIDS in 
the District, it became apparent that the District suffered from a lack of quality providers of HIV/AIDS 
services.  A large number of service providers in the District were insufficiently capitalized and lacked 
appropriate human and resource capacity to efficiently and effectively invest taxpayer resources to fight 
the disease.  In order to address the shortage of qualified providers, Catania, along with then 
Councilmember Vincent Gray, authored the “East of the River HIV/AIDS Capacity Building Initiative,” 
which offers technical assistance to HIV/AIDS service providers, especially those who seek to operate 
in medically underserved areas of the District.  Catania frequently describes the program as a “boot 
camp” for HIV/AIDS providers.  Indeed, the goal of the program is to increase the sophistication and 
effectiveness of providers in the fight against the disease.   
 
In 2008, the project was renamed in honor of the late Effi Barry, the former first lady of the District.  
Under Catania’s leadership, the Committee on Health has dedicated over $3.6 million to the Effi 
Slaughter Barry Initiative to date.  A total of 69 small organizations have received training and technical 
assistance to improve their response to the HIV/AIDS epidemic.  Over the last four fiscal years alone, 
more than $2.4 million in grant funding was awarded to Ward-based providers including faith-based, 
youth-related, community-based, and HIV serving organizations. 

Tripling the Number of Individuals Receiving Drug Assistance 

The District of Columbia AIDS Drug Assistance Program (“D.C. ADAP”) provides HIV/AIDS and 
other related medications to individuals who otherwise lack access to such treatment. Beyond the 
provision of medication, D.C. ADAP also assists with deductibles, co-payments, and health 
insurance/Medicare Part D premiums.  
 
At the time Councilmember Catania took over the Chairmanship of the Committee, the District had just 
1,280 individuals enrolled in D.C. ADAP – far lower than the actual need.  In addition, concerns 
regarding mismanagement of D.C. ADAP prompted Catania to request that the District’s Office of the 
Inspector General conduct a thorough review of the program.  As expected, the OIG report identified 
significant deficiencies with grant monitoring, including an inadequate number of site visits, incomplete 
sub-grantee case files, and improper oversight of sub-grantee management/administration.   The OIG 
report also described improper management and planning of ADAP funding, including almost $7 
million in unspent ADAP funds as of the time of the audit.  In the aftermath of the OIG report, Catania 
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chaired multiple hearings demanding that systematic reforms and corrective actions be taken to address 
the OIG’s findings.  The Committee was able to streamline, improve, and expand D.C. ADAP through 
budget allocations that supported management assistance addressing the underlying issues. As a result of 
this enhanced oversight, ADAP was able to support over 46,600 prescriptions for more than 3,800 
individuals in FY08 and into the first quarter of FY09. This represented a substantial growth over the 
roughly 1,310 individuals enrolled in FY07.  
 
In addition to Councilmember Catania’s work to improve the administration of D.C. ADAP, he also 
worked diligently to expand the program’s capacity. By identifying wasted dollars within the 
Department of Health, Councilmember Catania dedicated additional funds to support the program 
through the annual appropriation cycle. These budgetary allocations allowed the District to fully fund 
ADAP with no waiting list.  As a result of Catania’s aggressive pursuit to fully fund ADAP, along with 
the implementation of federal healthcare reform, ADAP currently serves 800 individuals and has no 
waiting list.   

Educating Providers on the HIV Epidemic 

Preventing new HIV infections and connecting newly diagnosed individuals to care is crucial to 
combating this epidemic. While health professionals would be the obvious leaders on education and 
prevention efforts, a 2010 report found that many District providers lacked the necessary knowledge to 
identify at-risk populations, respond to new trends in the epidemic, and protect their patients.  
 
To help bolster health professionals’ ability to fight HIV/AIDS, Chairperson Catania introduced the 
HIV/AIDS Continuing Medical Education Amendment Act of 2012. Enacted by the Council on May 15, 
2012, the law enhances the District’s education and prevention efforts by ensuring that physicians, 
nurses, nursing assistive personnel and physician assistants receive continuing education on issues 
related to HIV/AIDS.   

Seniors and HIV 

One of the fastest growing demographic groups impacted by the HIV/AIDS epidemic is seniors.  
According to a study reported in the New England Journal of Medicine, nationwide, 67% of men and 
39% of women aged 65 to 74 surveyed reported having had sex in the previous year; 38% of men aged 
75 to 85 reported the same. In addition, in the Department of Health’s FY10 response to Committee’s 
oversight questions, the Department discussed a pilot project between Pfizer and the Global Business 
Coalition to promote routine HIV testing to physicians on their regular sales calls. Anecdotally, one of 
the common responses by physicians was that their patient population is older and doesn’t need HIV 
testing.  Further, the Department reported that in a survey of physicians, few realized that persons over 
the age of 50 are also impacted by HIV.  

 
In an effort to combat this problem Chairperson Catania introduced the Senior HIV/AIDS Education and 
Outreach Program Establishment Act of 2012, which was subsequently passed. The law establishes a 
Senior Peer Education and Outreach Program within the Department of Health to train seniors to 
provide information to their peers on how to prevent the transmission of HIV. This peer education 
program builds on numerous studies that found individuals are more likely to be receptive to 
information when it is communicated through a peer.  
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Youth Sexual Health Project  

Councilmember Catania understands that the lack of appropriate sexual health knowledge can 
dramatically increase the risk of contracting sexually transmitted infections (“STI’s”), including 
HIV/AIDS, for District adolescents.  In conjunction with his broader efforts to improve healthcare for 
children and youth, Catania began an important assessment of youth sexual health knowledge and 
behaviors in 2009.  This includes an examination of how they perceive issues relating to their own 
sexual health, as well as their assessment of current education and prevention programs in the District. 

 
The goal of the Youth Sexual Health Project (“YSHP”) was to develop a framework that would 
ultimately be used to guide HIV/AIDS and sexual health policies and programs in the District.  As part 
of the project, Catania’s office held 10 youth focus groups consisting of over 230 school-aged youth, 
conducted another focus group with school nurses, and surveyed yet another 123 District students to 
ensure broad representation of all viewpoints.  In addition, Catania’s staff conducted key informational 
interviews with experts in public health education and curriculum development as well as traditional and 
New Media marketing.   
 
The finding of the YSHP provided a number of important insights into the sexual health awareness and 
behavior of youth in the District.  As a direct result of this work, the Community Health Administration 
within the Department of Health has implemented Pre/Post assessments for each education session 
conducted by the Health and Sexuality Education Program and partnered with school nurses to assess 
service needs of schools. Further, they are now conducting health and sexuality education workshops 
and trainings for community-based organizations. 
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Overhauling Health Services to Children and Adolescents 
 

Under Councilmember Catania’s leadership, the District covers more kids than any state in America.  

The District is #1 at Covering Kids 

According to a recent study by the Urban Institute, the District leads the nation in providing healthcare 
coverage for children.  In 2006, Councilmember Catania authored legislation to increase the number of 
children covered by Medicaid and the Alliance regardless of their immigration status.  Specifically, the 
legislation raised the income qualifications for the State Children’s Health Insurance Program 
(“SCHIP”) from 200 percent of the Federal Poverty Limit (“FPL”) to 300 percent of the FPL.  In the 
first year following this change, an additional 1,600 children received healthcare benefits.  Between 
2005 and 2009, the rate of uninsured District children dropped from 6.3 percent to 3.2 percent – a 50 
percent reduction.  

Pre-School Immunization Programs 

In 2004, the year before Catania assumed the Chairmanship of the Health Committee, the District was 
ranked below the national average at immunizing children between 19-35 months in age; 76.2 percent of 
pre-school aged children received the recommended vaccinations, below the national average of 79.4 
percent.   
 
Early in his chairmanship, Catania made it a priority to reverse this statistic.  Starting in 2005, the 
Committee on Health supported annual appropriations to pre-school immunization programs, totaling 
$2.1 million.  These funds have been used in part to support the creation of the Dr. Bear Mobile Express 
Van.  This project, sponsored by Children’s National Medical Center, brings immunization services to 
where the children are, including child development centers, head start programs, elementary schools 
and health fairs.  In addition, the program provides primary care education to families about the 
importance of being up to date on all immunizations.     
 
Due to Catania’s leadership, the District’s pre-school immunization program has increased the District’s 
pre-school immunization rate to 93 percent at licensed child development centers and 97 percent at 
Head Start centers.  Today, the District’s immunization rate far exceeds the national average, and the 
program received Gold Standard status from the U.S. Centers for Disease for Control.     

HPV Immunization Program 

An estimated 6 million people in the United States become infected with the Human Papillomavirus 
each year.  Of these 6 million, 14,000 women are diagnosed with cervical cancer and more than 3,900 
women die each year from the disease. The District of Columbia has the highest rate of cervical cancer 
in the Unites States with nearly 92% of invasive cervical cancer diagnoses occurring among minority 
women. In response to these troubling figures Councilmember Catania authored and championed 
legislation that required the establishment of an HPV vaccination program for all females under the age 
of 13 who reside in the District of Columbia.  It also provided parents or guardians of a young female 
the ability to “opt out” of the vaccination program for any reason.  The vaccine provided by this 
legislation protects women against 4 types of HPV that account for 70% of cervical cancer diagnoses. 
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Currently, 22,356 women in the District between the 5th and 12th grades have begun the HPV vaccine 
series. This program provides the District an invaluable tool in the fight against cervical cancer. 

Student Access to Treatment Act 

Children in the District of Columbia have some of the highest rates of asthma in the country.  In total, 
over 12,000 District students suffer from asthma or severe allergies.   When treatment is delayed asthma 
or allergic attacks frequently lead to hospitalization.  In fact, in 2006, more than 10 percent of asthma-
related visits to school health suites resulted in the student being taken to the hospital. 
 
Until 2007, the District was one of only four jurisdictions that prohibited students from self-
administering asthma medication while at school.  To remedy this situation, Councilmember Catania 
authored the Student Access to Treatment Act of 2007, which was unanimously approved by the full 
Council. The law allows District students who suffer from asthma and severe allergies to carry and 
administer doctor prescribed medication during school hours and at school-sponsored activities.  In 
doing so, it reduces unnecessary hospitalizations of District children and diminishes harmful delays in 
the receipt of lifesaving medicines.  
 
Due to Councilmember Catania’s continued vigilance the Department of Health has expanded the 
training of school personnel to include the administration of glucagon. This expansion ensures that our 
diabetic students have continual access to trained personnel in times of medical emergencies. 

A Nurse in Every School 

In 2006, Councilmember Catania authored budget language to launch a comprehensive expansion of 
school nursing services in District of Columbia Public Schools (“DCPS”) and Public Charter Schools.  
Prior to Catania’s efforts, very few District schools maintained full-time nurses.  In fact, in 2005, only 
40% of DCPS schools and 20% of District public charter schools had full time nursing coverage.  
Moreover, many of the existing nurses were not properly trained or equipped to handle health needs 
beyond “Band-Aids and Aspirin.”  Catania sought a more rigorous program of school nursing designed 
to address the complex needs of the school-aged population including asthma, sexually transmitted 
infections, and other health issues facing children and adolescents.  

 
Today, nearly 84% of all DCPS and public charter schools have full-time nursing coverage, and another 
15% have part time coverage. These efforts have been crucial to fostering a healthy and safe school 
environment.  The District’s school nurses not only provide daily nursing services, but they also engage 
in health promotion, education, and care coordination services to ensure the health and well being of all 
District students. The almost universal full time nursing coverage in our schools is largely due to the 
$6.7 million Councilmember Catania appropriated to the Department of Health in 2009 to expand 
nursing coverage at all DCPS schools. The School Nurse Program provides students school nursing 
services and enables the administration of medications, health promotion and education, as well as care 
coordination services.   

Maximizing Federal Resources to Serve More Students 

In order to provide services to the widest population of children possible the District must maximize its 
use of matching federal Medicaid funds by billing for Medicaid reimbursable services. The need for 
improved Medicaid billing came to a head when CMS lodged over $60 million in disallowances against 
the District of Columbia for services provided by DCPS and Child and Family Services Agency 
(“CFSA”) during FYs 2003-2006.  
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In order to eliminate these disallowances, Councilmember Catania successfully championed the creation 
of an Administrative Services Organization (“ASO”) to ensure District agencies are properly claiming 
for services. To date the ASO has implemented claims reviews for DCPS, Office of the State 
Superintendent of Education (“OSSE”) Transportation Services, and CFSA resulting in these agencies 
successfully claiming nearly $4.5 million in Medicaid reimbursable expenses last contract year. Now 
that the first three agencies are processing claims through the ASO the contractor is initiating a 
qualitative review of the documentation to ensure that the agencies are meeting their legal requirements 
under CMS rules. The ASO is also completing program assessments for Fire and EMS, the Department 
of Mental Health, and the OSSE Special Education Health Services/Early Intervention services for 
inclusion in the ASO program.  
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Investing in Healthcare Facilities and Technology 
 

Perhaps no other jurisdiction in America has invested in new healthcare facilities and technology like 
the District has in the 8 years since Councilmember Catania assumed the Chairmanship of the D.C. 

Council’s Committee on Health 
 
In 2006 Councilmember Catania secured an unprecedented investment in the District’s health care 
infrastructure through his Community Access to Health Care Act.  Unanimously approved by the 
Council, this legislation dedicated over $240 million in tobacco settlement funds to remaking the 
District’s community health facilities.  While other states used their settlement funds to fill temporary 
budget gaps, Councilmember Catania ensured that the District’s share of the tobacco funds were used to 
help improve the well being of its residents. 
 
Major projects supported by this capital investment include a state-of-the-art Pediatric Emergency Room 
in Ward 8, Medical Homes D.C., the revitalization of the United Medical Center, and the development 
of a dental clinic for children in Ward 7.   

A State-of-the-Art Pediatric Emergency Room in Ward 8 

Prior to the investments made by the Community Access to Health Care Act, each year tens of thousands 
of children who live in Wards 7 and 8 travelled across town to Children’s National Medical Center 
(“CNMC”) to seek emergency care.  Councilmember Catania believed that this placed unnecessary 
burdens on families and led to overcrowding of the CNMC’s existing emergency room.  In December 
2008, Councilmember Catania championed a grant of $14 million to build a state of the art emergency 
room dedicated to the care of infants and children.  The Pediatric Emergency Room is located at the 
United Medical Center in Ward 8 and operated by Children’s National Medical Center.   
 
In September 2010, the new Pediatric Emergency Room officially opened.  In its first full year of 
operation, it was saw approximately 29,000 patient visits, nearly double the initial prediction of 15,000 per 
year. 

Increasing Primary Care Capacity  

The Community Access to Health Care Act required that funds be dedicated to the construction of health 
care facilities in the District.  As a result, $70 million was awarded to the Medical Homes D.C. 
Initiative, which serves to increase access to primary care by leveraging government funds to upgrade 
the quality and effectiveness of community health centers.  These tobacco settlement funds were used to 
support 12 capital projects - four of which are located east of the Anacostia River – which will increase 
primary care clinic space by nearly 200,000 square feet and increase the number of patient visits by 
300,000 annually. 
 

⋅ Mary’s Center (Ward 4): Through an $11.6 million Medical Homes D.C. grant, Mary’s Center 
was able to nearly double its annual service capacity by opening a 26,000 square foot facility on 
Georgia Avenue that features 22 exam rooms and 5 dental chairs. The facility also has new space 
for mental health services, social services, the Special Supplemental Nutrition Program for 
Women, Infants, and Children (“WIC”), and family literacy programs.  The new facility will 
allow Mary’s Center to serve approximately 20,000 patients per year. 
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⋅ Bread for the City (Ward 2): Supported by a $5 million grant, Bread for the City completed an 
11,000 square foot expansion that increased the number of exam rooms, constructed a larger 
dispensary, and added both a new laboratory and a dental suite.  The new facility will allow them 
to triple their capacity to provide health care to the community. 
 

⋅ Unity Health Care (Ward 8): Unity Health Care received $14.6 million in tobacco settlement 
funds in order to construct a brand new health center in Anacostia.  This state-of-the-art facility 
replaced Unity’s former W Street clinic, which had been run out of a temporary World War II 
era warehouse.  With nearly four times the square footage of the W Street location, the new 
clinic is expected to triple Unity’s capacity to 28,000 patient visits each year.    

 
Below is a complete list of the Medical Homes D.C. projects that received funding as a result of 
Councilmember Catania’s Community Access to Health Care Act –  
 
Medical Homes Projects   Ward  Project Cost  Grants Received  
 
La Clinica del Pueblo     Ward 1  $410,000  $410,000 
Community of Hope    Ward 1  $570,000  $285,000 
Bread for the City    Ward 2  $6,840,000  $5,017,920 
Mary’s Center     Ward 4  $16,533,351  $11,625,000 
Unity Health Care/Brentwood  Ward 5  $4,325,044  $2,930,966 
SOME      Ward 5  $200,000  $100,000 
Unity Health Care/Walker-Jones  Ward 6  $2,800,000  $1,431,814 
Perry Family Health Center   Ward 6  $80,000  $40,000 
Unity Health Care/Parkside   Ward 7  $25,504,359  $15,574,876 
Unity Health Care/Anacostia   Ward 8  $19,638,884  $14,638,884 
Community of Hope    Ward 8  $24,539,029  $15,430,000 
Family & Medical Counseling Service Ward 8  $1,120,000  $1,120,000 
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Improving the Quality and Safety of Healthcare in the District 
 

Councilmember Catania’s innovative approach to healthcare safety has earned accolades from 
healthcare providers, consumer advocates, and patient representatives.  

Overhauling Standards for Healthcare Practitioners  

Prior to Catania’s Chairmanship of the Committee on Health, the District had not reviewed or updated 
the laws governing critical health professions in nearly 30 years. Thus, the professional rules and 
standards enforced by the District’s Department of Health did not adequately account for developments 
in the practice of healthcare.  For instance, District nursing standards did not account for the growing 
role of home health aides or personal care assistants despite the rapid increases in the number of these 
professionals providing care to elderly and vulnerable District residents.  Instead, these professionals 
were left completely unregulated.  
 
In 2009, Councilmember Catania sought to change this by spearheading an extensive overhaul of the 
professional standards of the District’s major health occupations.  These included physicians, dentists, 
psychologists, and professional counselors among others.  In total, Catania championed and won 
approval of nine pieces of legislation that completely revamped and upgraded these standards in the 
District.  In doing so, Catania sought to place an emphasis on safety and best practices in the rapidly 
changing healthcare landscape.  Catania’s goal was to make the District the safest place to receive 
healthcare in the nation.  
 
Moreover during his tenure as Chairman of the Committee on Health, Councilmember Catania 
collaborated with the Boards of Medicine and Pharmacy to ensure the District remains a leader in patient 
safety. During Council Period 19, Catania worked with the Board of Medicine to increase its 
membership to include additional specialties in an effort to broaden the Board’s perspective as they 
regulate the practice of medicine.  
 
Additionally, the Committee worked with the Board and the Mayor to require that physicians-in-training 
obtain licensure from the Board ensuring proper oversight and patient safety. Previously, in the District, 
those individuals defined as a physician-in-training were required only to register with the Board of 
Medicine upon entering a nationally accredited, or Board of Medicine approved, training program.  
Although these individuals practice medicine in a supervised manner, the registration system provides 
the Board with little oversight or regulatory authority over their practice.  By moving to a licensure 
process the Board is able to exercise more effective control over the practice of medicine by these 
individuals.   
 
Finally, Councilmember Catania worked with the Board of Pharmacy to ensure that those individuals 
practicing as pharmacy technicians in the District meet minimum education requirements, as well as 
providing the Board the ability to register these individuals and oversee their practice. Prior to the 
enactment of this legislation the District was one of only 7 states not to regulate these individuals; 
leaving the Board without the ability to discipline bad actors or ensure minimum competencies. Because 
of the legislation championed by Councilmember Catania, the District was able to strike a balance of 
protecting patients while providing pharmacy technicians the ability to practice their profession without 
undue burden. 
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Medical Malpractice Reform 

In 2005, Councilmember Catania created a Taskforce on Medical Malpractice to address pressing issues 
concerning medical malpractice in the District of Columbia.  The taskforce brought together recognized 
experts from the medical, the legal, and the patient safety communities.  The taskforce stood out 
nationally as a one of the few examples of cooperation between these typically adversarial groups. Its 
members were charged with developing a list of recommendations to improve patient safety and 
ultimately lower the cost of medical malpractice insurance premiums for physicians.   
 
Over the course of several months the taskforce generated recommendations in three major areas:  Civil 
Justice, Patient Safety, and Insurance Regulation. The recommendations were included in the Medical 
Malpractice Insurance Reform Amendment Act of 2005 authored by Catania and approved by the full 
Council.  A highlight of the legislation was the development of an Adverse Events reporting system.  
Pursuant to this program, hospitals and healthcare facilities now report to the Department of Health 
adverse medical events, including hospital acquired infections, falls, wrong surgical procedures 
performed on a patient, and patient death or serious disability associated with the use of contaminated 
drugs, devices, or biologics.  With this information, the Department performs a root cause analysis and 
examines all the data to detect trends in medical errors.  These events are compiled into a report that the 
Department of Health, along with the medical community, uses to identify and remediate patient 
risks/harm.  For example, a recent report showed a number of incidents where a foreign object was left 
behind following a surgical procedure.  As such, the Department issued corrective action plans that 
included several policy recommendations to reduce the instances of a foreign object being left in a 
patient after a surgical procedure.  
 
In 2009, Councilmember Catania authored legislation to update the Adverse Events Program to require 
the reporting of adverse events within 60 days of their occurrence so as to maximize its real-time benefit 
within the medical community.  
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Revitalizing United Medical Center 
 

No other District official has fought harder than Councilmember Catania to rescue and revitalize 
United Medical Center, the District’s only hospital east of the Anacostia River.  

 
Greater Southeast Community Hospital – the only acute care facility east of the Anacostia River – was 
once among largest and best-equipped hospitals in the District of Columbia.  By 2006, however, Greater 
Southeast had endured years of financial mismanagement, neglect, elimination of services, layoffs, and 
downsizings.  The hospital hit an all-time low in late 2006, when it closed its urgent care center, 
downsized the number of patient beds, and threatened to discontinue obstetrics and gynecological 
services.  In early 2007, the hospital’s Medical Executive Committee warned city officials that Greater 
Southeast would soon be unsafe for patients.   Having been a vocal opponent of the 2001 closure of D.C. 
General Hospital and a supporter of hospitalization services for Wards 7 and 8, Councilmember Catania 
made the revitalization of the hospital a top priority of the Committee on Health.   
 
Between May and September 2007, Councilmember Catania chaired 5 oversight hearings focused on the 
hospital’s physical and financial condition and the formulation of plans to reverse its deteriorating 
situation. Ultimately, his determined efforts helped secure $79 million in grants and loans to ensure the 
survival of the District’s only acute care hospital located east of the Anacostia River.   
 
Without Catania’s single-minded focus on Greater Southeast during this time period, the hospital would 
not have survived another year.  The 3 other hospitals operated by Greater Southeast’s previous owners 
all declared bankruptcy and closed their doors in 2008.  In particular, Michael Reese Hospital in 
Chicago – a hospital similar in size, patient population, and mission to Greater Southeast – was 
demolished in early 2009.  As a result of Catania’s resolute oversight and support for a hospital in Ward 
8, however, Greater Southeast did not close.  Instead, it has been reborn as United Medical Center 
(“UMC”).  
 
UMC has undergone a dramatic improvement since the District intervened to save it.  Previously closed 
areas have been renovated and stocked with new patient equipment, including cardiac equipment, a MRI 
machine, CT-scanners, dialysis machines, patient monitoring systems, etc.  UMC now hosts of the most 
advanced wound care facilities on the East Coast.  Assisted by new hyperbaric chambers, UMC doctors 
are providing advanced treatment of non-healing wounds, including those that are frequently caused by 
diabetes.  
 
UMC was also one of the first hospitals in the nation to invest in a micro-dose mammography unit 
offering high definition (“HD”) cancer detections that use less than half the radiation of traditional 
methods. This investment increases the detection of breast cancers while minimizing the harmful effects 
of radiation exposure in women.  Further, UMC recently welcomed a renowned epidemiologist to lead a 
revamped infectious disease center (the “Care Center”) at the hospital.  Already, the Care Center has 
secured over a million dollars in research and other grants to supplement the District’s efforts to combat 
the spread of HIV/AIDS, particularly among minorities.  
 
In July 2010, Councilmember Catania worked to establish UMC as an independent entity within the 
District government.  While under the District’s umbrella, UMC has continued to flourish.  In FY12 total 
admissions at the hospital grew 4% over FY11. Moreover, psychiatric admissions grew by 19% and births 
have increased by 9%. The most promising growth, however, has been seen in the number of patients 
seeking treatment at UMC’s outpatient clinics. Outpatient volume grew by 29% between 2011 and 2012. 
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Making Prescription Drugs Safe and Affordable 
 

The high cost of prescription drugs leads many of our citizens to split, skip, or go without their 
medications.  Councilmember Catania is a national leader in the fight for safe and affordable 

prescription drugs. 

Transparency in Prescription Drug Marketing 

Concerned that pharmaceutical business practices were increasing the price of prescription drugs for 
District residents, Councilmember Catania authored the Access Rx Act in order to increase transparency 
with respect to marketing costs.  Approved by the Council on March 2, 2004, the law requires 
manufacturers or labelers of prescription drugs utilizing marketing representatives in the District of 
Columbia to report all marketing costs to the Department of Health.  The Department then compiles the 
reporting information and presents the aggregated data to the public.   
 
As a result of this new requirement, the Department reported that in 2007 – the first year such 
information was reported – pharmaceutical companies spent over $158.2 million on marketing costs.  
The marketing costs include the expense of sending pharmaceutical detailers to medical offices, free 
gifts food, offering speaking/consultant fees to physicians to influence the proscribing practices of other 
physicians, and advertising directly to consumers. The marketing costs also include the funding of 
professional medical organizations, patient organizations, and continuing medical education. This forced 
disclosure has resulted in a steady decrease in pharmaceutical marketing expenditures.  In fact, the 
District has vastly outpaced the national trends in pharmaceutical marketing. The most recent available 
data show that in 2010, marketing expenditures fell to $85.4 million. 

Academic Detailing Program 

In 2008, Councilmember Catania authored the SafeRx Act of 2008 to reform the marketing practices of 
prescription drug companies. A key component of this legislation was the establishment of a 
pharmaceutical education program in order to provide doctors with independent, evidenced-based 
information on prescription drugs. Importantly, the information is free from marketing influences and 
profit motives.   
 
Known as “academic detailing”, this program formally launched in April 2009 and has been a 
tremendous success.  The Department of Health has partnered with physicians from Harvard Medical 
School and other experts in the field to compile materials on 16 different topic areas that detailers 
present information on, including antipsychotic medications, atrial fibrillation, antihypertensive therapy, 
and type II diabetes.  In 2011-12, academic detailers made 709 visits to over 360 participating health 
professionals.  
 
Beginning in early 2011, Councilmember Catania worked directly with the Independent Drug 
Information Service to develop a module that enables District providers to get a clear picture of the 
impact of HIV/AIDS on all populations in the District of Columbia, as well as unbiased information on 
treatment regiments associated with the prevention and treatment of HIV/AIDS. Councilmember 
Catania worked to ensure the module addressed the impact and use of post-exposure prophylaxis.  Post-
exposure prophylaxis or PEP can reduce the risk of HIV acquisition if administered as soon as possible 
and continued for 28 days. It officially launched on December 5, 2011 and has been presented to 387 
physicians.   
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Pharmaceutical Detailers 

As part of the SafeRx Act of 2008, Councilmember Catania provided for the licensure of pharmaceutical 
salespeople (also called “representatives” or “detailers”).  Deceptive pharmaceutical marketing practices 
have been the focus of much controversy given the critical role prescription drugs play in our healthcare 
system.  One frequently used, yet unlawful, marketing method is the “off-label” promotion of 
prescription drugs.  Off-label marketing involves promoting drugs for uses other than those approved by 
the federal Food & Drug Administration (“FDA”). 
 
Councilmember Catania’s legislation marked the first time that pharmaceutical detailers have been 
regulated as health professionals in the United States.  This allows the District government to impose 
standards of conduct, including prohibitions on off-label or deceptive marketing, and penalties for those 
who engage in illegal or unethical conduct.  Since the passage of the SafeRx Act, approximately 2,000 
pharmaceutical detailers have been licensed in the District. 

Drug Switching 

In 2008, the Council approved legislation authored by Councilmember Catania that updated generic 
pharmaceutical substitution laws and strengthened the standards for the therapeutic interchange of 
medications.  Together, these practices are intended to increase transparency for doctors and patients and 
remove drug switching that is motivated by profits rather than the interests of the patient.  Therapeutic 
interchange is a common practice with respect to formulary management but can also be manipulated by 
drug companies/pharmacies for purposes of financial gain at the expense of the patient. 
 
In 2008 alone, the District participated in three settlements regarding the inappropriate use of drug 
switching.  Catania’s legislation is based upon recommendations made by the Board of Pharmacy and 
requires prior approval from doctors prior to any therapeutic interchange.  The bill also provides for 
increased patient notification so that each District resident can be fully informed of their medication 
therapies. 

Reduced Pharmaceutical Costs 

During the formulation of the FY11 budget, Councilmember Catania realized that District could save 
money by changing the way the its Medicaid State Plan calculated prescription drug costs. Specifically, 
the old formula was based on the “Average Wholesale Price,” or AWP, which is a highly subjective 
measure that has been the subject of numerous lawsuits. AWP was supposed to represent the price that 
pharmacists actually pay wholesalers for drugs.  Unfortunately, the reality is that AWP is easily 
manipulated and does not give a true measure of the prices pharmacists pay.  As a result, Medicaid 
reimbursements based on AWP often result in higher payments than pharmacists would receive from 
private payers.  Through the FY12 Budget process Councilmember Catania expedited the District’s 
transition to the wholesaler acquisition cost, or WAC, which is widely recognized as more objective 
than AWP and the best available measure of true drug costs. This transition was estimated to save the 
District $1.26 million in FY12. 

Increasing Access to Prescription Drugs Under Medicare Part D 

Upon the enactment of the Federal Medicare Part D Prescription Drug Program, Catania authored 
legislation to increase eligibility for the Qualified Medicare Beneficiary (“QMB”) and the Special Low-
Income Medicare Beneficiary (“SLMB”) programs.  In doing so, he secured increased access for 
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hundreds of new QMB and SLMB participants to a range of benefits and subsidies offered under 
Medicare Part D.   

 
Because of Catania’s legislation, eligible District seniors generally pay between $2 and $5 for each 
prescription.  Without the legislation, they would have paid: (1) a yearly deductible of $250; (2) a 
premium of $37/month (or $444/year); (3) all drug costs between $2,250 and $5,100 (worth $2,850), 
commonly known as the “donut hole”; and (4) 25% of all prescription costs after all these upfront costs.  
For many seniors, these costs would have amounted to thousands of out-of-pocket dollars each year. 

Medical Marijuana 

In 1998, 69 percent of District residents voted in support of a ballot initiative to allow for the medicinal 
use of marijuana for individuals with serious and debilitating illnesses.  Despite the overwhelming 
support for the initiative, the District was prohibited from fully implementing this program due to 
Congressional interference.   
 
On January 19, 2010, Councilmember Catania introduced the Legalization of Marijuana for Medical 
Treatment Initiative Amendment Act in order to finally implement the will of the people.  In addition, 
this legislation incorporated many of the best practices learned since the Initiative’s first passage and 
sought to prevent problems and abuses experienced by other jurisdictions with medical marijuana 
programs.   
 
Enacted by the full Council on May 4, 2010, the Act formally established a regulated Medical Marijuana 
Program within the Department of Health.  The Program requires the registration of all persons and 
entities authorized to cultivate, possess, distribute, or use medical marijuana, including: qualifying 
patients, caregivers, dispensaries, and cultivation centers.  The Department will issue registration cards 
to all individuals authorized to handle medical marijuana. Registration cards will help law enforcement 
officials enforce local drug laws by helping them differentiate between lawful and unlawful possession 
and use of marijuana.  The District’s medical marijuana law will be able to keep pace with emerging 
research while limiting the eligible conditions to the type of serious conditions the Initiative originally 
intended to cover.   
 
The Department of Health is currently implementing the law and has made six cultivation centers 
eligible to register in the District.  The cultivation centers are currently in the process of building out 
their spaces and several are proceeding to seek their certificate of occupancy, which is one of the last 
steps needed to receive approval from the Department of Health to operate. The Department has also 
made four dispensaries eligible to register to operate in the District and they are currently preparing for 
their build out as well. 
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Achieving Milestones in Mental Health Care 
 

Mental illnesses can affect anyone, but poverty can act as a barrier to treatment for some individuals.  
Under Councilmember Catania’s leadership, the District has transformed its delivery of mental health 

services, particularly for low-income residents. 

School Mental Health Program 

As part of a larger school-health initiative, Councilmember Catania has worked hard to increase the 
number of schools with mental health professionals.  He realized early in his chairmanship that the 
District’s student population possessed a significant number of undiagnosed mental health conditions.  
Thus, in 2006, Catania began a series of budget increases to expand the number of these health care 
professionals. 
 
Since 2005, the number of schools with full-time mental health professionals has nearly doubled, 
increasing from 31 to 58 schools.  During the 2010-11 academic year, 1,538 students were formally 
referred to the school mental health program up from 1,173 during the 2007-08 academic year, and 
students received 9,681 individual, group or family therapy sessions.  Catania has worked to improve the 
coordination of student mental healthcare between the public school system and the Departments of 
Health and Mental Health.    

South Capitol Street Tragedy Memorial Act 

On March 30, 2010, the District experienced one of the deadliest shootings in its history.  The brutal 
shooting on South Capitol Street, SE killed 4 teenagers and injured 6 others.  Perpetrated by a group of 
young adults who had cycled in and out of youth rehabilitation programs, this tragedy highlighted the 
fact that unmet behavioral health needs contribute to youth violence.  Despite this connection, many 
District youth go without needed behavioral or mental health services.  Studies have shown that 9.5% of 
District children aged 2 to 17 years have a mental or emotional health problem that is serious enough to 
require treatment.  At the same time, 12.3% percent of parents reported that getting needed behavioral 
health care for their child was a “big problem,” and the number was even higher among low-income 
families (19.1%) and those in Wards 7 and 8 (32%). 
 
Councilmember Catania understood that in order to prevent such tragedies in the future the District 
needed to completely overhaul its approach to youth behavioral health services. Therefore, he partnered 
with the mother of one of the South Capitol Street victims to draft the South Capitol Street Tragedy 
Memorial Act of 2012.  The goal of this legislation was to ensure that the District has the necessary 
programs, services, and resources in place to meet the behavioral health needs of District youth by 
focusing on five key areas: data collection, school-based infrastructure improvements, truancy reduction, 
expansion of mental health services, and improvements within the child welfare and juvenile justice 
systems.  This law ensures that the District creates and funds a comprehensive and empowered 
behavioral health care system by identifying youth early, connecting them with the appropriate programs 
and services immediately, and addressing those needs before they become permanent or more 
dangerous. This law will help to put into place the data, processes, and programs necessary to address 
the challenge of unmet youth needs. 

 
Unanimously approved by the Council almost two years to the day after the 2010 tragedy took place, 
implementation of key components of the bill is currently underway.  Beginning in October of this year, 
the Department of Mental Health began the creation of the Behavioral Health Ombudsman’s office, 
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which will serve as the advocate for all individuals interacting with the behavioral healthcare system.  
The Department also began developing the training program for teachers, principals, and licensed staff 
at child development facilities which will equip them with the skills and knowledge needed to identify 
any youth with unmet behavioral health needs.  Finally, DCPS has begun to implement new regulations 
that will require schools to more effectively identify and address the root causes of a child’s truancy.  In 
addition, Councilmember Catania worked tirelessly following the bill’s passage and throughout the 
FY13 budget cycle to ensure adequate funding for the law, including the allocation of $1.8 million 
dollars to the Department of Mental Health.  

Juvenile Behavioral Health Diversion Programs 

Councilmember Catania understands that early intervention for juveniles encountering the justice system 
can help prevent a child from becoming a chronic offender. During the Department of Mental Health’s 
FY11 Performance oversight hearing, the Department discussed the Juvenile Behavioral Diversion 
Program. This program serves youth that come into contact with the juvenile justice system and permits 
youth to receive community-based behavioral health services in lieu of prosecution. After its first year of 
operation, the Juvenile Behavioral Diversion Program had a recidivism rate of 11%, substantially lower 
than the District’s juvenile court’s recidivism rate of 40% or the national average of 60%; however, the 
Juvenile Behavioral Diversion Program only worked with 68 youth. Councilmember Catania recognized 
that there were hundreds more youth that could benefit from the program. During the consideration of 
the FY13 budget the Committee appropriated $250,000 to begin the expansion of the program. As such, 
more children will be safely diverted from the juvenile justice system thereby saving the District the 
thousands of dollars that would otherwise be spent processing the youth through the juvenile justice 
system.  

St. Elizabeths Hospital 

St. Elizabeths Hospital is the District’s public psychiatric facility.  Though the facility itself dates back 
to 1855, DMH only took over management responsibilities in the late 1980s. St. Elizabeths provides 
intensive, inpatient care for individuals with serious and persistent mental illness.  The hospital also 
conducts mental health evaluations and provides care to patients committed by the courts. At the time 
Councilmember Catania became Chair of the Committee on Health, the District had just entered into a 
consent agreement with the United States Department of Justice (“DOJ”) following a review of St. 
Elizabeths Hospital in 2005. The Agreement outlined how the District would address alleged 
deficiencies without acknowledging liability and sets a timeframe for completing the changes. During 
his tenure as Chair, Councilmember Catania has continually exercised extensive oversight over the 
hospital to ensure that it was meeting the requirements under the Agreement, especially regarding 
increased staffing. Thanks to this oversight, the District and the Department of Justice entered into a 
modified Agreement in October 2011, which suspended monitoring on approximately 115 requirements 
due to sustained compliance by the hospital and allows the hospital to focus on the remaining 82 
monitored requirements.  DOJ has noted significant improvements in discharge planning, substance 
abuse education, and recovery planning. 
 

• Construction of New Hospital 
 
In 2006, DMH began construction on a new 450,000 square foot state-of-the-art facility to replace the 
previous 150-year old structure.  On April 22, 2010 the new $161 million dollar hospital opened and 
allows the Department to incorporate best practices in therapeutic design and provides a more 
appropriate clinical home for those who need inpatient care. A key to the success of the new hospital 
was offering proper community treatment to residents in order to reduce demand for the hospital and 
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increase timely patient discharges. During the construction of the new hospital, Councilmember Catania 
worked to increase funding for community treatment so these resources would be available immediately.  
This included increasing the community bed capacity by 44 beds. 
 

• Workforce Development  
 
During the Fiscal Year 2011 oversight hearing for the Department of Mental Health, Councilmember 
Catania observed that the St. Elizabeths was facing a shortage of psychiatric nurses with advanced 
degrees such as Registered Nurses (“RN”) and Bachelor of Science in Nursing (“BSN”).  Not only was 
this shortage impacting the level and quality of care provided to patients, but it was also hindering 
compliance with the United States Department of Justice-St. Elizabeths Hospital Settlement Agreement 
(DOJ Settlement Agreement), which requires Saint Elizabeth’s Hospital to increase the number of 
nurses on staff.  In addition, the nursing shortage placed an adverse financial pressure on the hospital 
because it was forced to spend millions of dollars in nursing overtime in order to achieve staff-to-patient 
ratios required by the DOJ Settlement Agreement.  
 
To address this issue Councilmember Catania included language in the FY13 Budget Support Act to 
establish a Nurse Tuition Reimbursement Program at Saint Elizabeth’s Hospital and provided $250,000 
to support it. The program will enhance patient safety and lead to a higher quality of care by ensuring 
nurses have the necessary education to appropriately care for patients. Further, this program supports the 
Catania’s broader focus on employee-training opportunities to ensure the District’s workforce is highly 
skilled and prepared for professional advancement.  
 
Following the allocation of funds in the FY13 budget, the Department surveyed the nurses at St. 
Elizabeths and found 98% of the respondents were interested in completing a BSN or RN degree. St. 
Elizabeths is currently implementing the program with a goal to start the first cohort in January 2013. 
Nurse managers have conducted several meetings with staff in order to provide them with additional 
information and to encourage their participation.   

Court Urgent Care Center 

A recent Bureau of Justice Statistics Special Report found 55% of male inmates and 73% of female 
inmates in state prisons had a mental health issue. The report further showed that about 25% of both 
“State prisoners and jail inmates who had a mental health problem, compared to a fifth of those without, 
had served 3 or more prior incarcerations.”  Catania recognized the unmet mental health needs of those 
individuals who were coming into contact with the District’s court system and worked with the 
Department of Mental Health to launch the first ever Court Urgent Care Center.  Located within the 
D.C. Superior Court, this Urgent Care Center assists individuals, referred by the judges, who show signs 
of mental illness and/or substance abuse. Over the last 3 years, almost 1,000 people were served through 
the Court Urgent Care Center.  
 
In an effort to increase accountability on the contract Councilmember Catania appropriated $540,000 to 
the Department of Mental Health to ensure that there is proper oversight of the program. Further, 
Councilmember Catania reversed cuts to the Comprehensive Psychiatric Emergency Program at the 
Court Urgent Care Center in the FY12 budget to preserve the program in light of its successes and 
positive impact. 
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Funding Mental Health Services 

During his eight years as Chair of the Committee on Health, Councilmember Catania has been a 
steadfast supporter of increased access to mental health services by allocating millions of dollars to 
support services in the community. Below are a few examples of such support: 
  

• Housing Programs 
 
Upon becoming Chair of the Committee on Health, Councilmember Catania began making significant 
investments in supportive housing programs. Through the budget process he increased the Mayor’s 
allocation for developing affordable housing options by nearly $2 million. Building on those efforts 
Councilmember Catania allocated an additional $5.6 million for rental housing subsidy programs in 
FY08.  The number of subsidised housing spots for mental health clients has grown from 950 in 2005 to 
1,478 in 2012. 

 
• Increased Reimbursement Rates for Psychiatric Service 

 
During the consideration of the FY13 budget it was found that the District reimbursed critical behavioral 
health services at lower rates than Maryland and Virginia. In FY11, the D.C. fee-for-service rates were 
20% less than Medicare and 12% to 27% less than the equivalent services in Maryland. Therefore 
Councilmember Catania appropriated an additional $500,000 in the FY13 budget to allow the District to 
provide critical and needed funds to increase compensation for providers of psychiatric services for 
children and adults. 
 

• Mental Health Rehabilitation Services 
 
The Mental Health Rehabilitation Services (“MHRS”) program provides an array of diagnostic, 
counseling and treatment services for individuals living with mental illness. During Councilmember 
Catania’s Chairmanship of the Committee he worked to improve the timely payment of providers. He 
required the Department of Mental Health to provide a statement of anticipated annual funding to each 
certified Mental Health Rehabilitation Provider to ensure those most in need have access to vital 
services. In addition, Councilmember Catania recommended that DMH issue rules regarding the locally-
funded MHRS program to limit eligibility to District residents who meet the definition of “children and 
youth with mental health problems” or “adults with mental illness,” who are not eligible for Medicaid or 
Medicare or are not enrolled in third-party insurance (excluding the D.C. Health Care Alliance), and 
who also have a household income of less than 200 percent of the federal poverty level. 

Dixon Consent Decree 

Since becoming Chair of the Committee on Health in 2005, Councilmember Catania worked with the 
Department of Mental Health, the Federal Court, and community stakeholders to help bring an end to 
one of the longest running court cases facing the District.  Dating back to 1974, when William Dixon, 
along with other patients at St. Elizabeths Hospital, filed suit against the federal government and the 
District of Columbia for the lack of community-based mental health services, the Dixon case resulted in 
the Department of Mental Health being under some form of court receivership or monitoring for the 
entirety of modern Home Rule.   
 
Under the most recent iteration of the Dixon Consent Decree, the District was required to meet a series 
of exit criteria to prove to the Court that it had sufficient capacity to serve the mental health needs of its 
residents in non-institutional settings.  Requirements ranged from increased housing options, consumer 
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satisfaction surveys, youth programs and rehabilitation services.  Each year as part of the annual 
performance oversight hearings, Councilmember Catania reviewed each and every criterion to ensure 
sufficient progress.  And in those instances where additional actions were needed, Councilmember 
Catania often used the legislative and budget process to achieve the necessary goals.   
 
For example, on repeated occasions the Court Monitor noted that the Department’s own community-
based program, the D.C. Community Service Agency (“D.C. CSA”) – originally created as part of the 
first Court Ordered Plan, was no longer meeting the needs of the community; it was poorly managed, 
inefficient and not producing the necessary clinical results.  In addition, the Department’s program was 
essentially competing with those private community providers that had the clinical and technical 
expertise to provide better services at a more financially manageable rate.  Yet despite the repeated 
concerns raised by the Monitor, the Department had failed to take any significant action.   
 
Concerned about this gap in leadership, Councilmember Catania included language in the fiscal year 
2009 budget support act requiring the Department to put a transition plan in place by December 31, 
2008.  The transition was completed by March 31, 2010, with over 3,100 consumers transferred to 
private providers.  Consumer satisfaction was extremely high, with over 80% of individuals responding 
that they were happy with the transition to a new service provider.  In addition, the transition allowed 
over $14 million dollars in savings to be reinvested into successful mental health community-based 
programs and services. 
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A Nationally Recognized Healthcare Program for Inmates 
 

The District’s healthcare program for inmates has gone from federal receivership to being recognized 
as the Program of the Year and the Exemplary Offender Program by two national accrediting 

organizations. 
 
Less than a decade ago, the health and mental health services program within the District’s Department 
of Corrections (“DOC”) was still under the control of a federal receiver.  Conditions were so bad that, 
when initially appointing the receiver in 1995, United States District Judge William Bryant said that 
District officials “don’t give a damn” about inmates.  In 2004, shortly before Councilmember Catania 
became Chairman of the Committee on Health, the D.C. Jail was the subject of a scathing Government 
Accountability Office (“GAO”) report regarding the quality of healthcare offered to its inmates.  But 
that was then.  
 
In recent years, the National Commission on Correctional Healthcare (“NCCHC”) named the health 
services program at the D.C. Jail Program of the Year.  NCCHC recognizes programs of excellence 
among thousands of accredited jails, prisons, and juvenile facilities.  In 2008, both the ACA and the 
NCCHC formally accredited the jail’s health services program for the first time in the city’s history.  In 
addition, the D.C. Appleseed Center recently gave the program an “A” in its annual HIV/AIDS report 
card for the third consecutive year.  Further demonstrating its dramatic turnaround, the District’s health 
services program is widely considered to be the blueprint upon which the Centers for Disease Control 
and Prevention formulated its 2009 HIV Testing and Implementation Guidance for Correctional 
Settings.  

 
If that were not enough, the DOC was recently awarded a second national award in two years for its 
healthcare program.  The American Corrections Association (“ACA”), the nation’s premier corrections 
organization, selected the District’s HIV/AIDS testing and counseling program for its 2010 Exemplary 
Offender Program Award.  The highly competitive award is bestowed annually on a correctional system 
that has exhibited excellence in the development and execution of an evidence-based program that 
fosters constructive growth of incarcerated populations.   

 
Catania played an instrumental role in the development and design of the DOC’s current medical and 
HIV/AIDS testing programs.  In response to the GAO report and growing community concerns 
regarding health services at the D.C. Jail, Catania and current Council Chairman Phil Mendelson held a 
joint oversight hearing on the subject in June 2005. At the hearing, 25 public witnesses testified, urging 
the government to identify an alternate model of care. Among the issues cited with regard to the 
previous system were irregular and potentially dangerous conditions of discharge, overwhelming 
bureaucratic barriers to care, difficulties with consistent medication administration, lack of coordination 
between the healthcare provider and District health agencies, and insufficient treatment for mentally ill 
inmates.   
 
In the aftermath of the hearing, Catania was the driving force behind the adoption of a “community 
oriented” model of healthcare.  Unity Healthcare, which operates the largest number of healthcare 
clinics in the city, was selected to provide medical services to inmates.  Upon discharge, inmates can 
visit any of Unity’s 30 community health centers and even schedule appointments with the same doctor 
they saw while incarcerated.   The model has resulted in substantially higher numbers of inmates 
keeping doctors’ appointments after their release.  
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In addition, due to Catania’s persistence, the D.C. Jail changed its HIV/AIDS testing policy from an 
“opt-in” policy to an “opt-out” policy in May 2006.  The results have been dramatic.  In the last 11 
months, approximately 11 percent of females and 6 percent of males at the jail tested positive for 
HIV/AIDS upon entry.  Both numbers are dramatically higher than the national average. Today, 
approximately 90 percent of all inmates are tested for HIV/AIDS upon intake (the remaining 10 percent 
have either opted out, were recently tested, or already know their positive status).  In total, since 
instituting the new testing procedures, over 900 inmates with HIV/AIDS have been identified.  These 
inmates can now receive medical and psychological treatment while incarcerated.  In addition, 
aggressive efforts are made to continue this treatment in one of Unity’s many community health clinics 
upon their release.  
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Addressing Chronic Diseases 
 

Councilmember Catania’s efforts to fight cancer and other chronic diseases have been recognized by 
the American Cancer Society, the American Lung Association, C-Change, and others. 

Chronic Diseases/Obesity 

The District of Columbia has some of the highest chronic disease rates in the nation. Approximately one 
in three District residents have a chronic disease with the highest incidences in Ward 7 (51.2%) and 
Ward 8 (45.1 %). Between 2004 and 2006, 27.1% of District residents had hypertension with the highest 
incidences in Ward 7 (37.6%) and Ward 8 (35.5%). 
 
In an effort to address these issues, Councilmember Catania dedicated $10 million in tobacco settlement 
funds to support a comprehensive chronic disease management and prevention program within the 
Department of Health.  The goal of this program was to improve the reliability and value of preventive, 
treatment, and supportive services for District residents who are living with or at risk of cardiovascular 
disease, stroke, hypertension, chronic kidney failure, diabetes, and chronic obstructive lung disease.  

Smoking Cessation 

During his eight years as Chair of the Committee on Health, Councilmember Catania has worked to 
lower the District’s smoking prevalence rate and mitigate its negative health impacts.  In 2006, the CDC 
showed a smoking prevalence rate among District adults of 21%.  By 2010 that rate number dropped to 
15.6%, a decrease of roughly 5% over four years.  This change can be directly attributed to the work of 
Councilmember Catania and the Committee on Health.  Since 2006, Councilmember Catania has 
ensured that the District’s smoke-free programs are well funded and meeting the needs of District 
residents.   
 
For example, Councilmember Catania secured the investment of $10 million of the District’s tobacco 
settlement funds into cessation programs.  Working with American Lung Association-D.C. and the 
American Cancer Society, this $10 million helped launch the D.C. Quitline on July 1, 2006.  The 
Quitline offers counseling, self-help materials and community referrals for cessation services.  Callers 
also have the option of receiving Nicotine Replacement Therapy (“NRT”) free. In 2010, the D.C. 
Quitline answered 16,638 calls and provided 1,328 callers with free NRT. In addition to funding the 
Quitline, the $10 million investment helped support the distribution of nicotine replacement products; 
provided training on tobacco cessation for health care workers, organizations, and members of the 
community; and, a youth and school-oriented smoke-free media campaign. 
 
Furthermore, Councilmember Catania authored and orchestrated approval of the District’s Smoke Free 
law in 2006. Under this law, virtually all establishments of employment are now 100% smoke-free.  
This includes all work areas, employee lounges, restrooms, conference rooms, classrooms, and 
employee cafeterias.  

Cancer Programs 

From 2000 to 2005, the District was ranked 6th highest in the nation for cancer deaths, third highest in 
the nation for colorectal cancer deaths, and first in the nation for deaths due to prostate, cervical, and 
breast cancers.  Upon assuming chairmanship of the Committee, Councilmember Catania immediately 
made this issue a priority and in 2006 championed the effort to reinvest millions in tobacco settlement 
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funds into cancer prevention and treatment efforts.  Specifically, Councilmember Catania secured a $20 
million grant awarded to the D.C. Cancer Consortium to conduct a five-year strategy designed to reduce 
the number of new cases of cancer, decrease the number of deaths caused by cancer, and improve the 
quality of life for cancer survivors in the Nation’s Capital.  The American Cancer Society projections of 
cancer mortality in 2011 forecasted a 20% improvement in mortality from 2005, the year the initial D.C. 
Cancer Control Plan was released.  The greatest mortality decreases came in colorectal and prostate 
cancers, two of the cancers targeted in the plan. 
 
Beyond the work of the Cancer Consortium, Councilmember Catania has appropriated hundreds of 
thousands of dollars in support of cancer prevention efforts.  This includes $375,000 for screening and 
follow-up services for screening and treatment for breast, cervical, and ovarian cancer for low-income 
and uninsured District residents as well as $250,000 to support prostate cancer screening for low-income 
and uninsured District residents. 

Collaborative Care Agreements 

The District has some of the highest rates of chronic diseases in the country. Unfortunately, the 
neighborhoods with the most need lack sufficient doctors to serve them.  According to the 2011 D.C. 
Board of Medicine Workforce Capacity Report, only about 1,200 primary care physicians practice in the 
District more than 20 hours per week, and the majority of them practice in Wards 1 and 5. To address 
this workforce capacity gap Councilmember Catania authored and introduced the Collaborative Care 
Expansion Amendment Act of 2012 to ensure that District residents can benefit from the collaboration 
between physicians and pharmacists. Collaborative practice agreements – written agreements between a 
pharmacist and a physician – allow for the joint management of drug therapies for people with chronic 
diseases like asthma, diabetes, hyperlipidemia (high cholesterol), or hypertension and provide a tool to 
expand access to care in medically underserved areas. Numerous studies have shown that they improve 
access to care and decrease health care costs by permitting physicians and pharmacists to collaborate on 
the treat patients in their community.  
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Expanding Options for Quality Long-Term Care 
 

Councilmember Catania has worked hard to provide District seniors with real alternatives to nursing 
homes and to improve the quality of care offered by District nursing homes.  

Nursing Home Reform 

Reports released in 2008 showed that District of Columbia nursing homes averaged 19 deficiencies 
each, compared to the national average of 8 deficiencies per nursing home.  Moreover, the federal 
government has consistently identified District nursing homes as some of the nation’s worst or as 
facilities warranting additional regulatory supervision. 
 
The previous poor state of District nursing homes was the result of weak District regulations that merely 
codified the minimum standards set forth in federal regulations but did little to raise the bar.  In addition, 
while each nursing home had healthcare policies and procedures in place, they were rarely 
implemented.  As a result, nursing homes began depending on emergency rooms and acute care facilities 
to provide basic medical care to their residents.  Unfortunately, this ultimately led to poor overall quality 
of care and poor quality of life for residents. 
 
To remedy this situation, Catania authored the “Health Care Facilities Improvement Amendment Act of 
2010” to overhaul the way the District ensures high quality care at nursing homes.  Specifically, the bill 
raises the licensing requirements for nursing home administrators and expands the Mayor’s ability to 
impose sanctions for violations of these requirements.  The bill also imposes new standards for nursing 
facilities, including raising minimum staffing hours, mandated employee training, minimum on-site 
medical services, admission assessments, enhanced discharge planning, ensuring resident rights, and 
better regulating transfers to hospitals or acute care facilities.  Finally, the bill authorizes the Mayor to 
assign a temporary manager or monitor to failing facilities. 
 
Since the law’s passage, Councilmember Catania has worked continuously to ensure its efficient 
implementation.  In January of 2012, Catania convened an oversight hearing to discuss with both the 
nursing homes and the Department of Health the ongoing implementation of the bill.  Since the 
conclusion of that hearing, the rules governing the legislation were approved and the Department 
worked closely with the facilities to develop a six-month ramp up period.  As of July 2012, the 
Department has begun inspecting the facilities under the new rules and requirements laid out in the 
legislation.  The Department reports that all inspected facilities have reached full compliance or made 
significant progress toward that end.  As a result of this legislation, many of the District’s facilities have 
worked cooperatively in the development of practices, policies, and procedures that serve the needs of 
resident most effectively. 

Discharge Planning 

During the latest oversight hearing on the Health Care Facilities Improvement Amendment Act of 2010, 
the Committee received feedback from advocates and health care professionals emphasizing the need for 
a targeted focus on discharge planning in the District. Discharge planning is a process in which a health 
care facility works with a patient preparing to leave a hospital or nursing home to ensure that the proper 
services are coordinated to effectively transition the patient back into the community or another facility 
and also reduces the likelihood of readmission. Common obstacles to effective discharge planning 
include the availability of beds at quality facilities, ability of facilities to handle mental health diagnoses, 
lack of family involvement, and a lack of coordination and communication between facilities.   
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In response to these concerns, Councilmember Catania convened a monthly working group with 
advocates, health care professionals, and representatives of government agencies to gain a 
comprehensive understanding of the strengths and weaknesses of the District’s discharge planning 
system. In addition, the Committee partnered with AARP D.C. to jointly host a Long-Term Care 
Summit, an event attended by more than 80 representatives of long-term and nursing care facilities, 
hospitals, policy makers, and activists on Friday, June 22, 2012. Following the Summit, the D.C. 
Hospital Association and D.C. Health Care Association reconvened a dormant working group to 
increase communication between hospitals and nursing homes and improve health outcomes through 
effective discharge planning. This group is working with the Delmarva Foundation to collect data from 
District facilities regarding readmission rates and plans to craft cross-facility solutions to address 
common issues identified in the data results.  

Long-Term Care Ombudsman Expansion 

As Chairman of the Committee on Health, Councilmember Catania made the protection of the elderly in 
District nursing homes a top priority. Because of his commitment to the elderly and responsibility for 
oversight of health care facilities, Councilmember Catania recognized the need to expand the District of 
Columbia Long-Term Care Ombudsman Program Act of 1988 to improve the ability of the Long-term 
Care ombudsman to protect one of the District’s most vulnerable populations. Specifically, the 
legislation co-introduced by Councilmember Catania expands the jurisdiction of the Ombudsman to 
assisted living facilities, allows the Ombudsman access to facilities 24 hours a day, and protects 
employees and residents from retaliation for filing complaints in good faith. Since the enactment of this 
update the Long-Term Care Ombudsman has conducted annual inspections of facilities during off hours 
to ensure that residents are receiving proper care around the clock and not just between the hours of 8am 
and 8pm. 
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Successfully Implementing Obama Care 
 

While many states sought to fight or delay federal health care reform, commonly called “Obama Care,” 
Councilmember Catania worked to make the District a model for its successful implementation. 

 
On March 23, 2010, President Barack Obama signed into law the Patient Protection and Affordable 
Care Act. Commonly called “Obama Care,” this landmark legislation created the nation’s first federal 
health program designed to cover every American.  The law requires states to take various actions in 
order to facilitate its effectiveness. 

Increasing Benefits, Lowering Costs 

In order to take advantage of opportunities offered by Obama Care, Councilmember Catania worked to 
transition 31,683 D.C. Healthcare Alliance enrollees to Medicaid in July 2010. Subsequently, the 
“Committee” worked with the D.C. Department of Healthcare Finance to transition an additional 2,592 
individuals from the Alliance to Medicaid under the 1115 Waiver, which provides Medicaid to childless 
adults between 133% and 200% of the federal poverty level (“FPL”). These efforts provided these 
District residents with increased health benefits while reducing the cost to the District. 

Creating Options for Individuals with Pre-Existing Conditions 

In 2010, Councilmember Catania moved the High Risk Pool Program Establishment Emergency Act to 
establish a health insurance pool for those residents who are excluded from purchasing health insurance 
due to a pre-existing condition. This program allowed the District to take full advantage of federal 
subsidies under Obama Care designed to make health insurance more affordable for uninsured residents 
with medical conditions.  The District subsequently joined the federal high-risk pool designed for the 
same purpose. 

One of the Nation’s First Health Benefit Exchanges  

A key component of Obama Care is the establishment of health insurance exchanges, which will provide 
individuals and small businesses with affordable and easy-to-understand health insurance. Recognizing 
the importance of implementing health reform in a timely manner, Councilmember Catania authored and 
introduced legislation at the first legislative meeting in Council Period 19 to create one of the nation’s 
first state based exchanges.   
 
The legislation unanimously adopted by Council established the Health Benefit Exchange Authority (the 
“Authority”) as an independent District entity. The Authority is responsible for operating the individual 
and small business health benefit exchanges and is governed by an 11-member executive board. Most 
importantly, the legislation contains strict conflict of interest provisions to preserve the independence of 
the board and ensure its ability to operate without undue influence. Since enactment on January 17, 
2012, the Authority’s Executive Board has been appointed and has begun completing the necessary 
steps to ensure the exchange is ready for open enrollment on October 1, 2013. The Authority has 
submitted its application to run a state based exchange to the United States Department of Health and 
Human Services. 
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Jumpstarting Health Insurance for Dependents 

Obama Care allows parents to keep dependents on their insurance until the age of 26. This benefit, 
however, did not start until 5 months after the passage of the new law. Recognizing the importance of 
immediately allowing dependents to remain insured, Councilmember Catania authored legislation to 
require health plans and health insurers in the District to provide this benefit immediately, thus offering 
dependents a bridge until the full force of the federal health reform law became effective. 
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