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January 29, 2008 
 
 
          PPL No. 08-001  
 
 
TO:  Local Governmental Agency Coordinators for  
  Medi-Cal Administrative Activities 
 
 
SUBJECT: County-Based Medi-Cal Administrative Activities (CMAA) Time 

Survey Request Form Revision & Location 
 
 
This Policy and Procedure Letter (PPL) is notification that the Department of Health 
Care Services, has revised the CMAA Time Survey Request Form, which is now 
located on the County-Based Medi-Cal Administrative Activities (CMAA) website. 
 
Attached you will find a copy of the CMAA Time Survey Request Form. If you would like 
to time-survey in a month other than September or October, please complete and 
submit the request to the address on the form. 
 
You can download the Time Survey Request Form at 
http://www.dhcs.ca.gov/provgovpart/pages/localgovernment.aspx. If you have any 
questions concerning this PPL, please contact your CMAA Program Analyst. 
 
Sincerely, 
 
Original Signed by Elizabeth Touhey 
 
Elizabeth Touhey, Chief 
Administrative Claiming Local and 
Schools Services Branch 
 
Attachment 
 
cc: See Next Page 

Safety Net Financing Division 
1501 Capitol Avenue, MS 4603, P.O. Box 997436 

Sacramento, CA, 95899-7436 
(916) 552-9113   Fax (916) 324-0738 

 www.dhcs.ca.gov  
 



 

  

 
Local Governmental Agency Coordinators for 
Medi-Cal Administrative Activities 
Page 2 
January 29, 2008 
 
 
cc: Ms. Cathleen Gentry 
 MAA/TCM Consultant 
 Local Governmental Agency 
 455 Pine Avenue 

Half Moon Bay, CA  94019 


