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Over the past year, I have been honored to serve as your AMHCA President. I am very proud of AMHCA 
and the work we do for the clinical mental health profession and members. The role and responsibility as 
president for the only professional association dedicated to clinical mental health counseling is just one 
role in a cadre of many important roles we need in our association and profession.

In July 2016, AMHCA gathered in the beautiful, soulful city of New Orleans to celebrate our 40th 
anniversary, and to learn. The conference theme heralded  resilience, very apropos for a city like New 
Orleans which not only survived a Category 5 hurricane Katrina but also rebuilt itself and now thrives. I 
have great memories of our AMHCA Board dancing into the Hotel Rooselvelt’s main ballroom with a jazz 
quartet playing “When the Saints coming Marching In” for our second line parade. The partnership with 
the Louisiana Mental Health Counseling Association and Louisiana Counseling Association was an integral 
part of overall success of the conference!

AMHCA was created to serve as the professional association for clinical mental health counselors with 
state chapters to help connect members. Over time, as our state chapters have grown, the essential 
partnership with the AMHCA brand has waned. Over the past 18 months, I have worked to help guide 
AMHCA on a journey of self-discovery towards much needed transformation. Chapters are essential to the 
mission of AMHCA and renewing our core affiliation with chapters has to be paramount. 

During the past year, the Board focused on critical issues central to  our future. One key focus involved 
plans and projects to guide AMHCA into the 21st century to survive and thrive. A very appropriate saying 
used in the military conceptualizes AMHCA’s mindset, “Improvise, Adapt and Overcome”. Our dedicated 
Board of Directors, State Chapter Leaders and members are now postured to move and direct AMHCA 
into the 21st century as we implement the “Transformation Initiative”. Change takes time. Neuroscience 
tells us that habits are triggered by a distinct situation or event and are persistent—once formed, they are 
hard to break. Therefore, to break a habit, we need to learn to recognize the triggers and develop new 
healthy or positive habits to override the old.

Finances have been a central theme throughout our discussions as AMHCA encountered fiscal 
challenges due to the high costs of doing business in our nation’s capitol. We worked diligently with 
our Executive Director, Joel Miller and the talented staff, Melissa McShepard, Whitney Meyerhoeffer 
and Rebecca Gibson to meet our mission and membership needs, improvise and reduce costs, limit 
expenditures, balance our budget, ensure fiscal reserves, and develop stable revenue streams. 

When I put together the leadership training for 2016 Conference, I struggled with the notion that our 
current and future leaders are limited to only 1.5 days a year of leadership-focused training. As counselors, 
we know from Social Learning Theory and Cognitive-Behavioral Treatment that in order to develop new 
skills, it takes learning, rehearsal, repetition, transfer and maintenance. With leadership, we need to 
recruit and train, mentor and provide opportunities to lead. While there are commonalities in leadership 
skills used in the community, and workplace, being a leader in an all-volunteer organization requires an 
inherently different set of skills. From this awareness, I began discussions with our Executive Director 
and Board to consider developing a program that ran all-year. Thus, the concept and paradigm for the 
AMHCA Leadership Academy was born. The Leadership Academy will work to provide training, discussions, 
information and support for current and future AMHCA leaders ranging from state chapter leaders, future 
leaders, our leaders who are counselor educators, student chapter leaders, and our advocacy leaders. Join 
us as we move from concept development towards implementation.

During my tenure, I met many chapter leaders and members who voiced their desire to help and 
also shared their perspectives. I noted that many backroom conversations of discontent occurred with 
no upfront discussions to build a constructive way forward. Chapters became more independent and 
autonomous, and accustomed to doing business without national or affiliating their chapter to AMHCA 
national. It is clear that the partnership between AMHCA National and our State Chapters needs 
improvement and we need to work on this now. AMHCA, as a national association, could operate without 
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state chapters but would it really fulfill its mission and provide the essential state-level professional 
connection? I submit to you that the most direct and honest answer is simply: NO. AMHCA needs its State 
Chapters and its State Chapters need AMHCA. 

The 21st Century ad-hoc committee work revealed additional longstanding unresolved issues with our 
partnerships: State Chapter charters with little-to-no enforcement and a chaotic unified dues structure. 
From my many conversations with past presidents and current chapter leaders, no one quite knew where 
to start and how to overhaul these enduring and complicated arrangements. I can tell you from my many 
conversations, change is not always welcome. In the next coming months, AMHCA Board and staff will work 
to collaborate and redesign the affiliate charters and dues. All input is welcome, as always.

Two areas were targeted for improvement: Chapter partnerships with regional directors and committee 
communication vis a vis chairpersons. Quarterly meetings were instituted to help improve communication 
and increase collaboration. We revived the regional chapter leader meetings and had lively quarterly 
meetings filled with updates, problem solving and information sharing. Committee chairs met quarterly 
with yours truly and the executive director to share updates, process needs and discuss each committee’s 
work and connection to our mission.

While my passion for serving our military and veterans is quite personal, we all know and recognize that 
there are many veterans who need our help. While our nation recognizes the importantance, I continue 
to encourage our clinical mental health counselors to step up and help. This year, we added a Diplomate 
Specialist in Clinical Military Counseling Diplomate credential, which I hope you will make a goal to attain. 

In August 2016, AMHCA resurrected conversations about state counselor licensure portability. AMHCA 
led the charge with several key national counselor associations to create and advance a portability 
agreement. The work with the other counseling organizations was truly monumental and collaborative 
and reflects a central AMHCA tenet of partnership. The portability agreement was released on June 5, 
2017 and well received. I will continue to help implement this portability agreement and work towards 
interstate counseling licensure compacts. 

As a longtime advocate for our counseling profession, I have always encouraged counselors to stand up for 
their profession, fight for their right to practice, and stand up against stigma and other inequities. Seventeen 
years ago, AMCHA began it’s fight for counselors to become Medicare providers and today, the fight still 
continues. Our resolve to rectify this exclusion remains strong to help improve American senior and disabled 
citizens access to care. Clinical mental health counselors need to own the need for ongoing advocacy. 
When we advocate for our profession, we take hold of our own professional future. Advocating for our own 
profession expresses a strong sense of ownership for who we are, what we do and where we are going.

By calling ourselves, clinical mental health counselor, we use a title that describes exactly what 
we do. When we describe ourselves, by our state counselor licensure acronyms, we confound the 
already confusing landscape of professional titles. Do we need to work on consistency in our licensure 
nomenclature? Yes, of course. We also need to work on getting all 50 states counselor licenses to include 
diagnosis and require clinical mental health training (e.g. CACREP) requirements. For our longstanding 
licensed clinical mental health counselors, licensure improvements need to ensure appropriate 
grandfathering requirements with sunset clauses in any licensure amendments.

I sign off with my best wishes and encouragement to all. I thank everyone and encourage you to 
look into some level of involvement with AMHCA and your State Chapter. If you are in a state without a 
chapter, let us know how we can help you. Working together creates a coupling of human energy which 
multiplies - it’s called synergy. Synergy is a word that flows off your lips - the definition is in and of itself is 
inspiring. According to the Oxford Dictionary the definition of synergy is, “the interaction or cooperation 
of two or more organizations, substances   or two other agents to produce a combined effect greater than 
the sum of their separate effects.” Advocacy says in action what we try to say in words; that we care about 
who we are and what we do. So let us continue stand up for our profession and continue to do the good 
work that we do to help those who are in distress and need our profession.

Stay well, take care of yourselves and be in peace. Suzanne L. Walker, MS, CCMHC LCAS, LPC
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Our Work

AMHCA held it’s 40th anniversary  
conference in New Orleans with key-
noters such as Dr. Thomas Joiner, Dr. 
Maureen Duffy, Kathy Malchiodi and 
Maj. Margaret Wilmoth. 

New Standards Launched - AMHCA 
publishes revised issue of the Standards 
for the Practice of Clinical Mental Health 
Counseling that includes new sections on 
integrated behavioral health. 

AMHCA holds free webinar for members to get an 
overview of online VA resources available for Veter-
ans, Servicemembers and their families.

New AMHCA Member Benefit Added
AMHCA now offers enhanced health 
and wellness benefits to reduce your 
out-of-pocket expenses! 

July Journal of Mental Health Counseling 
published. Issue includes articles on coun-
selor burnout, trauma research, gender 
issues, supervision in behavior therapy, tar-
geted violence and counseling caregivers.

AMHCA CEO, Joel Miller, presents at National Coali-
tion on Mental health and Aging on Medicare and the 
Cures act

Presidential candidate, Hillary Clinton became the 
first major party presidential nominee to announce 
a detailed mental health agenda for her potential 
presidency. 

August issue of The Advocate Magazine - 
Featuring Part 3 of celebrating 40 years of 
AMHCA, ethical decision making in coun-
seling, research-informed practice, using 
ACT for female victims of rape, ART and 
science of self-injury interventions.

July ACPC Committee Chair Dr. Judith Harrington will 
host a webinar to introduce to updated AMHCA 
Standards for the Practice of Clinical Mental Health 
Counseling to the membership.

Social Security Administration 
(SSA) publishes final rules, effec-
tive January 17, 2017, that revise 
medical criteria for evaluating 
mental disorders, the most com-
prehensive revision to SSA’s cri-

teria since 1985. SSA standards and terminology for 
evaluating claims involving mental disorders reflect 
information from the Diagnostic and Statistical Man-
ual of Mental Disorders, Fifth Edition.

U.S. House passed the Mental Health First Aid Act 
(H.R. 1877) on a voice vote. The bill authorizes the 
Substance Abuse and Mental Health Services Admin-
istration (SAMHSA) to award grants to initiate men-
tal health first aid training programs. 

US Department of the Army finally 
opens up employment eligibility for 
independent practice to LPC/LM-
HC-licensed graduates of CACREP 
accredited programs.

White House Parity Task Force Reports Findings - 
AMHCA provided comments to the task force along 
with some 1,100 other individuals with mental health 
and substance use disorders, families, other pro-
viders, advocates, and stakeholders. White House 
staff have clearly acknowledged to our coalition that 
perhaps the greatest value from the report will come 
from the roadmap forward it will offer on parity to 
the new Administration beginning next year.

Senator Pat Roberts (R-KS) has introduced a com-
prehensive rural health reform “The R-HoPE Act” 
(S. 3435) that offers a number of health and mental 
health reform ideas for rural areas, including ex-
tending Medicare provider status to clinical mental 
health counselors and marriage and family therapists 
(MFTs). 

August

September

October
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AMHCA attends a White 
House briefing on suicide 
prevention. Pesentations 
were from many experts on 
national issues in suicide 
prevention. Patrick Kenne-
dy also provided a strong 
reminder of the importance of mental health parity 
enforcement to make progress in the field.

October Journal of Mental Health Coun-
seling published. Issue includes articles 
on excoriation, suicide assessment, 
professional competency, mindfulness 
for cancer survivors, session variables 
for both mindfulness and sexuality.

AMHCA’s Letter to the Editor published 
in Health Affairs in response to an article 
that appeared in their June issue on mental 
health workforce and capacity issues.

November issue of The Advocate Maga-
zine published. Featuring Part 4 of cele-
brating 40 years of AMHCA, overcoming 
relational bias, resilience and case con-
ceptualization.

AMHCA member, Dr. Beverly Smith, represents the 
organization at the 32nd Carter Center Symposium 
that focused on enhancing clinical competence.

AMHCA contributes foundation for Value Penguin 
career guide for mental health counselors

AMHCA Calls on Congress to Protect Federal Parity 
Law

AMHCA webinar: 4 Things you can do to your website 
to grow your practice. This webinar helps counselors 
enhance their websites to help grow a practice and 
get in front of the clients. 

AMHCA Post-Election Webinar: What to Expect in 
2017 From the New Administration. Director of Public 
Policy, Jim Finley, discusses how to become more 

informed advocates of the profession, learn more 
about opportunities for advancement of recognition 
issues, and participate in forming our own future.

AMHCA publishes a new white pa-
per entitled The Professional Identity 
of Clinical Mental Health Counsel-
ors. A new white paper by AMHCA 
member, Dr. Mark Gerig, about the 
profession and the identity of clinical 
mental health counselors. In it he gives a history of 
the profession, definitions of the practice, and train-
ing models used.

President Signs 21st Century Cures Act - promote 
health research, funding for the opioid epidemic, and 
improvements in care for those with serious mental 
health issues

President signs Doctoral Degrees Recognized by the 
Department of Veteran’s Affairs—An Act of Congress 
was literally required to clear up a technical problem 
in veterans’ law, but now the VA is finally able to hire 
CACREP grads with doctorate who passed up a mas-
ter’s degree during their clinical training.

Launch of redesigned newsletter! This e-newsletter 
is designed specifically as a tribute to our AMHCA 
membership. We want you to know how vibrant and 
active your professional association is and why your 
membership counts.

AMHCA holds webinar on The Business of Telehealth 
for Behavioral Health Service Providers. Recent 
studies have shown that there is a higher level of 
customer satisfaction when health service providers 
expand their treatment options to include telehealth 
solutions. The presentation will discuss areas for 
consideration when utilizing technology to provide 
behavioral health treatment and/or support services.

January Journal of Mental Health Coun-
seling published. Issue includes articles 
about the history of the profession, 
stigma and trauma, survivors of sexual 
abuse and battering and introduction to 
a new section on neurocounseling.

November

December

January
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AMHCA begins new chapter leader newsletter! This 
e-newsletter is sent monthly to chapter leaders and 
is a great way for other chapters to tell others about 
their successess, for AMHCA to inform chapters of 
new programs and updates and for resources to be 
shared.

AMHCA Board President, Suzanne L. 
Walker, attends the annual conference 
of the Florida Mental Health Counselors 
Association. 

AMHCA Board President comments on the repeal 
and replace of the Affordable Care Act in a letter to 
congressional leaders. 

February issue of The Advocate Magazine 
- Featuring an inside look at NBCC, a spe-
cial conference section, using apps in your 
treatments and co-occurring disorders.

As a follow-up to our January webinar we hold an 
“Ask Me Anything” Session with Martha 
Ireland about Telehealth. In this session 
she talks about HIPAA compliant tech-
nology, telehealth apps and wearables, 
creating a confidential environment with 
your client and much more.

AMHCA launches the AMHCA Glossary which is an 
online database that allows collaborative editing 
from our members. The purpose of the AMHCA Glos-
sary is to define the ever-changing licensure board 
requirements and notable terms used in licensure. 

AMHCA launches an ethics form. This form is de-
signed for members to fill out if they would like eth-
ical advice from the AMHCA ethics committee. The 
form is not intended for legal advice.

AMHCA submits testimony to the Public Health Com-
mittee in Connecticut at the request of the chartered 
chapter. The testimony concerns SB 903: An Act 
Concerning Educational and Professional Standards 
for Professional Counselors.....in Connecticut at the 
request of the state chapter.

February

March

April

May

AMHCA CEO, Joel Miller, presents at National Co-
alition on Mental Health and Aging on Repeal and 
Replace

AMHCA contributes to a Media Planet 
campaign featured in USA Today entitled 
“Road to Recovery”.

April issue of the Journal of Mental Health 
Counseling published. Articles include 
narrative family therapy, addressing iden-
tity, marginalization and privilege, moni-
toring the counseling relationship, non-
suicidal self-injury and relgious coping, 
resilience and integrating biofeedback in 
counseling.

The Secretary of the Department of Veterans Affairs 
announces a plan to expand coverage for mental 
health care needs to former service members with 
other-than-honorable discharges.

May issue of The Advocate Magazine is 
published featuring a special focus on 
the business of private practice. Features 
include what to know before you go into 
private practice, risk analysis and man-
agement, HIPAA compliance and client 
suicide coping.

AMHCA contributes to a Media Planet 
campaign featured in USA Today entitled 
“Mental Health”. 

AMHCA celebrates Mental Health Counseling Week

AMHCA’s new mobile- and user-friendly 
website launches.

AMHCA, ACES, AASCB and NBCC sign a join state-
ment on national counselor licensure and portability.

June
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Board of Directors
Suzanne L. Walker
President 2016-2017
North Carolina

Joseph R. Weeks
President-Elect
Massachusetts

A. Keith Mobley
Past President
North Carolina

Patty Cates
Treasurer
North Carolina

LaMarr Edgerson
Director-at-Large (July 2016 - June 2017)
New Mexico

Joshua Maldonado
North Atlantic Region Director
New York

A. Hope Threadgill
Southern Region Director
South Carolina

Kristy Brown
Interim Midwest Region Director 
Iowa

Laurie Geren
Western Region Director
Idaho

Staff
Joel E. Miller
Executive Director and CEO

Melissa McShepard
Director of Finance and Operations
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Director of Communications and 
State Chapter Relations
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• 
Certified Public Accountants 

February 16, 2017 

To the Board of Directors 
American Mental Health Counselors Association 
675 North Washington Street, Suite 470 
Alexandria, VA 223 14 

We have audited the financial statements of American Mental Health Counselors Association for the year 
ended June 30, 2016, and have issued our report thereon dated February 16, 2017. Professional standards 
require that we provide you with information about our responsibilities under generally accepted auditing 
standards as well as certain information related to the planned scope and timing of our audit. We have 
communicated such information in our engagement letter to you dated September 26, 2016. Professional 
standards also require that we communicate to you the following information related to our audit. 

Significant Audit Findings 

Qua/itai;ve Aspects of Accounang Practices 

Management is responsible for the selection and use of appropriate accounting policies. The significant 
accounting policies used by American Mental Health Counselors Association are described in Note 2 to 
the financial statements. No new accounting policies were adopted and the application of existing 
policies was not changed during 2016. We noted no transactions entered into by the Organization during 
the year for which there is a lack of authoritative guidance or consensus. All significant transactions have 
been recognized in the financial statements in the proper period. 

Accounting estimates are an integral part of the financial statements prepared by management and are 
based on management's knowledge and experience about past and current events and assumptions about 
future events. Certain accounting estimates are particularly sensitive because of their significance to the 
financial statements and because of the possibility that future events affecting them may differ 
significantly from those expected. The most sensitive estimate affecting the financial statements was: 

Allocation of Expenses 

The allocation of expenses by program and supporting services is based on management's 
estimates of the use of resources and service efforts during the year. Expenses are charged to 
program or supporting services based on a combination of specific identification and 
allocation by management. We evaluated the key factors and assumptions used to develop the 
statement of functional expenses in detennining that it is reasonable in relation to the financial 
statements taken as a whole. 

Certain financial statement disclosures are particularly sensitive because of their significance to financial 
statement users. No significant disclosures were identified. The financial statement disclosures are 
neutral, consistent, and clear. 

5270 Shawnee Road, Suite 250 • Alexandria, VA 22312 PHONE: 703.642.2700 FAX: 703.750.9258 WEB: www.kwccpa.com 
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