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CFCHS NETWORK CODE OF ETHICS AND CONDUCT 

 
As a provider of the CFCHS Network I certify that my agency will: 

 
1. Serve clients with honesty, integrity and accountability. 

2. Maintain high levels of competency, professionalism and standards of care by offering quality training 

and education to employees and agency leaders. 

3. Seek trust, confidence, and satisfaction of all customers.  

4. Comply with all laws and avoid involvement in any false, fraudulent or deceptive activity, including 

but not limited to misrepresentation of staff, services, incidents, claims, outcomes, credentialing, or 

licensing.  

5. Promote and honor clients’ rights including the right of privacy and the protection of confidential 

information to the fullest extent permitted by law. 

6. Inform employees or clients of possible positive or negative outcomes of management decisions in an 

effort to facilitate informed decision making. 

7. Give credit for the work of others to whom it is due. 

8. Maintain membership in professional organizations as a means of promoting quality and professional 

growth, and abstain from the use of such membership for the sole purpose of solicitation of business or 

for personal financial gain. 

9. Commit to the health, wellbeing, recovery and safety of patients. 

10. Take appropriate actions in any instances of incompetent, unethical, illegal or impaired practices, and 

comply with all contractual, statutory and federal reporting requirements. 

11. Abstain from any type of discrimination, and promote cultural inclusion, competency and advocacy. 

12. Take formal actions to resolve complaints and grievances, and report questionable practices to the 

appropriate channels. 

13. Adhere and support high ethical standards and foster a culture of transparency.  

14. Comply with the Anti-Kickback and the Stark Laws and base patient admission and referrals solely on 

the patient’s needs and our ability to render the needed services. Vow not to pay, offer to pay, or accept 

payments for the referral of patients.  

 

 

PROVIDER NAME: _______________________________________________________________________ 

 

REPRESENTATIVE NAME AND TITLE: ____________________________________________________ 

 

SIGNATURE: _____________________________                 DATE: _________________________________ 


