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       As the voice of the clinical social workers in 51 states and jurisdictions, the Clinical Social Work Association (CSWA) is pleased to support H.R. 5447, the Dorothy I Height and Whitney M. Young, Jr. Social Work Reinvestment Act which identifies funding problems in the social work profession which are likely to increase in the next 20 years.  The salaries of the over 300,000 licensed, and many more unlicensed social workers, have not kept pace with the cost of living and provided the protections needed to keep the social workers safe who see clients with potentially violent problems.  The lack of adequate compensation for social workers in general, and clinical social workers in particular, is a major part of the decrease in competent social workers entering, and staying in, the field. The creation of the Social Work Reinvestment Commission to study the scope of this problem and report to Congress is a good step toward resolving the long-term financing of social work and clinical social work services.
 
      There are approximately 175,000-200,000 licensed clinical social workers across the country (ASWB, 2007), by far the single largest group of mental health clinicians (SAMHSA, 2001). Licensed clinical social workers have at least a Master’s degree plus 2-3 years of supervised post-graduate training or roughly the same clinical training and experience as psychologists (see Training Comparisons below, CSWA, 2006). The clinical social worker scope of practice includes the ability to diagnose mental health disorders and provide mental health treatment, as well as provide the help with daily living resources that many vulnerable clients need.  
 
     There are three areas in the bill which identify the specific provision of clinical social work services by referencing mental health interventions.  Sections 2(1) and 2(5) say that social workers who work with the elderly and the problems of aging need to address their “psychological and social needs through mental health therapy” and that there is an increasing lack of competent social workers in this area; licensed clinical social workers are the only social workers qualified to provide independent mental health therapy.   Section 2(7) says that 6 million children and adolescents have “serious emotional disturbance” and that “social workers provide the majority of mental health counseling services.”  The only social workers qualified to treat “serious emotional disturbance” are licensed clinical social workers.  Finally, Section 2(8) says that the almost 24 million veterans need “mental health treatment to address issues such as post traumatic stress disorder, depression, drug and alcohol addiction, and suicide.”   Again, only trained and licensed clinical social workers are qualified to provide these crucial services.  The importance of having licensed clinical social workers available to provide these services cannot be underestimated.  
 
     The work for which clinical social workers are reimbursed have the same exact codes (mental health diagnostic services, Current Procedural Terminology (CPT) Code 90801; mental health therapy services, CPT Code 90806) that psychologists and psychiatrists do, but licensed clinical social workers are paid at 75% of what psychologists are paid for these codes and 56% of what psychiatrists are paid by Medicare and most insurers. CSWA considers this practice patently unfair and a devaluation of the work being conducted by licensed clinical social workers. Empowering the Commission to conduct a study to review mental health Medicare rates would go a long way to retaining clinical social workers as important contributors to the mental health profession.
     
    For the above reasons, CSWA supports the spirit of the creation of the Social Work Reinvestment Commission and would like to underscore the Commission’s review of identified areas that coincide with the significant specialized work of clinical social workers.  We thank Rep. Towns and the National Association of Social Workers for proposing H.R. 5447 and look forward to working with the House Labor and Education Committee on its passage.
 
 
Contact Information:
 
Kevin Host, President
Clinical Social Work Association
Family Services-EAP
1191 Second Avenue, #680
Seattle, WA  98101
206-654-4145
khost@wfseap.org
Laura W. Groshong, Director, Government Relations 
Clinical Social Work Association 
4026 NE 55th Street 
Suite C 
Seattle, Washington 98105 
206-524-3690 
lwgroshong@comcast.net
