From:	Jami Osborne
To:	DPH-Testimony, Reg (DPH)
Subject:	AMH Board Regulations
Date:	Monday, September 15, 2025 3:43:18 PM


Copy of text for oral testimony from the Jami Osborne, LMHC 7334 on proposed 262 CMR changes
September 19, 2025
Thank you to the members of the Allied Mental Health Board, and all interested parties
I am speaking to you today as someone who has both personal experience being challenged by the application process, and over 20 years providing application consultation and support to others struggling with this process. I developed ‘clinics’ that were offered quarterly for nearly 10 years at the community mental health agency where I worked, and since joining the staff of MaMHCA in 2017, nearly once a month. I can comfortably say I have assisted 600 or more people towards achieving licensure.
Through many iterations of the application forms, I have seen several consistent trends; places where mistakes are routinely made by applicants that result in either a denied or delayed licensure.
2.05  :Post-Master's Degree Clinical Field Experience Requirements

(1) Eligible applicants must complete, in no less than two and no more than eight years, a minimum of two years of full-time Full Time or equivalent Part Time part-time, post-Master's degree Supervised Clinical Field Experience and Direct Client Contact Experience. Post Master’s Degree Supervised Clinical Field Experience and Direct Client Contact Experience may not begin until the applicant has completed 60 semester credits (80 quarter credits), including all requirements under 262 CMR 2.05.
In previous application guides, the need to have matriculated or graduated from the program is clearly stated. Given the wording as highlighted, it can be assumed that once 60 credits are earned, one can start their post-master’s hours, without regard to graduation status.
Private Practice and Supervision while not yet licensed:
I have consulted with several people over the years who believed, erroneously, that once they graduated, but were not yet licensed, they could open a private practice and hire as part of their practice staff, an Approved Supervisor to oversee their work. This presents an ethical and possible legal conflict of interest. One should not be paying the salary of a person whose responsibility it is to evaluate their performance. And, although one call refer to themselves as a counselor, they should not have a menta; health counseling practice until licensed. Somewhere in the regulations, it would be helpful if this were to be addressed. This issue is also reflected in my next observation, relating to sections (2) and (3), below.

(2) Eligible applicants must demonstrate the completion of the following post-Master's experience requirements:
(a) 3,360 total hours; which includes:
(b) 960 Contact Hours of Direct Client Contact Experience, of which:
1. a minimum of 610 Direct Client Contact Experience Contact
Hours are in individual, couples, or family counseling; and
2. a maximum of 350 Direct Client Contact Experience Contact Hours may be in group counseling.
(3) Eligible applicants must demonstrate the completion of the following supervision hour requirements during post-Master's experience:
(a) at least 130 total hours of supervision of which at least 75 hours
must be in Individual Supervision;
(b) a minimum of one Supervisory Contact Hour of supervision for every 16 Contact hours of Direct Client Contact Experience; and
(c) if working Part Time, supervision that is pro-rated no less than one
Supervisory Contact Hour bi-weekly.
The reality of required hours is that there is both a minimum and a maximum hourly requirement along with a minimum of two years of practice and ongoing supervision.
Under section (2) above, inserting the word ‘minimum’ for item 2(a) would make it clear that one MUST keep working, under supervision, until they receive their license even if they have accrued the required 3,360 hours.
Many people have stated that they met the requirements, so feel they are done with supervision and ready to start their own practice. When informed that this is a misconception, they often are very upset, because the regulations do not say this anywhere. Adding a section (d) stating “supervision must continue until license is received” might eliminate this confusion.
Finally, Foreign applicants are not addressed in this proposed revision. The most recent application guide has some clear instructions, including which transcript evaluation services to use, that are very helpful. At a minimum, the regulations should include a requirement to use a foreign education evaluation service approved by the Board.
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