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Chief Medical Officer Roles 

• Cheerleader/Psychoanalyst/Enforcer 

• Public health expert 

• Innovator in practice transformation 

• Negotiator 

• Provider champion(s) 

• Data analyst/Rapid cycle improver 

• Financial advisor 
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FQHC Provider Life Cycle 
Stage One 
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FQHC Provider Life Cycle 
Stage Two 
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FQHC Provider Life Cycle 
Stage Three 
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FQHC Provider Life Cycle 
Stage Four 
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Life Cycle of a FQHC CMO 
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Plan for Population Health 

• Goal: Improve health outcomes of the service area 
population including reducing health disparities 

• Choosing a target 
• Community needs assessment   

• Focus: 
 Social determinants, environmental and societal factors 

 Integration of population health strategies into health delivery 
systems 

 Priority areas: “winnable battles” 

 Choosing and monitoring core measures  
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Chief Medical Officer Roles 

• Cheerleader/Psychoanalyst/Enforcer 

• Public health expert 

• Innovator in practice transformation 
– Combining evidenced-based medicine with 

innovation and translating to an implementation 
plan 

• Negotiator 

• Provider champion(s) 

• Data analyst/Rapid cycle improver 

• Financial advisor 
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Chief Medical Officer Roles 

• Cheerleader/Psychoanalyst/Enforcer 

• Public health expert 

• Innovator in practice transformation 

• Negotiator 

– Creating leverage for the FQHC 

• Provider champion(s) 

• Data analyst/Rapid cycle improver 

• Financial advisor 
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Chief Medical Officer Roles 

• Cheerleader/Psychoanalyst/Enforcer 

• Public health expert 

• Innovator in practice transformation 

• Negotiator 

• Provider champion(s) 

– At the care team level 

• Data analyst/Rapid cycle improver 

• Financial advisor 
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MHN Analyti 
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MHN: Preliminary HFS – MHN Proposed Shared Savings Construct 
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