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We would like to thank the Board of Registration in Allied Mental Health for providing us the opportunity to offer testimony for the proposed regulation changes.  We are members of the Department of Counselor Education at Bridgewater State University and teach in the Mental Health Counseling program. The proposed changes will significantly impact our program and the advising of future mental health counselors  


262 CMR 2.00

[bookmark: OLE_LINK1]2.02 Definitions (1) a-c
2.02 (b). Consider adding to this option “or a doctoral degree in counselor education and supervision.” 

2.02 (c). Consider removing this option. Completing 12 hours of continuing education in supervision is not enough training (i.e., This regulation makes it appear that someone can get their LMHC, crash-course 12 hours of online continuing education units over the next few days and then provide supervision). We have concerns about how this will be monitored, whether a supervisor is certified or has completed 12 continuing education credits in supervision. This is going to impact academic programs that monitor approved supervision for pre-master's experience by creating an increased workload and potential liability issues.  Without an ability to confirm whether a supervisor has completed the requisite 12 hours from the “entity approved sponsor” academic programs risk wrongfully endorsing the pre-master's education and experience forms.

Suggestions: 
· Create a registry for approved supervisors. Allow individuals who meet the definition of supervisor under the proposed 2.02 Definitions (1) b-c to register for public posting and at no cost, so that academic units and the Board can rapidly confirm eligibility for the goodness of integrity and speed at the pre-master’s and post-master’s levels.  

2.02 Definitions
	Licensed Supervised Mental Health Counselor: We have concerns that lay-people will not understand the distinction between the Licensed Mental Health Counselor and the Licensed Supervised Mental Health Counselor.  Additionally, people may see the acronym LSMHC and assume that the person is a supervisor. We suggest using terminology such as Associate or Assistant or Registered Intern, something that highlights how the LSMHC is NOT an independent license. 

2.03 Licensure Application Requirements
(2) The processes for LSMHC and LMHC are nearly identical. Require the LSMHC to apply for your LMHC.  Streamline the LMHC process by stating that if an individual has their LSMHC (specifically in MA), they will only need to provide the board with proof of clinical field experience post-master’s, a Board Examination score (if outside of five years) and continuing education units (30 credits which aligns with the LMHC requirements)? This would make the process for the board and applicants faster, allowing our state to respond to the high level of mental health needs. This would also streamline the process for the board to approve LMHCs and therefore meet the growing need for mental health providers  
(a) A complete application for licensure as prescribed by the Board; and 
(b) Proof of LSMHC Licensure; and
(c) evidence that demonstrates the applicant has completed the applicable clinical field experience requirements under 262 CMR 2.06 through 2.08; and
(d) 30 hours of continuing education as aligned with renewal requirements for LMHC as defined in 262 CMR. 7.02  

We want to echo the concerns vocalized at the hearing on September 19, 2025, regarding the fee structure for the LSMHC. We encourage the Board to re-examine the fee structure to promote equity. 

2.05 Education and Degree Requirements 
(1) b-e: Programs such as Bridgewater State University terminated our CAGS programs with the last set of regulation changes. Admittedly, we have had numerous inquiries about how we could assist individuals with a 48-credit (or the like) master’s degree to attain licensure. 
· We anticipate these new degree requirements standards (b-d) will shift a significant burden onto programs to facilitate these new options. Applicants will be requesting academic units to determine what is needed to ensure licensure (12 credits, CAGS, second master’s, or “additional qualifying courses”). And, since those academic units cannot speak on behalf of the Board, they will be risking legal liability. Will the Board provide guidance to these individuals?
· Academic units often require time to go through internal processes (Curriculum Committees) to offer new programs. It will take time for academic units to have systems in place for applicant consumers for required education options b through e. Has the Board considered this impact on our ability to support the state’s need for mental health providers?
· The current status of the Pre-Master's Education and Experience form is set up in a way where it is assumed that all academic courses are completed at one institution. With the proposed options of completing additional courses/CAGS the form would need to be updated to allow applications to attain verification from multiple sources. 

2.07 Post-Master’s Degree Clinical Field Experience Requirements 
(1) This standard appears to be especially burdensome for the Board to review. Suppose an individual uses 2.05 b-d as their method to meet education requirements. In that case, the date of the final academic course conferment must be identified and used to determine the start date for collecting post-master's experience hours. Additionally, the Board will also need to track the varying options of a supervisor (2.02 Definitions 1.b-c) to have completed their supervision training. The complexity of the required tracking might be best reflected in the application process, which transfers responsibility to applicants (although verification will still be cumbersome), to expedite the licensure process and meet the state’s needs for mental health providers. 




