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Purpose: 
 
To establish PHC California (the Health Plan) Compliance Officer and Compliance Committee and 
describe the Compliance Officer's and Care Management Compliance Committee's responsibilities 
and duties to oversee and manage the Compliance and Anti-fraud Plan. 
  
Policy: 
 
1. Compliance Officer  

 
a. The Health Plan has a Compliance Officer who is responsible for developing, 

implementing, and ensuring compliance with the requirements and standards under the 
Department of Health Care Services (DHCS) and who reports to the Chief of Care 
Management and the Executive Oversight Committee of the Board of Directors (EOC).  

 
b. The Health Plan requires a Compliance Officer who is responsible for developing, 

implementing, and ensuring compliance with the requirements and standards under the 
Department of Health Care Services (DHCS) contract and who reports directly to Chief of 
Managed Care and the Executive Oversight Committee of the Board (EOC).  
 

c. The Health Plan’s policies and procedures must include the criteria for selecting a 
Compliance Officer and a job description, including responsibilities and the authority of this 
position.  

 
d. The Compliance officer must be a Full-time employee and must be independent, which 

means they must not serve in both a compliance and operational role, for example, when 
the compliance officer is the chief operating officer, finance officer or general counsel. 

 
2. Compliance Committee 

 
a. The Health Plan must have a regulatory compliance and oversight committee of the EOC 

and at the senior management level charged with overseeing the compliance program and 
compliance with the requirements under the DHCS contract. The Health Plan must have 
criteria for selecting members of the compliance committee.  
 

b. The Health Plan’s Compliance Committee is overseen by the Compliance Officer.  The 
Committee's role is to assist the Compliance Officer in the implementation of the Health 
Plan’s Compliance Program. 
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i. The Compliance Committee must review the Compliance and Anti-fraud plan on an 

annual basis.  
 

ii. The Compliance Committee must meet no less than four times per year and must 
review areas of non-compliance and implementation and monitoring of corrective 
actions.  

 
3. The Health Plan has a Special Investigative Unit (SIU) that assists the Compliance Officer and 

Compliance Department staff in conducting investigations of potential incidents of fraud, waste 
and abuse. 

 
Procedure: 
 
A. Compliance Officer 

1. The Compliance Officer must possess the education, experience, and expertise necessary 
to effectively develop, implement, and oversee the Health Plan’s compliance program. At a 
minimum, the Compliance Officer shall demonstrate the following knowledge and 
competencies: 

i. The Compliance Officer must possess a thorough understanding of the complex 
regulatory environment that governs managed care operations, including both state 
and federal oversight frameworks. This includes comprehensive knowledge of the 
Department of Health Care Services (DHCS) contractual requirements, the 
Department of Managed Health Care (DMHC) regulations under the Knox-Keene 
Health Care Service Plan Act, and applicable federal regulations enforced by the 
Centers for Medicare & Medicaid Services (CMS). The Compliance Officer must be 
able to interpret, apply, and operationalize these requirements within the Health 
Plan’s policies, procedures, and day-to-day functions to ensure full compliance with 
all governing standards and reporting obligations. 

ii. The position requires advanced expertise in developing, implementing, and 
maintaining a robust compliance program that aligns with the expectations of 
DHCS, DMHC, CMS, and the Office of Inspector General (OIG). This includes 
demonstrated experience conducting compliance risk assessments, developing 
monitoring and auditing protocols, managing corrective action plans, and 
maintaining documentation that supports regulatory readiness. The Compliance 
Officer must be adept at identifying compliance vulnerabilities, implementing 
mitigation strategies, and leading the organization’s response to audits, 
investigations, and inquiries from regulatory entities. 

iii. The Compliance Officer must be able to operate with independence and authority, 
reporting directly to the Chief of Managed Care and the Executive Oversight 
Committee (EOC) of the Board. The role requires the ability to communicate 
effectively with executive leadership, the governing board, and regulatory agencies, 
providing clear and data-driven reports on compliance activities, program 
effectiveness, and risk trends.  

iv. The Compliance Officer must also demonstrate sound judgment and professional 
integrity, ensuring that compliance decisions are made objectively and in the best 
interest of the Health Plan and its members. 
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v. The position demands significant knowledge of DMHC filing and reporting 
requirements, including the review and submission of material modifications, timely 
access compliance, grievance and appeals reporting, provider network adequacy 
standards, and financial solvency oversight. Familiarity with CMS requirements 
related to managed care organization participation, program integrity, data 
validation, and audit protocols is also critical. The Compliance Officer must be 
capable of maintaining continuous regulatory awareness and ensuring that 
operational policies are updated in response to new or revised guidance issued by 
DHCS, DMHC, or CMS. 

vi. The Compliance Officer must have a strong command of compliance education, 
communication, and organizational ethics. The ability to design, implement, and 
lead effective training programs for staff, subcontractors, and providers is essential. 
The individual must possess exceptional communication skills, with the capacity to 
translate complex legal and regulatory language into clear, actionable guidance that 
promotes a culture of compliance and accountability throughout the organization. 

vii. A bachelor’s degree in healthcare administration, business, law, or a related field is 
required; an advanced degree (e.g., JD, MHA, MBA, or MPH) is preferred. The 
ideal candidate will have a minimum of five (5) years of progressively responsible 
experience in healthcare compliance, regulatory affairs, or managed care 
operations, with direct exposure to DHCS, DMHC, and CMS oversight 
environments.  

viii. Professional certification in healthcare compliance such as Certified in Healthcare 
Compliance (CHC), Certified in Healthcare Privacy Compliance (CHPC), or 
Certified Compliance and Ethics Professional (CCEP) is strongly preferred. 

ix. See Attachment A for a Sample Job Description (JD). The sample job description is 
provided for reference purposes only and is subject to change based on regulatory 
updates, contractual requirements, or organizational needs. The Health Plan 
reserves the right to modify, revise, or update the duties, qualifications, and 
reporting structure of the Compliance Officer position at any time, in accordance 
with applicable laws, regulations, and contractual obligations. Nothing in this 
section or in Attachment B shall be construed to create an employment contract or 
to limit the Health Plan’s discretion to make necessary organizational or staffing 
adjustments consistent with governing requirements. 

B. Compliance Officer Responsibilities 

1. The Executive Oversight Committee (EOC) will recognize the Compliance Officer who shall 
have the authority and duty to report directly and regularly to the EOC and the Chief of Care 
Management on all matters related to compliance with federal, state laws, and contractual 
requirements. 

 
2. As part of the Compliance Officer’s reports, and no less than four times per year, the 

Compliance Officer submits a report to the Chief of Care Management who shall report to the 
EOC on the status of AHF's compliance program implementation, the identification and 
resolution of potential or actual instances of noncompliance, oversight, and audit activities. 

 
3. The Compliance Officer reports to the EOC at least four times per year. 
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4. The Health Plan has Compliance Officer who reports to the Chief of Care Management. The 
Compliance Officer is responsible for overseeing the day-to-day operations of the Compliance 
Program, including the SIU, and the prevention, detection, investigation and reporting of 
suspected incidents of fraud, waste, abuse and overpayments. 

 
5. The Compliance Officer reports on a routine basis to the Chief of Care Management regarding 

the status of AHF's compliance program implementation, the identification and resolution of 
potential or actual instances of noncompliance, and AHF's oversight and audit activities. 

 
6. In the event that the Compliance Officer reports an incident of fraud or other serious 

misconduct with respect the Health Plan that has been reported to the executives of the 
organization and no action has been taken, the Compliance Officer has the authority to report 
to the EOC. 

 
7. The Compliance Officer will maintain an “open door” policy.  Employees and contracted 

entities (including providers) will be encouraged (in training sessions, new employee 
orientations, and plan/provider joint operations meetings) to consult with the Compliance 
Officer if they are uncertain of any rule or regulation prior to any action or suspect any potential 
noncompliant or fraudulent activity. 

 
8. The Compliance Officer and Compliance Department operate independently of all operational, 

clinical, financial, and program units. Compliance staff have unrestricted authority to review, 
audit, investigate, and evaluate any activity, record, or function necessary to assess 
compliance with federal and state law, including Knox-Keene, Department of Health Care 
Services (DHCS) contract requirements, Center for Medicare & Medicare Services (CMS) 
regulations, and internal policies and procedures. 

 
a. All Plan personnel, leaders, contractors, and delegated entities are strictly prohibited 

from interfering with, restricting, delaying, or influencing Compliance activities. No 
individual may retaliate against or discipline Compliance staff for identifying, reporting, 
or escalating compliance risks, deficiencies, or potential violations. Violations of this 
prohibition are subject to disciplinary action, up to and including termination of 
employment or contract. 

 
b. Compliance staff who raise concerns, identify deficiencies, or escalate compliance risks 

are protected under the Plan’s Non-Retaliation and Non-Intimidation Policy. Allegations 
of interference or retaliation must be immediately evaluated by the Compliance Officer 
or, if involving the Compliance Officer, by the Chief of Care Management or Executive 
Oversight Committee of the Board of Directors (EOC).  

 
9. The duties of the Compliance Officer include: 

 
a. Developing, implementing, and monitoring compliance with Health Plan related policies 

and procedures. 
 

b. Developing, implementing, executing and monitoring an annual audit work plan. 
 

c. Developing an organizational chart that depicts the reporting relationship between the 
Compliance Officer, Chief of Care Management, Compliance Department Staff, and the 
Health Plan’s Compliance Committee. 
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d. Reporting, at least on a quarterly basis, or more frequently as necessary, to the Health 
Plan’s Compliance Committee on the status of the Care Management Department's 
compliance program implementation, the identification and resolution of potential or 
actual instances of noncompliance, and AHF's oversight and audit activities. 
 

e. Creating and coordinating, or appropriately delegating, educational training programs to 
ensure that AHF's officers, directors, managers, employees, and other individuals 
working in the Health Plan are knowledgeable about AHF's compliance program; its 
written standards of conduct, policies, and procedures; the prevention, detection, 
investigation and reporting of suspected incidents of fraud, waste, abuse and 
overpayments, and the applicable statutory, regulatory, and other requirements. 

 
f. The Health Plan’s Compliance Officer acts as the Fraud Prevention Officer and will be 

responsible for developing, implementing, and ensuring compliance to the fraud 
prevention program and who reports directly to the chief executive officer and the board 
of directors. The Fraud Prevention Officer must attend and participate in DHCS’ 
quarterly program integrity meetings, as scheduled. 
 

g. Ensuring that first tier entities, downstream entities, and related entities, particularly 
those involved in sales and marketing activities, are aware of and follow lawful 
marketing practices. 
 

h. Developing and implementing methods and programs that encourage managers and 
employees to report suspected fraud, waste, abuse and other misconduct without fear 
of retaliation. 
 

i. Responding to reports of potential instances of fraud, waste, or abuse, including the 
coordination of internal investigations and the development of appropriate corrective or 
disciplinary actions, if necessary.  To that end, the Compliance Officer will oversee the 
activities of the Compliance Staff and the SIU and will have the flexibility to design and 
coordinate internal investigations (e.g., responding to reports of problems or suspected 
violations) and execute any resulting corrective action (e.g., making necessary 
improvements to policies and practices and taking appropriate disciplinary action). 

 
j. Coordinating personnel issues with the Health Plan’s Human Resources Department 

and provider relations/ credentialing departments to ensure that all applicable exclusion 
lists (i.e., DHHS, Medicare Opt-Out Lists, OIG, LEIE, GSA, EPLS and SAM,) have been 
checked with respect to all employees, officers, directors and managers as well as first 
tier entities, downstream entities, and related entities not included on such lists. 
 

k. Pursuant to AHF reporting policies and procedures, reporting any potential fraud or 
misconduct related to the appropriate government agency (i.e., CMS/iMEDIC, DHCS, 
and/or DMHC) and/or law enforcement. 
 

l. Maintaining documentation, for each report of potential fraud, waste, or abuse received 
through any of the reporting methods (i.e. hotline, mail, in-person), which describes the 
initial report of non-compliance, the investigation, the results of the investigation, and all 
corrective and/or disciplinary action(s) taken as a result of the investigation as well as 
the respective dates when each of these events and/or actions occurred and the names 
and contact information for the person(s) who took and documented these actions. 
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m. Overseeing the development and monitoring the implementation of corrective action 

plans, their implementation and follow-up on effectiveness of actions taken to correct 
the issue(s) identified in the corrective action requirement. 
 

n. Coordinating potential fraud investigations/referrals with the appropriate government 
agencies, when applicable, and facilitate any documentation or procedural requests 
from contracting agencies or their fraud units (e.g., Medicaid Fraud Control Unit). 
 

o. Review or delegate the responsibility to review the submission of data to DHCS, DMHC, 
and CMS to ensure that it is accurate and in compliance with reporting requirements. 
 

p. Seek advice from AHF’s Legal Department as needed. 
 

p. Conduct and direct internal audits and investigations of any first-tier entities, 
downstream entities, or related entities. 
 

q. Sitting on the Quality Improvement and Health Equity Committee (QIHEC), Utilization 
Management Committee (UMC), and the EOC. 
 

r. Maintaining the schedule of reports due to all government agencies with whom the 
Health Plan contracts or who have oversight such as CMS, DHCS, DMHC, and the 
OIR. The Compliance Officer is also responsible for assuring all departments/staff with 
reporting responsibilities accurately and timely submit their reports. 

 
C. Compliance Committee Responsibilities: 
 
1. The Health Plan Compliance Committee that will meet no less than four times per year and will be 

chaired by the Care Management Compliance Officer. 
 

2. The Health Plan’s Compliance Committee includes representatives from the following key 
functional areas representing plans and programs or who have relevant expertise in the following 
areas: 

 
a. Organization Executive Management 

 
b. Utilization Management/Case Management 

 
c. Claims 

 
d. Provider Relations  

 
e. Quality 

 
f. Member Services  

 
g. Finance 

 
h. Sales 



 

Title: PHC-CA Compliance Officer and  Compliance Committee 
Page 7 of 15 

 

 
i. Education 

 
j. Pharmacy 

 
k. Plan Medical Director 

 
l. Information Technology 

  
3. Members of the Care Management Compliance Committee will include, at a minimum, the 

Compliance Officer and the Chief of Care Management, as well as the following positions 
representing AHF’s plans and programs: 

 
Chief of Care Management 
General Counsel  
Compliance Officer 
National Director of Quality 
Health Plan Administrator 
Medical Director 
Chief Financial Officer - Corporate 
Chief Information Officer- Corporate 
RN Risk Manager 
Senior Director of Finance and Claims Operations 
Chief Equity Officer 
Senior Contract Manager 

 
4. The Health Plan’s Compliance Committee's duties include: 

a. Developing strategies to promote compliance and the detection of any potential violations. 
 

b. Identifies specific regulatory statutes that govern the entity’s Medicaid and Medicare  the 
Health Plan operations and assures that affected areas of the organization are made 
knowledgeable of such requirements within the All Plan Letter’s (APL) framework and outside 
that framework as it relates to changes in regulatory requirements (e.g., changes in billing 
requirements, elimination/addition of correct coding requirements, OIG requirements, PHE 
notices, local disaster requirements, etc.)  
 

c. Ensuring that all required compliance training and education are appropriately completed. 
 

d. Assisting with the creation and implementation of the monitoring and auditing work plan.  
 

e. Assisting in the creation of effective corrective action plans and ensuring that they are 
implemented and monitored for effectiveness and resolution. 
 

f. Developing innovative ways to implement appropriate corrective and preventive action. 
 

g. Overseeing a system of internal controls to carry out the organization’s standards as part of its 
daily operations. 
 

h. Supporting the Compliance Officer's needs for sufficient staff and resources to carry out his or 



 

Title: PHC-CA Compliance Officer and  Compliance Committee 
Page 8 of 15 

 

her duties. 
 

i. Ensuring that the Health Plan has appropriate, up-to-date, compliance policies and 
procedures. 
 

j. Ensuring the Health Plan has a system for employees, first tier entities, downstream entities, 
and related entities to ask compliance questions, and report potential instances of fraud, 
waste, or abuse confidentially or anonymously (if desired) without fear of retaliation. 
 

k. Reviewing and addressing monitoring/auditing reports to identify areas in which the Health 
Plan is at risk of fraud, waste, or abuse and ensuring that corrective action plans are 
implemented and monitored. 
 

l. Provide regular and ad hoc reports on the status of compliance, these reports shall be 
integrated into the Compliance Officer’s reports to the EOC. 

 
Definitions: 

 
1. Abuse: means practices that are inconsistent with sound fiscal and business practices or medical 

standards, and result in an unnecessary cost to the Medi-Cal program, or in reimbursement for 
services that are not Medically Necessary or that fail to meet professionally recognized standards 
for health care. It also includes Member practices that result in unnecessary cost to the Medi-Cal 
program. 

2. AHF: AIDS Healthcare Foundation and its affiliates/subsidiaries who offer Care Management health 
plans or programs. 

3. Department of Health Care Services (DHCS) or Department means the single State department 
responsible for the administration of the Medi-Cal Program, California Children’s Services (CCS), 
Genetically Handicapped Persons Program (GHPP), and other health-related programs, as 
provided by statute and/or regulation. 

4. Fraud: means an intentional deception or misrepresentation made by persons with the knowledge 
that the deception could result in some unauthorized benefit to themselves or some other person 
and includes any act that constitutes Fraud under applicable federal or State law, including 42 CFR 
section 455.2 and W&I section 14043.1(i). 

5. Waste: means the overutilization or inappropriate utilization of services and misuse of resources. 

Monitoring: 
 

This policy is updated, as necessary, reviewed and approved annually by the Care Management 
Compliance Committee. 
 
Reference(s): 
 
1. 42 C.F.R. § 438.608(b)(2) 

2. See DHCS Contract, Exhibit A, Attachment III, Section 1.3 

Regulatory Agency Approval(s): 
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Date Version Regulatory Agency Purpose Response 
Not avail. 2.6 Department of Health Care 

Services (DHCS) 
2024 Operational 
Readiness (OR) R.0022 

Approved 

Not avail. 2.6 DHCS 2024 OR R.0024 Approved 
N/A 1.7 DHCS MCOD Portal D.0330.2 Withdrawn 
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Attachment A 
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Attachment B 
 

 


