

















MEMBERSHIP

Recruitment/Retention

Credentialing

¢ Board of Governors Examination
in Healthcare Management

¢ Online Tutorial

Recertification
University Student/Faculty Associate ~ Cynthia A. Hahn, Patricia Griffith, FACHE ~ Karen M. Freeman, Erika M. Joyce
Programs FACHE, CAE Assistant Director FACHE Senior Marketing
& Vice President Assistant Director, Specialist
International Associate Program Customer Service
Early Careerist Program
Michael J. Chynoweth  Luis F. Ramirez Oriana Y. Wise Alicia M. Borsa
Operations Specialist ~ Systems Specialist Administrative Lead Customer Service
Assistant Representative
Julie N. Rucker Rene A. Rovak Traci L. Benford David J. Acker
Customer Service Customer Service Customer Service Customer Service
Representative Representative Representative Representative
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REGIONAL SERVICES
Elected Officials Support

Chapter Relations

Health Association Liaison
Uniformed Services/Federal Sector

Liaison
CEQ Circle
Awards Thom D. Freyer, Desmond J. Ryan, Gerard Jl. Berish, CAE  Terra L. Levin, FACHE,
FACHE, CAE FACHE, CAE Regional Director CAE
* Chapter Management Awards Vice President Associate Director Regional Director

¢ National Awards
* ACHE Recognition Program
Afhliated Groups

e International Healthcare Executive
Groups

¢ Women’s Healthcare Executive
Networks

* Higher Education Network

Jennifer L. Connelly Sheila T. Brown Caitlin E. Stine Virginia Lugo
Regional Director Chapter Specialist Communications Administrative
Specialist Assistant

Zonda D. Zschau Ellen D. Maki
Chapter Services Senior Secretary
Coordinator
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RESEARCH

Research on Healthcare
Management Issues

Healthcare Executive Careers

Healthcare Executive Career
Resource Center (HECRC)

Management Innovations

Market Research

Peter A. Weil, PhD,
FACHE
Vice President

Alan L. Larson
Research Assistant

Reed L. Morton, PhD,
FACHE, CJSS

Associate Director and
Director, HECRC

Limmie L. Batchelor
Administrative
Assistant

Peter A. Kimball
Data Analyst/
Statistician

Maxine A. Ellison
Program Specialist
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DIRECTORY OF SERVICES

American College of Healthcare Executives ACHE/HAP Order Fulfillment Center
Suite 1700 P.O. Box 75145

One North Franklin Street Baltimore, MD 21275-5145

Chicago, IL 60606-3529 (301) 362-6905

(312) 424-2800 Fax: (301) 206-9789

Fax: (312) 424-0023
E-mail: ache@ache.org
Website: ache.org

EXECUTIVE OFFICE
President/Chief Executive Officer ................ Thomas C. Dolan, PhD, FACHE, CAE ............ (312) 424-9365
Executive Vice President/Chief Operating Officer. . . . Deborah J. Bowen, FACHE, CAE ................ (312) 424-9493

PROGRAMS AND SERVICES
ACHE Employment Service

JobBank........ ... ... AlanL.Larson . ...t (312) 424-9445

ResumeBank .......... ... ... ... ... ..... AlanL.Larson . ...t (312) 424-9445
acheorg . ... ... .. .. .. ... Megan K. Downey ............................ (312) 424-9425
ACHenews . ......oooiiiiiiii i, Megan K. Downey ......... ... oo, (312) 424-9425
Annual Report and Reference Guide. .. ... .......... Tameisha S. Williams .. ....... ... .. .. (312) 424-9421
Awards

ACHE Recognition Program .. .............. Gerard J. Berish, CAE. . ........................ (312) 424-9323

Articlesofthe Year . .. ........ ... .. ... .... Gerard J. Berish, CAE. . ........................ (312) 424-9323

BookoftheYear........ ... ... . ... Gerard J. Berish, CAE. . ......... ... ... ... (312) 424-9323

GoldMedal .......... ... ... .. ... . ... ... Gerard J. Berish, CAE. . ........................ (312) 424-9323

Lifetime Service . . ... ..o Gerard J. Berish, CAE. ......................... (312) 424-9323

Young Healthcare Executive of the Year........ Gerard J. Berish, CAE. . ......... ... ... ..., (312) 424-9323
Board of Governors Examination in Healthcare Management

Information . ....... ..o, Patricia Griffith, FACHE. . . ......... ... ... ... ... (312) 424-9377

Registration .......... ... . ... .. ... Customer Service Center. . ..., (312) 424-9400
CEOCircle .. .o e Desmond J. Ryan, FACHE, CAE . ................ (312) 424-9325
Communications and Marketing. . . .............. KayA.Branz, CAE. ......... ... .. ... ... ... .. (312) 424-9420
Congress on Healthcare Leadership

Information . ....... ..o, Alec S. Rosofsky, CMP, CAE .................... (312) 424-9352

Registration .......... ... . ... .. ... Customer Service Center. . ..., (312) 424-9400
Corporate Partnerships . ............o ot Laura J. Wilkinson, CAE .. .......... ... oo (312) 424-9305
Dues, Fees, Billing. .. ... Alex SOto. . oo i (312) 424-9335
Education .......... ... i, Howard J. Horwitz, FACHE, CAE................ (312) 424-9350
Ethics. . ..o Deborah J. Bowen, FACHE, CAE ................ (312) 424-9493
Frontiers of Health Services Management

Information . .......... ... Eduard B.Avis. ... ..o (312) 424-9481

Subscriptions . ...l Joselina Fremouw . ............coiiiiiiii.. (312) 424-9451
Health Administration Press . . .................. Maureen C. Glass, FACHE, CAE................. (312) 424-9450
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Healthcare Executive

Information ..............ccouiirininin.. LisaM.Freund . ......... ... .. ... .. ... ....... (312) 424-9426

Advertising . .. ... ... oo Michael R.Baffes . ....... .. .. . (312) 424-9418

Subscriptions ... ... Joselina Fremouw . ... (312) 424-9451
Healthcare Executive Career Resource Center. . . . . .. Reed L. Morton, PhD, FACHE. .. ................ (312) 424-9444
Higher Education Network . . . .................. Caitlin E. Stine . .. ..ot (312) 424-9324
International Services. . . ... .o ErikaM. Joyce. ... covvvi i (312) 424-9373
Journal of Healthcare Management

Information . .......... ..ot DojnaM. Shearer .......... ... ... ... (312) 424-9483

Subscriptions « ... Joselina Fremouw .. .......ooiiiiiiii . (312) 424-9451
Mailing List Rentals .......................... Tameisha S. Williams .. ........................ (312) 424-9421
Membership. .. ..ot Cynthia A. Hahn, FACHE, CAE .. ............... (312) 424-9371
Media Relations. .. ....... ... i KayA.Branz, CAE......... ... ... ... ..., (312) 424-9420
Membership Services

Applications .. ... ... .. o i Customer Service Center. .. .......ovvrenenen.... (312) 424-9400

Change of Address (Affiliates Only) .......... Customer Service Center. .. .. ...ovvvenenenn... (312) 424-9400

Change of Membership Status .. ............. Customer Service Center. .. ......oovvrienenenn.. (312) 424-9400

Advancement Information .. ................ Customer Service Center. .. .. ...ovvvenenenon.. (312) 424-9400

Recertification . ...........c.coouuiniinin... Customer Service Center. .. .......oovveeenenan... (312) 424-9400
Nominations for ACHE Elected Offices ........... JulieA.Nolan ........ ... ... ... (312) 424-9367
Personal Services

Affinity Programs. . . ........ ..o oo Joe Dietrich, FACHE, CPA,CAE. ................ (312) 424-9330
PublicPolicy .....coovii KayA.Branz, CAE...... ... ... .. ... ... ... (312) 424-9420
Public Relations . .........ccoiiiiii.. Kay A.Branz, CAE. ... ... ... o i, (312) 424-9420
Regional Services. ............ ... ... ... ... ... Thom D. Freyer, FACHE, CAE .................. (312) 424-9320

Field Services and Support for Regents, Chapters and Affiliated Groups

Districts 1, 5. . oot e Gerard J. Berish, CAE. . ........................ (312) 424-9323

Districts 2, 4. . oo i Terra L. Levin, FACHE, CAE. . . ...... ... ... ... (312) 424-9329

Districts 3, 6. .o oot e Jennifer L. Connelly . ........ ... ... o (312) 424-9328
Research.......... .. ... . .. i Peter A. Weil, PhD, FACHE .. ................... (312) 424-9440
Scholarships (Albert W. Dent and Foster G. McGaw) . . . Michael J. Chynoweth. . .......... ... ... .. ... (312) 424-9392
Self-Study Program

Information . ....... ..o, DojnaM. Shearer ..........c. i (312) 424-9483

Program Registration . ..................... ACHE/HAP Order Fulfillment Center. . ........... (301) 362-6905
Social Media ... ooovvei i Megan K. Downey ....... ..., (312) 424-9425
Richard J. Stull Student Essay Competition in

Healthcare Management .. .................... Reed L. Morton, PhD, FACHE. ... ............... (312) 424-9444

SUIVEYS. « o v vttt Peter A. Weil, PhD, FACHE . . ................... (312) 424-9440
Uniformed Services and Veterans Affairs .......... Jennifer L. Connelly . .......................... (312) 424-9328
Voluntary Giving Program ..................... Laura J. Wilkinson, CAE .. ..................... (312) 424-9305

Health Administration Press books can be ordered by contacting the ACHE/HAP Order Fulfillment Center at (301) 362-6905.
Healthcare Executive magazine and journal subscriptions can be ordered by calling ACHE Subscription Services at (312) 424-9456.

Afhiliates can obtain up-to-date information about ACHE programs, products and services through ache.org, ACHE’s website.

Afhiliates can access services including the ACHE Affiliate Directory, job listings, resume postings, Healthcare Executive
online, message boards and much more.
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ACHE ONLINE RESOURCES

A wealth of information and resources is at your fingertips through ACHE’s website, ache.org.

Our comprehensive site includes detailed membership and education information and an

in-depth career resources section. And through the Affiliates Only area of ache.org, you can

access information available exclusively to ACHE afhliates. Following are just some of the

valuable resources available at ache.org:

ABOUT ACHE

Information About Elected Officials

Strategic Plan

Governance and Bylaws

Regulations Governing Admission,
Advancement and Recertification

Diversity Resources

Ethics Resources and Toolkit

Policy Statements

Fund for Innovation in Healthcare Leadership

Connect with ACHE’s Social Networking
Tools, Including LinkedIn

Awards

JOIN ACHE

Membership Information

ACHE Membership Applications

Information About ACHE’s Special Interest
Areas, Including Group Practice, Managed
Care and Physician Executives, Among

Others

WHAT’'S NEW AT ACHE
The Latest News and Information on ACHE
Programs and Resources

CREDENTIALING

Board of Governors Exam Information and
Study Materials

Fellow Advancement Information

Recertification Information

EDUCATION

Complete Program Descriptions

Upcoming Program Information

ACHe-learning Webinars and Online
Seminars

Congress on Healthcare Leadership
Information

ACHE ONLINE RESOURCES

CHAPTERS

Chapter Directory
Chapter Leaders Resources

CAREER SERVICES
Regularly Updated Job and Resume Banks
Career Management Workshops,
Assessments and Services
Resources for Students and Early Careerists

BOOKS & JOURNALS

Information About Health Administration
Press Books and Journals and Healthcare
Executive Magazine

Online Bookstore

Resources for Professors

Self-Study Course Information and Materials

RESEARCH

ACHE Afhliate Profile

Top Studies and Surveys on Timely
Healthcare Management Topics

Management Innovations

AFFILIATES ONLY

Job and Resume Banks

Affiliate Directory

My ACHE

Ray E. Brown Management Resource Center

Direct Access to ACHE Magazine and
Journals

Leader-to-Leader Program Information

Visit ache.org today!
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AMERICAN COLLEGE OF HEALTHCARE EXECUTIVES

CODE OF ETHICS

PREAMBLE
The purpose of the Code of Ethics of the American College

of Healthcare Executives is to serve as a standard of con-
duct for affiliates. It contains standards of ethical behavior
for healthcare executives in their professional relation-
ships. These relationships include colleagues, patients or
others served; members of the healthcare executive’s orga-
nization and other organizations, the community and
society as a whole.

The Code of Ethics also incorporates standards of ethical
behavior governing individual behavior, particularly when
that conduct directly relates to the role and identity of the
healthcare executive.

The fundamental objectives of the healthcare manage-
ment profession are to maintain or enhance the overall
quality of life, dignity, and well-being of every individual
needing healthcare service and to create a more equitable,
accessible, effective and efficient healthcare system.

Healthcare executives have an obligation to act in ways
that will merit the trust, confidence and respect of health-
care professionals and the general public. Therefore,
healthcare executives should lead lives that embody an
exemplary system of values and ethics.

In fulfilling their commitments and obligations to
patients or others served, healthcare executives function
as moral advocates and models. Since every management
decision affects the health and well-being of both indi-
viduals and communities, healthcare executives must
carefully evaluate the possible outcomes of their decisions.
In organizations that deliver healthcare services, they
must work to safeguard and foster the rights, interests and
prerogatives of patients or others served.

The role of moral advocate requires that healthcare execu-
tives take actions necessary to promote such rights, inter-
ests and prerogatives.

Being a model means that decisions and actions will
reflect personal integrity and ethical leadership that oth-
ers will seek to emulate.

I. THE HEALTHCARE EXECUTIVE’S RESPONSIBILITIES TO
THE PROFESSION OF HEALTHCARE MANAGEMENT

The healthcare executive shall:
A. Uphold the Code of Ethics and mission of the American
College of Healthcare Executives;

B. Conduct professional activities with honesty, integrity,
respect, fairness, and good faith in a manner that will
reflect well upon the profession;

As amended by the Board of Governors on March 16, 2007.

C. Comply with all laws and regulations pertaining to
healthcare management in the jurisdictions in which
the healthcare executive is located or conducts profes-
sional activities;

D. Maintain competence and proficiency in healthcare
management by implementing a personal program of
assessment and continuing professional education;

E. Avoid the improper exploitation of professional rela-
tionships for personal gain;

F. Disclose financial and other conflicts of interest;

G. Use this Code to further the interests of the profession
and not for selfish reasons;

H. Respect professional confidences;

I. Enhance the dignity and image of the healthcare
management profession through positive public infor-
mation programs; and

J. Refrain from participating in any activity that
demeans the credibility and dignity of the healthcare
management profession.

Il.  THE HEALTHCARE EXECUTIVE'S RESPONSIBILITIES TO
PATIENTS OR OTHERS SERVED

The healthcare executive shall, within the scope of his or

her authority:

A. Work to ensure the existence of a process to evaluate
the quality of care or service rendered;

B. Avoid practicing or facilitating discrimination and
institute safeguards to prevent discriminatory orga-
nizational practices;

C. Work to ensure the existence of a process that will
advise patients or others served of the rights, oppor-
tunities, responsibilities and risks regarding available
healthcare services;

D. Work to ensure that there is a process in place to facili-
tate the resolution of conflicts that may arise when
values of patients and their families differ from those
of employees and physicians;

E. Demonstrate zero tolerance for any abuse of power
that compromises patients or others served;

F. Work to provide a process that ensures the autonomy
and self-determination of patients or others served; and

G. Work to ensure the existence of procedures that will
safeguard the confidentiality and privacy of patients
or others served.

CODE OF ETHICS
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CODE OF ETHICS

Ill. THE HEALTHCARE EXECUTIVE’S RESPONSIBILITIES TO
THE ORGANIZATION

The healthcare executive shall, within the scope of his or

her authority:

A. Provide healthcare services consistent with available
resources, and when there are limited resources, work
to ensure the existence of a resource allocation process
that considers ethical ramifications;

B. Conduct both competitive and cooperative activities
in ways that improve community healthcare services;

C. Lead the organization in the use and improvement of
standards of management and sound business
practices;

D. Respect the customs and practices of patients or others
served, consistent with the organization’s philosophy;

E. Be truthful in all forms of professional and organiza-
tional communication, and avoid disseminating infor-
mation that is false, misleading or deceptive;

F. Report negative financial and other information
promptly and accurately, and initiate appropriate action;

G. Prevent fraud and abuse and aggressive accounting
practices that may result in disputable financial reports;

H. Create an organizational environment in which both
clinical and management mistakes are minimized
and, when they do occur, are disclosed and addressed
effectively;

I. Implementan organizational code of ethics and moni-
tor compliance; and

J. Provide ethics resources to staff to address organiza-
tional and clinical issues.

IV. THE HEALTHCARE EXECUTIVE’S RESPONSIBILITIES TO
EMPLOYEES

Healthcare executives have ethical and professional obli-

gations to the employees they manage that encompass but

are not limited to:

A. Creating a work environment that promotes ethical
conduct by employees;

B. Providing a work environment which encourages a
free expression of ethical concerns and provides mech-
anisms for discussing and addressing such concerns;

C. Providing a work environment that discourages
harassment, sexual and other; coercion of any kind,
especially to perform illegal or unethical acts; and
discrimination on the basis of race, ethnicity, creed,
gender, sexual orientation, age or disability;

D. Providing a work environment that promotes the
proper use of employees” knowledge and skills;

E. Providing a safe work environment; and

E. Establishing appropriate grievance and appeals
mechanisms.

V. THE HEALTHCARE EXECUTIVE’S RESPONSIBILITIES TO
COMMUNITY AND SOCIETY

The healthcare executive shall:
A. Work to identify and meet the healthcare needs of the
community;

B. Work to support access to healthcare services for all
people;

C. Encourage and participate in public dialogue on
healthcare policy issues, and advocate solutions that
will improve health status and promote quality
healthcare;

D. Apply short- and long-term assessments to manage-
ment decisions affecting both community and society;

and

E. Provide prospective patients and others with adequate
and accurate information, enabling them to make
enlightened decisions regarding services.

VI. THE HEALTHCARE EXECUTIVE’S RESPONSIBILITY TO
REPORT VIOLATIONS OF THE CODE

An affiliate of ACHE who has reasonable grounds to
believe that another affiliate has violated this Code has a
duty to communicate such facts to the Ethics Committee.

ADDITIONAL RESOURCES—Available on ache.org
or by calling ACHE at (312) 424-2800.

1. ACHE Ethical Policy Statements
“Considerations for Healthcare Executive-Supplier
Interactions”
“Creating an Ethical Environment for Employees”
“Decisions Near the End of Life”
“Ethical Decision Making for Healthcare Executives”
“Ethical Issues Related to a Reduction in Force”
“Ethical Issues Related to Staff Shortages”
“Health Information Confidentiality”
“Impaired Healthcare Executives”
“Promise-Making, Keeping and Rescinding”

2. ACHE Grievance Procedure
3. ACHE Ethics Committee Action

4. ACHE Ethics Committee Scope and Function


www.ache.org

ACHE STATEMENT ON DIVERSITY

June 2002, November 2005 (revised)

As the professional membership society for healthcare
executives, the American College of Healthcare Executives
embraces diversity within the healthcare management
field and recognizes that priority as both an ethical and
business imperative. ACHE values diversity and initiatives
that promote diversity because they can improve the qual-
ity of the organization’s work force. ACHE also values
and actively promotes diversity in its leaders, affiliates and
staff because diverse participation can serve as a catalyst
for improved decision making, increased productivity and
a competitive advantage.

Further, ACHE works to foster an inclusive environment
that recognizes the contributions and supports the
advancement of all, regardless of race, ethnicity, gender,
religion, age, sexual orientation, or disability because an
inclusive environment can enhance the quality of health-
care, improve hospital-community relations and positively
affect the health status of society. This priority is reflected
in ACHE’s various activities and initiatives.

Within the ACHE organization, ACHE promotes diver-
sity through:

* Diversity-specific accountability for staff. Diversity-
specific behaviors are outlined in the Standards of
Excellence for staff and incorporated into the
performance management tools.

* Recruitment and retention efforts focusing on a
diverse qualified work force.

* New employee orientation addressing diversity in
the workplace, including recognizing and accepting
differences.

* Biennial diversity training for all staff to help
further awareness and understanding of cultural
differences among staff.

* Atlarge positions on the Council of Regents to help
increase diversity.

* A Nominating Committee that emphasizes
diversity in slating elected leaders.

Within the healthcare management field, ACHE pro-
motes diversity through:

*  The Institute for Diversity in Health Management,
co-founded by ACHE, which collaborates with
educators and health service organizations to
expand leadership opportunities for ethnic
minorities in health services management.

* Race/Ethnic Comparisons of Career Attainments
in Healthcare Management, which are periodic
surveys of healthcare executives in various race/
ethnic groups to compare their career attainments.

*  Comparisons of the Career Attainments of Men
and Women Healthcare Executives, which are
periodic surveys of the career attainments of men
and women healthcare executives, by gender.

* The development of resources, such as the Diversity
and Cultural Proficiency Assessment Tool for
Leaders, created by ACHE, the American Hospital
Association, the Institute for Diversity in Health
Management and the National Center for
Healthcare Leadership, which contains assessment
worksheets and case studies that healthcare leaders
may use to evaluate the diversity and cultural
proficiency of their organization and identify what
activities and practices need to be implemented.

* A minority internship, a three-month assignment
intended to attract racially/ethnically diverse
students into the fields of healthcare and profes-
sional society management and to further their
postgraduate education.

*  Albert W. Dent Student Scholarships, awarded
annually to racially/ethnically diverse students in
healthcare management graduate programs.

* Educational programs and publications addressing
the issues of diversity.

Policy Statements

* “Increasing and Sustaining Racial/Ethnic Diversity
in Healthcare Management”

*  “Considering the Value of Older, Experienced
Healthcare Executives”

» “Strengthening Healthcare Employment
Opportunities for Persons With Disabilities”

Approved by the Board of Governors of the American
College of Healthcare Executives on November 7, 2005.
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ACHE ETHICAL POLICY STATEMENTS AND POLICY STATEMENTS

The field of healthcare management is complex
and constantly changing. As your professional
society, ACHE has a responsibility to help you
navigate these changes while working to advance
your career and the profession overall. Therefore,
as a service to our affiliates, ACHE has devel-
oped Ethical Policy Statements and Policy
Statements on a variety of critical issues.

ACHE’s Ethical Policy Statements represent
ACHE’s position on various ethical issues in
healthcare management and suggest guidelines
of behavior for healthcare executives facing these
challenges. Policy Statements provide ACHE'’s
position on professional and public policy issues
and offer healthcare executives guidance in these
areas. Ethical Policy Statements and Policy
Statements originate from affiliates and issues
within the field and are often drafted at the
committee level. The Board Policy Committee
then reviews the statements before they are brought
before the Board of Governors for final approval.
Once a new or revised statement has been approved
by the Board, it is made available via ache.org
to all affiliates. Statements are also periodically
published in Healthcare Executive magazine.

We hope these statements, which are regularly
reviewed and updated, are helpful to you. To
view the statements, visit the About ACHE area
of ache.org.

ETHICAL POLICY STATEMENTS

¢ Considerations for Healthcare Executive-
Supplier Interactions, November 2007

* Creating an Ethical Environment for
Employees, revised November 2005

¢ Decisions Near the End of Life, revised
November 2009

* Ethical Decision Making for Healthcare
Executives, revised November 2007

e Ethical Issues Related to a Reduction in
Force, revised November 2005

* Ethical Issues Related to Staff Shortages,
revised November 2007

* Health Information Confidentiality, revised
November 2009

56 ACHE ETHICAL POLICY STATEMENTS AND POLICY STATEMENTS

* Impaired Healthcare Executives, revised

November 2006

* Promise-Making, Keeping and Rescinding,

March 2006

POLICY STATEMENTS
e Access to Healthcare, revised November 2008
* Adopting a Systematic Approach to

Bringing Healthcare Executives Into a New
Position or Organization, November 2009
Board Certification in Healthcare
Management, revised November 2007
Considering the Value of Older,
Experienced Healthcare Executives, revised
November 2005

Evaluating the Performance of the Hospital
or Health System CEO, revised November 2008
Healthcare Executives’ Responsibility to
Their Communities, revised November 2009
Healthcare Executives’ Role in Emergency
Preparedness, revised November 2009

The Healthcare Executive’s Role in
Ensuring Quality and Patient Safety,
November 2008

Increasing and Sustaining Racial/Ethnic
Diversity in Healthcare Management,
revised November 2005

Lifelong Learning and the Healthcare
Executive, revised November 2008
Organ/Tissue/Blood/Blood Stem Cells
Donation Process, revised November 2009
Preventing and Addressing Harassment and
Aggression in the Workplace, reaffirmed
November 2005

Responsibility for Mentoring, revised
November 2009

The Role of the Healthcare Executive in a
Change in Organizational Ownership or
Control: Consolidations, Mergers,
Acquisitions, Affiliations, Divestitures, or
Closures, revised November 2005
Strengthening Healthcare Employment
Opportunities for Persons With Disabilities,
revised November 2009

Terms of Employment for Healthcare
Executives, revised November 2008
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May 10, 2010 v

AmericanCollege of

HealthcareExecutives
Grant Thornton LLP for leaders who care®

175 W. Jackson Blvd., 20th Floor
Chicago, Illinois 60604 e 1799 R

Dear Sir or Madam:

We are providing this letter in connection with your audit of the consolidated financial
statements of the American College of Healthcare Executives and Subsidiary and the Foundation
of the American College of Healthcare Executives. (collectively, the “Company’) as of
December 31, 2009, and for the year then ended, for the purpose of expressing an opinion as to
whether the consolidated financial statements present fairly, in all material respects, the financial
position and the changes in net assets and cash flows of the Company in conformity with
accounting principles generally accepted in the United States of America (“US GAAP”). We
confirm that we are responsible for the fair presentation in the consolidated financial statements
of financial position and the changes in net assets and cash flows in conformity with US GAAP.
We also acknowledge our responsibility for establishing and maintaining effective internal
control over financial reporting, including designing and implementing programs and controls to
prevent, detect and correct fraud.

Certain representations in this letter are described as being limited to matters that are material.
Items are considered to be material, regardless of size, if they involve an omission or
misstatement of accounting information that, in light of the surrounding circumstances, makes it
probable that the judgment of a reasonable person relying on the information would be changed
or influenced by the omission or misstatement.

We confirm, to the best of our knowledge and belief, as of May 10, 2010, the following
representations made to you during your audit.

1. The financial statements referred to above have been prepared and are fairly presented in
conformity with US GAAP.

2. We have made available to you all:

a. Financial records, documentation of internal control over financial reporting, and related
data.

b. Minutes of the meetings of boards of directors and committees of directors or summaries
of actions of recent meetings for which minutes have not yet been prepared. All
significant board and committee actions are included in the summaries.



3.

10.

There have been no communications, written or oral, from regulatory agencies or others
concerning noncompliance with, or deficiencies in, financial reporting practices.

There are no material transactions that have not been properly recorded in the accounting
records underlying the financial statements. The adjusting journal entries for the period
ended December 31, 2009, which have been proposed by you, are approved by us and will be
recorded on the books of the Company.

We have disclosed to you all significant deficiencies and material weaknesses in the design
or operation of internal control over financial reporting of which we are aware; there being
none for the year ended December 31, 2009. We understand that a material weakness is a
deficiency, or a combination of deficiencies, in internal control over financial reporting, such
that there is a reasonable possibility that a material misstatement of the Company’s financial
statements will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency is a deficiency, or a combination of deficiencies, in internal control over financial
reporting that is less severe than a material weakness, yet important enough to merit attention
by those charged with governance.

We have no knowledge of fraud or suspected fraud affecting the Company involving:

a. Management
b. Employees who have significant roles in internal control, or
c. Others where the fraud could have a material effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Company
received in communications from employees, former employees, analysts, regulators, or
others.

The Company’s assets and liabilities are appropriately classified and released from restriction
and reclassifications between net asset categories are appropriate.

The Company has no plans or intentions that may materially affect the carrying value or
classification of assets and liabilities.

The financial statements include all assets and liabilities under the Company’s control.

Related party relationships and transactions and related amounts receivable or payable,
including sales, purchases, loans, transfers, leasing arrangements and guarantees have been
properly recorded or disclosed in the financial statements.

For the purpose of this letter, we understand the following to be the definition of the term
“related party:”

Affiliates of the enterprise; entities for which investments are accounted for by the equity
method by the enterprise; trust for the benefit of employees, such as pension and profit-
sharing trusts that are managed by or under the trusteeship of management; principal owners
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12.

13.

14.

15.

16.

of the enterprise; its management; members of the immediate families of principal owners of
the enterprise and its management; and other parties with which the enterprise may deal if
one party controls or can significantly influence the management or operating policies of the
other to an extent that one of the transacting parties might be prevented from fully pursuing
its own separate interests. Another party also is a related party if it can significantly
influence the management or operating policies of the transacting parties or if it has an
ownership interest in one of the transacting parties and can significantly influence the other
to an extent that one or more of the transacting parties might be prevented from fully
pursuing its own separate interests.

. There are no guarantees, whether written or oral, under which the Company is contingently

liable.

Significant estimates and material concentrations known to management that are required to
be disclosed in accordance with FASB Accounting Standards Codification™ (ASC) 275,
Risks and Uncertainties, are properly disclosed in the financial statements.

Significant estimates are estimates at the date of the statement of financial position which
could change materially within the next year. Concentrations refer to volumes of business,
revenues, available sources of supply, or markets or geographic areas for which events could
occur which would significantly disrupt normal finances within the next year.

There are no:

a. Violations or possible violations of laws, including charitable registration laws,
regulations, or the provisions of contracts, grant agreements, or donor restrictions whose
effects should be considered for disclosure in the financial statements, or as a basis for
recording a loss contingency. We have complied with all laws, including charitable
registration laws, regulations, the provisions of contracts and grant agreements, and donor
restrictions.

b. Unasserted claims or assessments that our lawyer has advised us are probable of assertion
and must be disclosed in accordance with ASC 450, Contingencies.

c. Other liabilities or gain or loss contingencies that are required to be accrued or disclosed
by ASC 450.

The Company has satisfactory title to all owned assets, and there are no liens or
encumbrances on such assets nor has any asset been pledged as collateral.

The Company has adequate controls over the receipt and recording of contributions.

An appropriate composition of assets needed to comply with all donor restrictions has been
maintained.



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

We are not aware of any laws that place restrictions on net appreciation of donor-restricted
endowments.

You provided a non-attest service by assisting us with related financial statement disclosures.
In connection with this non-attest service, we confirm that we made all management
decisions and performed all management functions, have the knowledge to review and
evaluate the accuracy and completeness of the related disclosures, and accept responsibility
for such disclosures.

The methods and significant assumptions used to determine fair values of financial
instruments are as follows: investment valuations are determined based on quoted market
prices in active markets or when observable prices are not available for these instruments, the
Company uses one or more valuation techniques (i.e. market or income approach.) The
methods and significant assumptions used have been consistently applied and result in a
measure of fair value appropriate for financial measurement and disclosure purposes. In
addition, to the best of our knowledge and belief, there have been no subsequent events
through the date of this letter that would require adjustment to the fair value measurements
and disclosures included in the financial statements.

The basis for the allocation of functional expenses is reasonable and complies with the
requirements of the Company’s various funding sources.

Receivables recorded in the financial statements represent valid claims against debtors for
sales or other charges arising on or before the balance sheet date and have been appropriately
reduced to their estimated net realizable value.

The Company is a tax-exempt organization under the Internal Revenue Code. In addition, the
Company has maintained its tax-exempt status by conducting activities within the scope of
its exemptions granted by the Internal Revenue Service.

Lobbying activities have been properly reported and we do not believe any of these activities
will jeopardize the Company’s tax exempt status.

As for the year ended December 31, 2009 revenues and net assets are properly classified as
unrestricted, temporarily restricted and permanently restricted, according to donor-imposed
restrictions.

The financial statements of the Company include all funds under the Company’s control.

The Company had, for the year ended December 31, 2009, no known transactions or
activities which are prohibited by the Internal Revenue Service Code with respect to self-
dealing, with disqualified persons, investment holdings, influencing legislation or elections,
discriminatory or unauthorized grants, or other activities, or other activities which would
jeopardize our exempt status. Also, to the best of our knowledge, we have complied with all
other material provisions of the Internal Revenue Code.



27. To the best of our knowledge and belief, no events have occurred subsequent to the date of
the statement of financial position and through the date of this letter that would require
adjustment to, or disclosure in, the aforementioned financial statements.

Very truly yours,

AMERICAN COLLEGE OF HEALTHCARE EXECUTIVES AND SUBSIDIARY AND
FOUNDATION OF THE AMERICAN COLLEGE OF HEALTHCARE EXECUTIVES

C 2L

Thomas C. Dolan, PhD, FACHE, CAE
President and Chief Executive Officer

Deborah Bowen, FAGHE, CAE
Executive Vice President and Chief Operating Officer

; :‘ — L
Edmund J. Dietr%(, FACHE, CPA, CAE
Vice President Fpiance and Administration, Chief Financial Officer




