
 
 

 

February 16, 2021 

 

Senate Finance Committee 

The Honorable Delores G. Kelley 

3 East Miller Senate Building  

Annapolis, Maryland 21401-1991 

 

RE: SB 466 – Certificates for Involuntary Admission – Licensed Certified Social Worker - 

Clinical 

 

Dear Chairman Kelley and Members of the Committee: 

 

This bill authorizes a licensed certified social worker-clinical (LCSW-C), in conjunction with a 

physician, to certify an individual for involuntary admission to a facility or a Veterans’ 

Administration (VA) hospital.  The Maryland Board of Social Work Examiners and the 

Maryland Chapter of the National Association of Social Workers both support this bill. 

 

Maryland law requires that two qualified health care practitioners sign a certificate for 

involuntary admission to a Veteran’s Administration hospital or to a public or private clinic, 

hospital, or other institution that treats individuals who have mental disorders.  Currently, both 

psychologists and psychiatric nurse practitioners are able to sign such certificates so long as they 

are joined by a licensed physician.  This bill would add the highest level of professional social 

workers to the list of people authorized to join with doctors in signing such a certificate. 

 

Under SB 466, just as in the case of psychologists and psychiatric nurse practitioners, a 

certificate signed by a licensed certified social worker - clinical for the involuntary admission of 

an individual will have to be based on a personal examination of the individual by the social 

worker.  Further, a certificate may not be used for admission if the examination was done more 

than one week before the certificate was signed. 

 

Let me provide a little information about licensed certified social workers – clinical.  An 

applicant for licensure as an LCSW-C must have received a master’s degree from an accredited 

program, must provide documentation of having completed two years as a licensee with 

supervised experience of at least 3,000 hours after receiving the master’s degree, with at least 

144 hours of periodic face-to-face supervision in the assessment, formulation of a diagnostic 

impression, and treatment of mental disorders and other conditions and the provision of 

psychotherapy. 



Frequently, the certificates for involuntary admission are signed in a hospital emergency room 

setting.  If a licensed certified social worker – clinical is present and examines someone in 

mental distress in such a setting, Maryland law should permit such a professional to be the 

second person, along with a licensed physician, who initiated the involuntary commitment 

process. 

 

There is one amendment in your bill files that would also let licensed certified social workers – 

clinical serve as the second signer of a certificate for the admission of a minor to a private 

facility, a State regional institute for children and adolescents or the child or adolescent unit of a 

State facility.  In such cases, the parent or guardian of the minor must consent to the admission. 
 

I hope the Committee will issue a favorable report on this bill. 

 

 

 

 
 
 
 
 



  

 

(Over) 
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AMENDMENTS TO SENATE BILL 466  

(First Reading File Bill)  

 

AMENDMENT NO. 1 

 On page 1, in line 2, before “Certificates” insert “Mental Health – Assent to 

and”; in the same line, strike “Involuntary”; in line 4, after “of” insert “altering a 

requirement that assent be given for the voluntary admission of a minor to certain 

facilities by providing that assent by may be given by a physician and a licensed certified 

social worker–clinical;”; in line 15, after the first “to” insert “assent to and”; in the same 

line, strike “involuntary”; in the same line, after the second “to” insert “mental health”; 

and in line 19, after “Section” insert “10–610,”. 

 

AMENDMENT NO. 2 

 On page 1, after line 24, insert: 

 

“10–610. 

 

 (a) On behalf of a minor, a parent or guardian of the person of the minor may 

apply, under this section, for admission of the minor to: 

 

  (1) Any facility that is not a State facility; or 

 

  (2) The following State facilities: 

 

   (i) A regional institute for children and adolescents; and 

 

   (ii) The child or adolescent unit of a State facility. 
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BY:     Senator West  

(To be offered in the Finance Committee)   
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 (b) The applicant shall submit a formal, written application that contains the 

personal information and is on the form required by the Administration. 

 

 (c) A facility may not admit an individual under this section unless: 

 

  (1) The individual has a mental disorder; 

 

  (2) The mental disorder is susceptible to care or treatment; 

 

  (3) The applicant understands the nature of a request for admission; 

and 

 

  (4) Assent to the admission has been given: 

 

   (i) By the admitting physician of the facility; or 

 

   (ii) For a child or adolescent unit of a State facility, by: 

 

    1. A physician and psychologist; 

 

    2. 2 physicians; [or] 

 

    3. [A] 1 physician and 1 psychiatric nurse practitioner; 

OR 

 

    4. 1 PHYSICIAN AND 1 LICENSED CERTIFIED SOCIAL 

WORKER–CLINICAL. 

 

 (d) An admission under this section to a child or adolescent unit of a State 

facility may not exceed 20 days.”. 



Board of Social Work Examiners
4201 Patterson Avenue, Suite 318 
Baltimore, MD 21215
Phone: 410-764-4788  

2021 Session
POSITION PAPER

BILL NO: SB 466
COMMITTEE: Finance 
POSITION: Support

TITLE:  Certificates for Involuntary Admission – Licensed Certified Social Worker – Clinical

BILL ANALYSIS:  This bill alters a requirement that a certain certificate accompany an application 
for involuntary admission to certain facilities by providing that the certificate may be of a physician and a 
license certified social worker – clinical.

POSITION AND RATIONALE:  The Maryland Board of Social Work Examiners (the “Board’) 
supports SB 466.

The Board recognizes the importance of having two qualified health care practitioners sign a certificate 
for involuntary admission to certain facilities.  This bill will enable licensed certified social workers- 
clinical to join psychologist and psychiatric nurse practitioner as health care practitioners able to sign 
such involuntary admission certificates, along with a physician.

For this reason, the Maryland Board of Social Work Examiners requests a favorable report on SB 466.

For more information, please contact the Board’s Executive Director, Dr. Stanley E. Weinstein at 410-
764-4722 or Stanley.Weinstein@maryland.gov.

The opinion of the Board expressed in this document does not necessarily reflect that of the Department of Health or 
the Administration.



















Relationship to or interest in Evaluee
then the Petitioner's specialty is                                         and the Petitioner's license number is                           .

     CIRCUIT COURT      DISTRICT COURT OF MARYLAND FOR

Located at                                                                                  Case No.
Court Address

City/County

In the Matter of
PETITION FOR EMERGENCY EVALUATION

(Maryland Code, Health General Article § 10-620 et seq.)
The Petitioner,                                                                   , requests that this Court order an emergency evaluation of

Name of Petitioner

Name of Person to be evaluated (Evaluee)

1.  Petitioner: Address
     Cell Phone/Pager #                                    Home Phone                                    Work Phone                                  .

2.  Evaluee: Address                                                                                                                      DOB
     Sex             Race              Ht.              Wt.               Hair                  Eyes                   Complexion
     Other
3.  If not Petitioner, name of spouse, child, parent, or other relative, or other individual interested in the Evaluee:
     Name                                                                                   Relationship
     Address
     Home Phone                                                                      Work Phone
4.  A petition for emergency evaluation of the Evaluee was filed previously on
     and was        granted         denied. Date(s)

5.  The Evaluee has been hospitalized in the past at the following facilities:

When Where Diagnosis

When Where Diagnosis
6.  The Evaluee currently is receiving psychiatric treatment from:

Name Address Phone

Name Address Phone

7.  The Evaluee has been prescribed the following medication for his/her mental disorder:

8.  The Evaluee        is         is not taking the medication as prescribed OR        I do not know whether the Evaluee
      is taking medication as prescribed.
9.  The Evaluee is demonstrating the following behavior that leads me to conclude that he/she currently has a
     mental disorder:

10.  The Evaluee presents a danger to the life or safety of the Evaluee or others because:

11.  The Evaluee has access to the following firearms/weapons:

Date Petitioner

CC-DC-013 (Rev. 7/2014) (front)

(Attach additional sheet if necessary)

(Attach additional sheet if necessary)

If Petitioner is a physician, psychologist, clinical social worker, licensed clinical professional counselor, clinical
nurse specialist in psychiatric and mental health nursing, psychiatric nurse practitioner, licensed clinical
marriage and family therapist, or health officer or designee of a health officer who has examined the Evaluee,

I solemnly affirm under the penalties of perjury that the contents of the foregoing paper are true to the best of my
knowledge, information, and belief.

and in support of this Petition states as follows:

Fax E-mail



ENDORSEMENT AND ORDER
In the matter of the emergency evaluation of
(Case No                                                         ), the Petitioner having presented to the Court and the Court having
reviewed the Petition and considered all pertinent data presented, the Court:

Finds probable cause to believe that the named individual (Evaluee) has shown the symptoms of a mental
disorder and presents a danger to the life or safety of the Evaluee or others and, therefore, ORDERS that any
peace officer take into custody and transport the Evaluee to the nearest emergency facility, for examination
by a physician within six hours after arrival at the facility and, if in the physician's opinion necessary, for
emergency care and treatment; provided that the facility may not keep the Evaluee for more than 30 hours
under this Order but is not precluded from voluntary or involuntary admission in accordance with Maryland
Code, Health-General Article.
Denies the Petition, finding no probable cause.

Date Judge

A.   Duties of Peace Officer
1.   Caution to Petitioner. A peace officer shall explain to a physician, psychologist, clinical social worker,
      licensed clinical professional counselor, clinical nurse specialist in psychiatric and mental health nursing,
      psychiatric nurse practitioner, a licensed clinical marriage and family therapist, or a health officer or
      designee of a health officer, who presents a petition to the peace officer:
      a.   the serious nature of the Petition; and
      b.   the meaning and content of the Petition.
2.   Delivery to Facility. A peace officer shall take an Evaluee to the nearest emergency facility if the officer has
      a petition that:
      a.   has been endorsed by a court within the last 5 days; or
      b.   is signed and submitted by a physician, psychologist, clinical social worker, licensed clinical
            professional counselor, clinical nurse specialist in psychiatric and mental health nursing, psychiatric
            nurse practitioner, a licensed clinical marriage and family therapist, or a health officer or designee of a
            health officer, or peace officer.

4.   Remaining with Evaluee.
      a.  After a peace officer takes an Evaluee to an emergency facility, the officer need not stay unless,
           because the Evaluee is violent, a physician asks the officer's supervisor to have the officer stay.
      b.  A peace officer shall stay until the officer's supervisor responds to the request for assistance.

3.   Documentation of Delivery. A peace officer shall complete a Return of Service by Peace Officer form
      (CC-DC 27) and have an agent for the emergency facility sign the form.

5.   Return of Service. A peace officer shall file a completed Return of Service with the Court issuing the
      Endorsement and Order immediately after an Evaluee is delivered to an emergency facility or immediately
      after expiration of the five-day period for taking the Evaluee into custody.

B    Duty of Supervisor. A supervisor shall allow a peace officer to stay with a violent Evaluee.

1.   Documentation of Delivery. An agent of the emergency facility shall sign the Return of Service by Peace
      Officer form completed by a peace officer transporting an Evaluee to the facility.

C.   Duties of Emergency Facility

2.   Examination. If a physician asks that a peace officer stay, a physician shall examine the Evaluee as
      promptly as possible to determine whether the Evaluee meets the requirements for involuntary admission. In
      any event, a physician shall examine an Evaluee within six (6) hours after an officer brings the Evaluee to
      the facility.
3.   Release or Admission. Promptly after an examination, an Evaluee shall be released unless the Evaluee:
      a.  asks for voluntary admission; or
      b.  meets the requirements for involuntary admission.
4.   Detention Period. An emergency Evaluee may not be kept at an emergency facility for more than thirty (30)
      hours.

ID Number

CC-DC-013 (Rev. 7/2014) (back)

TO THE PETITIONER: You may be required to appear before the Court. You have made the statements above
under penalties of perjury. If an evaluation is ordered, it would be helpful if you could accompany the Evaluee to the
emergency facility and provide facility authorities with all information that is pertinent to this Petition. A Petitioner
who, in good faith and with reasonable grounds, submits or completes the Petition for Emergency Evaluation is not
civilly or criminally liable for submitting or completing the Petition.
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Application	
  for	
  the	
  Maryland	
  Transit	
  Administration’s	
  
Reduced	
  Fare	
  Program	
  for	
  Individuals	
  with	
  Disabilities	
  	
  
	
  

This	
  information	
  will	
  be	
  used	
  to	
  determine	
  the	
  applicant’s	
  eligibility	
  for	
  the	
  Maryland	
  Transit	
  
Administration’s	
  (MTA)	
  Reduced	
  Fare	
  Program	
  for	
  people	
  with	
  disabilities.	
  The	
  MTA	
  will	
  assess	
  all	
  
information	
  provided	
  and	
  determine	
  eligibility	
  and	
  duration	
  for	
  participation	
  in	
  the	
  MTA	
  Reduced	
  Fare	
  
Program.	
  	
  
	
  
To	
  qualify	
  as	
  a	
  disabled	
  individual,	
  the	
  applicant	
  must,	
  by	
  reason	
  of	
  illness,	
  injury,	
  congenital	
  
malfunction,	
  or	
  other	
  disability	
  which	
  is	
  expected	
  to	
  last	
  90	
  days	
  or	
  longer,	
  be	
  unable	
  to	
  utilize	
  mass	
  
transit	
  as	
  effectively	
  as	
  others.	
  Conditions	
  which	
  do	
  not	
  qualify	
  are:	
  pregnancy,	
  obesity,	
  controlled	
  
epilepsy,	
  contagious	
  diseases	
  which	
  pose	
  a	
  danger	
  to	
  other	
  passengers,	
  and	
  less	
  severe	
  mental	
  illnesses.	
  
The	
  applicant	
  must	
  fill	
  out	
  Section	
  1	
  and	
  have	
  his/her	
  physician	
  or	
  healthcare	
  professional	
  fill	
  out	
  and	
  
sign	
  Section	
  2	
  of	
  this	
  application.	
  	
  
	
  
Applications	
  should	
  be	
  mailed	
  or	
  hand	
  delivered	
  to	
  MTA	
  Reduced	
  Fare	
  Certification	
  Office,	
  Lobby	
  level,	
  6	
  
Saint	
  Paul	
  Street,	
  Baltimore,	
  Maryland	
  21202.	
  Individuals	
  denied	
  eligibility	
  for	
  reduced	
  fare	
  may	
  contact	
  
the	
  Manager	
  of	
  the	
  Reduced	
  Fare	
  Office	
  at	
  410-­‐767-­‐3398	
  to	
  discuss	
  his	
  or	
  her	
  case	
  and	
  provide	
  
additional	
  information	
  that	
  may	
  be	
  relevant	
  to	
  the	
  eligibility	
  decision.	
  	
  
	
  
SECTION	
  1:	
  Applicant	
  Information	
  and	
  Release	
  	
  
	
  
Last	
  Name__________________________________________	
  	
  

Mr.__	
  Ms.__	
  First	
  Name:	
  _________________________Middle	
  Name:	
  _________________________	
  	
  

Street	
  Address:	
  ______________________________________________	
  Apt.	
  ____________________	
  	
  

City:	
  _________________________________	
  State:	
  ________________	
  Zip:	
  _____________________	
  	
  

Date	
  of	
  Birth:	
  __________________________	
  Telephone	
  Number:	
  _____________________________	
  	
  

Current	
  Disabled	
  I.D.	
  Holder:	
  Yes_________	
  No_________	
  	
  

By	
  signing	
  below,	
  I	
  hereby	
  certify,	
  under	
  the	
  penalties	
  of	
  perjury,	
  that	
  the	
  information	
  given	
  above	
  is	
  

true	
  and	
  correct.	
  I	
  also	
  authorize	
  my	
  physician	
  or	
  health	
  care	
  professional	
  completing	
  this	
  application	
  

to	
  release	
  to	
  the	
  Maryland	
  Transit	
  Administration	
  (MTA)	
  information	
  about	
  my	
  disability	
  in	
  order	
  to	
  

verify	
  my	
  eligibility	
  for	
  a	
  Reduced	
  Fare	
  I.D.	
  card.	
  	
  

Signature	
  of	
  Applicant:	
  _________________________________________	
  Date:	
  ___________________	
  	
  

1	
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Applicant’s	
  Name________________________________________	
  	
  
	
  
SECTION	
  2:	
  Medical	
  Certification	
  	
  
	
  
Section	
  2	
  is	
  to	
  be	
  completed	
  by	
  a	
  licensed	
  or	
  certified	
  health	
  care	
  professional,	
  including	
  
physicians,	
  registered	
  nurses,	
  social	
  workers,	
  certified	
  alcohol	
  and	
  drug	
  abuse	
  counselors,	
  etc.	
  
Some	
  agencies	
  and	
  organizations	
  that	
  provide	
  assistance	
  to	
  individuals	
  with	
  disabilities	
  may	
  
not	
  have	
  licensed	
  staff	
  available	
  for	
  completing	
  the	
  application.	
  If	
  you	
  have	
  any	
  questions,	
  
please	
  contact	
  the	
  Manager	
  of	
  the	
  Reduced	
  Fare	
  Office	
  at	
  410-­‐767-­‐3398.	
  	
  
	
  
Information	
  on	
  this	
  form	
  will	
  remain	
  on	
  file	
  with	
  the	
  Maryland	
  Transit	
  Administration	
  (MTA)	
  
and	
  remain	
  confidential	
  to	
  the	
  fullest	
  extent	
  of	
  the	
  law.	
  	
  
	
  
Physicians	
  and	
  Healthcare	
  Professionals	
  	
  
	
  
The	
  standard	
  for	
  eligibility	
  is	
  located	
  in	
  the	
  Code	
  of	
  Federal	
  Regulations,	
  49	
  C.F.R.	
  §	
  609.3.	
  
Individuals	
  meeting	
  the	
  following	
  definition	
  are	
  eligible	
  for	
  reduced	
  fare:	
  	
  
	
  

“Individuals	
  who,	
  by	
  reason	
  of	
  illness,	
  injury,	
  age,	
  congenital	
  malfunction,	
  or	
  other	
  
permanent	
  or	
  temporary	
  incapacity	
  or	
  disability,	
  including	
  those	
  who	
  are	
  
nonambulatory	
  wheelchair-­‐bound	
  and	
  those	
  with	
  semi-­‐ambulatory	
  capabilities,	
  are	
  
unable	
  without	
  special	
  facilities	
  or	
  special	
  planning	
  or	
  design	
  to	
  utilize	
  mass	
  
transportation	
  facilities	
  and	
  services	
  as	
  effectively	
  as	
  persons	
  who	
  are	
  not	
  so	
  affected.”	
  
49	
  C.F.R.	
  §	
  609.3.	
  	
  

	
  
The	
  criterion	
  for	
  eligibility	
  is	
  not	
  the	
  applicant’s	
  diagnosis	
  per	
  se;	
  it	
  is	
  the	
  functional	
  ability	
  of	
  
the	
  applicant	
  to	
  use	
  regularly	
  scheduled	
  MTA	
  transit	
  service.	
  If	
  the	
  applicant	
  is	
  able	
  to	
  use	
  such	
  
service	
  but	
  experiences	
  extreme	
  difficulty	
  in	
  doing	
  so	
  due	
  to	
  his/her	
  medical	
  condition,	
  the	
  
individual	
  is	
  eligible.	
  If	
  the	
  functional	
  limitation	
  that	
  results	
  from	
  the	
  medical	
  condition	
  is	
  
presently	
  corrected	
  by	
  medical	
  treatment,	
  such	
  as	
  medication	
  or	
  prosthesis,	
  the	
  applicant	
  does	
  
not	
  qualify.	
  If	
  a	
  temporary	
  (greater	
  than	
  90	
  days,	
  but	
  less	
  than	
  1	
  year)	
  qualifying	
  condition	
  
exists,	
  please	
  describe	
  the	
  nature	
  and	
  expected	
  duration.	
  If	
  the	
  condition	
  persists	
  longer	
  than	
  
the	
  projected	
  date,	
  the	
  applicant	
  may	
  re-­‐apply.	
  	
  
	
  
Low	
  income	
  or	
  substance	
  use	
  alone	
  does	
  not	
  qualify	
  an	
  individual	
  for	
  reduced	
  fare.	
  	
  
	
  
See	
  last	
  page	
  of	
  this	
  document	
  for	
  further	
  guidance.	
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Applicant’s	
  Name_______________________________________	
  	
  
	
  
1.	
  Disability	
  	
  
	
  
Provide	
  detailed	
  and	
  specific	
  explanation	
  of	
  applicant’s	
  disability	
  and	
  how	
  it	
  specifically	
  impairs	
  
his/her	
  ability	
  to	
  use	
  MTA’s	
  transit	
  services	
  (Bus,	
  Metro,	
  and	
  Light	
  Rail).	
  Please	
  include	
  a	
  specific	
  
diagnosis	
  of	
  the	
  individual’s	
  condition	
  or	
  disability.	
  Please	
  refer	
  to	
  the	
  guidance	
  attached	
  to	
  this	
  
application	
  for	
  more	
  information	
  about	
  specific	
  disability	
  types.	
  	
  
________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

	
  
2.	
  What	
  is	
  the	
  expected	
  duration	
  of	
  the	
  disability?	
  	
  
	
  
_____	
  Temporary:	
  Short-­‐term	
  conditions	
  lasting	
  for	
  at	
  least	
  90	
  days	
  but	
  likely	
  to	
  improve	
  within	
  
one	
  year.	
  A	
  temporary	
  disability	
  card	
  will	
  be	
  issued	
  with	
  an	
  appropriate	
  expiration	
  date.	
  	
  
Please	
  check	
  timing	
  below:	
  	
  
	
  
_______	
  3	
  months	
  	
  
_______	
  6	
  months	
  	
  
_______	
  9	
  months	
  	
  
_______	
  1	
  yr	
  	
  
	
  
_____	
  Permanent:	
  Conditions	
  with	
  no	
  expectation	
  of	
  improvement.	
  	
  
	
  
	
  
	
   	
   	
   	
   	
   	
   	
   3	
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Applicant’s	
  Name_____________________________________	
  	
  
	
  
	
  
Physician/Healthcare	
  Professional’s	
  Name:	
  __________________________________________	
  	
  
	
  
Facility	
  Name:	
  __________________________________________________________________	
  	
  
	
  
License/Certification	
  Number:	
  _________________________________	
  State:	
  _____________	
  	
  
	
  
Street	
  Address:	
  _________________________________________________________________	
  	
  
	
  
City:	
  ______________________________	
  State:	
  _______________	
  Zip:	
  ___________________	
  	
  
	
  
Telephone	
  Number:	
  (W)_____________________	
  (C)__________________	
  Fax:	
  ____________	
  	
  
	
  
Email	
  Address:	
  _________________________________________________________________	
  	
  
	
  
	
  
Verification	
  and	
  Authorization:	
  	
  
I	
  hereby	
  certify,	
  under	
  the	
  penalties	
  of	
  perjury,	
  that	
  the	
  information	
  given	
  above	
  is	
  true	
  and	
  
correct.	
  I	
  understand	
  that	
  the	
  MTA	
  will	
  rely	
  upon	
  this	
  information	
  in	
  making	
  a	
  determination	
  
as	
  to	
  eligibility	
  for	
  participation	
  in	
  the	
  program.	
  	
  
_____________________________________________	
  
	
  
Printed	
  Name	
  of	
  Physician/Healthcare	
  Professional	
  	
  
_____________________________________________	
  	
  
	
  
Signature	
  of	
  Physician/Healthcare	
  Professional	
  	
  
	
  
____________________________	
  	
  
Date	
  	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
   	
   	
   	
   	
   	
   	
   4	
  

Office	
  Use	
  Only	
  	
  	
  	
  	
  	
  	
  	
  091912	
  

Card	
  Number:_______________	
  

Exp.	
  Date:________Catagory:____	
  

Approved	
  By:_________________	
  

Issue	
  Date:___________________	
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Reduced	
  Fare	
  Eligibility	
  Guidance	
  	
  
	
  
The	
  following	
  are	
  descriptions	
  of	
  medical	
  conditions	
  that	
  may	
  lead	
  to	
  eligibility	
  for	
  the	
  MTA	
  Reduced	
  Fare	
  
Program	
  for	
  individuals	
  with	
  disabilities	
  under	
  the	
  standards	
  contained	
  in	
  49	
  C.F.R.	
  §	
  609.3.	
  Individuals	
  with	
  
other	
  medical	
  conditions	
  may	
  qualify	
  for	
  eligibility	
  if	
  the	
  federal	
  standard	
  is	
  satisfied.	
  	
  
	
  

1.	
  Amputation:	
  An	
  individual	
  has	
  an	
  amputation	
  of	
  one	
  or	
  both	
  hands,	
  arms,	
  feet,	
  or	
  legs.	
  	
  
2.	
  Neurological	
  Conditions:	
  An	
  individual	
  has	
  difficulty	
  with	
  coordination,	
  communication,	
  social	
  
interaction	
  and/or	
  perception	
  from	
  a	
  brain,	
  spinal	
  or	
  peripheral	
  nerve	
  injury	
  or	
  illness,	
  has	
  
functional	
  motor	
  deficits,	
  or	
  suffers	
  manifestations	
  that	
  significantly	
  reduce	
  mobility.	
  	
  
3.	
  Pulmonary	
  or	
  Cardiac	
  Conditions:	
  An	
  individual	
  has	
  a	
  pulmonary	
  or	
  cardiac	
  condition	
  
resulting	
  in	
  marked	
  limitation	
  or	
  physical	
  functioning	
  and	
  dyspnea	
  during	
  activities	
  such	
  as	
  
climbing	
  steps	
  and/or	
  walking	
  a	
  short	
  distance.	
  If	
  diagnosis	
  is	
  asthma,	
  the	
  healthcare	
  
professional	
  should	
  state	
  whether:	
  a)	
  Individual	
  has	
  been	
  on	
  systemic	
  medication	
  for	
  the	
  
immediate	
  past	
  6	
  months,	
  OR	
  b)	
  Individual	
  has	
  been	
  required	
  to	
  use	
  fast	
  acting	
  inhaler	
  for	
  the	
  
three	
  or	
  more	
  episodes	
  per	
  week	
  for	
  the	
  immediate	
  past	
  six	
  months.	
  	
  
4.	
  Blind	
  or	
  Low	
  Vision:	
  An	
  individual	
  is	
  legally	
  blind,	
  whose	
  visual	
  acuity	
  in	
  the	
  better	
  eye,	
  	
  with	
  
correction,	
  is	
  20/200	
  or	
  less,	
  or	
  who	
  has	
  tunnel	
  vision	
  to	
  10	
  degrees	
  or	
  less	
  from	
  a	
  point	
  of	
  
fixation	
  or	
  so	
  the	
  widest	
  diameter	
  subtends	
  an	
  angle	
  no	
  greater	
  than	
  20	
  degrees.	
  An	
  individual	
  
has	
  low	
  vision,	
  and	
  whose	
  visual	
  acuity	
  is	
  in	
  the	
  range	
  of	
  20/70	
  to	
  20/200	
  with	
  best	
  correction.	
  	
  
5.	
  Deaf	
  or	
  Hard	
  of	
  Hearing:	
  An	
  individual	
  with	
  a	
  pure	
  tone	
  average	
  greater	
  than	
  70dB	
  in	
  both	
  
ears,	
  regardless	
  of	
  use	
  of	
  hearing	
  aids.	
  	
  
6.	
  Epilepsy:	
  An	
  individual	
  has	
  had	
  a	
  least	
  one	
  tonic-­‐clonic	
  seizure	
  within	
  the	
  past	
  4	
  months.	
  	
  
7.	
  Developmental	
  or	
  Learning	
  Disabilities:	
  An	
  individual	
  has	
  a	
  significant	
  learning,	
  perceptual	
  
and/or	
  cognitive	
  disability.	
  Some	
  conditions	
  may	
  be	
  excluded	
  from	
  eligibility	
  such	
  as	
  attention	
  
deficit	
  disorder	
  (ADD).	
  	
  
8.	
  Mental	
  Illness:	
  An	
  individual	
  whose	
  mental	
  illness	
  includes	
  a	
  substantial	
  disorder	
  of	
  thought,	
  
perception,	
  orientation,	
  or	
  memory	
  that	
  impairs	
  judgment	
  and	
  behavior.	
  	
  
9.	
  Chronic	
  Progressive	
  Debilitating	
  Conditions:	
  An	
  individual	
  who	
  experiences	
  debilitating	
  
diseases,	
  autoimmune	
  deficiencies,	
  or	
  progressive	
  and	
  uncontrollable	
  malignancies,	
  any	
  of	
  
which	
  are	
  characterized	
  by	
  fatigue,	
  weakness,	
  pain	
  and/or	
  changes	
  in	
  mental	
  status	
  that	
  impair	
  
mobility.	
  	
  
10.	
  Non-­‐Ambulatory:	
  An	
  individual	
  is	
  unable	
  to	
  walk	
  and	
  requires	
  the	
  use	
  of	
  a	
  wheelchair	
  or	
  
other	
  mobility	
  device.	
  	
  
11.	
  Semi-­‐Ambulatory:	
  An	
  individual	
  has	
  a	
  chronic	
  condition,	
  which	
  substantially	
  limits	
  the	
  ability	
  
to	
  walk,	
  or	
  is	
  unable	
  to	
  walk	
  without	
  the	
  use	
  of	
  a	
  caliper	
  leg	
  brace,	
  walker	
  or	
  crutches.	
  	
  
12.	
  Drug/Alcohol	
  Addiction:	
  An	
  individual	
  who	
  is	
  actively	
  enrolled	
  and	
  participating	
  in	
  a	
  certified	
  
and/or	
  accredited	
  substance	
  abuse	
  treatment	
  program.	
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DEPARTMENT OF 

BUDGET & MANAGEMENT 
 

OFFICE OF PERSONNEL SERVICES AND BENEFITS 

 

  

 
 

SSIICCKK  LLEEAAVVEE  GGUUIIDDEELLIINNEESS  
 
 
 

1.  Eligibility  
 
In accordance with State law, employees are entitled to sick leave with pay:  
 

a. for illness or disability of the employee;  
b. for death, illness, or disability of a member of the employee's immediate family;  
c. following the birth of the employee's child;  
d. when a child is placed with the employee for adoption; or  
e. for a medical appointment of the employee or a member of the employee's 
    immediate family.  

 
“Immediate family" is defined as: the employee’s spouse; the employee’s children (including 
foster and stepchildren); parents, stepparents, or foster parents of the employee or spouse, or 
others who took the place of parents; legal guardians of the employee or spouse; brothers and 
sisters of the employee or spouse; grandparents and grandchildren of the employee or spouse; 
and other relatives living as members of the employee’s household. 
 
 
2.  Notification  
 
When an employee is unable to work due to circumstances provided in Section 1, the employee 
or employee's designee will notify his/her immediate supervisor or designee at the work site at a 
time as established by existing agency policy/practice, unless extenuating circumstances 
preclude this notification.  When an employee calls in accordance with established practice or 
policy, he/she shall leave a message if the supervisor or supervisor's designee is unavailable, or 
the Employer may instruct an employee to call a secondary number, and the employee will not 
be required to call back.  
 
The employee or designee must call each day of absence until the employee notifies the 
Employer of a date he/she will return to duty.  The Employer shall not ask the employee to 
provide information as to his/her diagnosis or condition except as permitted by applicable law.  
 
 
3.  Certificate of Illness for Absences for Five (5) or More Consecutive Days  
 
The Employer shall require an employee to provide an original certificate of illness or disability 
only in cases where an absence is for five (5) or more consecutive workdays or in accordance 



 

with the procedures described in Section 4 below.  The certificate required by this Section shall 
be signed by one of the following: 
 

A. A medical doctor who is authorized to practice medicine or surgery by the state in 
which the doctor practices; 

 
B. If authorized to practice in a state and performing within the scope of that authority: 

1. a chiropractor; 
2. a clinical psychologist; 
3. a dentist; 
4. a licensed certified social worker – clinical;  
5. a nurse midwife; 
6. a nurse practitioner; 
7. an oral surgeon; 
8. an optometrist; 
9. a physical therapist; or 
10. a podiatrist; 
 

C. An accredited Christian Science practitioner; or 
 
D. A health care provider as defined by the federal Family Medical Leave Act. 
 
 

4.  Certificate of Illness for Absences of Less Than Five (5) Consecutive Days 
 
The Employer may require an employee to submit documentation of sick leave use on the 
following conditions:  

  
A. When an employee has a consistent pattern of maintaining a zero or near zero sick  
       leave balance without documentation of the need for such relatively high 
       utilization; or  

 
B. When an employee has six (6) or more occurrences of undocumented sick leave  
       usage within a twelve (12) month period.  Sick leave use that is certified in  
       accordance with this policy shall not be considered as an occurrence.  
  

Note that after the first instance of an employee being absent for more than four (4) consecutive 
days without documentation, the Employer may place the employee on notice that future 
absences of more than three (3) days, within a rolling twelve (12) month period, will require 
documentation.  
 
 
5.  Procedures for Certification Requirement 
  
Prior to imposing a requirement on an employee for documentation of sick leave use, the 
Employer shall orally counsel the employee that future undocumented absences may trigger a 
requirement for certification of future instances of sick leave.  
 

 2



 

If the employee has another undocumented absence after such counseling, the Employer may 
then put the employee on written notice that he/she must certify all sick leave usage for the next 
six (6) months if the undocumented absences accumulate in accordance with Section 4.  
 
At the conclusion of the six (6) months, the certification requirement will be rescinded provided 
the employee has complied with the requirement.  If the employee has not complied, the 
requirement shall be extended for six (6) months from the date of the lack of compliance with the 
requirement.  
 
Although a requirement for certification is not a disciplinary action, an employee may grieve 
allegations of misapplication of this procedure.  
 
 
6.  Chronic Conditions  
 
Employees who suffer from chronic or recurring illnesses or disabling conditions that do not 
require a visit to a health care provider each time the condition is manifested, shall not be 
required to provide certification for each absence, provided that a general certification is 
provided, unless the absence is for five (5) or more consecutive days.  Such frequent absences 
also shall not be used as the basis for a certification requirement.   
 
Unless the employee has a condition identified as a permanent disabling condition, the Employer 
may require certification and follow-up reports from a health care provider no more frequently 
than every six (6) months of the continued existence of the chronic condition.  
 
 
7.  Acceptable Documentation  
 
For the purposes of absences of less than five (5) consecutive days, acceptable documentation 
shall consist of the following:  
 

A. A certificate from a health care provider that the employee (or member of the  
employee's immediate family) visited the office and/or the employee was unavailable 
for duty for the reasons specified in Section 1 on the day or dates of absence.  For 
absences of four (4) hours or less, at the employee's option, he or she may submit a 
copy of the universal health insurance claim form or similar document from the 
health care provider's office showing the name of the provider, the date of treatment 
and address and telephone number of the provider.  

  
B. An employee who works less than his/her full work day due to having to provide   
     care to the employee's child or member of his/her immediate family shall not be  
     required to provide certification from an acceptable health care provider unless  
     management has a basis to believe sick leave is being used for a purpose other than  
     described in Section 1 above.  Sick leave use in such circumstances shall not count   
     as an occurrence under Section 4.  
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SB-466 Licensed Certified Social Worker- Clinical 
Involuntary Admission-Comparison of Professions 

 
This is a general comparison of the health care professionals by education and training who are 
authorized to independently evaluate, diagnose, and treat persons with mental and or 
emotional disorders, behavioral disorders, conditions and impairments.  All have authority to 
issue an Emergency Petition.  The Licensed Certified Social Worker-Clinical has the authority 
under the Estates and Trust Art. Sec. 13-103, and Sec. 1-102(a) and (b) to evaluate and sign with 
a physician a Petition for Guardianship of a Disabled Person (Md. Rule 10-112). 
 
This comparison is not intended to be exhaustive nor is it intended to meet an academic or 
legal peer review standard. It is a general description for review as it may affect the process of 
involuntary admission of an individual.  
Physician  Psych. Nurse 

Practitioner  
Psychologist Lic. Certified Social 

Worker-Clinical 
Education: 
Medical School 

Education: 
Masters In Nursing 
with Spec. in Psych. 
May be online with 
approved field 
placement(s). 

Education: 30-36 
credit Masters and 
then Ph.D training or 
BA. or BS. then Ph.D. 

Education: 60 Credit 
Masters. In classroom 
and approved field 
placement(s). 

Residency (physician 
in residency can 
perform function of 
involuntary 
admission. 

Practicum as part of 
education –May be 
supervised by LCSW-
C, as part of training. 

Practicum as part of 
education  

Practicum field 
placements as part of 
education 

Post Degree- 
Residency in 
Specialization  

Post Degree-None 
other than included in 
practicum.  

Post Degree-None 
other than included in 
practicum  

Post Degree- 
3000 hrs. in no less 
than 2 years, 
supervised BSWE 
approved clinical 
experience 

Focus: Somatic 
medical treatment 
with mental illness 
 
 
 
Auth. Ultimate 
decisions as to 
competency and 
insanity: yes 

Focus: Somatic 
medical care in 
conjunction with 
physician, verbal 
therapies.   
 
Auth. Ultimate 
decisions as to 
competency and 
insanity: unk 

Focus: Psychological 
evaluation, Dx., 
treatment with 
emphasis on, theory, 
teaching, research 
and verbal therapies, 
and testing. 
Auth. Ultimate 
decisions as to 
competency and 
insanity: yes 

Focus: Evaluation, 
Dx., Treatment verbal 
therapies with 
emphasis on function 
of person within the 
context of their 
environment. 
 Auth. Ultimate 
decisions as to 
competency and 
insanity: yes 
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