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11.9 ATTACHMENT 9 – FIRM REFERENCE FORM 

Instructions: 
Provide two (2) Firm References from two different Projects cited in the Attachment 8 - Firm 
Mandatory Qualifications Table. Each Firm Reference must clearly identify the Customer/Client 
Reference individual and that individual’s Agency, Department, Organization or Company 
where the Contractor performed the experience. 

The Firm references must be submitted within the Business Proposal as defined within RFP 
Section 6 - Proposal Structure and Submission, including signature of the customer/client 
reference.   

References: 
Provide two customer/client references from customers/clients who have first-hand knowledge 
of the Contractor’s performance.  

The Consortium reserves the right to contact individuals, entities, or organizations who have 
had contracts or relationships with the Firm proposed for this effort, whether or not they are 
identified as references, to verify that the Firm has successfully performed their contractual 
obligations on other similar projects. 



 

 
Table 1 - Firm Reference Form 

FIRM REFERENCE FORM 
Contractor Name: 
TABLE 1 – Reference’s Information  
This information should match the information provided in Attachment 8 – Firm 
Mandatory Qualifications. 
Customer/Client Reference 
Name: 

Holly Murphy  

Customer/Client Reference 
Title 

PMO Director 

Agency, Department, 
Organization or Company 
where Staff member 
performed: 

California Work Opportunity and Responsibility to Kids 
Information Network (CalWIN) Consortium 
 

Project Title on which Staff 
member performed 

CalWIN 

Reference Phone Number:  O: (916) 282-3806 | M: (916) 549-5696 

Reference E-mail Address:  MurphyH@CalSAWS.org 

 
Instruction for References: The Contractor Staff above has listed you as a reference and 
is requesting for you to complete this Firm Reference Form. Please provide your 
comments and the appropriate rating based on your experience with the proposed 
Staff. 

Step 1: Complete Columns 1-2 in Table 2 by marking “yes” or “no” and providing an 
explanation if needed. 

Step 2: Complete Table 3 and provide your performance ratings. 
Step 3: At the bottom of the page, print your name, your company’s name, then sign 

and date. 
Step 4: Return the completed, signed Staff Reference Form to Contractor. 

TABLE 2 – The Reference Must Complete This Table. 
COLUMN 1 COLUMN 2 
Did the Contractor provide you with a copy 
of the completed Attachment 8 – Firm 
Mandatory Qualifications? 

Did this Firm perform the services described in 
Attachment 8 – Firm Mandatory Qualifications, 
including the functions as described and the 
time period provided on the project(s) that lists 
you as a contact? 

 Yes      No  Yes      No (If “No” checked, explain 
here.) 

 



 

TABLE 3 – The Reference Must Complete This Table. 
The Reference shall complete performance and abilities statements for the proposed 
Firm and overall performance rating. 
Performance and Ability Statements 

1. Describe the services provided: 
 

Gainwell provided a full suite of services for the CalWIN system, including application 
maintenance and enhancement, infrastructure support (both on-premises and cloud-
based), and operations services such as a help desk, interactive voice response (IVR), 
application telephonic signature, a client self-service portal — including a mobile 
application — and text messaging alerts. 

 

Gainwell’s CalWIN service highlights included: 

 Supporting 30,000 users in more than 485 county sites 
 Providing benefits for 3.5 million cases / 6.3 million Californians each month 
 Processing 31 million online transactions daily with sub-second average response 
 time 
 Generating 3.7 million items of client correspondence per month in 14 languages 
 Authorizing more than 24,900 electronic benefits transfer (EBT) cards per month 
 Managing more than $660 million in benefit payments monthly 
 Processing 177,000 recipients applying for aid each month 
 Scheduling more than 90,000 interviews per month, as required to maintain 
 SNAP/TANF benefits 
 Maintaining more than 1 billion total client eligibility database records 

 

The scale of the CalWIN system was massive, requiring best-practice IT services and 

Gainwell technical resources disciplined to manage the 10,000 nightly batch programs, 
to perform security for the 30,000 users, and to maintain uptime reliability and 
performance across a complicated landscape of servers while implementing new 
business enhancements. 

 

CalWIN’s innovation included capability for mobile phone client engagement using 
responsive mobile design techniques. It integrated with our CalWIN Eligibility and Case 

Management system and, in conjunction with the MyBenefits CalWIN (MyBCW) client 

portal, provided self-service capabilities. These public-facing capabilities provided easy-
to-navigate functionality that addressed the most frequent customer requests in 

an automated, 24x7 available solution. Other important CalWIN technology 

successes included: 

 Notice CalWIN. Correspondence generator that produces notices of action and 
other forms required by county, state, and federal regulation, court actions, or other 
program requirements — in English and 13 other languages, operating in AWS using 
microservices and a PostgreSQL database 

 CalHEERS Interface. Real-time communication between the California Health Benefits 
Exchange and the CalWIN system offers a “no wrong door” single application for 



 

TABLE 3 – The Reference Must Complete This Table. 
The Reference shall complete performance and abilities statements for the proposed 
Firm and overall performance rating. 

healthcare, whether the individual meets Medicaid income levels or can receive 
other healthcare financial assistance through tax credits 

 CalWIN Business Intelligence. Provided analysis and reporting capabilities for case, 
client, program, fiscal, and other information for data-driven decision making 

 

2. Did the Contractor produce high quality deliverables?  Please describe briefly. 
 

Gainwell continually produced high quality contract and project deliverables, meeting 
all expectations. 

3. Was the Contractor flexible and willing to work through issues during all stages of the 
Project? 

 

Yes. Gainwell displayed flexibility when supporting mandated delivery dates and 
managing the various CalSAWS budgets. Gainwell consistently showed a willingness to 
work through CalSAWS conversion issues, regardless of the source. 

 

4. Was communication between the Contractor and your organization’s Staff open, 
timely, complete and effective?  Please briefly summarize. 

 

Yes. Communication was effective from the executive level to the project sponsor / 
segment leader level and to the team member level. Gainwell’s staff consistently 
provided timely information and remained available whenever needed. 

 

5.  Were any Subcontractors used by this Contractor?  If so, for what purpose/major 
tasks?  How well did the Contractor manage its Subcontractors and did your 
organization ever have to mediate? 

 

Yes, subcontractors were used. The contract began with a subcontractor that 
developed and implemented the Business Intelligence (BI) solution. Gainwell also used a 
subcontractor to support and enhance the ACCESS CalWIN and Contact CalWIN IVR 
systems. Gainwell managed the subcontractors well, and mediation was not necessary. 

 

6.  Was the Project a success? 
 

Yes. We have contracted with Gainwell since the implementation of CalWIN. The 
longevity of this contract, lack of recurring issues, and active support of CalSAWS 
conversion efforts contributed significantly to the success of the project. 

 



 

TABLE 3 – The Reference Must Complete This Table. 
The Reference shall complete performance and abilities statements for the proposed 
Firm and overall performance rating. 

7. Would you rehire/recommend this Contractor?  If not, why not? 

 

Yes. 

 

8. Optional Comments: 

 

 

On a scale of 1-10, with 1 being the lowest and 10 being the highest, how would you 
rate this Contractor’s overall performance? 

 

9 
  



 

 

By signing this form, the Reference is certifying that all information provided on this form is 
correct. 
 
   
 
   
Name of Reference (print) Name of Company Reference 
(print) 
 
 
   
Signature of Reference  Date 
 
 
 
 
 

7/25/24

CalSAWS ConsortiumHolly Murphy, PMO Director














