
  
  

 

     

 
 

     

 
 

  
 

  

   

    
   

 

 
 

   
 

        
      
             

  
          
          
              
         
                   
           

   
   
   
   
   
   
    
   
     
    
   

 

 
 
 

  
   

   
  

   

   
   

 

             
 

 
 

   
  

CalHEERS Project 
CalHEERS Request for Information 

Distribution 
Date: February 15, 2013 CRFI # 13-0020 

Response 
Due: 

February 28, 2013 

Reply To: CalHEERSCommunications@calheers.ca.gov 

Subject: Single Streamlined Application (SSA) Version 1.5.1 

From: CalHEERS 

To: Andy Wergedal, Melissa Diamond, Jenn Hobbs, Jason Horton, John Loyarte, Anna Chia, 
Walter Neal, Robert Sugawara, Maria Delk, Lorenza Pennington, Thien Lam, Darryl Lewis, 
Anjie Dillard, Cathy Frazitta, Marie Broadnax, Harjit Basi 

SPOC to 
Forward: 

Please forward to appropriate impacted staff, contacts, or leads in your 
organization: 

General 
Contract/MOU/IAA 
Budget/Fiscal

  Policy 
Eligibility Plan Management Financial Management 
Enrollment Assister Management Web Portal 
SHOP Navigators/Brokers Customer Service 
Notices Usability/ADA Languages/Translation 
Reports ( Fiscal Caseload Movement Management ACA-specific) 
Other 

Application Development 
Technical 
Conversion 
Batch and Interfaces 
Testing 
Implementation 
Organizational Change Management 
Training 
Education and Outreach 
Service Center 
Other________________________ 

Description: Purpose 
The purpose of this CRFI is to make Single Streamlined Application (SSA) Version 1.5.1 
available to the SAWS Consortia for comments. Additional recipients of this CRFI are 
receiving this communication for informational purposes and do not need to respond to this 
CRFI with comments. 

Background 
Covered California and DHCS have completed this draft of the SSA and it is being provided 
to the SAWS Consortia for comment. 

Please note the SSA is subject to change due to legislation and or additional federal 
guidance. 

CRFI Response Instructions 
Please submit comments on the attached comments log to Andy W ergedal, CalWIN for 
consolidation. 

CalHEERS – CRFI Page 1 
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CalHEERS Project 
CalHEERS Request for Information 

Please submit the consolidated comments to CalHEERS by February 28, 2013. 

Primary Project Contact this person for questions about the contents of this CRFI. 
Contact: 

Arlene Mendibles 
(916) 999-2357 
Arlene.mendibles@calheers.ca.gov 

Backup Project 
Contact: 

Lenecia Miles 
(916) 999-2574 
Lenecia.miles@calheers.ca.gov 

Attachments: SSA Comments Log.xls, CalHEERS_App_Data_Elements_by_Page_v1.5.1 

SharePoint CRFI Folder 
Link: 

OR 

You may also retrieve the CRFI document and attachments by following these steps: 
1. In the left menu, click the “Shared Documents” hyperlink 
2. Click the “Communications” folder icon 
3. Click the “CITs and CRFIs” folder icon 
4. Click the “CRFI” folder icon 
5. Click the “2012” folder icon 
6. Click the appropriate CRFI # folder icon 

CalHEERS – CRFI Page 2 
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https://ts.accenture.com/sites/CalHEERS/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FCalHEERS%2FShared%20Documents%2FCommunications%2FCITs%20and%20CRFIs%2FCRFIs%2FCRFI%5F13%2D0020%20Single%20Streamlined%20Application%20%28SSA%29%20Version%201%2E5%2E1&FolderCTID=0x01200064706E21C4060245AC26291807106E75&View=%7b5D8B92C5-016E-4F72-8C78-F027FA4EB902%7d&InitialTabId=Ribbon%2EDocument&VisibilityContext=WSSTabPersistence
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Max Len Allowed Chars Other Rules Error Message(s)
Do you have an offer of insurance from a SHOP Employer? X X X X Radio unselected n/a n/a n/a Yes, No
Do you want to apply for financial assistance? X X X X Radio unselected n/a n/a n/a Yes, No
Is this your initial household application for this year? X X X X Radio Yes n/a n/a If no, ask about life events n/a Yes, No

What is  the life event causing you to re-apply? X X X X Dropdown Please Select n/a n/a Mandatory if reentering Exchange n/a

New hire
Moved in to the state
Birth of a family 
member
Adoption
Death of a family 
member
Lost job
Married
Divorced
Incarceration status 
change

Appears only if this is a re-
application

When did this life event occur? X X X X Date Blank n/a Must be valid date
Date Cannot be more than 60 days in the 
past

Appears only if this is a re-
application

Are you receiving assistance in filling out this Application? O O O O Radio No n/a n/a If yes, select Agent or Assister N/A Yes, No

Select the Agent or Assister helping with this application O O O O Typable Dropdown Blank n/a Alphanumeric Custom
Appears only if an Agent or Assister 
is indicated

Who are you applying for? X X X X Dropdown
Dependent on 
user type n/a n/a Based on user type N/A

Self and Household
Someone Else

How many members are in the household? X X X X Text Box Blank n/a 0-9
Prepopulates HH Member tabs on BYH 
pages Custom, 0-10

How did you hear about the Exchange? O O O O Dropdown Blank n/a n/a N/A

Event Flyer/Poster
Family/Friend
Newspaper Advertising
Email Advertising
Web Search
Word of Mouth
Other

Source of Application? - - - - Dropdown Blank n/a n/a Mandatory for CSRs Default

Mail
Phone
Email
Fax CSR-user only

Date of Application? - - - - Date Blank n/a n/a Mandatory for CSRs Default CSR-user only

Pre-populate the application with the latest household data available to the Exchange. O O O O Checkbox unselected n/a n/a Displays only if reentering the Exchange N/A
Appears only if this is a re-
application

Apply for Benefits - 
Consent I agree to consent for Verification X X X X Checkbox unselected n/a n/a Custom

First Name
X X X X

Text Box Blank 15 Alpha Prepopulate from User Account if member 1 Default
Middle Name O O O O Text Box Blank Alpha Default

Last Name
X X X X

Text Box Blank 20 Alpha Prepopulate from User Account if member 1 Default
Suffix O O O O Dropdown Blank n/a Alpha Default Jr., Sr., III, IV
Home Phone Number O O O O Text Box 10(11) 0-9, ( ) - . Default
Work Phone Number O O O O Text Box 10(11) 0-9, ( ) - . Default
Ext. O O O O Text Box 0-9, ( ) - . Default
Cell Phone Number O O O O Text Box 10(11) 0-9, ( ) - . Default

Email
O O O O

Text Box Prepopulate from User Account if member 1 Default

Home - Street Address
X X X X

Text Box Blank Alphanumeric Prepopulate from User Account if member 1 Default

Home - Apartment or Suite Number
O O O O

Text Box Blank Alphanumeric Prepopulate from User Account if member 1 Default

Home - City
X X X X

Text Box Blank Alpha Prepopulate from User Account if member 1 Default List of 52 States

Home - State
X X X X

Dropdown Blank n/a Alpha Prepopulate from User Account if member 1 Default

Home - County
X X X X

Dropdown Blank n/a Alpha Prepopulate from User Account if member 1 Default 58 California Counties

Home - Zip

X X X X 1) the person's state resident indicator is yes
2) the person's state hub residency indicator is 
yes 2) State Hub [TBD] Text Box Blank 5 0-9 Prepopulate from User Account if member 1 Default

If Residency is now being 
determined by a paper verification 
process, these Data Element 
assumptions are no longer valid.

Is this person's mailing address the same as the home address? O O O O Radio Yes n/a n/a If no, display the Mailing address fields N/A Yes, No
Mailing - Street Address X X X X Text Box Blank n/a Alphanumeric Default
Mailing - Apartment or Suite Number O O O O Text Box Blank n/a Alphanumeric Default
Mailing - City X X X X Text Box Blank n/a Alpha Default List of 52 States
Mailing - State X X X X Dropdown Blank n/a Alpha Default

Mailing - County
X X X X

Dropdown Blank n/a Alpha Default 58 California Counties
Mailing - Zip X X X X Text Box Blank 5 0-9 Default

What is the preferred method of communication?
O O O O

Dropdown Mail n/a Alpha N/A Mail, Email, Text, Phone

What is the preferred written language of communication?

O O O O

Dropdown English n/a Alpha N/A

English, Arabic, 
Armenian, Farsi, 
Cambodian, Traditional 
Chinese character, 
Hmong, Korean, 
Russian, Spanish, 
Tagalog, Vietnamese

What is the preferred spoken language of communication?

O O O O

Dropdown English n/a Alpha N/A

English, Arabic, 
Armenian, Farsi, 
Cambodian, Cantonese, 
Mandarin, Hmong, 
Korean, Russian, 
Spanish, Tagalog, 
Vietnamese

Apply for Benefits

Household Primary 
Contact

Legend: 
X: Mandatory for that App type

O: Optional, will display
- : Will not display

Strike: Do not display, verify onlyWireframe Question

Application

Data Element (as provided by Exchange 
Partners) Verification Source Element Type Default Value Possible Values Notes
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Max Len Allowed Chars Other Rules Error Message(s)

First Name
X X X X

Text Box Blank 15 Alpha Prepopulate from User Account if member 1 Default

Middle Name
O O O O

Text Box Blank Alpha Prepopulate from User Account if member 1 Default

Last Name
X X X X

Text Box Blank 20 Alpha Prepopulate from User Account if member 1 Default
Suffix O O O O Dropdown Blank n/a n/a Default
Is this person applying for health coverage at this time? X X X X this person is applying for benefits Radio unselected n/a n/a Custom? Yes, No

Gender
X X X X

Dropdown n/a n/a n/a N/A
Male
Female

Date of Birth X X X X the person's date of birth Date Blank Date Date Default
Does this person have a Social Security Number? X X X X Radio Yes n/a n/a Dislay "Reason for no SSN" field if no Custom? Yes, No

Social Security Number

X X X X

Note: SSN Mandatory for SHOP-type 
applications to compare to Roster.
1) the person has been in the United States for 
more than 5 years and has legal documents
2) the person's federal hub citizenship indicator 
is yes
3) the person's federal hub lawfully present 
status indicator is yes
4) the person's immigration status is known Federal Hub SSN Blank 9 0-9 Default

Can't require if they don't have it.
If fails hub verif, prompt 3x to 
correct, then move on to remainder 
of application

Reason for no SSN

X - X X

Dropdown Blank n/a n/a
Display "ATIN/ITIN" field if answer is 
ATIN/ITIN Custom

Child under >1
ATIN/ITIN
Religious Exemption
Undocumented

ATIN/ITIN X - X X Text Box Blank 9 0-9 Custom?
Is this person a U.S. Citizen or National? - - X X the person is a U.S. citizen or National Radio unselected n/a n/a Default Yes, No
Is this person a a naturalized Citizen? X - X X Radio unselected n/a n/a Default
Document Type X - X X Dropdown unselected n/a n/a Custom
Alien Number X - X X Text Box Blank Alphanumeric Custom
Naturalization Number X - X X Text Box Blank Alphanumeric Custom
Alien Number X - X X Text Box Blank Alphanumeric Custom
Citizenship Certificate Number X - X X Text Box Blank Alphanumeric Custom
Does this person have eligible immigration status? X - X X Radio unselected n/a n/a Default
Document Type X - X X Dropdown unselected n/a n/a Custom
First Name as Per Document Text Box Member Name 15 Alpha Prepopulate from Member Name Default Base - TBD
Middle Name as Per Document Text Box Member Name Alpha Prepopulate from Member Name Default Base - TBD
Last Name as Per Document Text Box Member Name 20 Alpha Prepopulate from Member Name Default Base - TBD
Suffix as Per Document Text Box Member Name Alpha Prepopulate from Member Name Default Base - TBD
Series of questions based on DHS ID types, TBD total number, and field requirements TBD TBD TBD TBD TBD Custom per ID

Date of Entry X - X X the person's alien or visa number is known Federal Hub Date Blank n/a Date Default

Family Relationships Type of Relationship

X X X X

the person is a Parent/Caretaker

Person's relationship to tax filer (Spouse, 
parent, child, etc.)

the person is a child of unmarried parents
Relationship 
Matrix Blank n/a n/a Default

Is this person's residence address the same as the household primary contact's address?

O O O O

the person is within the household

the person lives in an Exchange service area 
(Residential Address) Radio Yes n/a n/a Display Home Address fields if no N/A

Home - Street Address Text Box Blank Alphanumeric Default
Home - Apartment or Suite Number Text Box Blank Alphanumeric Default
Home - City Text Box Blank 20 Alphanumeric Default
Home - State Dropdown Blank n/a n/a Default

Home - Zip Text Box Blank 0-9 Default
Home - County Dropdown Blank n/a n/a Default
Is this person's mailing address the same as the household primary contact's address? O O O O Radio Yes n/a n/a Display Mail Address fields if no N/A
Mailing - Street Address Text Box Blank Alphanumeric Default
Mailing - Apartment or Suite Number Text Box Blank Alphanumeric Default
Mailing - City Text Box Blank 20 Alphanumeric Default
Mailing - State Dropdown Blank n/a n/a Default
Mailing - Zip Text Box Blank 0-9 Default
Mailing - County Dropdown Blank n/a n/a Default
Home Phone Number O O O O Text Box Blank 11 0-9 Default
Work Phone Number O O O O Text Box Blank 11 0-9 Default
Ext. O O O Text Box Blank 3 0-9 Default
Cell Phone Number O O O O Text Box Blank 11 0-9 Default
Email O O O O Text Box Blank 255 Alphanumeric Default

Business Name

X X O O

Employee Roster Typable Dropdown Blank n/a Alphanumeric Custom
Enrollment PIN X X - - Employee Roster Text Box Blank Custom

Date of Hire
X X - -

Employee Roster Date Blank Date Date
Custom - BR's for 
scenarios

Personal Data - 
Address and Contact

Wireframe Question

Application

Possible Values

Household - Member 
1 (Self)

Notes

Legend: 
X: Mandatory for that App type

O: Optional, will display
- : Will not display

Strike: Do not display, verify only

Data Element (as provided by Exchange 
Partners) Verification Source Element Type Default Value
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Max Len Allowed Chars Other Rules Error Message(s)

What is this person's marital status?

X X X X

Dropdown unselected n/a n/a Default

Single, Never Married, 
Married, Widowed, 
Divorced, Registered 
Domestic Partner

Does this person use tobacco products? X - X - Radio unselected n/a n/a N/A Yes, No Do Not Display

Is this person currently incarcerated?
- - - -

1) the person's incarcerated indicator is yes
2) the person's federal hub incarceration 
indicator is yes Federal Hub Radio unselected n/a n/a Default Yes, No Certain Inmate-MC EW's?

Is this person awaiting a disposition of charges?
- - - - the person's pending disposition of charges is 

yes Federal Hub Radio unselected n/a n/a Default Yes, No Certain Inmate-MC EW's?

Is this person blind and/or disabled?
O O O O

the person is claiming blindness or disability Radio unselected n/a n/a N/A Yes, No Changed per 1/16 Meeting
Does this person have a medical expense in the last 3 months? X - X - Radio unselected n/a n/a Default Yes, No
Is this person pregnant? X O X - the person is pregnant Radio unselected n/a n/a Default Yes, No

What is the expected date of delivery?
X O X - 1) the woman's pregnancy due date

2) the person's pregnancy trimester Date Blank Date Date
Date must fall between Current Date and 40 
weeks from Current Date Custom - BR's for scenarios

Number of babies expected X O X - the person's number of expected babies Text Box Blank 2 0-9 Custom

Is this person a member of a Federally-recognized Indian Tribe? X O X O the person's ethnicity is American Indian/Alaska 
Native Radio unselected n/a n/a Default Yes, No

Do you want to apply for the Indian-only Cost Sharing Reduction? - - - X Radio No n/a n/a Default Yes, No
Is this person temporarily out of the state? X - X - Radio unselected n/a n/a Default

Is this person attending school full time? O - O - the person is attending school full time (State 
Option) Radio unselected n/a n/a

Should not be optional
Default Yes, No

Was this person in the Foster Care System on their 18th Birthday? X - X - Radio unselected n/a n/a Default
Is this person Homeless? Radio unselected n/a n/a N/A Not included - under review

Is this person the Primary Tax Filer?
X - X - the person is the primary taxpayer in the 

household Radio unselected n/a n/a Custom Yes, No
Depends on Configuration - 1 or 
more PTFs?

Did this person file taxes last year? X - X - Radio unselected n/a n/a Default Yes, No

What was this person's tax filing status last year?

X - X -

Dropdown Blank n/a n/a Default

Head of Household, 
Single, Married Filing 
Jointly, Married Filing 
Separately, Dependent

HoH - used by GI but may need 
separate trigger for Enrollee? (1/23)

Is this person planning on filing taxes this year? X - X - Radio unselected n/a n/a Default Yes, No

What is this person's expected filing status for the benefit year?

X - X -
the person is expected to be claimed as a tax 
dependent Dropdown Blank n/a n/a Default

Single, Married Filing 
Jointly, Married Filing 
Separately, Dependent

Who claims this person as a tax dependent? X - X -

the person is a claimed tax dependent

who claims the person as a tax dependent

the person's number of claimed tax dependents

Child is expected to be claimed as a tax 
dependent by a non-custodial parent Dropdown Blank n/a n/a Default

All Household 
members in the case, 
Extended Family, Non-
Custodial Parent

Is this person expected to be required to file taxes this year?
X - X - is this person expected to be required to file 

taxes this year Radio unselected n/a n/a Default Yes, No
Does this person currently have or been offered other health insurance? X X X - Radio unselected n/a n/a Default Yes, No
What is the name of the Employer? Text Box Blank Default
What is the enrollment status? Dropdown unselected n/a n/a Default

How much does the person pay in monthly premiums? Text Box Blank Default
Does the health plan meet the "minimum standard value"? Radio unselected n/a n/a Default

Does this person need help with Long Term Care or Home and Community Based Services (HCBS) 
Waiver Services?

X - X -

the person is placed in an institution / Long 
Term Care / nursing home

the person is requesting LTC or HCBS waiver 
services Radio unselected n/a n/a Default Yes, No

Wording may need to include 
Institutions, Nursing Home (ref. 
CMSG)

Does this person receive Medicare benefits? X X X - the person is receiving Medicare benefit Federal Hub Radio unselected n/a n/a Default Yes, No A, B, A/B
Does this person receive Medi-Cal benefits? X X X - File Clearance - MEDS Radio unselected n/a n/a N/A Yes, No Do Not Display

Personal Data - 
Demographic Data

Personal Data - Health 
Care

Personal Data - Tax 
Information

Wireframe Question

Application

Data Element (as provided by Exchange 
Partners) Verification Source Element Type Default Value Possible Values Notes

Legend: 
X: Mandatory for that App type

O: Optional, will display
- : Will not display

Strike: Do not display, verify only
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Max Len Allowed Chars Other Rules Error Message(s)
Would anyone in the household like a referral to the local Health and Human Services Agency for any 
of the following programs? (Check Boxes for any that apply)
X CalWORKS X CalFresh

O - O - 1) Interested in CalWORKS?
2) Interested in CalFresh? Checkbox unselected n/a n/a Custom?

What is this person's preferred written language of communication?

O O O O

Dropdown unselected n/a n/a N/A

English, Arabic, 
Armenian, Farsi, 
Cambodian, Traditional 
Chinese Character, 
Hmong, Korean, 
Russian, Spanish, 
Tagalog, Vietnamese

What is this person's preferred spoken language of communication?

O O O O

Dropdown unselected n/a n/a N/A

English, Arabic, 
Armenian, Farsi, 
Cambodian, Cantonese, 
Mandarin, Hmong, 
Korean, Russian, 
Spanish, Tagalog, and 
Vietnamese

Is this person of Hispanic, Latino, or Spanish Origin? O O O O Radio unselected n/a n/a N/A Yes, No

Is this person Hispanic/Latino?
O O O O

Checkbox unselected n/a n/a N/A

No, Mexican, Puerto 
Rican, Cuban, Other 
Hispanic

What is this person's ethnicity?

O O O O

the person's ethnicity is Alaska Native Checkbox unselected n/a n/a N/A

White, Black, American 
Indian or Alaska Native, 
Asian Indian, Chinese, 
Filipino, Japanese, 
Korean, Vietnamese, 
Other Asian, Native 
Hawaiian, Guamanian 
or Chamorro, Samoan, 
Other Pacific Islander

Is this person a member of a Federally-recognized Indian Tribe? O O O O Radio unselected n/a n/a N/A Base, asked on Demo
To which State does the tribe belong to? O O O O Dropdown unselected n/a n/a N/A Base
What is the name of the Tribe? O O O O Dropdown unselected n/a n/a N/A Base

Is <<Parent A>> Incapacitated?
X - X -

Radio unselected n/a n/a Default Yes, No Establishes Incapacity Deprivation

Is <<Parent B>> Incapacitated?
X - X -

Radio unselected n/a n/a Default Yes, No Establishes Incapacity Deprivation
Which Parent of <<Child Name>> has worked more in the last two years? X - X - Dropdown unselected n/a n/a Default Parent Names Establishes Uparent Deprivation
Is this parent working under 100 hours per month? X - X - Radio unselected n/a n/a Default Yes, No Establishes Uparent Deprivation
Is <<Child Name>>'s other biological or adoptive parent deceased? X - X - Radio unselected n/a n/a Default Yes, No Establishes Death Deprivation

Is <<Child Name>>'s other biological or adoptive parent out of the home?
X - X -

Radio unselected n/a n/a Default Yes, No Establishes Absence Deprivation

Type (by page)

X X X -

the person's current monthly income type

the person is receiving SSI benefit Blank n/a n/a Default

Work, Self-
Employment, Social 
Security Benefits, 
Unemployment, 
Retirement/pension, 
Capital gains, 
Investment Income, 
Rental or royalty 
income, farming or 
fishing income, 
prizes/awards/gamblin
g winnings, alimony 
received, other income, 
none Derive SSI from SSI Benefit Page

Amount X X X - the person's current monthly income value Text Box Blank 0-9, ",", "." Default

Frequency
X X X -

the person's current monthly income frequency Dropdown unselected n/a n/a Custom?

X X X - the person's individual income information 
received from the federal hub Federal Hub N/A

X X X - the person's income information received from 
the state data source EDD/FTB N/A

Income Summary Page Enter the projected annual household income if different from above
O O O -

the person's projected annual income Text Box Blank 0-9, ",", "." Custom?

Deductions Page Dropdown None n/a Default
Alimony, Student Loan 
Interest, None, Other Pending CMS Final Rule

Application Summary
n/a n/a n/a n/a n/a N/A

Maintaining your Verification O O O O Dropdown 4 Years N/A 1-5 Years Up to 4 years
R&R Checkboxes Custom TBD
E-Signature Section X X X X Custom TBD

Referrals

Would anyone in the household like additional information about the following programs?

O - O -

Interested in Family Planning?

Checkbox unselected n/a N/A

Note: Will be links to 6 programs 
identified by DHCS  that will either 
be exernal links or launched PDFs.

Will occur after the Submit button 
on the Enrollment Confirmation 
Page.

the person is being applied for benefits by the 
applicant
the person is the head of household
the lowest annual premium contribution for self-
only coverage
the person's premium for the second lowest 
cost silver plan for the household

Possible Values Notes

Legend: 
X: Mandatory for that App type

O: Optional, will display
- : Will not display

Strike: Do not display, verify only

E-Signature

Income Pages

Deprivation

Personal Data - 
Optional Data

Wireframe Question

Application

Data Element (as provided by Exchange 
Partners) Verification Source Element Type Default Value
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