
A mother once called our clinic asking for help for her teenager. She had a stack of referrals from the school counselor,
two names from her pediatrician, and a recommendation from a neighbor who swore by her therapist. The titles confused
her. One card said “clinical social worker.” Another said “LCSW.” Her insurance representative insisted on a “licensed
therapist,” then listed a psychologist and a marriage and family therapist for good measure. She wanted to know one
simple thing: Who can actually see my child and help?

That question sits at the heart of this topic. The labels sound similar, but they carry real consequences for who can
provide psychotherapy, who can diagnose, who can bill insurance, and who can practice independently. Getting it right
can save weeks of delays and spare a family from repeating their story to the wrong office.

What each title usually means

“Clinical social worker” describes a social worker trained to deliver mental health services like assessment, diagnosis,
and psychotherapy. It is a broad, practice-focused term. In everyday speech, many people use it to mean any social
worker who provides therapy or behavioral therapy.

“Licensed Clinical Social Worker,” or LCSW, is a formal professional license. It signals that the social worker has
completed a master’s degree, met state requirements for supervised clinical hours, passed a licensing exam, and received
board approval to practice clinical social work. With that license, an LCSW can typically practice independently, provide
talk therapy, and in most states, make mental health diagnoses used for treatment and insurance billing.

Here is the wrinkle: some states use “Clinical Social Worker” as part of a specific license title, while others use
“Certified Social Worker” or “Licensed Master Social Worker” for pre-clinical or non-independent practice. Kentucky
and Utah, for example, have a CSW credential that indicates a master’s level social worker who has not yet completed
clinical licensure requirements. New York uses LMSW and LCSW, with clinical scope and independent practice tied to
the LCSW. California uses Associate Clinical Social Worker for the supervised period, then LCSW for independent
practice. The same words can mean different things depending on where you live.

When a business card says “clinical social worker,” ask whether the person holds an active LCSW or the state’s
equivalent for independent clinical practice. If they are not independently licensed, they can often still see clients under
supervision, but consent, paperwork, and billing will run through a licensed supervisor.

Training and education paths that lead to the therapy room

Both clinical social workers and LCSWs share the same academic foundation: a Master of Social Work from a program
accredited by the Council on Social Work Education. The MSW is the entry point for clinical social work in the United
States. Coursework covers human behavior, social policy, diversity, ethics, and research, with specialized training in
assessment and psychotherapy. Graduate students complete field placements, often two years totaling roughly 900 to
1,200 hours in agencies, hospitals, or schools.

From there, paths diverge. A graduate who plans to deliver psychotherapy and someday open a private practice typically
enters a supervised clinical period. Many states call this person an associate clinical social worker, a licensed master
social worker, or a certified social worker. The supervision period usually spans two to three years, accumulating
between 2,000 and 4,000 post-master’s clinical hours with weekly or biweekly meetings with an approved supervisor.
States set specific ratios, like one hour of supervision for every 30 hours of client work. Some require a minimum
number of hours in diagnosis and treatment, or direct psychotherapy, or group therapy, to make sure the clinician has
breadth and depth.

During those years, clinicians learn the grind and grace of real practice: writing a treatment plan that is both humane and
measurable, creating a therapeutic alliance with someone who does not trust the system, navigating family therapy where
a teenager glowers at the floor while a parent lists grievances. They see first panic attacks, first relapses, first hard-won
stretches of stability.

To become an LCSW, the clinician takes a licensing exam, often the ASWB Clinical exam. A few states require
additional jurisprudence tests on local laws and ethics. Once the board approves the application, the LCSW arrives, along
with the privilege to practice clinical social work without a supervisor.

Not everyone wants or needs the LCSW. Many social workers build careers in case management, mental health
counselor program development, medical social work, or policy advocacy. They are indispensable in hospitals, schools,
courts, and community agencies. They meet with patients at the bedside after strokes, coordinate discharge planning
alongside physical therapists and occupational therapists, or help families secure housing and food. They may conduct
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brief counseling and provide emotional support, but when a case requires formal psychotherapy or diagnosis, they refer
to or work alongside an LCSW or other licensed mental health professional.

Scope of practice: therapy, diagnosis, and independence

The scope question is where the difference between a general “clinical social worker” and an LCSW becomes practical.

In most states, LCSWs may:

conduct diagnostic assessments that result in DSM or ICD diagnoses used for treatment and insurance billing
deliver psychotherapy, including cognitive behavioral therapy, trauma-focused approaches, and family therapy
practice independently in private practice or group practice
supervise pre-licensed social workers and sometimes other disciplines, if permitted

Pre-licensed clinicians practicing as clinical social workers under titles like CSW, LMSW, or associate must work under
supervision. They can sit with clients and run a therapy session, often handling much of the work, but the case falls under
the supervisor’s license. Documentation rules vary. In some clinics, the associate signs notes and the supervisor co-signs.
In others, the supervisor carries the billing number. The public may not spot the difference during the visit, but it matters
for consent, liability, and insurance coverage.

Diagnosis authority is the most variable piece of the puzzle. Many states allow LCSWs to diagnose independently. A few
limit diagnostic authority or restrict the use of certain diagnosis codes to psychologists or psychiatrists. In integrated care
teams, diagnosis often emerges from collaboration. A psychiatrist manages medication, a clinical psychologist conducts
testing, the LCSW runs weekly psychotherapy, and the primary care physician monitors physical health. Terms like
psychotherapist, licensed therapist, or mental health counselor may appear on websites, but they are not always protected
titles. Verification lives in the license itself.

Modalities and methods: what the therapy looks like

Whether you see an LCSW or a pre-licensed clinical social worker under supervision, therapy rests on the same pillars.
The first sessions focus on assessment and rapport. A therapist listens for themes, strengths, and stressors, and begins
crafting a treatment plan that aligns with the client’s goals. The plan sounds simple, but real life complicates it. A
teenager might want fewer panic attacks at school, while a parent wants better grades. A caregiver wants their partner to
drink less, while the partner is only willing to manage anger. Good plans negotiate shared targets without ignoring the
tensions.

In practice, clinical social workers use a wide range of approaches:

structured therapies like cognitive behavioral therapy to target specific thoughts and behaviors
relational, psychodynamic, or attachment-informed work to explore patterns over time
skills-based methods like DBT-inspired emotion regulation for clients with intense affect
family therapy to adjust interaction cycles, especially with kids or in marriage and family therapy contexts



group therapy to leverage peer learning and support

Specialty work grows with advanced training. A trauma therapist may train in EMDR or sensorimotor techniques. An
addiction counselor leans on motivational interviewing and relapse prevention. Child therapists borrow from play
therapy, sometimes weaving in art therapist or music therapist elements. In schools, a social worker coordinates with a
speech therapist around social communication, or joins an occupational therapist to support sensory regulation. Across
settings, the therapeutic relationship itself often predicts outcomes. People change when they feel seen, safe, and
engaged.

Insurance, billing, and the language of reimbursement

Insurance companies care about licenses. Most panels require an independent clinical license for credentialing. That
usually means LCSW, psychologist, psychiatrist, or in many states, LMFT or mental health counselor credentials. A pre-
licensed clinical social worker can sometimes see clients in an agency that bills under a supervising LCSW or a clinic’s
group contract. Private practices vary in how willing they are to carry pre-licensed clinicians for insurance work, and out-
of-network billing introduces another layer of policy rules.

Medicaid programs often credential LCSWs, and many community mental health clinics rely on them to keep services
accessible. Medicare recognizes clinical social workers as providers for psychotherapy and certain assessment services
when licensed at the independent level in their state. However, Medicare rules do not always align perfectly with state
scope, and coverage for services like intensive outpatient group therapy can hinge on local interpretations.

Private insurers watch for diagnosis codes, session lengths, and medical necessity. A 90837 code signals a 60 minute
therapy session. The plan may limit the number per year. Some insurers require prior authorization for family therapy or
group therapy. An LCSW documents symptoms, impairment, and progress toward goals in a way that satisfies both
clinical integrity and payer expectations. That is another area where supervision matters. Newer clinicians learn to
balance human stories with the language of reimbursement without letting one flatten the other.

Work settings and how the titles play out

In hospitals, a clinical social worker on a medical floor might carry a caseload of 10 to 20 patients per day. They
coordinate with nurses, a physical therapist, and a speech therapist for post-stroke rehab, arrange family meetings, and
provide short interventions during crises. When prolonged psychotherapy is indicated after discharge, they connect the
patient to an LCSW in the community or to the hospital’s outpatient clinic. The hospital’s credentialing department
typically requires independent licensure for clinicians who carry ongoing therapy panels.



Schools employ social workers to handle counseling, crisis response, and coordination with special education teams. A
school-based clinical social worker may not need an LCSW for the role itself, but if they offer clinical diagnosis or bill
Medicaid for therapy, the district may require the LCSW or a supervisor with that license.

In community agencies, titles mix. You might find a clinical social worker with an LMSW running a parenting group
under the oversight of an LCSW, a marriage counselor in the next office, and a psychologist conducting evaluations. The
agency bills through the LCSW or group provider number. Clients feel continuity because the team huddles around
shared treatment plans, not license walls.

Private practice is where the LCSW makes the sharpest difference. In most jurisdictions, you cannot open a
psychotherapy practice, take on your own panel of patients, and bill under your own name without the independent
clinical license. Associates can still see clients in private practice under supervision if state law and the practice’s risk
management policies allow it, but they cannot do so independently.



A quick comparison for everyday decisions

Clinical social worker is a practice description, sometimes a pre-licensure title. LCSW is a state-granted license for
independent clinical practice.
LCSWs can usually diagnose and bill insurance on their own. Pre-licensed clinical social workers do both under a
supervisor’s license.
Training starts the same, but LCSWs complete 2,000 to 4,000 supervised hours and pass a clinical exam before
practicing independently.
Job settings overlap, yet private practice and payer credentialing favor LCSWs for psychotherapy.
State rules vary. Always confirm with the state board’s license lookup to see the exact credential and any
supervision requirements.

How state variation changes the picture

Because social work licensure is state based, identical words can mask different scopes. Consider a few patterns you will
see if you scan state board websites:



New York separates licenses into LMSW and LCSW. The LCSW carries diagnostic and psychotherapy privileges, and an
additional psychotherapy privilege used to be noted for some licensees. An LMSW can provide clinical services only
under supervision by an LCSW, psychologist, or psychiatrist as defined by law. This is rigidly enforced.

California labels graduates as Associate Clinical Social Workers during their supervised period. Associates log 3,000
hours before the LCSW exam. They can provide psychotherapy in many settings, but always under supervision.
Independent practice starts after the LCSW arrives.

Texas and Illinois grant LMSW and LCSW, with clinical supervision hours sandwiched between them. Hospitals often
employ LMSWs for discharge planning and short-term counseling, while clinics and private practices lean on LCSWs for
ongoing treatment.

Utah and Kentucky use CSW for the supervised level. A clinician with a CSW may be a fully capable therapist in
practice, but their work must tie to a supervisor’s license for diagnostics and billing. Advertisements sometimes say
“clinical social worker” for CSW holders, which is where confusion begins.

Across states, emerging licensure compacts aim to simplify interstate practice, especially for telehealth. Implementation
details remain in flux in many places. Until compacts are active and a state joins, a therapist must hold a license in the
state where the client sits during the session. If you move or your therapist moves, ask early about telehealth across state
lines.

Where other disciplines fit in

Families often compare an LCSW to a clinical psychologist or a psychiatrist. All three are mental health professionals,
but they train differently and occupy distinct lanes.

Psychiatrists attend medical school, complete residency in psychiatry, and can prescribe medication. Many provide
psychotherapy, although in fast-paced clinics their time centers on medication management. They diagnose complex
presentations and collaborate with therapists on integrated care.

Clinical psychologists complete doctoral training, usually a PhD or PsyD, and bring deep expertise in psychological
testing and assessment. They provide psychotherapy and often run specialty programs for anxiety disorders, trauma, or
neuropsychological evaluations.

Licensed mental health counselors and marriage and family therapists complete master’s programs oriented toward
counseling or family systems. They provide psychotherapy, including cognitive behavioral therapy and family therapy,
and obtain independent licenses like LMHC or LMFT. Scope varies by state, but in many places they diagnose and bill
independently like LCSWs.

In practice, clients choose based on access, fit, and need. If medication might play a role, a psychiatrist or primary care
physician joins the team. If a child needs speech therapy, the mental health clinician coordinates with the speech therapist
to reinforce communication goals in session. Some cases call for a trauma therapist with specialized training; others need
practical problem solving and resources from a social worker who knows the local landscape. None of these choices is
strictly hierarchical. The best care blends specialties with a clear treatment plan.



What you can expect in a therapy relationship

Therapy starts with clear roles. An LCSW explains confidentiality, its limits, and how documentation works. If you are
seeing a pre-licensed clinical social worker, you should know who the supervisor is, how to reach them, and how billing
flows. The first visits map your story and set initial goals. A therapist might say, “For the next six weeks, we will use
CBT to reduce panic attacks from three per week to one, and we will build a coping plan for school days.” That is not
jargon for insurance, it is a shared aim you can recognize.

Sessions feel different depending on modality and personality. A behavioral therapist takes a structured approach with
homework. A psychotherapist working more dynamically lets the conversation breathe and watches for themes. In family
therapy, the therapist directs traffic to keep everyone in the room heard and accountable. In group therapy, members
practice skills in real time. Healthy disagreement with your therapist is part of an authentic therapeutic relationship. If
something feels off, say so. Course corrections are normal.

Choosing a provider without getting lost in acronyms

Here is a practical way to move from confusion to a first appointment:

Verify the license with your state board’s online lookup. You are looking for LCSW or your state’s independent
clinical license. If the person holds a supervised title like LMSW or CSW, ask about supervision and how billing
works.
Match scope to need. For psychotherapy and diagnosis that will go through insurance, prioritize an independent
license. For school-based counseling or agency services, supervised clinicians often provide excellent care within
team structures.
Check insurance first, fit second. Call the number on your card, ask for in-network LCSWs or equivalent mental
health counselor or LMFT options, then read profiles to find a good therapeutic fit. If private pay is an option,
broaden the search to clinical psychologists and marriage and family therapists.
Ask about approach. A short question like “How do you treat panic symptoms” can reveal whether a clinician uses
CBT, exposure work, or broader talk therapy. Listen for a plan you can picture.
Confirm logistics. Telehealth availability, session length, cancellation policy, and after-hours coverage matter as
much as letters after a name when life gets messy.

Edge cases worth knowing

Some states allow experienced LMSWs in specific agencies to perform certain clinical tasks under standing protocols.
Veterans Affairs facilities may hire therapists under federal standards that differ from state panels, although clinical
privileges still follow rigorous review. In rural regions, a clinic might employ largely pre-licensed clinicians under a
single LCSW supervisor to expand access. None of this is a loophole. It reflects the realities of workforce supply, payer
rules, and community need.

On the other end, a polished website might feature the word psychotherapist without listing a license. That is a red flag.
While many effective helpers bring coaching or pastoral counseling backgrounds, psychotherapy tied to diagnosis and
insurance requires a healthcare license. If you cannot find a license in a state lookup, keep searching.

The bottom line, minus the buzzwords

“Clinical social worker” names the work. “Licensed Clinical Social Worker” names the authorization to do that work
independently. If you want psychotherapy that your insurer will cover, or you need a formal diagnosis to anchor a
treatment plan, look for the independent license or a clinic that makes supervision explicit. If you value community
resources, systems navigation, and a therapist who thinks as much about housing, safety, and family dynamics as about
symptoms, you are describing the social work perspective that both clinical social workers and LCSWs bring to the
room.

Titles matter because they protect you. The right letters after a name ensure training, oversight, and accountability. The
rest comes down to fit. A skilled LCSW who hears you and collaborates on goals will move the needle faster than any
credential on paper. And a thoughtful supervisor can turn a sharp early-career clinical social worker into the steady
presence you want at your side when life starts to wobble.

NAP



Business Name: Heal & Grow Therapy

Address: 1810 E Ray Rd, Suite A209B, Chandler, AZ 85225

Phone: (480) 788-6169

Email: info@wehealandgrow.com

Hours:
Monday: 8:00 AM – 4:00 PM
Tuesday: Closed
Wednesday: 10:00 AM – 6:00 PM
Thursday: 8:00 AM – 4:00 PM
Friday: Closed
Saturday: Closed
Sunday: Closed

Google Maps URL

Map Embed (iframe):
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Social Profiles:
Facebook
Instagram
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Heal & Grow Therapy is a psychotherapy practice
Heal & Grow Therapy is located in Chandler, Arizona
Heal & Grow Therapy is based in the United States
Heal & Grow Therapy provides trauma-informed therapy solutions
Heal & Grow Therapy offers EMDR therapy services
Heal & Grow Therapy specializes in anxiety therapy
Heal & Grow Therapy provides trauma therapy for complex, developmental, and relational trauma
Heal & Grow Therapy offers postpartum therapy and perinatal mental health services
Heal & Grow Therapy specializes in therapy for new moms
Heal & Grow Therapy provides LGBTQ+ affirming therapy
Heal & Grow Therapy offers grief and life transitions counseling
Heal & Grow Therapy specializes in generational trauma and attachment wound therapy
Heal & Grow Therapy provides inner child healing and parts work therapy
Heal & Grow Therapy has an address at 1810 E Ray Rd, Suite A209B, Chandler, AZ 85225
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Heal & Grow Therapy has phone number (480) 788-6169
Heal & Grow Therapy has a Google Maps listing at https://maps.app.goo.gl/mAbawGPodZnSDMwD9
Heal & Grow Therapy serves Chandler, Arizona
Heal & Grow Therapy serves the Phoenix East Valley metropolitan area
Heal & Grow Therapy serves zip code 85225
Heal & Grow Therapy operates in Maricopa County
Heal & Grow Therapy is a licensed clinical social work practice
Heal & Grow Therapy is a women-owned business
Heal & Grow Therapy is an Asian-owned business
Heal & Grow Therapy is PMH-C certified by Postpartum Support International
Heal & Grow Therapy is led by Jasmine Carpio, LCSW, PMH-C

Popular Questions About Heal & Grow Therapy

What services does Heal & Grow Therapy offer in Chandler, Arizona?

Heal & Grow Therapy in Chandler, AZ provides EMDR therapy, anxiety therapy, trauma therapy, postpartum and
perinatal mental health services, grief counseling, and LGBTQ+ affirming therapy. Sessions are available in person at the
Chandler office and via telehealth throughout Arizona.

Does Heal & Grow Therapy offer telehealth appointments?

Yes, Heal & Grow Therapy offers telehealth sessions for clients located anywhere in Arizona. In-person appointments are
available at the Chandler, AZ office for residents of the East Valley, including Gilbert, Mesa, Tempe, and Queen Creek.

What is EMDR therapy and does Heal & Grow Therapy provide it?

EMDR (Eye Movement Desensitization and Reprocessing) is a structured therapy that helps the brain process traumatic
memories and reduce their emotional impact. Heal & Grow Therapy in Chandler, AZ uses EMDR as a core modality for
treating trauma, anxiety, and perinatal mental health concerns.

Does Heal & Grow Therapy specialize in postpartum and perinatal mental health?

Yes, Heal & Grow Therapy's founder Jasmine Carpio holds a PMH-C (Perinatal Mental Health Certification) from
Postpartum Support International. The Chandler practice specializes in postpartum depression, postpartum anxiety, birth
trauma, perinatal PTSD, and identity shifts in motherhood.

What are the business hours for Heal & Grow Therapy?

Heal & Grow Therapy in Chandler, AZ is open Monday from 8:00 AM to 4:00 PM, Wednesday from 10:00 AM to 6:00
PM, and Thursday from 8:00 AM to 4:00 PM. It is recommended to call (480) 788-6169 or book online to confirm
availability.

https://maps.app.goo.gl/mAbawGPodZnSDMwD9
tel:+14807886169


Does Heal & Grow Therapy accept insurance?

Heal & Grow Therapy is in-network with Aetna. For clients with other insurance plans, the practice provides superbills
for out-of-network reimbursement. FSA and HSA payments are also accepted at the Chandler, AZ office.

Is Heal & Grow Therapy LGBTQ+ affirming?

Yes, Heal & Grow Therapy is an LGBTQ+ affirming practice in Chandler, Arizona. The practice provides a safe,
inclusive therapeutic environment and is trained in trauma-informed clinical interventions for LGBTQ+ adults.

How do I contact Heal & Grow Therapy to schedule an appointment?

You can reach Heal & Grow Therapy by calling (480) 788-6169 or emailing info@wehealandgrow.com. The practice is
also available on Facebook, Instagram, and TherapyDen.

Need anxiety therapy near Ahwatukee? Jasmine Carpio, LCSW at Heal & Grow Therapy serves clients near Wild Horse
Pass and throughout the East Valley.
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