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FRESNO COUNTY MENTAL HEALTH COMPLIANCE PROGRAM 

CONTRACTOR CODE OF CONDUCT AND ETHICS 

Fresno County is firmly committed to full compliance with all applicable laws, 

regulations, rules and guidelines that apply to the provision and payment of mental health services.  

Mental health contractors and the manner in which they conduct themselves are a vital part of this 

commitment. 

Fresno County has established this Contractor Code of Conduct and Ethics with which 

contractor and its employees and subcontractors shall comply.  Contractor shall require its employees 

and subcontractors to attend a compliance training that will be provided by Fresno County.  After 

completion of this training, each contractor, contractor’s employee and subcontractor must sign the 

Contractor Acknowledgment and Agreement form and return this form to the Compliance officer or 

designee. 

Contractor and its employees and subcontractor shall: 

1. Comply with all applicable laws, regulations, rules or guidelines when providing and billing

for mental health services.

2. Conduct themselves honestly, fairly, courteously and with a high degree of integrity in their

professional dealing related to their contract with the County and avoid any conduct that could

reasonably be expected to reflect adversely upon the integrity of the County.

3. Treat County employees, consumers, and other mental health contractors fairly and with

respect.

4. NOT engage in any activity in violation of the County’s Compliance Program, nor engage in

any other conduct which violates any applicable law, regulation, rule or guideline

5. Take precautions to ensure that claims are prepared and submitted accurately, timely and are

consistent with all applicable laws, regulations, rules or guidelines.

6. Ensure that no false, fraudulent, inaccurate or fictitious claims for payment or reimbursement

of any kind are submitted.

7. Bill only for eligible services actually rendered and fully documented.  Use billing codes that

accurately describe the services provided.
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8. Act promptly to investigate and correct problems if errors in claims or billing are discovered.

9. Promptly report to the Compliance Officer any suspected violation(s) of this Code of Conduct

and Ethics by County employees or other mental health contractors, or report any activity that

they believe may violate the standards of the Compliance Program, or any other applicable

law, regulation, rule or guideline.  Fresno County prohibits retaliation against any person

making a report.  Any person engaging in any form of retaliation will be subject to disciplinary

or other appropriate action by the County.  Contractor may report anonymously.

10. Consult with the Compliance Officer if you have any questions or are uncertain of any

Compliance Program standard or any other applicable law, regulation, rule or guideline.

11. Immediately notify the Compliance Officer if they become or may become an Ineligible person

and therefore excluded from participation in the Federal Health Care Programs.
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Fresno County Mental Health Compliance Program 

Contractor Acknowledgment and Agreement 

I hereby acknowledge that I have received, read and understand the Contractor Code of Conduct and 
Ethics.  I herby acknowledge that I have received training and information on the Fresno County Mental 
Health Compliance Program and understand the contents thereof.  I further agree to abide by the 
Contractor Code of Conduct and Ethics, and all Compliance Program requirements as they apply to my 
responsibilities as a mental health contractor for Fresno County.  

I understand and accept my responsibilities under this Agreement. I further understand that any 
violation of the Contractor Code of Conduct and Ethics or the Compliance Program is a violation of 
County policy and may also be a violation of applicable laws, regulations, rules or guidelines.  I further 
understand that violation of the Contractor Code of Conduct and Ethics or the Compliance Program 
may result in termination of my agreement with Fresno County.  I further understand that Fresno 
County will report me to the appropriate Federal or State agency.   

For Individual Providers 

Name (print): _____________________________________ 

Discipline:  Psychiatrist    Psychologist     LCSW    LMFT 

Signature :________________________________  Date :    ___/____/___ 

For Group or Organizational Providers  

Group/Org. Name (print): _______________________________________ 

Employee Name (print): ________________________________________ 

Discipline:  Psychiatrist    Psychologist     LCSW    LMFT 

 Other:___________________________________________      

Job Title (if different from Discipline): ___________________________ 

Signature: _________________________________  Date: ____/___/____ 


