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- SESSION FOCUS

Learn how CCPH's CMAA revenue and request policy (anchored
by a transparent budget and scope of work) turned funding
challenges into strategic gains, streamlined operations, and
unified recurring costs.

Practical Tools

Gain frameworks to enhance leadership
collaboration across CMAA claiming units

Strategic Gains

Transform funding challenges into
opportunities for innovation and growth

Streamlined Operations

Unify recurring costs and improve cross-
departmental consistency




CMAA IN CALAVERAS

Background

A Claiming since 2003

A PH is 1 of six claiming units

A Averaging $60,000 a quarter in PH Claiming
Unit

A Claiming primarily occurs in Oral Health,
Administration, Equity, and clinical programs.

A Funds were historically used for ad hoc
purchases (e.g. new vehicle) CALAVERAS COUNTY P
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THE CHALLENGE

» Before 2025
CCPH participated in the CMAA program but had no formal
system guiding the allocation of these critical funds.

Key Issues:
A Limited interagency collaboration
A No standardized processes

The Opportunity

Realizing the Need for Change
Develop a comprehensive policy to optimize revenue use for
essential operations, foster collaboration, and address pressing

community iIssues

"""""""



OLICY DEVELOPMENT

Intervention

Action Planning Evaluation

New process formalized

Diagnosis 2Elfle el iy by policy - SOW, Identified in SOW, metrics
delineating parameters, Budget, and evaluation tracked, narrative and
Problem: How do we utilize create timeline, naming components financial data provided to
our CMAA revenue in a conventions, policy Agency leadership
more intentional and structure

relevant way?
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Full Deployment

Policy has been revised

Launch Phase and fully implemented
Pilot Testing Rolled the finalized policy geree Sliclauenoy,
Leadership Buy -In imi
P Buy SEIAERE D C s out to four other claiming
Agency leadership has PH B har e units

present the policy to
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POLICY KEY

ELEMENTS

=i £

Develop SOW and Budget Agency Leadership Review Evaluation

Each claiming unit's Fiscal Division leaders review Each proposal objective must
Manager provides total available proposals to provide feedback, have indicators and a

CMAA funds, while departments foster collaboration, and avoid methodology for evaluating
create budgets and scopes of work duplicate CMAA expenditures. effectiveness/impact.

using standardized templates.



>OLICY PROCESS FLOW

Submit Initial CMAA Budget to Business Administrator February 1
Business Administrator Review of Budget February 1-10
Budget Revisions, if needed February 1-28
Final Budget Approval by Business Administrator February 28
(For exceptions, See Section V(2)(c)(i) of CMAA P&P) )
Submit FRP to Assistant Director March 1
Exec Team Review FRPs March 1-30
(Division FRP revisions if requested) )
Final FRP Approval by Exec Team March 31
(For exceptions, see Section V(5)(b)) )
Begin Expending Funds July 1
Submit Previous Fiscal Year Evaluation to Assistant Director August 31
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Objective 1

S OW & By January 31%, 2025, implement an Electronic Health Record and Health Information Exchange to enhance and streamline health
care delivery for the Medi-Cal population.

B U D G E T Process Goals Impact Goals

Route and execute a contract with a qualified EHR vendor and By December 30%, 2024, submit a patient panel to Manifest

T E M P L AT E S Manifest MedEx for the HIE. MedEx.

Complete the initial setup and configuration of the EHR and HIE | By March 30%, 2025, fully acquire, train staff, and implement the

B ac k g round systems. EHR and HIE systems within Calaveras County Public Health.
Standardizec Train all necessary staff on the new EHR and HIE systems. By June 30%, 2025, submit a claim and receive revenue from
templates were Medi-Cal

deve| Oped to Conduct a pilot test of the EHR and HIE systems.

streamline the process
and guide claiming

Achieve a 99% claim acceptance rate.

un ItS |eSS fam | | | ar W|’[h Collect data on clinical populations via patient screening tools
creatin g bud g ets and available within the EHR system.
SOWSs.

Evaluation

Evaluation of the process goals will involve verifying the completion of contracts, system setups, staff training, and pilot tests by the
specified deadlines through documentation and feedback. Impact goals will be assessed by monitoring claim acceptance rates, data
........ collection consistency, patient panel submissions, full system implementation, and receipt of Medi-Cal revenue through regular
"""" audits, reports, and financial records. 1




SOW &
BUDGET
TEMPLATES

Backgrounc

Standardizec
templates were
developed to
streamline the process
and guide claiming
units less familiar with
creating budgets and
SOWs.

CMAA Budget
7/1/2025 - 6/30/2026

Combined
Na::?ggr;ﬁ:an Annual Salary B:;ii:le: FTE Total Salary | Benefit Rate BJ:;::ts Salary ‘fmd
Benefits
Clinical Nurse - Extra Hire $ 85,000.00 12.00| 100.00%| $ 85,000.00 30.00%| $ 25,500.00 | $ 110,500.00
Total Personnel| $ 110,500.00
Supplies
Annual Health Summit Supplies $  5,000.00
Total Supplies| $  5,000.00
Travel
DHCS SUD Conference - 1 Staff - flight, hotel, ground transportation,
In-State per diem, registration $  3,000.00
Out-of-State
TotalTravel| $  3.000.00
Equipment
Clinic Table $  3.000.00
Total Equipment| 3,000.00
Other
JotForm - 2 accounts, HIPPA account $79/month x 12 = $948, Non-HIPPA account $39/month x 12 = $468 5 1.416.00
Total Other| $ 5.416.00
Subcontracts
Oral Health Provider Contracts $ 20.000.00
Total Subcontracts| § 31.000.00
Total Budget| $ 158.916.00
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CMAA Budget Justifications
7/1/2025 - 6/30/2026

Personnel
Name - Position

Personnel Justification

Clincal Nurse - Extra Hire

Funds are requested to hire a clinical nurse for the Mobile Public Health van to provide vaccinations to Medi-Cal eligible residents, improving
healthcare access in underserved areas. CMAA revenue will support this role as it aligns with Medi-Cal outreach, enrollment, and increasing

preventative care utilization.

Supplies

Annual Health Summit Supplies

The Annual Health Summit serves as a means of building connections and a strong network of community stakeholders with access to and
knowledge of the county's highest-need populations. The annual summit brings together those with institutional knowledge about
populations, programs, and best practices. Every year, the summit centers around a health-related theme through an equitylens. This
summit cannot be funded through the 1981 Realignment, and grant funding for this endeavor is unreliable, either due to insufficient
funding or the summit not being considered an allowable activity. Allocating CMAA funding for the summit provides a funding stream thatis
both appropriate and allowable for this activity. Costs include, but are not limited to, utensils, posters, tables, chairs, AV equipment/cables,
decorations, and space rental.

Travel

In-State

CMAA revenue will fund one staff member from the Opioid Prevention Program to attend the DHCS SUD
Conference, enhancing our capacity to address opioid misuse among Medi-Cal beneficianes. This conference
provides vital traimng on best practices and new regulations, directly supporting Medi-Cal Administrative
Activities such as outreach and service coordination. The mvestment in staff development will strengthen
CCPH's opioid prevention efforts, maumizing impact and supporting effective Medi-Cal service delivery.

Equipment

Clinic Table

Using CMAA revenue to fund a clinic table for the CCPH chinic 1s a strategic investment in enhancing the quality of care for Medi-Cal
eligible populations. A well-equipped clinic with adequate fumiture ensures a safe, comfortable, and efficient environment for both
patients and healthcare providers. This investment supports effective medical examinations and procedures, improving patient
expenence and outcomes. By ensunng the clinic 1s properly fumished, we align with CMAA's objectives to enhance healthcare
delivery, promote better health outcomes, and reduce dispanties within the community.
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BEST PRACTICES CALAVERAS COUNTY PUE
Improving the health and well-being of everyon
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Improved Consistency

Accountability
. Assess and .
Standardized budget and e e i ey Clear deadlines and
strong organizational health Investigate,
scope of work templates intrastructure for diagnose, and
public hea
across departments

expectations to keep
address health

hazards and root
improve and innovate

bl projects on track
through evaluation,

research, and quality
improvement

w
LY Build a diverse and
% skilled workforce
E
t rnies ti .
Transparency 4 o Equity
equitable ' s ' : : - =
Open processes that access . Equitable distribution of
on, .
promote visibility and trust waregucey R funds among high-need
actions nc laws .
i populations

Created 2020
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CURRENT CMAA
FUNDING USES

Pubic Health Vending Machine

Our current CMAA budget allocates $10,000 a year
to sustain the Calaveras Public Health vending
machine

Sudden Operational Costs

Having a defined CMAA budget process allowed
CCPH to strategically move some operational and
administrative costs to CMAA in the wake of
federal/state fiscal turbulence




Creative ways CCPH is looking to weave CMAA
revenue into department strategic goals.

P> Investing in Clinic Operations

Investing CMAA In clinic infrastructure and
personnel - increasing future claiming potential!

P> In-Kind Data Collection/Research

Funding time and operational costs to improve
local data around key county health issues

Cross County Collaboration

Funding the Calaveras Annual Health Summit to
create a forum for continuous communication

with stakeholders




EXAMPLE: SOCIAL
’  ISOLATION

Community members are reporting increased social isolation
among older adults. Anecdotal reports from healthcare providers
and senior centers corroborate that this appears to be an ongoing
Issue affecting the senior population.

Issue - Lack of Data

What you need but don't have:
A Baseline data - How many isolated seniors? Which areas?
A Risk factors - Health outcomes, hospitalization rates, mental health impacts
A Demographics - Age ranges, income levels, cultural groups affected
A Service gaps - What's missing vs. what's already available
A Evidence base - Literature review on effective interventions

CMAA Fund Use: Use CMAA funds to conduct community health assessments,
surveys, focus groups, and data analysis to quantify the problem and build the
evidence base needed for major grant applications.

The Value: CMAA covers the upfront research costs that transform a general
community concern into a data -driven, fundable project proposal.



S \
BENEFITS & OUTCOMES

Research

Consolidated Costs Research Funding Interagency Synergy Equity Advancement
Streamlined approach New opportunities to Enhanced collaboration Focused investment in
consolidates department fund local research between departments high-need populations
costs and reduces Initiatives and evidence- and external partners and underserved
administrative burden based practices communities
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QUESTIONS?

Emaill

CRodriguez@-calaverascounty.gov
KByker@calaverascounty.gov
HGraham@-calaverascounty.gov
JBarnes@calaverascounty.gov

CALAVERAS COUNTY PUBLIC HEALTH
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