
STATE OF CALIFORNIA
COVERED CALIFORNIA

Instructions: Complete each section of the form. If the item is not applicable to the position, enter N/A.

FISCAL YEAR RPA #

1. CLASSIFICATION 2. POSITION NUMBER 3. WORKING TITLE

4. APPOINTEE 5. DIVISION/BRANCH/UNIT 6. GEOGRAPHIC LOCATION

7. APPOINTMENT TENURE 8. APPOINTMENT TIME BASE

Permanent TAU Full-time Part-time (Fraction: )

Limited-Term (Exp. Date ) Retired Annuitant Intermittent

CEA Exempt
9. COLLECTIVE BARGAINING IDENTIFIER (CBID) 10. PROBATIONARY PERIOD

Include appropriate letter (M, S, C, R) and unit number: 6 months 12 months
11. CONFLICT OF INTEREST FILER 12. BILINGUAL POSITION 13. SUBJECT TO BACKGROUND INVESTIGATION

No Yes:  Category: __ No Yes:  (Approval Date: ________) No Yes
14. SUPERVISOR’S NAME 15. SUPERVISOR’S CLASSIFICATION

APPROVED BY (CLASSIFICATION & PAY ANALYST NAME) APPROVAL DATE EFFECTIVE DATE 

The vision of Covered California is to improve the health of all Californians by assuring their access to affordable, high quality care. Covered 
California allows individuals and small businesses to compare plans and buy health insurance in the private market. Covered California 
provides purchasers with a more stable risk pool, greater purchasing power, more competition among insurers and detailed information 
regarding the price, quality and service of health coverage. It also streamlines access for individuals to programs that provide subsidies for 
health coverage. Covered California has dramatically increased the number of insured Californians, and is working to improve health care 
quality, lower costs, and reduce health disparities through operating an innovative, competitive marketplace that empowers consumers to 
choose the health plan and providers that give them the best value. 

Covered California recognizes that its employees are its most important asset. Our employees are the vital link that ensures that Covered 
California’s vision, mission and values are fully realized. To this end, Covered California strives to ensure its workforce is drawn from the 
broadest segments of society and reflects the diversity of California so that we are poised to meet the present and future health care needs of 
the entire state’s population. 

All employees are expected to work cooperatively with others, maintaining regular, consistent, predictable attendance, possess integrity, 
initiative, dependability and good judgment.

Briefly (1-3 sentences) describe the main purpose and function of the position, reporting relationships and the organizational setting:

EMPLOYEE’S STATEMENT:
(If you believe reasonable accommodation is necessary, discuss your concerns with the hiring supervisor.)

EMPLOYEE’S NAME (Print) EMPLOYEE’S SIGNATURE DATE

SUPERVISOR’S STATEMENT:
I

SUPERVISOR’S NAME (Print) SUPERVISOR’S SIGNATURE DATE

2019/2020

Exempt - Chief Medical Officer 801-210-9856-001 Chief Medical Officer (CMO)

Plan Management Division Sacramento, CA

E99

1

Exempt - Director, Plan Management

The Chief Medical Officer (CMO) is the executive leader responsible for clinical strategy, medical policy, medical 
management, and other clinical operations to continuously improve the health services provided by health plans 
contracted by Covered California and promote improvement in California’s delivery system. The CMO directs and 
leads the implementation of medical programs and policies, while enhancing the relationships with health care 
providers, Qualified Health Plans (QHPs), state and federal regulatory agencies, and other stakeholders. The 
CMO is ultimately responsible for ensuring the clinical strategy, tactics, and resources are in place to successfully 
advance the mission of Covered California.
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CLASSIFICATION POSITION NUMBER WORKING TITLE

APPOINTEE DIVISION/BRANCH/UNIT GEOGRAPHIC LOCATION

Percentage
of Time

(E) or (M)

Indicate the duties of the position and the percentage of time spent on each. Group related tasks under the same percentage. Percentages should
be increments between 5% to 35%, with the highest percentage first. Identify essential functions with (E) and marginal functions with an (M) in the 
percentage column. “Other duties as required” cannot be used as a task statement.

Exempt - Chief Medical Officer 801-210-9856-001 Chief Medical Officer (CMO)

Plan Management Division Sacramento, CA

30% 
(E) 

 
 
 
 
 
 
 
 
 

30% 
(E) 

 
 
 
 
 
 
 
 
 
 

25% 
(E) 

 
 
 
 

15% 
(M)

Leads Covered California’s long-term clinical strategy, ensuring the quality and appropriateness of health care 
services delivered to the consumers enrolled by its contracted Qualified Health Plans (QHPs). Leverages 
utilization and claims data, as well as other data sources, to assess performance trends and to hold QHP’s 
accountable for assuring high quality care is delivered to the population served and to foster performance 
improvement. Directs and participates in efforts to evaluates each QHP and the carriers’ network of service 
providers, physicians, hospitals, and laboratories to determine efficiency and compliance with its Covered 
California contract requirements. Directs Covered California’s clinical team, comprised of the Medical Director 
and the Pharmaceutical Consultant, in concert with other members of the Plan Management Division, to assess 
QHP performance and to provide QHPs with feedback, opportunities for improvement, and guidance to ensure 
contract compliance. Advises and makes recommendations for future contract requirements based on research, 
industry best practices, and alignment with Covered California’s long-term strategic initiatives.  
 
Develops Covered California’s statewide and national clinical outreach and engagement strategy. Acts as a key 
interface on health and benefit-related matters with key stakeholders, providers, state-purchasers, regulators, 
community coalitions, as well as with state and national associations, committees, and boards to advance the 
mission of Covered California. Serves as a spokesperson for Covered California on clinical and health care 
quality issues, both internally and externally. Represents the organization at a wide variety of events including 
public speaking engagements, presentations, briefings, conferences, trainings, and networking events. 
Establishes and fosters strong and collaborative relationships with various external constituencies, including but 
not limited to the state of California, the Centers for Medicare & Medicaid Services (CMS), and other state and 
federal government agencies.  May serve various committees and/or boards of organizations such as the 
National Quality Forum (NQF), the Integrated Healthcare Association (IHA), and the Pacific Business Group on 
Health (PBGH), to foster deeper relationships and partnerships with key stakeholders and to increase the public 
presence and influence of Covered California. Collaborates with Covered California Executive leadership to 
create strategic partnership opportunities with additional state purchasers. 
 
Champions health care delivery system reform by leading Covered California’s strategic efforts to improve the 
health care services available to and delivered to the diverse populations within California. In partnership with 
Covered California's Director of Plan Management and the Chief of Population Care & Health Equity, the CMO 
seeks out opportunities and creates innovative solutions to improve care delivery and reduce health disparities 
for vulnerable populations. Evaluates individual QHP data to assess gaps in care and directs appropriate 
intervention strategies based on demographics and needed care. 
 
Promotes a culture of high performance and continuous improvement within the clinical team, the Plan 
Management Division, as well as with external business partners. Partners closely with Covered California's 
Financial Management Division, the Office of Legal Affairs, and the Policy, Eligibility, & Research division, with a 
supportive and collaborative approach. Consistently provides coaching and mentoring to staff, encouraging their 
professional growth and development. Supports special projects and performs other duties as required in 
support of the Plan Management Division and the broader organization.
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CLASSIFICATION POSITION NUMBER WORKING TITLE 

APPOINTEE DIVISION/BRANCH/UNIT GEOGRAPHIC LOCATION

a. Responsibility for Decisions and Consequence of Error – Describe the level of independence exercised and the consequence of actions taken by this position.

b. Administrative Responsibility – Describe the position’s management responsibilities, including the size of the operating budget.

c. Supervision Exercised – List the classifications supervised by the position, both directly and indirectly.

d. Personal Contacts – List the internal and external contacts with whom the position regularly interacts.

Internal:

     External:

Describe the position’s physical exertion requirements and environmental demands.

Note: Some of the above requirements may be accommodated for otherwise qualified individuals requiring and requesting such accommodations.

Specify the working conditions applicable to this position.

High Rise Office Building: No Yes

Work Schedule/Hours:

Travel Requirements:

Other:

Exempt - Chief Medical Officer 801-210-9856-001 Chief Medical Officer (CMO)

Plan Management Division Sacramento, CA

This position requires a high level of independent judgment, decision making, and authority over the clinical strategy, medical policy, and medical management of 
Covered California's Qualified Health Plans. The consequence of error is significantly high, as the strategy set forth by the CMO directly impacts consumers. The 
negative consequences of this role could adversely impact Covered California's membership, reputation, and revenues totaling in the tens of millions of dollars.  

This position holds limited administrative responsibility, including the administrative activities related to personnel 
management. 

This position directly supervises the Medical Director (Medical Consultant II classification) and the Pharmaceutical 
Consultant (Pharmaceutical Consultant II classification).

Covered California Board of Directors, Executive Director, Chief Deputy Executive Director, Program (Plans, Sales, Services), Director, Plan 
Management, Medical Director, Pharmaceutical Consultant, other members of the executive leadership team, divisional directors, and staff within the 
Plan Management Division.

Primary and secondary consumers, health plans, key private sector relations, representatives of other State 
and Federal agencies and organizations, the legislature, vendors, contractors, and the general public.

WORK ENVIRONMENT 
Work in a climate-controlled office under artificial lighting; exposure to computer screens and other basic office equipment; office space is open and thus noisy; work in a high-pressure fast-paced environment, under time 
critical deadlines; work long hours; must be flexible to work days/nights, weekends and select holidays as needed; during peak periods, may be required to work overtime; appropriate dress for the office environment. 
 
ESSENTIAL PHYSICAL CHARACTERISTICS 
The physical characteristics described here represent those that must be met by an employee to successfully perform the essential functions of this classification. Reasonable accommodations may be made to enable an 
individual with a qualified disability to perform the essential functions of the job, on a case-by-case basis. Ability to attend work as scheduled and on a regular basis and be available to work outside the normal workday when 
required.  Continuous: Upward and downward flexion of the neck.  Frequent: sitting for long periods of time (up to 70%); repetitive use of hands, forearms, and fingers to operate computers, mouse, and dual computer 
monitors, printers, and copiers (up to 70%); long periods of time at desk using a keyboard, manual dexterity and sustained periods of mental activity are need; Frequent: walking, standing, bending and twisting of neck, 
bending and twisting of waist, squatting, simple grasping, reaching above and below shoulder level, and lifting and carrying of files, and binders.

The incumbent must maintain normal and consistent work hours, averaging 40 hours per week.  Work in excess of 40 hours per week is 
expected when necessary to complete assignments in a timely manner.  Monday - Friday, 8:00 AM - 5:00 PM are core business hours.

May travel up to 15% of the time to satellite offices, off-site meetings, trainings, and conferences.

Duties may include access to information systems containing protected enrollee information, including 
federal tax information, protected health information, and personally identifying information.


