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I. Purpose
The Compliance Program is the foundational framework through which Community Health Plan of Imperial Valley (“CHPIV”) ensures that its business operations adhere to ethical standards, contractual obligations, and all applicable federal and state laws, regulations, and rules — including those of the State of California, the Department of Health Care Services (DHCS), the Department of Managed Health Care (DMHC), and the Medicare program.
This Program defines the organizational structure, authority, and operating disciplines through which CHPIV prevents, detects, and corrects noncompliance across its own operations and across its delegation network. The Risk Management Program, the Audit & Monitoring Program, and the supporting Compliance policies and procedures are downstream instruments of this Program; together they translate the Program’s commitments into routine operating practice.
II. Scope
This Program applies to all CHPIV lines of business — Medi-Cal and Medicare D-SNP — and to all stakeholders responsible for or affected by CHPIV’s regulated activities, including:
1. The Commission (governing body), CHPIV employees, officers, and contractors;
1. All first-tier, downstream, and related entities (FDRs); including Subcontractors, IPAs, and other downstream entities under contract;
1. Knox-Keene-licensed health plan operations conducted by CHPIV or on its behalf.
No CHPIV activity or contracted relationship is exempt from this Program. Where operational functions are performed by delegated entities, this Program governs the oversight CHPIV applies to those entities. A copy of this Program is available on CHPIV’s website.
III. Operating Model
CHPIV retains accountability for Compliance, Delegation Oversight, and Internal Audit functions. Operational functions — including claims, member services, utilization management, appeals, grievances, care management, provider operations, are performed by internal departments and delegated entities under their respective delegation agreements.
The Compliance Program is structured accordingly: oversight is centralized, standardized, and driven by risk, with the Risk Management Program setting priorities and the Audit & Monitoring Program executing against them.
IV. Seven Elements of an Effective Compliance Program
The Compliance Program incorporates the seven fundamental elements of an effective compliance program required under 42 C.F.R. §§ 422.503(b)(4)(vi) and 423.504(b)(4)(vi) and aligns with DHCS and DMHC expectations. The table below identifies each element, where it is operationalized in this Program, and the supporting policies and instruments that govern its execution.
	Element
	Operationalized in
	Supporting Policies & Instruments

	1. Written Policies, Procedures, and Standards of Conduct
	Section XI
	CMP-001; CMP-005; Code of Conduct

	2. Compliance Officer, Compliance Committee, and Governing Body Oversight
	Sections V and VI
	CMP-008; CMP-013

	3. Effective Training and Education
	Section X
	CMP-006

	4. Effective Lines of Communication
	Section XII
	CMP-010

	5. Well-Publicized Disciplinary Standards
	Section XII.C
	CMP-007; Employee Handbook

	6. Effective System for Routine Monitoring, Auditing, and Identification of Compliance Risks
	Section VII
	Risk Management Program; Audit & Monitoring Program; CMP-002

	7. Procedures for Prompt Response to Compliance Issues
	Section VIII
	CMP-003; CMP-007; CMP-011


V. Compliance Organizational Structure
A. Chief Compliance Officer
The Chief Compliance Officer (CCO) serves as the focal point for all compliance activities and is responsible for developing, operating, and monitoring the Compliance Program. The CCO is a CHPIV employee and is not employed by any first-tier, downstream, or related entity.
The CCO reports administratively to the Chief Executive Officer and has direct access to, and reports periodically to, the CHPIV Commission and the Regulatory Compliance Oversight Committee (RCOC) of the Commission on the activities and status of the Compliance Program, including issues identified, investigated, and resolved.
B. Centralization of Delegation Oversight and Internal Audit
The Internal and Delegation Oversight function is fully centralized under the Compliance Department. The Senior Director of Internal and Delegation Oversight reports to the CCO and is the strategic leader and final authority on audit outcomes across all delegated functions and any internal CHPIV functions subject to audit.
This consolidation reflects the Operating Model described in Section III and produces four enterprise outcomes:
1. Clear ownership. Compliance owns audit strategy, execution, and prioritization end‑to‑end.
1. Standardized methodology. A single risk-based audit approach is applied consistently across all delegated functions and is extensible to any function CHPIV may in-source in the future.
1. Higher cadence and coverage. Dedicated audit staff enable broader scopes and more frequent monitoring than a shared-services model permits.
1. Strategic engagement by business leaders. Operational leaders consume audit results and lead remediation with delegates rather than performing the audits themselves.
C. Organizational Chart
The chart below depicts CHPIV’s governance and reporting lines:
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Note: The Compliance & Policy Committee reviews all delegation oversight and internal audit plans and reports.
D. Roles & Responsibilities
	Role
	Primary Responsibilities

	Chief Compliance Officer
	Owns the Compliance Program end-to-end. Sets strategy, ensures regulatory alignment, reports to the CEO and Commission, and has authority to escalate independently to the governing body.

	Executive Director of Compliance
	Leads day-to-day Corporate Compliance: policies and procedures, regulatory implementation, FWA, privacy and security, training, and CAP management. Serves as the Privacy Officer. 

	Senior Director of Internal and Delegation Oversight
	Strategic leader and final authority on audit outcomes. Owns the audit and monitoring plan, approves audit tools and findings, and ensures alignment with DHCS, DMHC, CMS, and NCQA standards.

	Delegation Oversight Manager
	Execution lead and people manager. Drives day-to-day operations, assigns scopes, manages workload, develops staff, and partners with the Director on findings, escalations, and regulatory readiness.

	Compliance Manager
	Manages compliance operations, regulatory tracking and implementation, CAP intake and monitoring, and supports the CCO on enterprise compliance initiatives.

	Compliance Advisor
	Provides regulatory interpretation and advisory support to business areas, including review of materials, member communications, policy questions, and responses to regulatory inquiries.

	Clinical Compliance Auditor 
	· Reviews member grievances, quality of care cases, and appeals for clinical appropriateness, timely resolution, and policy adherence.
· Oversees prior authorization, concurrent review, post-stabilization, retroactive authorizations, and denial notice compliance, including medical necessity, turnaround times, and readability standards.
· Audits behavioral health access (including parity), Complex Care Management, Enhanced Care Management, EPSDT, continuity of care, and prescription drug compliance.

	Compliance Auditor 
	Audits non-clinical delegated functions, including claims, encounters, credentialing, provider network, language assistance, and compliance program effectiveness.


VI. Governance and Authority
A. CHPIV Commission
The CHPIV Commission serves as the organization’s governing body and actively oversees compliance efforts. The Commission is knowledgeable about the content and operation of the Compliance Program and exercises reasonable oversight of its implementation and effectiveness. The Commission regularly evaluates CHPIV’s overall performance, reviews compliance reports, and provides direction in response to instances of noncompliance.
B. Regulatory Compliance Oversight Committee of the Commission
The Regulatory Compliance Oversight Committee (RCOC) is a subcommittee of the Commission. It supports the Commission’s oversight by reviewing the effectiveness of the Compliance Program, approving annual program documents and audit plans, monitoring significant compliance matters, and addressing issues as they arise.
C. Compliance & Policy Committee
The internal Compliance & Policy Committee (CPC) provides operational oversight, advice, and guidance to CHPIV senior leadership on all compliance matters. The CPC reviews and approves the Compliance Program and its downstream instruments — including the Risk Management Program, the Audit & Monitoring Program, and the annual audit and monitoring plans — and oversees implementation of policies that require compliance with applicable laws, regulations, contractual requirements, and internal policy.
VII. Risk Management and the Audit & Monitoring Program
Routine monitoring, auditing, and identification of compliance risks are operationalized through two integrated downstream programs: the Risk Management Program and the Audit & Monitoring Program. These programs are governed by, and operate in service of, this Compliance Program.
A. Risk Management Program
The Risk Management Program establishes a structured, enterprise-wide framework for identifying, assessing, prioritizing, managing, and monitoring compliance risks across all CHPIV lines of business and delegated functions. It ensures that CHPIV’s oversight activities are driven by actual organizational risk rather than uniform schedules or administrative convention.
The Risk Management Program operates through four integrated components: a continuously maintained Risk Repository; an Annual Risk Assessment that scores and tiers risks by line of business; a Monitoring Protocol shaped by the risk assessment; and a Corrective Action and Validation cycle that closes risks only after correction is objectively confirmed. Each risk is scored using a three-factor methodology — Member/Provider Impact, Regulatory Focus, and Deficiency/Recurrence — producing a composite score that maps to a risk tier (Critical, High, Medium/Low). Details are documented in the Risk Management Program.
B. Audit & Monitoring Program
The Audit & Monitoring Program (AMP) is the primary oversight instrument through which CHPIV evaluates compliance performance across its internal business units and delegation network. It operationalizes the outputs of the Risk Management Program by defining what is reviewed, how it is reviewed, and how often.
The AMP is a single unified framework. One set of oversight elements, derived from CHPIV’s audit tools, governs all oversight activity. Quantitative KPIs are monitored quarterly for every functional area regardless of risk tier. Qualitative case file reviews are conducted quarterly for High and Critical risk areas and annually for Medium/Low risk areas. Policy reviews are conducted annually. Findings from all AMP activities feed back into the Risk Repository, and CAPs remain open until validation is complete. Details are documented in the Audit & Monitoring Program.
C. Relationship Between Programs
The relationship among the three programs is sequential and self-reinforcing:
	Program
	Function

	Compliance Program
	Sets the framework: governance, authority, scope, the seven elements, and the operating model under which all oversight occurs.

	Risk Management Program
	Identifies, scores, and prioritizes compliance risks; produces the Annual Risk Assessment that drives oversight focus for the following year.

	Audit & Monitoring Program
	Executes oversight: quarterly quantitative KPIs, tier-driven qualitative case file reviews, and annual policy reviews. Findings flow back to the Risk Repository.


VIII. Responding to Compliance Issues
CHPIV maintains a structured approach for identifying, investigating, and resolving compliance concerns. Issues are detected through audits, monitoring, hotline and email reports, regulatory communications, and self-disclosure by employees, contractors, or delegates. Each report is logged, triaged, and assigned for investigation under standardized protocols designed to ensure thorough, impartial, and consistent handling. High-risk or complex issues are escalated to leadership and, when required, to regulators.
Corrective Action Plans (CAPs) are issued, developed, and executed to address noncompliance, with a focus on root cause and prevention of recurrence. CAPs are governed by CMP-003 and managed under the validation discipline established in the Risk Management Program: a CAP that has been implemented but not validated remains open, and the associated risk remains active in the Risk Repository. Noncompliance involving delegated entities is managed in accordance with CMP-002 Delegation Oversight.
Where employee conduct is implicated, CHPIV applies progressive disciplinary action consistent with Section XII.C.
IX. Privacy and Fraud, Waste, and Abuse
A. Privacy
CHPIV is committed to compliance with federal and state privacy and security requirements and continuously monitors regulatory developments to update privacy and security policies. CHPIV provides clear guidelines for the handling and protection of Protected Health Information (PHI) and Personally Identifiable Information (PII), conducts regular HIPAA training, and maintains established procedures for reporting and managing breaches or unauthorized disclosures. Privacy incidents are tracked in accordance with CMP-005, CMP-011, and CMP-012, and systemic privacy risks are logged in the Risk Repository.
B. Fraud, Waste, and Abuse
CHPIV’s Fraud, Waste, and Abuse (FWA) program is designed to prevent, detect, and correct fraudulent activity. The program includes investigation of suspected FWA, accessible reporting channels, training and education for employees and contractors, and corrective action where issues are identified. CHPIV cooperates with regulator-led fraud prevention initiatives, including CMS pre-payment integrity activities, and refers matters to regulators or law enforcement as required. Compliance failures confirmed through FWA referrals — specifically, oversight gaps, delegation failures, or process breakdowns — are logged in the Risk Repository in accordance with the Risk Management Program.
X. Training and Education
CHPIV’s Training and Education Program, governed by CMP-006, provides comprehensive compliance training for employees, delegated entities, the Chief Executive Officer, senior administrators, and Commissioners. Training addresses legal and ethical obligations under applicable laws, regulations, and federal health program requirements; is conducted at least annually; and is incorporated into the orientation of new employees, senior administrators, and governing body members. Completion is tracked and reported through the Compliance Department.
XI. Policies, Procedures, and Code of Conduct
A. Policies and Procedures
Policies and procedures are the operational foundation of the Compliance Program. The Compliance Department oversees the review and approval process under CMP-001 and maintains a centralized repository of approved policies. Each policy is reviewed at least annually, with stakeholder collaboration for development and updates, and updates are communicated to affected stakeholders. Current policies and procedures are accessible to staff in the CHPIV Policies & Procedures Repository.
The Compliance policies listed below provide detailed guidance for implementing the Compliance Program:
	Policy #
	Title
	Description

	CMP-001
	Writing and Processing Policies and Procedures
	Outlines the process for managing CHPIV policies to ensure compliance with regulations, contracts, and accreditation, with the Compliance Department as the responsible unit.

	CMP-002
	Delegation Oversight
	Sets standards for overseeing delegated entities to ensure compliance with regulations, contracts, and CHPIV policies, with ongoing audits and monitoring under the Audit & Monitoring Program.

	CMP-003
	Corrective Action Plans
	Establishes the process for developing and implementing CAPs to address noncompliance, including root cause analysis, corrective measures, and validation of effectiveness.

	CMP-004
	Implementation of Regulatory Notifications
	Outlines the process for organization-wide implementation of regulatory notifications issued by regulatory agencies.

	CMP-005
	Confidentiality and Member Privacy
	Outlines CHPIV requirements for maintaining confidentiality and protecting member privacy, including safeguarding PHI, PII, and demographic data.

	CMP-006
	Compliance Training
	Outlines requirements for CHPIV’s Compliance Training Program, applicable to all employees, subcontractors, and downstream subcontractors.

	CMP-007
	Escalation of Noncompliance Issues
	Establishes a framework for identifying, communicating, investigating, and resolving compliance concerns, including self-disclosure to regulators where required.

	CMP-008
	Selecting a Chief Compliance Officer
	Establishes a standardized process for the selection of a CCO who will ensure adherence to contractual requirements.

	CMP-009
	Fraud, Waste, and Abuse
	Establishes CHPIV’s Fraud Prevention Program to prevent, detect, and address FWA, with responsibilities for training, monitoring, reporting, and compliance.

	CMP-010
	Effective Lines of Communication
	Ensures open, accessible, and confidential channels for reporting compliance concerns and promoting ethical business practices, with non-retaliation protections.

	CMP-011
	Breach Notification
	Ensures compliance with state and federal laws regarding notification of affected individuals in the event of a breach of member privacy.

	CMP-012
	Notice of Privacy Practices
	Outlines content and distribution of CHPIV’s Notice of Privacy Practices and supporting privacy compliance monitoring.

	CMP-013
	Key Personnel Change
	Establishes a process for disclosing changes in executive-level personnel to DHCS and DMHC.


B. Code of Conduct
The Code of Conduct establishes the standards of ethical behavior and compliance expected throughout the organization. It emphasizes adherence to applicable laws, regulations, and industry best practices; safeguards sensitive information; requires identification and management of potential conflicts of interest; prohibits workplace discrimination and harassment; and protects whistleblowers. All employees acknowledge the Code annually, and training reinforces its principles. The Code of Conduct is available on CHPIV’s website.
XII. Lines of Communication, Self-Disclosure, and Discipline
A. Reporting Compliance Issues
CHPIV maintains multiple reporting channels, including a confidential Compliance Hotline, a designated Compliance email address, and direct contact with the Chief Compliance Officer. These channels are regularly communicated to staff and stakeholders through training and are available for confidential and anonymous reporting of:
1. Incidents of fraud, waste, and abuse;
1. Criminal activity (fraud, kickbacks, embezzlement, theft, and similar);
1. Conflict of interest concerns;
1. Code of Conduct violations;
1. Privacy and information security incidents.
Verbal and written communications to the Compliance Hotline or the Compliance Department are treated confidentially within the bounds of applicable law. Anonymity is respected; reporters are not required to provide their names. Retaliation against any person for reporting in good faith is prohibited.
	Channel
	Contact

	Compliance Hotline
	800-919-4947 (confidential and anonymous)

	Chief Compliance Officer
	Direct line and email available on CHPIV’s website and internal directory

	Compliance Department
	Compliance@chpiv.org

	Human Resources
	Contact information available on CHPIV’s internal directory

	Online Reporting Form
	Committed to Compliance — available on the CHPIV website


B. Voluntary Self-Reporting of Noncompliance
CHPIV voluntarily self-reports noncompliance — including potential fraud, waste, abuse, and misconduct — to regulatory agencies including CMS, DMHC, and DHCS as required by law, contract, or regulator request. The Compliance Department assesses each issue, determines whether self-reporting is required, and documents the investigation, findings, and corrective actions in the Risk Repository.
Criteria for self-reporting. CHPIV self-reports when (1) there is evidence of intentional fraud, misconduct, or systemic noncompliance; (2) the issue results in improper payments, regulatory violations, or potential harm to members; or (3) reporting is required by law, contract, or at the request of a regulator.
Self-disclosure mechanics. When an issue meets self-reporting criteria, CHPIV prepares and submits a Self-Disclosure Report through the designated method (e.g., CMS HPMS, DMHC online portal, or direct submission to the DHCS Contract Manager), including a summary of the issue, parties involved, and potential impact; root cause and corrective actions taken or planned; and supporting documentation. CHPIV cooperates fully with regulator follow-up and implements additional corrective action as needed.
C. Disciplinary Standards
CHPIV maintains disciplinary standards and enforcement procedures that promote compliance, accountability, and ethical conduct. These standards encourage good-faith participation in the Compliance Program by setting clear expectations, defining consequences for noncompliance, and ensuring consistent enforcement.
Progressive disciplinary actions for employees may include additional training, verbal and written warnings for minor violations, probationary periods with close monitoring for serious or repeated noncompliance, temporary suspension for significant violations, and termination for severe or repeated offenses. These standards are publicized through compliance policies, the employee handbook, training, and ongoing communications.
XIII. Program Review and Maintenance
This Compliance Program is reviewed and updated at least annually by the Chief Compliance Officer, the Compliance & Policy Committee, and the Regulatory Compliance Oversight Committee of the Commission. The review evaluates whether the Program’s scope, organizational structure, governance, and operating model remain appropriate given CHPIV’s regulatory environment, contractual obligations, and risk posture.
Updates may also be triggered between annual cycles by material regulatory changes; significant enforcement actions or consent agreements; findings from regulatory audits, accreditation reviews, or internal reviews of the Compliance Program itself; or a leadership determination that the Program’s structure requires revision. Updates are coordinated with the annual review cycles of the Risk Management Program and the Audit & Monitoring Program to keep the three documents aligned.
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