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1. Introduction and Purpose 

 

The North Carolina Social Work Certification and Licensure Board (the “Board”) regulates the 

practice of certified social workers and licensed clinical social workers in North Carolina to 

protect public health, safety, and welfare. Licensed clinical social workers assess, diagnose, and 

treat mental, emotional, and behavioral health conditions. They practice across a range of 

settings, including community mental health centers, hospitals, substance use treatment 

programs, healthcare centers, schools, child welfare agencies, private practice, and other 

community-based organizations. 

 

The General Assembly has found that regulation is necessary to protect the public by setting 

standards for qualification, training, and experience for those who seek to represent themselves 

to the public as certified social workers or licensed clinical social workers, and by promoting 

high standards of professional performance for those engaged in the practice of social work. 

 

The Board establishes licensing and practice standards, administers examinations, enforces 

ethical rules, investigates complaints, and disciplines individuals who violate Board rules or State 

law. The General Assembly has authorized the Board to adopt rules related to license 
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applications, credentialing, and supervision to support these functions. 

 

The rules proposed in Section .1000 provide standards regarding the supervisory relationship 

between Clinical Supervisors and supervisees, adding to the existing rules that govern the 

licensure and practice of licensed clinical social workers in North Carolina. Under existing rules, 

to obtain licensure as a Licensed Clinical Social Worker (“LCSW”), an applicant must become a 

Licensed Clinical Social Worker Associate (“LCSWA”). An LCSWA must complete a minimum 

of 3000 hours of appropriately supervised clinical practice over a period of no less than two years 

and no more than six years. A minimum of 100 hours of direct clinical supervision is required 

and must be maintained at a ratio of 1 hour of supervision for every 30 hours of practice, with 

appropriate supervision occurring on a regular basis, not less than every two weeks. Appropriate 

supervision must be provided by a supervisor who is an LCSW with a Master of Social Work 

degree from an accredited program, has two years of post LCSW clinical practice experience, 

and who is in good standing with this Board. 

 

2. Description of Proposed Rule Changes 

 

The purpose of the proposed rule, 21 NCAC 63 .1004, is to govern Supervision Contracts and Fee 

Agreements (“CSCFA”) between Clinical Supervisors and LCSWA’s. The proposed rule 

prescribes that the responsibilities, relationship, and fee structure undertaken by a Clinical 

Supervisor and supervisee shall be in writing. The rule requires a CSCFA to specify the (1) 

frequency, duration, and format of supervision; (2) Clinical Supervisor responsibilities; (3) 

supervisee responsibilities; (4) procedures for resolving disputes; and (5) conditions for 

termination of supervision. In addition, the proposed rule describes the circumstances and 

requirements of a supervision agreement that would charge a fee to the supervisee by the Clinical 

Supervisor.  

 

Based on the proposed requirements of 21 NCAC 63 .1004, both a Clinical Supervisor and 

supervisee will be required to complete and review a CSCFA. The Board has long encouraged 

supervisors and supervisees to develop a supervisory contract that addresses frequency of 

supervision, cost (if applicable), the supervision arrangement, and access to records and 

confidential information.1  Proposed rule 21 NCAC 63 .1004 now would ensure that supervisors 

and supervisees do so. 

 

3. Comparison to Other States 

 

North Carolina currently has no requirement for Clinical Supervisors and LCSWA’s to enter into 

written agreements describing the terms of the supervisory relationship or fee agreement. The 

Board reviewed supervision requirements in several southeastern states and found that the 

proposed minimum is broadly consistent with regional practice.  

 

Examples include: 

 

 
1 NCSWCLB, Position Statement on Clinical Supervision, p. 1, https://www.ncswboard.gov/wp-

content/uploads/2026/05/Position-Statement-on-Clinical-Supervision-20260501.pdf  

https://www.ncswboard.gov/wp-content/uploads/2026/05/Position-Statement-on-Clinical-Supervision-20260501.pdf
https://www.ncswboard.gov/wp-content/uploads/2026/05/Position-Statement-on-Clinical-Supervision-20260501.pdf
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• Virginia requires: “An individual who proposes to obtain supervised post-master's degree 

experience in Virginia shall, prior to the onset of such supervision, or whenever there is an 

addition or change of a supervisor to a supervisor not currently approved by the board: 

Submit a copy of a supervisory contract completed by the supervisor and the supervisee;”2 

 

• South Carolina requires: “Supervised practice under clinical supervision shall meet the 

following requirements: be documented by a plan for clinical supervision, filed with the 

board before beginning the period of supervision, (properly amended by submission of a 

notice of the end of supervision and a termination evaluation if a supervisory change is 

made) and submitted to the board with a termination evaluation at the end of the 

supervisory period;”3 

 

• Tennessee requires: “Both the supervisor and supervisee must maintain records of the 

experience and the supervision process. Verification of supervision will be submitted by 

both the supervisor and supervisee at the time the application for licensure is filed in the 

Board administrative office. Supervision logs recommended by the Board and signed by 

both the supervisor and the supervisee are sufficient to meet this requirement.”4 

 

• Georgia requires: “The applicant shall register with the Board an acceptable contract, the 

Directed Experience Under Supervision Contract, for obtaining the post-master's 

experience required for licensure as a Professional Counselor. The applicant is responsible 

for notifying the Board of any changes in the contract, by submitting a new contract within 

fourteen (14) days of the change.”5 

 

• West Virginia requires: “Submit a clinical supervision contract which identifies the clinical 

supervisor and the person being supervised and sets forth the respective duties of 

employment. Clinical supervision shall not be initiated until the contract has been approved 

by the Board.”6 

 

 

4. Affected Population and Baseline Assumptions 

 

4.1  Supervisor Verifications  

 

Under existing rules, prior to practicing clinical social work, an LCSWA must submit to the Board 

a supervisor verification form notifying the Board of the name of their Clinical Supervisor. Over 

the last five years, the Board has received the following number of supervisor verification forms: 

 

Year Number of Verifications 

SFY 25/26 2,751 

 
2 18VAC140-20-50(A)(1)(b). 
3 S.C. Code Ann. § 40-63-240(A)(6)(c) (2025). 
4 Tenn. R. & Regs. 1365-01-.08(3). 
5 Ga. Comp. R. & Regs. 135-5-.01(b)(2) 
6 W. Va. Code R. §25-1-3.6.1.e 
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SFY 24/25 2,682 

SFY 23/24 3,072 

SFY 22/23 3,153 

SFY 21/22 2,946 

Five-year average 2,921 

 

This analysis uses the average number of supervisor verifications forms over the last five years of 

2,921 as a baseline for estimating the number of supervisory relationships – and therefore new 

CSCFAs – each year. A supervisor and supervisee would complete a CSCFA only when entering 

into a new supervisory contract and fee agreement relationship. It is not uncommon for an LCSWA 

to have more than one clinical supervisor while holding an LCSWA license. However, an LCSWA 

is able to change clinical supervisors or have more than one clinical supervisor based on the 

LCSWA’s supervision needs or change in employment. As a reasonable estimate, the Board 

estimates that LCSWA’s have on average two supervisors while holding an LCSWA credential, 

and a small minority of associate licensees having more than two Clinical Supervisors. 

 

The Board treats the average annual verification count as a reasonable proxy for the number of 

new supervisory relationships formed each year. This baseline is internally consistent with the size 

of the associate workforce: as of 2026, North Carolina has 5,785 LCSWA’s. An annual inflow of 

roughly 2,921 new supervision filings against a pool of 5,785 associates is consistent with expected 

turnover through the pipeline.  

 

4.2  Practice Settings and Valuing Time 

 

According to the United States Bureau of Labor Statistics (“USBLS”), the occupational category 

of “social workers” encompasses a broad range of roles, including healthcare; mental health and 

substance abuse; and child, family, and school social workers, employed across diverse settings. 

Nationally, USBLS reports that the largest employers of social workers are state and local 

government (excluding education and hospitals) at 27%; individual and family services at 17%; 

ambulatory healthcare services at 15%; hospitals – whether state, local, or private – at 10%; and 

educational services at 10%. The composition of this workforce is important for valuing time: 

many social workers are employed in salaried environments such as government agencies, 

hospitals, and schools, where administrative tasks do not reduce billable revenue. A smaller 

proportion work in fee-for-service settings, where time spent on administrative duties may displace 

reimbursable client sessions. 

 

For purposes of this analysis, the value of an hour of an LCSW's time depends on the activity it 

displaces, which varies by practice setting. For salaried practitioners – who, based on the national 

employer distribution, likely constitute the majority of the affected population -- administrative 

time does not reduce billable revenue, and the relevant opportunity cost is the value of the labor 

itself, best approximated by the loaded wage rate. For practitioners in fee-for-service settings 

operating at full billable capacity, administrative time may instead displace a portion of a 

reimbursable client session, in which case the opportunity cost more closely resembles the 

reimbursement rate. 
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In May 2025, USBLS reported a national median salary for a social worker of $61,780 per year or 

$29.70 per hour7 and a median salary for a social worker in North Carolina of $58,210 per year or 

$27.98 per hour.8 To reflect the full cost of labor, the analysis adjusts the base wage of $27.98 per 

hour to include the value of employee benefits. Using the USBLS Employer Costs for Employee 

Compensation (ECEC) data for state and local government workers, which shows that wages 

account for 61.5% of total compensation, this results in a fully-loaded hourly cost of about $45.50 

per hour.9 The analysis applies the state and local government benefit load to all affected 

practitioners, rather than the lower private-industry load, because it produces the largest benefit 

adjustment among ECEC ownership categories. This choice errs toward a higher value of time for 

the wage component, ensuring the cost is not understated on account of fringe benefits. 

 

To the extent that administrative time does displace billable clinical time, its value could approach 

(or exceed in some cases) the reimbursement rate. The analysis uses Medicaid as a proxy for 

billable hourly rates because private insurance and private-pay reimbursement rates vary by payer 

and provider, therefore detailed data is not readily available. North Carolina Medicaid reimburses 

individual psychotherapy at $164.08 per 60-minute session.  The Board treats this reimbursement 

rate as a high-end estimate of the value of time that could otherwise have been billable. While 

some practitioners may receive higher private insurance payments, Medicaid provides the highest 

documented rate for analytical purposes and therefore serves as the upper bound in the cost bracket.  

 

The affected population includes both salaried and fee-for-service practitioners, and because 

reliable North Carolina data on the proportion in each group is not available, the analysis brackets 

the likely cost between the loaded wage rate (lower bound) and the reimbursement rate (upper 

bound). Under the reasonable assumptions that most practitioners are salaried and most 

administrative time is unlikely to displace billable sessions on a one-for-one basis, the Board treats 

the loaded wage rate of $45.50 as the central estimate and the reimbursement rate of $164.08 

as a high-end estimate. This same bracketing is applied to both the recurring review cost and the 

one-time setup cost below. 

 

5. Economic Impact 

 

5.1  Recurring CSCFA Review Time 

 

The requirements proposed in the rule require the supervisor and supervisee to review and sign the 

CSCFA. The Board estimates that it will require a Clinical Supervisor and supervisee 15 minutes 

of time to review and sign the CSCFA. A sensitivity analysis is provided below, to show the 

possible fiscal impact if the amount of time were to take 30 or 45 minutes. The Board assumes a 

2:1 supervisor-to-supervisee ratio, meaning that an LCSWA may have two different supervisors 

in a given year. Under this assumption, the supervisee must complete two review/sign sessions – 
 

7 https://www.bls.gov/ooh/community-and-social-service/social-workers.htm 
8 https://data.bls.gov/oesmap/  
9 BLS Employer Costs for Employee Compensation, March 2026. The state and local government multiplier is used 

here because it produces the largest benefit load among ECEC ownership categories; the wage share is 61.5% for 

state and local government workers, compared with 69.9% for private-industry workers. Employer costs for 

employee compensation for state and local government workers averaged $66.41 per hour in March 2026, of which 

$40.82 was wages and salaries. 

https://www.bls.gov/ooh/community-and-social-service/social-workers.htm
https://data.bls.gov/oesmap/
https://blsmon1.bls.gov/news.release/ecec.nr0.htm
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one with each supervisor – while each supervisor completes one session per supervisee.  

The tables below show both the time required (15-45 minutes) and the value-of-time rate (loaded 

wage vs. reimbursement). Calculations use the annual baseline of 2,921 CSCFAs. 

 

Table 1. Cost per person vs. cost per CSCFA  

Time per 

session 

Per session cost 

(Low) ($45.50/hr) 

Per session cost 

(High) ($164.08/hr) 

Per CSCFA -- 

Low (×3) 

Per CSCFA -- 

High (×3) 

15 min $11.38 $41.02 $34.14 $123.06 

30 min $22.75 $82.04 $68.25 $246.12 

45 min $34.12 $123.06 $102.38 $369.18 

 

Table 2. Annual total cost (per-CSCFA × 2,921 CSCFAs) 

Time per session Low  High  

15 min $99,679 $359,458 

30 min $199,358 $718,916 

45 min $299,038 $1,078,375 

 

Table 3.  Five-year total nominal cost (annual × 5) 

Time per session Low High 

15 min $498,396 $1,797,291 

30 min $996,791 $3,594,582 

45 min $1,495,187 $5,391,874 

 

5.2  One-time Supervisor Template Setup 

 

In addition to the recurring per-agreement review cost, each supervisor will incur a one-time cost 

to develop a reusable CSCFA template. Consistent with the treatment of review time, setup is 

bracketed between the wage and reimbursement rates, because setup time may likewise represent 

either salaried labor or displaced billable time. Estimated time to develop the template is 15 

minutes. Because the template will likely be based on existing contracts and require minimal 

revision, 15 minutes is likely an overestimate. 

 

Table 4.  One-time template setup cost (per supervisor) 

 

Setup time Per supervisor -- Low ($45.50/hr) Per supervisor -- High ($164.08/hr) 

15 min $11.38 $41.02 

 

Table 5. Aggregate one-time setup cost (15 mins), current supervisors10 

 

# Supervisors Low  High  

1,928 $21,941 $79,087 

 
10 Data is not available on the actual number of supervisors. With 5,785 LCSWA’s, the number of active supervisors 

is estimated by assuming a caseload of three associates per supervisor. The estimated current population of active 

clinical supervisors is 1,928. 
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5.3 Summary Low and High-End Scenarios 

 

Table 6 combines the recurring review cost (Table 3) with the one-time setup cost (Table 5) to 

give a total five-year estimate. The low/central scenario values all time at the loaded wage rate 

and assumes 15-minute reviews and 15-minute setups; the high scenario values all time at the 

reimbursement rate and assumes 45-minute reviews and 15-minute setups. 

 

Table 6. Five-year cost estimate (undiscounted) 

 

Component (5-year) Low / central High 

Recurring review $498,396 $5,391,874 

Template setup (one-time, Year 1) $21,941 $79,087 

Combined 5-year grand total $520,337 $5,470,961 

 

Depending on session length (15-45 minutes) and valuation method (loaded wage versus 

reimbursement rate), five-year undiscounted costs are estimated between about $520,000 to $5.47 

million. When discounted at 7%, the five-year net present value (NPV) of costs ranges from 

roughly $459,000 to $4.81 million (in 2026 dollars). 

 

Because the affected population is assumed to be predominantly salaried and most administrative 

time does not displace billable clinical sessions on a one-for-one basis, the Board views the likely 

incremental cost as falling toward the lower end of the estimated range. In addition, the Board has 

long observed that many Clinical Supervisors and supervisees already follow best practices by 

voluntarily developing written supervisory agreements consistent with the Board’s Position 

Statement on Clinical Supervision. These existing practices mean that, for a substantial portion of 

licensees, the proposed rule does not introduce a new administrative activity but instead formalizes 

work they are already doing. As a result, the actual incremental cost imposed by the rule is 

expected to be significantly lower than the high estimated amount – and potentially even below 

the lower bound for individuals who already maintain comprehensive written agreements as part 

of their routine supervision process. 

 

5.4 Wage and Workforce Growth 

 

To examine how labor market conditions could influence the fiscal impact of the proposed rule, 

the analysis also considered the effect of potential future wage and workforce growth. If wages for 

Clinical Supervisors and LCSWAs were to grow at roughly 3% per year (based on average wage 

increases since 2021 according to USBLS) and the number of supervisory relationships increased 

at about 6% annually (aligned with projected growth in the social work labor force),11 total nominal 

costs across a five-year period (2026-2031) would increase by approximately 17%. These 

adjustments do not alter the Board’s conclusion that actual incremental costs are likely to remain 

near or below the lower end of the estimated range, especially because many supervisors and 

supervisees already conduct the required tasks as part of routine best practice.  

 
11 Social Workers: Occupational Outlook Handbook: U.S. Bureau of Labor Statistics 
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6. Benefits 

 

The primary intended benefits of the proposed rule are improvements in the quality, consistency, 

and reliability of clinical supervision for LCSWA’s. By requiring supervisors and supervisees to 

establish a clear written agreement that outlines expectations, responsibilities, and the fee structure 

at the outset of the supervisory relationship, the rule is designed to reduce misunderstandings, 

prevent supervisor-supervisee relationship breakdowns, and avoid supervision gaps that can lead 

to missed hours or delayed documentation. When supervisory relationships dissolve unexpectedly 

– or when supervisors decline to sign off on required hours due to unresolved performance 

concerns – associates can lose progress toward full licensure. These setbacks prolong the time 

needed to complete the associate period, increase administrative burden on both parties, and delay 

entry into the fully licensed LCSW workforce and postpone the substantial wage increase that 

comes with becoming fully licensed. 

 

By adding structure and transparency upfront, the rule is expected to reduce these setbacks and 

create a more predictable and efficient pathway to full licensure. Faster movement through the 

associate period not only increases the number of fully licensed social workers available in the 

state – expanding access to therapy and related clinical services – but also ensures that individual 

practitioners can begin earning at the higher compensation levels associated with full licensure 

sooner. The Board anticipates downstream benefits such as improved quality of care, reduced 

supervision-related conflicts, fewer complaints, and earlier identification of supervision issues 

before they escalate. 

 

In short, the rule helps ensure that supervision relationships function effectively from the outset, 

reduces avoidable delays in licensure, and increases the pace at which qualified clinicians enter 

the workforce and earn at full-license pay levels, ultimately supporting the availability of 

high-quality therapeutic services across North Carolina. 

 

7. State Government Impact 

 

The Board is a state agency, and the rule will affect its operations by potentially reducing complaint 

volume, investigative costs, and enforcement workload related to complaints from supervisors and 

supervisees regarding supervision matters. In SFY 23/24, the Board opened 22 ethics cases 

regarding allegations related to clinical supervision either submitted by the Clinical Supervisor or 

LCSWA. 

 

Currently, Board staff must review supervisor or supervisee complaints to determine if there is an 

allegation of gross unprofessional conduct, dishonest practice, or incompetence; or any fraudulent 

or dishonest conduct in the practice of social work. If Board staff believe additional information 

is required, the Board’s staff will dispatch a Board investigator to gather evidence from the 

supervisor and supervisee, and the investigator will draft a report. The investigator’s report is then 

reviewed by Board staff and legal counsel to determine if the information gathered would 

substantiate disciplinary action.  
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Upon Board staff’s determination of a substantiated complaint, Board staff and legal counsel issue 

a Notice of Hearing to the subject of the complaint. Prior to hearing, legal counsel may engage in 

informal settlement negotiations with the licensee or prepare evidence for hearing. Following a 

hearing, the Board will issue a Final Agency Decision outlining the Board’s findings. The subject 

of the complaint may seek appellate review by the general courts through a Petition for Judicial 

Review. While the proposed changes may lead to reductions in complaint volume, investigative 

costs, and enforcement workload over time, the timing and magnitude of these potential savings 

are uncertain. 

 

Some state agencies such as the Department of Health and Human Services and Department of 

Adult Correction employ LCSWA’s as staff members providing social work services at state 

institutions. However, while the Board verifies employment of each LCSWA, it does not track 

where each LCSWA is employed. Although the specific proportion of LCSWA’s working in state 

government is unknown, these employees are expected to benefit from the improved clarity, 

reduced supervision-related disruptions, and more reliable licensure progression that the rule is 

designed to support. State governments employing LCSWA’s will also absorb a share of the 

administrative costs associated with reviewing and completing supervisory agreements, but 

because the Board does not track employment location, the magnitude of these costs cannot be 

precisely determined. 

 

8. Local Government Impact 

 

Some local governments such as county Departments of Social Services, public health 

departments, and municipal law enforcement employ LCSWA’s as staff members providing social 

work services at local facilities. However, while the Board verifies employment of each LCSWA, 

it does not track where each LCSWA is employed. Although the specific proportion of LCSWA’s 

working in local government is unknown, these employees are expected to benefit from the 

improved clarity, reduced supervision-related disruptions, and more reliable licensure progression 

that the rule is designed to support. Local governments employing LCSWA’s will also absorb a 

share of the administrative costs associated with reviewing and completing supervisory 

agreements, but because the Board does not track employment location, the magnitude of these 

costs cannot be precisely determined. 

 

9. Private Sector Impact 

 

This rule would affect all Clinical Supervisors, current LCSWA’s, and future LCSWA’s. The 

primary costs of the rule would be held by Clinical Supervisors and LCSWA’s in private practice 

and community-based mental health services that seek reimbursement from insurers based on a 

therapeutic session-by-session basis.  

 

Although the specific proportion of LCSWA’s working in the private sector is unknown, these 

employees are expected to benefit from the improved clarity, reduced supervision-related 

disruptions, and more reliable licensure progression that the rule is designed to support. Private 

entities employing LCSWA’s will also absorb a share of the administrative costs associated with 

reviewing and completing supervisory agreements, but because the Board does not track 
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employment location, the magnitude of these costs cannot be precisely determined. 

 

10. Alternatives Considered 

 

Potential alternatives include: 

 

• No rule change (status quo): Under this option, the Board would continue to allow 

Clinical Supervisors and LCSWA’s to enter into supervisory relationships with no 

written agreement.  

 

• Creating Standard Clinical Supervision Contracts and Fee Agreements: Under 

this option, the Board would create a contract that all Clinical Supervisors and 

LCSWA’s would review and sign with minimal input into the content. The 

standardized CSCFA would normalize the responsibilities, relationship, and fee 

structure of the parties. This option would remove the freedom of individuals to 

determine the boundaries of their relationship and may not fit all supervisory 

relationships. This option would likely not lower the rate of complaints regarding 

supervisory relationships because a standardized CSCFA would not include input of 

the parties and may not fit the supervisory relationship.  

 

• Non-regulatory approaches (education and guidance): As another alternative, the 

Board could have relied solely on non-binding guidance, training, or educational 

materials to encourage stronger supervision practices. Although the Board may 

continue to use these tools, it determined that guidance alone, without a clear minimum 

standard in rule, would not reliably prevent inadequate or misunderstood supervision 

relationships. 

 

After weighing these options, the Board selected the proposed approach to provide a flexible 

standard that provides minimum requirements but allows Clinical Supervisors and LCSWA’s to 

determine the best approach to the supervisory relationship.  

 

11. Summary 

 

The proposed creation of 21 NCAC 63 .1004 will standardize Clinical Supervision Contracts and 

Fee Agreements. The changes encourage Clinical Supervisors and LCSWA’s to review their future 

relationship and fee structure at the outset of the supervisory arrangement, rather than only when 

a disagreement occurs. This upfront clarity is designed to promote transparent discussion of roles, 

responsibilities, and expectations.  

 

Over a five-year period (2026-2031), undiscounted costs to supervisors and LCSWA’s are 

estimated to range from approximately $520,000 in the low/central scenario to approximately 

$5.47 million in the high scenario, reflecting differences in assumed session length and whether 

time displaces billable clinical work. Using the reasonable assumption that a majority of affected 

practitioners are salaried and because many already maintain written agreements, the Board 

expects actual incremental costs to fall closer to the lower end of this range, and possibly below it. 
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The total cost would be distributed across the supervisory relationships, resulting in a relatively 

small incremental cost for an individual supervisory relationship (CSCFA).  

 

Although the commitment of time for the parties is meaningful, many supervisors and supervisees 

are already known to voluntarily create an agreement outlining the supervisory relationship, 

meaning the actual incremental cost under the proposed rule may be lower than the estimated 

amount. Even so, the remaining costs are justified by the rule’s potential to reduce strain on the 

supervisory relationship and, indirectly, reduce the time taken for an LCSWA to receive full 

licensure. By ensuring that LCSWA’s licensees receive full licensure faster, the Board is hoping 

to encourage further growth of the licensed profession. 

 

 


