CalHEERS Project

CalHEERS Request for Information

Distribution | eepruary 15, 2013 CRFI # 13-0020
Response February 28, 2013
Due:
Reply To: CalHEERSCommunications@calheers.ca.qov
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,
Anijie Dillard, Cathy Frazitta, Marie Broadnax, Harjit Basi
SPOC to Please forward to appropriate impacted staff, contacts, or leads in your
Forward: organization:
X General
[] Contract/MOU/IAA
[] Budget/Fiscal
] Policy
L] Eligibility [] Plan Management [] Financial Management
[] Enrollment [ ] Assister Management  [] Web Portal
[] sSHoP [] Navigators/Brokers [] Customer Service
[] Notices [] Usability/ADA [] Languages/Translation
] Reports ((] Fiscal [] Caseload Movement [] Management [] ACA-specific)
[] other
X 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 Wergedal, CalWIN for
consolidation.
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CalHEERS Project

CalHEERS Request for Information

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

Primary Project
Contact:

Contact this person for questions about the contents of this CRFI.

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

Backup Project

Lenecia Miles

Contact: (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:

In the left menu, click the “Shared Documents” hyperlink
Click the “Communications” folder icon

Click the “CITs and CRFIs” folder icon

Click the “CRFI” folder icon

Click the “2012” folder icon

Click the appropriate CRFI # folder icon

oukrwnE
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Partners)
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Personal Data - Tax
Information

ToxFiler?

he person s the primary taxpayer n the
household

he person s expected o be claimed as a tax
enendent

Who laims this person as  tax dependent?

he person s a claimed tax dependent

Who clims the person as a tax dependent

Depends on Configuration - 1 or
more prs?

Head of Household,
Single, Marrid Filin

HoH - used by Gl but may need

i
ointy, Marred Filng

Chil s expected to be claimed as 3 tox

s this person expected t be required o fle
aves this
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personal Data -
Options! Data

Income Pages.

i i
of the following programs? (Check Boxes for any that pph)

1) Inerested in CalWORKS?

anish Oriein?

ruoe (v zee)

he person's current monshiy ncome type

Freavency

he person's inddualincome information

he person'sincome information recetved from
he state data source

 White, Black, American

Indian or Alaska Native,

alimony, student Loan

Uotodvears

the ersonisthe head of househoid

oty coverase.
the persons premium for the second lowest
costsiver plan fo the household
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