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County-Based Medi-Cal Administrative Activities 
(CMAA)  

MOVEit User Identification

LGA Name: 

• Access to MOVEit is limited to five users. Only the users listed will be included in the Data Release which is in place for
one year. Users cannot be added until it is time to renew the Data Release.

• File Level Access Column: “Read” only allows the user to upload documents; “Write” allows the user to upload
documents and download the returned file from DHCS.

NUMBER LAST/FIRST NAME PHONE NUMBER EMAIL TITLE 
FILE LEVEL 

ACCESS: 
( READ, 
WRITE) 

CHANGE ACCESS: 
REMOVE/ADD 

(CHANGE DATE) 

1 

2 
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By providing your contact information in the table above you are requesting access to MOVEit to determine the Medi-
Cal status of clients served for eligible Medi-Cal activities for the CMAA program.
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