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PROPOSED ACTION ON REGULATIONS 1515

Benefit (+) [(d) (n) -[(.e)] (0) (text unchanged)
Cost (-) Magnitude (p) otroptc agents (56:24);" D 0 gu1t d . d t .(q) C traceptives (68:12);.n re a e ill us nes or ,..\.

tr e groups: NONE \r/ Est. ~ens ~nd anttestrogens (68: !>;
.On other industries or (s) Antt bet1.C agents (68:20);

trad groups: (t) Antih oglycemic agents (68:2 ;
Pharmacies (-) Undeterminable (u) Parath oid (68:24);

F. Direct and indirect effects (v) Progesti (68:32);
on pub .c: (w) Thyroid d antithyroid

dicaid recipients (+) Undeterminable [(i)] (x) (text changed)
1lI. umptions. (Identified by Impa Letter and Number [(j) Hydantoins 28:12.12) ytoin

from Sect n II.) sodium only);]
A. The dition of categories to the lis of maintenance medica- [(k)] (y) -[(1)] (z) (text changed)

tion where lOO-day supply can be di ensed will save on the (20) -(25) (text unc an d)
amo~t.spe °:n dispens~g fees b~t.ma result in some :.va.stage of (26) "Prescription" m s an [original written] ord r
medication. s waste WIll be Inlmm because prescnptions for [ . d b h .b e
maintenance gs are initially restri d to a 34-day trial supply. signe y t e ~rescn er 0 a facslInlle o~ It sent directly
The amount of avings is undetermin Ie. from the prescz:tber .to the p armacy. proVIde!] for covered

E. Pharmacie will receive fewer' pens.ing fees but the amount pharmacy serVIces ill ac or~ ce WIth applIcable federal
is not significant d is undetermin Ie. and State laws[.] conve ed m ne of the following forms:

F. Expanding list of mainten ce medications will reduce by (a) An original itten or r signed by the prescriber;
an .~dete~able amount the n her of co-I:>ayme~ts ~edicaid (b) A fax of an iginal or r signed by the prescriber
recipients will pay a lOO-day s ply of certain medications. sent directly from t prescriber t the pharmacy provider;

..(c) An electro ic order;
EconoDllc. .Small Busmesse~ .(d) An oral der from the scriber to the harma-The propo~ed act! al or no economIC Impact cist if the: p p

on small businesses. (i) Phar acist promptly w es out and files the

Impact on In.vi als with Disabilities prescripti?n;...
The proposed action a an impact on individuals with (ti) Pr scrtption tS not for a S dule II controlled

disabilities as follows: dangerou~. ~ub tanc~; <z;nd .
Individuals with disab' ties, especially those with trans- (tti) rescrtptton tS not for ceria drugs that h~ve

portation problems, will e ble to reduce the visits to their been d~term ned by the Secr:etary t? pre ent an e~ergt.ng
pharmacy; since a large s ply of medication will be pro- threat m t State because of tncreasmg ab se and dtverston
vided to them with eac re ription. and are p sted. on the Department's Ma and Pharmacy

Program ebszte (www.dhmh.state.md.u mmalmpap).
Opportuni for blic Comment (27) (33) (text unchanged)

Comments may be s nt to .chele Phinney, Director, Of- .12 Pr erred Drug Program.
fice of Regulations an Policy ordination, DHMH, 201 W. A. -.(text unchanged)
Preston St., Room 51 , Baltimo e, MD 21201, or call (410) E. e Committee shall:
767-5623, or email 0 regs@dh h.state.md.us, or fax to (Meet at least [quarterly] twice a year.(410) 333-7687. Com ents will be ccepted through October ) -(5) (text unchanged) ,

2, 2006. A public he .g has not en scheduled. H. (text unchanged)

.01 Definitions. S. ANTHONY ANN
A. (text unchan d) Secretary of Health and Mental giene
B. Terms Defin .

(1) -(19) (t unchanged)
(19-1) "Mai enance medication eans medication in .

chronic therape ic categories corres nding to the follow- Subtitle 09 MEDICAL CARE PROGRAMS
ing American spital Formulary Se 'ce (AHFS) classifi- 10.09.38 Healthy Start Program
cation numbers

(a) (tex unchanged) Authority: Health-General Article, §§2-104(b), 15-103, and 15-105,
(b) Ant. ipemic agents (24:06); Annotated Code of Maryland
[(b)] (c -[(C)] (d) (text unchang ) ..
(e) Sc roBing agents (24:16); NotIce of Proposed Action
[(f) ulins (68:20.08); [06-256-P)
(g) S fonylureas (68:20.20); The Secretary of Health and Mental Hygiene proposes to
(h) yroid agents (68:36.04);] amend Regulations .01 -.06 under COMAR 10.09.38
(f) pha-adrenergic blocking agents 24:20); Healthy Start Program.
(g) eta-adrenergic blocking agents C 4:24);
(h) Calcium-channel blocking agents 4:28); St~tem~nt .of Purpose
(i) Renin-angiotensin-aldosterone sys m inhibitors The purpose of this actIon 18 to remove all references to

(24'32)' the targeted case management program, Healthy Start
.U Hydantoins (28:12: 12); Ho~e Visiting and Case M.anagement Services, ~u~ to c,?n-

) Oxazolidinediones (28:12:16); verting current fee-for-serVIce program to an admimstrat!ve
~ Succinimides (28:12:20); grant.

) Anticonvulsants, miscellaneous (28:12:92);
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1516 PROPOSED ACTION ON REGULATIONS

Comparison to Federal Standards (11) "Healthy Start case management services coordi-
There is no corresponding federal standard to this pro- nator" means an indivi.dual employed by the Healthy Start -

posed action. case management serVIces proVIder who:
(a) Is a registered nurse or licensed social worker;

Estimate of Economic Impact (b) Conducts the Healthy Start case management as-
The proposed action has no economic impact. sessment and Healthy Start home-based assessment; and

(c) Coordinates and supervises Healthy Start ongo-
Economic .lmpact o.n .Small Businesse~ .ing case management services delivered by Healthy Start

The proposed actIon has mInImal or no economIC Impact case management associates.
on small businesses. (12) "Healthy Start case management services pro-

Indo °d al "th Do bilitO vider" means a local health department which meets the
Impact on. IV! u ~ WI IS~. .Ies .conditions for participation in Regulation .03Aand E of this

.Th~ .p:oposed actIon has no 11llpact on IndiVIduals WIth chapter and has a provider agreement with the Department
dIsabilIties. for provision of Healthy Start home visiting and case man-

Opportunity for Public Comment agement services.]
Comments may be sent to Michele Phinney, Director, Of- [(13)] [6) (text unchanged)

fice of Regulations and Policy Coordination, DHMH, 201 W. [(14) H~althy Start home-based assessment and c~.e
Preston St., Room 512, Baltimore, MD 21201, or call (410) mana~ement m~~s f~ce-to-face assessn:rent of a partICl-
767-5623, or email to regs@dhmh.state.md.us, or fax to pant, m the p~ICIpants home, and ongoIng case manage-
(410) 333-7687. Comments will be accepted through October ment contacts m the same calendar month as the assess-
2, 2006. A public hearing has not been scheduled. ment( '15) "H lth Start h .. t '

dea y ome VISI mg an case manage-
001 Definitions. ment services" means case management assessment, home-

A. (text unchanged) based case management, ongoing case management, and
B.. Terms Defined. enriched home visiting services provided by local health de-

(1) (:ext unchan~ed)." .partments.
[(2) Care coordination p~an means a wntten plan de- (16) "Healthy Start ongoing case management" means

veloped and s~bsequent~y reVIse~ by the case management contacts in person or by phone with a participant, which
serVIces coordina~r, which descnbes !;he Healthy St.art case will assist the participant in accessing needed financial, i
management serVIce and oth~r public health serVIces the medical, social, housing, educational, mental health, coun- I
participant is expected to receIve.] seling, and other support services and which will promote i

[(3)] (2) -[(4)] (3) (text unchanged) the appropriate utilization of health care resources.]
[(5) "Early and Periodic Screeni~~, Diagnosis, a.nd [(17)] (7) (text unchanged)

Treatment (EPSDT)" means the prOVISIon of p~event~ve [(18)] (8) "Healthy Start Program" means a program
health care under 42 CFR §441.50 et seq. (1981), Including designed to identify and address medical, nutritional, and
medical and dental services, in order to assess growth ~d psychosocial predictors of poor birth outcomes and poor
development and to detect and treat health problems m child health by providing enhanced prenatal and postpar-
Medical Assistance recipients under 21 years old, and ad- tum services to pregnant and postpartum recipients [and -
ministered in Maryland under the name Maryland Healthy home visiting and case management services to pregnant- ./
Kids Pr~~~. " ,postpartum, and child recipients].

(6) E~nched home-VIsItIng. se~Ices mean~ home- [(19) "Healthy Start Risk Assessment Instrument"
based nurSIng assessment, plannmg, Implementatio:n, and means the form furnished by the Department to the pro-
evaluation of family-focused, comprehensiv~ .serYI,ces a.s vider for the purpose of identifying infants and children who
they relate to a pregnant or postpartum partICIpant s pen- have or are at risk for developing a disabling condition or
natal health and family planning needs, delivered by regis- chrocic illness.] ,

tered nurses.] [(20)] (9) -[(25)] (14) (text unchanged)
[(7)] (4) -[(8)] (5) (text unchanged) [(26)] (15) "Participant" means [:
[(9) "Healthy Start assessment and case management" (a) A] a pregnant or postpartum recipient who:

means face-to-face assessment of a participan~, in a location [(i)] (a) -[(n)] (b) (text unchanged)
other than the pa:rticipant's home, and ongoIng case man- [(in)] (c) Elects to receive the services available
agement contacts m the same calendar month as the assess- under these regulations[;].
ment. ." [(b) A child recipient under 2 years old, who is deter-

(10) "Healthy Start case management assocIate means mined to be at risk for poor health outcomes as specified by
an individual employed by the Healthy Start case manage- the Healthy Start Risk Assessment Instrument for Infants
ment services provider who: and Children' or

(a) Is a licensed practical nurse ?r has a hig;h sch?ol (c) A p~egnant, postpartum, or child recipient who is
diploma or GED and. 1 year of expenence worki~g wIth referred for home visiting and case management services as
pregnant women or children who have health or SOCIal prob- the result of missed appointments for medical care, accord-
lems; .ing to procedures developed by the Department.]

(b) Has completed a local health department trmn- [(27)] (16) -[(35)] (24) (text unchanged)
ing program which has been approved by the Department; 0 0 0

(c) Works under the supervision of the Healthy Start 002 LIcensIng ReqUIrementso
case management services coordinator; and A. -B. .(text unchanged) ..

(d) Completes specific tasks as delegated by the [C: Registered ~urses ~roVIding He.althy.Start P.r°gram
Healthy Start case management services coordinator. serVI.ces shall be licensed m the state m which serVIces are

proVIded.]
[D.] C. (text unchanged)
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PROPOSED ACTION ON REGULATIONS 1517l

.[E. Social w.orkers ~roviding H~althy. Start ~ogram ser- tal and postpartum clinical visit of the participant. The fol-
~ces shall be hcensed m the state m which servIces are pro- lowing components comprise enriched maternity service:

~, VIded.. ...(1) -(2) (text unchanged)
F. Licen.sed practical n.urses pr~Vlding Heal~hy St~ Pro- (3) Case coordination and referral for pregnant partici-

~ servIces. shall be licensed m the state m which ser- pants. This component shall include, but not be limited to
VIceS are proVIded.] the following activities: '

[G.] D. (text unchanged) (a) -(d) (text unchanged)

.03 Conditions for Participation. [(e) Referral of the participant to local health depart-
A. -C. (text unchanged) men~ Healthy Start home visiting and case management
D. Specific requirements for participation in the provi- servIces;] .

sion of high-risk nutrition counseling services are that pro- [({)] (e) -[(I)] (h) (text unchanged)
viders shall: C. (text unchanged)

(1) -(2) (text unchanged) £I? Enriched Home-Visiting Services. This service is a
(3) Agree to on-site visits by Department staff to moni- famIly focused home-based perinatal nursing assessment of

tor adherence to Regulation .04C and D of this chapter. a po~tPa;rtum participant by a registered nurse. The unit of
[E. Specific requirements for participation as a provider se.~ce IS one home-ba~ed nursing assessment conducted

of Healthy Start home visiting and case management ser- ~thin 60 days after dehvery. The Healthy Start home visit-
vices are that providers shall: mg and case management services provider shall:

(1) Be a Healthy Start home visiting and case manage- (:) Assess the postpartum participant and infant to de-
ment services provider employing appropriately qualified te~e health-related biological, behavioral, psychosocial,
registered nurses and licellSed social workers who have de- or enVIronmental problems;
monstrable experience in serving high-risk and low-income. (2) CoUllSel the participant regarding contraception op-
maternal, infant, and child populations; tI°W;; and assist the participant in accessing family planning

(2) Be a local health department; servIces;
(3) Receive funding through the Maternal and Child (3) Educate the participant regarding:

Health Services Block Grant. (a) Infant care,
(4) Demonstrate expertise in serving high-risk and (b) The availability of family support centers,

low-income maternal, infant and child populatiollS includ- (c) WIC and nutrition, including breastfeedinging pregnant adolescents; , , (d) P~eventive. heal~h ~are services, incl'uding

(5) Contact the participant within 10 working days of EPSDT servIces, a.nd ~mumzatIo.llS, and
the receipt of the referral, unless client-related extenuating (e) Lead polsonmg prevention and injury prevention
circumstances are documented. measures; and

(6) Have formal policies ~d procedures which specifi- .(4) Maint~. accura~e and co~plete records of the en-
cally address the provision of Healthy Start home visiting nched home VIsItmg servIces proVIded.
and case management services; E. Healthy Start Home-Based Assessment and Case

(7) Assure that a monthly summary of Healthy Start Managem.e~t Services. These services are available to preg-
home visiting and case management services is made avail- nant partICIpants at risk of poor birth outcomes related to
able to the referring provider; psychosocial and behavioral risk factors, and children

(8) Be knowledgeable of the eligibility requirements y<:>~ger than 2 :rears old .at r.isk of chronic or disabling con-
and application procedures of the applicable federal, State, ditIons. ~e UnIt of .s~rvIce, IS at least one face-to-face as-
and local government assistance programs; sessment m the partiCIpant s ?ome conducted by a Healthy

(9) Maintain a current listing of medical social hous- Start case management servIces coordinator and ongoing
ing assistance, mental health financial assi;tance 'educa- case management contacts in 1 calendar month. The service
tion and training, counseling: and other support ~ervices shall include but is not limited to the following: -
available to low income pregnant women and children; ~1~ A f~ce-to-face encounter with the participant in the

(10) Strictly safeguard the confidentiality of the par- partICIpant s home to collect data related to the partici-
ticipant's records so as not to endanger the participant's em- Pan.t's health ~d ps:rchosocial needs through direct obser-
ployment, family relationships, and status in the commu- vatIon and to Identify problems that may be addressed
nity; and thro~gh Healthy Start home visiting and case management

(11) Agree to on-site visits by Department staff to servIces; ..
monitor adherence to Regulation .04D, E, G, and H of this. (2) Dev~lopm«:nt or reVISIon of a care coordination plan,
chapter.] m collaboration WIth the participant and other health pro-

[F.] E. Specific requirements for providers of alcohol and fessi?n.aIs as appro.p~a.te, which. acknowl~ges the partici-
drug abuse treatment services under this chapter are that pant s Interests, p~ontIes, and nr;;hts, .and Includes:
providers shall: (a) Strategies to address IdentIfied problems, espe-

(1) -(3) (text unchanged) cially those hindering appropriate use of Medicaid and
(4) Agree to on-site visits by Department staff to moni- other publicly funded health services;

tor adherence to Regulation [.04F] .O4E of this chapter. (b) Co~~cation with the medical provider within
04 C ed S .10 days of the InItial home assessment and within 10 days

.over. ervlces. .of a request for follow-up services;
[The] Effec~lve Jul>: 1, 2006, the Program shall reImburse (3) Implementation of the plan of care through direct

for the folloWIng servIces: contact follow-u p Phone calls and .tte th d t .
A (text h ed) " wn n me 0 s o.

..unc ang. ...(a) Teach the participant or child participant's family
B. Ennched MaternIty ServIce. A maXImum of one UnIt of Preventive health and self-care measures as . t ... t b . b d .. t.. th h appropna e,servIce IS 0 e reIm urse m conJunc Ion WI eac prena- (b) Counsel the participant or child participant's le-

gal guardian about health behaviors and their effects on
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1518 PROPOSED ACTION ON REGULATIONS

health status and the appropriate use of health care re- pant or the child participant's legal guardian in 1 calendar
sources, including EPSDT services; month. Ongoing case management shall include:

(c) Assist the participant or child participant's legal (1) Providing information regarding how to access
guardian in accessing: WIC, smoking cessation programs, childbirth education

(i) WIC, classes, parenting classes, family support centers, and other
(ii) Smoking cessation programs, support services the participant may need including finan-
(ill) Childbirth education classes, cial, medical, social, housing, educational, mental health,(iv) Parenting classes, and counseling services; .

(v) Family support centers, and (2) Reinforcement of health teaching and strategies to
(vi) Other community programs; and improve health outcomes as documented in the care coordi-

(d) Maintain accurate and complete records of the nation plan;
case management services provided; and (3) Communication with the medical provider within

(4) Evaluate the participant's response to the case 10 days of a request for service; and
management services.] (4) Documentation of all ongoing case management

[F.] D. (text unchanged) contacts provided and of case management associate super-
[G. Healthy Start Assessment and Case Management vision.]

Services. ~ese servic~s are available to pregnant parti.ci- .05 Limitations.
pants at n~k of P?or bIrth outcomes .related to psYChOSOCIal [A.] The Healthy Start Program may not restrict or other-
and behaVIoral nsk factors and children younger than 2 wise affect.
years o!d ~t risk of chronic or disabling conditions. The unit [(1)] A. Eligibility for benefits under Title XIX of the
of servIce IS at least one face-to-face assess~ent con~ucted Social SecuritY Act or other available benefits or programs.
by a Healthy Start case management servIces coordinator and '

and ongoing ca~e manai?ement con~acts i~ ~ calendar [(2)] B. The provider's right to bill the Program for
mont~. The servIce shall Include but IS not limited to the other covered program services.
following: ...[B. Healthy Start home visiting and case management

(1) A face-to-face enco~ter ~th the partICIpant to c?l- services may not be:
lect data related ~o the partiCIP,ant s heal~ and PSYChOSOCIal (1) Provided as an integral and inseparable part of an-
needs through direct observatIon and to IdentIfy pro.b!e:ms other covered Program service;
that may be addressed thr°:ugh Healthy Start home VISIting (2) Provided as an administrative function necessary
and case management servIces; for the proper and efficient operation of the State's Medical
.(2) Deve.lopm~nt or revisi?~ of a care coordination plan, Assistance plan;
In c?llaboratIon WIth ~he part~Clpant and other health p~~- (3) Rendered in connection with the implementation of
fessionals as appropnate, whIch acknowledges the partICl- services under §1915(b) (c) or (g) of the Social Security
pant's interests, priorities, and rights, and includes: Act. ' ,

.(a) Stra.tegies. to address .identified proble:ms! espe- ' (4) Part of institutional discharge planning; or

clally tho~e hInderIng approprI.ate use of MedicaId and (5) Provided when skilled nursing services, as covered
other publIcly fund~d h,!,alth.semces;. ...in COMAR 10.09.04 or 10.09.53, are indicated.

(b) Com~u.~catIon WIth the medic.al proVIder WIthin C. Participants who are receiving other similar case
10 days of the lnltlal ass,!,ssment and WIthin 10 days of a management services under the Social SecuritY Act, Title
request for follow-up ~emces; .XIX, §1915(c) or (g), are not eligible for Healthy Start home

(3) Implementation of the plan ~f care through direct visiting and case management services.]
contact, follow-up phone calls, and wntten methods to:

(a) Teach the participant or child participant's family .06 Payment Procedures.
preventive health and self-care measures as appropriatej A. -B. (text unchanged)

(b) Counsel the participant about health behaviors C. Payments shall be made:
and their effects on health status and the appropriate use of (1) -(3) (~ext unchanged)
health care resources, including EPSDT services; (4) A~co~g to COMAR 10.09.08.05 and to me.thodol-

(c) Assist the participant in accessing: ogy descnbed In the memorandum of understanding be-
(i) WIC, tween the. Progra:m and each local health department for
(ii) Smoking cessation programs the follOWIng servIces:
(ill) Childbirth education classe~, (a) High-risk nutrition counseling[,l and
(iv) Parenting classes, (b) (text. unchanged) .
(v) Family support centers, and ~5) According to COMAR 10.09.08.06 for the folloWIng
(vi) Other community programs; and servIces:

(d) Maintain accurate and complete records of the (a) High-nsk nutntion counseling(,l or ...
case management services providedj and (~) Alcohol and drug abuse treatment -indiVIdual

(4) Evaluate the participant's response to the case counseling; a~ ..
management services provided. (~) ~ccording to the folloWIng fee-for-sem,ce sched~e:

H. Healthy Start ongoing case management services are Descrzpuon Fee Per Unzt of Servzce
available to pregnant and child participants who have re- (a) (text unchanged) .
ceived at least one Healthy Start case management assess- {b) .Alco~o~ and drug ab?Be treatme.n~ services:
ment or home-based assessment within the previous 6 (~~ IndiVIdual co~seling -per VISIt. '.' $40[,1
months. The unit of service is at least one contact by the (11) Gro.up counselIng -: per hour SeSSI?n ..$13[j].
Healthy Start case management coordinator or case man- [(7) According to the. f?~owmg fee-for-servIce schedule
agement associate in person or by phone with the partici- f~r Healthy Start home VISIting and case management ser-

VIces:
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PROPOSED ACTION ON REGULATIONS 1519

(a) Healthy Start home-based assessment and case [(3) Be currently employed by the Departmen'~ Mary-
management -per month. $150, I nd State Police, Baltimore City Police Departme t, or the

(b) Healthy Start assessment and case manage- .ce department of a mUnicipality or county in t s State;]
ment -per month. $100, or [(4)] (3) (text unchanged)

(c) Healthy Start ongoing case management -per Certified Analyst. An applicant for certifie analyst
month $50; and shal.

(8) For one enriched home visit -per pregnancy at a ( ) (text unchanged)
fee of $150.] (Havecompletedabasictrainingprogr rcerti-

S. ANTHONY McCANN fied an lyst as set forth in Regulation .02 of thi pter[.1.
Secretary of Health and Mental Hygiene and

[(3) tl I ed b th D t Me curren y emp oy y e ep en, ary-
land Sta Police, Baltimore City Police Dep ment, or the
police dep ent of a mUnicipality or county in this State;

Subtitle 10 LABORATORIE and]
10.10. 9 Law Enforcement Labo atories -[(4)] (3 (text unchanged)

Pers nel Certification and A proval of .03 EmplO,Y nt. E~plo.'!'ment Certific nd Au-
tomatic ecertlficatlon.Labor ory Procedures A. [Failure n the part of a chemist, ch ical analyst, or

ealth-General Article, §17-202; Co and Judicial analyst, certifi under this chapter, to aintain employ-
Proceedings Article, §lO-lOOl; ment by the De ment, Maryland Sta Police, Baltimore
Annotated Code of Maryland City Police Dep ment, or the police d artment of a mu-

nicipality or coun in this State, shall esult in automatic
N ice of Proposed Act on decertification.] E ployment. An indi idual applying for

!O6-247-PJ certification under is chapter shall b currently employed
The Secretary of alth and Mental ygiene proposes to by the:

amend Regulations. 1 and .03 unde COMAR 10.10.09 (1) Department; .
Law Enforcement L boratories Personnel Certifi- (2) Maryland Sta Polwe;
cation and Approval Laborato Procedures. (3) Baltimore City olice Depa ment; or

(4) Police departme t of a mun. ipality or county in this
State.

Th or em- B. [If the chemist, ch ical alyst, or analyst is re-
plo nts for hired, the chemist, chemic an st, or analyst shall reap-
auto ply for certification.] Emp me t Certification. An appli-

cant's supervisor shall certi t t the applicant is currently
.Comparison t.o Fe e al Standards. employed by an agency listed ~ of this regulation by sign-

There IS no corresponding fe ral standard to this pro- ing the employment certificat n section of the application.
posed action. C. Certification and Auto ic Decertification.

..(1) Certification under t i chapter is only valid whenEst~ate of Eco 0 c. ~pact the individual is employed b a agency listed in §A of this
The proposed action has no con IC Impact. regulation.

E .
c 1m act B usinesses (2) An individual cert d der this chapter is auto-

conolDl p . II de .fied he he .. id 1The roposed action has no economic impact mattca y certt w n t v ua: .
al p I b . S (a) Is no longer em toyed b the agency that certified

on sm usmesse .

1 temp oymen ;
Impact on Indi .(b) Retires from t t certified employment;

The proposed action h s with or
disabilities. (c) Changes em oyment from ne agency listed in §A

of this regulation to a ther agency li ed in §A of this regu-
Opportuni for Public Co ent lation.

Comments may be s t to Michele p. y, Director, Of- (3) An individ shall reapply fi certification under
fice of Regulation an Policy Coordination, Department of this chapter if the i ividual is:
Health and Mental H giene, 201 West Presto Street, Room (a) Rehired the same agency t t previously certi-
512, or call (410) 67-6499, or em ail t regs@dhmh. fied employment; 0
state.md.us, or fax t (410) 333-7687. Comme ts will be ac- (b) Hired b of this
cepted through 0 ber 2, 2006. A public he .ng has not regulation.
been scheduled. S. cCANN

.01 Qualificatio s. Secretary of Health and Hygiene
A. Certified C emist and Certified Chemical alyst. An

applicant for ce ified chemist or certified chemi analyst
shall:

(1) (text changed)
(2) Have mpleted courses in analytical an organic

chemistry; a
~
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