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WHAT IS COUNTY MEDI-CAL 
ADMINISTRATIVE ACTIVITIES 
(CMAA)?

• Started in 1995

• Reimbursed by the Centers for Medicare & Medicaid 

Services (CMS)

• Administered in California by the Department of Health Care 

Services (DHCS)

• Uncapped Federal Entitlement Program

• Federally reimbursable administrative activities that promote 

use and access to Medi-Cal services

• Only available through a Local Governmental Agency (LGA)



WHY CMAA MATTERS

Unlocks federal reimbursement for local priorities

Supports programs often underfunded (e.g., aging, 

veterans, homelessness)

Creates flexible, unrestricted revenue

Strengthens sustainability for community 

partnerships



WHAT CMAA LOOKS LIKE.....



Next CMAA Leadership Workgroup is 

December 4th from 10:00-11:00 

Registration required: 

https://cal-lga.org/ 



WHY WE MUST LEAD TOGETHER:
CMAA isn’t just a back -office fiscal job

Requires strategic leadership and alignment across the entire 

public health ecosystem

Bridges the gap between fiscal strategy and program champions

Silos limit claiming potential; cross department partnerships 

expands it

Transforms administrative claim into a “Program” that creates 

sustainable community impact



CMAA Participation

Participating (57)

Not participating (4)

New LGA (14)

Cities



LET’S HEAR FROM YOU!

https://ahaslides.com/LQSH3



01

Evaluate your current 

CMAA program with 

your LGA Coordinator 

(structure, scope, staffing, 

compliance) before 

making changes

EVALUATE

03

Invest staffing and 

operational resources 

into the program

INVEST

02

Create a plan to 

expand and improve 

CMAA that works for 

your LGA

PLAN

Spread the word 

about CMAA to 

expand & celebrate 

success!

COMMUNICATE 

04 05

Regularly evaluate the 

effectiveness of your 

programs, staffing 

levels, and make 

adjustments as 

needed.

MEASURE AND 
IMPROVE

CMAA STRATEGIC GROWTH 
FRAMEWORK



01
EVALUATE

CMAA PERFORMANCE REPORT



01
EVALUATE

CALCULATE THE POTENTIAL

Total Medi-Cal Enrollees for my 

LGA

CMAA Reimbursement per 

Enrollee
Potential Reimbursement

76,500 $28.94 (Current) $2,213,749

76,500 $10.30 (State Average) $787,950

76,500 $33.24 (Median) $2,542,860

76,500 $80.00 (High Performer) $6,120,000

76,500 (Your Goal)

X =



02
PLAN

USE DATA FOR ADVOCACY

• LGAs that invest in their program draw down more reimbursement

• Allows the LGA to set a benchmark for performance and provides 

fiscal justification for more resources to support the program

• Shift the narrative from administrative burden to engine to generate 

federal reimbursement



HOW CAN YOU USE THIS 
DATA TO ADVOCATE FOR 
THE EXPANSION OF YOUR 

CMAA PROGRAM?
02
PLAN

https://ahaslides.com/LQSH3



IT’S A MARATHON NOT A SPRINT



Public Health
First 5

Aging 

Services*

Probation

Public 

Guardian*

Homeless 

Outreach & 

Navigation

Veterans 

Services*

Community Based 

Organizations

Eligibility 

Staff*

Public 

Defender

*not included on CEC

WHO IS 
PARTICIPATING IN 

CMAA?

Substance 

Use Disorder 

(SUDs)

HHS Admin*



01
EVALUATE

CLAIM UNIT ASSESSMENT

Utilize the Claim Unit Assessment in your packet to 
evaluate your CMAA expansion

• Who is currently participating in your program?

• What is the level of effort? High or Low

• What is the impact? High or Low



01
EVALUATE

Effort Level

• Low: Leverageable funding is straightforward to identify as 

match. Strong, existing relationships with leadership are 

already established, and organizational infrastructure is 

stable.

• High: Funding involves complex braiding or partial federal 

funding. Key leadership relationships must be built, or the 

entity faces high staff turnover and limited operational 

infrastructure.

CLAIM UNIT ASSESSMENT



01
EVALUATE

Impact Level

• Low: Limited financial return and minimal strategic benefit. 

Offers restricted reimbursement due to small eliglible staff 

counts or low claimable time, with little opportunity for 

collaboration or system alignment. 

• High: High strategic or financial return. Unlocks significant 

revenue potential and expands Medi-Cal Outreach/Retention 

efforts, advances departmental priorities, and strengthens key 

cross-agency partnerships.

CLAIM UNIT ASSESSMENT



01
EVALUATE

CLAIM UNIT ASSESSMENT
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PLAN

STRATEGIC PARTNERSHIPS

• Expand CMAA at a manageable pace: Scale implementation based 

on staff bandwidth, knowledge and experience.

• Choose your partnerships wisely: Prioritize claim units that will have a 

high impact with manageable effort.

• Phase your expansion: Strategically expand your CMAA programs 

based on what works best for your jurisdiction.



INVEST IN YOUR CMAA PROGRAM

• Staffing: Ensure adequate staffing and plan for future expansion.

• Software: Drive operational efficiencies through the use of time study software 

and project management tools.

• Consultant Support: Leverage external expertise to jump-start or help refine 

your program.

• Find your Champions: Build a network of leaders (internal and external) who 

understand CMAA and advocate for growth.

03
INVEST



IMPORTANCE OF LEADERSHIP

• Secure Resources: Mobilize the funding and infrastructure needed to 
sustain and scale CMAA.

• Establish Priority: Set clear expectations that CMAA is a countywide 
strategic goal.

• Enable Execution: Support staffing, training, and cross-department 
coordination.

• Remove Barriers: Eliminate administrative delays and resolve complex 
funding guidance

COMMUNICATE 

04



05
MEASURE AND 
IMPROVE

Logic 
Model:



FY23/24 Invoices FY24/25 Invoices FY25/26 Invoices

(Projection)

FY22/23 Invoices

60

Participants

93

Participants

114

Participants

231

Participants

51%

39%

52%

55% 23% 103%



05
MEASURE AND 
IMPROVE
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