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February 24, 2025

Maryland General Assembly

Delegates C.T. Wilson Chair, and Brian M. Crosby, Vice Chair
Delegate Susan McComas, Sponsor

Economic Matters Committee

Room 231

House Office Building

Annapolis, Maryland 21401

rE: HB-1210 - Workers' Compensation - Evaluation of Permanent
Impairments - Licensed Certified Social Worker-Clinical

POSITION: FAVORABLE- STRONGLY SUPPORT
Dear Delegate Wilson and Members of the Committee:

Disclaimer: The opinions concerning HB-1210 are my own and do not in any way, shape, form, or matter
represent those of any other person, individual (LLC, S-Corp., etc.), Governmental agency, for or not for
Profit Corporation, or Organization.

| reviewed the requirements for Workers Compensation-Evaluation of Permanent Impairments. | am registered
with the WCC number (G0235) as a Vocational Rehabilitation Practitioner. The Licensed Certified Social Worker-
Clinical licensee is authorized to independently evaluate, diagnose, treat mental and emotional disorders,
conditions and impairments (HO 19-101, n, (5) (ii) referencing HG-Sec. 7.5-101 (1) (2) and testify as an expert
witness (See AG Advice of Counsel(s) dated 01/30/2004, and 01/25/2024 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, treatment including the determination of permanent impairment . The LCSW-C also collaborates with
other health care providers, agencies, and resources to support decisions

In years past, up until the mid 2000’s, | treated and evaluated persons’ persons injured in the course of their
employment for both defense and claimants attorneys. There was one case, | did the evaluation of permanent
impairment; the claimant’s attorney raised the issue of my authority to do so. Because, Licensed Certified Social
Worker-Clinical (LCSW-C) was not included under Sec. 9-721 even though, defense counsel (Semmes, Bowen and
Semmes) and the Commissioner found me qualified by experience and training. | can submit my evaluative
findings to the Commission, but my conclusions as to rating of permanent impairment cannot be admitted for
consideration at the Hearing or on Appeal as to Permanent Impairment.

| was encouraged to seek legislation to amend Sec. 9-721. | have worked with legislators to do so.

I support Sec. 9-721 (c) be amended to include the Licensed Certified Social Worker-Clinical. The Attorney
General Advice of Counsel(s) affirms the LCSW-C may testify as an Expert Witness.

The Labor and Employment Article, Title 14, Independent Agencies, Subtitle 09, Workers Compensation
Commission, Chapter 08 Guide to Medical and Surgical Fees, recognizes the Scope of Practice of the LCSW-C.,
This includes the evaluation, diagnosis, and treatment which, includes determinations of the severity of




impairment, if a handicap exists related to the impairment, further treatment and coordination with other sources,
and recommendations for reasonable accommodations under EEOC.

Section 9-721 of the L&E Article was enacted many years ago to protect the public but this was before the LCSW-C
license was enacted. A Physician (Psychiatrist) or Psychologist, without any training, experience in impairment
determinations of Workers Compensation is automatically accepted to testify on Permanent Impairment. While
the qualified LCSW-C is arbitrarily disallowed to engage is this function which is within their Scope of Practice. Is
this a restraint of trade.

In support of this amendment | submit the following documentation:
Sincerely,

z : —sw-e, pesal
A%S\Aﬁ%ﬁﬁe-onsy ) PACEER

6126 D Greenmeadow Parkway
Baltimore, Maryland 21209-3349; 410-653-6300;
flaxcps@gmail.com

Attachments:

HEALTH OCCUPATIONS TITLE 19. SOCIAL WORKERS SUBTITLE | DEFINITIONS: GENERAL
PROVISIONS § 19-101. Definitions

1. (5) Foran individual licensed as a certified social worker—linical, “practice social work” also includes:

(i) Supervision of other social workers; (ii) Evaluation, diagnosis, and treatment of biopsychosocial conditions,
mental and emotional conditions and impairments, and behavioral health disorders, including substance use
disorders, addictive disorders, and mental disorders, as defined in § 7.5-101 of the Health — General Article;

(a) “Clinical social work” means the professional application of social work knowledge, skills, values, theories, and
methods for the treatment and prevention of psychosocial dysfunction, disability, or impairment, including
emotional disorders, mental disorders, and substance use disorders with individuals, groups, and families.

2. OnJanuary 25, 2024 AG Advice of Counsel; on January 30, 2004, an AG Advice of Counsel was issued (See
attachments). Md. Code, Health Gen. Sec. 7.5-101(l) (1) (2) Expert Witness.

3. House Bill-1615 (2018), Pg. 5, line 17; pg.6 line 3 deleted physician and inserted “by a licensed health care
provider” with independent diagnostic authority, to render an opinion on the ultimate issue of impairment (DHR
/FIA Form 500)).

4. The LCSW-C, who is trained, may conduct various assessments and testing reference: Blue Cross Blue Shield
Federal Employee Benefits Program (2005) (Pearson Testing Qualifications based on APA Standards) and or like a
physician refer the injured worker for testing and then include those results within the treatment plan and
testimony.
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February 24, 2025

Maryland General Assembly
Delegates C.T. Wilson Chair, and Brian M. Crosby, Vice Chair

Delegate Susan McComas, Sponsor
Economic Matters Committee
Room 231

House Office Building

Annapolis, Maryland 21401

RE: HB-1210 - Workers' Compensation - Evaluation of Permanent
Impairments - Licensed Certified Social Worker-Clinical

POSITION: FAVORABLE- STRONGLY SUPPORT
Dear Delegate Wilson and Members of the Committee:

Disclaimer: The opinions concerning HB-1210 are my own and do not in any way, shape, form, or matter
represent those of any other person, individual (LLC, S-Corp., etc.), Governmental agency, for or not for
Profit Corporation, or Organization.

| reviewed the requirements for Workers Compensation-Evaluation of Permanent Impairments. | am registered
with the WCC number (G0235) as a Vocational Rehabilitation Practitioner. The Licensed Certified Social Worker-
Clinical licensee is authorized to independently evaluate, diagnose, treat mental and emotional disorders,
conditions and impairments (HO 19-101, n, (5) (ii) referencing HG-Sec. 7.5-101 (1) (2) and testify as an expert
witness (See AG Advice of Counsel(s) dated 01/30/2004, and 01/25/2024 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, treatment including the determination of permanent impairment . The LCSW-C also collaborates with
other health care providers, agencies, and resources to support decisions

In years past, up until the mid 2000’s, | treated and evaluated persons’ persons injured in the course of their
employment for both defense and claimants attorneys. There was one case, | did the evaluation of permanent
impairment; the claimant’s attorney raised the issue of my authority to do so. Because, Licensed Certified Social
Worker-Clinical (LCSW-C) was not included under Sec. 9-721 even though, defense counsel (Semmes, Bowen and
Semmes) and the Commissioner found me qualified by experience and training. | can submit my evaluative
findings to the Commission, but my conclusions as to rating of permanent impairment cannot be admitted for
consideration at the Hearing or on Appeal as to Permanent Impairment.

| was encouraged to seek legislation to amend Sec. 9-721. | have worked with legislators to do so.

I support Sec. 9-721 (c) be amended to include the Licensed Certified Social Worker-Clinical. The Attorney
General Advice of Counsel(s) affirms the LCSW-C may testify as an Expert Witness.

The Labor and Employment Article, Title 14, Independent Agencies, Subtitle 09, Workers Compensation
Commission, Chapter 08 Guide to Medical and Surgical Fees, recognizes the Scope of Practice of the LCSW-C. ,
This includes the evaluation, diagnosis, and treatment which, includes determinations of the severity of




impairment, if a handicap exists related to the impairment, further treatment and coordination with other sources,
and recommendations for reasonable accommodations under EEOC.

Section 9-721 of the L&E Article was enacted many years ago to protect the public but this was before the LCSW-C
license was enacted. A Physician (Psychiatrist) or Psychologist, without any training, experience in impairment
determinations of Workers Compensation is automatically accepted to testify on Permanent Impairment. While
the qualified LCSW-C is arbitrarily disallowed to engage is this function which is within their Scope of Practice. Is
this a restraint of trade.

In support of this amendment | submit the following documentation:

Sincerely, s )
(e lhisns ks Lesa~¢C. Pc Sal
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6126 D Greenmeadow Parkway

Baltimore, Maryland 21209-3349; 410-653-6300;

flaxcps@gmail.com

Attachments:
1. HB-1210 Testimony

2. HEALTH OCCUPATIONS TITLE 19. SOCIAL WORKERS SUBTITLE | DEFINITIONS; GENERAL
PROVISIONS § 19-101. Definitions

(5) For an individual licensed as a certified social worker—clinical, “practice social work™ also includes: (i)
Supervision of other social workers; (ii) Evaluation, diagnosis, and treatment of biopsychosocial conditions,
mental and emotional conditions and impairments, and behavioral health disorders, including substance use
disorders, addictive disorders, and mental disorders, as defined in § 7.5-101 of the Health — General Article:

(a) “Clinical social work” means the professional application of social work knowledge, skills, values, theories, and
methods for the treatment and prevention of psychosocial dysfunction, disability, or impairment, including
emotional disorders, mental disorders, and substance use disorders with individuals, groups, and families.

3. OnlJanuary 25, 2024 AG Advice of Counsel; on January 30, 2004, an AG Advice of Counsel was issued (See
attachments). Md. Code, Health Gen. Sec. 7.5-101(l) (1) (2) Expert Witness.

4. House Bill-1615 (2018), Pg. 5, line 17; pg.6 line 3 deleted physician and inserted “by a licensed health care
provider” with independent diagnostic authority, to render an opinion on the ultimate issue of impairment (DHR
/FIA Form 500)).

5. WCC Title 14-08 LCSW-C Provider

6. The LCSW-C, who is trained, may conduct various assessments and testing reference: Blue Cross Blue Shield
Federal Employee Benefits Program (2005) (Pearson Testing Qualifications based on APA Standards) and or like a
physician refer the injured worker for testing and then include those results within the treatment plan and
testimony.

7. CMS Final Rule: LCSW-C evaluation, diagnosis and treatment in relation to physical conditions and impairments
within scope of practice.
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HEALTH OCCUPATIONS
TITLE 19. SOCIAL WORKERS

SUBTITLE | DEFINITIONS; GENERAL PROVISIONS

§ 19-101. Definitions

@) In this title the following words have the meanings indicated.

(b) “Board” means the State Board of Social Work Examiners.

(c) “Certified” means having demonstrated to the satisfaction of the Board that the individual
has completed 2 years of supervised social work practice as defined in § 19-302(d) or (e) of this
title.

(d) “Independent practice” means to practice bachelor social work or master social work
without the requirement of supervision by another social worker.

(e) ‘“License” means, unless the context requires otherwise, one of four categories of
licenses issued by the Board authorizing an individual to practice:

(1) Bachelor social work;

(2) Master social work;

(3) Certified social work; or

(4) Certified social work—clinical.

(f) “Licensed bachelor social worker” means an individual licensed by the Board to practice
bachelor social work.

(g) ‘“Licensed certified social worker” means an individual licensed by the Board, on or
before December 31, 2023, to practice certified social work.

(h) “Licensed certified social worker—clinical” means an individual licensed by the Board to
practice clinical social work.

(i) “Licensed master social worker” means an individual licensed by the Board to practice
master social work.

() “Practice bachelor social work” means to use the education and training required under §
19-302(b) of this title to:

(1) Practice social work under the supervision of a licensed certified social worker,
licensed certified social worker—clinical, licensed master social worker, or licensed bachelor
social worker who meets the conditions specified in regulations; or

(2) If approved by the Board in accordance with § 19-302(f) of this title, engage in
independent practice.




§ 19-SUBTITLE 1 DEFINITIONS; GENERAL PROVISIONS

(k) “Practice certified social work” means to use the education, training, and experience
required under § 19-302(d) of this title to practice social work.

(I) “Practice clinical social work” means to use the specialized education, training, and
experience required under § 19-302(e) of this title to practice social work.

(m) “Practice master social work” means to use the education and training required under §
19-302(c) of this title to:

(1) Practice social work under the supervision of a licensed certified social worker,
licensed certified social worker—clinical, or licensed master social worker who meets the
conditions specified in regulations; or

(2) If approved by the Board in accordance with § 19-302(f) of this title, engage in
independent practice.

(n) (1) “Practice social work” means to apply the theories, knowledge, procedures,
methods, and ethics derived from receiving a baccalaureate or master's degree from a program
in social work that is accredited by or a candidate for accreditation by the Council on Social
Work Education, or an equivalent organization approved by the Council on Social Work
Education, to restore or enhance social functioning of individuals, couples, families, groups,
organizations, or communities through:

(i) Assessment;

(i) Planning;

(iii)  Intervention;

(iv) Evaluation of intervention plans;
v 5 ) (v) Casemanagement;
(vi) Information and referral;

(vii)  Counseling that does not include diagnosis or treatment of behavioral health
disorders;

(viii)  Advocacy;

(ix) Consultation;

(x) Education;

(xi) Research;

(xii)  Community organization:

(xii) Development, implementation, and administration of policies, programs, and
activities; or



& 19-SUBTITLE 1 DEFINITIONS; GENERAL PROVISIONS

(xiv) Supervision of other social workers as set forth in regulations.
(2) “Practice social work” includes:

(i) Counseling for alcohol and drug use and addictive behavior; and

(i) Using technology as set forth in regulations.

(3) For an individual licensed as a master social worker, “practice social work” also
includes:

(i) Supervision of other social workers if the master social worker meets the
requirements set out in regulations;

(i) Formulating a diagnosis, under the supervision of a licensed certified social
worker—clinical;

(i) Treatment of biopsychosocial conditions, under the supervision of a licensed
certified social worker—clinical; and

(iv) Treatment of behavioral health disorders, including substance use disorders,
addictive disorders, and mental disorders, and the provision of psychotherapy under the
supervision of a licensed certified social worker—clinical.

(4) For an individual licensed as a certified social worker, “practice social work™ also
includes:

(i) Supervision of other social workers;

(i) Formulating a diagnosis, under the supervision of a licensed certified social
worker—clinical;

(i) Treatment of biopsychosocial conditions, under the supervision of a licensed
certified social worker—clinical; and

(iv) Treatment of behavioral health disorders, including substance use disorders,
addictive disorders, and mental disorders, and the provision of psychotherapy under the
supervision of a licensed certified social worker—clinical.

~ ,,_/:_,; (5) For an individual licensed as a certified social worker—clinical, “practice social work”
also includes:

(i) Supervision of other social workers;

(i) Evaluation, diagnosis, and treatment of biopsychosocial conditions, mental and
emotional conditions and impairments, and behavioral health disorders, including substance use
disorders, addictive disorders, and mental disorders, as defined in § 7.5-101 of the Health —
General Article; s - s

(i) Petitioning for emergency evaluation under Title 10, Subtitle 6 of the Health —

3




§ 19-SUBTITLE 1 DEFINITIONS; GENERAL PROVISIONS

General Article; and
(iv) The provision of psychotherapy.

(0) “Private practice” means the provision of psychotherapy by a licensed certified social
worker—clinical who assumes responsibility and accountability for the nature and quality of the
services provided to a client:

(1) In exchange for direct payment or third—party reimbursement; or

(2) On a pro bono basis as determined in regulations adopted by the Board.

(p) “Psychotherapy” means the assessment and treatment of mental disorders and
behavioral health disorders.

(q) “Reactivation” means the process of obtaining a license less than 5 years after the
Board placed an individual on inactive status.

(r) ‘“Reinstatement” means the process of obtaining a license less than 5 years after the
Board placed an individual on nonrenewed status.

(s) “Reissuance” means the process of obtaining a license more than 5 years after the
Board placed an individual on inactive or nonrenewed status.

() “Supervision” means a formalized professional relationship between a supervisor and a
supervisee that:

(1) Provides evaluation and direction of the supervisee: and

(2) Promotes continued development of the supervisee's knowledge, skills, and abilities
to provide social work services in an ethical and competent manner.

§ 19-102. Legislative policy

(@) The General Assembly finds that the profession of social work profoundly affects the lives
health, safety, and welfare of the people of this State.

(b) The purpose of this title is to protect the public by:

(1) Setting minimum qualification, education, training, and experience standards for the
licensing of individuals to practice social work; and

(2) Promoting and maintaining high professional standards for the practice of social work.

§ 19-103. Scope of title

This title does not limit the right of an individual to practice a health occupation that the
individual is authorized to practice under this article.
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ROBERT A. ZARNOCH
Assistant Attorney General

Counsel to the General Assembly

J. Josera CurraN, Jr
ATTORNEY GENERAL

RicuarD E. ISRAEL

KaTHrYN M. RowE

Sanpra J. CoHEN
Assistant Attorneys General

Donna Hirr Staton
Depury Arrorney General

TueE ATTORNEY (GENERAL OF MARYLAND
OFrrice oF CoUNSEL TO THE GENERAL ASSEMBLY

January 30, 2004

The Honorable Samuel I. Rosenberg
415 Lowe House Office Building
Amnnapolis, Maryland 21401-1991

Dear Delegate Rosenberg:

You have asked for advice concerning the views of this office as to whether a licensed
clinical social worker may testify on ultimate issues such as sanity, competence to stand trial, and
matters within the scope of practice of a licensed clinical social worker.! It is my view that a
licensed clinical social worker may provide diagnostic testimony with respect to mental disorders
and psychosocial conditions. This would generally mean that they may testify on issues of sanity
and competence to stand trial and in other situations where a person’s mental condition is at issue.

As you are aware, [ wrote a letter in 1994 that concluded that a licensed clinical social worker
was not qualified to testify on ultimate issues of fact such as criminal responsibility and competence
to stand trial. Letter to the Honorable Virginia M. Thomas from Kathryn M. Rowe dated June 6,
1994. Since that time, the Court of Appeals has addressed this issue and has taken a different
position. As a result, it is now my view that a licensed clinical social worker may be permitted to
testify on ultimate issues such as sanity and competence to stand trial.

InInre Adoption/Guardianship No. CCJ147406, inthe Circuit Court for Washington County,
360 Md. 634 (2000), the Court of Appeals addressed the issue of whether the Circuit Court for
Washington County had erred in permitting a licensed clinical social worker to testify with respect
to a diagnosis of an abused child as suffering from ADHD and borderline intellectual functioning
and to the view that the mother’s ability to manage and parent the child was impaired because of her
own chronic mental illness. The Court relied on the language of Health Occupations Article § 19-
101(f), which at that time provided that the practice of clinical social work included “rendering a
diagnosis based on a recognized manual of mental and emotional disorders,” and also on the
advanced educational standards that the law imposed on licensed clinical social workers as opposed
to other social workers. Chapter 554 of 2000, which took effect soon after the decision in Adoption
No. CCJ14746, eliminated this language and added language which includes in the practice of social
work by a licensed clinical social worker the “evaluation, diagnosis, and treatment of psychosocial

"'T use the term “licensed clinical social worker” to refer to those licensees that the statute officially calls
“licensed certified social worker - clinical.”

104 LEGISLATIVE SERVICES BUILDING - 90 STATE CIRCLE - ANNAPOLIS, MARYLAND 21401-1991
410-946-5600 - 301-970-5600 + FAX 410-946-5601 - TDD 410-946-5401 - 301-970-5401




The Honorable Samuel 1. Rosenberg
January 30, 2004
Page 2

conditions and mental disorders as defined in § 10-101(f) of the Health - General Article” and the
provision of psychotherapy. Health Occupations Article § 19-101(m)(4)(ii). This change provides
licensed clinical social workers with at least as broad diagnostic authority as the former law, and
thus, does not alter the conclusions in Adoption No. CCJ14746. In re Yve S., 373 Md 551, 615

(2003).

In conclusion, it is my view that a licensed clinical social worker may be permitted to testify
with respect to ultimate issues such as sanity and competence to stand trial.

Smcerely, S p

,.—5"

’//

/,f,g/

Kathryn M Rowe
Asmstant\‘xttomey General

KMR/kmr
rosenberg81.wpd
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CANDACE MCLAREN LANHAM
Chief Deputy Attorney General

CAROLYN A. QUATTROCK]I

Deputy Attorney General

LEONARD J. HOWIE 111
Deputy Atrorney General

CHRISTIAN E. BARRERA
Chief Operating Officer

ZENITA WICKHAM HURLEY

Attorney General

SANDRA BENSON BRANTLEY
Counsel to the General Assembly

DAVID W, STAMPER
Deputy Counsel

SHAUNEE L. HARRISON
Assistant Attorney General

JEREMY M. McCoy
Assistant Attorney General

Chief. Equity, Policy. and Engagement

PETER V. BERNS
General Counsel

STATE OF MARYLAND

OFFICE OF THE ATTORNEY GENERAL
OFFICE OF COUNSEL TO THE GENERAL ASSEMBLY

January 25, 2024

The Honorable Susan K. McComas
Maryland House of Delegates

411 Lowe House Office Building
Annapolis, Maryland 21401

Via email

Dear Delegate McComas:

You have inquired whether a licensed certified social worker-clinical (“LCSW-C") may be
qualified to testify as a witness on ultimate issues regarding matters within the scope of practice
for clinical social work. As earlier advised by this office, (see Letter of Advice to the Honorable
Samuel I. Rosenberg from Asst. Atty. Gen. Kathryn M. Rowe (Jan. 30, 2004) (“Rosenberg
Letter)), a LCSW-C may be qualified to testify on matters within the scope of practice for clinical
social work by a LCSW-C,

A LCSW-C is an individual licensed by the State Board of Social Work Examiners to
practice clinical social work. Md. Code Ann., Health Occupations Article (“HO™), § 19-101(h).
“Practice clinical social work™ means to use the specialized education, training. and experience
required under HO § 19-302(e) to practice social work. HO § 19-101(1). “Practice social work™
is defined under HO § 19-101(n)(1), and specifically for a LCSW-C, the “practice of social work”
also includes the: (1) supervision of other social workers; (2) “[e]valuation, diagnosis, and
treatment of biopsychosocial conditions, mental and emotional conditions and impairments, and
behavioral health disorders, including substance abuse disorders. addictive disorders, and mental
disorders, as defined in § 7.5-101 of the Health-General Article;” (3) petitioning for emergency
evaluation under Title 10, Subtitle 6 of the Health-General Article; and (4) provision of
psychotherapy. HO § 19-101(n)(1) and (5).

90 State Circle, Room 104, Annapolis, Maryland 21401-199]
www.marylandattorneygeneral.gov
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Maryland Rule 5-702 addresses the admissibility of expert testimony in State court
proceedings. The rule allows a trial court to admit expert testimony “in the form of an opinion or
otherwise, if the court determines that the testimony will assist the trier of fact to understand the
evidence or to determine a fact in issue.” Md. Rule 5-702. In making the determination, the rule
requires a court to examine three factors: “(1) whether the witness is qualified as an expert by
knowledge, skill, experience, training, or education[;] (2) the appropriateness of the expert
testimony on the particular subject[:] and (3) whether a sufficient factual basis exists to support
the expert testimony.” /d.

In In re Adoption/Guardianship No. CCJ14746, in the Circuit Court for Washington
County, 360 Md. 634 (2000), the Maryland Supreme Court held that the trial court in that case did
not abuse its discretion in finding a licensed clinical social worker qualified as an expert and in
admitting his opinion on the respondent’s mental disorders. The Court relied on the then-existing
statutory definition of the practice of social work under then HO § 19-101(f), which included
“rendering a diagnosis based on a recognized manual of mental and emotional disorders[,]” as well
as the advanced educational standards required for licensed clinical social workers. /d. at 642-43.
Subsequent to the Court’s opinion in that case, the General Assembly enacted Chapter 554 of the
Acts of 2000, which modified the language of the scope of practice under former HO § 19-101(),
and added the scope of practice language for LCSW-Cs that is similar to the scope of practice
language under existing HO § 19-101(n)(1) and (5). As this office has previously advised, “[t]his
change provides [LCSW-Cs] with at least as broad diagnostic authority as the former law, and
thus, does not alter the conclusions in Adoption No. CCJ14746.” Rosenberg Letter at 2. See also
In re Yve S., 373 Md. 551, 615 (2003) (A witness may not testify to the effect of making a
diagnosis concerning mental illness unless he or she is a physician qualified to make such a
diagnosis or prognosis, or unless they are otherwise authorized by statute to make such
diagnosis.™).

For these reasons, subject to the discretion of a trial court to determine the admissibility of
expert testimony under Maryland Rule 5-702, a LCSW-C may be qualified to testify on matters
within the scope of practice for clinical social work by a LCSW-C,

I hope this is responsive to your request. If you have any questions or need any additional
information, please feel free to contact me.

Sincerely,

fort i

Jeremy M. McCoy
Assistant Attorney General
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Family Investment Administration Medical Report Form 500

Department of Social Services

The Family Investment Administration is committed to providing access, and reasonable accommodation
in its services, programs, activities, education and employment for individuals with disabilities. If you
need assistance or need to request a reasonable accommodation, please contact your case manager or
call 1-800-332-6347.

Local District Office: Date:
Case Manager: Phone Number:
Customer's Name: Customer ID#:

The information provided on this form may be used to determine eligibility for federal and State programs
and participation in employment or training programs.

A. Patient Information:

Name of Patient: Date of Birth:
Address:
B. Date/s of Examinations: First Visit: Last Visit:

Presenting Symptoms:

Health Provider: Our goal is to help families gain the skills and knowledge needed to become self
sufficient and independent of cash assistance programs. In terms of your patient's ability to perform work,
attend training or attend an educational activity with a reasonable accommodation for any impairment,
during an 8-hour day the patient can:

No
Activity | Unknown | Restrictions | Never 1hr | 2hrs |3hrs |4hrs [Shrs | 6hrs 7hrs | 8 hrs
Sit

Stand
Walk
Climb
Bend
Squat
Reach

Does this individual have a substance abuse issue? TYES TINO
If yes, do other medical conditions exist in addition to substance abuse? " YES [ NO

Does this individual have a visual impairment or disease that limits or interferes with his or her ability?
to function independently, appropriately and effectively on a continuous basis? YES O NO

C. Mental/Emotional Health Status:

Does this individual suffer from a mental illness? YES TINO Is the mental illness severe enough to
prevent the patient from working, participating in a work, training or educational activity. [ YES TTNO

DHR/FIA 500 revised 05/2015




To the best of your knowledge does the individual have any learning disabilities? [YES [ NO

To the best of your knowledge, does the individual exhibit any violent behaviors? T'YES ~ NO
If yes, please provide additional information at the end of this form.

Is this patient disabled or impaired and unable to work? OYES [C NO

Can the individual's impairment be expected to last at least 12 months or more? TYES [ NO

Please give the length of time the patient’s impairment is expected to last.

/ / to / /
Month Day Year Month Day Year

If less than a 12 month impairment, is the individual's medical condition expected to result in death?
JYES T NO

Parent with a disabled child: If this medical form is being completed for a child, does the child's
condition require the parent to be in the home full time to provide care for the child? — YES ONO

Health Provider:

Please indicate below if this individual has other limitations not previously covered that would
prevent the individual from working or participating in a work, training or educational activity

Please add comments or clarifications here.

Signature of a health care provider with independent diagnostic authority, who is authorized to evaluate
determine impairment, and independently treat medical, mental and/or emotional disorders and
conditions, and who is providing services according to the requirements of the appropriate professional
board.

il

Signature: Print Name:

Title: License #:

Health Care Practice Name and Address:

Date: Phone #
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Title 14 INDEPENDENT AGENCIES

Subtitle 09 WORKERS' COMPENSATION COMMISSION
Chapter 08 Guide of Medical and Surgical Fees (Effective as of February 24, 2020)

Authority: Labor and Employment Article, §§9-309, 9-663, and 9-731, Annotated Code of Maryland

.01 Definitions.
A. In this chapter, the following terms have the meanings indicated.
B. Terms Defined.
(1) “Ambulatory surgical center (ASC)” means any center, service, office facility, or other entity that:

(a) Operates primarily for the purpose of providing surgical services to patients requiring a period of
postoperative observation but not requiring overnight hospitalization; and

(b) Seeks reimbursement from payers as an ambulatory surgery center.
(2) “Authorized provider” means:
(a) A licensed physician's assistant (P.A.), providing services on or after March 24, 2008;
(b) A licensed acupuncturist;
(c) A medical doctor (M.D.);
(d) A doctor of osteopathy (D.O.);

(e) A doctor of chiropractic (D.C.), for services provided within the scope of Health Occupations Article,
Title 3, Annotated Code of Maryland;

(f) Podiatrist (D.P.M.);

(g) An optometrist (O.D.);

(h) A certified registered nurse anesthetist (C.R.N.A.);
(1) An occupational therapist (O.T.);

(J) A pharmacist (R. Ph.);

(k) A licensed physical therapist (P.T.);

(1) A psychologist (Ph.D.);

(m) A licensed clinical social worker (L.C.S.W.);

(n) A licensed audiologist;



(16) “Resource based relative value scale (RBRVS)” means the system by which medical providers are
reimbursed based on the resource costs needed to provide a given service. Under the RBRVS, CMS assigns each
medical procedure a relative value quantifying the relative work (work), practice expense (PE), and malpractice
costs (MP) for each service.

(17) “RBRYVS relative value unit (RVU)” means the uniform value assigned by CMS to each medical procedure

and service identified by CPT/HCPCS code quantifying the work (work), practice expense (PE), and malpractice
costs (MP) for each service.

(18) “Time Unit” means a measure of each 15-minute interval, or fraction thereof, during which anesthesiology
services are performed.

.02 Incorporation by Reference.
A. The “Official Maryland Workers” Compensation Medical Fee Guide” (1995) is incorporated by reference.

B. Health Services Cost Review Commission. In accordance with Health-General Article, §19-211, Annotated
Code of Maryland, in the case of a discrepancy between a rate for a hospital service set by the Health Services Cost
Review Commission and that set by the Workers’ Compensation Commission, the rate set by the Health Services
Cost Review Commission shall prevail.



(3) The facility MRA shall be calculated by multiplying each RBRVS RVU by each corresponding GPCI,
adding those sums, and then multiplying that total by the MSCF as follows: Facility MRA = ((Work RVU x Work
GPCI) + (Transitioned Facility PE RVU x PE GPCI) + (MP RVU x MP GPCI)) x MSCF.

(4) For anesthesiology services, the MRA shall be calculated by adding the Time Units and Base Units and
multiplying that sum by the MSCF: MRA = (Time Units + Base Units) x MSCF.

(5) In calculating the MRA, the following MSCFs apply:
(a) For anesthesiology services, the MSCF is $19.39;
(b) For orthopedic and neurological surgical procedures, MSCF is $53.77; and
(c) For all other medical services and treatment, except as otherwise provided, the MSCF is $40.70.
F. Ambulatory Surgical Centers.

(1) For medical services and treatment provided at an ASC between September 1, 2004, and January 31, 2006,
the MRA is calculated by multiplying the CMS 2004 ASC group payment rate by 109 percent.

(2) For medical services and treatment provided at an ASC between February 1, 2006, and March 24,2008, the
MRA is calculated by multiplying the 2004 CMS ASC group payment rate by 125 percent.

(3) For medical services and treatment provided at an ASC on, or after, March 24, 2008, the MRA is calculated
by multiplying the current calendar year ASC MRR by 125 percent.

G. MSCF Annual Adjustment.

(1) Beginning January 1, 2009, an adjustment shall be made to the prior year's MSCFs and percentage
multiplier (for ASCs).

(2) The MSCFs for the following year shall be calculated by multiplying the MSCFs in effect on November 1
of the current year by the percentage change in the first quarter MEI of the current year, as published on November
1 of the current year, and adding that amount to the current year's MSCFs.

(3) The percentage multiplier for the following year shall be calculated by multiplying the percentage multiplier
in effect on November 1 of the current year by the percentage change in the first quarter MEI of the current year, as
published on November 1 of the current year, and adding that amount to the current year's percentage multiplier.

(4) The resulting figures shall be utilized as the new MSCF and percentage multiplier for the following year for
the purpose of calculating the MRA under §SE and F of this regulation.

(5) The Commission shall post the new MSCFs and percentage multiplier on its website by December 1.
(6) The resulting new MSCFs and percentage multiplier shall be effective January 1 of the following year.

(7) The Commission shall review the annual adjustment process every 5 years to assure that reimbursement
rates are neither inadequate nor excessive.



.06 Reimbursement Procedures.

A. To obtain reimbursement under this chapter, an authorized provider shall:

(1) Complete Form CMS-1500 in accordance with the written instructions posted on the Commission's website;
and

(2) Within the time provided in §H of this regulation, submit to the employer or insurer the completed Form
CMS-1500, which shall include;

(a) An itemized list of each service;
(b) The diagnosis relative to each service;
(¢) The medical records related to the service being billed;
(d) The appropriate CPT/HCPCS code with CPT modifiers, if any, for each service;
(e) The date of each service;
(f) The specific fee charged for each service;
(g) The tax ID number of the provider;
(h) The professional license number of the provider; and
(1) The National Provider Identifier (NPI) of the provider.
B. Modifiers.

(1) Modifying circumstances may be identified by use of the relevant CPT modifier in effect when the medical
service or treatment was provided.

(2) The identification of modifying circumstances does not imply or guarantee that a provider will receive
reimbursement as billed.

C. Time for Reimbursement. Reimbursement by the employer or insurer shall be made within 45 days of the date
on which the Form CMS-1500 was received by the employer or insurer, unless the claim for treatment or services is
denied in full or in part under §G of this regulation.

D. Untimely Reimbursement. If an employer or insurer does not pay the fee calculated under this chapter or file a
notice of denial of reimbursement, within 45 days of receipt of the CMS-1500, the Commission may assess a fine
against the employer or its insurer, and award interest to the provider in accordance with Labor and Employment
Article, §§9-663 and 9-664, Annotated Code of Maryland, and COMAR 14.09.06.02.

E. Denial of Reimbursement.

(1) If an employer or insurer denies, in full or in part, a claim for treatment or services, the employer or insurer
shall:

(a) Notify the provider of the reasons for the denial in writing; and



.07 Medical Records.

A. Medical records are the basis for determining whether a particular treatment or service is medically necessary
and, therefore, reimbursable.

B. Each health care provider is responsible for creating and maintaining legible medical records documenting the
employee's course of treatment.

C. Employee medical records shall include the:
(1) History of the patient;

(2) Results of a physical examination performed in conformity with the standard of practice of similar health
care providers, with similar training, in the same or similar communities;

(3) Progress, clinical, or office notes that reflect:
(a) Subjective patient complaints;
(b) Objective findings of the provider;
(c) Assessment of the presenting problem;
(d) Any plan or plans of care or recommendations for tregtment; and
(e) Updated assessments of patient's medical status and response to therapy;

(4) Copies of lab, x-ray, or other diagnostic tests, if any, that reflect the current progress of the patient and
response to therapy; and

(5) Hospital inpatient and outpatient records, if any, including:
(a) Operation reports;
(b) Test results;
(c) Consultation reports;
(d) Discharge summaries; and
(e) Other dictated reports.
D. Writing, Maintaining, and Submitting Medical Records.

(1) Employee medical records shall be submitted to the employer or insurer, or, upon request, to the
Commission.

(2) The cost of maintaining medical records is included in the treatment and service fees established by the
Official Maryland Workers' Compensation Medical Fee Guide (1995) and this chapter. A provider may not submit a
separate fee for writing or maintaining medical records.

(3) Additional Medical Report Fees.
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© 2005 Federal Employes Program Benefit Changes

Below are the Federal Employee Program (FEP) benefit changes to the Btue Cross and Blue Shield
Service Benefit Plan, effective January 1, 2005.

Change to both Basic and Sﬁandarﬂ!ﬁ!ﬁﬁ@ns

%  Benefits will be provided for inpatient and outpatient nutritional counseling for the treatment of
anoraxia and bulimia when' rendered by any coverad prowder including dietlmans aqd
nutritionists. ) '

Basic Option Changes . TN .
Benefits will be at 100% of the Plan Allowance for: - - e R BRI

+  neurclogical/ psychelogical testing. testing by providers, such as psychiatrists,
psychologists, clinical social werkers and psychiatrie nurses.is suhject tcl a $20 copay.
testing by a specialist is subject tc a $30 copay.

< Professional maternity care delivery. The $100 mpay for these services will be eliminated.

“  Laboratory services billed separately from an office visit. The $20 copay for these services will

be eliminated.

Radiological services and diagnostic tests billed separately from an office visit. The $20 copay

for these services will be efiminated.
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aehdviorgl Health Services

For CY 2024, we are implementing Section 4121 of the CAA. 2023,
which provides for Medicare Part B coverage and payment under the
Medicare Physician Fee Schedule for the services of marriage and
family therapists (MFTs) and mental health counselors (MHCs) when
billed by these professionals. Additionally, we are finalizing our
proposal to allow addiction counselors or drug and alcohol counselors
who meet the applicable requirements to be an MHC to enroll in
Medicare as MHCs. MFTs and MHCs will be able to begin submitting
Medicare enrollment applications after the CY 2024 Physician Fee
Schedule final rule is issued, and they will be able to bill Medicare for
services starting January 1, 2024, consistent with statute. (See

link here for enrollment information). We are also making
corresponding changes to Behavioral Health Integration codes to
allow MFTs and MHCs to bill for these services.

We are also implementing Section 4123 of the CAA, 2023, which
requires the Secretary to establish new HCPCS codes under the PFS
for psychotherapy for crisis services that are furnished in an applicable
site of service (any place of service at which the non-facility rate for
psychotherapy for crisis services applies, other than the office setting,
including the home or a mobile unit) furnished on or after January 1,
2024. Section 4123 of the CAA, 2023 specifies that the payment
amount for psychotherapy for crisis services shall be equal to 150% of
the fee schedule amount for non-facility sites of service for each year
for the services identified (as of January 1, 2022) by HCPCS codes
90839 (Psychotherapy for crisis; first 60 minutes) and 90840
(Psychotherapy for crisis: each additional 30 minutes — List separately
in addition to code for primary service), and any succeeding codes.

Additionally, we are finalizing our proposal to allow the Health
Behavior Assessment and Intervention (HBAI) services described by
CPT codes 96156, 96158, 96159, 96164, 96165, 96167, and 96168,
and any successor codes, to be billed by clinical social workers, MFTs,
and MHCs, in addition to clinical psychologists. Health Behavior
Assessment and Intervention codes are used to identify the
psychological, behavioral, emotional, cognitive, and social factors
Included in the treatment of physical health problems. Allowing a
wider range of practitioner types to furnish_zﬁégg_s"gf:v_i_gi_?_a_?w‘ij:gjlow for

W o Sy - S T e reen
better integration of physicatand behavioral healt

https://www.cms.gov/newsroom/fact-sheets/calendar-year—cy-2024-med icare-physician-fee-schedule-final-rule 9123
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given that there are so many behqworol health ramlﬁcataons of

‘phySIccl health illness. Wi .

We are also finalizing an increase in the valuation for timed behavioral
health services under the PFS,. Specifically, we are finalizing our
proposal to apply an adjustment to the work RVUs for psychotherapy
codes payable under the PFS, which we are implementing over a four-
year transition. In response to public comments, we are also finalizing
the application of this adjustment to psychotherapy codes that are
billed with an E/M visit and to the HBAI codes. We believe that these
finalized changes will begin to address distortions that have occurred
in valuing time-based behavioral health services over many years.

Section 4121(b) of the CAA, 2023 also established that the hospice
interdisciplinary group is required to include at least one social worker,
MFT, or MHC. Therefore, CMS is finalizing its proposal to modify the
requirements for the hospice Conditions of Participation (CoPs) to
allow social workers, MHCs or MFTs to serve as members of the
interdisciplinary group (IDG) and removing the proposed language
requiring that the determination regarding whether a social worker,
MFT or MHC serve as a member of the IDG depending on the
preferences and needs of the patient.

Additionally, Section 4121 (b) of the CAA 2023 allows MFTs and MHCs
to furnish services in Rural Health Clinics (RHCs) and Federally
Qualified Health Centers (FQHCs). CMS is finalizing the requirements
for the RHC and FQHC Conditions for Certification and Conditions for
Coverage (CfCs) to allow MFTs and MHCs to provide additional
behavioral health services in these facilities. CMS is also finalizing, as
proposed, revising the definitions of several health care professionals
who are already eligible to provide services at RHCs and FQHCs,
including nurse practitioners. The revised definition for nurse
practitioners includes the removal of the requirement that they be
certified in primary care to provide care in these facilities. CMS believes
that removing this requirement will aid in addressing staffing
shortages that healthcare facilities are experiencing in underserved
and rural communities by increasing the number of nurse practitioners
eligible to provide care in RHCs and FQHCs.

In the proposed rule, we also sought comment on ways we can
continue to expand access to behavioral health services and requested

https:/!www.cms.gov/newsroom/fact-.sheetslcaIendar—year—cy-2024-med1care-physicfan-fee-schedule-ﬁnaI-rule 10/23
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Larry Hogan
M Governor
D I Boyd K. Rutherford

MARYLAND DEPARTMENT Lt. Governor
OF TRANSPORTATION Gregory Slater
Secretary
MARYLAND TRANSIT Kevin B. Quinn’ Jr.
ADMINISTRATION Administrator

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 1% 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

4201 Patterson Avenue, Second Floor, Baltimore, MD 21215 | 410.539.5000 | 1.866.RIDE.MTA | TTY 410.539.3497 | mta.maryland.gov
Maryland Relay TTY 410.859.7227
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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? [ Jyes [ JNo [_]Sometimes
2. Areyou able to reach the MTA bus/train stop/station nearest your [ Jyes [ JNo [_]Sometimes
home?

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 [ ]Yes [ ]No
MTA’s buses and trains?
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. s 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:

[ ]cCane [ ]Braces [ ] Crutches [ Jwalker
[ ] 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 [ JAlways [ ]Sometimes [ _]Never
provide assistance during travel or at your destination?

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 [ IN
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 [ ]Yes [ INo
community or how to use MTA buses and trains?

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

Page 5



v.2019_08

Voter Registration
1. Would you like to register to vote? [ Jyes [ ]No

Certification

| understand that the purpose of this application is to determine if there are times when | cannot use MTA
Fixed Route buses, subway, and light rail and | will require paratransit services. | understand that the
information on this application will be kept confidential and shared only with the professionals involved in
evaluating my eligibility. | hereby certify, under penalty of perjury, that the information submitted is true and
correct. | understand that providing any false information on this application may constitute a crime
punishable under the law. Further, | understand that providing false or misleading information could result in
the denial of my application or termination of my eligibility.

| 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:

e Vocational Rehabilitation Counselor e Physical Therapist

e Physician e Ophthalmologist

e Licensed Clinical Social Worker e Audiologist

e Physician’s Assistant e Optometrist

e Respiratory Therapist ¢ Independent Living Specialist

e Nurse Practitioner e Psychologist

e Occupational Therapist e Speech and Language Pathologist

e 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:
e Diagnosis e Distance to bus stop e Lack of bus service e Inability to drive
o Age e Inconvenience e Personal finances e 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 Name: Applicant Sex:[_|Male[ ] Female

Healthcare Professional Name:

Title:

License Number: State Issued:

Institution/Facility/Agency:

Street Address:

City/State/Zip Code:

Phone Number: Fax 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 [ ]Short Term [ ]Long Term
disability?
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 [ Jwalker
[ ]Manual [ ] Motorized
[ ] White Cane Wheelchair Wheelchair [ ]Service Animal

[

[ ]Scooter [ ] Respirator/Oxygen

This page to be completed by health care provider only
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7. Isthe applicant currently on any medications with side effects that may significantly
reduce/hinder their ability to independently ride the accessible MTA fixed route service?
If yes, please list the
[ JYes [ ]No medications:

8. Does the applicant have a seizure disorder? [] [ IN/A
Y [N
9. Are the seizures controlled with medication? [] [ IN/A
Y [N
10. Date of the last
seizure:
11. Does the applicant have a cognitive impairment? [] [ IN/A
Y [N
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 [IN  []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:

This page to be completed by health care provider only
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19. Does the applicant have a psychiatric condition that may impact functional
ability? 1y [N [s

Please explain:

20. Does the applicant have any challenges with breathing? []y [JN  []s
Please explain:

21. Does the applicant have any challenges with strength and endurance? ]y [N []s
Please explain:

22. Does the applicant have any challenges with ambulating on hills? ]y [N []s

Please explain:

23. Are there any visual impairments that would affect this applicant’s ability to v N (s
ride transit?
Please explain:

24. Are there any hearing impairments that would affect this applicant’s ability v CIN []s
to ride transit?
Please explain:

25. Does the applicant exhibit any inappropriate social behaviors? [y LN [1s
Please explain:

26. Do you have safety concerns for this applicant in using the fixed route L N s
service independently?
Please explain:

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

| certify that | am licensed/certified and am currently treating

| 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.

| understand that the information provided will be used for the purpose of determining the applicant’s
eligibility for ADA paratransit service.

| agree that MTA and its eligibility contractor may contact me for clarification of any information | have
provided and that | will reply with good faith.

This page to be completed by health care provider only
Page 10
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Signature: Date:

Please Note:
e Applicant interview must take place within 60 days of the completion of Part B.
e Applicants must present the original form in person at their interview appointment. Please do not mail
this form to Certification.

This page to be completed by health care provider only
Page 11



v.2019-10 page 3
October 23, 2019 Mobility Customer ID: 15694

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.

|:|Yes |:| 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

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.

4201 Patterson Avenue + Second Floor, Baltimore, MD 21215 e 410.539.5000 Toll Free 1.866.743.3682 & TTY 410.539.3497
Maryland Relay TTY 410.859.7227



COUNTY BOARD OF ELECTIONS. IT CANNOT BE PROCESSED IF IT IS FAXED

I AFTERTHIS FORMIS FILLED OUT, YOU MUST SIGN AND MAILITTO YOUR

@ ORE-MAILED, BECAUSE IT REQUIRES AN ORIGINAL SIGNATURE.

MARYLAND VOTER REGISTRATION APPLICATION

TO REGISTER, YOU MUST
W Be a U.S. citizen;

B Be a Maryland resident;

W Be at least 16 years old*;

m 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;

m Not have been convicted of buying or selling votes;

m 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

B This application must be postmarked no later than 21
days before an election.

B If your application is complete and you are found to
be qualified, a Voter Notification Card will be mailed to
you.

B 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

B Register to vote in federal, state, county, and municipal
elections in Maryland.

B Change your name, address, or party affiliation.

INSTRUCTIONS

B 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.

B 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.

B 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.

B Detach this panel at the perforation.

B 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.

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

Detach this panel before mailing.



VYA 0Z/40 A2y 1-Z0Z-£0 39S SU0NI3|F JO pIDOg 3101 PUDIAIDIY

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

Are you at least 16 years old? [ Yes [] No
AREYOUA U.S. CITIZEN? [JYes [INo
If you answer NO to either question, do not complete this form.

Check boxes that apply and complete Items 3-12.
LI New Registration [JName Change [ Party Affiliation Change [JAddress Change

Last Name First Name Middle Suffix

Gender: [IMale [Female []Unspecified or Other Month Date Year

Birth Date:

MARYLAND Diriver’s License or MVA ID Number MANDATORY (if you have neither see instructions)

Social Security Number (last 4 digits)
[[]Check here if you do not have either a current, valid Maryland

driver’s license / MVA ID card or a Social Security Number

Maryland Street Number Street Name Apt. No. City or Town Zip Code County
Residence
Address: U] Check here if you reside in Baltimore City.

Mailing Address (if different from Item 7)

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): [J Democratic Party (] Republican Party (] Bread and Roses Party [J Working Class Party
[ Unaffiliated (independent of any party) ] Other - Specify

CONTACT INFORMATION
Daytime Phone: Email (optional):

(] Check here if you need help voting.

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

Under penalty of perjury, | hereby swear or affirm:1am a U.S. citizen. B | am a Maryland resident. B | am at least 16 years old. B | have not been convicted of buying or selling votes. B | have not been
convicted of a felony, or if  have, | 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.

Signature (required) Date

X

LAST VOTER REGISTRATION INFORMATION (if applicable)

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

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

State Board of Elections « PO.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
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Exhibit 9-SICK LEAVE STATE PENSION AND PERSONAL 9-
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DEPARTMENT OF
BUDGET & MANAGEMENT

OFFICE OF PERSONNEL SERVICES AND BENEFITS

SICK LEAVE GUIDELINES

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.

2
3
4
5.
6.
-
8
9
1

0.

a chiropractor;

a clinical psychologist;

a dentist;

a licensed certified social worker — clinical,
a nurse midwife;

a nurse practitioner;

an oral surgeon;

an optometrist;

a physical therapist; or

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.



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.



8. Disciplinary Actions

The Employer may take appropriate disciplinary action against an employee for using sick leave
for purposes other than described in law, regulation, this policy, or an applicable MOU; for
failing to properly notify the Employer of the use of sick leave; or for failure to provide
appropriate documentation when properly required to do so.

The Employer may not penalize an employee with regard to scheduling, overtime eligibility,
performance evaluations or other right or benefit for sick leave usage for being subject to a
documentation requirement.

This does not preclude appropriate disciplinary action for use of sick leave for purposes other
than described in Section 1.

RELEASED: W /2[5, o
Cynthia AfKollner Date

Executive Director
Office of Personnel Services and Benefits
Maryland Department of Budget and Management
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/ﬁ“ Greater Washington
T T Society for Clinical Social Work

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

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



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

Title 14 INDEPENDENT AGENCIES

Subtitle 09 WORKERS' COMPENSATION COMMISSION
Chapter 08 Guide of Medical and Surgical Fees (Effective as of February 24, 2020)

Authority: Labor and Employment Article, §§9-309, 9-663, and 9-731, Annotated Code of Maryland

.01 Definitions.
A. In this chapter, the following terms have the meanings indicated.
B. Terms Defined.
(1) “Ambulatory surgical center (ASC)” means any center, service, office facility, or other entity that:

(a) Operates primarily for the purpose of providing surgical services to patients requiring a period of
postoperative observation but not requiring overnight hospitalization; and

(b) Seeks reimbursement from payers as an ambulatory surgery center.
(2) “Authorized provider” means:
(a) A licensed physician's assistant (P.A.), providing services on or after March 24, 2008;
(b) A licensed acupuncturist;
(c) A medical doctor (M.D.);
(d) A doctor of osteopathy (D.O.);

(e) A doctor of chiropractic (D.C.), for services provided within the scope of Health Occupations Article,
Title 3, Annotated Code of Maryland;

(f) Podiatrist (D.P.M.);

(g) An optometrist (O.D.);

(h) A certified registered nurse anesthetist (C.R.N.A.);
(1) An occupational therapist (O.T.);

(J) A pharmacist (R. Ph.);

(k) A licensed physical therapist (P.T.);

(1) A psychologist (Ph.D.);

(m) A licensed clinical social worker (L.C.S.W.);

(n) A licensed audiologist;



(16) “Resource based relative value scale (RBRVS)” means the system by which medical providers are
reimbursed based on the resource costs needed to provide a given service. Under the RBRVS, CMS assigns each
medical procedure a relative value quantifying the relative work (work), practice expense (PE), and malpractice
costs (MP) for each service.

(17) “RBRYVS relative value unit (RVU)” means the uniform value assigned by CMS to each medical procedure

and service identified by CPT/HCPCS code quantifying the work (work), practice expense (PE), and malpractice
costs (MP) for each service.

(18) “Time Unit” means a measure of each 15-minute interval, or fraction thereof, during which anesthesiology
services are performed.

.02 Incorporation by Reference.
A. The “Official Maryland Workers” Compensation Medical Fee Guide” (1995) is incorporated by reference.

B. Health Services Cost Review Commission. In accordance with Health-General Article, §19-211, Annotated
Code of Maryland, in the case of a discrepancy between a rate for a hospital service set by the Health Services Cost
Review Commission and that set by the Workers’ Compensation Commission, the rate set by the Health Services
Cost Review Commission shall prevail.



(3) The facility MRA shall be calculated by multiplying each RBRVS RVU by each corresponding GPCI,
adding those sums, and then multiplying that total by the MSCF as follows: Facility MRA = ((Work RVU x Work
GPCI) + (Transitioned Facility PE RVU x PE GPCI) + (MP RVU x MP GPCI)) x MSCF.

(4) For anesthesiology services, the MRA shall be calculated by adding the Time Units and Base Units and
multiplying that sum by the MSCF: MRA = (Time Units + Base Units) x MSCF.

(5) In calculating the MRA, the following MSCFs apply:
(a) For anesthesiology services, the MSCF is $19.39;
(b) For orthopedic and neurological surgical procedures, MSCF is $53.77; and
(c) For all other medical services and treatment, except as otherwise provided, the MSCF is $40.70.
F. Ambulatory Surgical Centers.

(1) For medical services and treatment provided at an ASC between September 1, 2004, and January 31, 2006,
the MRA is calculated by multiplying the CMS 2004 ASC group payment rate by 109 percent.

(2) For medical services and treatment provided at an ASC between February 1, 2006, and March 24,2008, the
MRA is calculated by multiplying the 2004 CMS ASC group payment rate by 125 percent.

(3) For medical services and treatment provided at an ASC on, or after, March 24, 2008, the MRA is calculated
by multiplying the current calendar year ASC MRR by 125 percent.

G. MSCF Annual Adjustment.

(1) Beginning January 1, 2009, an adjustment shall be made to the prior year's MSCFs and percentage
multiplier (for ASCs).

(2) The MSCFs for the following year shall be calculated by multiplying the MSCFs in effect on November 1
of the current year by the percentage change in the first quarter MEI of the current year, as published on November
1 of the current year, and adding that amount to the current year's MSCFs.

(3) The percentage multiplier for the following year shall be calculated by multiplying the percentage multiplier
in effect on November 1 of the current year by the percentage change in the first quarter MEI of the current year, as
published on November 1 of the current year, and adding that amount to the current year's percentage multiplier.

(4) The resulting figures shall be utilized as the new MSCF and percentage multiplier for the following year for
the purpose of calculating the MRA under §SE and F of this regulation.

(5) The Commission shall post the new MSCFs and percentage multiplier on its website by December 1.
(6) The resulting new MSCFs and percentage multiplier shall be effective January 1 of the following year.

(7) The Commission shall review the annual adjustment process every 5 years to assure that reimbursement
rates are neither inadequate nor excessive.



.06 Reimbursement Procedures.

A. To obtain reimbursement under this chapter, an authorized provider shall:

(1) Complete Form CMS-1500 in accordance with the written instructions posted on the Commission's website;
and

(2) Within the time provided in §H of this regulation, submit to the employer or insurer the completed Form
CMS-1500, which shall include;

(a) An itemized list of each service;
(b) The diagnosis relative to each service;
(¢) The medical records related to the service being billed;
(d) The appropriate CPT/HCPCS code with CPT modifiers, if any, for each service;
(e) The date of each service;
(f) The specific fee charged for each service;
(g) The tax ID number of the provider;
(h) The professional license number of the provider; and
(1) The National Provider Identifier (NPI) of the provider.
B. Modifiers.

(1) Modifying circumstances may be identified by use of the relevant CPT modifier in effect when the medical
service or treatment was provided.

(2) The identification of modifying circumstances does not imply or guarantee that a provider will receive
reimbursement as billed.

C. Time for Reimbursement. Reimbursement by the employer or insurer shall be made within 45 days of the date
on which the Form CMS-1500 was received by the employer or insurer, unless the claim for treatment or services is
denied in full or in part under §G of this regulation.

D. Untimely Reimbursement. If an employer or insurer does not pay the fee calculated under this chapter or file a
notice of denial of reimbursement, within 45 days of receipt of the CMS-1500, the Commission may assess a fine
against the employer or its insurer, and award interest to the provider in accordance with Labor and Employment
Article, §§9-663 and 9-664, Annotated Code of Maryland, and COMAR 14.09.06.02.

E. Denial of Reimbursement.

(1) If an employer or insurer denies, in full or in part, a claim for treatment or services, the employer or insurer
shall:

(a) Notify the provider of the reasons for the denial in writing; and



.07 Medical Records.

A. Medical records are the basis for determining whether a particular treatment or service is medically necessary
and, therefore, reimbursable.

B. Each health care provider is responsible for creating and maintaining legible medical records documenting the
employee's course of treatment.

C. Employee medical records shall include the:
(1) History of the patient;

(2) Results of a physical examination performed in conformity with the standard of practice of similar health
care providers, with similar training, in the same or similar communities;

(3) Progress, clinical, or office notes that reflect:
(a) Subjective patient complaints;
(b) Objective findings of the provider;
(c) Assessment of the presenting problem;
(d) Any plan or plans of care or recommendations for tregtment; and
(e) Updated assessments of patient's medical status and response to therapy;

(4) Copies of lab, x-ray, or other diagnostic tests, if any, that reflect the current progress of the patient and
response to therapy; and

(5) Hospital inpatient and outpatient records, if any, including:
(a) Operation reports;
(b) Test results;
(c) Consultation reports;
(d) Discharge summaries; and
(e) Other dictated reports.
D. Writing, Maintaining, and Submitting Medical Records.

(1) Employee medical records shall be submitted to the employer or insurer, or, upon request, to the
Commission.

(2) The cost of maintaining medical records is included in the treatment and service fees established by the
Official Maryland Workers' Compensation Medical Fee Guide (1995) and this chapter. A provider may not submit a
separate fee for writing or maintaining medical records.

(3) Additional Medical Report Fees.
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SICK LEAVE GUIDELINES

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.

2
3
4
5.
6.
-
8
9
1

0.

a chiropractor;

a clinical psychologist;

a dentist;

a licensed certified social worker — clinical,
a nurse midwife;

a nurse practitioner;

an oral surgeon;

an optometrist;

a physical therapist; or

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.



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.



8. Disciplinary Actions

The Employer may take appropriate disciplinary action against an employee for using sick leave
for purposes other than described in law, regulation, this policy, or an applicable MOU; for
failing to properly notify the Employer of the use of sick leave; or for failure to provide
appropriate documentation when properly required to do so.

The Employer may not penalize an employee with regard to scheduling, overtime eligibility,
performance evaluations or other right or benefit for sick leave usage for being subject to a
documentation requirement.

This does not preclude appropriate disciplinary action for use of sick leave for purposes other
than described in Section 1.

RELEASED: W /2[5, o
Cynthia AfKollner Date

Executive Director
Office of Personnel Services and Benefits
Maryland Department of Budget and Management




© 2005 Federal Employes Program Benefit Changes

Below are the Federal Employee Program (FEP) benefit changes to the Btue Cross and Blue Shield
Service Benefit Plan, effective January 1, 2005.

Change to both Basic and Sﬁandarﬂ!ﬁ!ﬁﬁ@ns

%  Benefits will be provided for inpatient and outpatient nutritional counseling for the treatment of
anoraxia and bulimia when' rendered by any coverad prowder including dietlmans aqd
nutritionists. ) '

Basic Option Changes . TN .
Benefits will be at 100% of the Plan Allowance for: - - e R BRI

+  neurclogical/ psychelogical testing. testing by providers, such as psychiatrists,
psychologists, clinical social werkers and psychiatrie nurses.is suhject tcl a $20 copay.
testing by a specialist is subject tc a $30 copay.

< Professional maternity care delivery. The $100 mpay for these services will be eliminated.

“  Laboratory services billed separately from an office visit. The $20 copay for these services will

be eliminated.

Radiological services and diagnostic tests billed separately from an office visit. The $20 copay

for these services will be efiminated.
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STATE OF MARYLAND

OFFICE OF THE ATTORNEY GENERAL
OFFICE OF COUNSEL TO THE GENERAL ASSEMBLY

January 25, 2024

The Honorable Susan K. McComas
Maryland House of Delegates

411 Lowe House Office Building
Annapolis, Maryland 21401

Via email

Dear Delegate McComas:

You have inquired whether a licensed certified social worker-clinical (“LCSW-C") may be
qualified to testify as a witness on ultimate issues regarding matters within the scope of practice
for clinical social work. As earlier advised by this office, (see Letter of Advice to the Honorable
Samuel I. Rosenberg from Asst. Atty. Gen. Kathryn M. Rowe (Jan. 30, 2004) (“Rosenberg
Letter)), a LCSW-C may be qualified to testify on matters within the scope of practice for clinical
social work by a LCSW-C,

A LCSW-C is an individual licensed by the State Board of Social Work Examiners to
practice clinical social work. Md. Code Ann., Health Occupations Article (“HO™), § 19-101(h).
“Practice clinical social work™ means to use the specialized education, training. and experience
required under HO § 19-302(e) to practice social work. HO § 19-101(1). “Practice social work™
is defined under HO § 19-101(n)(1), and specifically for a LCSW-C, the “practice of social work”
also includes the: (1) supervision of other social workers; (2) “[e]valuation, diagnosis, and
treatment of biopsychosocial conditions, mental and emotional conditions and impairments, and
behavioral health disorders, including substance abuse disorders. addictive disorders, and mental
disorders, as defined in § 7.5-101 of the Health-General Article;” (3) petitioning for emergency
evaluation under Title 10, Subtitle 6 of the Health-General Article; and (4) provision of
psychotherapy. HO § 19-101(n)(1) and (5).

90 State Circle, Room 104, Annapolis, Maryland 21401-199]
www.marylandattorneygeneral.gov
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Maryland Rule 5-702 addresses the admissibility of expert testimony in State court
proceedings. The rule allows a trial court to admit expert testimony “in the form of an opinion or
otherwise, if the court determines that the testimony will assist the trier of fact to understand the
evidence or to determine a fact in issue.” Md. Rule 5-702. In making the determination, the rule
requires a court to examine three factors: “(1) whether the witness is qualified as an expert by
knowledge, skill, experience, training, or education[;] (2) the appropriateness of the expert
testimony on the particular subject[:] and (3) whether a sufficient factual basis exists to support
the expert testimony.” /d.

In In re Adoption/Guardianship No. CCJ14746, in the Circuit Court for Washington
County, 360 Md. 634 (2000), the Maryland Supreme Court held that the trial court in that case did
not abuse its discretion in finding a licensed clinical social worker qualified as an expert and in
admitting his opinion on the respondent’s mental disorders. The Court relied on the then-existing
statutory definition of the practice of social work under then HO § 19-101(f), which included
“rendering a diagnosis based on a recognized manual of mental and emotional disorders[,]” as well
as the advanced educational standards required for licensed clinical social workers. /d. at 642-43.
Subsequent to the Court’s opinion in that case, the General Assembly enacted Chapter 554 of the
Acts of 2000, which modified the language of the scope of practice under former HO § 19-101(),
and added the scope of practice language for LCSW-Cs that is similar to the scope of practice
language under existing HO § 19-101(n)(1) and (5). As this office has previously advised, “[t]his
change provides [LCSW-Cs] with at least as broad diagnostic authority as the former law, and
thus, does not alter the conclusions in Adoption No. CCJ14746.” Rosenberg Letter at 2. See also
In re Yve S., 373 Md. 551, 615 (2003) (A witness may not testify to the effect of making a
diagnosis concerning mental illness unless he or she is a physician qualified to make such a
diagnosis or prognosis, or unless they are otherwise authorized by statute to make such
diagnosis.™).

For these reasons, subject to the discretion of a trial court to determine the admissibility of
expert testimony under Maryland Rule 5-702, a LCSW-C may be qualified to testify on matters
within the scope of practice for clinical social work by a LCSW-C,

I hope this is responsive to your request. If you have any questions or need any additional
information, please feel free to contact me.

Sincerely,

fort i

Jeremy M. McCoy
Assistant Attorney General
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aehdviorgl Health Services

For CY 2024, we are implementing Section 4121 of the CAA. 2023,
which provides for Medicare Part B coverage and payment under the
Medicare Physician Fee Schedule for the services of marriage and
family therapists (MFTs) and mental health counselors (MHCs) when
billed by these professionals. Additionally, we are finalizing our
proposal to allow addiction counselors or drug and alcohol counselors
who meet the applicable requirements to be an MHC to enroll in
Medicare as MHCs. MFTs and MHCs will be able to begin submitting
Medicare enrollment applications after the CY 2024 Physician Fee
Schedule final rule is issued, and they will be able to bill Medicare for
services starting January 1, 2024, consistent with statute. (See

link here for enrollment information). We are also making
corresponding changes to Behavioral Health Integration codes to
allow MFTs and MHCs to bill for these services.

We are also implementing Section 4123 of the CAA, 2023, which
requires the Secretary to establish new HCPCS codes under the PFS
for psychotherapy for crisis services that are furnished in an applicable
site of service (any place of service at which the non-facility rate for
psychotherapy for crisis services applies, other than the office setting,
including the home or a mobile unit) furnished on or after January 1,
2024. Section 4123 of the CAA, 2023 specifies that the payment
amount for psychotherapy for crisis services shall be equal to 150% of
the fee schedule amount for non-facility sites of service for each year
for the services identified (as of January 1, 2022) by HCPCS codes
90839 (Psychotherapy for crisis; first 60 minutes) and 90840
(Psychotherapy for crisis: each additional 30 minutes — List separately
in addition to code for primary service), and any succeeding codes.

Additionally, we are finalizing our proposal to allow the Health
Behavior Assessment and Intervention (HBAI) services described by
CPT codes 96156, 96158, 96159, 96164, 96165, 96167, and 96168,
and any successor codes, to be billed by clinical social workers, MFTs,
and MHCs, in addition to clinical psychologists. Health Behavior
Assessment and Intervention codes are used to identify the
psychological, behavioral, emotional, cognitive, and social factors
Included in the treatment of physical health problems. Allowing a
wider range of practitioner types to furnish_zﬁégg_s"gf:v_i_gi_?_a_?w‘ij:gjlow for

W o Sy - S T e reen
better integration of physicatand behavioral healt

https://www.cms.gov/newsroom/fact-sheets/calendar-year—cy-2024-med icare-physician-fee-schedule-final-rule 9123
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given that there are so many behqworol health ramlﬁcataons of

‘phySIccl health illness. Wi .

We are also finalizing an increase in the valuation for timed behavioral
health services under the PFS,. Specifically, we are finalizing our
proposal to apply an adjustment to the work RVUs for psychotherapy
codes payable under the PFS, which we are implementing over a four-
year transition. In response to public comments, we are also finalizing
the application of this adjustment to psychotherapy codes that are
billed with an E/M visit and to the HBAI codes. We believe that these
finalized changes will begin to address distortions that have occurred
in valuing time-based behavioral health services over many years.

Section 4121(b) of the CAA, 2023 also established that the hospice
interdisciplinary group is required to include at least one social worker,
MFT, or MHC. Therefore, CMS is finalizing its proposal to modify the
requirements for the hospice Conditions of Participation (CoPs) to
allow social workers, MHCs or MFTs to serve as members of the
interdisciplinary group (IDG) and removing the proposed language
requiring that the determination regarding whether a social worker,
MFT or MHC serve as a member of the IDG depending on the
preferences and needs of the patient.

Additionally, Section 4121 (b) of the CAA 2023 allows MFTs and MHCs
to furnish services in Rural Health Clinics (RHCs) and Federally
Qualified Health Centers (FQHCs). CMS is finalizing the requirements
for the RHC and FQHC Conditions for Certification and Conditions for
Coverage (CfCs) to allow MFTs and MHCs to provide additional
behavioral health services in these facilities. CMS is also finalizing, as
proposed, revising the definitions of several health care professionals
who are already eligible to provide services at RHCs and FQHCs,
including nurse practitioners. The revised definition for nurse
practitioners includes the removal of the requirement that they be
certified in primary care to provide care in these facilities. CMS believes
that removing this requirement will aid in addressing staffing
shortages that healthcare facilities are experiencing in underserved
and rural communities by increasing the number of nurse practitioners
eligible to provide care in RHCs and FQHCs.

In the proposed rule, we also sought comment on ways we can
continue to expand access to behavioral health services and requested

https:/!www.cms.gov/newsroom/fact-.sheetslcaIendar—year—cy-2024-med1care-physicfan-fee-schedule-ﬁnaI-rule 10/23
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HB1210 — Worker’'s Compensation — Evaluation of Permanent
Impairments — 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. In 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.

HB1210 expands the practice area of these highly qualified and
trained mental health 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.
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Through the passing of HB 1210, these professionals are enabled to
enhance social functioning of individuals suffering permanent mental or

behavioral impairments.

PLEASE ENTER A FAVORABLE REPORT FOR HB1210.
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Written Testimony in Support of HB 1210
Workers’ Compensation—Evaluation of Permanent Impairments- Licensed Certified Social
Worker—Clinical

Thank you, Chairman Delegate Wilson, Vice Chair Delegate Crosby, and members of the Economic
Matters Committee for addressing this critical issue and therefore recognizing the vital role of social
work. The School of Social Work appreciates the opportunity to provide testimony in favor of HB 1210.
This bill would permit clinical social workers to perform an evaluation for the Workers' Compensation
Commission if a permanent impairment involves a behavioral or mental disorder.

Current law restricts the professionals who may perform an evaluation to a licensed psychologist or
physician. The changes proposed in the bill will better reflect that the far majority of behavioral health
services are delivered by licensed social workers and they have the expertise to assess, evaluate, and treat
individuals with behavior health conditions.

We support the language in the bill that limits these tasks to only include a licensed social worker at the
highest level of licensing, the LCSW-C, and not the other social work licenses (LBSW or LMSW.) The
requirements to earn this highest level of licensure include the following steps which take a minimum of
over a four-year process before earning the LCSW-C.

Here is a description of the minimum requirements: (1) earn a master’s degree from an accredited
program; (2) successfully complete two field placement practicums/professional internships — two full-
days their foundation year of the master’s program and three full-days in their advanced year; (3) practice
social work competencies in both placements under the supervision of a licensed and experienced social
worker; (4) pass all the clinical coursework which is required for the LCSW-C; (5) pass the first (of two)
national licensing test administered through the National Association of Social Work Boards (ASWB) or
the Masters exam; (6) complete additional application requirements to earn the LMSW license; (7) work
with their LMSW license for a minimum of 3,000 hours of social work experience under the supervision
of a LCSW-C; (8) the work experience must be "clinical social work experience" which is defined to
include: completing assessments; formulating diagnostic impressions or a diagnosis; treating mental
disorders and other conditions; treating behavioral health disorders including substance use disorders,
addictive disorders and other conditions; and providing psychotherapy; (9) pass the second national
licensing test administered through the National Association of Social Work Boards (ASWB) which tests
their clinical knowledge or Clinical exam; and (10) complete a minimum of 40 hours of continuing
education in social work practice every two-year period.

| share these details to highlight that the steps along the social work licensing pathway for the LCSW-C
has more than screened and prepared them to provide comprehensive evaluations concerning Workers'
Compensation matters. Thank you for your consideration of HB 1210.

Respectfully submitted by

y L. Postmus, Ph.D., ACSW, Dean & Professor

DENTISTRY + LAW « MEDICINE « NURSING « PHARMACY +« SOCIAL WORK +« GRADUATE STUDIES
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National Association of Social Workers
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February 26, 2025

House Bill 1210
Workers' Compensation - Evaluation of Permanent Impairments —
Licensed Certified Social Worker-Clinical

fekk 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)



5750 Executive Drive, Suite 100, Baltimore, MD 21228 @
410.788.1066 » nasw-md.org N A S W- MARYLAND CHAPTER

National Association of Social Workers

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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MalcolmDubato, LLC

February 24, 2025
Delegate Susan K. McComas
Email: susan.mccomas@house.state.md.us

RE: HB-1210
Position: SUPPORT

Dear Delegate McComas and Members of the Economic Matters Committee:

| am writing this letter to express strong support of HB-1210 which would authorize a Licensed
Certified Social Worker-Clinical (LCSW-C) to perform evaluations and provide permanent
impairment determinations related to mental and behavioral health disorders in workers'
compensation cases.

The Maryland Department of Health Board of Social Worker Examiners defines that it is within
an LCSW-C's Scope of Practice 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." LCSW-C's diagnose mental health
conditions by utilizing the Diagnostic and Statistical Manual of Mental Disorders (DSM), the same
diagnostic manual utilized by a psychiatrist or psychologist.

The LCSW-C would be required to follow the same Maryland rules, regulations, and Guides set
forth by the American Medical Association's Guides to the Evaluation of Permanent Impairment
as does the psychiatrist or psychologist. The LCSW-C who is not trained or competent in this area
is ethically bound by the National Association of Social Worker (NASW) Code of Ethics to refrain
from practicing in this area until they have acquired the necessary competence.

Maryland code defines LCSW-C's as authorized providers [COMAR 14.09.08.01] and health care
professionals [§1-801], but LCSW-C's are not permitted to make permanency determinations
with regard to mental health disorders, an area which is well within LCSW-C's scope of practice
and expertise as mental health evaluators and providers. This is a disservice to injured workers
in Maryland as additional qualified healthcare providers, knowledgeable of workers'
compensation practice, are essential to provide these determinations that impact the benefits
and livelihood of the injured worker. It would be of significant benefit to our Maryland injured
worker population if LCSW-C's, who are bound by the Code of Ethics and Scope of Practice of
their profession, and who would be registered practitioners with the WCC, demonstrating their
knowledge and continuing education with this specific population, were able to
provide permanent impairment determinations related to mental and behavioral health
disorders.
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Thank you for your attention and consideration.

ety Dot

SHELBY DUBATO

Managing Member

MSW, LCSW-C [license #23204]

CCM, CDMS, CLCP, CRC

WCC Practitioner #: N2422

WCC Provider #: 165

Member of the Maryland Workers” Compensation Educational Association

Member of the Advisory Committee on the Budget of the Workers’ Compensation Commission
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DEPARTMENT OF HEALTH

Wes Moore, Governor - Aruna Miller, Lt. Governor - Laura Herrera Scott, M.D., M.P.H., Secretary

Maryland Board of Social Work Examiners
4201 Patterson Ave
Baltimore, MD 21215

February 26, 2025

The Honorable C.T. Wilson

Chair, Economic Matters Committee
230 Taylor House Office Building
Annapolis, Maryland 21401

RE: HB 1210 Workers Compensation — Evaluation of Permanent Impairment- Licensed
Certified Social Worker-Clinical — Letter of Support

Dear Chair Wilson 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.

201 W. Preston Street - Baltimore, MD 21201 - health.maryland.gov - Toll Free: 1-877-463-3464 - Deaf and Hard of Hearing Use Relay



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.

Respecttfully,
LN st 50

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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House Economic Matters Committee

Feb 26, 2025
Chesapeake chruary 26

Employers I Insurance

Your workers' compensation specialist

Testimony of Chesapeake Employers’ Insurance Company
and Injured Workers’ Insurance Fund in Opposition to House Bill 1210

House Bill 1210 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
8 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.



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

Imeninger@ceiwc.com
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’ American Property Casualty
— Insurance Assucifatiul.'l

INSURING AMERICA
Testimony of
American Property Casualty Insurance Association (APCIA)

House Economic Matters Committee

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

February 26, 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. There is a separate bill House Bill 1404- Workers' Compensation
- Rehabilitation Practitioners - Licensed Certified Social Worker-Clinical which would accomplish this. 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

555 12th Street, NW, Suite 550, Washington, DC 20004 | 202-828-7100
8700 W. Bryn Mawr Avenue, Suite 120085, Chicago, IL 60631-3512 | 847-297-7800
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