
  

 

 

 

 

 

 

AMENDMENTS TO HOUSE BILL 454  

(First Reading File Bill)  

 

AMENDMENT NO. 1 

 On page 1, in the sponsor line, strike “Delegate Lopez” and substitute 

“Delegates Lopez, Alston, Bagnall, Bhandari, Cullison, Guzzone, Hill, S. 

Johnson, Kaiser, Kerr, R. Lewis, Martinez, Pena–Melnyk, Rosenberg, Taveras, 

White, and Woods”; in line 2, strike “Immigrants” and substitute “Lawful Presence 

and Identification Numbers”; strike beginning with “denying” in line 3 down through 

“requirements” in line 5 and substitute “requiring that an applicant provide proof that 

the applicant is lawfully present in the United States or have a Social Security number 

or Individual Taxpayer Identification Number as a condition for licensure, certification, 

or registration”; in line 7, strike the first “and” and substitute “or, as permitted under 

federal law, provide alternative documentation,”; in the same line, strike “on” and 

substitute “or alternative documentation in”; in the same line, after “application” insert 

“file, and include certain information in a list provided to the Department of 

Assessments and Taxation”; in line 8, strike “applications for”; in the same line, strike 

“or” and substitute “and”; in line 9, strike “by immigrants”; and after line 19, insert: 

 

“BY repealing and reenacting, with amendments, 

 Article - Health Occupations 

Section 1-210 

 Annotated Code of Maryland 

 (2021 Replacement Volume and 2022 Supplement)”. 

 

AMENDMENT NO. 2 

 On page 3, in line 18, strike “DISCLOSE” and substitute “: 

 

    1. DISCLOSE”;  

 

in line 20, after “APPLICANT;” insert “OR 
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    2. PROVIDE ALTERNATIVE DOCUMENTATION AS 

PERMITTED BY THE DEPARTMENT OF HEALTH AND HUMAN SERVICES UNDER 

SECTION 466(A)(13) OF THE SOCIAL SECURITY ACT;”; 

 

in line 21, strike “OR” and substitute a comma; in line 22, strike “ON” and substitute “, 

OR ALTERNATIVE DOCUMENTATION PROVIDED UNDER ITEM (I) OF THIS 

PARAGRAPH IN”; and in the same line, after “APPLICATION” insert “FILE”. 

 

AMENDMENT NO. 3 

 On page 4, in line 1, after “2.” insert “A.”; in line 2, strike “OR” and substitute 

“OF THE OBLIGOR, IF KNOWN; OR 

 

    B. THE”; 

 

in line 3, after “obligor” insert “, IF KNOWN”; in line 12, after “(iii)” insert “IF KNOWN: 

 

    A.”; 

 

in line 13, strike “OR” and substitute “OF THE OBLIGOR; OR 

 

    B. THE”; 

 

in lines 13 and 14, strike “, if known”; after line 16, insert: 

 

“1–210. 

 

 (a) By August 31 of each year, each health [occupation] OCCUPATIONS board 

authorized to issue a license or certificate under this article shall provide to the 

Department of Assessments and Taxation a list of persons issued licenses or certificates 
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under this article during the previous fiscal year, to assist the Department of 

Assessments and Taxation in identifying new businesses within the State. 

 

 (b) The list provided under this section shall: 

 

  (1) Be provided free of charge; and 

 

  (2) Include, for each person on the list: 

 

   (i) The name and mailing address of the person; and 

 

   (ii) 1. The federal tax identification number of the person, 

[or,] if KNOWN; OR 

 

    2. IF the person does not have a federal tax identification 

number, the Social Security number of the person, IF KNOWN.”; 

 

strike beginning with “(A)” in line 18 down through “(B)” in line 23; strike beginning 

with “DENY” in line 23 down through “REQUIREMENTS” in line 26 and substitute 

“REQUIRE AS A CONDITION”; and in line 26, after “REGISTRATION” insert “THAT AN 

APPLICANT: 

 

  (1) PROVIDE PROOF THAT THE APPLICANT IS LAWFULLY PRESENT 

IN THE UNITED STATES, AS ALLOWED UNDER 8 U.S.C § 1621; OR 

 

  (2) HAVE A SOCIAL SECURITY NUMBER OR INDIVIDUAL 

TAXPAYER IDENTIFICATION NUMBER”. 

 

 

 




