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Call to Order – John Salay, LCSW, Board Chair 

 Welcome and Roll Call

 Mission of the Board

 Emergency Egress Procedures

 Adoption of Agenda

Approval of Minutes 

 Board Meeting – March 15, 2019*   Pages 4-7 

Public Comment 

The Board will receive public comment related to agenda items at this time.  The Board will not receive 

comment on any pending regulation process for which a public comment period has closed or any 

pending or closed complaint or disciplinary matter.   

Agency Director Report  - David E. Brown, DC 

Chair Report – John Salay, LCSW 

Legislation and Regulatory Actions – Elaine Yeatts, DHP, Sr. Policy Analyst 

 Consideration of Public Comment on Guidance Document on Conversion Therapy    Pages 9-194

 2019 Legislative Report Pages 195-199 

 Report on Regulatory Actions       Page 200 

Presentations 

 Virginia Mental Health Access Program (VMAP)    ------    Sandy Chung, MD, FAAP, FACHE 

Pages 202-222  President, Virginia Chapter AAP 

Medical Director, VMAP 

 Association of Social Work Boards (ASBW) Exam Policies    ---       Dwight Hymans, MSW, LCSW 

Chief Operating Officer, ASWB 

Lavina Harless, LCSW 

Director of Examination Development, ASWB 

**Reference ** ASWB Comparison of State Supervision Requirements (Pages 224-265) 

 Condensed Version- Exam Requirement Focused (Pages 266- 274

Board Counsel Report – James Rutkowski, Assistant Attorney General 

Agenda 
Full Board Meeting 

June 14, 2019 
Board Room 1 

10:00 a.m. 

Agenda
Full Board Meeting

April 17, 2018
Board Room #2

10:00 a.m.

Agenda
Full Board Meeting

April 17, 2018
Board Room #2

10:00 a.m.
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Committee and Board Member Reports 

 Board of Health Professions Report – John Salay, LCSW

 Regulatory Committee Report – Joseph Walsh, PhD, LCSW, Committee Chair

Staff Reports 

 Executive Director’s Report – Jaime Hoyle, JD, Executive Director  Pages 276-286 

 Discipline Report – Jennifer Lang, Deputy Executive Director  Pages 288-291 

 Licensing Manager’s Report – Latasha Austin, Licensing Manager  Pages 293-308 

Unfinished Business 

 Discussion to Amend Code 32.1-127.1:03(F) (Health Records Privacy) to include clinical social 

workers*                                                                                                  Pages 310-322 

**Previous public comment provide to the Board regarding this discussion attached (Pages 323-324 

New Business 

 Discussion on Board of Social Work Bylaws      Pages 326-331 

Next Meeting – September 20, 2019 

Meeting Adjournment 

This information is in DRAFT form and is subject to change.  The official agenda and packet will be approved by the public body at 

the meeting and will be available to the public pursuant to Virginia Code Section 2.2-3707(F).   
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1 

THE VIRGINIA BOARD OF SOCIAL WORK 

FULL BOARD MEETING MINUTES 

Friday, March 15, 2019 

The Virginia Board of Social Work ("Board") meeting convened at 10:00 a.m. on Friday, March 15, 2019 at the 

Department of Health Professions, 9960 Mayland Drive, Henrico, Virginia in Board Room 1.  

PRESIDING OFFICER: John Salay, L.C.S.W., Chair 

BOARD MEMBERS PRESENT: Jamie Clancey, L.C.S.W. (arrived at 10:20 am) 

Michael Hayter, L.C.SW., C.S.A.C.  

Gloria Manns, L.C.S.W. 

Dolores Paulson, L.C.S.W., Ph.D., Vice-Chair 

BOARD MEMBERS ABSENT: Canek Aguirre, Citizen Member 

Angelia Allen, Citizen Member 

Maria Eugenia del Villar, L.C.S.W. 

Joseph Walsh, L.C.S.W., Ph.D. 

STAFF PRESENT: Latasha Austin, Licensing Manager 

Christy Evans, Discipline Case Specialist 

Jaime Hoyle, Executive Director 

Jennifer Lang, Deputy Executive Director 

OTHERS PRESENT: Elaine Yeatts, Senior Policy Analyst, Department of Health Professions 

David E. Brown, D.C., Director, Department of Health Professions 

Sandie Cotman, Administrative Specialist, Board of Counseling 

BOARD COUNSEL PRESENT: Erin Barrett, Assistant Attorney General 

Allyson Tysinger, Senior Assistant Attorney General (left meeting at 10:25am) 

IN THE AUDIENCE: Joseph G. Lynch, L.C.S.W. 

Debra A. Riggs, Executive Director, NASW-Virginia Chapter 

Scott Price, Alliance for a Progressive Virginia  

Casey Pick, The Trevor Project 

Deborah Hawkins, GLSEN 

Adam Trimmer, Born Perfect 

Paulette Trimmer 

Joseph Hetzler 

Craijetta E. Lewis, L.C.S.W. 

William Harp, Executive Director, Board of Medicine 

Jennifer Deschenes, Deputy Executive Director, Board of Medicine 

Diane Powers, Director of Communications, Department of Health 

Professions 

CALL TO ORDER:  

Mr. Salay called the meeting to order at 10:05 a.m.  Board members, staff, and the public provided 

introductions.  
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ROLL CALL/ESTABLISHMENT OF A QUORUM: 

Mr. Salay requested a roll call. Ms. Austin announced that four members of the Board were present. Not enough 

members were present at the roll call to establish a quorum.  Mr. Salay proceeded with the mission statement, 

emergency egress, and public comment period to allow time for additional members to arrive.   

 

MISSION STATEMENT:  

Mr. Salay read the mission statement of the Department of Health Professions, which is also the mission statement 

of the Board.  

 

EMERGENCY EGRESS:  

Mr. Salay announced the Emergency Egress procedures. 

 

PUBLIC COMMENT:  

Mr. Lynch provided public comment (see copy of information provided), which included suggestions for updating 

the VA Code 32.1-127.1:03(F). 

 

The following individuals provided public comment regarding Conversion Therapy: 

 Scott Price 

 Debra Riggs 

 Adam Trimmer 

 Paulette Trimmer 

 Joseph Hetzler 

 Casey Pick 

 Deborah Hawkins 

 

Ms. Clancey arrived at the meeting at 10:20 a.m. With Ms. Clancey’s arrival, Ms. Austin re –took roll call at 

10:21a.m. With five members present, a quorum was established and the Full Board Meeting resumed as 

scheduled. 

 

ADOPTION OF AGENDA: 

Upon a motion by Ms. Clancey, which was properly seconded by Dr. Paulson, the Board adopted the agenda. The 

motion passed unanimously, with no abstentions. 

 

APPROVAL OF MINUTES:  

Upon a motion by Ms. Clancey, which was properly seconded by Dr. Paulson, the meeting minutes from the Full 

Quarterly Board Meeting held on December 7, 2018 were approved as written. The motion passed unanimously, 

with no abstentions. 

 

AGENCY REPORT:  

Dr. Brown informed the Board that the agency is working on developing a more user-friendly website.  The Board 

of Nursing will be the first Board to pilot the new website, which is set to roll-out in April 2019.  Dr. Brown also 

updated the Board on the Board of Pharmacy’s task with regulating the production and dispensing of Cannabidiol 

(CBD) and THC-A oil. 

 

LEGISLATION & REGULATORY ACTIONS:  

Ms. Yeatts informed the Board that a copy of the 2018 Bill on Conversion Therapy (House Bill 363/Senate Bill 

245) was omitted from the Agenda Packet. A copy was made available to everyone at the meeting (see attached 

copy of information provided). Ms. Yeatts discussed and provided a copy of the Board of Social Work’s Draft 

Guidance Document on the Practice of Conversion Therapy (see-attached draft).  
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Dr. Paulson moved, and Ms. Clancey properly seconded, to accept the Draft Guidance Document on the Practice 

of Conversion Therapy (Guidance Document 140-20) and post on Townhall for public comment. The motion 

passed unanimously, with no abstentions. 

Dr. Paulson moved, and Ms. Clancey properly seconded, the Board adopt a Notice of Intended Regulatory Action 

(NOIRA) to amend the regulations to reflect that conversion therapy against minors is a violation of the standards 

of practice.  The motion passed unanimously, with no abstentions. 

Ms. Yeatts also provided the Board with an updated summary on the current status of legislative proposals 

approved for submission to the 2019 General Assembly by the Department of Health Professions. 

Ms. Yeatts report included the current status of Regulatory Actions related to Social Work. 

 The public comment period closed March 8, 2019 for the proposed regulatory action to increase the

continuing education hours pertaining to ethics to a minimum of (6) for LCSWs and a minimum of (3)

for LSWs. There was no public comment.

 House Bill 614 that proposed to change Licensed Social Workers (LSW) to Licensed Baccalaureate

Social Workers (LBSW) and Licensed Masters of Social Work (LMSW) was Fast-Tracked and is still

currently at the Governor’s office.

 The proposed regulatory action to reduce the Continuing Education requirement for supervisors was Fast-

Tracked and is currently at the Attorney General’s Office.

BOARD CHAIR REPORT: 

There was no report from Mr. Salay. 

EXECUTIVE DIRECTOR’S REPORT: 

Ms. Hoyle discussed the budget for the Board of Social Work. A copy of the report given was included in the 

agenda packet. Ms. Hoyle also informed the Board that the Department of Health Professions plans to move to 

paperless licenses and the Behavioral Science Boards will be the first Boards to pilot the paperless licenses. The 

Board will email all licensees in mid-April informing them that at renewal they will be receiving their final hard 

copy of their license.  In the future, licensees will not receive another copy of their license, as the licenses will 

have no expiration date.  The public should go to license look-up on the Department of Health Professions website 

to determine in real-time the status of any license.   

Ms. Hoyle informed the Board that she and Ms. Austin gave a presentation in February to over 75 VCU School 

of Social Work Students on the Laws and Regulations Governing Social Work and the Social Work licensure 

process. 

Upcoming Training’s Board Members will be attending: 

 ASWB New Board Member Training- Mr. Hayter will be attending

 ASWB 2019 Education Conference (April 11-13- Arlington, VA) – Ms. Clancey, Ms., Manns and Ms.

del Villar will be attending.

DEPUTY DIRECTOR’S REPORT:  

Ms. Lang reported on the disciplinary statistics for the Board of Social Work. A copy of the report given was 

included in the agenda packet.  

Ms. Evans reported on the discipline audit of CEUs for the 2018 renewal period:  

 Audited 107 Social Work licensees, of which 99 passed.
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o 2 were short in hours,

o 5 were non-compliant; and,

o 3 failed to complete any hours of CE.

 Sent advisory letters to those licensees short in hours, and Ms. Evans automatically adds those individuals

to the next year’s audit.

 Prepared Consent Orders for those licensees who did not complete any Continuing Education.

LICENSING MANAGER’S REPORT:  

Ms. Austin reported on the licensing and exam statistics for the Board of Social Work. A copy of the report given 

was included in the agenda packet.  

BOARD COUNSEL’S REPORT:  

There was no report from Board counsel. 

COMMITTEE REPORTS: 

 Board of Health Professions Report

There was no report from the Board of Health Professions.

 Regulatory Committee Report

Dr. Paulson provided a re-cap of the Regulatory Committee held on Thursday, March 14, 2019. Ms. Barrett

added that the Attorney General’s Office would need to research VA Code 32.1-127.1:03(F) (Health Privacy

Code) to see if there will be any conflicts with HIPPA. The June Regulatory and Full Board meeting agendas

will include the Health Privacy Code and address any advice from the Attorney General’s office. Dr. Paulson

also informed the Board that the ASWB would attend the next Full Board Meeting in June to discuss levels

of licensure and the required exams.

UNFINISHED BUSINESS:  

No unfinished business was discussed. 

NEW BUSINESS:  

Ms. Austin discussed with the Board proposed meeting dates for 2020. The following dates were confirmed as 

Board meeting dates for 2020: 

 Friday, March 13, 2020

 Friday, June 5, 2020

 Friday, September 25, 2020

 Friday, December 4, 2020

NEXT MEETING: 

Mr. Salay announced that the next quarterly scheduled full Board meeting would occur on June 14, 2019. 

ADJOURNMENT: 

Mr. Salay adjourned the meeting at 11:40 a.m. 

John Salay, L.C.S.W., Chair 

Jaime Hoyle, Executive Director 
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Sandy Chung, MD, FAAP, FACHE
President, Virginia Chapter AAP
Medical Director, VMAPPage 202 of 331



• 1 in 5 children has a diagnosable mental 
disorder and 1 in 10 suffers from a serious 
mental health problem 

• Approximately 50% of psychiatric illnesses 
begin by age 15 and 75% begin by age 24 

• Patients with mental health symptoms will see 
PCPs before they have been diagnosed with a 
mental health condition

• Over 65% of pediatricians reported they 
lacked mental and behavioral health 
knowledge and skills
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In the State of Mental Health in America 2018 report:

• Virginia ranks 47th lowest in the country for mental health care 
for children under 18 years of age

• 12.5% of Virginia children having had at least one major 
depressive episode (MDE)

• Ranked 49th lowest for providing mental health services to 
children who had a MDE 

• 7th highest rate of youth with alcohol dependence, 10th highest for 
marijuana use, 8th highest for cocaine use

• 55,000 children (70.8%) who have had a MDE not receiving 
mental health services in Virginia

• Of those who received treatment, only 15.5% received some 
consistent treatment
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• Virginia ranks 42nd lowest for the number of psychiatrists, 
psychologists, licensed social workers, counselors, therapist 
and advanced practice nurses specializing in mental health 
care per population

• Only two counties have sufficient numbers of child and 
adolescent psychiatrists which represents only 23,086 of the 
1.86 million children in Virginia

• Virginia Youth Survey 2017 results showed that in middle and 
high school students that 1 in 5 females and 1 in 10 males in 
our state have seriously contemplated suicide in the past 
twelve months
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1. Education for PCPs on screening, diagnosis, 

management and treatment

2. PCP telephonic/video consults with regional 

VMAP teams comprised of child and adolescent 

psychiatrist, psychologist and/or social worker

3. Telehealth visits with psychiatrists or psychologists

4. Care navigation to help identify regional mental 

health resources

Key objectives of the Virginia Mental Health Access Program:
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Problem:  Child psychiatry workforce is in 
significant shortage, and PCPs are having to 
manage mental health issues to a greater extent and 
many are uncomfortable due to lack of training

VMAP Solution:
Education of PCPs in mental health screening, 
diagnosis, management and treatment 

REACH Institute model – “mini-fellowship” 
training in of depression, anxiety, ADHD

PROJECT ECHO – hub and spoke model of 
learners who are remotely with a central expert

QI PROJECTS – practice quality improvement 
projects to implement screening tools, implement 
integrated mental health, improve outcomes

Page 209 of 331



Problem:  PCPs need support when patients 
are more complex, have complications, or 
when assessment is not straightforward

VMAP Solution:
Five regions – northern, central, eastern, 
western and southwestern.  Regional VMAP 
Teams – consists of child and adolescent 
psychiatrists, psychologists and/or social 
workers, care coordinator

PCPs use a central phone number to reach the 
on-call regional VMAP psychiatrist for 
support with patient mgmt

Patients with complex or second opinion 
assessment needs may be seen by on-call 
psychiatrist in-person or by video, then 
patient care will be returned to PCP or 
community psychiatrist
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Problem: Transportation and access challenges 
exist for rural and underserved regions and 
majority of existing telehealth programs do not 
offer pediatric mental health services

VMAP Solution:
Training on how to provide telehealth visits for 
pediatric patients

Telehealth solutions for those regions who do not 
already have a platform available

Increase access to pediatric mental health through 
telehealth visits

Provide access to video consults or eConsults
for PCP to specialists
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Problem: PCP practices have limited time 
and resources to spend on helping families 
find care due to availability issues and 
complexity of the mental healthcare system

VMAP Solution:
PCP’s practices use central phone number to 
reach a Regional Care Navigator or social 
worker for assistance in finding mental 
health resources for families

Care Navigator helps with finding in-
network providers for patients who have 
insurance and services for patients who are 
uninsured or underinsured

Care Navigator expedites appointments for 
higher acuity, but non-emergent needs
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www.free-powerpoint-templates-design.com

Virginia Regions

Northern (CNMC/Inova), Central (VCU/VTCC), Eastern (CHKD), Western (UVA/Centra), Southwestern (Carilion)

Call 

from 

PCP

Regional Care Navigation

o Care Navigator works directly with patient’s 

family

o Follow up conducted

o Resources Database maintained

Care Navigation

PCP Office 

Telepsych Appt

o If face-to-face visit 

required, telepsych appt 

set up and conducted

o Referral to Care 

Navigation if needed

Telepsych

Visit

Call Center

o PCP calls for services 

(Psychiatrist/Psychologist 

Consult, or Care Navigation)

o Enters intake data

o Routes request to regional 

resource

VMAP

Regional Team 

Paged/Called

o Returns call to PCP

o Enters outcome data

o Referral to Care 

Navigation if needed

Psychiatrist/ 

Psychologist 

consult

How Does VMAP Work?

PCP

Mental Health 

Education
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Five Regional Hubs of VMAP
Northern – CNHS & Inova

Central - VCU

Eastern - CHKD

Western – UVA & Centra

Southwestern - Carilion
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Chair and Medical Director – Sandy Chung, MD (President, VA-AAP)

Virginia AAP – Jane Chappell, Aimee Perron-Sibert

State Agencies – Alexis Aplasca, Alyssa Ward, Cornelia Deagle, Nina Marino, Jenna Conway

Statewide Organizations – Ashley Everette (VOICES), Beth Bortz (VCHI), Debbie Oswalt (VHCF), 
Michael Carlin (VACBP), Laura May (NAMI-VA)

Psychiatrists - Bela Sood (VCU), Peter Dozier (CHKD), Roger Burket (UVA),

Felicity Adams (Carilion), Ravinder Singh (Inova)

Pediatricians – Walter Chun, Charles Stein, Natasha Sriraman, Monica Woodhouse, 
Diane Dubinsky, Erin Rafferty, Arshia Qadir

Pediatric Department Chairs – David Ascher, Kimberly Dunsmore, Romesh
Wijesooriya

Developmental Pediatricians - Ellen Davis, Michole Pinera

Psychologists – Nadia Islam, Robyn Mehlenbeck

Business Operations - Richard Leichtweis, Rachel Reynolds, Kacie Miller

Social Worker – Stephanie Osler, John Salay

CSBs – Alan Rassmussen, Rosa Morales-Theodore

Telehealth Experts – Tina Gustin (ODU), Carolyn Rutledge (ODU)

Data/Reseach Analysts – Marilyn Bartholmae (CHKD)

MAP Advisors - Lee Beers, Carter Batey
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Northern – Inova– Richard Leichtweis, PhD 
Children’s National - Lee Beers, MD (pediatrics)

Central – VCU/VTCC – Bela Sood, MD (psychiatry)

Eastern – CHKD – Stephanie Osler, LCSW (social work)

Western – UVA – Ellen Davis, MD (developmental pediatrics)

Southwestern – Carilion Clinic – Felicity Adams, MD (psychiatry)

Telehealth – Tina Gustin, PhD (ODU)

Education – Beth Ellen Davis, MD (UVA)

Care Coordination – Rachel Reynolds (CMHRC/VTCC)

Medical Director - Sandy Chung, MD (VA-AAP)

Director – Cornelia Deagle, PhD (VDH)
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% of PCPs who agreed or strongly agreed that 
there was adequate access to a child psychiatrist 
increased from 5% to 33% after the program was 
initiated 

% of PCPs who agreed or strongly agreed that 
they were able to meet the needs of children with 
psychiatric problems increased from 8% to 63%

% of PCPs who were able to obtain a child 
psychiatry consultation in a timely manner 
increased from 8% to 80%
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Regional VMAP Teams (5 regions) – 1 Team per region
1 FTE Psychiatrist, 1 FTE Psychologist/Social Worker, 
1 FTE Care Coordinator

Centralized Services –
Program Director, Program Manager, Medical Director
Access phone number, website, telehealth services, data 
analytics, evaluation and outcomes research

Outreach and Training –
PCP training and PCP education, Hub and spoke model (Project 
ECHO), REACH training, QI programs

Telehealth –
Platform, Training and Education, Implementation, Services 
(Peer-to-Peer and Psychiatrist-to-Patient)
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HRSA Grant - $445,000 per year 

for 5 years (awarded 9/18)

In Kind Support - $189,818

Governor’s Budget Proposal

$1.23 million for 2019-2020

CIGNA Grant $100,000 for 2019

Overall budget need for statewide

VMAP Program = $5 million/year 

Will need YOUR advocacy next fall!

1

State budget $1,230,000.00

InKind $189,818.00

HRSA $445,000.00

 $-
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 $4,000,000.00

 $4,500,000.00

 $5,000,000.00

Amount Funded
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REACH programs held in Fall 2019 and Spring 2019
= 156 Providers Trained

Fall 2019 REACH programs scheduled  

Project ECHO – Northern VA launching June 2019 
Central VA to launch Fall 2019
One other region also to launch Fall 2019

Mental Health Screening QI Project -
Offers ABP MOC Part 4 credit with over 50 
pediatricians enrolled started May 2019

• Pilot Practices to start using VMAP consult lines late summer 2019

• Telepsychiatry and e-consult development in progress

• Care Navigation database compilation and building underway with over 
600 mental health providers so far

• Website: https://www.vmapforkids.org/
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Sandy Chung, MD, FAAP, FACHE

schung@fairfaxpeds.com

www.vmapforkids.org
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*ASWB Comparison of State Supervision Requirements 
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Alabama

Licensed 

Independent 

Clinical Social 

Worker 24 months Yes

Licensed Masters 

Social Worker 36 months 96 hours

Alabama
Licensed Master 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required, unless the social worker is 

seeking to obtain clinical licensure.

Alabama
Licensed Bachelor 

Social Worker

Required, number 

of hours not 

specified 24 months 36 months 96 hours

On-going supervision requirements: An LBSW who has 

received two years or more of qualified supervision may 

engage in the practice of social work without further 

supervision as long as the LBSW remains in the same 

type of social work practice. If a social worker serves a 

different population, or assumes different duties, they 

mus complete an additional six months of supervision.

Alaska
Licensed Clinical 

Social Worker 3000 hours 2 years 10 years 100 hours

Alaska
Licensed Master 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required, unless the social worker is 

seeking to obtain clinical licensure.

Alaska

Licensed 

Baccalaureate 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required.

Alberta
Registered Social 

Worker-Clinical 1600 hours 2 years 5 years 1600 hours 100 hours

Alberta
Registered Social 

Worker 1500 hours Yes Provisional RSW
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4 hours per 

month

4 hours per 

month Yes

Individual supervision is defined as one 

supervisee meeting face-to-face with one 

supervisor. It can also be live, interactive, visual 

communication as long as all three components 

are met during the session. Yes 6

LICSW or 

LICSW-PIP

LICSW working within the same agency 

or if not within agency LICSW-PIP with 

the same practice method on their PIP 

as the person being supervised

4 hours per 

month No Yes

LGSW, LCSW 

in agency; PIP 

out of agency

Yes

Distance supervision may be granted by 

exception by the board.  To receive the 

exception an applicant who practices in a remote 

location must, before the supervision begins, 

submit a written request to the board to allow 

supervision by telephonic or electronic means.  

The board will approve a request for telephonic 

or electronic supervision of an applicant who 

practices in a remote location if the board 

determines that (1) approved clinical supervisors 

are not practicing at, or within a reasonable 

distance of, that location; or (2) the approved 

clinical supervisors practicing at that location 

cannot provide appropriate supervision because 

of the supervisor's relationship to the applicant, 

a possible conflict of interest, or other good 

cause shown. (e) For good cause shown to the 

board's satisfaction, the board will accept an 

alternate plan of supervision that varies from the 

requirement of this section, if the applicant: (1) 

submits the alternate plan in writing to the board; 

and (2) receives approval of the alternate plan 

by the board before the applicant begins the 

alternate supervised experience. Yes 50 hours

Licensed 

Clinical Social 

Worker

Licensed Psychiatrist, Licensed 

Psychologist

LCSW

Yes Yes 50 hours RSW-C
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Alberta

Provisional 

Registered Social 

Worker

Arizona
Licensed Clinical 

Social Worker 3200 hours 2 years Not specified 1600 hours 100 hours

10 hours direct 

observation or a 

review of 

audiotapes or 

videotapes

“Clinical supervision” means face-to-face, 

videoconferencing or telephonic direction or oversight 

provided by a qualified individual to evaluate, guide and 

direct all behavioral health services provided by a 

licensee to assist the licensee to develop and improve 

the necessary knowledge, skills, techniques and abilities 

to allow the licensee to engage in the practice of 

behavioral health ethically, safely and competently.

Arizona
Licensed Master 

Social Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required at all times.

Arizona

Licensed 

Baccalaureate 

Social Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required at all times.

Arkansas
Licensed Certified 

Social Worker 4000 hours Yes

Provisional 

Licensed Master 

Social Worker or 

Licensed Master 

Social Worker 2 years Not specified Not specified 100 hours Not specified Not specified

Approximately 100 

hours

Arkansas
Licensed Master 

Social Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required.

Arkansas
Licensed Social 

Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision by 

and LMSW or LCSW is required.

ASWB Model 

Social Work 

Practice Act

Licensed 

Baccalaureate 

Social Worker

ASWB Model 

Social Work 

Practice Act
Licensed Master's 

Social Worker

ASWB Model 

Social Work 

Practice Act
Licensed Clinical 

Social Worker Not specified Not specified Not specified Not specified Not specified Not specified Not specified

Has completed supervised practice approved by the 

Board, or demonstrated to the Board’s satisfaction that 

experience in the practice of clinical social work meets or 

exceeds the minimum supervisory requirements of the 

Board;  All applicants for licensure as a Clinical Social 

Worker by examination shall obtain supervised 

experience in the practice of clinical social work after the 

receipt of a Master’s or Doctorate degree in Social Work 

from an Approved Social Work Program, under such 

terms and conditions as the Board shall determine;

Page 226 of 331



Yes 25 hours

Telephonically lasting at least 30 minutes is 

acceptable; Videoconferencing counts as face to 

face per clinical supervision definition. Yes

Group clinical 

supervision 

hours shall not 

exceed 

individual 

supervision 

hours 6

LCSW or other 

supervisor 

approved by 

board

An applicant may request an exemption 

for an alternate behavioral health 

professional; a maximum of 75 hours of 

clinical supervision is acceptable, 25 

hours must be from a social worker 

(masters or higher level).                                                                                                                                                                                             

When reviewing supervision exemption 

requests, the social work credentialing 

committee will only consider 

supervision  provided by a masters or 

higher level professional certified or 

licensed at the independent level by a 

state behavioral health  regulatory 

entity, a licensed psychologist, or a 

medical doctor with a specialty in 

psychiatry. The social work 

credentialing  committee will take into 

consideration an applicant’s ability to 

demonstrate that supervision by a 

certified or licensed social  worker was 

not available or available supervision 

was not specific to the applicant’s area 

of practice. When considering the  

availability of a certified or licensed 

social worker, the social work 

credentialing committee will consider 

the size of the  professional setting in 

which the applicant worked and its 

geographic location.

1 hour per 

week

4 hours per 40 

hours practice 

experience No N/A N/A Yes 50 hours 4 LCSW None Does not approve supervisors

No

No

Not specified Not specified
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British Columbia
Registered Clinical 

Social Worker 3000 hours 100 hours

British Columbia
Registered Social 

Worker

California
Licensed Clinical 

Social Worker 3000 hours Yes

Associate Clinical 

Social Worker 2 years 6 years

Minimum of 2,000 hours in clinical psychosocial 

diagnosis, assessment, and treatment, 

including psychotherapy or counseling; 750 

hours shall be face-to-face Individual and 

group psychotherapy provided to clients.  

Maximum of 1,000 hours in client-centered 

advocacy, consultation, evaluation, and 

research. 750 hours 104 hours

A minimum of one hour direct supervision each week, for 

every five hours of direct clinical social work; two hours if 

more than ten hours of direct practice occurs. There is a 

maximum of six hours of direct supervision in one week.   

Of the 104 weeks of required supervision, 52 weeks shall 

be individual supervision, triadic supervision or a 

combination of both.

California
Associate Clinical 

Social Worker

The ACSW license required for individuals working to 

obtain supervised clinical practice experience in order to 

qualify for the clinical license (LCSW).

Colorado
Licensed Clinical 

Social Worker 3360 hours 2 years

Half of the work experience hours (1,680) must 

include a professional relationship that involves 

treatment, diagnosis, testing, assessment, or 

counseling. One or more may occur during any 

of the following activities: 1) Assisting 

individuals or groups to alleviate mental 

disorders; 2) Understanding unconscious or 

conscious motivation; 3) Resolving emotional, 

relationship, or attitudinal conflicts; 4) 

Modifying behaviors that interfere with effective 

emotional, biopsychosocial or intellectual 

functioning. 96 hours 48 hours

Colorado
Licensed Social 

Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required. There is no requirement for an LSW to provide 

documentation of ongoing supervision as part of 

maintaining an active license.
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Yes

1 hour per 

week

5 hours per 

week Yes Not specified Live two-way video conferencing Yes 52 hours 8

Of the 104 weeks of required 

supervision, 52 weeks shall be 

individual supervision, thus 52 weeks 

may be in group supervision. LCSW

1700 of the 3200 required hours must 

be under supervision of an LCSW; 52 

weeks of required individual 

supervision, not less than 13 weeks 

shall be supervised by a licensed 

clinical social worker.

1500 hours may be gained under the 

supervision of a licensed mental health 

professional acceptable to the board;

Yes Not specified

Two-way video conferencing is allowed for 

licensees working for a governmental entity, 

school, college, or university, or an institution 

that is both a nonprofit and charitable institution.

1 hour per 

week Yes

Acceptable modes of supervision include but are 

not limited to individual, group, telephone, 

electronic mail, audio-visual, process recording, 

direct observation, telecommunication 

(teleconferencing, fax, videotapes), and hospital 

rounds. The appropriate modality of supervision 

shall be determined by the  training, education, 

and experience of the supervisee, and the 

treatment setting (i.e. urban/rural, or the 

availability of resources and at all times based 

on community standards and client needs) Yes 52 hours 10

LCSW who at 

the time of 

supervision was 

licensed by the 

Baord in the 

jurisidiction in 

which the 

applicants 

services were 

performed
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Connecticut
Licensed Clinical 

Social Worker 3000 hours 100 hours 100 hours

Connecticut
Master's Level 

Social Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required.

Delaware
Licensed Clinical 

Social Worker 3200 hours 2 years 100 hours 100 hours

District of 

Columbia

Licensed 

Independent 

Clinical Social 

Worker 3000 hours Yes

Licensed Graduate 

Social Worker 2 years 4 years 100 hours

District of 

Columbia

Licensed 

Independent 

Social Worker 3000 hours 2 years 4 years 94 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

District of 

Columbia
Licensed Graduate 

Social Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required.

District of 

Columbia
Licensed Social 

Work Associate

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required.

Florida
Licensed Clinical 

Social Worker 1500 hours Yes

Registered Clinical 

Social Work Intern

No less than 100 

weeks

Providing psychotherapy face-to-face with 

clients 1500 hours 100 hours

Florida

Registered Clinical 

Social Worker 

Intern

On-going supervision is required to meet the 

requirements of the LCSW.Page 230 of 331



No No CISW or LCSW

A social worker may be approved as a 

supervisor, who, at the time of the 

supervision, was licensed at the 

highest possible level The Board will 

accept any of the following as a 

supervisor:  (1) A licensed clinical 

social worker (LCSW) who, at the time 

of supervision, was licensed by the 

Board in the jurisdiction in which the 

applicant’s services were performed. 

Board of Social Work Examiners in 

another jurisdiction in which the 

applicant's services were performed. 

The Board will consider post-degree 

supervised experience obtained in 

another jurisdiction by an individual 

who is not certified or licensed as a 

social worker in the other jurisdiction, if 

the jurisdiction in which such person 

was practicing did not provide for such 

certification, licensure listing or 

registration. The applicant’s supervisor 

shall document to the satisfaction of the 

Board her/his competence in the same 

field of social work as that in which the 

applicant is seeking licensureA social 

worker may be approved as a 

supervisor, who, at the time of the 

supervision, was licensed at the 

highest possible level The Board will 

accept any of the following as a 

supervisor:  (1) A licensed clinical 

social worker (LCSW) who, at the time 

of supervision, was licensed by the 

Board in the jurisdiction in which the 

applicant’s services were performed. 

Board of Social Work Examiners in 

another jurisdiction in which the 

applicant's services were performed. 

1 hour per 

week Yes

No more tha 

50% of total 

supervision in 

any month Live video conferencing No

LCSW or 

approved MSW

50% under an approved supervisor (at 

least 1600 hours

Licensed Psychiatrist, Licensed 

Psychologist

1 hour 

supervision per 

32 practice 

hours Yes LICSW

Under special circumstances approved 

by the Board, supervision by a licensed 

psychiatrist or psychologist may be 

substituted for up to 1500 hours of this 

requirement.

1 hour 

supervision per 

32 practice 

hours Yes LISW

1 hour per 15 

hours of 

practice No Yes

Each hour of 

group 

supervision 

must alternate 

with an hour of 

individual 

supervision 6

LCSW or 

equivalent 

approved 

supervisor
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Florida
Certified Master 

Social Worker 3000 hours 2 years 3 years

Three years of experience is required, of which 

two years must be postmaster’s degree under 

the supervision of a person who meets the 

education and experience requirements for 

certification as a CMSW.  (1) “Experience” as 

used in Section 491.0145(3), F.S., is defined as 

provision of services requiring application of 

advanced social work knowledge. Such 

experience shall include clinical social work 

practice, social work administration, social work 

program supervision, social work program 

planning and evaluation, social work staff 

development, research in social work, 

community organization, community social 

services, social planning, or human service 

advocacy.  If an applicant worked less than 

1,500 hours in any twelve month period, credit 

will be granted for the fraction of a year’s 

experience represented by the number of hours 

actually practiced; however, no applicant shall 

be credited with more than 125 hours 

experience in any one calendar month.

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

Georgia
Licensed Clinical 

Social Worker 3000 hours Yes

Licensed Masters 

Social Worker 36 months 108 months 120 hours

Superivision must be obtained in no less than 24 months 

or more than 108.  Supervision may include w/out being 

limited to, the review of case presentations, audiotapes, 

videotapes, and direct observation.  Three years of 

experience post degree is required, however only two 

years must be under supervision; 2000 hours of 

experience must be under supervision and direction in 

the practice of clinical social work

Georgia
Licensed Master 

Social Worker

On-going supervision requirements: The first two years 

of practice after the issuance of the Master of Social 

Work license shall be under direction and supervision. 

Private practice is allowed after a period of supervised 

experience. However, a master's licensee whose 

practice includes counseling or psychotherapeutic 

techniques may only engage in such practice under 

supervision and only for such period of time as is 

prescribed for qualification to take the clinical social work 

licensing examination.

Guam
Licensed Clinical 

Social Worker 3000 hours 2 years 5 years

2,000 hours of assessment, clinical diagnosis 

and psychotherapy; no more than a maximum 

of nine hundred 900 hours of client-centered 

advocacy, consultation, and evaluation 800 hours 100 hours 60 hours

Guam
Licensed Master 

Social Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required.

Guam
Licensed Bachelor 

Social Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required.

Hawaii
Licensed Clinical 

Social Worker 3000 hours No 2 years 5 years

2000 hours of assessment, clinical diagnosis, 

and psychotherapy; no more than a maximum 

of nine hundred hours of client-centered 

advocacy, consultation, and evaluation. 100 hours 100 hours

Those individuals obtaining clinical experience in order 

to obtain a LCSW are exempt from licensure.  An 

applicant who submits evidence of certification as a 

qualified clinical social worker or diplomate in clinical 

social work by the National Association of Social workers 

or as a board certified diplomate by the American Board 

of Examiners shall be deemed to have satisfied clinical 

experience requirements.
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Yes

Yes 60 hours 6 LCSW

At least 50% of required hours must be 

earned under an LCSW; 2000 hours of 

experience must be under supervision 

and direction in the practice of clinical 

social work

Professional Counselor, MFT, 

Psychologist, Psychiatrist

Must have practiced in their specialty 

for at least 2000 clock hours over a 

minimum of 2 years following licensure

No

Electronic media that is visually and verbally 

interactive

Yes 40 hours 6 LCSW

A minimum of 4,500 hours post-masters 

clinical experience.

Yes N/A

Face-to-face supervision can be conducted 

electronically through a video conference service 

that is compliant with all federal and state 

privacy, security, and confidentiality laws, 

including the Health Insurance Portability and 

Accountability Act of 1996. Yes 40 hours 6

LCSW with 

4500 hours 

post MSW 

clinical 

experience

If supervision took place prior to July 1, 

2009, experience may have been 

supervised by: MSW, diplomate/board 

certified clincial social worker, board 

certified psychiatrist, psychologist, 

APRN with 4500 hours of post master's 

clinical social work experience.  If 

supervision takes place after July 1, 

2009, experience must be supervised 

by a LCSW.

Page 233 of 331



Hawaii
Licensed Social 

Worker

On-going supervision requirements: Post-licensure 

supervision is not required unless the social worker is 

seeking to obtain clinical licensure

Hawaii
Licensed Bachelor 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required unless the social worker is 

seeking to obtain clinical licensure

Idaho
Licensed Clinical 

Social Worker 3000 hours 2 years 5 years

1250 hours in assessment, clinical diagnosis, 

and psychotherapy; no more than a maximum 

of nine hundred hours of client-centered 

advocacy, consultation, and evaluation 1750 hours 100 hours 100 hours

Idaho
Licensed Master 

Social Worker

On-going supervision requirements: Independent 

practice is allowed after a period of supervised 

experience is completed per requirements for the 

Independent Practice designation.

Idaho
Licensed Social 

Worker

On-going supervision requirements: Independent 

practice is allowed after a period of supervised 

experience is completed per requirements for the 

Independent Practice designation.

Illinois
Licensed Clinical 

Social Worker 1 2000 hours

Illinois
Licensed Clinical 

Social Worker 2 3000 hours

Illinois
Licensed Social 

Worker 1

On-going supervision requirements: Independent 

practice is allowed after a period of supervised 

experience is completed.

Illinois
Licensed Social 

Worker 2 Three years 3 years

On-going supervision requirements: Independent 

practice is allowed after a period of supervised 

experience is completed.

Indiana
Licensed Clinical 

Social Worker Two years Yes

Licensed Social 

Worker 24 months 96 hours

One year of supervised practice experience is equal to 

1,500 hours of full-time employment

Indiana
Licensed Social 

Worker

On-going supervision requirements: Independent 

practice is allowed after a period of supervised 

experience is completed.

Indiana
Licensed Bachelor 

Social Worker

On-going supervision requirements: Post licensure 

supervision is required

Iowa

Licensed 

Independent 

Social Worker

Required, number 

of hours not 

specified 2 years 6 years

Psychosocial assessment, diagnosis and 

treatment. At least one component of the 

diagnostic practice the identification of specific 

mental or emotional disorders or conditions 

demonstrating a working knowledge of the 

Diagnostic and Statistical Manual of Mental 

Disorders of the American Psychiatric 

Association (DSM), the current edition.Include 

the provision of treatment, which shall include 

but not be limited to evaluation of symptoms 

and behaviors; effects of the environment on   

behavior; psychosocial therapy with individuals, 

couples, families, or groups; establishment of 

treatment goals; and differential treatment 

planning. 100 hours

Supervised experience must have occurred within the 

five calendar years immediately preceding the date of 

application. Distance supervision may be by board upon 

request for approval

Iowa
Licensed Master 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required unless the social worker is 

engaged in any form of clinical practice.
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No

Regular and 

ongoing No Yes 50 hours 6

See formula to calculate time allowed 

per supervisee per group LCSW 50% of the total hours required

Psychologist, Psychiatrist, Licensed 

Clinical Professional Counselor, 

Licensed Marriage and Family 

Therapist (No more than 50% of the 

total hours required).

LCSW in good standing with 2 years 

experience

No

4 hours per 

month Yes 5 LCSW

4 hours per 

month Yes

N/A Yes

4 hours per 

month

CSW, LCSW, 

LSW, diplomate 

in clinical social 

work, ACSW or 

other approved 

by board

4 hours per 

month Yes Not specified

50% of supervision may occur through through 

virtual technology

LCSW or 

equivalent 

supervisor as 

determined by 

board

Licensed Physician, Licensed 

Psychologist

1 hour for every 

40 practice 

hours Yes Yes 6

LCSW, LMSW-

AP

The board-approved supervisor must 

have completed a supervisor's training 

program acceptable to the board.  (4) 

The board-approved supervisor must 

complete three hours of continuing 

education every biennium in 

supervision theory, skills,

No No
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Iowa
Licensed Bachelor 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required.

Kansas

Licensed 

Specialist Clinical 

Social Worker 3000 hours Yes

Licensed Masters 

Social Worker 2 years 6 years 500 hours 1500 hours 150 hours

If a qualified supervisor is not available from among staff 

in the supervisee’s practice setting, the supervisee may 

secure an otherwise qualified supervisor outside of the 

practice setting if required conditions are satisfied.

Kansas
Licensed Master 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required.

Kansas
Licensed Bachelor 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required.

Kentucky
Licensed Clinical 

Social Worker 3600 hours Yes

Certified Social 

Worker 2 years 3 years

Assessment, diagnosis, and treatment of and 

emotional disorder as related to the total 

individual. Section 2. Practice of Clinical Social 

Work. (1) The practice of clinical social work 

shall be based on knowledge of 

psychodynamics, human relations, crisis 

intervention, psychopathology, and group 

dynamics. 120 hours 200 hours 100 hours

Supervision must be concurrent with employment; the 

certified social worker must be in an approved clinical 

practice setting under a board approved contract.

Kentucky
Certified Social 

Worker

Required, number 

of hours not 

specified 2 years 200 hours

On-going supervision requirements: Post-licensure 

supervision is not required.

Kentucky
Licensed Social 

Worker 1

On-going supervision requirements: Post-licensure 

supervision is not required.

Kentucky
Licensed Social 

Worker 2

Required, number 

of hours not 

specified 2 years

On-going supervision requirements: Post-licensure 

supervision is not required.

Louisiana
Licensed Clinical 

Social Worker 5760 hours Yes

Licensed Masters 

Social Worker 96 hours 96 hours

Louisiana
Licensed Master 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required unless the social worker is 

seeking to obtain clinical licensure.

Louisiana
Certified Social 

Worker

On-going supervision requirements: Post-licensure 

supervision is not required unless the social worker is 

engaged in any form of clinical practice.

Louisiana
Registered Social 

Worker

On-going supervision requirements: Post-licensure 

supervision is not required. The RSW can practice 

independent of supervision because a RSW must work 

for an agency (verses contract work) and is not 

authorized to provide clinical services.

Maine
Licensed Clinical 

Social Worker 1 3200 hours Yes

Licensed Master 

Social Worker-

Clinical 

Conditional 2 years

Clinical social work practice which 

encompasses interventions directed to 

interpersonal interactions, intrapsychic 

dynamics and life-support and management 

issues, including but not limited to individual, 

couples, family and group psychotherapy 96 hours 72 hours

Clinical licensing candidates with a non-clinical MSW 

degree must obtain twice the amount of supervised 

experience as candidates with a clinically-focused MSW 

degree.

Maine
Licensed Clinical 

Social Worker 2 6400 hours Yes

Licensed Master 

Social Worker-

Clinical 

Conditional 2 years

Clinical social work practice which 

encompasses interventions directed to 

interpersonal interactions, intrapsychic 

dynamics and life-support and management 

issues, including but not limited to individual, 

couples, family and group psychotherapy 192 hours 144 hours

Clinical licensing candidates with a non-clinical MSW 

degree must obtain twice the amount of supervised 

experience as candidates with a clinically-focused MSW 

degree.

Maine

Licensed Masters 

Social Worker, 

Clinical 

Conditional

Maine
Licensed Master 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required.
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No No

1 hour for every 

20 practice 

hours

2 hours per 20 

hours practice Yes

Supervisees that use videoconferencing for a 

portion of their supervision must provide written 

verification of the technological security measure 

implemented to protect confidentiality. Yes

75 hours or 

less 4 LSCSW

LSCSW must have 2 years post-

licensure experience

No No

Yes

Eye-to-eye electronic media, while maintaining 

visual contact No

2 hours for 

every 2 weeks 

of practice Yes

No more tha 

50% of total 

supervision in 

any month

Individual supervision may include electronic 

supervision of one direct meeting per month. 

Electronic supervision may be used for one (1) 

direct meeting per month but only after the first 

twenty-five (25) hours of individual supervision 

hours have been obtained in face-to-face, in-

person meetings where the supervisor and 

supervisee are physically present in the same 

room. No more than fifty (50) percent of the 

individual supervision hours may be obtained in 

an electronic format. Yes 100 hours 6 LCSW

LCSW must have 3 years post-

licensure experience

2 hours for 

every 2 weeks 

of practice Yes 100 hours 6 LCSW

Licensed Psychologist, Licensed 

Psychiatrist

2 hours for 

every 80 

practice hours Yes 48 hours 5

Board-

approved 

clinical 

supervisors

At least 3840 hours (67% of total 

required)

1 hour per 

week / 4 hours 

per month Yes

Videoconference permitted but not telephone or 

any other audio-only technology Yes 24 hours LCSW, CSW-IP

1 hour per 

week / 4 hours 

per month Yes

Videoconference permitted but not telephone or 

any other audio-only technology Yes 48 hours LCSW, CSW-IP
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Maine
Licensed Social 

Worker 1

On-going supervision requirements: Post-licensure 

supervision is required for the first two years after the 

license was granted

Maine

Licensed Social 

Worker 2, 

Conditional 3200 hours No 96 hours 72 hours

On-going supervision requirements: Post-licensure 

supervision is not required.

Manitoba
Registered Social 

Worker

Maryland

Licensed Certified 

Social Worker-

Clinical 3000 hours Yes

Licensed Graduate 

Social Worker 2 years 6 years 1500 hours 144 hours

Maryland
Licensed Certified 

Social Worker 3000 hours 2 years 6 years 100 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

Maryland
Licensed Master 

Social Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required.

Maryland
Licensed Bachelor 

Social Worker

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required. Licensee must work under a supervisor for 

duration of BSW licensure

Massachusetts

Licensed 

Independent 

Clinical Social 

Worker 3500 hours Yes

Licensed Certified 

Social Worker 100 hours 50 hours

Massachusetts
Licensed Certified 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required unless the social worker is 

engaged in any form of clinical practice.

Massachusetts
Licensed Social 

Worker 1

Field placements supervisory reference is 

required

Massachusetts
Licensed Social 

Worker 2 3,500 hours

Massachusetts
Licensed Social 

Worker 3 8750 hours 5 years

On-going supervision requirements: Post-licensure 

supervision is not required.

Massachusetts
Licensed Social 

Worker 4 10500 hours 6 years

On-going supervision requirements: Post-licensure 

supervision is not required.

Massachusetts
Licensed Social 

Worker 5 12250 hours 8 years

On-going supervision requirements: Post-licensure 

supervision is not required.

Massachusetts
Licensed Social 

Worker 6 17,500 hours 10 years

On-going supervision requirements: Post-licensure 

supervision is not required.

Massachusetts
Licensed Social 

Work Associate 1

Massachusetts
Licensed Social 

Work Associate 2

On-going supervision requirements: Post-licensure 

supervision is not required.

Massachusetts
Licensed Social 

Work Associate 3 4 years 4 years

On-going supervision requirements: Post-licensure 

supervision is not required.

Page 238 of 331



Yes 24 hours

Videoconference permitted but not telephone or 

any other audio-only technology Yes 72 hours 8

LMSW, CSW-

IP, or LCSW 

(LSW 

depending on 

setting)

3 hours per 

month Yes 72 hours 6

LCSW or 

LCSWC 

accountable to 

the employer 

through an 

employment 

contract

3 hours per 

month Yes 72 hours 6

LCSW/C or 

LCSW 

approved by 

the Board

No

LICSW or 

equivalent

No LMSW, CSW-

IP, or LCSW 

(LSW 

depending on 

setting)

1 hour per 

week No

LMSW, CSW-

IP, or LCSW 

(LSW 

depending on 

setting)

1 hour per 

week No

LMSW, CSW-

IP, or LCSW 

(LSW 

depending on 

setting)

1 hour per 

week No

LMSW, CSW-

IP, or LCSW 

(LSW 

depending on 

setting)

1 hour per 

week No

LMSW, CSW-

IP, or LCSW 

(LSW 

depending on 

setting)

1 hour per 

week No

BSW, MSW, 

LCSW or 

LICSW
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Michigan

Licensed Master 

Social Worker-

Clinical 4000 hours Yes

Limited License 

Master's Social 

Worker 96 hours 2 hours per month

Michigan

Licensed Master 

Social Worker - 

Macro 4000 hours Yes

Limited License 

Master's Social 

Worker 2 years 96 hours 2 hours per month

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

Michigan
Licensed Bachelor 

Social Worker 4000 hours Yes

Limited Bachelor 

Social Worker 2 years

R 338.2941 (2) Qualifying experience for an 

applicant for licensure as a bachelor's social 

worker includes, but is not limited to, any of the 

following:      (a) Assessment, planning, and 

intervention with individuals, couples, families, 

or groups to enhance or restore the capacity for 

social functioning.      (b) Case management of 

health and human services.      (c) Providing 

information about and referring individuals to 

resources.      (d) Planning and collaborating 

with communities, organizations, or groups to 

improve their social or health services.      (e) 

Working with clients in accessing, coordinating, 

or developing resources to develop solutions 

for interpersonal or community problems.

On-going supervision requirements: Post-licensure 

supervision is not required.

Michigan
Limited Bachelor 

Social Worker

Michigan
Social Service 

Technician 1 350 hours Yes

Limited Social 

Service Technician 1 year Supervision must be concurrent with employment

Michigan
Social Service 

Technician 2 2000 hours Yes

Limited Social 

Service Technician 1 year Supervision must be concurrent with employment

Michigan
Social Service 

Technician 3 2000 hours Yes

Limited Social 

Service Technician 1 year Supervision must be concurrent with employment

Michigan
Limited Social 

Service Technician

Minnesota

Licensed 

Independent 

Clinical Social 

Worker 4000 hours Yes

Licensed Graduate 

Social Worker 100 hours 50 hours

Minnesota

Licensed 

Independent 

Social Worker 4000 hours 100 hours 50 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

Minnesota
Licensed Graduate 

Social Worker

4000 hours 

(required once the 

license is issued) 4000 hours 8000 hours 200 hours

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required.  Licensees must submit required supervision 

plans, at the start of supervision and at license renewal. 

The supervision requirement applies to practice both 

within and outside of “agencies." Supervised practice is 

required for the LGSW once the license is issued. If 

engaged in non-clinical practice, 100 hours of on-going 

direct supervision per 4,000 hours practice is required. If 

engaged in clinical practice working towards the 

Licensed Independent Clinical social worker 200 hours 

of direct supervision per 4,000-8,000 hours is required. 

Supervised practice is required for the LSW once the 

license is issued. Once licensed 100 hours of direct on-

going supervision per 4,000 hours of practice is required.
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4 hours per 

month Yes 48 hours LMSW-Clinical

In cases of extreme hardship where an 

approved supervisor is not available, 

an alternative supervision arrangement 

by a related health practitioner may be 

approved by the board.

4 hours per 

month LMSW

4 hours per 

month Yes 72 hours LMSW

4 hours per 

month Yes LMSW, LBSW

In cases of extreme hardship the board 

may consider a supervisor from a 

related health field. In cases of extreme hardship

4 hours per 

month Yes LMSW, LBSW

In cases of extreme hardship the board 

may consider a supervisor from a 

related health field.

4 hours per 

month Yes LMSW, LBSW

In cases of extreme hardship the board 

may consider a supervisor from a 

related health field.

4 hours for 

every 160 

practice hours

Maximum 8 

hours per every 

160 hours of 

practice Yes 25 hours

Eye-to-eye electronic media, while maintaining 

visual contact. Yes 100 hours 6 LICSW

75% of the total supervision hours 

required must be earned under an 

LICSW

25% of the total supervision hours 

required may be provided by an 

alternate supervisor

4 hours for 

every 160 

practice hours Yes 25 hours

Eye-to-eye electronic media, while maintaining 

visual contac Yes 100 hours

LICSW, LISW 

or LGSW who 

has completed 

supervised 

practice 

requirements 75% of total required.

25% of total required hours may be 

provided by an alternate supervisor.

4 hours for 

every 160 

practice hours
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Minnesota
Licensed Social 

Worker

4000 hours 

(required once the 

license is issued) 100 hours 50 hours

On-going supervision requirements: Licensees shall not 

engage in independent practice; on-going supervision is 

required.  Licensees must submit required supervision 

plans, at the start of supervision and at license renewal. 

The supervision requirement applies to practice both 

within and outside of “agencies." Supervised practice is 

required for the LGSW once the license is issued. If 

engaged in non-clinical practice, 100 hours of on-going 

direct supervision per 4,000 hours practice is required. If 

engaged in clinical practice working towards the 

Licensed Independent Clinical social worker 200 hours 

of direct supervision per 4,000-8,000 hours is required. 

Supervised practice is required for the LSW once the 

license is issued. Once licensed 100 hours of direct on-

going supervision per 4,000 hours of practice is required.

Mississippi
Licensed Certified 

Social Worker 24 months Yes

Licensed Master 

Social Worker 24 months 36 months 1000 hours 100 hours 75 hours

For supervisors and supervisees who are not employed 

within the same agency, there must be a written plan

Mississippi
Licensed Master 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required.

Mississippi
Licensed Social 

Worker

On-going supervision requirements: Post-licensure 

supervision is not required.

Missouri
Licensed Clinical 

Social Worker 3000 hours Yes

Licensed Master 

Social Worker 24 months 48 months 100 hours

Time submitted for supervision must be consecutive; 

Supervision must be concurrent with employment

Missouri

Licensed 

Advanced Macro 

Social Worker 3000 hours Yes

Licensed Master 

Social Worker 24 months 48 months

Time submitted for supervision must be consecutive; 

Supervision must be concurrent with employment.  Post-

licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

Missouri
Licensed Master 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required unless the social worker is 

engaged in any form of clinical practice.
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Yes 25 hours

Eye-to-eye electronic media, while maintaining 

visual contact Yes 50 hours 6

1 hour per 

week Yes 25 hours

Supervision may include alternate means of 

supervision by audio or audiovisual electronic 

device provided there is direct, interactive, live 

exchange between the supervisor and 

supervisee or provided that communication is 

verbally or visually interactive between the 

supervisor and the supervisee. Yes 25 hours 5

Board approved 

LCSW 

supervisor

2 hours for 

every 2 weeks 

of practice Yes

The use of electronic communications is 

acceptable for meeting supervision requirements 

only if the ethical standards for confidentiality 

are maintained and the communication is 

verbally and visually interactive between the 

supervisor and the supervisee. Yes 50 hours 6

No more than 50% may be group 

supervision. A group consists of more 

than 2, no more than 6. LCSW

LCSW with a minimum of 5 years post-

licensure clinical experience, an MSW 

or DSW and completion of a 16 hour 

supervision training course.

2 hours for 

every 2 weeks 

of practice Yes

The use of electronic communications is 

acceptable for meeting supervision requirements 

only if the ethical standards for confidentiality 

are maintained and the communication is 

verbally and visually interactive between the 

supervisor and the supervisee. Yes 50 hours

LCSW or 

LAMSW

Page 243 of 331



Missouri

Licensed 

Bachelors Social 

Worker 3000 hours

Time submitted for supervision must be consecutive; 

Supervision must be concurrent with employment.  On-

going supervision requirements: Independent practice is 

allowed after a period of supervised experience is 

completed per requirements for the Independent Practice 

designation.   3. If the licensed baccalaureate social 

worker has completed three thousand hours of 

supervised baccalaureate experience with a qualified 

baccalaureate supervisor in no less than twenty-four 

months and no more than forty-eight consecutive 

calendar months, the licensed baccalaureate social 

worker may engage in the independent practice of 

baccalaureate social work as defined in section 337.600 

and subdivisions (1) to (10) of subsection 2 of this 

section. Upon demonstrating the successful completion 

of supervised experience, the state committee for social 

workers shall provide the licensee with a certificate 

clearly stating the individual's qualification to practice 

independently with the words "independent practice" or 

"IP" next to his or her licensure.

Montana
Licensed Clinical 

Social Worker 3000 hours 2 years 1500 hours 100 hours 10 hours 50 hours

Nebraska
Licensed Mental 

Health Practitioner 3000 hours Yes

Provisional 

Licensed Mental 

Health 

Practictioner or 

Certified Master 

Social Worker 1500 hours 300 hours 150 hours

While working under supervision as a PLMHP, LMHP 

applicants who wish to obtain the status of a Licensed 

Independent Mental Health Practitioner (LIMHP) must 

complete 50% of their client contact hours, within the 

3,000 hours of supervised experience, with clients 

diagnosed under the major mental disease category. 

Supervision must be provided by a qualified physician, a 

licensed psychologist, or a licensed independent mental 

health practitioner.

Nebraska
Provisional Mental 

Health Practitioner

Nebraska
Certified Master 

Social Worker 3000 hours 1500 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

Nebraska

Provisional 

Certified Master 

Social Worker

Nebraska
Certified Social 

Worker

On-going supervision requirements: Post licensure 

supervision is not required

Nevada
Clinical Social 

Worker 3000 hours Yes Social Worker 2 years 3 years

2000 hours must be in the area of 

psychotherapeutic methods and techniques to 

persons, families and groups to help in the 

diagnosis and treatment of mental and 

emotional conditions and 1,000 supporting 

clinical hours (i.e.: documentation, case 

management services related to the face to 

face hours) 2000 hours 104 hours 1 hour per month

Supervision must be concurrent with employment.   A 

minimum of 1 hr. per month of face to face supervision is 

required.  This must take place during a session which 

utilizes "psychotherapy" and may be in individual, family 

or group therapy.  Permission form participants is 

obtained if direct observation occurs in either the family 

or group setting.

Nevada
Independent 

Social Worker 3000 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

Nevada Social Worker

On-going supervision requirements: Post licensure 

supervision is not required

New Brunswick
Registered Social 

Worker

New Hampshire

Licensed 

Independent 

Clinical Social 

Worker 3000 hours 2 years 100 hours 100 hours
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LCSW, 

LAMSW, 

LMSW or 

LBSW

2 hours for 

every 160 

practice hours Yes 50 hours LCSW

50 hours of direct supervisor contact 

and 1,500 hours of the total hours 

required

Licensed Psychiatrist, Licensed 

Psychologist, Licensed Clinical 

Professional Counselor

1 hour per 

week LMHP

Licensed Psychologist, Qualified 

Physician

1 hour per 

week CMSW

1 hour per 

week N/A Yes

Via any synchronous system of delivery eg. 

telephone, webinar, Skype, etc. Distance 

supervision must be pre-approved by the Board 

and is done on a case by case basis prior to the 

supervision. Yes 24 hours LCSW

Licensed mental health practitioner 

only for candidates licensed by 

endorsement

1 hour per 

week No LCSW or LISW

1 hour per 

week No LICSW
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New Jersey
Licensed Clinical 

Social Worker 3000 hours Yes

Licensed Social 

Worker 2 years 4 years

Experience must be clinical in nature.   An LSW 

shall not provide clinical services through a 

private practice that the LSW owns either 

wholly or in part. An LSW may be employed by, 

or volunteer at, a private practice owned by a 

healthcare professional licensed to provide 

clinical mental health services. 1920 hours 96 hours

At least 1920 hours of the 3000 hours shall be face-to-

face client contact and half of these 1,920 hours shall be 

in psychotherapeutic counseling. The other 1,080 hours 

can include time spent in supervision or other social 

work services.

New Jersey
Licensed Social 

Worker

On-going supervision requirements (not seeking clinical 

license): An LSW may provide clinical services under the 

supervision of a qualified LCSW. Clinical social work 

services include, but are not limited to, clinical 

assessment, clinical consultation, psychotherapeutic 

counseling and client centered advocacy. Non-clinical 

services may be provided without supervision as long as 

they are performed in a non-profit setting. See the scope 

of practice of an LSW at 13:44G-3.2 and the chapter on 

supervision at 13:44G-8.1.

New Jersey
Certified Social 

Worker 1

On-going supervision requirements: Post licensure 

supervision is not required

New Jersey
Certified Social 

Worker 2 1600 hours

15 years experience prior to 1995 in order to 

obtain this license without a BSW.

On-going supervision requirements: Post licensure 

supervision is not required

New Mexico
Licensed Clinical 

Social Worker 3600 hours Yes

Licensed Master 

Social Worker 2 years 60 months 90 hours 67.5 hours

New Mexico

Licensed 

Independent 

Social Worker 3600 hours Not specified 60 months

Must declare area of practice for macro 

speciality. 90 hours 67.5 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

New Mexico
Licensed Master 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required unless the social worker is 

engaged in any form of clinical practice.  16.63.1.7 

Definitions A. (3) Supervision for master level social 

workers practicing clinical social work, not aspiring to 

achieve licensure at the clinical independent level, shall 

be provided by an independent social worker licensed at 

the LISW or LCSW level who is engaged in direct clinical 

practice, or other supervision approved by the board.

New Mexico

Licensed 

Baccalaureate 

Social Worker

On-going supervision requirements: Post-licensure 

supervision is not required.

New York
Licensed Clinical 

Social Worker 2000 hours Yes

Licensed Master 

Social Worker 36 months 72 months

Diagnosis, psychotherapy and assessment-

based treatment planning;  no other activities 

are acceptable. 2000 hours 100 hours N/A 100 hours

Supervision must be concurrent with employment; 

employer must provide qualified supervisor

New York
Licensed Master 

Social Worker

On-going supervision requirements: Masters practice 

may include psychotherapy. Supervision is required for 

psychotherapy services but NOT other social work 

services.

Newfoundland & 

Labrador
Registered Social 

Worker

North Carolina
Licensed Clinical 

Social Worker 3000 hours Yes LCSW-Associate 2 years 6 years

Paid clinical social work experience per 21 

NCAC 63 .0102(12) "...assessment, diagnosis, 

and treatment of one or more of the following 

disorders or conditions: mental, emotional, 

addictive, behavioral, or developmental…" 3000 hours 100 hours 100 hours

Supervision must be concurrent iwht employment; 

Supervision shall be provided on a regular basis

North Carolina

Licensed Clinical 

Social Worker 

Associate

North Carolina
Certified Social 

Work Manager 3000 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.
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1 hour per 

week No

The supervisor must provide at least one hour of 

face-to-face individual or psychotherapy group 

clinical supervision per week or one hour of 

individual clinical supervision through 

synchronous video conferencing, which complies 

with the confidentiality requirements of the 

Health Insurance Portability and Accountability 

Act of 1996 (HIPAA), for no more than half of the 

total supervision hours. Yes 4

LCSW with a 

minimum of 3 

years LCSW 

licensure

Psychologist, Psychiatrist, and any 

other supervisor the Board may deem 

acceptable

1 hour for every 

40 practice 

hours Yes 22.5 hours Yes 54 hours 4 LCSW

1 hour for every 

40 practice 

hours Yes 22.5 hours Yes 54 hours 4

No less than 2 

hours per 

month No N/A N/A Yes N/A Not specified LCSW Psychologist, Psychiatrist

1 hour for every 

30 practice 

hours No Yes 25 hours LCSW

Board approved alternate (psychiatrist 

or licensed mental health professional) 

may be pre-approved if there is no 

available LCSW (such as overseas 

deployment).
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North Carolina
Certified Master 

Social Worker

On-going supervision requirements: Post licensure 

supervision is not required

North Carolina
Certified Social 

Worker

On-going supervision requirements: Post licensure 

supervision is not required

North Dakota

Licensed 

Independent 

Clinical Social 

Worker 3000 hours 4 years 150 hours 150 hours

North Dakota
Licensed Certified 

Social Worker

On-going supervision requirements: Post licensure 

supervision is not required

North Dakota
Licensed Social 

Worker

On-going supervision requirements: Post licensure 

supervision is not required

Northern Mariana 

Islands
Licensed Clinical 

Social Worker 2 years 2 years

Northern Mariana 

Islands
Licensed Master 

Social Worker

Required, number 

of hours not 

specified 2 years

On-going supervision requirements: Post licensure 

supervision is not required

Northern Mariana 

Islands

Licensed 

Baccalaureate 

Social Worker 3500 hours 2 years

On-going supervision requirements: Post licensure 

supervision is not required

Nova Scotia
Registered Social 

Worker 1 36 hours

Nova Scotia
Registered Social 

Worker 2 48 hours

Nova Scotia
Registered Social 

Worker Candidate

Ohio

Licensed 

Independent 

Social Worker 3000 hours Yes

Licensed Social 

Worker 2 years 150 hours Supervision must be concurrent with employment
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No No

Weekly Yes

Telephone, audio or audiovisual electonic 

device. Yes 50 hours 6

Group supervision means one 

supervisor and more than one 

supervisee, including health 

professionals in related professions.  

Group supervision is facilitated by the 

supervisor and involves an exchange 

amoung all group members.  The size 

of the group shall be limited to seven, LICSW

LSW, LCSW, 

or equivalent 

supervisor as 

determined by 

board

Licensed Physician, Licensed 

Psychologist

1 hour per 

week

LMSW, CSW-

IP, or LCSW 

(LSW 

depending on 

setting)

1 hour for every 

20 practice 

hours No Yes LISW

Professional Clinical Counselor, 

Psychologist, Psychiatrist, Registered 

Nurse with a master's degree with a 

specialty in psychiatric nursing LISW with supervision designation
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Ohio
Licensed Social 

Worker

Supervision must be concurrent with employment.  Post-

licensure supervision is not required; however because 

bachelors practice may also include psychotherapy, an 

LSW engaged in these activities cannot practice in a 

private setting or independent of clinical supervision.  

Supervision is required for psychotherapy services but 

NOT other social work services.  A social worker is not 

required to submit hours for review by the board. 

Supervision must only be documented and submitted to 

the Board when the LSW wishes to be considered for an 

independent license. 4757-23-01 Social work 

supervision.  This rule applies to all social work 

assistants; to all social workers employed in a private 

practice, partnership, or group practice; to all social 

workers engaged in social psychotherapy; and to all 

social workers seeking licensure as independent social 

workers.  (A) Definitions of social work supervision:  (1) 

"Clinical supervision" of social workers performing social 

psychotherapy and social workers employed in a private 

practice, partnership, or group practice means the 

quantitative and qualitative evaluation of the 

supervisee's performance; professional guidance to the 

supervisee; approval of the supervisee's intervention 

plans and their implementation; the assumption of 

responsibility for the welfare of the supervisee's clients; 

and assurance that the supervisee functions within the 

limits of their license. The assessment, diagnosis, 

treatment plan, revisions to the treatment plan and 

transfer or termination shall be cosigned by the 

supervisor and shall be available to the board upon 

request.  (2) "Training supervision" means supervision 

for the purposes of obtaining a license and/or 

development of new areas of proficiency while providing 

services to clients. The training supervisor is responsible 

for providing direction to the supervisee, who applies 

social work theory, standardized knowledge, skills, 

competency, and applicable ethical content in the 

practice setting. The supervisor and the supervisee both 

share responsibility for carrying out their role in this 
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Ohio
Social Work 

Assistant

Required, number 

of hours not 

specified

Supervision must be concurrent with employment; A 

social work assistant must  work under the direct 

supervision of an approved behavioral health 

professional and may provide human, social and 

community services that include intake assessment and 

referral, screening, crisis intervention and resolution, 

community support, case management and outreach, 

record keeping, social assessment, visual observation of 

an individual in the individual's environment, assistance 

in facilitation with groups and families, advocacy, and 

orientation, education, and prevention services.  A social 

worker is not required to submit hours for review by the 

board. Supervision must only be documented and 

submitted to the Board when the LSW wishes to be 

considered for an independent license. 4757-23-01 

Social work supervision.  This rule applies to all social 

work assistants; to all social workers employed in a 

private practice, partnership, or group practice; to all 

social workers engaged in social psychotherapy; and to 

all social workers seeking licensure as independent 

social workers.  (A) Definitions of social work 

supervision:  (1) "Clinical supervision" of social workers 

performing social psychotherapy and social workers 

employed in a private practice, partnership, or group 

practice means the quantitative and qualitative 

evaluation of the supervisee's performance; professional 

guidance to the supervisee; approval of the supervisee's 

intervention plans and their implementation; the 

assumption of responsibility for the welfare of the 

supervisee's clients; and assurance that the supervisee 

functions within the limits of their license. The 

assessment, diagnosis, treatment plan, revisions to the 

treatment plan and transfer or termination shall be 

cosigned by the supervisor and shall be available to the 

board upon request.  (2) "Training supervision" means 

supervision for the purposes of obtaining a license 

and/or development of new areas of proficiency while 

providing services to clients. The training supervisor is 

responsible for providing direction to the supervisee, who 

Oklahoma
Licensed Clinical 

Social Worker 4000 hours Yes

Licensed Social 

Worker-

Administration or 

Licensed Master 

Social Worker 2 years None

Job descriptions submitted must include scope 

of work that consists of clinically relevant social 

work, e.g., diagnosing, assessing, individual 

counseling, group counseling, etc. 3000 hours 100 hours 100 hours

Supervision mus occur an average on one hour per 

week, but supervisee cannot go for a time period of 

longer than two weeks without meeting with their 

supervisor (they'll meet for two hours when this occurs), 

unless there are extenuating circumstances, in which 

case the Board Office is to be notified. Must meet face to 

face with Supervisor a minimum of one time monthly 

when electronic supervision has been approved. 

Distance supervision must be approved by the Board on 

a case by case basis prior to the supervision

Oklahoma

Licensed Social 

Worker-

Administration 4000 hours Yes

Licensed Social 

Worker-

Administration or 

Licensed Master 

Social Worker 2 years 100 hours 100 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.  675:12-1-4. 

Supervision and private or independent practice b. 

Engaging in the independent practice of social work 

requires holding of the LCSW, LSW-Adm or LSW 

license.

Oklahoma
Licensed Social 

Worker 4000 hours No 2 years 100 hours 100 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.  675:12-1-4. 

Supervision and private or independent practice b. 

Engaging in the independent practice of social work 

requires holding of the LCSW, LSW-Adm or LSW 

license.
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1 hour per 

week Yes

Video conference such as SKYPE, Face-time, 

Agency Video Conferencing, etc. Distance 

supervision must be pre-approved by the board 

and is done so on a case by case basis. Yes 50 hours 4

All supervisees attending group must 

have same Board Approved 

Supervisor. Minimum 50% of 

supervision must be individual. LCSW

A board approved LCSW with five 

years full time work experience beyond 

Masters Degree in Social Work with 

three of the five years including full 

time work experience at the licensure 

level in supervisory status is sought, 

and two of the five years must include 

CLINICAL SUPERVISORY 

EXPERIENCE.

No Yes

LSW-

Administration

No Yes

LCSW or LSW-

Administration
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Oklahoma
Licensed Master 

Social Worker

On-going supervision is required for the LMSW but not 

the LSW or LSW-A.  675:12-1-4. Supervision and private 

or independent practice b. Engaging in the independent 

practice of social work requires holding of the LCSW, 

LSW-Adm or LSW license.

Oklahoma
Licensed Social 

Work Associate

On-going supervision requirements: Post licensure 

supervision is required.

Ontario
Registered Social 

Worker

In Ontario, supervision may be required as part of terms, 

conditions and limitations (TCL) when an applicant does 

not meet currency requirements. The Registrar or Deputy 

Registrar reviews these applications to determine if the 

applicant has practised in the past five years. The 

Registrar or Deputy Registrar  also approves the 

supervisor (by reviewing their CV and ensuring that we 

are not aware of any concerns about their practice) and 

receives the reports. Both the supervisor and supervisee 

receive an information form about the requirements for 

the supervision and reports, but there is no template. 

Prior to being registered with aTCL, the applicant must 

sign an agreement agreeing to the TCL. The supervisor 

must indicate that in his or her view, the member is 

competent to practise without supervision. If the report 

doesn’t contain this information, or if the supervisor 

doesn’t believe this to be the case, then the member may 

have to agree to another TCL or their certificate of 

registration would expire.

Oregon
Licensed Clinical 

Social Worker 3500 hours Yes

Certified Social 

Work Associate 2 years 5 years 2000 hours 100 hours

Supervision must be concurrent with employment. 

Distance supervision is allowed but at least one in-

person meeting must be held per quarter.

Oregon
Certified Social 

Work Associate

This is the license required while working to obtain 

supervised experience necessary to satisfy clinical 

license requirements. The licensee must develop a plan 

approved by the board for completion of practice and 

supervision requirements as defined by the rules of the 

board.

Oregon
Licensed Master's 

Social Worker

On-going supervision requirements: Post licensure 

supervision is not required.  RBSW and LMSW may work 

without supervision in any non-clinical employment. 

There is no provision in Oregon statute or rule for either 

of these licenses to expand their practice to include 

clinical practice by adding a supervisor. If a MSW holder 

wants to practice clinical social work, they must apply for 

the Clinical Social Work Associate, or CSWA license. A 

CSWA does not require that the person currently hold or 

previously have held a LMSW.

Oregon

Registered 

Baccalaureate 

Social Worker

On-going supervision requirements: Post licensure 

supervision is not required.  RBSW and LMSW may work 

without supervision in any non-clinical employment. 

There is no provision in Oregon statute or rule for either 

of these licenses to expand their practice to include 

clinical practice by adding a supervisor. If a MSW holder 

wants to practice clinical social work, they must apply for 

the Clinical Social Work Associate, or CSWA license. A 

CSWA does not require that the person currently hold or 

previously have held a LMSW.
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1 hour at least 

2 times per 

month Yes Video conference Yes 50 hours 5 LCSW

Other licensed mental health 

profession with board approval for 

geographic hardship
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Pennsylvania
Licensed Clinical 

Social Worker 3000 hours Yes

Licensed Social 

Worker 2 years 6 years

At least half of the experience shall consist of 

providing services in one or more of the 

following areas: assessment, psychotherapy, 

other psychosocial-therapeutic interventions, 

consultation, family therapy, group therapy 1500 hours 150 hours 75 hours

Pennsylvania
Licensed Social 

Worker

On-going supervision requirements: Post licensure 

supervision is not required

Pennsylvania
Licensed Bachelor 

Social Worker

Prince Edward 

Island
Registered Social 

Worker

Quebec Social Worker

Rhode Island

Licensed 

Independent 

Clinical Social 

Worker 3000 hours Yes

Licensed Clinical 

Social Worker 2 years 6 years

24 months of experience while licensed as a 

Clinical Social Worker 1500 hours 150 hours 112.5 hours

Rhode Island
Licensed Clinical 

Social Worker 112.5 hours

Saskatchewan
Registered Social 

Worker

South Carolina

Licensed 

Independent 

Social Worker-CP 3000 hours Yes

Licensed Masters 

Social Worker 2 years 4 years 100 hours 100 hours

South Carolina

Licensed 

Independent 

Social Worker-AP 3000 hours Yes

Licensed Masters 

Social Worker 2 years 4 years 94 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

South Carolina
Licensed Master 

Social Worker

On-going supervision requirements: Post licensure 

supervision is not required

South Carolina

Licensed 

Baccalaureate 

Social Worker

On-going supervision requirements: Post licensure 

supervision is not required however Baccalaureate 

Social Work is practiced only in organized settings such 

as social, medical, or governmental agencies and may 

not be practiced independently or privately.

South Dakota

Certified Social 

Worker Private 

Independent 

Practice 2 years

Experience must be in field of specialization in 

which the applicant will practice e.g. 

psychotherapy, community organization, or 

planning

South Dakota
Certified Social 

Worker

South Dakota
Licensed Social 

Worker 1

South Dakota
Licensed Social 

Worker 2

Required, number 

of hours not 

specified 2 years

South Dakota
Social Work 

Associate

Tennessee
Licensed Clinical 

Social Worker 3000 hours Yes

Licensed Masters 

Social Worker 2 years 6 years

Clinical experience includes, but is not limited 

to: The professional application of social work 

knowledge, values, and skills for the treatment 

and prevention of psychosocial dysfunction, or 

impairment, including emotional ans mental 

disorders. Interventions directed to 

interpersonal interactions, intrapsychic 

dynamics, life-support, and management 

issues; and Assessment, diagnosis, and 

treatment involving the psychotherapy process 

based on counseling, client-centered advocacy, 

consultation, and evaluation of the professional 

application of social work knowledge values, 

and skills. 100 hours 60 hours Supervision must be concurrent with employment
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2 hours for 

every 40 

practice hours No Yes

75 hours or 

less 6 LCSW

Hold a license and a master’s or 

doctoral degree in a related field, and 

have 5 years experience within the last 

10 years in that field

An LCSW with 5 years post-licensure 

experience within the last 10 years as a 

clinical social worker

2 hours for 

every 2 weeks 

of practice No Yes 37.5 hours LICSW

Yes 37.5 hours 10 LISW

1 hour 

supervision per 

32 practice 

hours Yes LISW

4 hours per 

month LCSW-PIP Psychiatrist, Psychologist

1 hour for every 

30 practice 

hours Yes 40 hours 4 LCSW

An LCSW that begins supervision must 

have been continuously licensed as an 

LCSW for a period of no less than 

three (3) yeas prior to initiation of the 

supervision.
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Tennessee

Licensed 

Advanced Practice 

Social Worker 3000 hours Yes

Licensed Masters 

Social Worker 2 years 4 years 100 hours 60 hours

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

Tennessee
Licensed Master 

Social Worker

On-going supervision requirements: Post licensure 

supervision is not required

Tennessee

Licensed 

Baccalaureate 

Social Worker

On-going supervision requirements: Post licensure 

supervision is not required

Texas
Licensed Clinical 

Social Worker 3000 hours Yes

Licensed Masters 

Social Worker 2 years 4 years 100 hours 100 hours

Supervised experience must have occurred within the 

five calendar years immediately preceding the date of 

application. Supervision must be concurrent with 

employment. Board must grant approval for distance 

supervision. No more than 10 hours of supervision may 

be counted in any one month, or 30-day period.

Texas

Licensed Master 

Social Worker-

Advanced Practice 3000 hours Yes

Licensed Masters 

Social Worker 2 years 4 years

Post-licensure supervision is not required; 

Independent practice is allowed after the period 

of supervised  experience required for 

licensure. 100 hours 100 hours

10 hours per 

month

Supervised experience must have occurred within the 

five calendar years immediately preceding the date of 

application. Board approval is required for distance 

supervision.

Texas
Licensed Master 

Social Worker

On-going supervision requirements: Independent 

practice is allowed after a period of supervised 

experience is completed per requirements for the 

Independent Practice designation.

Texas

Licensed 

Baccalaureate 

Social Worker

On-going supervision requirements: Independent 

practice is allowed after a period of supervised 

experience is completed per requirements for the 

Independent Practice designation.

Utah
Licensed Clinical 

Social Worker 4000 hours 2 years

Supervision must include the following training 

requirements: (i) individual, family, and group 

therapy; (ii) crisis intervention; (iii) intermediate 

treatment; and (iv) long term treatment. 100 hours 100 hours
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Yes 40 hours

LAPSW or 

LCSW

1 hour for every 

40 practice 

hours Yes Yes 6 LCSW

The board-approved supervisor must 

have completed a supervisor's training 

program acceptable to the board.  (4) 

The board-approved supervisor must 

complete three hours of continuing 

education every biennium in 

supervision theory, skills, strategies, 

and/or evaluation.

1 hour for every 

40 practice 

hours Yes 40 hours Yes 6

LICSW, LMSW-

AP

Yes Live video conferencing No LCSW
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Utah
Certified Social 

Worker

On-going supervision requirements: Masters practice 

may include psychotherapy. Supervision is required for 

psychotherapy services but NOT other social work 

services.  58-60-207.  Scope of practice -- Limitations.  

(1) A clinical social worker may engage in all acts and 

practices defined as the practice of clinical social work 

without supervision, in private and independent practice, 

or as an employee of another person, limited only by the 

licensee's education, training, and competence. (2) To 

the extent an individual is professionally prepared by the 

education and training track completed while earning a 

master's or doctor of social work degree, a licensed 

certified social worker may engage in all acts and 

practices defined as the practice of certified social work 

consistent with the licensee's education, clinical training, 

experience, and competence: (a) under supervision of a 

clinical social worker and as an employee of another 

person when engaged in the practice of mental health 

therapy; (b) without supervision and in private and 

independent practice or as an employee of another 

person, if not engaged in the practice of mental health 

therapy; (c) including engaging in the private, 

independent, unsupervised practice of social work as a 

self-employed individual, in partnership with other 

licensed clinical or certified social workers, as a 

professional corporation, or in any other capacity or 

business entity, so long as he does not practice 

unsupervised psychotherapy; and (d) supervising social 

service workers as provided by division rule.  R156-1-

102a. Global Definitions of Levels of Supervision. (c) 

"General supervision" means that the supervising 

licensee: (i) has authorized the work to be performed by 

the person being supervised; R156-60a-602. 

Supervision - Scope of Practice - SSW.  (5) "Supervising 

licensee" means a licensee who has satisfied any 

requirements to act as a supervisor and has agreed to 

provide supervision of an unlicensed individual or a 

licensee in a classification or licensure status that 

requires supervision in accordance with the provisions of 

Utah
Social Service 

Worker 1

Post-licensure supervision is not required unless the 

social service worker is in a practice setting where 

clinical social work services are provided, in which case 

supervision by a mental health therapist is required.

Utah
Social Service 

Worker 2 2000 hours 2 years

Post-licensure supervision is not required unless the 

social service worker is in a practice setting where 

clinical social work services are provided, in which case 

supervision by a mental health therapist, as defined, is 

required.

Vermont

Licensed 

Independent 

Clinical Social 

Worker 3000 hours 2 years 2000 hours 75 hours 37.5 hours

Vermont
Licensed Master 

Social Worker

Virgin Islands

Certified 

Independent 

Social Worker 2 years

Virgin Islands
Certified Social 

Worker

On-going supervision requirements: Post licensure 

supervision is not required

Virgin Islands Social Worker 1

On-going supervision requirements: Post licensure 

supervision is not required

Virgin Islands Social Worker 2 2 years

On-going supervision requirements: Post licensure 

supervision is not required

Virgin Islands
Social Work 

Associate

Virginia
Licensed Clinical 

Social Worker 3000 hours Yes

Registered Social 

Worker 2 years 4 years 1380 hours 100 hours 50 hours
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1 hour for every 

40 practice 

hours Yes 37.5 hours 8 LCSW Psychiatrist, Psychologist

1 hour for every 

40 practice 

hours

4 hours per 40 

hours practice 

experience Yes 70 hours 6 LCSW 70 hours

The board may consider supervisors 

with commensurate qualifications if the 

applicant can demonstrate an undue 

burden due to geography or disability
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Virginia
Licensed Social 

Worker 1 No

On-going supervision requirements: Post licensure 

supervision is required for an LBSW by an LMSW

Virginia
Licensed Social 

Worker 2 3000 hours Yes

Associate Social 

Worker 2 years 4 years

On-going supervision requirements: Post licensure 

supervision is not required

Virginia
Associate Social 

Worker

Washington

Licensed 

Independent 

Clinical Social 

Worker 4000 hours Yes

Licensed Social 

Worker Associate 

Independent 

Clinical 3 years 1000 hours 130 hours 800 hours 60 hours

Washington

Licensed Social 

Worker Associate 

Independent 

Clinical

Washington

Licensed 

Advanced Social 

Worker 3200 hours Yes

Licensed Social 

Worker Associate 

Advanced 2 years 800 hours 90 hours 800 hours

Ongoing supervision requirements: Masters practice may 

include psychotherapy. Supervision is required for 

psychotherapy services but NOT other social work 

services. To provide psychotherapy an LASW must be 

under supervision by a licensed independent clinical 

social worker, psychiatrist, psychologist, psychiatric 

advanced registered nurse practitioner, psychiatric 

nurse, or other mental health professionals defined by 

rules. The advanced social worker does not need to 

submit documentation concerning the supervision.

Washington

Licensed Social 

Worker Associate 

Advanced

Ongoing supervision requirements: Masters practice may 

include psychotherapy. Supervision is required for 

psychotherapy services but NOT other social work 

services. To provide psychotherapy an LASW must be 

under supervision by a licensed independent clinical 

social worker, psychiatrist, psychologist, psychiatric 

advanced registered nurse practitioner, psychiatric 

nurse, or other mental health professionals defined by 

rules. The advanced social worker does not need to 

submit documentation concerning the supervision.

West Virginia

Licensed 

Independent 

Clinical Social 

Worker 4000 hours Yes

Licensed Graduate 

Social Worker 2 years 100 hours 60 hours 3000 hours if part time

West Virginia
Licensed Certified 

Social Worker 3000 hours 2 years

Post-licensure supervision is not required; Independent 

practice is allowed after the period of supervised  

experience required for licensure.

West Virginia
Licensed Graduate 

Social Worker

West Virginia
Licensed Social 

Worker

On-going supervision: Post licensure supervision is not 

required.

West Virginia

Provisional 

Licensed Social 

Worker No

On-going supervision: Four years of continuous, 

supervised employment in the field of social work is 

required to convert the provisional license to the LSW.

Wisconsin
Licensed Clinical 

Social Worker 3000 hours Yes

Advanced Practice 

Social Worker or 

Independent 

Social Worker 2 years 1000 hours 104 hours

In lieu of supervised clinical field training required as part 

of the MSW or social work doctorate degree, applicants 

may submit an affidavit indicating that they have 

completed 1,500 hours of supervised clinical social work 

experience in not less than one year within a primary 

clinical setting, which includes at least 500 hours of face-

to-face client contact and is supervised as provided in s. 

MPSW 4.01.
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Yes 50 hours

1 hour per 

week LSW

Yes 60 hours Yes 70 hours 6 LICSW 70 hours

Licensed Mental Health Practitioner, 

Licensed marriage and family therapist, 

Licensed psychologist, Licensed 

physician practicing as a psychiatrist, 

Licensed psychiatric nurse practitioner 

(up to 60 hours)

Yes 40 hours Yes 50 hours 6 LICSW, LASW 50 hours

Licensed Mental Health Practitioner, 

Licensed marriage and family therapist, 

Licensed psychologist, Licensed 

physician practicing as a psychiatrist, 

Licensed psychiatric nurse practitioner 

(Up to 40 hours)

Yes 30 hours Yes 60 hours LCSW

1 hour per 

week Yes 6

Group supervision can not count 

towards the requirement for 104 "face 

to face" hours . LCSW

Psychologist, Psychiatrist, Other 

supervisor approved by the board
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Wisconsin

Licensed Social 

Worker 

Independent 3000 hours 2 years

Verification of certification from ACSW of NASW may 

replace 3000 hour requirement.  Post-licensure 

supervision is not required; Independent practice is 

allowed after the period of supervised  experience 

required for licensure.

Wisconsin
Advanced Practice 

Social Worker

Ongoing-supervision requirements: Masters practice may 

include psychotherapy. Supervision is required for 

psychotherapy services but NOT other social work 

services.

Wisconsin
Certified Social 

Worker

On-going supervision requirements: Post licensure 

supervision is not required

Wisconsin
Social Work 

Training Certificate

Human services 

internship or one 

year of social work 

employment 2 years

Wis. Stats.  457.09  Social worker training 

certificate. (4) During the period in which a 

social worker training certificate is valid (24 

months), the certificate holder shall do all of the 

following: (a) Seek to attain social worker 

degree equivalency by completing courses 

relating to all of the following in a social work 

program or other human services program at 

an accredited college or university: 1. Social 

welfare policy and services. 2. Social work 

practice methods with individuals, families, 

small groups, communities, organizations and 

social institutions. 3. Human behavior in the 

social environment, including human growth 

and development and social systems theory. 

(b) Complete one of the following: 1. A human 

services internship that involves direct practice 

with clients and that is supervised by a social 

worker certified under this chapter who has a 

bachelor's or master's degree in social work. 2. 

One year of social work employment that 

involves direct practice with clients and that is 

supervised by a social worker certified under 

this chapter who has a bachelor's or master's 

degree in social work.

Wyoming
Licensed Clinical 

Social Worker 3000 hours Yes

Provisional 

Licensed Clinical 

Social Worker 18 months 36 months 1200 hours 100 hours 100 hours

Wyoming

Provisional 

Licensed Clinical 

Social Worker

Wyoming
Certified Social 

Worker

Post-licensure supervision is not required unless the 

certified social worker performs clinical social work in 

which case a qualified clinical social worker is required.
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Group supervision can not count 

towards the requirement for 100 "face 

to face" hours . LCSW

Licensed psychologist, Licensed 

Psychiatrist

Social worker 

certified by the 

department who 

has a 

bachelor's or 

masters's 

degree in social 

work.

1 hour for every 

30 practice 

hours Yes No LCSW

Licensed Professional Counselor, 

Licensed Marriage and Family 

Therapist, Psychologist, Psychiatrist, 

Addictions therapist, Advance practice 

nurse with psychiatric specialty
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Alabama

LICSW Masters, Doctorate 24 months Clinical Yes Yes

LMSW Masters, Doctorate none Master's

Only allowed if not 

seeking to obtain 

clinical licensure

Only if under 

supervision 

toward clinical 

licensure

Yes if not 

seeking clinical 

license

LBSW Bachelor's yes Bachelor's

After 2 years of 

supervision No Yes

Alaska

LCSW Masters, Doctorate 3000 hours Clinical Yes Yes

LMSW Masters, Doctorate none Master's

Yes unless seeking 

clinical licensure

no unless 

seeking clincal 

license

Yes if not 

seeking clinical 

license

LBSW Bachelor's none Bachelor's no no yes

Arizona

LCSW Masters , Doctorate 3200 hours Clinical Yes Yes

LMSW Masters, Doctorate none Master's No ? ?

LBSW Bachelor's none Bachelor's No No yes

Arkansas

LCSW Master's 4000 hours Clinical yes Yes

LMSW Master's none Master's

LSW Bachelor's None Bachelor's

California

LCSW Master's 3000 hours clinical yes yes

ACSW

Associate Clinical 

Social Worker Master's none none

Colorado

LCSW Master's, Doctorate 3360 hours Clinical Yes Yes

LSW Master's none

Master's, Advanced 

Generalist, Clinical
Page 266 of 331
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Connecticut

LCSW Master's, Doctorate 3000 hours Clinical Yes Yes

MLSW Master's Level Social Master's none Master's

Delaware

LCSW Master's, Doctorate 3200 hours Clinical Yes Yes

DC

LICSW Master's, Doctorate 3000 hours Clinical Yes Yes

LISW Master's, Doctorate 3000 hours Advanced Generalist Yes

LGSW

Licensed Graduate 

Social Worker Master's, Doctorate none Master's

LSWA Licensed Social Work Bachelor's none Bachelor's

Florida

LCSW Master's, Doctorate 1500 hours Clinical yes yes

RCSW-I

Registered Clinical 

Social Worker Intern Master's none None

This is 

Supervisee in 

SW

CMSW Certified Master Master's, Doctorate 3000 hours Advanced Generalist

Georgia

LCSW Master's 3000 hours clinical yes yes

LMSW Master's none master's

Hawaii

LCSW Master's, Doctorate 3000 hours clinical yes yes

LSW Master's none Master's

LBSW Bachelor's none Bachelor's

Idaho

LCSW Master's, Doctorate 3000 hours clinical yes yes

LMSW Master's, Doctorate none Master's

LSW Bachelor's none Bachelor's

Illinois

LCSW1 Doctorate 2000 hours clinical yes yes

LCSW2 Master's 3000 hours clinical yes yes

LSW1 Master's none Master's

LSW2 Bachelor's 3 years Master's

Indiana

LCSW Master's, Doctorate 2 years Clinical yes yes
Page 267 of 331
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LSW Master's none Master's

LBSW Bachelor's none Bachelor's

Iowa

LISW Master's, Doctorate yes, not specified clinical yes yes

LMSW Master's, Doctorate none Master's

LBSW Bachelor's none Bachelor's

Kansas

LSCSW

Licensed Specialist 

Clinical Social Worker Master's, Doctorate 4000 hours clinical yes yes

LMSW Master's none Master's

LBSW Bachelor's none Bachelor's

Kentucky

LCSW Master's, Doctorate 3600 clinical yes yes

CSW Master's, Doctorate yes, not specified master's

LSW1 Bachelor of SW none bachelor's

LSW2

Bachelor of Arts, Bachelor of 

Science yes, not specified bachelor's

Louisiana

LCSW Master 5750 clinical yes yes

LMSW Master's none master's

CSW Master's none

none; for SWs who have 

not passed exam

RSW Bachelor's none none

Maine

LCSW1 Master's, Doctorate 3200 clinical

LCSW2 Master's, Doctorate 6400 Clinical

LMSW-CC

Licensed Masters 

Social Worker, Clinical master's none master's yes

LMSW master's none master's

LSW1 Bachelor's none Bachelor's

LSW2-C

Licensed Social 

Worker, Conditional

Bachelor's of Arts, Bachelor's of 

Science 3200 hours none

Maryland
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LCSW-C

Licensed Certified 

Social Worker - Master's 3000 hours clinical

LCSW

Licensed Certified 

Social Worker Master's 3000 hours Advanced Generalist

LMSW Master's none master's

LBSW Bachelor's none Bachelor's

Massachusetts

LICSW Master's, Doctorate 3500 hours clinical

LCSW

Licensed Certified 

Social Worker Master's, Doctorate none master's

LSW1 Bachelor's none Bachelor's

LSW2

Bachelor's of Arts, Bachelor's of 

Science 3500 hours Bachelor's

LSW3 2.5 years college 8750 hours Bachelor's

LSW4 2 years of college 10500 hours Bachelor's

LSW5 1 year of college 12250 hours Bachelor's

LSW6 High School Diploma 17,500 hours Bachelor's

LSWA1

Bachelor of Arts, Bachelor of 

Science none Associates

LSW2 Associate/Diploma none Associates

LSWA3 High School Diploma 4 years Associates

Michigan

LMSW-C Master's, Doctorate 4000 hours clinical

LMSW-M

Licensed Masters 

Social Worker, Macro Master's, Doctorate 4000 hours Advanced Generalist

LBSW Bachelor's 4000 hours Bachelor's

LBSW Limited Bachelor Bachelor's none none

SST1 Social Service Associate degree in SW 350 hours none

SST2

2 years college with 4 courses in 

HS or HS diploma 2000 hours none

SST3 not specified 2000 hours none

LSST

Limited Social Service 

Technician 2 years of college none none

Minnesota

LICSW Master's, Doctorate 4000 hours clinical
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LISW Master's, Doctorate 4000 hours Advanced Generalist

LGSW Master's, Doctorate

4000 hours (required 

once licensed issued) Master's

LSW Bachelor's

4000 hours (required 

once licensed issued) Bachelor's

Mississippi

LCSW

Licensed Certified 

Social Worker Master's, Doctorate 24 months

Advanced Generalist, 

Clinical

LMSW Master's, Doctorate none master's

LSW Bachelor's none bachelor's

Missouri

LCSW Master's, Doctorate 3000 hours clinical

LAMSW

Licensed Advanced 

Macro Social Worker Master's, Doctorate 3000 hours Advanced Generalist

LMSW Master's, Doctorate none Master's

LBSW Bachelor's 3000 hours Bachelor's

Montana

LCSW Master's, Doctorate 3000 hours clinical

Nebraska

LMHP

Master's, Doctorate with clinical 

focus 3000 hours clinical

PMHP

Provisional Mental 

Health Practitioner

Master's, Doctorate with clinical 

focus none none

CMSW Master's, Doctorate 3000 hours Advanced Generalist, 

PCMSW

Provisional Certified 

Master Social Worker Master's, Doctorate none none

CSW Bachelor's, Masters, Doctorate none none

Nevada
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CSW Master's, Doctorate 3000 hours clinical

ISW Independent Social Master's, Doctorate 3000 hours advanced generalist

SW Bachelor's, Masters none Bachelor's

New Hampshire

LICSW

Masters, Doctorate with clinical 

focus 3000 hours clinical

New Jersey

LCSW Master's, Doctorate 3000 hours clinical

LSW Master's, Doctorate none masters

CSW1 Bachelor's none none

CSW2

Bachelor's of Arts, Bachelor's of 

Science 1600 hours none

New Mexico

LCSW Master's 3600 hours clinical

LISW Master's 3600 hours advanced generalist

LMSW Master's none Master's

LBSW Bachelor's none Bachelor's

New York

LCSW Master's 2000 hours clinical

LMSW Master's none master's

North Carolina

LCSW Master's, Doctorate 3000 hours clinical

LCSWA

Licensed Clinical 

Social Worker Master's, Doctorate none none

CSWM

Certified Social 

Worker Manager Bachelor's, Masters, Doctorate 3000 hours Advanced Generalist

CMSW Master's, Doctorate none master's

CSW Bachelor's none Bachelor's

North Dakota

LICSW Master's, Doctorate 3000 hours clinical

LCSW

Licensed Certified 

Social Worker Masters, Doctorate none master's

LSW Bachelor's none Bachelor's

Ohio

LISW Master's 3000 hours Advanced Generalist, 
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LSW Bachelor's, Masters, Ph.D in SW none Bachelor's, Masters

RSWA Social Work Assistant Associate degree yes, not specified none

Oklahoma

LCSW Master's 4000 hours clinical

LSW-ADM

Licensed Social 

Worker, Master's 4000 hours advanced generalist

LSW Master's 4000 hours advanced generalist

LMSW Master's none master's

LSWA Bachelor's none Bachelor's

Oregon

LCSW Master's 3000 hours clinical

CSWA Master's none none

LMSW Master's none Master's

RBSW

Registered 

Baccalaureate Social Bachelor's none Bachelors

Pennsylvania

LCSW Master's, Doctorate 3000 hours Clinical

LSW Master's, Doctorate none masters

LBSW Bachelor's none bachelors

Rhode Island

LICSW Master's, Doctorate 3000 hours clinical

LCSW Licensed Clinical master's, doctorate none master's

South Carolina

LISW-CP

Licensed Independent 

Social Worker - master's, doctorate 3000 hours clinical

LISW-AP

Licensed Independent 

Social Worker - master's, doctorate 3000 hours advanced generalist

LMSW master's, doctorate none masters

LBSW bachelor's none bachelors

South Dakota

CSW-PIP

Certified Social 

Worker - Private masters, doctorate 2 years clinical

CSW Certified Social master's, doctorate none master's
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LSW1 Bachelor's none bachelors

LSW2

Bachelor's of Arts, bachelor's of 

Science yes, not specified Bachelor's

SWA Social Work Associate associate none Associates

Tennessee

LCSW master's, doctorate 3000 hours clinical

LAPSW

Licensed Advanced 

Practice Social Worker master's, doctorate 3000 hours advanced generalist

LMSW master's, doctorate none master's

LBSW bachelor's none bachelor's

Texas

LCSW Master's, doctorate 3000 hours clinical

LMSW-AP

Licensed Masters 

Social Worker - master's, doctorate 3000 hours advanced generalist

LMSW Master's, doctorate none master's

LBSW bachelor's none bachelor's

Utah

LCSW

master's, doctorate with clinical 

focus 4000 hours clinical

CSW

master's, doctorate with clinical 

focus none master's, clinical

SSW1 bachelor's, master's none bachelor's

SSW2

Bachelor's of arts, bachelor's of 

science 2000 hours bachelor's

Vermont

LICSW master's, doctorate 3000 hours clinical

LMSW masters, doctorate none master's

Virginia

LCSW master's 3000 hours clinical yes yes

LSW1 master's none bachelor's

LBSW bachelor's 3000 hours bachelor's

ASW

Washington

LICSW Master's, doctorate 4000 hours clinical
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LSWAIC

Licensed Social 

Worker Associate masters, doctorate none none

LASW

Licensed Advanced 

Social Worker master's, doctorate 3200 hours advanced generalist

LSWAA

Licensed Social 

Worker Associate master's, doctorate none none

West Virginia

LICSW masters, doctorate 4000 hours clinical

LCSW masters 3000 hours advanced generalist

LGSW master's none master's

LSW bachelors none bachelors

LSW-P

Provisional Licensed 

Social Worker

Bachelor's of Arts, Bachelor's of 

Science none Bachelor's

Wisconsin

LCSW Master's, Doctorate 3000 hours clinical

LSWI

Licensed Social 

Worker Independent Master's, doctorate 3000 hours advanced generalist

APSW

Advanced Practice 

Social Worker master's, doctorate none masters

CSW bachelor's, master's none bachelor's

SWTC

Social Worker Training 

Certificate

Bachelor of Arts, Bachelor of 

Science 1 year bachelor's

Wyoming

LCSW master's 3000 hours advanced generalist, 

PLCSW

Provisional Licensed 

Clinical Social Worker masters, doctorate none
CSW bachelor's none Bachelor's, Masters
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Virginia Department of Health Professions

Cash Balance 

As of April 30, 2019

110- Social Work

Board Cash Balance as June 30, 2018 641,588$       

YTD FY19 Revenue 222,345         

Less: YTD FY19 Direct and Allocated Expenditures 473,335         

Board Cash Balance as April 30, 2019 390,598         
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11000 - Social Work

For the Period Beginning July 1, 2018 and Ending April 30, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

4002400 Fee Revenue

4002401 Application Fee 168,360.00       141,075.00         (27,285.00)          119.34%

4002406 License & Renewal Fee 37,565.00         593,730.00         556,165.00         6.33%

4002407 Dup. License Certificate Fee 1,455.00           850.00                (605.00)               171.18%

4002409 Board Endorsement - Out 5,225.00           4,625.00             (600.00)               112.97%

4002421 Monetary Penalty & Late Fees 9,645.00           780.00                (8,865.00)            1236.54%

4002432 Misc. Fee (Bad Check Fee) 70.00                35.00                  (35.00)                 200.00%

Total Fee Revenue 222,320.00       741,095.00         518,775.00         30.00%

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments 25.00                -                      (25.00)                 0.00%

Total Sales of Prop. & Commodities 25.00                -                      (25.00)                 0.00%

Total Revenue 222,345.00       741,095.00         518,750.00         30.00%

5011110 Employer Retirement Contrib. 5,356.53           6,123.00             766.47                87.48%

5011120 Fed Old-Age Ins- Sal St Emp 2,966.48           3,465.00             498.52                85.61%

5011140 Group Insurance 519.12              594.00                74.88                  87.39%

5011150 Medical/Hospitalization Ins. 7,193.50           8,244.00             1,050.50             87.26%

5011160 Retiree Medical/Hospitalizatn 463.86              530.00                66.14                  87.52%

5011170 Long term Disability Ins 246.45              281.00                34.55                  87.70%

Total Employee Benefits 16,745.94         19,237.00           2,491.06             87.05%

5011200 Salaries

5011230 Salaries, Classified 39,623.43         45,284.00           5,660.57             87.50%

5011250 Salaries, Overtime 522.49              -                      (522.49)               0.00%

Total Salaries 40,145.92         45,284.00           5,138.08             88.65%

5011300 Special Payments

5011340 Specified Per Diem Payment 1,450.00           2,800.00             1,350.00             51.79%

5011380 Deferred Compnstn Match Pmts 210.00              480.00                270.00                43.75%

Total Special Payments 1,660.00           3,280.00             1,620.00             50.61%

5011930 Turnover/Vacancy Benefits -                      -                      0.00%

Total Personal Services 58,551.86         67,801.00           9,249.14             86.36%

5012000 Contractual Svs

5012100 Communication Services

5012110 Express Services -                   537.00                537.00                0.00%

5012140 Postal Services 6,506.46           4,411.00             (2,095.46)            147.51%

5012150 Printing Services 62.25                67.00                  4.75                    92.91%

5012160 Telecommunications Svcs (VITA) 289.67              550.00                260.33                52.67%

5012190 Inbound Freight Services 9.50                  -                      (9.50)                   0.00%

Total Communication Services 6,867.88           5,565.00             (1,302.88)            123.41%

5012200 Employee Development Services

5012210 Organization Memberships 500.00              1,500.00             1,000.00             33.33%

5012240 Employee Trainng/Workshop/Conf 975.00              -                      (975.00)               0.00%

Total Employee Development Services 1,475.00           1,500.00             25.00                  98.33%

5012400 Mgmnt and Informational Svcs -                   

5012420 Fiscal Services 10,914.63         5,500.00             (5,414.63)            198.45%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11000 - Social Work

For the Period Beginning July 1, 2018 and Ending April 30, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

5012440 Management Services 85.58                212.00                126.42                40.37%

Total Mgmnt and Informational Svcs 11,000.21         5,712.00             (5,288.21)            192.58%

5012500 Repair and Maintenance Svcs

5012530 Equipment Repair & Maint Srvc 577.22              -                      (577.22)               0.00%

Total Repair and Maintenance Svcs 577.22              -                      (577.22)               0.00%

5012600 Support Services

5012630 Clerical Services 28,952.06         62,208.00           33,255.94           46.54%

5012640 Food & Dietary Services 983.05              480.00                (503.05)               204.80%

5012660 Manual Labor Services 17.81                2,188.00             2,170.19             0.81%

5012670 Production Services 245.13              2,405.00             2,159.87             10.19%

5012680 Skilled Services 9,038.06           24,297.00           15,258.94           37.20%

Total Support Services 39,236.11         91,578.00           52,341.89           42.84%

5012800 Transportation Services

5012820 Travel, Personal Vehicle 3,467.86           3,809.00             341.14                91.04%

5012830 Travel, Public Carriers 1,097.36           -                      (1,097.36)            0.00%

5012850 Travel, Subsistence & Lodging 637.87              3,107.00             2,469.13             20.53%

5012880 Trvl, Meal Reimb- Not Rprtble 304.75              2,417.00             2,112.25             12.61%

Total Transportation Services 5,507.84           9,333.00             3,825.16             59.01%

Total Contractual Svs 64,664.26         113,688.00         49,023.74           56.88%

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies 763.73              276.00                (487.73)               276.71%

5013130 Stationery and Forms -                   41.00                  41.00                  0.00%

Total Administrative Supplies 763.73              317.00                (446.73)               240.92%

5013200 Energy Supplies

5013230 Gasoline 30.50                -                      (30.50)                 0.00%

Total Energy Supplies 30.50                -                      (30.50)                 0.00%

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl 2.39                  -                      (2.39)                   0.00%

5013530 Electrcal Repair & Maint Matrl 0.68                  -                      (0.68)                   0.00%

Total Repair and Maint. Supplies 3.07                  -                      (3.07)                   0.00%

5013600 Residential Supplies

5013620 Food and Dietary Supplies -                   21.00                  21.00                  0.00%

5013630 Food Service Supplies -                   82.00                  82.00                  0.00%

5013640 Laundry and Linen Supplies 7.20                  -                      (7.20)                   0.00%

Total Residential Supplies 7.20                  103.00                95.80                  6.99%

5013700 Specific Use Supplies

5013730 Computer Operating Supplies 2.26                  -                      (2.26)                   0.00%

Total Specific Use Supplies 2.26                  -                      (2.26)                   0.00%

Total Supplies And Materials 806.76              420.00                (386.76)               192.09%

5015000 Continuous Charges

5015100 Insurance-Fixed Assets

5015160 Property Insurance 38.32                26.00                  (12.32)                 147.38%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11000 - Social Work

For the Period Beginning July 1, 2018 and Ending April 30, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

Total Insurance-Fixed Assets 38.32                26.00                  (12.32)                 147.38%

5015300 Operating Lease Payments

5015340 Equipment Rentals 393.03              540.00                146.97                72.78%

5015350 Building Rentals 10.80                -                      (10.80)                 0.00%

5015390 Building Rentals - Non State 10,187.01         11,775.00           1,587.99             86.51%

Total Operating Lease Payments 10,590.84         12,315.00           1,724.16             86.00%

5015500 Insurance-Operations

5015510 General Liability Insurance 137.54              97.00                  (40.54)                 141.79%

5015540 Surety Bonds 8.12                  6.00                    (2.12)                   135.33%

Total Insurance-Operations 145.66              103.00                (42.66)                 141.42%

Total Continuous Charges 10,774.82         12,444.00           1,669.18             86.59%

5022000 Equipment

5022200 Educational & Cultural Equip

5022240 Reference Equipment -                   43.00                  43.00                  0.00%

Total Educational & Cultural Equip -                   43.00                  43.00                  0.00%

5022600 Office Equipment

5022610 Office Appurtenances -                   21.00                  21.00                  0.00%

Total Office Equipment -                   21.00                  21.00                  0.00%

5022700 Specific Use Equipment

5022710 Household Equipment 18.89                -                      (18.89)                 0.00%

Total Specific Use Equipment 18.89                -                      (18.89)                 0.00%

Total Equipment 18.89                64.00                  45.11                  29.52%

Total Expenditures 134,816.59       194,417.00         59,600.41           69.34%

Allocated Expenditures

20100 Behavioral Science Exec 68,513.76         87,500.00           18,986.24           78.30%

30100 Data Center 82,791.44         89,238.58           6,447.14             92.78%

30200 Human Resources 3,680.62           6,815.37             3,134.75             54.00%

30300 Finance 29,545.16         39,167.54           9,622.38             75.43%

30400 Director's Office 13,544.23         15,557.71           2,013.48             87.06%

30500 Enforcement 94,530.88         104,382.79         9,851.91             90.56%

30600 Administrative Proceedings 17,765.64         29,295.20           11,529.56           60.64%

30700 Impaired Practitioners 828.02              1,681.09             853.07                49.25%

30800 Attorney General 9,337.84           2,253.29             (7,084.55)            414.41%

30900 Board of Health Professions 9,937.40           12,537.00           2,599.60             79.26%

31100 Maintenance and Repairs 10.13                2,748.01             2,737.87             0.37%

31300 Emp. Recognition Program 60.23                151.21                90.98                  39.83%

31400 Conference Center 217.44              240.43                22.99                  90.44%

31500 Pgm Devlpmnt & Implmentn 7,755.17           9,101.95             1,346.78             85.20%

Total Allocated Expenditures 338,517.96       400,670.17         62,152.21           84.49%

Net Revenue in Excess (Shortfall) of Expenditures (250,989.55)$    146,007.83$       396,997.38$       171.90%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11000 - Social Work

For the Period Beginning July 1, 2018 and Ending April 30, 2019

Account

Number Account Description July August September October November December January February March April Total

4002400 Fee Revenue

4002401 Application Fee 19,790.00         17,280.00         14,310.00         17,545.00         17,115.00         12,730.00         20,310.00         16,475.00         17,870.00         14,935.00         168,360.00       

4002406 License & Renewal Fee 30,802.50         1,840.00           1,235.00           825.00              470.00              515.00              580.00              420.00              317.50              560.00              37,565.00         

4002407 Dup. License Certificate Fee 245.00              115.00              120.00              75.00                170.00              140.00              145.00              200.00              160.00              85.00                1,455.00           

4002409 Board Endorsement - Out 475.00              725.00              450.00              425.00              560.00              415.00              500.00              625.00              650.00              400.00              5,225.00           

4002421 Monetary Penalty & Late Fees 4,325.00           1,165.00           505.00              640.00              335.00              890.00              515.00              510.00              365.00              395.00              9,645.00           

4002432 Misc. Fee (Bad Check Fee) -                   -                   -                   35.00                -                   -                   35.00                -                   -                   -                   70.00                

Total Fee Revenue 55,637.50         21,125.00         16,620.00         19,545.00         18,650.00         14,690.00         22,085.00         18,230.00         19,362.50         16,375.00         222,320.00       

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments -                   -                   -                   -                   -                   -                   25.00                -                   -                   -                   25.00                

Total Sales of Prop. & Commodities -                   -                   -                   -                   -                   -                   25.00                -                   -                   -                   25.00                

Total Revenue 55,637.50         21,125.00         16,620.00         19,545.00         18,650.00         14,690.00         22,110.00         18,230.00         19,362.50         16,375.00         222,345.00       

5011000 Personal Services

5011100 Employee Benefits

5011110 Employer Retirement Contrib. 764.73              510.20              510.20              510.20              510.20              510.20              510.20              510.20              510.20              510.20              5,356.53           

5011120 Fed Old-Age Ins- Sal St Emp 424.59              277.99              277.99              277.99              277.99              278.00              277.99              277.99              277.99              317.96              2,966.48           

5011140 Group Insurance 74.16                49.44                49.44                49.44                49.44                49.44                49.44                49.44                49.44                49.44                519.12              

5011150 Medical/Hospitalization Ins. 1,010.50           687.00              687.00              687.00              687.00              687.00              687.00              687.00              687.00              687.00              7,193.50           

5011160 Retiree Medical/Hospitalizatn 66.42                44.16                44.16                44.16                44.16                44.16                44.16                44.16                44.16                44.16                463.86              

5011170 Long term Disability Ins 35.85                23.40                23.40                23.40                23.40                23.40                23.40                23.40                23.40                23.40                246.45              

Total Employee Benefits 2,376.25           1,592.19           1,592.19           1,592.19           1,592.19           1,592.20           1,592.19           1,592.19           1,592.19           1,632.16           16,745.94         

5011200 Salaries

5011230 Salaries, Classified 5,660.49           3,773.66           3,773.66           3,773.66           3,773.66           3,773.66           3,773.66           3,773.66           3,773.66           3,773.66           39,623.43         

5011250 Salaries, Overtime -                   -                   -                   -                   -                   -                   -                   -                   -                   522.49              522.49              

Total Salaries 5,660.49           3,773.66           3,773.66           3,773.66           3,773.66           3,773.66           3,773.66           3,773.66           3,773.66           4,296.15           40,145.92         

5011340 Specified Per Diem Payment 200.00              -                   -                   300.00              -                   400.00              150.00              -                   200.00              200.00              1,450.00           

5011380 Deferred Compnstn Match Pmts 30.00                20.00                20.00                20.00                20.00                20.00                20.00                20.00                20.00                20.00                210.00              
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11000 - Social Work

For the Period Beginning July 1, 2018 and Ending April 30, 2019

Account

Number Account Description July August September October November December January February March April Total

Total Special Payments 230.00              20.00                20.00                320.00              20.00                420.00              170.00              20.00                220.00              220.00              1,660.00           

Total Personal Services 8,266.74           5,385.85           5,385.85           5,685.85           5,385.85           5,785.86           5,535.85           5,385.85           5,585.85           6,148.31           58,551.86         

5012000 Contractual Svs -                   

5012100 Communication Services -                   

5012140 Postal Services 1,874.48           2,287.56           595.62              79.23                154.39              587.32              456.16              79.86                168.76              223.08              6,506.46           

5012150 Printing Services -                   -                   62.25                -                   -                   -                   -                   -                   -                   -                   62.25                

5012160 Telecommunications Svcs (VITA) 17.80                35.60                17.80                18.48                32.38                30.58                31.81                32.10                36.17                36.95                289.67              

5012190 Inbound Freight Services -                   -                   -                   -                   -                   -                   -                   9.50                  -                   -                   9.50                  

Total Communication Services 1,892.28           2,323.16           675.67              97.71                186.77              617.90              487.97              121.46              204.93              260.03              6,867.88           

5012200 Employee Development Services

5012210 Organization Memberships 250.00              -                   -                   -                   -                   -                   -                   250.00              -                   -                   500.00              

5012240 Employee Trainng/Workshop/Conf -                   -                   -                   -                   -                   -                   -                   975.00              -                   -                   975.00              

Total Employee Development Services 250.00              -                   -                   -                   -                   -                   -                   1,225.00           -                   -                   1,475.00           

5012400 Mgmnt and Informational Svcs

5012420 Fiscal Services 10,486.04         -                   280.98              69.76                -                   19.32                33.54                8.01                  16.98                -                   10,914.63         

5012440 Management Services -                   26.49                -                   22.19                -                   21.03                -                   10.08                -                   5.79                  85.58                

Total Mgmnt and Informational Svcs 10,486.04         26.49                280.98              91.95                -                   40.35                33.54                18.09                16.98                5.79                  11,000.21         

5012500 Repair and Maintenance Svcs

5012530 Equipment Repair & Maint Srvc -                   -                   -                   -                   693.83              (116.12)             (18.35)              17.86                -                   -                   577.22              

Total Repair and Maintenance Svcs -                   -                   -                   -                   693.83              (116.12)             (18.35)              17.86                -                   -                   577.22              

5012600 Support Services

5012630 Clerical Services 2,381.26           3,067.94           2,198.25           1,292.25           7,590.36           2,376.60           3,128.40           2,540.40           2,215.00           2,161.60           28,952.06         

5012640 Food & Dietary Services 182.40              -                   -                   187.50              -                   316.20              -                   -                   97.15                199.80              983.05              

5012660 Manual Labor Services -                   -                   15.75                -                   -                   -                   2.06                  -                   -                   -                   17.81                

5012670 Production Services -                   -                   70.25                10.03                94.65                -                   59.40                -                   10.80                -                   245.13              

5012680 Skilled Services 1,355.42           1,084.16           813.12              813.12              813.12              813.12              813.12              837.51              857.86              837.51              9,038.06           

Total Support Services 3,919.08           4,152.10           3,097.37           2,302.90           8,498.13           3,505.92           4,002.98           3,377.91           3,180.81           3,198.91           39,236.11         

5012800 Transportation Services
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11000 - Social Work

For the Period Beginning July 1, 2018 and Ending April 30, 2019

Account

Number Account Description July August September October November December January February March April Total

5012820 Travel, Personal Vehicle 393.49              -                   -                   675.81              -                   761.92              643.10              -                   375.26              618.28              3,467.86           

5012830 Travel, Public Carriers -                   68.26                -                   -                   524.10              505.00              -                   -                   -                   -                   1,097.36           

5012850 Travel, Subsistence & Lodging -                   -                   -                   -                   -                   106.50              318.37              -                   -                   213.00              637.87              

5012880 Trvl, Meal Reimb- Not Rprtble -                   -                   -                   -                   -                   51.75                149.50              -                   -                   103.50              304.75              

Total Transportation Services 393.49              68.26                -                   675.81              524.10              1,425.17           1,110.97           -                   375.26              934.78              5,507.84           

Total Contractual Svs 16,940.89         6,570.01           4,054.02           3,168.37           9,902.83           5,473.22           5,617.11           4,760.32           3,777.98           4,399.51           64,664.26         

5013000 Supplies And Materials

5013100 Administrative Supplies -                   

5013120 Office Supplies 9.03                  73.39                82.89                41.47                105.18              87.60                78.25                77.64                119.68              88.60                763.73              

Total Administrative Supplies 9.03                  73.39                82.89                41.47                105.18              87.60                78.25                77.64                119.68              88.60                763.73              

5013200 Energy Supplies

5013230 Gasoline -                   30.50                -                   -                   -                   -                   -                   -                   -                   -                   30.50                

Total Energy Supplies -                   30.50                -                   -                   -                   -                   -                   -                   -                   -                   30.50                

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl -                   -                   -                   -                   -                   -                   2.39                  -                   -                   -                   2.39                  

5013530 Electrcal Repair & Maint Matrl -                   -                   -                   -                   -                   -                   -                   0.68                  -                   -                   0.68                  

Total Repair and Maint. Supplies -                   -                   -                   -                   -                   -                   2.39                  0.68                  -                   -                   3.07                  

5013600 Residential Supplies

5013640 Laundry and Linen Supplies -                   -                   -                   -                   -                   -                   -                   2.71                  -                   4.49                  7.20                  

Total Residential Supplies -                   -                   -                   -                   -                   -                   -                   2.71                  -                   4.49                  7.20                  

5013700 Specific Use Supplies

5013730 Computer Operating Supplies -                   -                   -                   -                   -                   -                   -                   -                   -                   2.26                  2.26                  

Total Specific Use Supplies -                   -                   -                   -                   -                   -                   -                   -                   -                   2.26                  2.26                  

Total Supplies And Materials 9.03                  103.89              82.89                41.47                105.18              87.60                80.64                81.03                119.68              95.35                806.76              

5015000 Continuous Charges
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Account

Number Account Description July August September October November December January February March April Total

5015100 Insurance-Fixed Assets -                   

5015160 Property Insurance 38.32                -                   -                   -                   -                   -                   -                   -                   -                   -                   38.32                

Total Insurance-Fixed Assets 38.32                -                   -                   -                   -                   -                   -                   -                   -                   -                   38.32                

5015300 Operating Lease Payments

5015340 Equipment Rentals 42.98                42.19                41.87                42.98                41.87                41.87                41.87                48.70                48.70                -                   393.03              

5015350 Building Rentals -                   3.60                  -                   -                   3.60                  -                   -                   3.60                  -                   -                   10.80                

5015390 Building Rentals - Non State 950.01              970.56              949.86              949.86              1,033.94           959.40              949.86              1,021.21           949.86              1,452.45           10,187.01         

Total Operating Lease Payments 992.99              1,016.35           991.73              992.84              1,079.41           1,001.27           991.73              1,073.51           998.56              1,452.45           10,590.84         

5015500 Insurance-Operations

5015510 General Liability Insurance 137.54              -                   -                   -                   -                   -                   -                   -                   -                   -                   137.54              

5015540 Surety Bonds 8.12                  -                   -                   -                   -                   -                   -                   -                   -                   -                   8.12                  

Total Insurance-Operations 145.66              -                   -                   -                   -                   -                   -                   -                   -                   -                   145.66              

Total Continuous Charges 1,176.97           1,016.35           991.73              992.84              1,079.41           1,001.27           991.73              1,073.51           998.56              1,452.45           10,774.82         

5022000 Equipment

5022710 Household Equipment -                   -                   -                   -                   -                   -                   -                   -                   -                   18.89                18.89                

Total Specific Use Equipment -                   -                   -                   -                   -                   -                   -                   -                   -                   18.89                18.89                

Total Equipment -                   -                   -                   -                   -                   -                   -                   -                   -                   18.89                18.89                

Total Expenditures 26,393.63         13,076.10         10,514.49         9,888.53           16,473.27         12,347.95         12,225.33         11,300.71         10,482.07         12,114.51         134,816.59       

Allocated Expenditures

20100 Behavioral Science Exec 9,633.23           6,603.74           6,379.57           6,387.47           6,553.71           6,567.96           6,657.80           6,450.22           6,387.06           6,892.99           68,513.76         

20200 Opt\Vet-Med\ASLP Executive Dir -                   -                   -                   -                   -                   -                   -                   -                   -                   -                   -                   

20400 Nursing / Nurse Aid -                   -                   -                   -                   -                   -                   -                   -                   -                   -                   -                   

20600 Funeral\LTCA\PT -                   -                   -                   -                   -                   -                   -                   -                   -                   -                   -                   

30100 Data Center 12,135.95         7,292.28           6,689.83           9,944.31           3,119.03           7,331.20           6,938.15           11,855.01         7,484.80           10,000.87         82,791.44         
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Account

Number Account Description July August September October November December January February March April Total

30200 Human Resources 541.90              62.03                69.60                2,239.23           372.25              55.26                59.31                67.43                73.89                139.72              3,680.62           

30300 Finance 3,606.15           2,850.93           2,725.00           2,565.28           2,917.73           2,716.00           3,402.99           2,813.28           2,977.05           2,970.75           29,545.16         

30400 Director's Office 1,926.91           1,263.01           1,283.89           1,229.08           1,267.33           1,255.25           1,273.38           1,270.04           1,367.70           1,407.64           13,544.23         

30500 Enforcement 13,172.07         9,521.28           9,804.30           8,110.05           7,129.81           6,965.07           7,567.77           8,601.27           10,008.25         13,651.01         94,530.88         

30600 Administrative Proceedings 2,329.84           -                   -                   631.68              4,664.45           157.40              371.47              -                   250.10              9,360.69           17,765.64         

30700 Impaired Practitioners 122.15              61.65                58.32                87.80                61.17                62.77                105.14              63.89                66.88                138.24              828.02              

30800 Attorney General -                   -                   2,334.46           2,334.46           -                   -                   2,334.46           -                   -                   2,334.46           9,337.84           

30900 Board of Health Professions 1,214.31           1,099.62           949.17              1,036.18           990.09              642.93              970.79              1,005.90           841.84              1,186.57           9,937.40           

31000 SRTA -                   -                   -                   -                   -                   -                   -                   -                   -                   -                   -                   

31100 Maintenance and Repairs -                   -                   -                   -                   -                   -                   -                   10.13                -                   -                   10.13                

31300 Emp. Recognition Program 1.45                  -                   -                   5.96                  1.76                  17.28                -                   -                   0.66                  33.11                60.23                

31400 Conference Center 8.28                  27.83                13.66                8.36                  20.07                5.49                  100.23              17.43                10.83                5.27                  217.44              

31500 Pgm Devlpmnt & Implmentn 1,397.89           823.32              965.39              708.40              933.46              653.34              553.41              561.66              534.05              624.25              7,755.17           

98700 Cash Transfers -                   -                   -                   -                   -                   -                   -                   -                   -                   -                   -                   

Total Allocated Expenditures 46,090.13         29,605.67         31,273.20         35,288.29         28,030.86         26,429.96         30,334.90         32,716.27         30,003.12         48,745.56         338,517.96       

Net Revenue in Excess (Shortfall) of Expenditures (16,846.26)$      (21,556.77)$      (25,167.69)$      (25,631.82)$      (25,854.13)$      (24,087.91)$      (20,450.23)$      (25,786.98)$      (21,122.69)$      (44,485.07)$      (250,989.55)$    
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Virginia Board of Social Work Satisfaction Results 
3rd Quarter 2019 

 
 
 

 
Comments for Overall Experience: 
 
Critical Comments and comments on areas of improvement 

Clearer instructions in the website; better quality website. 
Rating: 9 out of 10 

the overall experience was good. I did not have any problems with the overall application process. 
Rating:10 out of 10 

What could we do to improve our service to you? 
 
The process was easy to navigate.   
 
Thank you for the additional two years of preparation which was beneficial for helping me pass the 
ASWB exam.  
 

CURRENT

Board Q4 2016 Q1  2017 Q2 2017 Q3 2017 Q4 2017 Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019

Social Work 100% 97% 100% 91% 92% 91% 93% 93% 82% 82% 79% 96%
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Deputy Executive Director’s 

Discipline Report 
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Staff Discipline Reports 

03/01/2019 - 05/30/2019 
 

NEW CASES RECEIVED IN BOARD 03/01/2019 - 05/30/2019 

 Counseling Psychology Social Work BSU Total 

Cases Received for Board review 106 36 41 183 

 
 

OPEN CASES AT BOARD LEVEL (as of 05/30/2019) 

Open Case Stage Counseling Psychology Social Work BSU Total 

Probable Cause Review 80 23 56 159 
Scheduled for Informal Conferences 14 2 2 18 
Scheduled for Formal Hearings 1 1 0 2 

Consent Orders (offered and pending) 0 0 1 1 
Cases with APD for processing  
 (IFC, FH, Consent Order) 17 9 1 27 

TOTAL CASES AT BOARD LEVEL 112 35 60 207 

OPEN INVESTIGATIONS 82 40 34 156 

TOTAL OPEN CASES 194 75 94 363 
 
 

 
 

 

UPCOMING CONFERENCES AND HEARINGS 

Informal Conferences 
August 9, 2019 

October 25, 2019 
November 15, 2019 

Formal Hearings Held following scheduled board meetings, as necessary 
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CASES CLOSED (03/01/2019 - 05/30/2019) 

Closed – no violation 30 

Closed – undetermined 2 

Closed – violation 4 

Credentials/Reinstatement – Denied 0 

Credentials/Reinstatement – Approved 0 

TOTAL CASES CLOSED 36 

   
 

 
 
 

AVERAGE CASE PROCESSING TIMES 
(counted on closed cases) 

Average time for case closures 124 

Avg. time in Enforcement (investigations) 55 

Avg. time in APD (IFC/FH preparation) 52 

Avg. time in Board (includes hearings, reviews, etc). 70 

Avg. time with board member (probable cause review) 8 
 

Inability to Safely Practice (6)

Continuing Education (4)

Standard of Care (4)

Record-keeping (1)

No jurisdiction (21)

Closed Case Categories
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AGENCY REPORTS 

CASES RECEIVED, OPEN, & CLOSED REPORT 
SUMMARY BY BOARD 

FISCAL YEAR 2019, QUARTER ENDING MARCH 30, 2019 
 

The “Received, Open, Closed” table below shows the number of received and closed cases during the quarters specified and a 
“snapshot” of the cases still open at the end of the quarter.   

 
COUNSELING Q4 

2016 
Q1 

2017 
Q2 

2017 
Q3 

2017 
Q4 

2017 
Q1 

2018 
Q2 

2018 
Q3 

2018 
Q4 

2018 
Q1 

2019 
Q2 

2019 
Q3 

2019 
Number of Cases Received 26 27 17 40 35 28 37 31 45 56 54 76 
Number of Cases Open 116 98 69 58 56 61 72 84 102 124 150 176 
Number of Cases Closed 27 44 43 60 42 26 29 23 33 29 28 51 

 
PSYCHOLOGY Q4 

2016 
Q1 

2017 
Q2 

2017 
Q3 

2017 
Q4 

2017 
Q1 

2018 
Q2 

2018 
Q3 

2018 
Q4 

2018 
Q1 

2019 
Q2 

2019 
Q3 

2019 
Number of Cases Received 14 18 26 13 22 23 23 28 26 20 31 38 
Number of Cases Open 68 76 87 49 34 46 44 52 57 64 83 75 
Number of Cases Closed 20 9 17 52 38 16 24 19 24 13 11 46 

 
SOCIAL WORK Q4 

2016 
Q1 

2017 
Q2 

2017 
Q3 

2017 
Q4 

2017 
Q1 

2018 
Q2 

2018 
Q3 

2018 
Q4 

2018 
Q1 

2019 
Q2 

2019 
Q3 

2019 
Number of Cases Received 15 19 12 28 21 14 27 15 34 35 25 33 
Number of Cases Open 127 78 70 54 39 39 48 52 71 93 95 97 
Number of Cases Closed 8 62 17 46 39 15 19 11 18 13 23 31 
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AGENCY REPORTS 
 

AVERAGE TIME TO CLOSE A CASE (IN DAYS) PER QUARTER 
FISCAL YEAR 2019, QUARTER ENDING MARCH 30, 2019 

 
*The average age of cases closed is a measurement of how long it takes, on average, for a case to be processed from entry to closure.  

These calculations include only cases closed within the quarter specified.     
 
 

BOARD Q4 
2016 

Q1 
2017 

Q2 
2017 

Q3 
2017 

Q4 
2017 

Q1 
2018 

Q2 
2018 

Q3 
2018 

Q4 
2018 

Q1 
2019 

Q2 
2019 

Q3 
2019 

Counseling 323.7 375.5 292.8 247.9 106.1 251.5 128.2 153.7 185 164.2 161.3 251 

Psychology 287.3 380 291.7 357.7 252.7 119.5 183.3 118.8 175.2 170.4 228.6 225 

Social Work 226 469.7 407.6 366.2 228.8 292.7 123.6 277.5 237.2 113.8 200.7 263 

Agency Totals 188.5 202.7 207.7 222.8 194.1 255.7 186.5 196.4 201.1 173.8 169.2 258 
 
 
 

 
PERCENTAGE OF CASES OF ALL TYPES CLOSED WITHIN 365 

CALENDAR DAYS* 
FISCAL YEAR 2019, QUARTER ENDING MARCH 30, 2019 

 
*The percent of cases closed in fewer than 365 days shows, from the total of all cases closed during the specified period, the percent of 

cases that were closed in less than one year.       
 
 

BOARD Q4 
2016 

Q1 
2017 

Q2 
2017 

Q3 
2017 

Q4 
2017 

Q1 
2018 

Q2 
2018 

Q3 
2018 

Q4 
2018 

Q1 
2019 

Q2 
2019 

Q3 
2019 

Counseling 55.6% 45.5% 78.6% 84.7% 97.5% 76.9% 97.0% 91.3% 84.8% 89.7% 89.3% 73.8% 

Psychology 50.0% 44.4% 50.0% 44.2% 81.6% 92.9% 85.2% 100.0
% 90.5% 92.3% 81.8% 86.4% 

Social Work 75.0% 30.7% 62.5% 41.3% 92.3% 73.3% 100.0
% 81.8% 66.7% 84.2% 78.3% 50.9% 

Agency Totals 85.6% 82.0% 85.1% 81.7% 86.7% 82.2% 86.7% 87.6% 80.6% 85.5% 84.0% 76.4% 
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Licensing Manager’s Report 
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2019 STATISTICAL LICENSURE INFORMATION 
(March 1, 2019- March 31, 2019) 

 
 

 Number of Social Work Licenses/Registrations Issued in March 2019 
  

2019   (Mar 1- Mar 31) 

Licensed Clinical Social Workers 

Endorsement 28 

Examination 42 

Reinstatement 4 

  

Licensed Social Worker 

Endorsement 4 

Examination 5 

Reinstatement 0 

  

LSW Supervision Application 0 

  

LCSW Registration of Supervision 

Add/Change 59 

Initial Application 43 

 Total # of Social Work Licenses/Registrations Issued:    185 
 

 
 2019 Online Applications Received 

 

(Mar 1- Mar 31)           By Endorsement     By Examination                 Total 

LCSW 29 33 62 

LSW 2 18 20 
 

(Mar 1- Mar 31)           Initial Application     By Add/Change               Total 

LSW Supervision 0 0 0 

LCSW Registration of Supervision 61 52 113 
 

                                                        Total # of online applications received in March:  195 
 

 

 Current active & current inactive Social Work Licenses/Registrations as of 03/31/2019: 
  

 Current Active Current Inactive Total 
Associate Social Worker 1 0 1 
Licensed Clinical Social Worker 6,932 189 7,121 
Licensed Social Worker 799 18 817 
LSW Supervision 6 0 6 
Registered Social Worker 10 0 10 
Registration of Supervision 2,161 2 2,163 
                                                                                                Total 10,118 
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Social Work 2019 Total Count- all license types (March 1, 2019- March 31, 2019) 
 

New Applications (initial, add/change, exam & endorsement- paper & online)  201 

Duplicate License Request (LCSW- 8; LSW- 0)       8 

Duplicate Wall Certificate Request (LCSW- 1; LSW- 0)     1 

Verification of VA License Request (LCSW- 21; LSW- 5; ROS- 0)    26 

Inactive Renewal (LCSW- 0; LSW- 0)        0 

Inactive to Active (LCSW- 0; LSW- 1)        1 

Reinstatement Applications (LCSW- 1; LSW- 2)      3 

Renewals (LCSW- 0; LSW- 0; Registered SW- 0; Associate SW-0)    0 

Late Renewals (LCSW-1; LSW-3)         4 

Address Changes           27 
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2019 STATISTICAL LICENSURE INFORMATION 
(April 1, 2019- April 30, 2019) 

 
 

 Number of Social Work Licenses/Registrations Issued in April 2019 
  

2019   (Apr 1- Apr 30) 

Licensed Clinical Social Workers 

Endorsement 34 

Examination 34 

Reinstatement 2 

  

Licensed Social Worker 

Endorsement 11 

Examination 8 

Reinstatement 3 

  

LSW Supervision Application 0 

  

LCSW Registration of Supervision 

Add/Change 50 

Initial Application 67 

 Total # of Social Work Licenses/Registrations Issued:    209 
 

 
 2019 Online Applications Received 

 

(Apr 1- Apr 30)           By Endorsement     By Examination                 Total 

LCSW 23 30 53 

LSW 7 11 18 
 

(Apr 1- Apr 30)           Initial Application     By Add/Change               Total 

LSW Supervision 0 0 0 

LCSW Registration of Supervision 41 32 73 
 

                                                        Total # of online applications received in April:  144 
 

 

 Current active & current inactive Social Work Licenses/Registrations as of 04/30/2019: 
  

 Current Active Current Inactive Total 
Associate Social Worker 1 0 1 
Licensed Clinical Social Worker 7,007 190 7,197 
Licensed Social Worker 822 17 839 
LSW Supervision 6 0 6 
Registered Social Worker 10 0 10 
Registration of Supervision 2,183 2 2,185 
                                                                                                Total 10,238 
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Social Work 2019 Total Count- all license types (April 1, 2019- April 30, 2019) 
 

New Applications (initial, add/change, exam & endorsement- paper & online)  151 

Duplicate License Request (LCSW- 4; LSW- 0)       4 

Duplicate Wall Certificate Request (LCSW- 1; LSW- 0)     1 

Verification of VA License Request (LCSW- 10; LSW- 6; ROS- 0)    16 

Inactive Renewal (LCSW- 1; LSW- 0)        1 

Inactive to Active (LCSW- 0; LSW- 0)        0 

Reinstatement Applications (LCSW- 1; LSW- 0)      1 

Renewals (LCSW- 5; LSW- 1; Registered SW- 0; Associate SW-0)    6 

Late Renewals (LCSW-5; LSW-1)         6 

Address Changes           32 
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2019 STATISTICAL LICENSURE INFORMATION 
(May 1, 2019- May 31, 2019) 

 
 

 Number of Social Work Licenses/Registrations Issued in May 2019 
  

2019   (May 1- May 31) 

Licensed Clinical Social Workers 

Endorsement 28 

Examination 27 

Reinstatement 1 

  

Licensed Social Worker 

Endorsement 12 

Examination 10 

Reinstatement 0 

  

LSW Supervision Application 0 

  

LCSW Registration of Supervision 

Add/Change 30 

Initial Application 36 

 Total # of Social Work Licenses/Registrations Issued:    144 
 

 
 2019 Online Applications Received 

 

(May 1- May 31)           By Endorsement     By Examination                 Total 

LCSW 21 31 52 

LSW 11 21 32 
 

(May 1- May 31)           Initial Application     By Add/Change               Total 

LSW Supervision 0 0 0 

LCSW Registration of Supervision 73 57 130 
 

                                                                Total # of online applications received in May:  214 
 

 

 Current active & current inactive Social Work Licenses/Registrations as of 05/31/2019: 
  

 Current Active Current Inactive Total 
Associate Social Worker 1 0 1 
Licensed Clinical Social Worker 7,047 208 7,255 
Licensed Social Worker 843 18 861 
LSW Supervision 6 0 6 
Registered Social Worker 10 0 10 
Registration of Supervision 2,193 2 2,195 
                                                                                                Total 10,328 
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Social Work 2019 Total Count- all license types (May 1, 2019- May 31, 2019) 
 

New Applications (initial, add/change, exam & endorsement- paper & online)  222 

Duplicate License Request (LCSW- 5; LSW- 2)       7 

Duplicate Wall Certificate Request (LCSW- 4; LSW- 2)     6 

Verification of VA License Request (LCSW- 18; LSW- 6; ROS- 0)    24 

Inactive Renewal (LCSW- 53; LSW- 4)        57 

Inactive to Active (LCSW- 0; LSW- 0)        0 

Reinstatement Applications (LCSW- 3; LSW- 1)      4 

Renewals (LCSW- 2,583; LSW- 234; Registered SW- 4; Associate SW-1)            2,822 

Late Renewals (LCSW-5; LSW-1)         6 

Address Changes           32 
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2019 STATISTICAL EXAMINATION INFORMATION 
(January 1, 2019- May 31, 2019) 

 
 

 Number of Social Work Applicants approved to test 
  

2019   (Jan 1- Jan 31) 

Licensed Clinical Social Workers 
Applicants Clinical Exam 59 

  

Licensed Social Worker  
Applicants Bachelors Exam 8 

 Total # of Social Work Applicants Approved to test:    67 
 
 

2019   (Feb 1- Feb 28) 

Licensed Clinical Social Workers 
Applicants Clinical Exam 29 

  

Licensed Social Worker  
Applicants Bachelors Exam 10 

 Total # of Social Work Applicants Approved to test:    39 
 

2019   (Mar 1- Mar 31) 

Licensed Clinical Social Workers 
Applicants Clinical Exam 30 

  

Licensed Social Worker  
Applicants Bachelors Exam 8 

 Total # of Social Work Applicants Approved to test:    38 
 
 

2019   (Apr 1- Apr 30) 

Licensed Clinical Social Workers 
Applicants Clinical Exam 34 

  

Licensed Social Worker  
Applicants Bachelors Exam 11 

 Total # of Social Work Applicants Approved to test:    45 
 
 

2019   (May 1- May 31) 

Licensed Clinical Social Workers 
Applicants Clinical Exam 43 

  

Licensed Social Worker  
Applicants Bachelors Exam 14 

 Total # of Social Work Applicants Approved to test:    57 
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GRAND TOTAL 
 

2019   (Jan 1- Apr 30) 

Licensed Clinical Social Workers 
Applicants Clinical Exam 195 

  

Licensed Social Worker  
Applicants Bachelors Exam 51 

 Total # of Social Work Applicants Approved to test:    246 
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Health Records Code 

§ 32.1-127.1:03 
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1 2/28/2019 
 

Code of Virginia 

Title 32.1. Health 

Chapter 5. Regulation of Medical Care Facilities and Services 

§ 32.1-127.1:03. Health records privacy 

A. There is hereby recognized an individual's right of privacy in the content of his health records. 

Health records are the property of the health care entity maintaining them, and, except when 

permitted or required by this section or by other provisions of state law, no health care entity, or 

other person working in a health care setting, may disclose an individual's health records. 

Pursuant to this subsection: 

1. Health care entities shall disclose health records to the individual who is the subject of the 

health record, except as provided in subsections E and F and subsection B of § 8.01-413. 

2. Health records shall not be removed from the premises where they are maintained without the 

approval of the health care entity that maintains such health records, except in accordance with a 

court order or subpoena consistent with subsection C of § 8.01-413 or with this section or in 

accordance with the regulations relating to change of ownership of health records promulgated 

by a health regulatory board established in Title 54.1. 

3. No person to whom health records are disclosed shall redisclose or otherwise reveal the health 

records of an individual, beyond the purpose for which such disclosure was made, without first 

obtaining the individual's specific authorization to such redisclosure. This redisclosure 

prohibition shall not, however, prevent (i) any health care entity that receives health records  

from another health care entity from making subsequent disclosures as permitted under this 

section and the federal Department of Health and Human Services regulations relating to privacy 

of the electronic transmission of data and protected health information promulgated by the 

United States Department of Health and Human Services as required by the Health Insurance 

Portability and Accountability Act (HIPAA)(42 U.S.C. § 1320d et seq.) or (ii) any health care entity 

from furnishing health records and aggregate or other data, from which individually identifying 

prescription information has been removed, encoded or encrypted, to qualified researchers, 

including, but not limited to, pharmaceutical manufacturers and their agents or contractors, for 

purposes of clinical, pharmaco-epidemiological, pharmaco-economic, or other health services 

research. 

4. Health care entities shall, upon the request of the individual who is the subject of the health 

record, disclose health records to other health care entities, in any available format of the 

requester's choosing, as provided in subsection E. 

B. As used in this section: 

"Agent" means a person who has been appointed as an individual's agent under a power of 

attorney for health care or an advance directive under the Health Care Decisions Act (§ 54.1-2981 

et seq.). 

"Certification" means a written representation that is delivered by hand, by first-class mail, by 

overnight delivery service, or by facsimile if the sender obtains a facsimile-machine-generated 

confirmation reflecting that all facsimile pages were successfully transmitted. 
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"Guardian" means a court-appointed guardian of the person. 

"Health care clearinghouse" means, consistent with the definition set out in 45 C.F.R. § 160.103,    

a public or private entity, such as a billing service, repricing company, community health 

management information system or community health information system, and "value-added" 

networks and switches, that performs either of the following functions: (i) processes or facilitates 

the processing of health information received from another entity in a nonstandard format or 

containing nonstandard data content into standard data elements or a standard transaction; or 

(ii) receives a standard transaction from another entity and processes or facilitates the processing 

of health information into nonstandard format or nonstandard data content for the receiving 

entity. 

"Health care entity" means any health care provider, health plan or health care clearinghouse. 

"Health care provider" means those entities listed in the definition of "health care provider" in § 

8.01-581.1, except that state-operated facilities shall also be considered health care providers for 

the purposes of this section. Health care provider shall also include all persons who are licensed, 

certified, registered or permitted or who hold a multistate licensure privilege issued by any of the 

health regulatory boards within the Department of Health Professions, except persons regulated 

by the Board of Funeral Directors and Embalmers or the Board of Veterinary Medicine. 

"Health plan" means an individual or group plan that provides, or pays the cost of, medical care. 

"Health plan" includes any entity included in such definition as set out in 45 C.F.R. § 160.103. 

"Health record" means any written, printed or electronically recorded material maintained by a 

health care entity in the course of providing health services to an individual concerning the 

individual and the services provided. "Health record" also includes the substance of any 

communication made by an individual to a health care entity in confidence during or in 

connection with the provision of health services or information otherwise acquired by the health 

care entity about an individual in confidence and in connection with the provision of health 

services to the individual. 

"Health services" means, but shall not be limited to, examination, diagnosis, evaluation, 

treatment, pharmaceuticals, aftercare, habilitation or rehabilitation and mental health therapy of 

any kind, as well as payment or reimbursement for any such services. 

"Individual" means a patient who is receiving or has received health services from a health care 

entity. 

"Individually identifying prescription information" means all prescriptions, drug orders or any 

other prescription information that specifically identifies an individual. 

"Parent" means a biological, adoptive or foster parent. 

"Psychotherapy notes" means comments, recorded in any medium by a health care provider who 

is a mental health professional, documenting or analyzing the contents of conversation during a 

private counseling session with an individual or a group, joint, or family counseling session that 

are separated from the rest of the individual's health record. "Psychotherapy notes" does not 

include annotations relating to medication and prescription monitoring, counseling session start 

and stop times, treatment modalities and frequencies, clinical test results, or any summary of  

any symptoms, diagnosis, prognosis, functional status, treatment plan, or the individual's 

progress to date. 
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C. The provisions of this section shall not apply to any of the following: 

1. The status of and release of information governed by §§ 65.2-604 and 65.2-607 of the Virginia 

Workers' Compensation Act; 

2. Except where specifically provided herein, the health records of minors; 

3. The release of juvenile health records to a secure facility or a shelter care facility pursuant to § 

16.1-248.3;or 

4. The release of health records to a state correctional facility pursuant to § 53.1-40.10 or a local 

or regional correctional facility pursuant to § 53.1-133.03. 

D. Health care entities may, and, when required by other provisions of state law, shall, disclose 

health records: 

1. As set forth in subsection E, pursuant to the written authorization of (i) the individual or (ii) in 

the case of a minor, (a) his custodial parent, guardian or other person authorized to consent to 

treatment of minors pursuant to § 54.1-2969 or (b) the minor himself, if he has consented to his 

own treatment pursuant to § 54.1-2969, or (iii) in emergency cases or situations where it is 

impractical to obtain an individual's written authorization, pursuant to the individual's oral 

authorization for a health care provider or health plan to discuss the individual's health records 

with a third party specified by the individual; 

2. In compliance with a subpoena issued in accord with subsection H, pursuant to a search 

warrant or a grand jury subpoena, pursuant to court order upon good cause shown or in 

compliance with a subpoena issued pursuant to subsection C of § 8.01-413. Regardless of the 

manner by which health records relating to an individual are compelled to be disclosed pursuant 

to this subdivision, nothing in this subdivision shall be construed to prohibit any staff or 

employee of a health care entity from providing information about such individual to a law- 

enforcement officer in connection with such subpoena, search warrant, or court order; 

3. In accord with subsection F of § 8.01-399 including, but not limited to, situations where 

disclosure is reasonably necessary to establish or collect a fee or to defend a health care entity or 

the health care entity's employees or staff against any accusation of wrongful conduct; also as 

required in the course of an investigation, audit, review or proceedings regarding a health care 

entity's conduct by a duly authorized law-enforcement, licensure, accreditation, or professional 

review entity; 

4. In testimony in accordance with §§ 8.01-399 and 8.01-400.2; 

5. In compliance with the provisions of § 8.01-413; 

6. As required or authorized by law relating to public health activities, health oversight activities, 

serious threats to health or safety, or abuse, neglect or domestic violence, relating to contagious 

disease, public safety, and suspected child or adult abuse reporting requirements, including, but 

not limited to, those contained in §§ 16.1-248.3,  32.1-36,  32.1-36.1,  32.1-40,  32.1-41,  32.1- 

127.1:04,  32.1-276.5,  32.1-283,  32.1-283.1,  32.1-320,  37.2-710,  37.2-839,  53.1-40.10,  53.1-133.03 

, 54.1-2400.6, 54.1-2400.7, 54.1-2400.9, 54.1-2403.3, 54.1-2506, 54.1-2966, 54.1-2967, 54.1-2968 

, 54.1-3408.2, 63.2-1509, and 63.2-1606; 

7. Where necessary in connection with the care of the individual; 
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8. In connection with the health care entity's own health care operations or the health care 

operations of another health care entity, as specified in 45 C.F.R. § 164.501, or in the normal 

course of business in accordance with accepted standards of practice within the health services 

setting; however, the maintenance, storage, and disclosure of the mass of prescription 

dispensing records maintained in a pharmacy registered or permitted in Virginia shall only be 

accomplished in compliance with §§ 54.1-3410, 54.1-3411, and 54.1-3412; 

9. When the individual has waived his right to the privacy of the health records; 

10. When examination and evaluation of an individual are undertaken pursuant to judicial or 

administrative law order, but only to the extent as required by such order; 

11. To the guardian ad litem and any attorney representing the respondent in the course of a 

guardianship proceeding of an adult patient who is the respondent in a proceeding under 

Chapter 20 (§ 64.2-2000 et seq.) of Title 64.2; 

12. To the guardian ad litem and any attorney appointed by the court to represent an individual 

who is or has been a patient who is the subject of a commitment proceeding under § 19.2-169.6, 

Article 5 (§ 37.2-814 et seq.) of Chapter 8 of Title 37.2, Article 16 (§ 16.1-335 et seq.) of Chapter  

11 of Title 16.1, or a judicial authorization for treatment proceeding pursuant to Chapter 11 (§ 

37.2-1100 et seq.) of Title 37.2; 

13. To a magistrate, the court, the evaluator or examiner required under Article 16 (§ 16.1-335 et 

seq.) of Chapter 11 of Title 16.1 or § 37.2-815, a community services board or behavioral health 

authority or a designee of a community services board or behavioral health authority, or a law- 

enforcement officer participating in any proceeding under Article 16 (§ 16.1-335 et seq.) of 

Chapter 11 of Title 16.1, § 19.2-169.6, or Chapter 8 (§ 37.2-800 et seq.) of Title 37.2 regarding the 

subject of the proceeding, and to any health care provider evaluating or providing services to the 

person who is the subject of the proceeding or monitoring the person's adherence to a treatment 

plan ordered under those provisions. Health records disclosed to a law-enforcement officer shall 

be limited to information necessary to protect the officer, the person, or the public from physical 

injury or to address the health care needs of the person. Information disclosed to a law- 

enforcement officer shall not be used for any other purpose, disclosed to others, or retained; 

14. To the attorney and/or guardian ad litem of a minor who represents such minor in any 

judicial or administrative proceeding, if the court or administrative hearing officer has entered an 

order granting the attorney or guardian ad litem this right and such attorney or guardian ad litem 

presents evidence to the health care entity of such order; 

15. With regard to the Court-Appointed Special Advocate (CASA) program, a minor's health 

records in accord with § 9.1-156; 

16. To an agent appointed under an individual's power of attorney or to an agent or decision 

maker designated in an individual's advance directive for health care or for decisions on 

anatomical gifts and organ, tissue or eye donation or to any other person consistent with the 

provisions of the Health Care Decisions Act (§ 54.1-2981 et seq.); 

17. To third-party payors and their agents for purposes of reimbursement; 

18. As is necessary to support an application for receipt of health care benefits from a 

governmental agency or as required by an authorized governmental agency reviewing such 
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application or reviewing benefits already provided or as necessary to the coordination of 

prevention and control of disease, injury, or disability and delivery of such health care benefits 

pursuant to § 32.1-127.1:04; 

19. Upon the sale of a medical practice as provided in § 54.1-2405;or upon a change of ownership 

or closing of a pharmacy pursuant to regulations of the Board of Pharmacy; 

20. In accord with subsection B of § 54.1-2400.1, to communicate an individual's specific and 

immediate threat to cause serious bodily injury or death of an identified or readily identifiable 

person; 

21. Where necessary in connection with the implementation of a hospital's routine contact 

process for organ donation pursuant to subdivision B 4 of § 32.1-127; 

22. In the case of substance abuse records, when permitted by and in conformity with 

requirements of federal law found in 42 U.S.C. § 290dd-2 and 42 C.F.R. Part 2; 

23. In connection with the work of any entity established as set forth in § 8.01-581.16 to evaluate 

the adequacy or quality of professional services or the competency and qualifications for 

professional staff privileges; 

24. If the health records are those of a deceased or mentally incapacitated individual to the 

personal representative or executor of the deceased individual or the legal guardian or committee 

of the incompetent or incapacitated individual or if there is no personal representative, executor, 

legal guardian or committee appointed, to the following persons in the following order of 

priority: a spouse, an adult son or daughter, either parent, an adult brother or sister, or any other 

relative of the deceased individual in order of blood relationship; 

25. For the purpose of conducting record reviews of inpatient hospital deaths to promote 

identification of all potential organ, eye, and tissue donors in conformance with the  

requirements of applicable federal law and regulations, including 42 C.F.R. § 482.45, (i) to the 

health care provider's designated organ procurement organization certified by the United States 

Health Care Financing Administration and (ii) to any eye bank or tissue bank in Virginia certified 

by the Eye Bank Association of America or the American Association of Tissue Banks; 

26. To the Office of the State Inspector General pursuant to Chapter 3.2 (§ 2.2-307 et seq.) of 

Title 2.2; 

27. To an entity participating in the activities of a local health partnership authority established 

pursuant to Article 6.1 (§ 32.1-122.10:001 et seq.) of Chapter 4, pursuant to subdivision 1; 

28. To law-enforcement officials by each licensed emergency medical services agency, (i) when 

the individual is the victim of a crime or (ii) when the individual has been arrested and has 

received emergency medical services or has refused emergency medical services and the health 

records consist of the prehospital patient care report required by § 32.1-116.1; 

29. To law-enforcement officials, in response to their request, for the purpose of identifying or 

locating a suspect, fugitive, person required to register pursuant to § 9.1-901 of the Sex Offender 

and Crimes Against Minors Registry Act, material witness, or missing person, provided that only 

the following information may be disclosed: (i) name and address of the person, (ii) date and 

place of birth of the person, (iii) social security number of the person, (iv) blood type of the 

person, (v) date and time of treatment received by the person, (vi) date and time of death of the 
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person, where applicable, (vii) description of distinguishing physical characteristics of the 

person, and (viii) type of injury sustained by the person; 

30. To law-enforcement officials regarding the death of an individual for the purpose of alerting 

law enforcement of the death if the health care entity has a suspicion that such death may have 

resulted from criminal conduct; 

31. To law-enforcement officials if the health care entity believes in good faith that the 

information disclosed constitutes evidence of a crime that occurred on its premises; 

32. To the State Health Commissioner pursuant to § 32.1-48.015 when such records are those of a 

person or persons who are subject to an order of quarantine or an order of isolation pursuant to 

Article 3.02 (§ 32.1-48.05 et seq.) of Chapter 2; 

33. To the Commissioner of the Department of Labor and Industry or his designee by each 

licensed emergency medical services agency when the records consist of the prehospital patient 

care report required by § 32.1-116.1 and the patient has suffered an injury or death on a work site 

while performing duties or tasks that are within the scope of his employment; 

34. To notify a family member or personal representative of an individual who is the subject of a 

proceeding pursuant to Article 16 (§ 16.1-335 et seq.) of Chapter 11 of Title 16.1 or Chapter 8 (§ 

37.2-800 et seq.) of Title 37.2 of information that is directly relevant to such person's  

involvement with the individual's health care, which may include the individual's location and 

general condition, when the individual has the capacity to make health care decisions and (i) the 

individual has agreed to the notification, (ii) the individual has been provided an opportunity to 

object to the notification and does not express an objection, or (iii) the health care provider can, 

on the basis of his professional judgment, reasonably infer from the circumstances that the 

individual does not object to the notification. If the opportunity to agree or object to the 

notification cannot practicably be provided because of the individual's incapacity or an 

emergency circumstance, the health care provider may notify a family member or personal 

representative of the individual of information that is directly relevant to such person's 

involvement with the individual's health care, which may include the individual's location and 

general condition if the health care provider, in the exercise of his professional judgment, 

determines that the notification is in the best interests of the individual. Such notification shall 

not be made if the provider has actual knowledge the family member or personal representative 

is currently prohibited by court order from contacting the individual; 

35. To a threat assessment team established by a local school board pursuant to § 22.1-79.4, by a 

public institution of higher education pursuant to § 23.1-805, or by a private nonprofit  

institution of higher education; and 

36. To a regional emergency medical services council pursuant to § 32.1-116.1, for purposes 

limited to monitoring and improving the quality of emergency medical services pursuant to § 

32.1-111.3. 

Notwithstanding the provisions of subdivisions 1 through 35, a health care entity shall obtain an 

individual's written authorization for any disclosure of psychotherapy notes, except when 

disclosure by the health care entity is (i) for its own training programs in which students, 

trainees, or practitioners in mental health are being taught under supervision to practice or to 

improve their skills in group, joint, family, or individual counseling; (ii) to defend itself or its 

employees or staff against any accusation of wrongful conduct; (iii) in the discharge of the duty, 
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in accordance with subsection B of § 54.1-2400.1, to take precautions to protect third parties    

from violent behavior or other serious harm; (iv) required in the course of an investigation, audit, 

review, or proceeding regarding a health care entity's conduct by a duly authorized law- 

enforcement, licensure, accreditation, or professional review entity; or (v) otherwise required by 

law. 

E. Health care records required to be disclosed pursuant to this section shall be made available 

electronically only to the extent and in the manner authorized by the federal Health Information 

Technology for Economic and Clinical Health Act (P.L. 111-5) and implementing regulations and 

the Health Insurance Portability and Accountability Act (42 U.S.C. § 1320d et seq.) and 

implementing regulations. Notwithstanding any other provision to the contrary, a health care 

entity shall not be required to provide records in an electronic format requested if (i) the 

electronic format is not reasonably available without additional cost to the health care entity, (ii) 

the records would be subject to modification in the format requested, or (iii) the health care  

entity determines that the integrity of the records could be compromised in the electronic format 

requested. Requests for copies of or electronic access to health records shall (a) be in writing, 

dated and signed by the requester; (b) identify the nature of the information requested; and (c) 

include evidence of the authority of the requester to receive such copies or access such records, 

and identification of the person to whom the information is to be disclosed; and (d) specify 

whether the requester would like the records in electronic format, if available, or in paper format. 

The health care entity shall accept a photocopy, facsimile, or other copy of the original signed by 

the requester as if it were an original. Within 30 days of receipt of a request for copies of or 

electronic access to health records, the health care entity shall do one of the following: (1)    

furnish such copies of or allow electronic access to the requested health records to any requester 

authorized to receive them in electronic format if so requested; (2) inform the requester if the 

information does not exist or cannot be found; (3) if the health care entity does not maintain a 

record of the information, so inform the requester and provide the name and address, if known, 

of the health care entity who maintains the record; or (4) deny the request (A) under subsection  

F, (B) on the grounds that the requester has not established his authority to receive such health 

records or proof of his identity, or (C) as otherwise provided by law. Procedures set forth in this 

section shall apply only to requests for health records not specifically governed by other 

provisions of state law. 

F. Except as provided in subsection B of § 8.01-413, copies of or electronic access to an  

individual's health records shall not be furnished to such individual or anyone authorized to act 

on the individual's behalf when the individual's treating physician or the individual's treating 

clinical psychologist has made a part of the individual's record a written statement that, in the 

exercise of his professional judgment, the furnishing to or review by the individual of such health 

records would be reasonably likely to endanger the life or physical safety of the individual or 

another person, or that such health record makes reference to a person other than a health care 

provider and the access requested would be reasonably likely to cause substantial harm to such 

referenced person. If any health care entity denies a request for copies of or electronic access to 

health records based on such statement, the health care entity shall inform the individual of the 

individual's right to designate, in writing, at his own expense, another reviewing physician or 

clinical psychologist, whose licensure, training and experience relative to the individual's 

condition are at least equivalent to that of the physician or clinical psychologist upon whose 

opinion the denial is based. The designated reviewing physician or clinical psychologist shall 

make a judgment as to whether to make the health record available to the individual. 
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The health care entity denying the request shall also inform the individual of the individual's 

right to request in writing that such health care entity designate, at its own expense, a physician 

or clinical psychologist, whose licensure, training, and experience relative to the individual's 

condition are at least equivalent to that of the physician or clinical psychologist upon whose 

professional judgment the denial is based and who did not participate in the original decision to 

deny the health records, who shall make a judgment as to whether to make the health record 

available to the individual. The health care entity shall comply with the judgment of the 

reviewing physician or clinical psychologist. The health care entity shall permit copying and 

examination of the health record by such other physician or clinical psychologist designated by 

either the individual at his own expense or by the health care entity at its expense. 

Any health record copied for review by any such designated physician or clinical psychologist 

shall be accompanied by a statement from the custodian of the health record that the individual's 

treating physician or clinical psychologist determined that the individual's review of his health 

record would be reasonably likely to endanger the life or physical safety of the individual or 

would be reasonably likely to cause substantial harm to a person referenced in the health record 

who is not a health care provider. 

Further, nothing herein shall be construed as giving, or interpreted to bestow the right to receive 

copies of, or otherwise obtain access to, psychotherapy notes to any individual or any person 

authorized to act on his behalf. 

G. A written authorization to allow release of an individual's health records shall substantially 

include the following information: 

AUTHORIZATION TO RELEASE CONFIDENTIAL HEALTH RECORDS 

Individual's Name    

Health Care Entity's Name    

Person, Agency, or Health Care Entity to whom disclosure is to be made 
 
 

 

Information or Health Records to be disclosed 
 
 

 

Purpose of Disclosure or at the Request of the Individual 
 
 

 

As the person signing this authorization, I understand that I am giving my permission to the 

above-named health care entity for disclosure of confidential health records. I understand that 

the health care entity may not condition treatment or payment on my willingness to sign this 

authorization unless the specific circumstances under which such conditioning is permitted by 

law are applicable and are set forth in this authorization. I also understand that I have the right 

to revoke this authorization at any time, but that my revocation is not effective until delivered in 

writing to the person who is in possession of my health records and is not effective as to health 

records already disclosed under this authorization. A copy of this authorization and a notation 

concerning the persons or agencies to whom disclosure was made shall be included with my 

original health records. I understand that health information disclosed under this authorization 
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might be redisclosed by a recipient and may, as a result of such disclosure, no longer be protected 

to the same extent as such health information was protected by law while solely in the  

possession of the health care entity. 

This authorization expires on (date) or (event)    

Signature of Individual or Individual's Legal Representative if Individual is Unable to Sign 
 
 

 

Relationship or Authority of Legal Representative 
 
 

 

Date of Signature    

H. Pursuant to this subsection: 

1. Unless excepted from these provisions in subdivision 9, no party to a civil, criminal or 

administrative action or proceeding shall request the issuance of a subpoena duces tecum for 

another party's health records or cause a subpoena duces tecum to be issued by an attorney 

unless a copy of the request for the subpoena or a copy of the attorney-issued subpoena is 

provided to the other party's counsel or to the other party if pro se, simultaneously with filing the 

request or issuance of the subpoena. No party to an action or proceeding shall request or cause 

the issuance of a subpoena duces tecum for the health records of a nonparty witness unless a  

copy of the request for the subpoena or a copy of the attorney-issued subpoena is provided to the 

nonparty witness simultaneously with filing the request or issuance of the attorney-issued 

subpoena. 

No subpoena duces tecum for health records shall set a return date earlier than 15 days from the 

date of the subpoena except by order of a court or administrative agency for good cause shown. 

When a court or administrative agency directs that health records be disclosed pursuant to a 

subpoena duces tecum earlier than 15 days from the date of the subpoena, a copy of the order 

shall accompany the subpoena. 

Any party requesting a subpoena duces tecum for health records or on whose behalf the 

subpoena duces tecum is being issued shall have the duty to determine whether the individual 

whose health records are being sought is pro se or a nonparty. 

In instances where health records being subpoenaed are those of a pro se party or nonparty 

witness, the party requesting or issuing the subpoena shall deliver to the pro se party or nonparty 

witness together with the copy of the request for subpoena, or a copy of the subpoena in the case 

of an attorney-issued subpoena, a statement informing them of their rights and remedies. The 

statement shall include the following language and the heading shall be in boldface capital 

letters: 

NOTICE TO INDIVIDUAL 

The attached document means that (insert name of party requesting or causing issuance of the 

subpoena) has either asked the court or administrative agency to issue a subpoena or a subpoena 

has been issued by the other party's attorney to your doctor, other health care providers (names 

of health care providers inserted here) or other health care entity (name of health care entity to 

be inserted here) requiring them to produce your health records. Your doctor, other health care 
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provider or other health care entity is required to respond by providing a copy of your health 

records. If you believe your health records should not be disclosed and object to their disclosure, 

you have the right to file a motion with the clerk of the court or the administrative agency to 

quash the subpoena. If you elect to file a motion to quash, such motion must be filed within 15 

days of the date of the request or of the attorney-issued subpoena. You may contact the clerk's 

office or the administrative agency to determine the requirements that must be satisfied when 

filing a motion to quash and you may elect to contact an attorney to represent your interest. If 

you elect to file a motion to quash, you must notify your doctor, other health care provider(s), or 

other health care entity, that you are filing the motion so that the health care provider or health 

care entity knows to send the health records to the clerk of court or administrative agency in a 

sealed envelope or package for safekeeping while your motion is decided. 

2. Any party filing a request for a subpoena duces tecum or causing such a subpoena to be issued 

for an individual's health records shall include a Notice in the same part of the request in which 

the recipient of the subpoena duces tecum is directed where and when to return the health 

records. Such notice shall be in boldface capital letters and shall include the following language: 

NOTICE TO HEALTH CARE ENTITIES 

A COPY OF THIS SUBPOENA DUCES TECUM HAS BEEN PROVIDED TO THE INDIVIDUAL 

WHOSE HEALTH RECORDS ARE BEING REQUESTED OR HIS COUNSEL. YOU OR THAT 

INDIVIDUAL HAS THE RIGHT TO FILE A MOTION TO QUASH (OBJECT TO) THE ATTACHED 

SUBPOENA. IF YOU ELECT TO FILE A MOTION TO QUASH, YOU MUST FILE THE MOTION 

WITHIN 15 DAYS OF THE DATE OF THIS SUBPOENA. 

YOU MUST NOT RESPOND TO THIS SUBPOENA UNTIL YOU HAVE RECEIVED WRITTEN 

CERTIFICATION FROM THE PARTY ON WHOSE BEHALF THE SUBPOENA WAS ISSUED THAT 

THE TIME FOR FILING A MOTION TO QUASH HAS ELAPSED AND THAT: 

NO MOTION TO QUASH WAS FILED; OR 

ANY MOTION TO QUASH HAS BEEN RESOLVED BY THE COURT OR THE ADMINISTRATIVE 

AGENCY AND THE DISCLOSURES SOUGHT ARE CONSISTENT WITH SUCH RESOLUTION. 

IF YOU RECEIVE NOTICE THAT THE INDIVIDUAL WHOSE HEALTH RECORDS ARE BEING 

REQUESTED HAS FILED A MOTION TO QUASH THIS SUBPOENA, OR IF YOU FILE A MOTION 

TO QUASH THIS SUBPOENA, YOU MUST SEND THE HEALTH RECORDS ONLY TO THE CLERK 

OF THE COURT OR ADMINISTRATIVE AGENCY THAT ISSUED THE SUBPOENA OR IN WHICH 

THE ACTION IS PENDING AS SHOWN ON THE SUBPOENA USING THE FOLLOWING 

PROCEDURE: 

PLACE THE HEALTH RECORDS IN A SEALED ENVELOPE AND ATTACH TO THE SEALED 

ENVELOPE A COVER LETTER TO THE CLERK OF COURT OR ADMINISTRATIVE AGENCY 

WHICH STATES THAT CONFIDENTIAL HEALTH RECORDS ARE ENCLOSED AND ARE TO BE 

HELD UNDER SEAL PENDING A RULING ON THE MOTION TO QUASH THE SUBPOENA. THE 

SEALED ENVELOPE AND THE COVER LETTER SHALL BE PLACED IN AN OUTER ENVELOPE OR 

PACKAGE FOR TRANSMITTAL TO THE COURT OR ADMINISTRATIVE AGENCY. 

3. Upon receiving a valid subpoena duces tecum for health records, health care entities shall have 

the duty to respond to the subpoena in accordance with the provisions of subdivisions 4, 5, 6, 7, 

and 8. 
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4. Except to deliver to a clerk of the court or administrative agency subpoenaed health records in 

a sealed envelope as set forth, health care entities shall not respond to a subpoena duces tecum 

for such health records until they have received a certification as set forth in subdivision 5 or 8 

from the party on whose behalf the subpoena duces tecum was issued. 

If the health care entity has actual receipt of notice that a motion to quash the subpoena has   

been filed or if the health care entity files a motion to quash the subpoena for health records,  

then the health care entity shall produce the health records, in a securely sealed envelope, to the 

clerk of the court or administrative agency issuing the subpoena or in whose court or 

administrative agency the action is pending. The court or administrative agency shall place the 

health records under seal until a determination is made regarding the motion to quash. The 

securely sealed envelope shall only be opened on order of the judge or administrative agency. In 

the event the court or administrative agency grants the motion to quash, the health records shall 

be returned to the health care entity in the same sealed envelope in which they were delivered to 

the court or administrative agency. In the event that a judge or administrative agency orders the 

sealed envelope to be opened to review the health records in camera, a copy of the order shall 

accompany any health records returned to the health care entity. The health records returned to 

the health care entity shall be in a securely sealed envelope. 

5. If no motion to quash is filed within 15 days of the date of the request or of the attorney-issued 

subpoena, the party on whose behalf the subpoena was issued shall have the duty to certify to the 

subpoenaed health care entity that the time for filing a motion to quash has elapsed and that no 

motion to quash was filed. Any health care entity receiving such certification shall have the duty 

to comply with the subpoena duces tecum by returning the specified health records by either the 

return date on the subpoena or five days after receipt of the certification, whichever is later. 

6. In the event that the individual whose health records are being sought files a motion to quash 

the subpoena, the court or administrative agency shall decide whether good cause has been 

shown by the discovering party to compel disclosure of the individual's health records over the 

individual's objections. In determining whether good cause has been shown, the court or 

administrative agency shall consider (i) the particular purpose for which the information was 

collected; (ii) the degree to which the disclosure of the records would embarrass, injure, or invade 

the privacy of the individual; (iii) the effect of the disclosure on the individual's future health 

care; (iv) the importance of the information to the lawsuit or proceeding; and (v) any other 

relevant factor. 

7. Concurrent with the court or administrative agency's resolution of a motion to quash, if 

subpoenaed health records have been submitted by a health care entity to the court or 

administrative agency in a sealed envelope, the court or administrative agency shall: (i) upon 

determining that no submitted health records should be disclosed, return all submitted health 

records to the health care entity in a sealed envelope; (ii) upon determining that all submitted 

health records should be disclosed, provide all the submitted health records to the party on 

whose behalf the subpoena was issued; or (iii) upon determining that only a portion of the 

submitted health records should be disclosed, provide such portion to the party on whose behalf 

the subpoena was issued and return the remaining health records to the health care entity in a 

sealed envelope. 

8. Following the court or administrative agency's resolution of a motion to quash, the party on 

whose behalf the subpoena duces tecum was issued shall have the duty to certify in writing to the 

subpoenaed health care entity a statement of one of the following: 
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a. All filed motions to quash have been resolved by the court or administrative agency and the 

disclosures sought in the subpoena duces tecum are consistent with such resolution; and, 

therefore, the health records previously delivered in a sealed envelope to the clerk of the court or 

administrative agency will not be returned to the health care entity; 

b. All filed motions to quash have been resolved by the court or administrative agency and the 

disclosures sought in the subpoena duces tecum are consistent with such resolution and that, 

since no health records have previously been delivered to the court or administrative agency by 

the health care entity, the health care entity shall comply with the subpoena duces tecum by 

returning the health records designated in the subpoena by the return date on the subpoena or 

five days after receipt of certification, whichever is later; 

c. All filed motions to quash have been resolved by the court or administrative agency and the 

disclosures sought in the subpoena duces tecum are not consistent with such resolution; 

therefore, no health records shall be disclosed and all health records previously delivered in a 

sealed envelope to the clerk of the court or administrative agency will be returned to the health 

care entity; 

d. All filed motions to quash have been resolved by the court or administrative agency and the 

disclosures sought in the subpoena duces tecum are not consistent with such resolution and that 

only limited disclosure has been authorized. The certification shall state that only the portion of 

the health records as set forth in the certification, consistent with the court or administrative 

agency's ruling, shall be disclosed. The certification shall also state that health records that were 

previously delivered to the court or administrative agency for which disclosure has been 

authorized will not be returned to the health care entity; however, all health records for which 

disclosure has not been authorized will be returned to the health care entity; or 

e. All filed motions to quash have been resolved by the court or administrative agency and the 

disclosures sought in the subpoena duces tecum are not consistent with such resolution and, 

since no health records have previously been delivered to the court or administrative agency by 

the health care entity, the health care entity shall return only those health records specified in 

the certification, consistent with the court or administrative agency's ruling, by the return date 

on the subpoena or five days after receipt of the certification, whichever is later. 

A copy of the court or administrative agency's ruling shall accompany any certification made 

pursuant to this subdivision. 

9. The provisions of this subsection have no application to subpoenas for health records 

requested under § 8.01-413, or issued by a duly authorized administrative agency conducting an 

investigation, audit, review or proceedings regarding a health care entity's conduct. 

The provisions of this subsection shall apply to subpoenas for the health records of both minors 

and adults. 

Nothing in this subsection shall have any effect on the existing authority of a court or 

administrative agency to issue a protective order regarding health records, including, but not 

limited to, ordering the return of health records to a health care entity, after the period for filing 

a motion to quash has passed. 

A subpoena for substance abuse records must conform to the requirements of federal law found 

in 42 C.F.R. Part 2, Subpart E. 
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I. Health care entities may testify about the health records of an individual in compliance with §§ 

8.01-399 and 8.01-400.2. 

J. If an individual requests a copy of his health record from a health care entity, the health care 

entity may impose a reasonable cost-based fee, which shall include only the cost of supplies for 

and labor of copying the requested information, postage when the individual requests that such 

information be mailed, and preparation of an explanation or summary of such information as 

agreed to by the individual. For the purposes of this section, "individual" shall subsume a person 

with authority to act on behalf of the individual who is the subject of the health record in making 

decisions related to his health care. 

K. Nothing in this section shall prohibit a health care provider who prescribes or dispenses a 

controlled substance required to be reported to the Prescription Monitoring Program established 

pursuant to Chapter 25.2 (§ 54.1-2519 et seq.) of Title 54.1 to a patient from disclosing 

information obtained from the Prescription Monitoring Program and contained in a patient's 

health care record to another health care provider when such disclosure is related to the care or 

treatment of the patient who is the subject of the record. 

1997, c. 682;1998, c. 470;1999, cc. 812, 956, 1010;2000, cc. 810, 813, 923, 927;2001, c. 671;2002, 

cc. 568, 658, 835, 860;2003, cc. 471, 907, 983;2004, cc. 49, 64, 65, 66, 67, 163, 773, 1014, 1021; 

2005, cc. 39, 101, 642, 697;2006, c. 433;2007, c. 497;2008, cc. 315, 782, 850, 870;2009, cc. 606, 651 

, 813, 840;2010, cc. 185, 340, 406, 456, 524, 778, 825;2011, cc. 499, 668, 798, 812, 844, 871;2012, 

cc. 386, 402, 479;2016, c. 554;2017, cc. 457, 712, 720;2018, c. 165. 

The chapters of the acts of assembly referenced in the historical citation at the end of this section 

may not constitute a comprehensive list of such chapters and may exclude chapters whose 

provisions have expired. 
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March 15, 2019 

PUBLIC COMMENT 

TO 

Virginia Board of Social Work 

  

Thank you for the opportunity to make public comment to the Virginia Board of Social 

Work at your Board meeting today.  My comments today are concerning your agenda item 

“Regulatory Committee Report.”  I attended the Regulatory Committee’s meeting yesterday and 

anticipate that the committee’s report today will address items on the committee’s agenda 

yesterday. 

 

1.   “Discussion to Amend Code 32.1-127.1:03(F) (Health Records Privacy) to include 

clinical social workers.” 

I made public comment to the committee about this agenda item.  As I listened to the 

discussion, I realized that I identified the part of this Code section that contained outdated 

language, but I did not include any suggestion on the language that might be used to amend the 

Code section.  Below is one possible choice (See bold and italics). 

 

§ 32.1-127.1:03. Health records privacy 

F.  Except as provided in subsection B of § 8.01-413, copies of or electronic access to an  

individual's health records shall not be furnished to such individual or anyone authorized 

to act on the individual's behalf when the individual's treating physician, or the 

individual's treating clinical psychologist , or the treating licensed mental health 

professional (as defined in §54.1-2400.1, § 54.1-3600 and §54.1-3500 has made a part 

of the individual's record a written statement that, in the exercise of his professional 

judgment, the furnishing to or review by the individual of such health records would be 

reasonably likely to endanger the life or physical safety of the individual or another 

person, or that such health record makes reference to a person other than a health care 

provider and the access requested would be reasonably likely to cause substantial harm to 

such referenced person. 

 

This example of amended language: 

 Does not take anything away from “treating physician” or “treating clinical psychologist” 

that are included in the current Code. 

 Adds language to include Clinical Social Workers and cites existing Code definitions for 

Clinical Social Workers 

 Adds language to include Professional Counselors and cites existing Code definitions for 

Professional Counselors (I hope the Board of Counseling would see their inclusion as a 

friendly amendment but if not then and §54.1-3500 could be removed). 
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Another existing Code section (54.1-2400.1) is cited to make clear that this amended 

language only applies to “Mental Health Professionals” who are licensed.  In 54.1.2400.1 

definitions are made for both “Mental Health Professional” and “Qualified Mental Health 

Professional.”   Below are both definitions.  The language makes clear that a QMHP does not 

meet the definition of “Mental Health Professional” in that they are not licensed, may only 

deliver services as an employee of or contractor with DBHDS and the services a QMHP 

may provide are limited to “collaborative mental health services.” 
 

"Mental health professional" means a person who by education and experience is 

professionally qualified and licensed in Virginia to provide counseling interventions 

designed to facilitate an individual's achievement of human development goals and 

remediate mental, emotional, or behavioral disorders and associated distresses which 

interfere with mental health and development. 

 

"Qualified mental health professional" means a person who by education and experience 

is professionally qualified and registered by the Board of Counseling to provide 

collaborative mental health services for adults or children. A qualified mental health 

professional shall provide such services as an employee or independent contractor of the 

Department of Behavioral Health and Developmental Services, the Department of 

Corrections, or a provider licensed by the Department of Behavioral Health and 

Developmental Services. 

  

Thank You 

Joseph G. Lynch 
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VIRGINIA BOARD OF SOCIAL WORK 

BYLAWS 
 

ARTICLE I:  AUTHORIZATION 

A. Statutory Authority 

The Virginia Board of Social Work (“Board”) is established and operates pursuant to §§ 54.1-2400 and 54.1-

3700, et seq., of the Code of Virginia.  Regulations promulgated by the Virginia Board of Social Work may be 

found in 18VAC140-20-10 et seq., “Regulations Governing the Practice of Social Work”. 

 

B. Duties 

The Virginia Board of Social Work is charged with promulgating and enforcing regulations governing the 

licensure and practice of social work and clinical social work in the Commonwealth of Virginia.  This 

includes, but is not limited to:  setting fees; creating requirements for and issuing licenses, certificates, or 

registrations; setting standards of practice; and implementing a system of disciplinary action. 

 

C. Mission 

To ensure the delivery of safe and competent patient care by licensing health professionals, enforcing 

standards of practice, and providing information to healthcare practitioners and the public.  

 

 

ARTICLE II:  THE BOARD 

A.  Membership 

1. The Board shall consist of nine (9) members, appointed by the Governor as follows: 

a. Seven (7) shall be licensed social workers in Virginia, who have been in active practice of 

social work for at least five years prior to appointment and, 

 

b. Two (2) shall be citizen members.  

2. The terms of the members of the Board shall be four (4) years. 

3. Members of the Board of Social Work holding a voting office in any related professional association or 

one that takes a policy position on the regulations of the Board shall abstain from voting on issues 

where there may be a conflict of interest present. 

 

B.  Officers 

1. The Chairperson or designee shall preserve order and conduct all proceedings according to 

parliamentary rules, the Virginia Freedom of Information Act, and the Administrative Process Act.  

Roberts Rules of Order will guide parliamentary procedure for the meetings.  Except where 

specifically provided otherwise by the law or as otherwise ordered by the Board, the Chairperson 

shall appoint all committees, and shall sign as Chairperson to the certificates authorized to be 

signed by the Chairperson. 
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2. The Vice-Chairperson shall act as Chairperson in the absence of the Chairperson and assume the 

duties of Chairperson in the event of an unexpired term. 

3. In the absences of the Chairperson and Vice-Chairperson, the Chairperson shall appoint another 

board member to preside at the meeting and/or formal administrative hearing.   

 

C.  Duties of Members 

 

1. Each member shall participate in all matters before the Board. 

2. Members shall attend all regular and special meetings of the Board unless prevented by illness or 

similar unavoidable cause.  In the event of two (2) consecutive unexcused absences at any 

meeting of the Board or its committees, the Chairperson shall make a recommendation to the 

Director of the Department of Health Professions for referral to the Secretary of Health and Human 

Resources and Secretary of the Commonwealth.   

3. The Governor may remove any Board member for cause, and the Governor shall be sole judge of 

the sufficiency of the cause for removal pursuant to §2.2-108. 

 

D.  Election of Officers 

1. The Nomination Committee shall present a slate of officers for Chairman and Vice-Chairman at the 

first scheduled Board meeting following scheduled prior to July 1 of each even year.  The election 

of officers shall then occur at the first scheduled Board meeting following July 1 of each even year, 

and elected officers shall assume their duties at the end of the meeting. 

2. Officers shall be elected at a meeting of the Board with a quorum present. 

3. The Chairperson shall ask for additional nominations from the floor by office. 

4. Voting shall be by voice vote, roll call, or show of hands. A simple majority shall prevail with the 

current Chairperson casting a vote only to break a tie. 

5. Special elections shall be held in the same manner in the event of a vacancy of a position to fill the 

unexpired term. 

6. The election shall occur in the following order: Chairperson, Vice-Chairperson. 

7. All officers shall be elected for a single term of two years one year, and may serve no more than 

two consecutive terms. 

 

E.  Meetings 

1. The full Board shall meet quarterly, unless a meeting is not required to conduct Board business. 

2. Order of Business at Meetings: 
 

a. Period of Public Comment 
b. Approval of Minutes of preceding regular Board meeting and any called meeting since the 

last regular meeting of the Board. 
c. Reports of Officers and staff 
d. Reports of Committees 
e. Election of Officers (as needed) 
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f. Unfinished Business 
g. New Business 

3. The order of business may be changed at any meeting by a majority vote. 

 

ARTICLE III:  COMMITTEES 

 

A. Duties and Frequency of Meetings.   

1. Members appointed to a committee shall faithfully perform the duties assigned to the committee.  

2. All standing committees shall meet as necessary to conduct the business of the Board.   

 

B.  Standing Committees 

Standing committees of the Board shall consist of the following: 

 

Regulatory/Legislative Committee 

Special Conference Committee 

Credentials Committee 

Nomination Committee 

Any other Standing Committees created by the Board. 

 

1. Regulatory/Legislative Committee 

 

a. The Regulatory/Legislative Committee shall consist of at least two (2) Board members 

appointed by the Chairperson of the Board. 

b. The Chairperson of the Committee shall be appointed by the Chairperson of the Board. 

c. The Committee shall consider all questions bearing upon state legislation and regulation 

governing the professions regulated by the Board.   

d. The Committee shall recommend to the Board changes in law and regulations as it may 

deem advisable and, at the direction of the Board, shall take such steps as may further the 

desire of the Board in matters of legislation and regulation.  

e. The Chairperson of the Committee shall submit proposed changes in applicable laws and 

regulations in writing to the Board prior to any scheduled meeting.   

 

2. Special Conference Committee 

a. The Special Conference Committee shall consist of two (2) Board members. 

b. The Special Conference Committee shall conduct informal conferences pursuant to §§2.2-

4019, 2.2-4021, and 54.1-2400 of the Code of Virginia as necessary to adjudicate cases in 

a timely manner in accordance with the agency standards for case resolution.   

c. The Special Conference Committee shall hold informal conferences at the request of the 

applicant or licensee to determine if Board requirements have been met.   

d. The Chairperson of the Board shall designate another board member as an alternate on 

this committee in the event one of the standing committee members becomes ill or is 

unable to attend a scheduled conference date.  
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e. Should the caseload increase to the level that additional special conference committees 

are needed, the Chairperson of the Board may appoint additional committees. 

 

3. Credentials Committee 

a. The Credentials Committee shall consist of at least two (2) Board members appointed by 

the Chairman of the Board, with the Chairman of the Committee to be appointed by the 

Chairman of the Board. 

b. The members of the committee shall review non-routine licensure applications to 
determine the credentials of the applicant and the applicability of the statutes and 
regulations. 

c. The Committee member who conducted the initial review shall provide guidance to staff on 

action to be taken.  

d. The Credentials Committee shall not be required to meet collectively to conduct initial 

reviews. 

 

4. Nomination Committee 

a. The Nomination Committee shall be composed of at least two members of the Board 

appointed by the Chairman of the Board, with the Chairman of the Committee to be 

appointed by the Chairman of the Board. 

b. The Nomination Committee shall consult with Bard members and staff to recommend 

nominee(s) for the Board positions of Chairman and Vice-Chairman. 

c. Sitting officers shall not serve on the Nomination Committee. 

 

 

 

ARTICLE IV:  GENERAL DELEGATION OF AUTHORITY 

 

The Board delegates the following functions: 

 

1. The Board delegates to Board staff the authority to issue and renew licenses, certificates, or 

registrations and to approve supervision applications for which regulatory and statutory qualifications 

have been met.  If there is basis upon which the Board could refuse to issue or renew the license or 

certification or to deny the supervision application, the Executive Director may only issue a license, 

certificate, or registration upon consultation with a member of the Credentials Committee, or in 

accordance with delegated authority provided in a guidance document of the Board. 

 

2. The Board delegates to Board staff the authority to develop and approve any and all forms used in the 

daily operations of Board business, to include, but not be limited to, licensure and registration 

applications, renewal forms, and documents used in the disciplinary process. 
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3. The Executive Director shall be the custodian of all Board records.  He/she shall preserve a correct list 

of all applicants and licensees, shall manage the correspondence of the Board, and shall perform all 

such other duties as naturally pertain to this position.   

 

4. The Board delegates to the Executive Director the authority to grant an accommodation of additional 

testing time or other requests for accommodation to candidates for Board-required examinations 

pursuant to the Americans with Disabilities Act, provided the candidate provides documentation that 

supports such an accommodation. 

 

5. The Board delegates to the Executive Director authority to grant an extension for good cause of up to 

one (1) year for the completion of continuing education requirements upon written request from the 

licensee prior to the renewal date. 

 

6. The Board delegates to the Executive Director authority to grant an exemption for all or part of the 

continuing education requirements due to circumstances beyond the control of the licensee or 

certificate holder, such as temporary disability, mandatory military service, or officially declared 

disasters. 

 

7. The Board delegates to the Executive Director the authority to reinstate a license or certificate when 

the reinstatement is due to the lapse of the license or certificate rather than a disciplinary action and 

there is no basis upon which the Board could refuse to reinstate. 

 

8. The Board delegates to the Executive Director the authority to sign as entered any Order or Consent 

Order resulting from the disciplinary process or other administrative proceeding. 

 

9. The Board delegates to the Executive Director, who may consult with a member of the Special 

Conference Committee, the authority to provide guidance to the agency’s Enforcement Division in 

situations wherein a complaint is of questionable jurisdiction and an investigation may not be 

necessary. 

 

10. The Board delegates authority to the Executive Director to close non-jurisdictional cases and fee 

dispute cases without review by a Board member.   

 

11. The Board delegates to the Executive Director the authority to review alleged violations of law or 

regulations with a Board member to make a determination as to whether probable cause exists to 

proceed with possible disciplinary action. 

 

12. In accordance with established Board guidance documents, the Board delegates to the Executive Director 

the determination of probable cause, for the purpose of offering a confidential consent agreement, a pre-

hearing consent order, or for scheduling an informal conference.  
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13. The Board delegates to the Executive Director the selection of the agency subordinate who is deemed 

appropriately qualified to conduct a proceeding based on the qualifications of the subordinate and the type 

of case being convened.   

 

14. The Board delegates to the Executive Director the convening of a quorum of the Board by telephone 

conference call, for the purpose of considering the summary suspension of a license or for the purpose of 

considering settlement proposals.   

 

15. The Board delegates to the Chairperson, the authority to represent the Board in instances where Board 

“consultation” or “review” may be requested where a vote of the Board is not required and a meeting is not 

feasible.   

 

16. The Board delegates authority to the Executive Director to issue an Advisory Letter to the person who is the 

subject of a complaint pursuant to Virginia Code § 54.1-2400.2(F), when it is determined that a probable 

cause review indicates a disciplinary proceeding will not be instituted.  

 

17. The Board delegates authority to the Executive Director to delegate tasks to the Deputy Executive Director, 

as necessary.   

 

  

ARTICLE V:  AMENDMENTS 

 

Proposed amendments to these bylaws shall be presented in writing to all Board members, the Executive 

Director of the Board, and the Board’s legal counsel prior to any scheduled Board meeting.  Amendments 

to the bylaws shall become effective with a favorable vote of at least two-thirds of the members present at 

that regular meeting. 

 

 

Adopted:  12/17/96 

Revised:  10/3/2008; 4/17/2009; 10/25/2013; 10/27/2017; 6/15/2018 
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