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Important Notice to Applicants Regarding COVID-19 
Modified Procedures 

 
 
Dear Applicant,  

 

During the COVID-19 State of Emergency, MobilityLink will not be receiving

customers for appointments in our office. Applications should be sent to the MTA

Mobility Office using one of the below options. Our team will contact you to

schedule a phone interview, once we received your completed application (Part A

& B). Original Signatures are not required at this time.

 Option 1:   Once completed, please mail to:  ATTN:  MobilityLink

Certification Office 1st Floor, 4201 Patterson Avenue, Baltimore, MD 21215

Option 2:  Please fax your completed application to (410) 764-7526.

Option 3:  Please email your completed application to

MTACertification@mdot.maryland.gov.

If you would like to register to vote electronically in person at the Mobility 

Certification Office, please contact the number below and transportation can be 

provided to the Certification Office after the state of emergency has concluded.

 

We apologize for any inconvenience this change may cause, and we look forward

to serving you in person when it is safe to do so. If you have any questions or

concerns, please contact the MobilityLink Certification Office at 410-764-8181

Option 6.

 

Thank you,  

 

MTA MobilityLink Certification Office 

mailto:MTACertification@mdot.maryland.gov
mailto:MTACertification@mdot.maryland.gov
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Application for MTA Mobility 

If you need help understanding this information or assistance in completing or understanding 
Mobility forms or policies, wish to request a reasonable accommodation or modification, or 
need a copy of this document in an alternative format, please contact Mobility Information at 
410-764-8181 or MD Relay 711.  You may also contact the Office of Equal Opportunity 
Compliance Programs at 410-764-8507 or 410-767-3944.

MTA Mobility  

Is provided in accordance with the Americans with Disabilities Act (ADA).  The ADA requires 

transit systems that operate fixed route buses/trains to offer complementary paratransit 

service to people with disabilities who cannot use the fixed route buses/trains for some or all 

of their trips. MTA Mobility is an origin-to-destination, shared ride, advanced reservation 

public transit system that is comparable to MTA’s fixed route system in terms of service area 

and service characteristics. 

The MTA Mobility eligibility process looks at each individual’s functional abilities and their 

ability to utilize MTA’s buses and trains to determine level of eligibility for the program. 

The MTA Mobility application process consists of a completed application, completed 

Healthcare Professional Verification, an interview, and if needed, a functional assessment. 

Application Process

1. Complete Part A of the application

2. Have a Healthcare Professional, who can speak to your disability or health condition,

complete Part B

a. Ensure your Healthcare Professional has fully completed Part B, including original

signature, license number, and ICD code(s)

3. Once Part A and Part B are completed, return the application to the MTA by one of 

the following methods:

 Option 1:  Once completed, please mail to:  ATTN:  MobilityLink Certification
          Office 1st Floor, 4201 Patterson Ave., Baltimore, MD  21215
 Option 2:  Please fax your completed application to (410) 764-7526
 Option 3:  Please email your completed application to:
   MTACertification@mdot.maryland.gov
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Please note: Applicant interview must take place within 60 days of the completion of Part B. 

In order to better serve applicants, MTA Mobility will consider additional forms of 

identification in lieu of a government approved photo identification if you do not have 

government approved identification available.  MTA Mobility will consider alternative form(s) 

of identification on a case-by-case basis.  If you are unsure about appropriate identification, 

you may call 410-764-8181, option 6.   

MTA has up to 21 days to make a determination. You will receive an eligibility determination 

letter in the mail that outlines the determination. If your determination is not made within 21 

days, you will qualify for Mobility services until such time as an eligibility decision is made.  You 

may contact the reservation center at 410-764-8181, option 1 to schedule a ride until a 

determination is made. 

You have the right to appeal the determination if you do not agree. Information on how to 

request an appeal will be included with the eligibility determination letter. 
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Part A: Applicant Information (please print) 
This section to be completed by the applicant, the applicant’s caregiver, or another individual familiar with the 

applicant’s disability.  Please attach supplemental documentation if additional space is required to thoroughly 

answer all questions. 

 New Application  Recertification If Recertification, Mobility #: _____________________________ 

Demographic Information 

Last Name:  First Name: MI: 

Street Address: Apt #: 

City:  State: Zip Code: 

Mailing Address:  Apt #: 

City:  State: Zip Code: 

Home Phone Number: Cell Phone Number: 

Date of Birth: Email Address:  

Emergency Contact Information 

Last Name:  First Name: 

Phone Number: Relationship: 

Transit Usage 

1. Have you used MTA buses and trains?  Yes  No  Sometimes 

2. Are you able to reach the MTA bus/train stop/station nearest your
home?

 Yes  No  Sometimes 

If you answered no or sometimes, please explain:

3. What best describes your ability to use MTA’s fixed route service?
 I can use the MTA buses and trains for most trips 
 I can use the MTA buses and trains, but it would be difficult 
 I can use the MTA buses and trains, but only for specific trips or destinations 
 I have never tried to use the MTA buses and trains 
 I cannot use the MTA buses and trains without a personal care attendant 
 I cannot use the MTA buses 

and trains at all because: 
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Disability/Health Condition Information 

1. What is the primary disability or health condition that prevents you from being able to use MTA’s

buses and trains? Please be specific.

Date of diagnosis or onset: 

2. Do you have other disabilities or health conditions that limit your ability to use
MTA’s buses and trains?

 Yes  No 

If yes, please explain:

3. Do the effects of your disability or health condition vary from day to day?  Yes  No 

If yes, please explain:

4. Is your disability or health condition:  Permanent  Temporary 

If temporary, please explain:

Mobility Aids 

1. Check any and all mobility equipment that you expect to use while traveling:

 Cane  Braces  Crutches  Walker 

 White Cane  Manual Wheelchair  Motorized Wheelchair  Service Animal 

 Scooter  Respirator/Oxygen  Other:  

2. If you use a wheelchair or scooter, what is the width and length?

Width: _________ inches Length: _________ inches

3. Do you require a personal care attendant (PCA) with you to
provide assistance during travel or at your destination?

 Always  Sometimes  Never 

If always or sometimes, how does a PCA assist you? 
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Functional Skills 

The following questions will give us more information about your functional abilities. Please select Always (A), 
Sometimes (S), or Never (N) in response to the following questions.  

Without the help of someone else, can you: 

1. Ask for and understand written or spoken instructions?  A  S  N 

If Sometimes or Never, please explain:

2. Cross the street?  A  S  N 

If Sometimes or Never, please explain:

3. Stand for 20 minutes if there is no place to sit?  A  S  N 

If Sometimes or Never, please explain:

4. Step on and off a sidewalk from a curb?  A  S  N 

If Sometimes or Never, please explain:

5. Walk on uneven surfaces?  A  S  N 

If Never, please explain:

6. Stand on a moving bus or train if there is a handrail?  A  S  N 

If Never, please explain:

7. Transfer from one bus or train to another?  A  S  N 

If Never, please explain:

8. What is the farthest that you can travel outdoors (using your mobility aid if

you use one) without the aid of another person?  < 1 block  1-4 blocks  > 4 blocks 

Please provide any other information about your disability or health condition that would help us 

better understand your travel abilities: 

Travel Training 

1. Have you ever had travel training to learn how to travel around the
community or how to use MTA buses and trains?

 Yes  No 

2. Would you like information about travel training to use MTA’s bus/train
service?

 Yes  No 
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Voter Registration

1. Would you like to register to vote?  Yes  No

                                                                                                                                                                                             

Certification

I understand that the purpose of this application is to determine if there are times when I cannot use MTA

Fixed Route buses, subway, and light rail and I will require paratransit services.  I understand that the

information on this application will be kept confidential and shared only with the professionals involved in

evaluating my eligibility.  I hereby certify, under penalty of perjury, that the information submitted is true and

correct.  I understand that providing any false information on this application may constitute a crime

punishable under the law.  Further, I understand that providing false or misleading information could result in

the denial of my application or termination of my eligibility.

 I give permission for MTA Mobility Certification staff to contact the professional who has filled out this

application or given supplemental verification of my condition.

Applicant Signature:         Date: 

If someone other than the applicant has completed this form, please provide the following information: 

Print Name:     Relationship to Applicant: 

Agency (if applicable): 

Phone Number:    Other Phone Number: 

Signature:  Date: 
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Part B: Healthcare Professional Certification (please print) 

Licensed or certified healthcare professionals authorized to fill out this certification include, but are not 

limited to the following: 

• Vocational Rehabilitation Counselor • Physical Therapist

• Physician • Ophthalmologist

• Licensed Clinical Social Worker • Audiologist

• Physician’s Assistant • Optometrist

• Respiratory Therapist • Independent Living Specialist

• Nurse Practitioner • Psychologist

• Occupational Therapist • Speech and Language Pathologist

• Psychiatrist/Psychiatric Social Worker

The Americans with Disabilities Act (ADA) requires transit systems that operate fixed route service to offer 

complementary paratransit to people with disabilities who cannot use the MTA fixed route service. In 

accordance with the ADA, the MTA offers MTA Mobility, a door-to-door, shared ride service for those who 

cannot use the fixed route service because of their disability.  

The following factors do not, by themselves, qualify a person for ADA paratransit: 

• Diagnosis • Distance to bus stop • Lack of bus service • Inability to drive

• Age • Inconvenience • Personal finances • Discomfort

Please be advised that all of MTA’s buses and rail services are lift/ramp equipped, have wheelchair securement 

areas, priority seating areas for people with disabilities, and provide audio route and stop announcements. 

MTA bases eligibility determinations on the information provided by the applicant in the application and in the 

interview, observations made during the functional assessment, if used, and information provided by the 

healthcare professional. 

An incomplete application will be returned to the applicant and may delay processing.  Every question must be 

answered and must be legible.  Please attach supplemental documentation if additional space is required to 

thoroughly answer all questions. 
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Applicant Sex:  Male  Female 

State Issued: 

Fax Number: 

v.2019_08

Applicant Name:  

Healthcare Professional Name: 

Title:   

License Number:  

Institution/Facility/Agency:   

Street Address:  

City/State/Zip Code:   

Phone Number:  

Email Address:  

In the following questions, please focus on the applicant’s functional abilities. 

1. Written diagnosis(es) and ICD-10 and/or DSM
Code(s):

2. How long have you been treating the
applicant?

3. When was the last time you saw the patient?

4. What is the expected duration of the
disability?

 Short Term  Long Term 

Short Term: Conditions likely to improve within one year 
Long Term: Conditions with little expectation of improvement 

5. How does the disability or health condition impact the applicant’s ability to travel
independently on
MTA fixed route

services? 

6. Check all of the mobility devices that the applicant requires:

 Cane  Braces  Crutches  Walker 

 White Cane 
 Manual 

Wheelchair 
 Motorized 

Wheelchair  Service Animal 

 Scooter  Respirator/Oxygen 

 
O
t
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:

7. Is the applicant currently on any medications with side effects that may significantly
reduce/hinder their ability to independently ride the accessible MTA fixed route service?

 Yes  No 
If yes, please list the 
medications: 

8. Does the applicant have a seizure disorder?  

Y  N 
 N/A 

9. Are the seizures controlled with medication?  

Y  N 
 N/A 

10. Date of the last

seizure:

11. Does the applicant have a cognitive impairment?  

Y  N 
 N/A 

Please 

explain: 

For the following questions (12-27), check Yes (Y), No (N), or Sometimes (S). If you answer yes or sometimes, 

please explain how it prevents the applicant from using accessible MTA buses and trains. 

12. Does the applicant have any challenges with memory?  Y  N  S 

Please explain: 

13. Would the applicant be able to recognize and avoid dangers when traveling

alone in the community?  Y  N  S 

Please explain:

14. Would the applicant be able to independently seek assistance if they were

lost in the community?  Y  N  S 

Please explain:

15. Would temperature extremes affect the applicant’s ability to ride transit?  Y  N  S 

Please explain:

16. Would ice and/or snow affect the applicant’s ability to ride transit?  Y  N  S 

Please explain:

17. Would poor air quality affect the applicant’s ability to ride transit?  Y  N  S 

Please explain:

18. Does the applicant have any challenges with balance?  Y  N  S 

Please explain:
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 Y  N  S 

 Y  N  S 

 Y  N  S 

 Y  N  S 

 Y  N  S 

 Y  N  S 

v.2019_08

19. Does the applicant have a psychiatric condition that may impact functional 
ability?

Please explain:

20. Does the applicant have any challenges with breathing?

Please explain:

21. Does the applicant have any challenges with strength and endurance?

Please explain:

22. Does the applicant have any challenges with ambulating on hills?

Please explain:

23. Are there any visual impairments that would affect this applicant’s ability to 
ride transit?

Please explain:

24. Are there any hearing impairments that would affect this applicant’s ability 
to ride transit?

Please explain:

25. Does the applicant exhibit any inappropriate social behaviors?  Y  N  S 

Please explain:

26. Do you have safety concerns for this applicant in using the fixed route
service independently?

 Y  N  S 

Please explain:

27. Does the applicant require a Personal Care Attendant while traveling or at
their destination?

 Y  N  S 

Please explain:

28. In your medical opinion, what other factors related to the applicant’s disability(ies) affect their ability?
to ride MTA fixed route

service? 

Certification 

I certify that I am licensed/certified and am currently treating _______________________________________. 

I certify that all information provided in this application is a fair representation of the applicant’s disability(ies) 

or health condition(s) and is true and correct.  

I understand that the information provided will be used for the purpose of determining the applicant’s 

eligibility for ADA paratransit service. 

I agree that MTA and its eligibility contractor may contact me for clarification of any information I have 

provided and that I will reply with good faith. 
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Signature: Date: 

Please Note: 

• Applicant interview must take place within 60 days of the completion of Part B.

• Applicants must present the original form in person at their interview appointment.  Please do not mail

this form to Certification.
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Mobility Customer ID:  15694October 23, 2019

VOTER REGISTRATION INFORMATION

If you are not registered to vote where you live now, would you like to apply to register to vote?  

If you do not check either box, you will be considered to have decided not to register to vote at 

this time.

Your application for MTA MobilityLink services may not be completed until you have 

indicated whether you wish to register to vote.  Therefore, please indicate whether you 

would like to register to vote or decline to register above. 

c Yes c No

You can register online at www.vote.org/register-to-vote/maryland/ or in person in our

Certification Office.

If your answer is yes, a voter registration application is enclosed with the MTA MobilityLink

Application.  You may complete the enclosed voter registration application and send it to MTA 

MobilityLink.  MTA will transmit it to the appropriate election board.  You may also send the 

voter registration form to the appropriate State election official yourself.  You can also register 

online at www.vote.org/register-to-vote/maryland/ or in person at the MTA MobilityLink Certifi-

cation Office.  If you would like to register to vote electronically in person at the Moblity Certifi-

cation Office, please contact the number below and transportation can be provided to the Certi-

fication Office after the State of Emergency has concluded.

When you complete a voter registration application, if you do not select a political party

affiliation, you will be designated as not affiliated with a political party and will be unable to

vote in a party primary election.

Applying to register or declining to register to vote will not affect the amount of assistance that

you will be provided by MTA.  If you would like help in filling out the voter registration

application form, MTA will help you. The decision whether to seek or accept help is yours. You

may fill out the application form in private.  Please contact MTA MobilityLink at (410) 764-8181

Option 6 for assistance with voter registration.

If you believe that someone has interfered with your right to register or to decline to register to

vote, your right to privacy in deciding whether to register or in applying to register to vote, or

your right to choose your own political party or other political preference, you may file a

complaint with the State Board of Elections.

Maryland State Board of Elections

P.O. Box 6468

Annapolis, Maryland 21401-0486

800-222-8683
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TO REGISTER, YOU MUST
n	 Be a U.S. citizen;
n	 Be a Maryland resident;
n	 Be at least 16 years old*;
n	 Not be under guardianship for mental disability or 

if you are, you have not been found by a court to be 
unable to communicate a desire to vote;

n	 Not have been convicted of buying or selling votes;
n	 Not have been convicted of a felony, or if you have, you  

have completed serving a court-ordered sentence of  
imprisonment.

*You may register to vote if you are at least 16 years old 
but cannot vote unless you will be at least 18 years old by 
the next general election.

DEADLINE INFORMATION
n	 This application must be postmarked no later than 21  

days before an election.
n	 If your application is complete and you are found to 

be qualified, a Voter Notification Card will be mailed to 
you.

n	 The submission of this form to an individual other 
than an official, employee, or agent of a County Board 
of Elections does not assure that the form will be 
submitted or filed in a timely manner.

YOU CAN USE THIS FORM TO
n	 Register to vote in federal, state, county, and municipal 

elections in Maryland.
n	 Change your name, address, or party affiliation.

INSTRUCTIONS
n	 If you do not have a current, valid Maryland driver’s 

license or MVA ID card, you must enter the last 4 digits 
of your social security number. The statutory authority 
allowing officials to request the last 4 digits of your 
social security number is Election Law Article, § 3-202. 
The number will only be used for registration and other 
administrative purposes. It will be kept confidential.

n	 Complete Items 1–11 in Voter Registration Application. 
Sign and date Item 12. If you are registered to vote in  
another Maryland county or another state, you must  
complete Items A–B in Last Voter Registration.

n	 You must register with a party if you want to take part  
in that party’s primary election, caucus or convention. 
Check one box only.

n	 Detach this panel at the perforation.
n	 Address and mail the application to your County Board 

of Elections, using the list on the back panel.

WARNING
Giving false information on an application for voter 
registration is perjury, punishable by imprisonment 
for up to 10 years, and a violation of the election laws, 
punishable by a fine of up to $1,000, or by imprisonment 
for up to 5 years, or both.

PERSONAL RECORDS NOTICE/CONFIDENTIALITY
This form collects personal information for voter 
registration purposes. If you are not registered to vote 
and you refuse to provide this information, you will not 
be allowed to vote in Maryland. You may update your 
voter registration at any time at your County Board of 
Elections. Except for items specified as confidential, 
voter registration records are generally available for 
public inspection; they may also be shared with jury 
commissioners/clerks or other government agencies 
as provided by law. The law prohibits use of voter 
registration records for commercial solicitation purposes. 
If you decline to register to vote, that fact will remain 
confidential and will be used only for voter registration 
purposes. 

If you register to vote, the identity of the office at which 
the application is submitted will remain confidential and 
will be used only for voter registration purposes.

The Maryland Safe at Home Address Confidentiality 
Program (ACP) is administered by the Office of the 
Secretary of State and provides an important service to 
victims of domestic violence and human trafficking.  For 
more information about this Program please call 1-800-
633-9657, ext. 3875.

QUESTIONS
Visit the State Board of Elections website at www.
elections.maryland.gov to verify your registration, 
find your polling place, and find out other important 
information. If you have any questions, call your County 
Board of Elections or the State Board of Elections at the 
numbers listed on the back of the application.

MARYLAND VOTER REGISTRATION APPLICATION

AFTER THIS FORM IS FILLED OUT, YOU MUST SIGN AND MAIL IT TO YOUR  
COUNTY BOARD OF ELECTIONS. IT CANNOT BE PROCESSED IF IT IS FAXED  
OR E-MAILED, BECAUSE IT REQUIRES AN ORIGINAL SIGNATURE.!

Large type Voter Registration 
Applications available upon 
request to your County Board 
of Elections or the State 
Board of Elections.

!
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1
Are you at least 16 years old?     l Yes  l No
ARE YOU A U.S. CITIZEN?     l Yes  l No
If you answer NO to either question, do not complete this form.

2 Check boxes that apply and complete Items 3–12.     
l New Registration      l Name Change      l Party Affiliation Change      l Address Change

3 Last Name	                                                                             First Name                                                                        Middle                           Suffix

4 Gender:    l Male      l Female     l Unspecified or Other 5                                                 Month                                        Date                                                     Year
Birth Date:

6a
MARYLAND Driver’s License or MVA ID Number MANDATORY (If you have neither see instructions)

6b
Social Security Number (last 4 digits)

6c l Check here if you do not have either a current, valid Maryland 
driver’s license / MVA ID card or a Social Security Number

7
Maryland         Street Number                         Street Name                                                    Apt. No.                                City or Town                                         Zip Code                       County
Residence
Address:

8
Mailing Address (if different from Item 7)

9
You must register with a political party if you want to take part in the political party’s primary election, caucus, or convention.  Check one box only.

Party (check one):            l  Democratic Party                      l  Republican Party                      l  Bread and Roses Party              l  Working Class Party                                  

Party (c                                          l  Unaffiliated (independent of any party)                        l  Other – Specify ___________________________________________

10 CONTACT INFORMATION
Daytime Phone:                                                                                                                      Email (optional):

11
l Check here if you need help voting.

l Check here if you would like to be an election judge.

12

Under penalty of perjury, I hereby swear or affirm: I am a U.S. citizen. n I am a Maryland resident. n I am at least 16 years old. n  I have not been convicted of buying or selling votes. n I have not been 
convicted of a felony, or if I have, I have completed serving a court-ordered sentence of imprisonment. The information in this application is true to the best of my knowledge, information and belief.

l Check here if you reside in Baltimore City.

Signature (required)

X

Date

VOTER REGISTRATION APPLICATION
PLEASE COMPLETE IN BLACK INK  – DETACH FORM AND FOLD WHERE INDICATED TO MAIL

A
Name                          Last Name                                                Title (Jr., Sr., etc.)                            First Name                               Middle Name                                        Date of Birth
on Last
Registration:

B
Address             Street Number                         Street Name                                                    Apt. No.                                City or Town                                         Zip Code                       State
on Last
Registration:

LAST VOTER REGISTRATION INFORMATION (if applicable)

M
aryland State Board of Elections SBE 03-202-1 Rev 04/20 VRA

State Board of Elections  •  P.O. Box 6486  •  Annapolis, MD 21401-0486  •  www.elections.maryland.gov  •  800-222-8683  •  MD Relay Service (800) 735-2258



Applicant’s Return Address

County Board of Elections

Place 
Stamp 
Here

Fold here and close with adhesive strip to mail.



County Board of Elections

To:

OPEN HERE OPEN HERE

M
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Allegany County
701 Kelly Road, Suite 231
Cumberland, MD 21502-2887
301-777-5931

Anne Arundel County
P.O. Box 490
Glen Burnie, MD 21060-0490
410-222-6600

Baltimore City
Charles L. Benton Bldg.
417 E. Fayette Street, Rm. 129
Baltimore, MD 21202-3432
410-396-5550

Baltimore County
P.O. Box 798
Cockeysville, MD 21030-0798
410-887-5700

Calvert County
P.O. Box 798
Prince Frederick, MD 20678-0798
410-535-2214

Caroline County
Health & Public Services Bldg.
403 S. Seventh Street, Suite 247
Denton, MD 21629-1378
410-479-8145

Carroll County
300 S. Center Street, Rm. 212
Westminster, MD 21157-5366
410-386-2080

Cecil County
200 Chesapeake Blvd.
Suite 1900
Elkton, MD 21921-6395
410-996-5310

Charles County
P.O. Box 908
La Plata, MD 20646-0908
301-934-8972
301-870-3167

Dorchester County
501 Court Lane, Room 105
P.O. Box 414
Cambridge, MD 21613-0414
410-228-2560

Frederick County
340A Montevue Lane
Frederick, MD 21702
301-600-VOTE (8683)

Garrett County
Public Service Center
2008 Maryland Highway, Suite 1
Mountain Lake Park, MD 21550-6349
301-334-6985

Harford County
133 Industry Lane
Forest Hill, MD 21050-1621
410-638-3565

Howard County
9770 Patuxent Woods Drive, Suite 200
Columbia, MD 21046
410-313-5820

Kent County
135 Dixon Drive
Chestertown, MD 21620-1141
410-778-0038

Montgomery County
P.O. Box 4333
Rockville, MD 20849-4333
240-777-VOTE (8683)
TDD 800-735-2258

Prince George’s County
1100 Mercantile Lane, Suite 115A
Largo, MD 20774
301-341-7300

Queen Anne’s County
110 Vincit St, Suite 102
Centreville, MD 21617-0274
410-758-0832

St. Mary’s County
P.O. Box 197
Leonardtown, MD 20650-0197
301-475-4200 ext. *1625

Somerset County
P.O. Box 96
Princess Anne, MD 21853-0096
410-651-0767

Talbot County
P.O. Box 353
Easton, MD 21601-0353
410-770-8099

Washington County
P.O. Box 3147
Hagerstown, MD 21741-3147
240-313-2050

Wicomico County
P.O. Box 4091
Salisbury, MD 21803-4091
410-548-4830

Worcester County
201 Belt Street
Suite C
Snow Hill, MD 21863-1300
410-632-1320

County Board of Elections

State Board of Elections  •  P.O. Box 6486  •  Annapolis, MD 21401-0486  •  www.elections.maryland.gov  •  800-222-8683  •  MD Relay Service (800) 735-2258
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EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW. 
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         Underlining indicates amendments to bill. 
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amendment. 

         Italics indicate opposite chamber/conference committee amendments. 
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HOUSE BILL 1615 
O1   (8lr0539) 

ENROLLED BILL 

— Appropriations/Finance — 

Introduced by Delegates Valentino–Smith, Reznik, Gutierrez, Haynes, Hettleman, 

Jones, Krimm, Lam, Lierman, and McIntosh 

 

Read and Examined by Proofreaders: 

 

_______________________________________________ 

Proofreader. 

_______________________________________________ 

Proofreader. 

 

Sealed with the Great Seal and presented to the Governor, for his approval this 

  

_______ day of _______________ at ________________________ o’clock, ________M. 

  

______________________________________________ 

Speaker.  

 

CHAPTER ______ 

 

AN ACT concerning 1 

 

Human Services – Temporary Disability Assistance Program 2 

 

FOR the purpose of establishing the Temporary Disability Assistance Program in the 3 

Department of Human Services; requiring the Family Investment Administration to 4 

be the central coordinating and directing agency of the Program; establishing the 5 

primary purpose of the Program; requiring the Program to be administered by the 6 

local departments of social services in a certain manner; specifying the requirements 7 

for eligibility for entitlement to assistance under the Program; requiring an 8 

application for assistance under the Program to be made in a certain manner and 9 

include a certain medical report form; requiring a local department to verify that 10 

certain requirements are met, and notify applicants of certain determinations, and 11 

record certain information; requiring local departments to determine eligibility 12 

periods for recipients based on certain information; establishing certain restrictions 13 

on the length of eligibility periods under certain circumstances; authorizing a local 14 
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department to establish certain additional eligibility periods under certain 1 

circumstances; requiring a local department to adjust the eligibility period under 2 

certain circumstances; providing for the automatic end of a recipient’s eligibility for 3 

assistance; requiring local departments to determine the amount and timing of 4 

assistance in accordance with certain regulations; requiring assistance to be paid to 5 

an applicant in a certain manner; requiring the monthly allowable assistance under 6 

the Program to equal a certain amount in a certain fiscal year; requiring the monthly 7 

allowable assistance under the Program to equal at least certain percentages of a 8 

certain benefit in certain fiscal years; authorizing an applicant or recipient to appeal 9 

certain actions of local departments to the Administration in certain circumstances; 10 

requiring the Administration to provide certain notice and an opportunity for a 11 

hearing in certain circumstances; authorizing the Administration to initiate certain 12 

reviews and make certain investigations; requiring the Administration to make 13 

certain decisions; requiring a local department to comply with a certain decision; 14 

requiring the Administration to supervise the administration of the Program, and 15 

adopt certain regulations, prescribe certain forms, and take certain other actions; 16 

stating the intent of the General Assembly; defining certain terms; and generally 17 

relating to the Temporary Disability Assistance Program. 18 

 

BY repealing and reenacting, without amendments, 19 

 Article – Human Services 20 

Section 5–201 21 

 Annotated Code of Maryland 22 

 (2007 Volume and 2017 Supplement) 23 

 

BY repealing and reenacting, with amendments, 24 

 Article – Human Services 25 

Section 5–205(a) 26 

 Annotated Code of Maryland 27 

 (2007 Volume and 2017 Supplement) 28 

 

BY adding to 29 

 Article – Human Services 30 

Section 5–5B–01 through 5–5B–12 5–5B–09 to be under the new subtitle “Subtitle 31 

5B. Temporary Disability Assistance Program” 32 

 Annotated Code of Maryland 33 

 (2007 Volume and 2017 Supplement) 34 

 

 SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND, 35 

That the Laws of Maryland read as follows: 36 

 

Article – Human Services 37 

 

5–201. 38 

 

 There is a Family Investment Administration in the Department. 39 
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5–205. 1 

 

 (a) The Administration shall be the central coordinating and directing agency of 2 

all public assistance programs in the State, including: 3 

 

  (1) the Family Investment Program and related cash benefit programs; 4 

 

  (2) public assistance to adults; 5 

 

  (3) emergency assistance; 6 

 

  (4) food stamps; 7 

 

  (5) medical assistance eligibility determinations; 8 

 

  (6) the Energy Assistance Program; [and] 9 

 

  (7) THE TEMPORARY DISABILITY ASSISTANCE PROGRAM; AND 10 

 

  [(7)] (8) any other public assistance activities financed wholly or partly 11 

by the Administration. 12 

 

SUBTITLE 5B. TEMPORARY DISABILITY ASSISTANCE PROGRAM. 13 

 

5–5B–01. 14 

 

 (A) IN THIS SUBTITLE THE FOLLOWING WORDS HAVE THE MEANINGS 15 

INDICATED. 16 

 

 (B) “APPLICANT” MEANS AN INDIVIDUAL WHO APPLIES FOR ASSISTANCE 17 

UNDER THIS SUBTITLE. 18 

 

 (C) “ASSISTANCE” MEANS CASH PAYMENTS MADE TO A RECIPIENT. 19 

 

 (D) “ELIGIBILITY PERIOD” MEANS THE PERIOD OF TIME AN INDIVIDUAL IS 20 

ELIGIBLE FOR ASSISTANCE UNDER THIS SUBTITLE. 21 

 

 (E) “IMPAIRMENT” MEANS A MEDICALLY VERIFIED MENTAL OR PHYSICAL 22 

CONDITION THAT RENDERS AN INDIVIDUAL UNABLE TO WORK AT ANY OCCUPATION. 23 

 

 (F) “PROGRAM” MEANS THE TEMPORARY DISABILITY ASSISTANCE 24 

PROGRAM. 25 

 

 (G) “RECIPIENT” MEANS AN INDIVIDUAL WHO RECEIVES, OR HAS 26 

RECEIVED, ASSISTANCE UNDER THIS SUBTITLE. 27 
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5–5B–02. 1 

 

 (A) THERE IS A STATE–FUNDED TEMPORARY DISABILITY ASSISTANCE 2 

PROGRAM IN THE DEPARTMENT. 3 

 

 (B) THE PRIMARY PURPOSE OF THE PROGRAM IS TO PROVIDE ASSISTANCE 4 

TO LOW–INCOME DISABLED ADULTS WHO ARE INELIGIBLE FOR OTHER CATEGORIES 5 

OF ASSISTANCE. 6 

 

 (C) THE PROGRAM SHALL BE: 7 

 

  (1) IN EFFECT IN EACH COUNTY; AND 8 

 

  (2) ADMINISTERED BY THE LOCAL DEPARTMENTS IN ACCORDANCE 9 

WITH REGULATIONS THAT THE ADMINISTRATION ADOPTS. 10 

 

5–5B–03. 11 

 

 (A) SUBJECT TO § 5–5B–04 OF THIS SUBTITLE, AN APPLICANT IS ELIGIBLE 12 

FOR ENTITLED TO ASSISTANCE UNDER THIS SUBTITLE IF THE APPLICANT IS: 13 

 

  (1) A CITIZEN OF THE UNITED STATES OR A QUALIFIED ALIEN AS 14 

DETERMINED BY THE ADMINISTRATION; 15 

 

  (2) A RESIDENT OF THE STATE AND THE JURISDICTION SERVED BY 16 

THE LOCAL DEPARTMENT AT THE TIME OF APPLICATION; 17 

 

  (3) UNEMPLOYED; 18 

 

  (4) NOT RECEIVING ANY OTHER MEANS–TESTED CASH ASSISTANCE; 19 

AND 20 

 

  (5) DETERMINED, BASED ON THE MEDICAL FINDINGS FORM 21 

REQUIRED UNDER § 5–5B–05 OF THIS SUBTITLE, TO HAVE AN IMPAIRMENT THAT 22 

RENDERS THE APPLICANT UNABLE TO WORK FOR THAT IS EXPECTED TO LAST AT 23 

LEAST 3 MONTHS. 24 

 

 (B) AN APPLICANT MAY BE ELIGIBLE FOR ASSISTANCE UNDER THIS 25 

SUBTITLE IF THE APPLICANT HAS APPLIED FOR SOCIAL SECURITY DISABILITY 26 

INSURANCE OR SUPPLEMENTAL SECURITY INSURANCE DURING THE PERIOD WHEN 27 

THE APPLICATION IS BEING PROCESSED. 28 

 

5–5B–04. 29 
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 (A) IF AN APPLICANT HAS AN IMPAIRMENT THAT IS EXPECTED TO RENDER 1 

THE APPLICANT UNABLE TO WORK FOR LAST AT LEAST 12 MONTHS, THE APPLICANT 2 

SHALL: 3 

 

  (1) PURSUE SUPPLEMENTAL SECURITY INSURANCE INCOME; AND 4 

 

  (2) SIGN AN INTERIM PAYMENT REIMBURSEMENT AUTHORIZATION 5 

THAT:  6 

 

   1. (I) GIVES THE SOCIAL SECURITY ADMINISTRATION 7 

AUTHORITY TO MAIL THE APPLICANT’S PAYMENTS TO THE DEPARTMENT OR THE 8 

LOCAL DEPARTMENT; AND 9 

 

   2. (II) AUTHORIZES THE DEPARTMENT OR LOCAL DEPARTMENT 10 

TO DEDUCT FROM THE PAYMENTS AN AMOUNT EQUAL TO THE ASSISTANCE GRANTED 11 

THE APPLICANT UNDER THIS SUBTITLE. 12 

 

 (B) A RECIPIENT WHO IS OTHERWISE ELIGIBLE UNDER THIS SUBTITLE MAY 13 

NOT RECEIVE ASSISTANCE FOR MORE THAN 9 MONTHS IN A 36–MONTH PERIOD, 14 

UNLESS THE RECIPIENT: 15 

 

  (1) HAS BEEN CERTIFIED AS MEDICALLY DISABLED BY A LICENSED 16 

HEALTH CARE PROVIDER IN A MANNER PRESCRIBED BY THE ADMINISTRATION ON 17 

THE MEDICAL FORM REQUIRED UNDER § 5–5B–05 OF THIS SUBTITLE; AND 18 

 

  (2) HAS A PENDING APPLICATION FOR SUPPLEMENTAL SECURITY 19 

INSURANCE INCOME THAT HAS NOT BEEN WITHDRAWN OR FINALLY DENIED. 20 

 

5–5B–05. 21 

 

 (A) AN APPLICATION FOR ASSISTANCE UNDER THIS SUBTITLE SHALL BE 22 

MADE: 23 

 

  (1) TO THE LOCAL DEPARTMENT OF THE COUNTY WHERE THE 24 

APPLICANT RESIDES; AND 25 

 

  (2) IN THE FORM AND MANNER THAT THE ADMINISTRATION 26 

REQUIRES. 27 

 

 (B) AN APPLICATION FOR ASSISTANCE UNDER THIS SUBTITLE SHALL 28 

INCLUDE A MEDICAL REPORT FORM THAT: 29 
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  (1) CONTAINS A STATEMENT ON THE NATURE THE NAME AND 1 

ESTIMATED DURATION OF THE APPLICANT’S IMPAIRMENT; AND 2 

 

  (2) IS SIGNED BY AN EXAMINING PHYSICIAN A LICENSED HEALTH 3 

CARE PROVIDER. 4 

 

5–5B–06. 5 

 

 (A) IN DETERMINING THAT WHETHER AN APPLICANT QUALIFIES FOR 6 

ASSISTANCE UNDER THIS SUBTITLE, THE LOCAL DEPARTMENT SHALL VERIFY THAT:  7 

 

  (1) THE APPLICANT’S MEDICAL REPORT INDICATES THE APPLICANT 8 

HAS AN IMPAIRMENT PREVENTING THE APPLICANT FROM WORKING FOR AT LEAST 9 

3 MONTHS; AND  10 

 

  (2) EVALUATE WHETHER THE APPLICANT MEETS THE OTHER 11 

CRITERIA LISTED UNDER § 5–5B–03 OF THIS SUBTITLE. 12 

 

 (B) THE LOCAL DEPARTMENT SHALL NOTIFY THE APPLICANT OF ITS 13 

DETERMINATION UNDER SUBSECTION (A) OF THIS SECTION. 14 

 

 (C) ON RECEIPT OF AN APPLICATION FOR ASSISTANCE UNDER THIS 15 

SUBTITLE, THE LOCAL DEPARTMENT SHALL MAKE A RECORD OF: 16 

 

  (1) THE CIRCUMSTANCES OF THE APPLICANT; 17 

 

  (2) THE FACTS SUPPORTING THE APPLICATION; AND 18 

 

  (3) ANY OTHER INFORMATION THAT THE ADMINISTRATION 19 

REQUIRES BY REGULATION. 20 

 

5–5B–07. 21 

 

 (A) THE LOCAL DEPARTMENT SHALL DETERMINE AN ELIGIBILITY PERIOD 22 

FOR A RECIPIENT BASED ON THE ESTIMATED DURATION OF THE IMPAIRMENT 23 

INDICATED IN THE MEDICAL REPORT PROVIDED FORM REQUIRED UNDER §  24 

5–5B–05 OF THIS SUBTITLE. 25 

 

 (B) THE ELIGIBILITY PERIOD DETERMINED BY THE LOCAL DEPARTMENT: 26 

 

  (1) MAY BE LESS THAN THE ESTIMATED RECOVERY TIME INDICATED 27 

IN ON THE MEDICAL REPORT FORM; AND 28 
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  (2) MAY NOT EXCEED THE ESTIMATED RECOVERY TIME INDICATED IN 1 

ON THE MEDICAL REPORT FORM. 2 

 

 (C) IF A LOCAL DEPARTMENT DETERMINES THAT A RECIPIENT’S 3 

ELIGIBILITY PERIOD IS AT LEAST 3 MONTHS, BUT LESS THAN 12 MONTHS, THE 4 

RECIPIENT SHALL BE ELIGIBLE FOR ASSISTANCE FOR NOT MORE THAN 9 MONTHS IN 5 

A 36–MONTH PERIOD. 6 

 

 (D) (1) IF THE LOCAL DEPARTMENT DETERMINES THAT A RECIPIENT IS 7 

UNLIKELY TO RECOVER IN LESS THAN 12 MONTHS, THE RECIPIENT SHALL BE 8 

ELIGIBLE FOR ASSISTANCE FOR NOT MORE THAN 12 MONTHS IF THE RECIPIENT: 9 

 

   (I) PURSUES SUPPLEMENTAL SECURITY INSURANCE INCOME; 10 

AND 11 

 

   (II) OTHERWISE REMAINS ELIGIBLE FOR ASSISTANCE UNDER 12 

THIS SUBTITLE. 13 

 

  (2) THE LOCAL DEPARTMENT MAY ESTABLISH ADDITIONAL 14 

ELIGIBILITY PERIODS, EACH NOT EXCEEDING12 MONTHS, IF THE RECIPIENT: 15 

 

   (I) REAPPLIES FOR ASSISTANCE UNDER THIS SUBTITLE; 16 

 

   (II) MAINTAINS ELIGIBILITY; AND 17 

 

   (III) CONTINUES TO PURSUE A SUPPLEMENTAL SECURITY 18 

INSURANCE INCOME CLAIM. 19 

 

  (3) THE LOCAL DEPARTMENT SHALL ADJUST THE ELIGIBILITY 20 

PERIOD FOR A RECIPIENT TO BE NOT MORE THAN 9 MONTHS IN A 36–MONTH PERIOD 21 

IF THE RECIPIENT: 22 

 

   (I) WITHDRAWS THE RECIPIENT’S APPLICATION FOR 23 

SUPPLEMENTAL SECURITY INSURANCE INCOME; OR 24 

 

   (II) IS DENIED THE SUPPLEMENTAL SECURITY INSURANCE 25 

INCOME CLAIM. 26 

 

 (E) UNLESS A RECIPIENT REAPPLIES FOR ASSISTANCE AND THE LOCAL 27 

DEPARTMENT ESTABLISHES AN ADDITIONAL ELIGIBILITY PERIOD, A RECIPIENT’S 28 

ELIGIBILITY FOR ASSISTANCE UNDER THIS SUBTITLE WILL AUTOMATICALLY END AT 29 

THE END OF THE ELIGIBILITY PERIOD ESTABLISHED BY THE LOCAL DEPARTMENT. 30 
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 (F) IF A RECIPIENT IS ELIGIBLE FOR ANY PORTION OF A MONTH, THE 1 

RECIPIENT SHALL BE ELIGIBLE FOR THE ENTIRE MONTH. 2 

 

5–5B–08. 3 

 

 (A) THE LOCAL DEPARTMENT SHALL, IN ACCORDANCE WITH REGULATIONS 4 

THAT THE ADMINISTRATION ADOPTS, DETERMINE THE AMOUNT OF ASSISTANCE 5 

AND THE DATE ON WHICH THE ASSISTANCE WILL BEGIN. 6 

 

 (B) ASSISTANCE SHALL BE PAID TO THE APPLICANT MONTHLY OR AS THE 7 

ADMINISTRATION OTHERWISE DETERMINES. 8 

 

5–5B–09. 9 

 

 (A) THE GOVERNOR SHALL PROVIDE SUFFICIENT FUNDS IN THE BUDGET 10 

TO ENSURE THAT THE VALUE OF THE MAXIMUM MONTHLY ALLOWABLE ASSISTANCE 11 

UNDER THE PROGRAM IS EQUAL TO AT LEAST: 12 

 

  (1) FOR FISCAL YEAR 2020, EQUAL TO 75% OF THE MONTHLY 13 

ALLOWABLE BENEFIT FOR A ONE–PERSON HOUSEHOLD RECEIVING TEMPORARY 14 

CASH ASSISTANCE THROUGH THE FAMILY INVESTMENT PROGRAM IN FISCAL YEAR 15 

2020 $215; 16 

 

  (2) FOR FISCAL YEAR 2021, EQUAL TO 85% 72% 74% OF THE 17 

MONTHLY ALLOWABLE BENEFIT FOR A ONE–PERSON HOUSEHOLD RECEIVING 18 

TEMPORARY CASH ASSISTANCE THROUGH THE FAMILY INVESTMENT PROGRAM IN 19 

FISCAL YEAR 2021; AND 20 

 

  (3) FOR FISCAL YEAR 2022 AND EACH FISCAL YEAR THEREAFTER, 21 

EQUAL TO, 75% 78% OF THE MONTHLY ALLOWABLE BENEFIT FOR A ONE–PERSON 22 

HOUSEHOLD RECEIVING TEMPORARY CASH ASSISTANCE THROUGH THE FAMILY 23 

INVESTMENT PROGRAM IN THAT FISCAL YEAR FISCAL YEAR 2022; 24 

 

  (4) FOR FISCAL YEAR 2023, 78% 82% OF THE MONTHLY ALLOWABLE 25 

BENEFIT FOR A ONE–PERSON HOUSEHOLD RECEIVING TEMPORARY CASH 26 

ASSISTANCE THROUGH THE FAMILY INVESTMENT PROGRAM IN FISCAL YEAR 2023; 27 

 

  (5) FOR FISCAL YEAR 2024, 81% 86% OF THE MONTHLY ALLOWABLE 28 

BENEFIT FOR A ONE–PERSON HOUSEHOLD RECEIVING TEMPORARY CASH 29 

ASSISTANCE THROUGH THE FAMILY INVESTMENT PROGRAM IN FISCAL YEAR 2024; 30 

 

  (6) FOR FISCAL YEAR 2025, 84% 90% OF THE MONTHLY ALLOWABLE 31 

BENEFIT FOR A ONE–PERSON HOUSEHOLD RECEIVING TEMPORARY CASH 32 

ASSISTANCE THROUGH THE FAMILY INVESTMENT PROGRAM IN FISCAL YEAR 2025; 33 
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  (7) FOR FISCAL YEAR 2026, 87% 94% OF THE MONTHLY ALLOWABLE 1 

BENEFIT FOR A ONE–PERSON HOUSEHOLD RECEIVING TEMPORARY CASH 2 

ASSISTANCE THROUGH THE FAMILY INVESTMENT PROGRAM IN FISCAL YEAR 2026; 3 

AND 4 

 

  (8) FOR FISCAL YEAR 2027 AND EACH YEAR THEREAFTER, 90% 100% 5 

OF THE MONTHLY ALLOWABLE BENEFIT FOR A ONE–PERSON HOUSEHOLD 6 

RECEIVING TEMPORARY CASH ASSISTANCE THROUGH THE FAMILY INVESTMENT 7 

PROGRAM IN FISCAL YEAR 2027; FOR THAT FISCAL YEAR. 8 

 

  (9) FOR FISCAL YEAR 2028, 93% OF THE MONTHLY ALLOWABLE 9 

BENEFIT FOR A ONE–PERSON HOUSEHOLD RECEIVING TEMPORARY CASH 10 

ASSISTANCE THROUGH THE FAMILY INVESTMENT PROGRAM IN FISCAL YEAR 2028; 11 

 

  (10) FOR FISCAL YEAR 2029, 96% OF THE MONTHLY ALLOWABLE 12 

BENEFIT FOR A ONE–PERSON HOUSEHOLD RECEIVING TEMPORARY CASH 13 

ASSISTANCE THROUGH THE FAMILY INVESTMENT PROGRAM IN FISCAL YEAR 2029; 14 

AND 15 

 

  (11) FOR FISCAL YEAR 2030 AND EACH YEAR THEREAFTER, 100% OF 16 

THE MONTHLY ALLOWABLE BENEFIT FOR A ONE–PERSON HOUSEHOLD RECEIVING 17 

TEMPORARY CASH ASSISTANCE THROUGH THE FAMILY INVESTMENT PROGRAM FOR 18 

THAT FISCAL YEAR. 19 

 

 (B) ASSISTANCE SHALL BE PAID TO THE APPLICANT MONTHLY.  20 

 

5–5B–10. 21 

 

 (A) AN APPLICANT OR A RECIPIENT MAY APPEAL TO THE ADMINISTRATION 22 

IF THE LOCAL DEPARTMENT: 23 

 

  (1) DOES NOT ACT ON AN APPLICATION WITHIN A REASONABLE TIME; 24 

 

  (2) DENIES AN APPLICATION WHOLLY OR PARTLY; OR 25 

 

  (3) MODIFIES OR CANCELS A GRANT OF ASSISTANCE. 26 

 

 (B) (1) THE APPEAL SHALL BE FILED IN THE MANNER AND FORM THAT 27 

THE ADMINISTRATION REQUIRES. 28 

 

  (2) THE ADMINISTRATION SHALL GIVE THE APPLICANT OR 29 

RECIPIENT REASONABLE NOTICE AND AN OPPORTUNITY FOR A HEARING ON THE 30 

APPEAL. 31 
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 (C) (1) ON ITS OWN MOTION, THE ADMINISTRATION MAY: 1 

 

   (I) REVIEW ANY DECISION OF A LOCAL DEPARTMENT; AND 2 

 

   (II) CONSIDER AN APPLICATION ON WHICH THE LOCAL 3 

DEPARTMENT HAS NOT MADE A DECISION WITHIN A REASONABLE TIME. 4 

 

  (2) THE ADMINISTRATION: 5 

 

   (I) MAY MAKE ANY ADDITIONAL INVESTIGATION IT CONSIDERS 6 

NECESSARY; AND 7 

 

   (II) SHALL MAKE ANY DECISION ON THE GRANTING OF 8 

ASSISTANCE AND THE AMOUNT OF ASSISTANCE IT CONSIDERS JUSTIFIED IN 9 

ACCORDANCE WITH THIS SUBTITLE. 10 

 

  (3) ON REQUEST, THE ADMINISTRATION SHALL GIVE AN APPLICANT 11 

OR RECIPIENT AFFECTED BY A DECISION MADE UNDER PARAGRAPH (2) OF THIS 12 

SUBSECTION REASONABLE NOTICE AND AN OPPORTUNITY FOR A HEARING. 13 

 

 (D) (1) A DECISION OF THE ADMINISTRATION UNDER THIS SECTION IS 14 

FINAL AND BINDING ON THE LOCAL DEPARTMENT. 15 

 

  (2) THE LOCAL DEPARTMENT SHALL COMPLY WITH A DECISION OF 16 

THE ADMINISTRATION UNDER THIS SECTION. 17 

 

5–5B–11. 5–5B–09. 18 

 

 THE ADMINISTRATION SHALL: 19 

 

  (1) SUPERVISE THE ADMINISTRATION OF THE PROGRAM UNDER THIS 20 

SUBTITLE BY THE LOCAL DEPARTMENTS; AND 21 

 

  (2) ADOPT REGULATIONS NECESSARY OR DESIRABLE TO CARRY OUT 22 

THIS SUBTITLE, INCLUDING REGULATIONS TO ESTABLISH ELIGIBILITY 23 

REQUIREMENTS AND ANY OTHER REQUIREMENTS NOT SET FORTH IN THIS 24 

SUBTITLE; 25 

 

  (3) PRESCRIBE THE FORM OF AND SUPPLY TO THE LOCAL 26 

DEPARTMENTS ANY FORMS THE ADMINISTRATION CONSIDERS NECESSARY OR 27 

DESIRABLE; AND 28 
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  (4) TAKE ANY OTHER ACTION NECESSARY OR DESIRABLE TO CARRY 1 

OUT THIS SUBTITLE. 2 

 

5–5B–12. 3 

 

 EACH LOCAL DEPARTMENT SHALL: 4 

 

  (1) ADMINISTER THIS SUBTITLE IN ITS COUNTY IN ACCORDANCE 5 

WITH THE REGULATIONS THE ADMINISTRATION ADOPTS; AND 6 

 

  (2) REPORT TO THE ADMINISTRATION AS THE ADMINISTRATION 7 

DIRECTS. 8 

 

 SECTION 2. AND BE IT FURTHER ENACTED, That it is the intent of the General 9 

Assembly that the eligibility requirements for the Temporary Disability Assistance 10 

Program, codified under Section 1 of this Act and previously established under COMAR 11 

07.03.05, are not made more restrictive than at the time this Act is enacted. 12 

 

 SECTION 3. AND BE IT FURTHER ENACTED, That this Act shall take effect 13 

October 1, 2018.  14 

 

 

 

 

Approved: 

________________________________________________________________________________  

           Governor. 

________________________________________________________________________________  

         Speaker of the House of Delegates. 

________________________________________________________________________________  

                 President of the Senate. 
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2005 Federal Employee Prograrn Benefit Changes

Below are the Federal Employee Program (FEP) benefit changes to the Blue Cross and Blue Shield
Service Benefit Plan,effective January i, 2005. -
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Greater Washington Society for Clinical Social Work:  www.gwscsw.org 
Contacts:  Director, Legislation & Advocacy Program: Judy Gallant, LCSW-C; email: judy.gallant@verizon.net; mobile (301) 717-1004 

Legislative Consultants:  Christine K. Krone and Danna L. Kauffman, Schwartz, Metz, Wise & Kauffman, PA,  
20 West Street, Annapolis, MD 21401  

Email: ckrone@smwpa.com; mobile (410) 940-9165 ; dkauffman@smwpa.com; mobile (410) 294-7759 

 
 
 

Senate Finance Committee 
March 20, 2025 

House Bill 1210 – Workers’ Compensation – Evaluation of Permanent Impairments – Licensed 
Certified Social Worker-Clinical 

POSITION: SUPPORT 
 

The Greater Washington Society for Clinical Social Work (GWSCSW) was established in 1975 to 
promote and advance the specialization of clinical practice within the social work profession.  Through 
our lobbying, education, community building, and social justice activities, we affirm our commitment to 
the needs of those in our profession, their clients, and the community at large.  On behalf of GWSCSW, 
we support House Bill 1210. 

 
The Licensed Certified Social Worker-Clinical (LCSW-C) licensee is authorized to independently 

evaluate, diagnose, treat mental and emotional disorders, conditions, and impairments and testify as an 
expert witness. (HO 19-101 Et.  Seq.). There is a severe need for qualified mental health practitioners to 
fully serve the injured worker who are experienced, and qualified in the evaluation, diagnosis, and 
treatment of mental and emotional disorders, conditions, and impairments as well as medical case 
management and collaboration with other health care providers, agencies, and resources.  LCSW-Cs 
perform evaluations, diagnosis, and treatment objectively not based upon advocacy for the patient or 
referral sources.  
 

GWSCSW supports amending Sec. 9-721 (c) to include the LCSW-C who is qualified as an expert 
witness.  House Bill 1210 limits the LCSW-C to only those practitioners who are trained and qualified 
though the Expert Witness procedural process on an individual basis.  However, a Physician (Psychiatrist) 
or Psychologist, without any training, experience or oversight by their licensing Board in impairment 
determinations of Workers Compensation is automatically accepted to testify on Permanent Impairment. 
This appears to be a restraint of trade; arbitrarily disallowing qualified LCSW-Cs to engage in this function 
within their scope of practice, while permitting other health practitioners with no specified qualifications 
to engage in this function. 
 

For these reasons we urge a favorable vote.  
 
Please see the attachments. 

 
For more information call: 
Christine K. Krone 
Danna L. Kauffman 
410-244-7000 

http://www.gwscsw.org/
mailto:judy.gallant@verizon.net
mailto:ckrone@smwpa.com
mailto:dkauffman@smwpa.com
https://mgaleg.maryland.gov/mgawebsite/Laws/StatuteText?article=gho&section=19-101&enactments=false












 

 
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.  
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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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2005 Federal Employee Prograrn Benefit Changes

Below are the Federal Employee Program (FEP) benefit changes to the Blue Cross and Blue Shield
Service Benefit Plan,effective January i, 2005. -
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-'" .
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Professional maternity care delivery, The $100 copay for these seiViceswill be eliminated;,.
Laboratory services billed separately from an office visit. The $20 copay for these services win
be eliminated.

Radiological services and d~agnostic tests bilted separately from an office visit. The $20 copay
for these services will be eliminated.
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H81210 - Worker's Compensation - Evaluation of Permanent
lmpairments - Licensed Certified Social Worker - Clinical

Currently only a licensed psychologist or qualified physician may
perform the required evaluations and generate the related report that must
occur in connection with a Worker's Compensation claim that involves
permanent impairments to behavior and mental disorders. HB 1210
authorizes a licensed certified social worker-clinical (LCSW-C) to perform
these evaluations and provide the related comprehensive report to the
Worker's Compensation Commission. ln doing so the licensed certified
social worker-clinical must comply with the requirements of expert
witnesses as set forth by the Worker's Compensation Commission.

H81210 expands the practice area of these highly qualified and
trained mental hgalth providers, LCSW-C, allowing them to evaluate only
those injuries that are related to mental and behavior health issues.
Certified social workers have completed two years of supervised social
work practice. A licensed certified social worker-clinical (LCSW-C) is an

individual licensed by the State Board of Social Work Examiners to practice

clinical social work. Practicing social work means to apply the theories,
knowledge, procedures, methods, and ethics obtained through the
completion of a bachelor's or master's degree from an accredited program

in social work or the equivalent approved by the Council on Social Work
Education.





Through the passing of HB 1210, these professionals are enabled to
enhance socia! functioning of individuals suffering permanent menta! or
behavioral impairments.

ffi/llua"";
PLEASE ENTER A FAVORABLE REPORT FOR HB121O.
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Senate Finance Committee 
March 20, 2025 

 
House Bill 1210  

Workers' Compensation - Evaluation of Permanent Impairments – 
Licensed Certified Social Worker-Clinical 

 
 *** Support*** 

Dear Chair Wilson, Vice Chair Crosby, and Members of the Committee, 

The Maryland Chapter of the National Association of Social Workers (NASW-MD) represents 
over 2,700 social workers across the state. We are writing to express our strong support for 
House Bill 1210, which pertains to the evaluation of permanent impairments under the Workers' 
Compensation system. 

This legislation specifically addresses the role of the Licensed Certified Social Worker-Clinical 
(LCSW-C) in evaluating, diagnosing, and treating mental and emotional disorders, including 
substance use disorders and behavioral health conditions, as part of the Workers' Compensation 
process. 

The Health Occupations Article, Title 19-101, Section (5)(ii), authorizes the LCSW-C to 
independently evaluate and diagnose mental health conditions and impairments, provide 
treatment, and serve as an expert witness in legal proceedings. Additionally, the Labor and 
Employment Article and COMAR Title 14, Subtitle 09, Chapter 08 acknowledge the full scope 
of practice of the LCSW-C, including the authority to conduct evaluations, make impairment 
determinations, and provide medical case management. 

In Maryland, there is a shortage of qualified mental health professionals capable of conducting 
comprehensive evaluations and providing appropriate care for injured workers. LCSW-Cs are 
well-trained to address mental and emotional impairments, and their role in medical case 
management ensures effective collaboration with other healthcare providers. Furthermore, 
LCSW-Cs are recognized as healthcare providers under both state and federal statutes, and their 
qualifications include the authority to authorize sick leave and determine Temporary Total 
Disability for injured workers. 

(over) 



 
 

 
   
 

 

 

Given the critical role that LCSW-Cs play in supporting the mental health needs of injured 
workers, NASW-MD fully supports the inclusion of the LCSW-C in Section 9-721(c) as an 
expert witness, in accordance with Workers' Compensation Commission regulations. 

We urge the Committee to give a favorable report to HB 1210. 

Sincerely, 

Karessa Proctor, BSW, MSW 

Executive Director  
National Association of Social Workers - Maryland Chapter 
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Maryland Board of Social Work Examiners 
4201 Patterson Ave 
Baltimore, MD 21215 

 
March 20, 2025  
 
 
The Honorable Pamela Beidle 
Chair, Finance Committee 
3 East Senate Miller Office Building 
11 Bladen Street 
Annapolis, MD 21401-1991 
 
 
RE:  HB 1210 Workers Compensation – Evaluation of Permanent Impairment- Licensed 
Certified Social Worker-Clinical – Letter of Support 
 
 
Dear Chair Beidle and Committee Members: 

The Board of Social Work Examiners (BSWE) is writing this letter in support of HB 1210. The 
Licensed Certified Social Worker – Clinical (LCSW-C) is the highest independent level of 
clinical social work licensure in Maryland. The scope of practice for an LCSW-C includes the 
ability to evaluate, diagnose and treat biopsychosocial conditions, mental and emotional 
conditions and impairments, and mental disorders as defined in Health-General Article, 
§10-101(f), Annotated Code of Maryland. 

Currently, the LCSW-C is authorized to evaluate and treat the injured worker as a part of the 
treatment process in a Workers Compensation case. However, they have not been able to render 
an opinion on “permanent impairment.” This legislation would give LCSW-Cs the opportunity to 
be qualified as an “Expert Witness” in conducting evaluations and rendering a decision of 
permanent impairment in the case of Mental or Emotional Disorders, Conditions, or 
Impairments.   

Enacting this legislation will encourage LCSW-Cs to engage in additional training and 
certifications to expand their scope of practice to not only treat injured workers but to also serve 

 



​  

as expert witnesses. This will elevate their status as evaluators of individuals who have suffered 
permanent mental health impairments. Due to the shortage of qualified mental health care 
practitioners, this legislation would benefit both social workers and the stakeholders involved in 
the Workers Compensation field.   

For these reasons, the Board of Social Work Examiners requests a favorable vote on HB 1210. If you 
would like to discuss this further, please contact me at 410-740-4722 or at karen.richards2@maryland.gov.   

Respectfully,   

Karen Richards, LCSW-C 
Executive Director 
 
 
 
 
 
 
The opinion of the Board expressed in this document do not necessarily reflect that of the Department of Health or 
the Administration. 
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FAVORABLE 

 
 

Currently, only licensed psychiatrists or psychologists are authorized to conduct the 
necessary evaluations and generate the requisite reports in support of an injured worker's 
claim for permanent behavioral or mental disorder disability benefits.  In the context of 
permanent mental health impairments, the Maryland Association of Justice (MAJ) 
supports the expansion of this authority to include Licensed Certified Social Workers—
Clinical (LCSW-Cs), recognizing their professional qualifications and ability to contribute 
meaningfully to the evaluation process. 
 
In order to pursue a claim for permanent disability benefits, whether arising from physical 
or mental injury, an injured worker is required to undergo a formal impairment evaluation. 
Specifically for mental health impairment evaluations, workers are currently required to 
seek assessments from a licensed psychiatrist or psychologist, despite a significant 
shortage of available providers. These evaluations, which are necessary before the 
declaration of a permanent injury, are vital to ensure that injured workers receive fair and 
timely determinations of their permanent impairment. Expanding the scope of eligible 
evaluators to include LCSW-Cs, who are already trained and qualified to conduct 
impairment evaluations, would dramatically increase the pool of providers, thereby 
enhancing access to necessary services for injured workers across the state. This expansion 
is both a pragmatic and equitable solution to meet the growing demand for qualified 
mental health evaluators, ultimately benefiting injured workers, employers, and the 
broader community. 
 
 
 

The Maryland Association for Justice urges a FAVORABLE Report on HB1210 
 

About Maryland Association for Justice 10440 Little Patuxent Parkway, Suite 250 

Columbia, MD 21044 

The Maryland Association for Justice (MAJ) represents over 

1,250 trial attorneys throughout the state of Maryland. MAJ 

advocates for the preservation of the civil justice system, the 

protection of the rights of consumers and the education and 

professional development of its members. 

(410) 872-0990 | FAX (410) 872-0993 

info@mdforjustice.com 

 
mdforjustice.com 

 

 

 

2025 POSITION PAPER 
 

 

         WORKERS’  COMPENSATION –  EVALUATION OF PERMANENT 
IMPAIRMENTS –  LICENSED CERTIFIED SOCIAL WORKER - CLINICAL  

mailto:info@mdforjustice.com


HB 1210_Senate Hearing_Chesapeake-IWIF Testimony_s
Uploaded by: Lyndsey Meninger
Position: UNF



     

Senate Finance Committee 

March 20, 2025 

  

  

 

Testimony of Chesapeake Employers’ Insurance Company  

and Injured Workers’ Insurance Fund in Opposition to House Bill 1210, 

being heard in the Senate Finance Committee 
 

House Bill 1210, being heard in the Senate Finance Committee, proposes to authorize a licensed 

certified social worker–clinical to provide evaluation services for workers’ compensation claims 

related to permanent impairments involving a behavioral or mental disorder under Labor and 

Employment, § 9-721. 

 

Chesapeake Employers’ Insurance Company and the Injured Workers’ Insurance Fund have 

significant concerns regarding the proposal for licensed certified social workers–clinical to provide 

evaluation services currently performed exclusively by physicians, psychologists, and 

psychiatrists. 

 

Under Labor and Employment § 9-721, only physicians or psychologists are authorized to provide 

permanent impairment ratings for workers’ compensation evaluations. Additionally, COMAR 

14.09.09.03 extends psychiatric impairment evaluations to psychiatrists. Given the long-standing 

practice of having only physicians, psychologists, or psychiatrists perform these ratings, 

Chesapeake Employers’ Insurance Company and the Injured Workers’ Insurance Fund are averse 

to allowing non-physicians, psychologists, or psychiatrists to conduct these evaluations. These 

evaluations must adhere to the standards set forth by the American Medical Association’s “Guide 

to the Evaluations of Permanent Impairment,” which have traditionally been completed by the 

aforementioned professionals. 

 

Of particular importance, allowing non-doctors to provide permanent impairment ratings 

establishes a precedent that could potentially compromise the quality and consistency of these 

critical evaluations. Additionally, should House Bill 1210 pass, although Labor and Employment 

§ 9-721 may permit a licensed certified social worker–clinical to perform ratings, it is likely that 

these ratings would not be upheld at the appellate level for various reasons, including potential 

questions about the evaluator's qualifications and the consistency of the evaluations with 

established medical standards. 

 

Due to this significant departure from established law and practice, Chesapeake Employers’ 

Insurance Company and the Injured Workers’ Insurance Fund respectfully oppose House Bill 

1210, as being heard in the Senate Finance Committee. 
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Contact:   Carmine G. D’Alessandro, Esq.  

  Chief Legal Officer 

  Chesapeake Employers Insurance Company   

   410-494-2305 

       cdalessandro@ceiwc.com 

 

Lyndsey Beidle Meninger, Esq.  

  Vice President of Legal Services,  

  Chesapeake Employers Insurance Company 

President,  

Injured Workers’ Insurance Fund     

 410-494-2057 

       lmeninger@ceiwc.com 
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Testimony of  

American Property Casualty Insurance Association (APCIA) 

Senate Finance Committee  

House Bill 1210 - Workers' Compensation –Evaluation of Permanent Impairments– Licensed Social 
Workers 

March 20,2025  

Unfavorable 

The American Property Casualty Insurance Association (APCIA) is a national trade organization whose members 
write approximately 67% of the U.S. property and casualty insurance market, including 90% percent of 
Maryland’s workers’ compensation market.  APCIA appreciates the opportunity to provide written comments in 
opposition to House Bill 1210.  

While APCIA does not object to permitting certain licensed social workers to provide vocational rehabilitation 
services under the workers’ compensation law. APCIA does object to authorizing a licensed certified social 
worker-clinical to evaluate the mental or behavioral portion of a permanent impairment involving a behavioral or 
mental disorder. Consistent with current law in Maryland and other states, it is widely accepted that this type of 
evaluation should only be conducted by licensed psychologists and qualified physicians.   

For instance, legislation enacted in California in 2022 – which otherwise authorizes licensed clinical social 
workers (LCSWs) to furnish certain types of treatment to workers’ compensation claimants – pointedly “does 
not authorize” LCSWs to “determine disability” for either those claimants or unemployment claimants.  See 
Section 3209.11 of the California Labor Code 

 

For these reasons, APCIA urges the Committee to provide an unfavorable report on House Bill 1210.     

Nancy J. Egan,  

State Government Relations Counsel, DC, DE, MD, VA, WV 

Nancy.egan@APCIA.org   Cell: 443-841-4174 

mailto:Nancy.egan@APCIA.org

