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1.  ABOUT THIS CODE
MCHC’s mission is to deliver high-quality primary and specialty medical, behavioral, dental, and ancillary services to patients of all ages and abilities, including those with chronic health conditions, in culturally sensitive environments, without discrimination or regard to their ability to pay. 

This Code of Conduct explains, in plain language, how every one of us lives that mission. It summarizes the standards the Board of Directors adopted in Policy 13.02 and MCHC’s other compliance policies; if this Code and a policy ever appear to differ, the policy controls. 

The Code applies to every MCHC Board member and candidate for Board membership, officer, employee, provider, volunteer, student, and contractor, at every site. You will be asked to sign the acknowledgment at the end when you join MCHC and once every year, and the Code is posted on our website so that our patients and community can see the standards we hold ourselves to.
2.  OUR CORE COMMITMENTS
We treat every patient with dignity and without discrimination.
We serve everyone consistent with our obligations under Title VI, Section 504 of the Rehabilitation Act, the Americans with Disabilities Act, Section 1557 of the Affordable Care Act, and the New York State Human Rights Law. Care is never denied or reduced because of who someone is, what language they speak, or their ability to pay.
We keep our patients safe and speak up about safety.
Every incident, near-miss, and safety concern gets reported through the incident reporting process, and every suspicion of abuse, neglect, or exploitation is reported immediately. Reporting is how we protect the next patient, and it is always the right thing to do.
We protect our patients’ privacy and MCHC’s confidential information.
Patient information is shared only with people who need it to do their jobs or as the law allows, and records of substance use disorder care receive extra protection. Curiosity is never a reason to open a record. MCHC’s own confidential business information is protected the same way and is never used for personal benefit. Every one of us signs the MCHC Confidentiality Agreement (WI-13.02-B) at hire and again each year.


We are honest in everything we document and bill.
Every note, record, and claim must be accurate, complete, and made at the time of care. We never backdate, alter, falsify, or delete records, and we bill only for services actually provided and documented, because a false claim violates the False Claims Act. Mistakes are corrected openly and quickly, never covered up.
We never pay or accept anything of value for referrals.
Federal and state law prohibit rewarding anyone for patient referrals, for sending specimens to a laboratory, or for directing anyone to substance use disorder treatment, and physicians may not refer designated health services to entities where they or a family member hold a financial interest except as the Stark Law permits. In practical terms: do not accept gifts from vendors worth more than twenty-five dollars ($25) or more than one hundred dollars ($100) from one vendor in a year; do not give patients items worth more than fifteen dollars ($15), or seventy-five dollars ($75) in a year, except as our policies allow; never give or accept cash; and record every gift, meal, or courtesy in the Gift Log. When in doubt, ask the Compliance Officer before acting.
We never use our position for personal gain.
MCHC’s resources, information, and relationships exist to serve our patients and our charitable mission, never the personal, financial, or business interests of ourselves, our families, or our associates.
We disclose conflicts of interest every year and the moment they arise.
Every one of us completes the annual Conflict of Interest Disclosure Form (WI-12.03-A) under Policy 12.03, and filing it does not end the duty: any conflict that arises afterward must be disclosed immediately. No one participates in selecting, awarding, or administering any contract or grant in which they have a real or apparent conflict, consistent with 2 CFR §200.112.
We cooperate honestly with every investigation, and we refuse to go along with wrongdoing.
We cooperate fully with MCHC compliance investigations under Policy 13.10. If a government agent contacts you, be courteous, take their information, and call the Compliance Officer right away; Policy 13.16 tells you exactly what to do. We never destroy or alter records, never mislead an investigator, and never retaliate against anyone who speaks with the government. And when anyone asks us to participate in something unethical or illegal, we refuse, and we report it.
We complete our compliance training every year.
Initial and annual compliance training under Policy 13.05 is a condition of working at MCHC, because these standards only protect our patients if all of us know them.
3.  SPEAK UP
If you see something that may violate the law, this Code, or MCHC policy, you are required to report it. You can tell any supervisor, contact the Compliance Officer directly, email MCHCcompliance@mchcny.org, use the web reporting portal, or call the Corporate Compliance Helpline at 855-804-1489, which allows anonymous reports. MCHC will never retaliate against anyone for a good-faith report, and retaliation by anyone, including a supervisor, is grounds for termination under Policies 13.07 and 13.08. Reporting internally does not limit your legal right to contact any government agency directly.
4.  ACCOUNTABILITY
This Code is enforced fairly, firmly, and consistently for everyone, from new hires to executives, under the disciplinary standards in Policy 13.08. Leaders are held to a higher standard: a supervisor who ignores a violation, discourages a report, or retaliates commits a violation of their own. Our Chief Executive Officer is accountable for setting the ethical tone of this organization and for ensuring these standards are enforced consistently at every level.
5.  SERVING PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
Many of the people MCHC serves are individuals with intellectual and developmental disabilities, including residents of certified group homes. At the direction of our CEO, MCHC adopts the NADSP Code of Ethics, in its current revision as published by the National Alliance for Direct Support Professionals and posted by the NYS Office for People With Developmental Disabilities at opwdd.ny.gov/providers/code-ethics, where it is available in English and Spanish. 
The commitments below are MCHC’s restatement of its nine areas in our own words. They are binding standards for every MCHC team member who serves people with intellectual and developmental disabilities, and they describe the care we aspire to give every patient.
· Person-centered supports: the person we serve comes first. Their goals, culture, communication needs, and preferences guide the care we give, and when someone cannot rely on speech, we find the ways they do communicate.
· Physical and emotional well-being: we keep people safe while respecting their independence, we maintain professional boundaries, we recognize the effects of trauma, and we report every suspicion of abuse, neglect, or exploitation immediately per Policies 3.4.01 through 3.4.03.
· Professionalism, accountability, and growth: we take responsibility for our decisions, we are honest in every communication, we recognize our own limits and ask for guidance, and we keep learning.
· Confidentiality and privacy: we ask people how and with whom their information may be shared, we protect it from being seen or overheard, and we disclose it only as the person permits or the law requires to prevent serious harm.
· Justice, fairness, and legal rights: we protect the human, civil, and legal rights of the people we serve, consistent with the ADA (42 U.S.C. §12132), Section 504 (29 U.S.C. §794), and the NYS Human Rights Law (NY Exec. Law §296); we support full participation in community life; and we work with guardians and legal representatives while always honoring the person’s own preferences.
· Respect: we honor each person’s dignity, identity, history, and privacy, we use respectful language that reflects their preferences, and we meet people where they are.
· Relationships and social roles: we support people in building safe, reciprocal relationships and valued roles in their communities, we keep clear boundaries, and we keep our personal beliefs about relationships separate from the choices of the people we serve.
· Self-determination and choices: people have the right to direct their own lives, to take informed risks, and to learn from outcomes; having a guardian does not erase a person’s right to make choices, and when we are unsure, we ask.
· Advocacy: we help people speak for themselves, we speak with them when they ask, and we ensure that anyone who harms a person we serve is reported and held accountable.
Team members who work in a program covered by the NYS Justice Center for the Protection of People with Special Needs must also receive and sign the Justice Center Code of Conduct, a separate legal requirement, per Policy 3.4.03.
6.  QUESTIONS AND THE FULL POLICIES
This Code summarizes; the policies govern. The complete Section 13 compliance policies, and every policy this Code mentions, are available to all staff in the MCHC policy library, and the Compliance Officer will answer any question, no matter how small, before you have to guess.


7.  EMPLOYEE ACKNOWLEDGMENT
I acknowledge that I have received and read the MCHC Code of Conduct. I understand that it summarizes standards established in MCHC’s compliance policies, that I am required to follow it, that I have a duty to report suspected violations through the channels it describes, that MCHC prohibits retaliation for good-faith reporting, that I must complete my annual compliance training, annual Conflict of Interest Disclosure (WI-12.03-A), and annual Confidentiality Agreement (WI-13.02-B), and that violations may result in discipline up to and including termination under Policy 13.08. If I serve people with intellectual and developmental disabilities, I further commit to the principles in Section 5.
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VERSION HISTORY
	Ver.
	Date
	Approved By
	Summary of Changes

	1.0
	July 2026
	Board of Directors
	New Issuance. Establishes MCHC’s employee-facing Code of Conduct as the companion to Policy 13.02, per 18 NYCRR §521-1.4(a)(2)(ii) and the HHS-OIG General Compliance Program Guidance (November 2023). Adopts the current NADSP Code of Ethics by reference with attribution to NADSP and NYS OPWDD, restated in MCHC’s own words in Section 5 at the direction of the CEO; binding for staff serving people with intellectual and developmental disabilities and aspirational for all. Includes reporting channels, non-retaliation commitment, gift limits, the duty to cooperate with government reviews per Policy 13.16, the Justice Center Code of Conduct notice for covered-program custodians, and the written acknowledgment required at hire and annually. Incorporates MCHC’s mission statement and a full crosswalk to every standard in Policy 13.02, including annual COI disclosure (WI-12.03-A), the annual Confidentiality Agreement (WI-13.02-B), personal-gain and asset stewardship, the refusal duty, internal investigation cooperation, procurement recusal per 2 CFR §200.112, and the training completion duty.
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