
 

 

10:00 a.m. Call to Order – Teresa Reynolds, LCSW, Chairperson  
• Welcome/Introductions 
• Establishment of a Quorum 
• Mission of the Board/Evacuation Procedures-----------------------------------------------Page 3 

 

Adoption of Agenda  

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.  

 

Approval of Minutes 
December 20, 2024 Board Meeting* ------------------------------------------------------------Page 5 
 

 

Agency Director Report (Verbal Report)  - Arne Owens  

Chair Report (Verbal Report) – Teresa Reynolds  

Legislation and Regulatory Report – Erin Barrett, JD, Director of Legislative and 
Regulatory Affairs, Department of Health Professions  
• Chart of Regulatory Actions-----------------------------------------------------------------Page 25 
• Adoption of Proposed Music Therapy Regulations*-------------------------------------Page 27 

 

 

Committee Reports 
 Ad Hoc Committee (Verbal Report) – Sherwood Randolph, LCSW, and Martha 

Meadows, LCSW 
o Development of Survey Questions regarding alternative pathways to licensure 

 

 

Staff Reports 
 Executive Director’s Report – Ms. Hoyle 

o Social Work Compact Update 
o Association of Social Work Boards (ASWB) Update 

 Discipline Report – Jennifer Lang, Deputy Director, BSU -----------------------------Page 54                   
 Licensure Report - Charlotte Lenart, Deputy Director, BSU----------------------------Page 57     

                                                                                                                                          

 

 
 

 

 
 
 
 

Agenda 
Full Board Meeting  

March 7, 2025 
9960 Mayland Dr. 

2nd Floor, Board Room 2 
10:00 a.m. 

 



 

Future Meeting Dates 
May 16, 2025 Regulatory Committee 10:00 a.m. 
June 6, 2025 Board Meeting 10:00 a.m. 
 

 

Meeting Adjournment  

 
*Indicates a Board vote is required. 

This information is in DRAFT form and is subject to change.  The official agenda and packet will be approved 
by the Board at the meeting.  One printed copy of the agenda and packet will be available for the public to view 

at the meeting pursuant to Virginia Code Section 2.2-3707(F).   
 



MISSION STATEMENT 

Our mission is to ensure safe and competent patient care by licensing health 
professionals, enforcing standards of practice, and providing information to 
health care practitioners and the public. 

 

EMERGENCY EGRESS

Please listen to the following instructions about exiting these premises in the 
event of an emergency. 
 
In the event of a fire or other emergency requiring the evacuation of the 
building, alarms will sound.  When the alarms sound, leave the room 
immediately.  Follow any instructions given by the Security staff. 

Board Room 1  

Exit the room using one of the doors at the back of the room.  (Point)  Upon 
exiting the room, turn RIGHT.  Follow the corridor to the emergency exit at the 
end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 

Board Room 2 

Exit the room using one of the doors at the back of the room. (Point)  Upon 
exiting the room, turn RIGHT.  Follow the corridor to the emergency exit at the 
end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 

You may also exit the room using the side door (Point), turn Right out the 
door and make an immediate Left.  Follow the corridor to the emergency exit 
at the end of the hall.   
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Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 

Board Rooms 3 and 4 

Exit the room using one of the doors at the back of the room.  (Point)  Upon 
exiting the room, turn RIGHT.  Follow the corridor to the emergency exit at the 
end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 
 
Training Room 1  

Exit the room using one of the doors at the back of the room.  (Point)  Upon 
exiting the room, turn LEFT.  Follow the corridor to the emergency exit at the 
end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 
 
Training Room 2  

Exit the room using one of the doors at the back of the room.  (Point)  Upon 
exiting the doors, turn LEFT.  Follow the corridor to the emergency exit at the 
end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 
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DRAFT 
Virginia Board of Social Work  

Quarterly Board Meeting Minutes 
Friday, December 20, 2024, at 10:00 a.m. 
9960 Mayland Drive, Henrico, VA 23233 

Board Room 3 
 
PRESIDING OFFICER:  Teresa Reynold, MSW, LCSW, Board Chairperson 
      
BOARD MEMBERS PRESENT: Elke Cox, MSW, LCSW, Vice-Chairperson 

Kimberly Jackson, Citizen Member 
Joan Landolt, MSW, LCSW 
Martha Meadows, MA, LCSW 
Denise Purgold, MSW, LCSW 
Sherwood Randolph, MSW, LCSW 

 
BOARD MEMBERS ABSENT: Victoria Cartagena, MSW, LCSW  
 
BOARD STAFF PRESENT:  Krystal Blanton, Discipline & Compliance Case Specialist 

Jaime Hoyle, JD, Executive Director 
Jennifer Lang, Deputy Executive Director- Discipline 
Charlotte Lenart, Deputy Executive Director- Licensing 
Sharniece Vaughan, Licensing & Operations Supervisor 
Rebecca Walker, Licensing Specialist 

 
DHP STAFF PRESENT: Matt Novak, Policy & Economic Analyst, Department of Health Professions 

Arne Owens, Agency Director, Department of Health Professions 
       
BOARD COUNSEL PRESENT: James Rutkowski, Assistant Attorney General  
      
PUBLIC ATTENDEES:  Nikki Baldwin, Citizen Member, Music Therapy Advisory Board 

Kevin Holder, LCSW, Richmond Association of Black Social Workers 
     Denise Daly Konrad, Virginia Health Care Foundation (VHCF) 
     Ophelia von Ludwig, LCSW 
     Mark Smith, Greater Washington Society for Clinical Social Work (GWSCSW), 
     Virginia Society of Clinical Social Work (VSCSW) 
     Trinette Randolph, Boost! Program Manager, Virginia Health Care Foundation 
     (VHCF) 
                
CALL TO ORDER:   Ms. Reynolds called the Board Meeting to order at 10:07 a.m. 
 
ROLL CALL/ESTABLISHMENT 
OF A QUORUM: All Board members and staff were introduced. Seven members of the Board were 

present at roll call; therefore, a quorum was established.  
 
MISSION STATEMENT: Ms. Hoyle read the mission statement of the Department of Health Professions, 

which was also the mission statement of the Board. 
 
PUBLIC HEARING: The Public Hearing was held for the Board to hear public comments regarding the 

proposed regulation action regarding licensure of music therapist. 
 
PUBLIC HEARING COMMENTS: None 
   
  Public Hearing concluded at 10:20 a.m. 
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ADOPTION OF AGENDA: The agenda was adopted as presented. 
 
PUBLIC COMMENT: No public comment was provided.  
 
APPROVAL OF MINUTES: The Board reviewed the minutes from the last meeting held on September 27, 2024.   

 
Motion: Ms. Purgold made a motion, which Ms. Cox properly seconded, to approve 
the minutes from the September 27, 2024, meeting as presented. The motion passed 
unanimously. 
 

AGENCY REPORT: Mr. Owens welcomed everyone and congratulated the newest Board member, Joan 
Landolt. 

 `  
  Mr. Owens announced that it is the 2-year anniversary of the Governor’s Right Help, 

Right Now initiative. Mr. Jenkins and Ms. Hoyle serve as co-leaders of Pillar 5, 
whose mission is to prioritize the behavioral health workforce, with a particular 
focus on underserved communities. Mr. Owens commented on the 2024 General 
Assembly which added behavioral health practitioners to address the needs of the 
Commonwealth.    

  
  Mr. Owens stated that DHP was preparing for the upcoming 2025 General 

Assembly. He reported that DHP had several agency bills moving forward for 
consideration. 

   
  Mr. Owens stated that the agency was in the process of reviewing its internal budget. 

He reminded the Board of the different support functions that assist the regulatory 
boards at DHP, including but not limited to, the Administrative Proceedings 
Division, Human Resources, Procurement, Information Technology, Operations, 
Facilities, and Finance Departments.  

 
  Mr. Owens reported on employee retention efforts through the completion of a study 

of agency salaries. 
 
BOARD CHAIR REPORT: Ms. Reynolds thanked the Ad Hoc Committee and the full Board for taking the time 

to have to have a meeting so close to the holiday. 
 
PRESENTATIONS:    Overview of Boost 200 Program 

Ms. Randolph presented a PowePoint presentation on how the Boost! Program pays 
for supervision and exam preparation for Supervisees in Social Work and Residents 
in Counseling. (See Attachment A) 
 
 

LEGISLATION & REGULATORY  
REPORT: Mr. Novak reviewed with the Board the current regulatory actions for the Board of 

Social Work as of December 5, 2024. A copy of the chart was included in the 
agenda packet. 
 
Petition for Rulemaking 
 
Mr. Novak reviewed and discussed a petition for rulemaking received to amend 
18VAC140-20-50(A) of the Regulations Governing the Practice of Social Work to 
permit a supervisee that has received approval to obtain supervision but has not yet 
begun supervision to pause the four-year timeframe to obtain supervision until the 
supervisee is ready to begin earning supervision hours again. 
 
There was one public comment on the petition. 
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Mr. Novak explained the petition for rulemaking process to the Board. He stated that 
the Board has the option to make a motion to accept the petition and initiate a 
NOIRA or deny the petition, stating the reasons for the denial. 
 
Ms. Hoyle briefly discussed changes the Board of Counseling and the Board of 
Psychology are considering as it relates to supervised experience for residents. 
 
Motion: Ms. Purgold made a motion, which Ms. Landolt properly seconded, to deny 
the petition for rulemaking and to send the petition to the regulatory committee for 
further study and review. The motion passed unanimously. 
 
The Board is interested in this topic and wants to consider the scope of potential 
amendments broadly to allow for other changes to be made as necessary. 

 
COMMITTEE REPORTS: Ad Hoc Committee 

Mr. Randolph reported the Board has formalized the process for meeting in-person 
and virtually.  The Committee and stakeholders met on November 13, 2024, to 
discuss the racial disparities in the Association of Social Work Borad (ASWB) 
examination and discuss alternative pathways to licensure.  
 
Next steps will include researching which states allow alternative pathways to 
examination and identify those pathways, reach out to ASWB to participate in the 
next Committee meeting to discuss their plan to address the racial disparities in their 
examination, asking stakeholders for a written official stance on alternative 
pathways and including both social work reports in the agenda for the next meeting 
 

 
UNFINISHED BUSINESS: Ms. Hoyle provided a report summary on the efforts to diversify, and clinical social 

work workforce requested by the Chair of the Senate Committee on Rehabilitation 
and Social Services to review HB606, which was passed by indefinitely during the 
2024 General Assembly Session. 

 
Ms. Hoyle discussed possible examination alternatives such as timing of 
examination and length of supervision. She mentioned that Minnesota and Illinois 
use alternative pathways that include additional supervision requirements. Ms. 
Hoyle also cautioned that using alternative pathways would limit the licensee’s 
ability to join the Social Work Compact in the future.  
 
The Board discussed the possible alternatives. 

 
 
EXECUTIVE DIRECTOR’S   
REPORT: Ms. Hoyle stated that her report was included in the discussion under unfinished 

business.   
  

    
DISCIPLINE REPORT: Ms. Lang referenced the discipline report included in the agenda packet. She 

reported that due to the large backlog, there are 219 open cases for the Board of 
Social Work. A new employee has hired for another 6 months to assist with the 
backlog. 

 
 Ms. Lang mentions that there has been a 13% increase for all three behavioral 

science Boards. She announced that Ms. Blanton was hired as the new Discipline 
and Compliance Case Specialist in October. She previously worked with the Board 
of Medicine since 2007 and holds a master’s degree in public administration from 
Virginia Commonwealth University (VCU). 
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LICENSING REPORT: Ms. Lenart discussed licensure statistics and satisfaction survey results for the Board 
of Social Work which is included in the agenda packet. Ms. Lenart announced the 
Board’s new licensing specialist, Rebecca Walker started in October 2024.  

 
  Ms. Lenart outlined the reengineering efforts to the Board’s website including the 

online application handbooks, the step-by-step process for registration of 
supervision applications, updating forms, applications, license verifications, and the 
automatic email. 

 
  Ms. Lenart indicated that she gave a presentation on the licensure process to the 

Virginia Social Work Education Consortium (VSWEC) on October 23, 2024. 
 
NEXT MEETING DATES: The next meeting is scheduled for Friday, March 14, 2025. 
 
CONSIDERATION OF  
RECOMMENDED Recommendation (see Attachment B) 
DECISION:   
 
ADJOURNMENT: Ms. Reynolds adjourned the meeting at 11:53 a.m. 
 
 

 
Teresa Reynolds, MSW, LCSW, Chair 
 

 
Jaime Hoyle, JD, Executive Director 

 



Boost!
Making Mental Health Happen

Board of Social Work Meeting
December 20, 2024

stw74922
Text Box
Attachment A



About the Virginia Health Care Foundation

VHCF is a statewide public/private partnership initiated 32 years ago by the 
Virginia General Assembly and its Joint Commission on Health Care. 

VHCF’s mission is to increase access to primary health care, including 
behavioral health services, for uninsured and medically underserved Virginians.

One critical component of access is a sufficient health workforce with adequate 
distribution throughout the state.



Significant Shortages in All BH Professions
Key Findings

Aging Workforce Insufficient Diversity

Inadequate Pipeline Cost of Supervision to 
be a Licensed Therapist

VHCF Assessment of the Capacity of Virginia’s Licensed Behavioral Health Workforce



Barrier to Licensure
Cost of Supervision 

Required for Licensure 
$10,000 (MSWs)-$20,000 (MCs)



Boost!
• Pays for supervision required for licensure of MSWs and MCs and 
exam prep.

• In return, Boost enrollees commit to practice in Virginia for 2 years, once 
licensed.

• Prioritizes therapists who are persons of color, fluently bilingual, or practice 
in a mental health professional shortage area.

• Launched in September 2022 and 77 are already licensed with more 
coming soon!



314 Enrollees by Region
Hampton Roads (130) Central (100)

Northern (42) Southside (10)

Northwest (12) Roanoke Valley (16)

Eastern Shore (1) Northern Neck (2)

Southwest (1)



Profile of Boost! Enrollees
• 71% are people of color; 11% are bilingual

• 50% are first-generation graduates (parents did not complete a 4-year college 

program)

• 35 years old (average)

• Majority female (86%) 

• Average salary of $52,700 

• 86% carry student loan debt with an average debt load of $111,000

• 100% paid out of pocket or would have had to for their supervision prior to Boost!



N = 77 (December 2024)
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Newly Licensed Boost! Therapists



Licensure is the Goal
Licensure as an LCSW requires

 3000 clinical hours

 100 supervised hours

 Passing the licensure exam

Different rules apply to the timing of licensure exams for counselors and social workers.

• Counselors can take the licensure exam at any point after they graduate with their 
Masters of Counseling degree, including during their residency. 

• Social workers are only allowed to take their exam after their required supervision 
and clinical hours have been completed.



Social Workers
• Boost! Participants have expressed anxiety over testing

• Glaring disparities in licensure exam pass rates among racial groups (ASWB 
2022 report). The greatest was between white test takers (84% pass rate) and 
black test takers (45%).

• 41% of Boost! Social Work Enrollees are first generation graduates and 72% 
are black

• These factors led VHCF to focus its TA efforts on helping Boost! enrollees 
prepare for their exams. Researched test prep services and their success rates.



Lessons Learned
• All Boost! enrollees need help with understanding the pathway to licensure

• Licensure exam prep should be given to all Boost! enrollees

• Obtaining applications from rural areas requires targeted marketing

• Some enrollees experience life changes that impact their participation

• Program is not a fit for everyone-requires a steady pace to finish in a timely 
manner



Feedback from Boost! Social Work Enrollees
• “Boost 200 eliminated my need to work two jobs which enabled me to 
fully invest in my professional growth and personal well-being.” -B. 
Thompson, LCSW

• “This program is a Godsend...without it, I would not have been able to 
complete my supervision.” - M. Johnson, LCSW

• “Boost 200 offered exam prep that was crucial to my passing the LCSW 
licensure exam. I am forever grateful to have been provided the 
opportunity to be a participant of the Boost 200 program.” -F. Blocker, 
LCSW



Feedback from Boost! Social Work Enrollees
• “The team was very helpful in answering any questions or concerns I 
had regarding my hours and the licensing process.” -K. Virella, LCSW

• “Without Boost 200,  becoming an LCSW would have just been a 
dream. Boost 200 has given me an opportunity to make my dream of 
becoming an LCSW a reality. Thank you soooooooo much, Boost 200!” 
- J. Gomes, Social Worker  



Future Focus for Boost!
• Seek funding for more Boost! slots in the FY26 state budget and from private funders

• Collaborate with key partners to promote Boost! to potential applicants from rural 
areas

• Educate all licensed Boost! therapists on the Behavioral Health Loan Repayment

• Continue to track, monitor and support the timely progress of Boost! enrollees’ clinical 
and supervision hours

• Track Boost! graduates to ensure they meet their 2-year service commitment



Questions?

Trinette Randolph  
Boost! Program Manager

Trinette@vhcf.org
804.773.8037

mailto:Trinette@vhcf.org


CONSIDERATION OF RECOMMENDED DECISION 

December 20, 2024 

BOARD MEMBERS IN ATTENDANCE: 
Teresa Reynolds, LCSW, Chairperson Martha Meadows, LCSW 

Elke Cox, LCSW, Vice-Chairperson   Denise Purgold, LCSW 

Kimberly Jackson, Citizen Member  Sherwood Randolph, LCSW 

Joan Landolt, LCSW 

CLOSED MEETING: 
Ms. Jackson moved that the Board of Social Work convene in closed session pursuant to §2.2-3711(A)(27) of the 

Code of Virginia to consider an agency subordinate recommendation. She further moved that James Rutkowski, 

Jaime Hoyle, Jennifer Lang, Charlotte Lenart, Krystal Blanton, Sharniece Vaughan, and Rebecca Walker attend 

the closed meeting because their presence in the meeting was deemed necessary and would aid the Board in its 

consideration of the matters. The motion was seconded and passed unanimously.   

RECOMMENDATION: 

David Benjamin, LCSW Reinstatement Applicant 

Case No.: 228683 

David Benjamin submitted a written response to the recommended decision. The board discussed and considered 

the agency subordinate’s recommendation to deny Mr. Benjamin’s application for reinstatement.  

RECONVENE: 
Ms. Jackson certified that, pursuant to §2.2-3712 of the Code of Virginia, the Board of Social Work heard, 

discussed or considered only those public business matters lawfully exempted from open meeting requirements 

under the Virginia Freedom of Information Act and only such public business matters as identified in the original 

motion.   

DECISION: 
Ms. Purgold made a motion to accept the recommendation of the agency subordinate as presented. The motion 

was seconded and passed unanimously.   

stw74922
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Board of Social Work 
Current Regulatory Actions 

As of February 21, 2025 
 

In the Governor’s office 
 
None 
 
In the Secretary’s office 
 

VAC Stage Subject Matter 
Submitted 

from 
agency 

Time in 
current 
location 

Notes 

18VAC140-20 Proposed 

Amendments 
resulting from 
2022 periodic 
review 

12/19/2022 245 days 

Amendments from 
2022 periodic review 
excluding the section 
37 changes that were 
filed in a separate 
action. 

18VAC140-20 NOIRA 
Implementation 
of the Social 
Work Compact 

10/10/2024 126 days 

Implements the 
Social Work 
Compact as required 
by legislation. 

 
At the Department of Planning and Budget 
 
None 
 
At the Office of the Attorney General 
 

VAC Stage Subject Matter 
Submitted 

from 
agency 

Time in 
current 
location 

Notes 

18VAC140-20 Proposed 

Acceptance of 
APA approved 
training as CE 
providers 

10/4/2024 140 days Expands options for 
CE.  

18VAC140-20 Proposed 
2022 Periodic 
review changes 
to section 37 

10/4/2024 140 days 

Includes provision 
that was removed 
from the overall 
periodic review 
action of Chapter 20 
to handle separately. 

 
 



Recently effective or awaiting publication 

VAC Stage Subject Matter Publication date Effective date/ 
next steps 

18VAC140-
30 Proposed 

Initial regulations for 
licensure of music 
therapists 

12/16/2024 

Comment period 
will be 
12/16/2024 – 
2/14/2025. Final 
regulations are 
before the Board. 

 

 

 

 



Agenda Item: Adoption of final regulatory changes for the licensure of music therapists 
 
Included in your agenda package: 
 

• Draft final regulations regarding changes necessary for licensure of music therapists;  
 

• Public comment received regarding the proposed stage. 
 

Staff notes: The final regulations change the following:  
 
 Reduce renewal requirements due to prevalence of MT-BC certification;  
 Remove continuing education requirement due to existing MT-BC certification continuing 

education requirements; and  
 Combination of some draft regulations that were unnecessarily separated. 

 
The proposed action was published with the understanding that the Board would make these 
changes as the final action. The Advisory Board on Music Therapy participated in the review of 
the proposed regulations and twice approved them (August 2023 and February 2025). 
 
Action needed: 
 

• Motion to adopt final regulations for the licensure of music therapists as recommended by 
the Advisory Board on Music Therapy.      
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Project 6888 - Final 

Board of Social Work 

Initial regulations for licensure of music therapists 

Chapter 30 

Regulations Governing the Practice of Music Therapy (under development) 

18VAC140-30-10. Definitions.  

A. The following words and terms when used in this chapter shall have the meaning ascribed 

to them in §§ 54.1-3700 and 54.1-3709.1 of the Code of Virginia: 

"Board" 

"Music therapist" 

“Music therapy” 

B. The following words and terms when used in this chapter shall have the following meanings, 

unless the context clearly indicates otherwise: 

"Applicant" means any individual who has submitted an official application and paid the 

application fee for licensure as a music therapist. 

“CBMT” means the Certification Board for Music Therapists. 

“MT-BC” means a Music Therapist-Board Certified, a credential issued by the CBMT after 

completing the academic and clinical training requirements of the American Music 

Therapy Association and passing a national examination.  

18VAC140-30-20. Fees required by the board.  

A. The board has established the following fees applicable to licensure as a music therapist: 
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Initial licensure: Application processing and initial licensure $100 
Active annual license renewal $55 
Inactive annual license renewal $30 
Late renewal $20 
Duplicate license $15 
Verification of licensure to another jurisdiction $25 
Reinstatement of a lapsed license $120 
Replacement of or additional wall certificate $25 
Returned check or dishonored credit card or debit card $50 
Reinstatement following revocation or suspension $500 

B. All fees are nonrefundable. 

18VAC140-30-30. Prerequisites Requirements for licensure as a music therapist.  

A. Every applicant for licensure shall submit to the board: 

1. A completed application;  

2. The application processing fee and initial licensure fee as prescribed in 18VAC140-30-

20; 

3. Evidence of current, active certification in good standing as a MT-BC granted by the 

CBMT or its successor organization, as approved by the board; 

3. 4. Verification of any other mental health or health professional license, registration, or 

certificate ever held in Virginia or another jurisdiction; and 

4. 5. A current report from the U.S. Department of Health and Human Services National 

Practitioner Data Bank (NPDB). 

B. An applicant shall have no unresolved disciplinary action against a mental health or health 

professional license, certificate, or registration held in Virginia or in another U. S. jurisdiction. The 

board will consider history of disciplinary action on a case-by-case basis. 
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18VAC140-30-40. Requirements for licensure.  

In addition to prerequisites as set forth in 18VAC140-30-30, every applicant for licensure shall 

submit to the board: 

1. Evidence of the current certification as a MT-BC granted by the CBMT or its successor 

organization, as approved by the board; and  

2. An attestation of having read and understood the regulations and laws governing the 

practice of music therapy in Virginia.  

18VAC140-30-50. Annual renewal of licensure.  

A. Every licensed music therapist who intends to continue active practice shall submit to the 

board on or before June 30 of each year: 

1. A completed form for renewal of the license on which the licensee attests to compliance 

with the continuing education requirements prescribed in this chapter;  

2. Attestation that the licensee holds a current, active credential in good standing as a MT-

BC; and 

2. 3. The renewal fee prescribed in 18VAC140-30-20.  

B. A licensed music therapist who wishes to place his license in an inactive status may do so 

upon payment of the inactive renewal fee as established in 18VAC140-30-20. No person shall 

practice music therapy in Virginia unless he holds a current active license. A licensee who has 

selected an inactive status may become active by fulfilling the reactivation requirements set forth 

in subsection C of 18VAC140-30-80. 

C. Licensees shall notify the board of a change in the address of record or the public address, 

if different from the address of record within 60 days. Failure to receive a renewal notice from the 

board shall not relieve the license holder from the renewal requirement.  
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D. Practice with an expired license is prohibited and may constitute grounds for disciplinary 

action. 

E. After the end of each renewal period, the board may conduct a random audit of licensees 

to verify compliance with the requirement for that renewal period. 

18VAC140-30-60. Continuing education requirements for renewal of a license.  

Continuing education required for maintenance of a current credential as a MT-BC shall satisfy 

board requirements for continuing education.  

A. For annual licensure renewal, a music therapist shall either hold a current credential as a 

MT-BC or be required to have completed a minimum of 20 hours of continuing education within 

the past 12 months. A minimum of three of these hours every five years shall be in courses that 

emphasize the ethics, standards of practice, or laws governing behavioral science professions in 

Virginia. 

B. Approved hours of continuing education activity for a music therapist shall be approved if 

they meet the continued education requirements for recertification as an MT-BC. 

C. The board may grant an extension for good cause of up to one year for the completion of 

continuing education requirements upon written request from the licensee prior to the renewal 

date. Such extension shall not relieve the licensee of the continuing education requirement.  

D. The board may grant an exemption for all or part of the continuing education requirements 

due to circumstances beyond the control of the licensee such as temporary disability, mandatory 

military service, or officially declared disasters.  

E. A music therapist who holds another license, certification, or registration issued by a 

Virginia health regulatory board may use up to 10 continuing education hours earned to satisfy 

the renewal requirements of that profession to satisfy the 20 total continuing education hours 

required to renew a music therapy license. 
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F. Up to two hours of the 20 hours required for annual renewal may be satisfied through 

delivery of music therapy services, without compensation, to low-income individuals receiving 

health services through a local health department or a free clinic organized in whole or primarily 

for the delivery of those services. One hour of continuing education may be credited for three 

hours of providing such volunteer services, as documented by the health department or free clinic. 

G. A licensed music therapist is exempt from meeting continuing education requirements for 

the first renewal following initial licensure in Virginia. 

18VAC140-30-70. Documenting compliance with continuing education requirements.  

A. All licensees are required to maintain original documentation for a period of two years 

following renewal.  

B. After the end of each renewal period, the board may conduct a random audit of licensees 

to verify compliance with the requirement for that renewal period. 

C. Upon request, a licensee shall provide documentation as follows: 

1. Official transcripts showing credit hours earned; or 

2. Certificates of participation. 

D. Continuing education hours required by a disciplinary order shall not be used to satisfy 

renewal requirements. 

18VAC140-30-80. Late renewal; reactivation or reinstatement.  

A. A person whose license has expired may renew it within one year after its expiration date 

by paying the late fee prescribed in 18VAC140-30-20 as well as the license renewal fee 

prescribed for the year the license was not renewed and providing evidence of having met all 

applicable continuing education requirements current and active certification in good standing 

as a MT-BC.  
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B. A person who fails to renew a license after one year or more and wishes to resume 

practice shall apply for reinstatement, pay the reinstatement fee for a lapsed license, submit 

verification of any mental health or health professional license he holds or has held in another 

jurisdiction, if applicable, and provide evidence of having met all applicable continuing education 

requirements to satisfy the hours necessary for the number of years the license has been 

lapsed, not to exceed a maximum of 80 hours, or evidence of current certification as a MT-BC 

current and active certification in good standing as a MT-BC. The board may require the 

applicant for reinstatement to submit evidence regarding the continued ability to perform the 

functions within the scope of practice of the license. 

C. A person wishing to reactivate an inactive license shall submit (i) the renewal fee for 

active licensure minus any fee already paid for inactive licensure renewal; (ii) documentation of 

continued education hours to satisfy the hours necessary for the number of years the license 

has been inactive, not to exceed a maximum of 80 hours, or evidence of current certification as 

a MT-BC; and (iii) verification of any mental health or health professional license he holds or has 

held in another jurisdiction, if applicable. The board may require the applicant for reactivation to 

submit evidence regarding the continued ability to perform the functions within the scope of 

practice of the license. 

18VAC140-30-90. Standards of practice.  

A. The protection of the public health, safety, and welfare and the best interest of the public 

shall be the primary guide in determining the appropriate professional conduct of all persons 

whose activities are regulated by the board. Regardless of the delivery method, whether in 

person, by phone or electronically, these standards shall apply to the practice of music therapy. 

B. Persons licensed as music therapists shall: 



As amended by Music Therapy Advisory Board  August 18, 2023 

1. Be able to justify all services rendered to or on behalf of clients as necessary for 

therapeutic purposes. 

2. Provide for continuation of care when services must be interrupted or terminated. 

3. Practice only within the competency areas for which they are qualified by education and 

experience. 

4. Report to the board known or suspected violations of the laws and regulations governing 

the practice of music therapy. 

5. Neither accept nor give commissions, rebates, or other forms of remuneration for 

referral of clients for professional services. 

6. Ensure that clients are aware of fees and billing arrangements before rendering 

services. 

7. Inform clients of potential risks and benefits of services and the limitations on 

confidentiality and ensure that clients have provided informed written consent to treatment. 

8. Keep confidential their therapeutic relationships with clients and disclose client records 

to others only with written consent of the client, with the following exceptions: (i) when the 

client is a danger to self or others; or (ii) as required by law. 

9. When advertising their services to the public, ensure that such advertising is neither 

fraudulent nor misleading. 

10. As treatment requires and with the written consent of the client, collaborate with other 

health or mental health providers concurrently providing services to the client. 

11. Refrain from undertaking any activity in which one's personal problems are likely to 

lead to inadequate or harmful services. 
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12. Recognize conflicts of interest and inform all parties of the nature and directions of 

loyalties and responsibilities involved. 

13. Not engage in conversion therapy with any person younger than 18 years of age. 

C. In regard to client records, music therapists shall comply with provisions of § 32.1-127.1:03 

of the Code of Virginia on health records privacy and shall: 

1. Maintain written or electronic clinical records for each client to include identifying 

information and assessment that substantiates treatment plans. Each record shall include 

a treatment plan, progress notes for each case activity, information received from all 

collaborative contacts and the treatment implications of that information, and the 

termination process and summary. 

2. Maintain client records securely, inform all employees of the requirements of 

confidentiality, and provide for the destruction of records that are no longer useful in a 

manner that ensures client confidentiality. 

3. Disclose or release records to others only with clients' expressed written consent or that 

of their legally authorized representative or as mandated or permitted by law. 

4. Ensure confidentiality in the usage of client records and clinical materials by obtaining 

written consent from clients or their legally authorized representative before (i) video-

recording, (ii) audio recording, (iii) permitting third-party observation, or (iv) using 

identifiable client records and clinical materials in teaching, writing or public 

presentations. 

5. For a music therapist practicing in an institution or school setting, follow the 

recordkeeping policies of the institution or school. For a music therapist practicing in a 

non-institutional setting, maintain records for a minimum of six years or as otherwise 
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required by law from the date of termination of the therapeutic relationship with the 

following exceptions: 

a. At minimum, records of a minor child shall be maintained for six years after attaining 

the age of majority or 10 years following termination, whichever comes later. 

b. Records that are required by contractual obligation or federal law to be maintained 

for a longer period of time. 

c. Records that have been transferred to another mental health professional or have 

been given to the client or his legally authorized representative. 

D. In regard to dual relationships, music therapists shall: 

1. Not engage in a dual relationship with a client or a supervisee that could impair 

professional judgment or increase the risk of exploitation or harm to the client or 

supervisee. (Examples of such a relationship include familial, social, financial, business, 

bartering, or a close personal relationship with a client or supervisee.) Music therapists 

shall take appropriate professional precautions when a dual relationship cannot be 

avoided, such as informed consent, consultation, supervision, and documentation to 

ensure that judgment is not impaired and no exploitation occurs. 

2. Not have any type of romantic relationship or sexual intimacies with a client or those 

included in collateral therapeutic services, and not provide services to those persons with 

whom they have had a romantic or sexual relationship. Music therapists shall not engage 

in romantic relationship or sexual intimacies with a former client within a minimum of five 

years after terminating the professional relationship. Music therapists who engage in such 

a relationship after five years following termination shall have the responsibility to examine 

and document thoroughly that such a relationship did not have an exploitative nature, 

based on factors such as duration of therapy, amount of time since therapy, termination 
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circumstances, client's personal history and mental status, or an adverse impact on the 

client. A client's consent to, initiation of or participation in sexual behavior or involvement 

with a music therapist does not change the nature of the conduct nor lift the regulatory 

prohibition. 

3. Not engage in any romantic or sexual relationship or establish a therapeutic relationship 

with a current supervisee or student. Music therapists shall avoid any nonsexual dual 

relationship with a supervisee or student in which there is a risk of exploitation or potential 

harm to the supervisee or student, or the potential for interference with the supervisor's 

professional judgment. 

4. Not engage in a personal relationship with a former client in which there is a risk of 

exploitation or potential harm or if the former client continues to relate to the music 

therapist in his professional capacity. 

E. Upon learning of evidence that indicates a reasonable probability that another mental health 

provider is or may be guilty of a violation of standards of conduct as defined in statute or 

regulation, persons licensed by the board shall advise their clients of their right to report such 

misconduct to the Department of Health Professions in accordance with § 54.1-2400.4 of the 

Code of Virginia. 

18VAC140-30-100. Grounds for disciplinary action or denial of issuance of a license.  

The board may refuse to issue a license to an applicant; or reprimand, impose a monetary 

penalty, place on probation, impose such terms as it may designate, suspend for a stated period 

of time or indefinitely, or revoke a license for one or more of the following grounds: 

1. Conviction of a felony or of a misdemeanor involving moral turpitude; 

2. Procuring, attempting to procure, or maintaining a license by fraud or misrepresentation; 
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3. Conducting one's practice in such a manner so as to make the practice a danger to the 

health and welfare of one's clients or to the public. In the event a question arises 

concerning the continued competence of a licensee, the board will consider evidence of 

continuing education. 

4. Being unable to practice music therapy with reasonable skill and safety to clients by 

reason of illness, excessive use of alcohol, drugs, narcotics, chemicals or any other type 

of material or as a result of any mental or physical condition; 

5. Conducting one's practice in a manner contrary to the standards of ethics of music 

therapy or in violation of 18VAC140-30-90, standards of practice; 

6. Performing functions outside the board-licensed area of competency; 

7. Failure to comply with the continued education requirements set forth in 18VAC140-30-

60 or maintaining documentation as set forth in 18VAC140-30-70; and 

8. Violating or aiding and abetting another to violate any statute applicable to the practice 

of music therapy or any provision of this chapter. 

18VAC140-30-110. Reinstatement following disciplinary action.  

Any person whose license has been suspended, revoked, or denied renewal by the board 

under the provisions of 18VAC140-30-100 shall, in order to be eligible for reinstatement, (i) submit 

a new application to the board for a license, (ii) pay the appropriate reinstatement fee, and (iii) 

submit any other credentials as prescribed by the board. After a hearing, the board may, at its 

discretion, grant the reinstatement.  
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18VAC140-30-10 Definitions 
A. The following words and terms when used in this chapter shall have the meaning ascribed to them in §§ 
54.1-3700 and 54.1-3709.1 of the Code of Virginia: 

"Board" 

"Music therapist" 

"Music therapy" 

B. The following words and terms when used in this chapter shall have the following meanings, unless the 
context clearly indicates otherwise: 

"Applicant" means any individual who has submitted an official application and paid the application fee for 
licensure as a music therapist. 

"CBMT" means the Certification Board for Music Therapists. 

"MT-BC" means a Music Therapist-Board Certified, a credential issued by the CBMT after completing the 
academic and clinical training requirements of the American Music Therapy Association and passing a national 
examination. 

18VAC140-30-20 Fees required by the board 
A. The board has established the following fees applicable to licensure as a music therapist: 

Initial licensure: Application processing and initial licensure $100 

Active annual license renewal $55 

Inactive annual license renewal $30 

Late renewal $20 

Duplicate license $15 

Verification of licensure to another jurisdiction $25 

Reinstatement of a lapsed license $120 

Replacement of or additional wall certificate $25 

Returned check or dishonored credit card or debit card $50 

Reinstatement following revocation or suspension $500 

B. All fees are nonrefundable. 

18VAC140-30-30 Prerequisites for licensure as a music therapist 
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A. Every applicant for licensure shall submit to the board: 

1. A completed application; 

2. The application processing fee and initial licensure fee as prescribed in 18VAC140-30-20; 

3. Verification of any other mental health or health professional license, registration, or certificate ever held in 
Virginia or another jurisdiction; and 

4. A current report from the U.S. Department of Health and Human Services National Practitioner Data Bank. 

B. An applicant shall have no unresolved disciplinary action against a mental health or health professional 
license, certificate, or registration held in Virginia or in another United States jurisdiction. The board will 
consider history of disciplinary action on a case-by-case basis. 

18VAC140-30-40 Requirements for licensure 
In addition to prerequisites as set forth in 18VAC140-30-30, every applicant for licensure shall submit to the 
board: 

1. Evidence of the current certification as an MT-BC granted by the CBMT or its successor organization, as 
approved by the board; and 

2. An attestation of having read and understood the regulations and laws governing the practice of music 
therapy in Virginia. 

18VAC140-30-50 Annual renewal of licensure 
A. Every licensed music therapist who intends to continue active practice shall submit to the board on or before 
June 30 of each year: 

1. A completed form for renewal of the license on which the licensee attests to compliance with the continuing 
education requirements prescribed in this chapter; and 

2. The renewal fee prescribed in 18VAC140-30-20. 

B. A licensed music therapist who wishes to place a license in an inactive status may do so upon payment of 
the inactive renewal fee as established in 18VAC140-30-20. No person shall practice music therapy in Virginia 
unless the person holds a current active license. A licensee who has selected an inactive status may become 
active by fulfilling the reactivation requirements set forth in subsection C of 18VAC140-30-80. 

C. Licensees shall notify the board of a change in the address of record or the public address if different from 
the address of record within 60 days. Failure to receive a renewal notice from the board shall not relieve the 
license holder from the renewal requirement. 

D. Practicing with an expired license is prohibited and may constitute grounds for disciplinary action. 

18VAC140-30-60 Continuing education requirements for renewal of a license 
A. For annual licensure renewal, a music therapist shall either provide proof of holding a current credential as 
an MT-BC, which includes completion of 100 continuing education hours within the five year CBMT renewal 
cycle or be required to have completed a minimum of 20 hours of continuing education within the past 12 
months. A minimum of three of these hours every five years shall be in courses that emphasize the ethics, 
standards of practice, or laws governing the music therapybehavioral science professions in Virginia. 

B. Hours of continuing education activity for a music therapist shall be approved if the hours meet the 
continuinged education requirements for recertification as an MT-BC. 

C. The board may grant an extension for good cause of up to one year for the completion of continuing 
education requirements upon written request from the licensee prior to the renewal date. Such extension shall 
not relieve the licensee of the continuing education requirement. 
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D. The board may grant an exemption for all or part of the continuing education requirements due to 
circumstances beyond the control of the licensee, such as temporary disability, mandatory military service, or 
officially declared disasters. 

E. A music therapist who holds another license, certification, or registration issued by a Virginia health 
regulatory board may use up to 10 continuing education hours earned to satisfy the renewal requirements of 
that profession to satisfy the 20 total continuing education hours required to renew a music therapy license. 

F. Up to two hours of the 20 hours required for annual renewal may be satisfied through delivery of music 
therapy services, without compensation, to low-income individuals receiving health services through a local 
health department or a free clinic organized in whole or primarily for the delivery of those services. One hour of 
continuing education may be credited for three hours of providing such volunteer services, as documented by 
the health department or free clinic. 

G. A licensed music therapist is exempt from meeting continuing education requirements for the first renewal 
following initial licensure in Virginia. 

18VAC140-30-70 Documenting compliance with continuing education requirements 
A. All licensees are required to maintain original documentation for a period of onetwo years following the 
CBMT five-year recertification cyclerenewal. 

B. After the end of each renewal period, the board may conduct a random audit of licensees to verify 
compliance with the requirement for that renewal period. 

C. Upon request, a licensee shall provide documentation as follows: 

1. Official transcripts showing credit hours earned; or 

2. Certificates of participation. 

D. Continuing education hours required by a disciplinary order shall not be used to satisfy renewal 
requirements. 

18VAC140-30-80 Late renewal; reactivation or reinstatement 
A. A person whose license has expired may renew the license within one year after its expiration date by 
paying the late fee prescribed in 18VAC140-30-20 as well as the license renewal fee prescribed for the year 
the license was not renewed and providing proof of holding a current MT-BC credential.  and providing 
evidence of having met all applicable continuing education requirements. 

B. A person who fails to renew a license after one year or more and wishes to resume practice shall apply for 
reinstatement, pay the reinstatement fee for a lapsed license, submit verification of any mental health or health 
professional license the person holds or has held in another jurisdiction , if applicable, and provide evidence of 
having met all applicable continuing education requirements to satisfy the hours necessary for the number of 
years the license has been lapsed, not to exceed a maximum of 80 hours, or and evidence of current 
certification as an MT-BC. The board may require the applicant for reinstatement to submit evidence regarding 
the continued ability to perform the functions within the scope of practice of the license. 

C. A person wishing to reactivate an inactive license shall submit (i) the renewal fee for active licensure minus 
any fee already paid for inactive licensure renewal; (ii) documentation of continued education hours to satisfy 
the hours necessary for the number of years the license has been inactive, not to exceed a maximum of 80 
hours, or evidence of current certification as an MT-BC; and (iii) verification of any mental health or health 
professional license the person holds or has held in another jurisdiction, if applicable. The board may require 
the applicant for reactivation to submit evidence regarding the continued ability to perform the functions within 
the scope of practice of the license. 

18VAC140-30-90 Standards of practice 
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A. The protection of the public health, safety, and welfare and the best interest of the public shall be the primary 
guide in determining the appropriate professional conduct of all persons whose activities are regulated by the 
board. Regardless of the delivery method, whether in person, by telephone or electronically, these standards 
shall apply to the practice of music therapy. 

B. Each person licensed as music therapists shall: 

1. Be able to justify all services rendered to or on behalf of clients as necessary for therapeutic purposes. 

2. Provide for continuation of care when services must be interrupted or terminated. 

3. Practice only within the competency areas for which the licensee is qualified by education and experience. 

4. Report to the board known or suspected violations of the laws and regulations governing the practice of 
music therapy. 

5. Neither accept nor give commissions, rebates, or other forms of remuneration for referral of clients for 
professional services. 

6. Ensure that clients, or the client's legally authorized representative, are aware of fees and billing 
arrangements before rendering services. 

7. Inform clients, or the client's legally authorized representative, of potential risks and benefits of services and 
the limitations on confidentiality and ensure that clients, or the client's legally authorized representative, have 
provided informed written consent to treatment. 

8. Keep confidential therapeutic relationships with clients and disclose client records to others only with written 
consent of the client, or the client's legally authorized representative, with the following exceptions: (i) when the 
client is a danger to self or others; or (ii) as required by law. 

9. When advertising services to the public, ensure that such advertising is neither fraudulent nor misleading. 

10. As treatment requires and As clinical setting requires or when the music therapist is not an active member 
of the client’s treatment team, the licensee with the written consent of the client, or the client's legally 
authorized representative, shall collaborate with other health or mental health providers concurrently providing 
services to the client. 

11. Refrain from undertaking any activity in which a licensee's personal problems are likely to lead to 
inadequate or harmful services. 

12. Recognize conflicts of interest and inform all parties of the nature and directions of loyalties and 
responsibilities involved. 

13. Not engage in conversion therapy with any person younger than 18 years of age. 

C. In regard to client records, music therapists shall comply with provisions of § 32.1-127.1:03 of the Code of 
Virginia on health records privacy and shall: 

1. Maintain written or electronic clinical records for each client to include identifying information and 
assessment that substantiates treatment plans. Each record shall include a treatment plan, progress notes for 
each case activity, information received from all collaborative contacts and the treatment implications of that 
information, and the termination process and summary. 

2. Maintain client records securely, inform all employees of the requirements of confidentiality, and provide for 
the destruction of records that are no longer useful in a manner that ensures client confidentiality. 

3. Disclose or release records to others only with clients' expressed written consent or that of the client's legally 
authorized representative or as mandated or permitted by law. 
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4. Ensure confidentiality in the usage of client records and clinical materials by obtaining written consent from a 
client or a client's legally authorized representative before (i) video-recording, (ii) audio recording, (iii) permitting 
third-party observation, or (iv) using identifiable client records and clinical materials in teaching, writing or public 
presentations. 

5. For a music therapist practicing in an institution or school setting, follow the recordkeeping policies of the 
institution or school. For a music therapist practicing in a noninstitutional setting, maintain records for a 
minimum of six years or as otherwise required by law from the date of termination of the therapeutic 
relationship with the following exceptions: 

a. At minimum, records of a minor child shall be maintained for six years after attaining the age of majority or 
10 years following termination, whichever comes later. 

b. Records that are required by contractual obligation or federal law to be maintained for a longer period of 
time. 

c. Records that have been transferred to another mental health or health professional or have been given to the 
client or his legally authorized representative. 

D. In regard to dual relationships, music therapists shall: 

1. Not engage in a dual relationship with a client or a supervisee that could impair professional judgment or 
increase the risk of exploitation or harm to the client or supervisee. (Examples of such a relationship include 
familial, social, financial, business, bartering, or a close personal relationship with a client or supervisee.) Music 
therapists shall take appropriate professional precautions when a dual relationship cannot be avoided, such as 
informed consent, consultation, supervision, and documentation to ensure that judgment is not impaired and no 
exploitation occurs. 

2. Not have any type of romantic relationship or sexual intimacies with a client or those included in collateral 
therapeutic services, and not provide services to those persons with whom they have had a romantic or sexual 
relationship. Music therapists shall not engage in romantic relationship or sexual intimacies with a former client 
within a minimum of five years after terminating the professional relationship. Music therapists who engage in 
such a relationship after five years following termination shall have the responsibility to examine and document 
thoroughly that such a relationship did not have an exploitative nature, based on factors such as duration of 
therapy, amount of time since therapy, termination circumstances, client's personal history and mental status, 
or an adverse impact on the client. A client's consent to, initiation of, or participation in sexual behavior or 
involvement with a music therapist neither changes the nature of the conduct nor lifts the regulatory prohibition. 

3. Not engage in any romantic or sexual relationship or establish a therapeutic relationship with a current 
supervisee or student. Music therapists shall avoid any nonsexual dual relationship with a supervisee or 
student in which there is a risk of exploitation or potential harm to the supervisee or student, or the potential for 
interference with the supervisor's professional judgment. 

4. Not engage in a personal relationship with a former client in which there is a risk of exploitation or potential 
harm or if the former client continues to relate to the music therapist in the music therapist's professional 
capacity. 

E. Upon learning of evidence that indicates a reasonable probability that another mental health or health 
provider is or may be guilty of a violation of standards of conduct as defined in statute or regulation, a person 
licensed by the board shall advise the licensee's clients of the licensee's right to report such misconduct to the 
Department of Health Professions in accordance with § 54.1-2400.4 of the Code of Virginia. 

18VAC140-30-100 Grounds for disciplinary action or denial of issuance of a license 
The board may refuse to issue a license to an applicant or reprimand, impose a monetary penalty, place on 
probation, impose such terms as the board may designate, suspend for a stated period of time or indefinitely, 
or revoke a license for one or more of the following grounds: 
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1. Conviction of a felony or of a misdemeanor involving moral turpitude; 

2. Procuring, attempting to procure, or maintaining a license by fraud or misrepresentation; 

3. Conducting a practice in such a manner so as to make the practice a danger to the health and welfare of the 
person's clients or to the public. In the event a question arises concerning the continued competence of a 
licensee, the board will consider evidence of continuing education. 

4. Being unable to practice music therapy with reasonable skill and safety to clients by reason of illness; 
excessive use of alcohol, drugs, narcotics, chemicals, or any other type of material; or as a result of any mental 
or physical condition; 

5. Conducting a practice in a manner contrary to the standards of ethics of music therapy or in violation of 
18VAC140-30-90; 

6. Performing functions outside the board-licensed area of competency; 

7. Failure to comply with the continuinged education requirements set forth in 18VAC140-30-60 or maintaining 
documentation as set forth in 18VAC140-30-70; or 

8. Violating or aiding and abetting another to violate any statute applicable to the practice of music therapy or 
any provision of this chapter. 

18VAC140-30-110 Reinstatement following disciplinary action 
Any person whose license has been suspended, revoked, or denied renewal by the board under the provisions 
of 18VAC140-30-100 shall, in order to be eligible for reinstatement, (i) submit a new application to the board for 
a license, (ii) pay the appropriate reinstatement fee, and (iii) submit any other credentials as prescribed by the 
board. After a hearing, the board may, at the board's discretion, grant the reinstatement. 
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Staff Discipline Reports 
Dec 7, 2024 to Feb 21, 2025 

 
NEW CASES RECEIVED BY BOARD 

 Dec 7, 2024 to Feb 21, 2025 
 

OPEN CASE STAGES 
 as of Feb 21, 2025 

37  Probable Cause Review 204 

   Scheduled for Informal Conferences 1 
TOTAL OPEN INVESTIGATIONS 

(ENFORCEMENT) 
 Scheduled for Formal Hearings 14 

30  Other (pending CCA, PHCO, hold, etc.) 6 

  
Cases with APD for processing  
 (IFC, FH, Consent Order) 

1 

  TOTAL CASES AT BOARD LEVEL 226 

 
 

CASES CLOSED Dec 7, 2024 to Feb 21, 2025 
No violation 
 
Undetermined 
 
Application appeal withdrawn 
 
Reinstatement application denied 
 1 Informal Conference 

25 
 

2 
 

1 
 

1 

TOTAL CASES CLOSED 29 

 
 
 
 

AVERAGE CASE PROCESSING TIMES 
(counted on closed cases) 

Average time for case closures 280 

Avg. time in Enforcement (investigations) 75 

Avg. time in APD (IFC/FH preparation) 81 

Avg. time in Board (includes hearings, reviews, etc). 202 

 



 
 

    
 
 
 
 
  

Closed Case Categories No jurisdiction (16)

Diagnosis/Treatment (7)

Business Practice Issues (3)

Abuse/Abandonment/Neglect (2)

Inappropriate Relationship (1)

Inability to Safely Practice (1)

Closed Case Categories

Business Practice Issues (1) CE Noncompliance (1) No jurisdiction (9)

Closed Case Categories

Abuse/Abandonment/Neglect (1) Business Practice Issues (1) Confidentiality Breach (1)

Diagnosis/Treatment (6) Eligibility (1)
    1 appeal withdrawn

Inability to Safely Practice (3)

Inappropriate Relationship (1) No jurisdiction (14) Reinstatement (1)
    1 denied (LCSW)



 
 

 
Behavioral Science Unit (BSU) 

Boards of Counseling, Psychology, and Social Work 
 

 
 

 
 
 
 
 
 

 
 
 

2024 BSU Cases Received from Enforcement 
 
 

 
 
 
 
 
 

 

 
 

Discipline Staff for BSU 
Jennifer Lang, Deputy Executive Director 

Christy Palmore, Discipline and Compliance Case Specialist 
Krystal Blanton, Discipline and Compliance Case Specialist 

Discipline Reviewer, Board of Counseling (part-time) 
Discipline Reviewer, Board of Psychology (part-time) 
Discipline Reviewer, Board of Social Work (part-time) 

 

CURRENT OPEN CASES PER BOARD 
as of Feb 21, 2025  

Board of Counseling 219 

Board of Psychology 140 

Board of Social Work 226 

TOTAL CASES WITH BOARD STAFF 585 

 COUNSELING PSYCHOLOGY SOCIAL WORK BSU TOTAL 

2021 344 132 94 570 

2022 381 127 108 616 

2023 440 124 160 724 

2024 493 193 198 884 



 

 

Perimeter Center 
9960 Mayland Drive, Suite 300 
Henrico, VA 23233-1463 
 

Email: socialwork@dhp.virginia.gov 
Phone: (804) 367-4441 

 E-Fax: (804) 977-9915 
Website: www.dhp.virginia.gov/social   
 

 
                          

 
LICENSING REPORT 

 
 

Satisfaction Survey Results 
2025 2nd Quarter (October 1 – December 31, 2024) 100% 
 
 

 
 

Total as of February 25, 2024* 
 
 

Current Active Licenses/Registrations 
Associate Social Worker 1 

Licensed Baccalaureate Social Worker 60 
Licensed Clinical Social Work 11,860 

Licensed Master’s Social Worker 1,464 
Registered Social Worker 4 

Supervisees in Social Work 3,554 
Total 17,182 
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*Unofficial numbers (for informational purposes only) 
Licenses and Registrations Issued 

 
Licenses and Registrations Issued September 

2024 
October 

2024 
November 

2024 
December 

2024 
January 

2025 
Licensed Baccalaureate Social Worker (LBSW) 2 0 1 0 1 

Licensed Clinical Social Worker (LCSW) 121 143 113 125 109 

Licensed Master’s Social Worker (LMSW) 26 34 26 25 27 

Supervisees in Social Work 121 103 71 86 61 

Total 270 280 211 236 198 
 

 
 
 

 
Applications Received 

 
Licenses and Registrations Issued September 

 2024* 
October 
2024* 

November 
 2024* 

December 
2024* 

January 
2025* 

Licensed Baccalaureate Social Worker (LBSW) 2 2 1 5 5 

Licensed Clinical Social Worker (LCSW) 158 151 130 128 161 

Licensed Master’s Social Worker (LMSW) 31 45 38 20 39 

Supervisees in Social Work 135 87 74 51 86 

Total 326 285 243 204 291 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
*Unofficial numbers (for informational purposes only) 
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Additional Information: 
 

• Board of Social Work Staffing Information: 
 
 The Board currently has two full-time, and one part-time staff members to answer phone calls, 

emails and to process applications across all license types.   
 Licensing Staff: 

 Sharniece Vaughan – Licensing Supervisor (Full-Time) 
 Rebecca Walker – Licensing Specialist (Full-Time) 
 Gabriella Smith – Licensing Administration Assistant (Part-Time) 
 Carla Morris-Hill - Licensing Administration Assistant (Part-Time) 
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	10:00 a.m. Call to Order – Teresa Reynolds, LCSW, Chairperson 
	Public Comment 
	Staff Reports
	Dec2024 minutes.pdf
	DRAFT
	Virginia Board of Social Work
	Quarterly Board Meeting Minutes
	MISSION STATEMENT: Ms. Hoyle read the mission statement of the Department of Health Professions, which was also the mission statement of the Board.
	PUBLIC HEARING: The Public Hearing was held for the Board to hear public comments regarding the proposed regulation action regarding licensure of music therapist.
	PUBLIC HEARING COMMENTS: None
	Public Hearing concluded at 10:20 a.m.
	ADOPTION OF AGENDA: The agenda was adopted as presented.
	PUBLIC COMMENT: No public comment was provided.
	AGENCY REPORT: Mr. Owens welcomed everyone and congratulated the newest Board member, Joan Landolt.
	`
	Mr. Owens announced that it is the 2-year anniversary of the Governor’s Right Help, Right Now initiative. Mr. Jenkins and Ms. Hoyle serve as co-leaders of Pillar 5, whose mission is to prioritize the behavioral health workforce, with a particular fo...
	Mr. Owens stated that DHP was preparing for the upcoming 2025 General Assembly. He reported that DHP had several agency bills moving forward for consideration.
	Mr. Owens stated that the agency was in the process of reviewing its internal budget. He reminded the Board of the different support functions that assist the regulatory boards at DHP, including but not limited to, the Administrative Proceedings Div...
	Mr. Owens reported on employee retention efforts through the completion of a study of agency salaries.
	BOARD CHAIR REPORT: Ms. Reynolds thanked the Ad Hoc Committee and the full Board for taking the time to have to have a meeting so close to the holiday.
	LEGISLATION & REGULATORY
	REPORT: Mr. Novak reviewed with the Board the current regulatory actions for the Board of Social Work as of December 5, 2024. A copy of the chart was included in the agenda packet.
	Petition for Rulemaking
	Mr. Novak reviewed and discussed a petition for rulemaking received to amend 18VAC140-20-50(A) of the Regulations Governing the Practice of Social Work to permit a supervisee that has received approval to obtain supervision but has not yet begun super...
	There was one public comment on the petition.
	Mr. Novak explained the petition for rulemaking process to the Board. He stated that the Board has the option to make a motion to accept the petition and initiate a NOIRA or deny the petition, stating the reasons for the denial.
	Ms. Hoyle briefly discussed changes the Board of Counseling and the Board of Psychology are considering as it relates to supervised experience for residents.
	Motion: Ms. Purgold made a motion, which Ms. Landolt properly seconded, to deny the petition for rulemaking and to send the petition to the regulatory committee for further study and review. The motion passed unanimously.
	The Board is interested in this topic and wants to consider the scope of potential amendments broadly to allow for other changes to be made as necessary.
	COMMITTEE REPORTS: Ad Hoc Committee
	Mr. Randolph reported the Board has formalized the process for meeting in-person and virtually.  The Committee and stakeholders met on November 13, 2024, to discuss the racial disparities in the Association of Social Work Borad (ASWB) examination and ...
	Next steps will include researching which states allow alternative pathways to examination and identify those pathways, reach out to ASWB to participate in the next Committee meeting to discuss their plan to address the racial disparities in their exa...
	UNFINISHED BUSINESS: Ms. Hoyle provided a report summary on the efforts to diversify, and clinical social work workforce requested by the Chair of the Senate Committee on Rehabilitation and Social Services to review HB606, which was passed by indefini...
	Ms. Hoyle discussed possible examination alternatives such as timing of examination and length of supervision. She mentioned that Minnesota and Illinois use alternative pathways that include additional supervision requirements. Ms. Hoyle also cautione...
	The Board discussed the possible alternatives.
	EXECUTIVE DIRECTOR’S
	REPORT: Ms. Hoyle stated that her report was included in the discussion under unfinished business.
	LICENSING REPORT: Ms. Lenart discussed licensure statistics and satisfaction survey results for the Board of Social Work which is included in the agenda packet. Ms. Lenart announced the Board’s new licensing specialist, Rebecca Walker started in Octob...
	Ms. Lenart outlined the reengineering efforts to the Board’s website including the online application handbooks, the step-by-step process for registration of supervision applications, updating forms, applications, license verifications, and the auto...
	Ms. Lenart indicated that she gave a presentation on the licensure process to the Virginia Social Work Education Consortium (VSWEC) on October 23, 2024.
	NEXT MEETING DATES: The next meeting is scheduled for Friday, March 14, 2025.
	CONSIDERATION OF
	RECOMMENDED Recommendation (see Attachment B)
	DECISION:
	ADJOURNMENT: Ms. Reynolds adjourned the meeting at 11:53 a.m.
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