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LOOKING FORWARD TO NEW BEGINNINGS
Martha Miller, LCSW-C

I am honored to begin my term of office as President and build upon the
legacy of Tim Donovan, our outgoing President. I want to acknowledge the
substantial accomplishments initiated by him over the past three years and
carried out with the help of all those who have volunteered on behalf of the
Society. I am excited to be part of a team of experienced clinicians who serve as
board members and committee chairpersons. As we know, the whole is greater
than the sum of the parts. The Board and I have inherited leadership of an
organization that is financially sound, enjoying a surge of student members,
expanding its continuing education program, gaining a growing legislative
influence, and pursuing new uses of Internet technology (like the new internet-
based referral service).

My involvement with the Society went from “in name only” to board
member one afternoon in 2003 when I volunteered to become treasurer. That
was the start of getting to know some very talented people as we worked
together to accomplish common goals. They have enriched my life both
clinically and personally. Little did I know five years ago how big a part the
Society would assume in my life.

For those who do not know me, I am part of a group private practice in
Perry Hall where I have been for almost 18 years. Prior to that I worked in
another group private practice, a residential treatment center, a community
mental health center and medical center. My professional path mirrors that of
many clinicians – going from medical social work to psychiatric social work,
from agency to private practice. I am a transplant from Los Angeles where I
obtained my MSW from UCLA in 1980.

It is customary for the incoming President to offer a few comments on
what they hope to accomplish during their term of office. I know that I can
accomplish little without the participation of fellow Society members in growing
and strengthening this organization and carrying the banner (so to speak) for
clinical social work(ers) in the political, cultural, and health/mental health
arenas.

So if I were to direct to myself the same question I ask children – What
would be your three wishes? – I’d say:
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The reimbursement and network adequacy bills were the hotbed of activity in the
legislature. They have been the source of endless hours of debate between ALL of the licensed
health care providers and the insurance industry. Resolution to the debate was difficult and
some bills resulted in amendments that were acceptable compromises. Below are two
initiatives that need our ongoing attention, as they will be worked on during the summer and
fall.

House Bill 1468 Health Insurance - Outpatient Mental Health Treatment - Elimination of
Tiered Co-payments

This bill was intended to repeal tiered co-payments for outpatient mental health and
substance abuse treatment; it required health insurance coverage for all visits be not less than
80% after the applicable deductible. Such a change would put mental health and substance
abuse treatment benefits at true parity with other insurance benefits. The bill was sent to
Interim Study and it will offer an opportunity for our input. While such a change will not effect
payment to us, it would make our services more affordable to our potential clients, and would
make the claims and billing processes much simpler, less costly.

HB1161 / SB 719 Health Insurance - Carrier Provider Panels - Standards for Availability of
Health Care Providers

This would have required a carrier to include in its panels enough licensed providers to
allow for increased access to services in all areas of the state. This bill was fiercely debated and
resulted in the Maryland Insurance Commission offering, in lieu of the bill, regulations on
provider network adequacy. These were published on April 11, 2008 and express the providers’
intent in the bill. We need to make public comment on these proposed regulations so as to
ensure that they address the difficulties involved in participating in provider panels across the
State. The preliminary results of our Survey Monkey survey indicate that many experienced
clinical social workers have dropped off panels in the past few years – and that there may be a
shortage of skilled clinicians who accept insurance payments. The sample size, however, was
too small to warrant generalization.

We need to decide whether to pursue surveying clinical social workers throughout the
state on this issue. Mailing appeals to complete the online survey is extremely expensive – and
we need an experienced researcher to help us interpret and promulgate the results. Please
email Betsy with your thoughts about this (bfamey@comcast.net).

In summary, Alice Neily Mutch recommends that we:

(1) Continue to pursue data from the 7,000 clinical social workers in order to make a case before
the Reimbursement Task Force;

(2) Participate in the study group on Elimination of Tiered Co-payments this summer and fall;


