
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 

 
 
 

House Economic Matters Committee 
February 26, 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 
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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. -

Change to both Basic and Standard ~pt~.n~
-'" .

<. Benefits willbe prov/dedfor inpatient and outpatient nutritional counseling for the treatment of

anorexia and bulimia when '~:rider~(:L6.Y~9xc2-\le1Le~pro14.<;!f1~jQ£iJ.udin9"dje.\\C-ians8nq
nutritionists./~--~' -- . /'.

Basic Option Changes .
Benefitswill be at 100%of the Plan'Allowanc@.for: '. - -;,~.~ -h". ;' ',,,,~):>,,,,:- ",-

,:> neurological! psychological testing, testing by providers, such as psy.chiatrists,

psychologists, clinical social workers artd?'psYChiaffi~n~~,i.§;~ubjed~ tg~~{tgl..p.i1~",
testing by a specialistis subjectto a $30'copay. ' ',,",,, " -, -

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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