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Preamble 
 
The Patient Advocate Certification Board (PACB) is a professional organization 
encompassing health care and patient advocates, patient navigators, case managers, and 
others dedicated to advancing the well-being of patients, communities, and family 
caregivers. All members share the common goal of promoting safe, effective, and 
compassionate healthcare. Board Certified Patient Advocates (BCPAs) collaborate with 
individual clients to help them navigate complex medical situations, empowering them to 
make informed and autonomous decisions. 
 
The primary objective of this Code is to safeguard the public interest. It comprises 
Principles, Ethical Standards, a Code of Professional Conduct, and the PACB Procedures 
for Processing Complaints and Grievances. The Principles offer advisory normative 
guidelines, while the Ethical Standards prescribe mandatory levels of conduct required of 
every Board Certified Patient Advocate. BCPAs who become aware of unethical behavior 
are obligated to report such violations. Enforcement is carried out through the PACB 
Procedures for Processing Complaints and Grievances. 
 
Board Certified Patient Advocates facing ethical dilemmas or challenges in their practice 
are encouraged to consult the Code frequently for guidance. Additionally, BCPAs may seek 
input from the PACB Ethics Committee via the PACB website (www.pacboard.org). The 
Compliance Committee is also available for formal opinions, which can be requested by 
completing the "Form for Requesting Opinion" on the PACB website. 
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Principles 
 
The Principles are advisory normative guidelines intended to guide the ethical behavior of 
BCPAs. 
 

1. BCPAs prioritize the public interest above their own at all times. 
 

2. BCPAs respect the rights and inherent dignity of all clients. 
 

3. BCPAs maintain objectivity in their relationships with clients, their families, proxies, 
and caregivers. 

 
4. BCPAs act with integrity and honesty in their interactions with clients and others. 

 
5. BCPAs maintain a level of competency that ensures the highest quality of service for 

their clients. 
 

6. BCPAs uphold the integrity of the BCPA designation and adhere to its use 
requirements. 

 
7. BCPAs comply with all applicable laws and regulations. 

 
 

Ethical Standards 
 
A. Preface 
 
The Patient Advocate Certification Board (PACB) is pleased to present these Ethical 
Standards for the patient and health care advocacy profession. Agreement to and 
adherence to these standards is a condition for obtaining and maintaining the Board 
Certified Patient Advocate (BCPA) credential. 
 
PACB comprises professionals from various disciplines, including health care and patient 
advocates, patient navigators, case managers, and others, united by the goal of providing 
safe, effective, and compassionate healthcare. Board Certified Patient Advocates 
collaborate with individual clients to assist them in navigating complex medical situations, 
empowering them, and supporting their ability to make autonomous decisions. 
 

4



These Ethical Standards are dynamic and may evolve over time. The revised Collaborative 
Code of Ethics (2022) is incorporated into these standards, and advocates are responsible 
for periodically reviewing this document to stay informed of any updates or changes. PACB 
welcomes questions, comments, and concerns regarding these standards and their 
application in professional practice. 
 
B. Ethical Standards 
 
1. The Role of an Advocate 
 
Advocates are dedicated to guiding and assisting clients in making decisions related to 
their health needs. While advocates support clients in making informed choices and 
accessing resources, they do not make treatment decisions, provide clinical opinions, or 
perform medical care, even if they hold clinical credentials. 
 
This standard applies whenever the title Board Certified Patient Advocate (BCPA) is used, 
whether the advocate is contracted directly by the client, employed by another entity, or 
providing pro bono or reduced-fee services. 
 
2. Transparency and Honest Disclosure 
 
Advocates must maintain integrity and transparency in their practices, ensuring clients 
fully understand the scope of services provided. Advocates must disclose any conflicts of 
interest, especially those arising from conditions of employment or contractual 
relationships with product manufacturers, service providers, or entities involved in client 
care. 
 
For fee-for-service advocates, it is mandatory to disclose fees, training, education, 
experience, and credentials. They must also provide clients with a service agreement that 
clearly outlines the scope of practice, fee schedule, terms, and the anticipated length of 
the relationship. 
 
3. Protecting Confidentiality and Privacy 
 
Advocates are committed to safeguarding the privacy of their clients and protecting 
confidential information in accordance with all relevant laws and regulations. Advocates 
must protect the confidentiality of all medical records, identities, and communications 
with clients. 
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Advocates respect clients' choices regarding what health information may be shared with 
others, including family members or guarantors when the guarantor is not the client. 
Advocates should inform clients about their records retention policy before terminating 
services. 
 
4. Fostering Autonomy 
 
Advocates must treat clients with compassion and respect, honoring their right to be 
involved in all decisions related to their care. Advocates promote clients' rights to 
autonomy and informed consent by ensuring clients understand all care and treatment 
options, including potential risks, benefits, and alternatives (whether Western, traditional, 
alternative, complementary, or integrative). 
 
Advocates respect clients' dignity and their right to make decisions within their cultural, 
spiritual, and ethical frameworks. Advocates should ensure that a client's known wishes 
guide decisions about care, including the withholding or withdrawing of treatment. 
 
If a legally designated surrogate is involved, the advocate should relay relevant medical 
history and any expressed wishes of the client to the surrogate. Advocates are also 
encouraged to help clients complete appropriate documentation, such as advance 
directives and powers of attorney. 
 
5. Provision of Competent Services 
 
Advocates must work within the limits of their expertise and inform clients of their specific 
areas of proficiency. If a client needs assistance outside an advocate's expertise, the 
advocate must refer the client to an appropriate professional or resource. 
 
Advocates should maintain a robust referral system to ensure clients receive the services 
they need. They must respect both clients and the medical and non-medical professionals 
with whom they collaborate. 
 
6. Avoidance of Impropriety and Conflicts of Interest 
 
Advocates must not accept compensation for referrals or recommend products and 
services from which they would personally profit. They must also avoid accepting paid 
advertising on their websites and refrain from requiring clients to purchase additional 
services to benefit from advocacy. 
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Conflicts of interest arise when an advocate's personal or professional interests may 
compromise their ability to serve a client. Advocates must not begin or continue services in 
the presence of a conflict unless: 
 
- The advocate can still provide competent and diligent services. 
- The conflict is disclosed, and steps to mitigate it are communicated and confirmed in 
writing with the client's informed consent. 
 
Advocates may accept small gifts from clients, but gifts valued at more than $75 are 
considered substantial and must not be accepted. 
 
7. Avoidance of Discriminatory Practices 
 
Advocates believe that every individual has the right to equal access to healthcare. 
Advocates are committed to providing services without discrimination based on age, race, 
religion, culture, ethnicity, sexual orientation, gender identity, or immigration status. 
 
Advocates work to understand and respect each client's cultural and spiritual values. 
When unfamiliar with a client's background, advocates must make an effort to learn and 
accommodate the client's preferences within the context of their care. 
 
8. Continuing Education and Professional Development 
 
Advocates are dedicated to lifelong learning to stay informed about developments in the 
healthcare environment and to maintain their professional expertise. They share 
knowledge and resources to contribute to the growth of the advocacy profession. 
 
Advocates must meet continuing education requirements as dictated by relevant 
credentialing bodies and consult with colleagues when faced with challenging cases. They 
also contribute to the profession by mentoring peers and participating in educational 
programs. 
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Codes of Professional Conduct 
 
1. Advocates must provide sufficient information to clients to enable informed decision-
making. Advocates are prohibited from making specific medical recommendations, 
regardless of their clinical credentials. This applies at all times when using the title Board 
Certified Patient Advocate (BCPA), regardless of payment source or whether the services 
are pro bono. 
 
2. Advocates must act with reasonable diligence and promptness in representing a client. 
 
3. Advocates shall explain matters to clients to the extent reasonably necessary for them to 
make informed decisions about their treatment. 
 
4. Advocates must present information about care and treatment options, including 
potential risks, benefits, and alternatives. Advocates must respect clients' right to make 
decisions that reflect their cultural, spiritual, and ethical values. 
 
5. Advocates must provide competent representation, requiring the knowledge, skill, 
thoroughness, and preparation necessary to effectively support the client. 
 
6. Advocates shall not represent, or must withdraw from representing, a client if their 
physical or mental condition materially impairs their ability to do so effectively. 
 
7. Advocates must respect and abide by a client's decisions regarding their treatment and 
consult with the client on how to achieve their goals. Advocates may take authorized 
actions on behalf of clients when appropriate. 
 
8. Advocates must: 
   a. Promptly inform clients when their informed consent is required. 
   b. Reasonably consult with clients on how to achieve their objectives. 
   c. Keep clients informed about the status of relevant matters. 
   d. Respond promptly to reasonable requests for information. 
   e. Discuss limitations when a client expects assistance beyond legal or ethical  
        boundaries. 
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9. Advocates providing fee-based services must disclose their fees, training, education, 
experience, and credentials, and provide a written service agreement before beginning 
representation. The agreement should clearly define the scope of practice, fee schedule, 
and terms. 
 
10. Advocates may limit the scope of representation if the limitation is reasonable and 
communicated to the client, preferably in writing. 
 
11. Advocates shall not charge or collect an illegal or clearly excessive fee. A fee is 
considered excessive if an advocate of reasonable prudence would deem it unreasonable 
after reviewing the facts. 
 
12. Advocates shall not solicit services from individuals they know, or should know, lack 
the capacity to exercise reasonable judgment due to being a minor, incompetent, or in a 
physical, emotional, or mental state that impairs their decision-making. 
 
13. All communications soliciting professional services must fully disclose how the 
advocate became aware of the prospective client's identity and specific needs. 
 
14. An advocate who withdraws from representation must refund any unearned portion of a 
prepaid fee or retainer. 
 
15. Advocates must abide by all relevant laws and regulations, safeguarding and protecting 
the confidentiality of client medical records, identities, and communications. 
 
16. Advocates who have previously represented a client must not disclose information 
related to the representation, except as permitted or required by law. 
 
17. Advocates must retain detailed records of former clients for three years after the 
conclusion of representation. 
 
18. Advocates shall not counsel or assist clients in illegal or fraudulent activities. 
Advocates may discuss the potential consequences of a proposed course of action. 
 
19. Advocates must inform clients of their areas of expertise and have an adequate referral 
system for services they are unable to provide. 
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20. Advocates must disclose any conflicts of interest, which arise when their personal or 
professional interests could materially affect their ability to provide unbiased services to a 
client. This includes employment by an entity other than the client. 
 
21. An advocate may withdraw from representation if: 
    a. Withdrawal does not materially harm the client's interests. 
    b. The client insists on a course of action the advocate believes is illegal or fraudulent. 
    c. The client fails to meet obligations (financial or otherwise) after receiving reasonable    
         notice. 
    d. Representation imposes an unreasonable financial burden or becomes unreasonably  
         difficult. 
    e. The client consents to the termination. 
    f. Other good cause for withdrawal exists. 
 
22. Advocates may not accept gifts valued over $75 from clients while actively providing 
services. 
 
23. Advocates must not engage in discrimination based on age, race, religious or spiritual 
practice, culture, ethnicity, sexual orientation, gender identity, or immigration status. 
 
24. Advocates must adhere to all PACB policies, practices, ethics, and codes, regardless of 
their professional position or setting. 
 

Certification Compliance and Disciplinary Procedures 
 
I. Purpose 
 
This policy outlines the procedures for handling allegations of misconduct by BCPA 
certificants. All certificants must adhere to PACB's Ethical Standards and Code of 
Conduct. 
 
II. Certification Eligibility and Compliance 
A. Certification is contingent upon compliance with all applicable PACB Policies, Practices, 
Positions, and Ethics. Certificants are responsible for maintaining and demonstrating 
compliance. PACB reserves the right to deny or revoke certification if an individual fails to 
comply or makes false representations during the application process. 
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B. The PACB Executive Committee may revoke a certification or impose other disciplinary 
actions upon sufficient evidence of violations of PACB's Policies, Practices, or Ethics. 
 
C. A certificant convicted of a felony will face immediate certification revocation without 
further hearing. Eligibility to reapply for certification is restored upon completion of 
confinement and probation. 
 
D. A Compliance Committee, composed of 3 to 5 BCPAs (including at least one PACB 
Director), will be appointed to review allegations of misconduct. Committee members with 
conflicts of interest must recuse themselves. Decisions are made by majority vote. 
 

III. Review and Appeal Procedures 
A. Allegations of misconduct must be submitted in writing to the PACB Administrator 
(admin@pacboard.org) and forwarded to the Compliance Committee and Executive 
Director. 
 

1. Complaints must identify the certificant and provide detailed facts. The individual 
making the complaint (the "Complainant") must provide contact details; anonymous 
complaints will not be accepted. 
2. The complaint must be submitted within six months of the alleged event, following the 
PACB’s "Complaint Policy." 

 
B. The Compliance Committee will review the complaint to determine if evidence supports 
a violation of PACB policies or ethics. If found frivolous or insufficient, no further action will 
be taken, and the complainant will be notified. 
 
C. If the complaint is deemed valid, the Compliance Committee will request further 
evidence for an initial review. If the review does not support the allegations, the matter will 
be closed, and relevant parties will be notified. 
 
D. Complainants may appeal the decision to close the complaint only if new, previously 
unavailable evidence is provided. 
 
E. If a violation appears likely, the Compliance Committee will notify the Respondent 
(certificant in question), who will be given the opportunity to provide counter-evidence. The 
committee will then conduct a thorough review. 
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F. Upon completion of the review, the Compliance Committee will submit its decision and 
recommended sanctions to the Executive Committee, which will impose appropriate 
sanctions. The Respondent will be notified of both decisions in writing. 
 
G. Neither the initial nor in-depth reviews involve formal hearings, though such hearings 
may be requested if necessary. Written decisions will include the Committee’s findings and 
conclusions and be sent via mail or email. 
 

IV. Certification Compliance and Disciplinary Procedures 
 
A. Certificants are responsible for keeping their contact information up to date with PACB. 
 
B. The complaint must detail the standard violated and the facts supporting the allegation. 
 
C. Respondents have 30 days to respond with evidence supporting their defense, including 
witness statements and relevant materials. 
 
D. Witness statements must be in affidavit form, including contact information and an 
attestation of truth. 
 
E. If no response is received within 30 days, the Compliance Committee may issue a 
default judgment, recommending sanctions to the Executive Committee. 
 
F. The Compliance Committee may contact witnesses for either party and will provide a 
written report of any witness conversations to the Respondent. 
 
G. The Compliance Committee will make its final decision by majority vote and submit it to 
the Executive Committee, which will determine sanctions by majority vote. 
 
H. Decisions and sanctions will be filed with PACB’s records and communicated to the 
Respondent within 30 business days. 
 
I. If the Executive Committee agrees that the allegations are unfounded, the Respondent 
will be notified, and no further action will be taken. 
 
J. Respondents may appeal decisions to the Board of Directors within 30 days. The Board 
may request additional evidence and will have final authority to affirm or reverse prior 
decisions. 
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K. Former certificants may request reinstatement by submitting a signed petition to the 
Board of Directors, which will review the request by majority vote. 
 
 
V. Sanctions 
 
A. Letter of Instruction: A formal statement addressing concerns over a certificant's actions 
that violated PACB policies, practices, ethics, or codes. Mitigating factors may be 
considered. 
 
B. Sanctions: These may include: 
   1. Written reprimand. 
   2. Probation with compliance monitoring. 
   3. Suspension of certification. 
   4. Revocation of certification. 
 
C. Compliance with remedial actions will be monitored by the Compliance Committee. 
 
D. Failure to comply with remedial actions may result in automatic revocation unless 
modified by the Executive Committee for good cause. 
 
VI. Publication 
 
Disciplinary actions will be published on PACB's website. PACB is not a state licensing 
agency, but certificants are held to high ethical standards, and complaints will be 
investigated accordingly. 
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Instructions for Filing a Complaint with PACB 
 
1. An individual desiring to file a complaint about a PACB certificant must complete the 
Complaint Form and submit it to PACB via email to admin@PacBoard.org or via mail to: 
 
   PACB   
   2300 Wildwood Ave   
   #6771   
   Sherwood, AR 72120 
 
2. The Compliance Committee will review the complaint and determine if the complaint 
alleges facts that violate either the PACB Code of Ethics or Code of Professional Conduct. 
 
3. If it appears from the allegations that either the Code of Ethics or the Code of 
Professional Conduct has been violated, the identified witnesses will be contacted and 
may be asked to sign an affidavit. 
 
4. A copy of the Complaint Form, including the name(s) of the complainant, will be given to 
the individual cited in the form. 
 
5. Upon completion of the investigation, the Compliance Committee will notify the PACB 
Executive Committee of its findings in compliance with the PACB Certification Compliance 
and Disciplinary Procedures. 
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