
CONSORTIUM REVIEWED BY: _____ 
 

CalSAWS CENTRAL PRINT SERVICES AGREEMENT 
BY AND BETWEEN 

CALSAWS CONSORTIUM 
AND 

Gainwell Technologies LLC 
 

Change Order Number Five 
 

CalSAWS CENTRAL PRINT SERVICES AGREEMENT (“AGREEMENT”) ENTERED 
INTO BY AND BETWEEN THE CALSAWS CONSORTIUM (“CONSORTIUM”), A 
CALIFORNIA JOINT POWERS AUTHORITY, AND GAINWELL TECHNOLOGIES 
LLC (“CONTRACTOR”) FOR THE PROVISION OF THE CALIFORNIA STATEWIDE 
AUTOMATED WELFARE SYSTEM (“CalSAWS”).  
 
Pursuant to Section 7.2 (No Increases) of Section 7 (Payments; Invoicing; and Related Financial 
Terms) of the Agreement, CONSORTIUM and CONTRACTOR agree to not increase the Contract 
Sums or the Total Maximum Contract Sum, except as provided in this Change Order Number Five.  
CONSORTIUM and CONTRACTOR hereby agree to the following modifications to the 
Agreement: 
 
1. The Consortium has allotted funding that may be used toward future changes subject to Section 

8 (Change Orders).  
 

2. This Change Order Number Five requests One Hundred Seventy-Nine Thousand Eight 
Hundred Twenty Dollars ($179,820) for Print Services associated with the CFAP Expansion. 
The estimated print volume and pricing are set forth in the attached Attachment 1 (Change 
Order Five Premise Items) and will be invoiced on a Time and Materials basis. 

 
3. This Change Order Number Five requests Forty-Two Thousand Six Hundred Twenty-Four 

Dollars ($42,624) for Print Services associated with the National Accuracy Clearinghouse 
(NAC). The estimated print volume and pricing are set forth in the attached Attachment 1 
(Change Order Five Premise Items) and will be invoiced on a Time and Materials basis. 

 
4. This Change Order Number Five requests Five Hundred Sixty-Two Thousand Four Hundred 

Sixty-Four Dollars ($562,464) for Print Services associated with the Medi-Cal Renewal 
Packets. The estimated print volume and pricing are set forth in the attached Attachment 1 
(Change Order Five Premise Items) and will be invoiced on a Time and Materials basis. 

 
5. This Change Order Number Five requests Thirty-Three Thousand Thirty-Four Dollars 

($33,034) for Print Services associated with the Foster Care Rates Proposal TBL (Tiered Rate 
Structure). The estimated print volume and pricing are set forth in the attached Attachment 1 
(Change Order Five Premise Items) and will be invoiced on a Time and Materials basis. 

 
6. This Change Order Number Five requests Five Hundred Sixty-Eight Thousand Nine Hundred 

Eighty Seven Dollars ($568,987) for Print Services associated with the Remaining Counties to 



Opt into Automatic Return Mail Processing. The estimated print volume and pricing are set 
forth in the attached Attachment 1 (Change Order Five Premise Items) and will be invoiced on 
a Time and Materials basis. 

 
7. This Change Order Number Five requests Ten Thousand Dollars ($10,000) for Print Services 

associated with the Reinstatement of Asset Limit Test for Non-Magi Medi-Cal. The estimated 
print volume and pricing are set forth in the attached Attachment 1 (Change Order Five Premise 
Items) and will be invoiced on a Time and Materials basis. 

 
8. This Change Order Number Five requests Forty-Four Thousand Six Hundred Eighty-Six 

Dollars ($44,686) for Print Services associated with the Property Insert. The estimated print 
volume and pricing are set forth in the attached Attachment 1 (Change Order Five Premise 
Items) and will be invoiced on a Time and Materials basis. 

 
9. Subsequent to the approval of this Change Order Number Five, the balance remaining from 

the Nineteen Million Nine Hundred Seventy-Five Thousand Nine Hundred Thirty-Eight 
Dollars ($19,975,938) in approved funds for Print Services Change in Agreement Exhibit C 
will be Thirteen Million Four Hundred Sixty-Six Thousand Eight Hundred and Eighty-Four 
dollars ($13,466,884).    

 
  



This Change Order Number Five shall be effective upon execution by CONSORTIUM and 
CONTRACTOR. 
 
Except for those terms of the Agreement expressly modified by this Change Order Number Five, 
all other terms and conditions of the Agreement shall remain in full force and effect. 
 
 
Gainwell Technologies LLC    CALSAWS CONSORTIUM 
 
 
 
Dated: ______________________________  Dated: _________________________ 
      
By: _______________________________ 
      Dawn L. Wilder, Project Executive  By: ____________________________ 
              Michael Sylvester, Consortium Chair 
 
 
       By: ____________________________ 
              Julia Erdkamp, Consortium Executive  
                                                                                           Director 
        
       APPROVED AS TO FORM 
 
       By: ____________________________ 
                   Kronick Moskovitz Tiedemann & Girard, 
                                                                                          Consortium Legal Counsel 
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Change Order Five Premise Items 

1 SCERFRA 24-516 – CFAP EXPANSION 
Households will apply for and report for the expanded state-funded program, California 
Food Assistance Program (CFAP) the same way they do for CalFresh (CF); a household with 
applicants/recipients of both federal and state funded CalFresh must be able to complete 
the application process and reporting for both programs at the same time without 
distinction.  

1.1 Change  
Below are the anticipated changes as part of the CFAP expansion: 

• CF 377.1 No Substitute Permitted NOTICE OF APPROVAL FOR CALFRESH BENEFITS 

This notice is to inform recipients that they have been approved for CalFresh benefits 
and includes a section which requests verifications.  Changes to this notice includes the 
addition of listing individual(s) approved, listing individual(s) ineligible, a reason for 
ineligibility, a mini budget which will include the separation of federal and state 
allotments and an explanation of the two food programs offered. 

• CF 377.1A No Substitute Permitted NOTICE OF DENIAL OR PENDING STATUS 

This notice is to inform applicants that their application or recertification application has 
been denied or is pending eligibility determination.  Changes to this notice include the 
addition of a mini budget which will include the separation of federal and state 
allotments and an explanation of the two food programs offered. 

• CF 377.4 SAR Substitutes Permitted CALFRESH NOTICE OF CHANGE FOR SEMI-ANNUAL 
REPORTING HOUSEHOLDS 

This notice is to inform recipients that there has been a change in their benefit levels, 
that a report they made did not cause a change in their benefits, or that their benefits 
have been terminated.  Changes to this notice include the addition of a mini budget 
which will include the separation of federal and state allotments and an explanation of 
the two food programs offered. 

• A new denial reason will be added for the CF 377.1, CF 377.1 A and CF 377.4 SAR.  
This will be used for a household and/or household member(s) that do not meet the 
eligibility determine for CF/CFAP. 

Denial reason: Immigration status for federal-funded or state-funded CalFresh eligibility 
requirements was not met. 

• The following form will be updated and will be released with the Global guidance 
ACL publishing:   

• CF 215 – CalFresh Notification of Inter-County Transfer  
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This notice is used by the sending county to notify the receiving county of case details 
for an Inter-County Transfer (ICT) of CalFresh cases.  Refer to ACL 11-22 for further 
instructions. 

Changes to this notice include: 

 The removal of the “Current Benefit Amount” open text field. 
 The addition of a “Federal” subfield and a “CFAP” subfield under the “Current 

Benefit Amount” text field to separate the current benefit amount by funding 
source along with the addition of an open text field for each.  

 Under the Household Type section  “excluded” was added to include household 
members not receiving CalFresh nor CFAP benefits next to the text field as 
Ineligible HH member(s) which now reads “Ineligible/Excluded HH member(s) and 
Reason(s).  This fields must include household members that are opted of CF and 
CFAP.   

 Confirmed acknowledgement that there are no substitutes permitted to the 
notice (in accordance with ACL 21-02, Section-23.400.111), therefore, the form will 
be updated to reflect “No substitutes Permitted”; and 

 Confirmation of a notice revision date 5/23. 

• A one-time informing notice was developed and will be sent to households with 
excluded noncitizen household members.  This notice will need to be sent out by CalSAWS 
at least 30 days prior to implementation.  This notice will be made available to CWDs via the 
Template Repository.  CWDs may choose to send out after the mass mailing by CalSAWS.  
The following notice was developed as part of the CFAP expansion:  

• CF 12 EXPANSION OF STATE-FUNDED FOOD BENEFITS CF 12 (3/23) 

The purpose of this informing notice is to provide general information regarding the CFAP 
expansion for the focused population of all noncitizens, age 55 or older, who are 
ineligible to CalFresh due solely to immigration status.  The CalSAWS will need to identify 
all existing CalFresh and CFAP households that contain previously ineligible excluded 
noncitizen household members.  The SAWS will be responsible to generate once and 
send the informing notice to these households at least 30 days prior to the CFAP 
expansion implementation date.  CWDs will have the option to develop their own 
procedures on resending the Expansion of State-Funded Food Benefits at the county 
expense.  

• Certain forms and notices will become obsolete. A Notice of Forms Changes 
(GEN127) will be released with completion.  The following forms and notices will be obsolete 
and must be removed from use:  

• NA 994 - Food Stamp Notice of California Department of Social Services 
Discontinuance - Failure to Meet Non-Assistance CFAP Work Requirement (violation 
prior to three consecutive month grace period)  

• NA 995 - CalFresh Notice of County of Denial/Disqualification for The California Food 
Assistance Program  

• NA 996 - Food Stamp Notice of California Department of Social Services 
Discontinuance - Failure to Meet Non-Assistance CFAP Work Rule (violation after 
receipt of three consecutive month grace period)  

• CF 377.4 A (2/14) - CALFRESH NOTICE OF CHANGE (NON-CITIZEN)  
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• New CFAP overissuance (OI) notices will be developed to mirror the current CalFresh 
version of the:  

• CF 377.7B CalFresh Overissuance Notice Inadvertent Household Errors (IHE) Only   
• CF 377.7B1 CalFresh Repayment Notice – Inadvertent Household Errors (IHE) Only  

Final Notice 
• CF 377.7C CalFresh Repayment Agreement for Inadvertent Household Errors  
• CF 377.7D CalFresh Overissuance Notice for Administrative Errors (AE) Only Use for AE 

OI prior to 10/1/96 
• CF 377.7D1 CalFresh Overissuance Notice for Administrative Errors (AE) Only Use For 

OI occurring on or after 10/1/96 and prior to 3/1/00 
• CF 377.7D2 CalFresh Repayment Final Notice – Administrative Errors  
• CF 377.7D3 CalFresh Overissuance Notice for Administrative Errors 
• CF 377.7E1 CalFresh Repayment Agreement for Administrative Errors Only 
• CF 377.7F CalFresh Overissuance Notice – Change from Inadvertent Household Error 

to Intentional Program Violation  
• CF 377.7F1 CalFresh Repayment Final Notice – Intentional Program Violation  
• CF 377.7G CalFresh Intentional; Program Violation Notice – Due to Trafficking  
• CF 377.7H CalFresh Informational Notice – Potential Intentional Program Violation  
• CF 842 Claim Determination Worksheet 
• DFA 377.7 F CalFresh Overissuance Notice – Intentional Program Violation 

• A new CFAP OI notices will be developed and will need to be automated.  

• CFAP 377.7T CFAP Transition Notice  

This notice/agreement informs the CalFresh and/or CFAP household that they have a 
CalFresh and/or CFAP OI which they are actively repaying with a benefit reduction, and 
due to a change in household composition which caused their benefits to change from 
CFAP to CalFresh or vice versa, they are required to complete a new repayment 
agreement.  The notice also informs the household that they must continue to repay 
their OI and provides the terms and conditions, including the new methods to pay back 
the benefits.  This notice includes an agreement in which the household chooses which 
method they choose to repay the OI and a place for signature. 

• CFAP 1263 CFAP Overissuance Budget Worksheet  

This form will be developed and automated for CalFresh/CFAP mixed households that 
receive an overissuance, so they are informed of how the ‘combined budget’ and 
‘federal budget’ are calculated to determine the CFAP allotment and how the OI claim 
was calculated. 

• The NA 1263 CalFresh Overissuance Budget Worksheet will be revised to include 
clickable boxes so that the CWD can choose if the OI worksheet is related to a CalFresh OI 
claim or a CFAP OI claim.  

1.2 Request 
Provide a Central Print estimate for printing and mailing of the applicable forms and NOAs. 
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1.3 Volume Assumptions and Cost 
The following table provides the assumptions used to create the estimated cost 

Table 1: Assumptions 

Assumption Value Description 

Impressions 4  Impressions 

Estimated annual NOAs to be sent 4,050,000  Mail Pieces 

 SUBTOTAL Impression Count 4,050,000 Total Impressions 

Rate per impression SFY25-26 0.0395 Per Impression 

 SUBTOTAL Impressions $159,975.00  Annual Cost - Impressions 

Rate per #10 envelope SFY25-26 (NOAs 
will be mailed in a #10 envelope, no 
return envelope) 

$0.0196  Per envelope 

SUBTOTAL Envelopes $19,845.00  Annual Cost - Envelopes 

 TOTAL Annual $179,820.00  Annual Cost 

2 SCERFRA 24-500 – NATIONAL ACCURACY CLEARINGHOUSE 
(NAC) 

The Agriculture Improvement Act of 2018 requires the Secretary of Agriculture to establish 
an interstate data system called the NAC to prevent issuance of Supplemental Nutrition 
Assistance Program (SNAP) benefits to an individual by more than one state agency 
simultaneously (also known as interstate duplicate participation). 

2.1 Change  
This interim final rule requires SNAP state agencies to provide information to the NAC 
regarding individuals receiving SNAP benefits in their states in order to ensure they are not 
already receiving benefits in another state. It also requires state agencies to take 
appropriate action with respect to each indication from the NAC that an individual may 
already be receiving SNAP benefits from another state agency.  

This rule aims to enhance program integrity by reducing the risk of improper payments and 
improve customer service by incorporating best practices and lessons learned from the 
NAC pilot to require that state agencies take appropriate and timely action to resolve NAC 
matches. This rule also establishes safeguards to ensure households receive benefits for 
which they are eligible and are not incorrectly removed from the program. 
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2.2 Request 
Two new Forms/NOAs will be generated when a match is made and action is required. This 
new correspondence will be provided to Central Print for printing and mailing. 

2.3 Volume Assumptions and Cost 
The following table provides the assumptions used to create the estimated cost 

Table 2: Assumptions 

Assumption Value Description 

Impressions 4  Impressions 

Estimated annual NOAs to be sent 240,000  Mail Pieces 

 SUBTOTAL Impression Count 960,000 Total Impressions 

Rate per impression SFY25-26 0.0395 Per Impression 

 SUBTOTAL Impressions $37,920.00  Annual Cost - Impressions 

Rate per #10 envelope SFY25-26 (NOAs 
will be mailed in a #10 envelope, no 
return envelope) 

$0.0196  Per envelope 

SUBTOTAL Envelopes $4,704.00  Annual Cost - Envelopes 

 TOTAL Annual $42,624.00  Annual Cost 

3 SIRFRA 1303 – MEDI-CAL RENEWAL PACKETS 
DHCS would like to ensure that Medi-Cal Renewal Packets are easily identifiable to 
beneficiaries in order to facilitate a quicker return. Per SIRFRA #1192, SAWS confirmed 
implementation of the yellow envelopes when sending Medi-Cal Renewal Packets to 
beneficiaries beginning 4/1/2023.  

3.1 Change 
DHCS would like to continue the use of yellow envelopes when mailing Medi-Cal Renewal 
Packets to beneficiaries as a permanent process. 

3.2 Request 
Provide an annual cost for the difference between a standard white envelope for renewal 
packet mailing and a yellow envelope. 
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3.3 Volume Assumptions and Cost 
The following table provides the assumptions used to create the estimated cost. 

Table 3: Assumptions 

Assumption Value Description 

Pricing is the difference between the 
normal white envelope and the yellow 
envelope. 

N/A Per envelope 

SUBTOTAL Envelopes N/A Monthly Cost - Envelopes 

 TOTAL Monthly $46,872 Total Monthly Cost 

 TOTAL Annual $562,464  Annual Cost 

4 SCERFRA 24-512 – FOSTER CARE RATES PROPOSAL TBL (TIERED 
RATE STRUCTURE) 

Develop estimated costs for adding the new FC rates to CalSAWS along with any changes 
to the business rules and data exchanged with CWS-CARES.   

4.1 Change  
CDSS will provide a new set of NOAs for Foster Care, Kin-GAP, and AAP for the new rate 
structure (Approval NOA, Benefits Change NOA, Denial NOA, Discontinuance NOA; 16 new 
NOAs total (32 including Spanish). CDSS will provide a Benefit Change NOA that generates 
when a case goes from an old rate structure to this new rate structure. All new 
Correspondence will be provided in both English and Spanish by CDSS.  

4.2 Request 
New Forms/NOAs will be generated for the new rate structure. This new correspondence will 
be provided to Central Print for printing and mailing. 

4.3 Volume Assumptions and Cost 
The following table provides the assumptions used to create the estimated cost 

Table 4: Assumptions 

Assumption Value Description 

NOA Impressions 4  Impressions 

Estimated monthly NOAs to be sent 15,500  Mail Pieces 
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 SUBTOTAL Impression Count 62,000  Total Impressions 

Rate per impression SFY25-26 0.0395 Per Impression 

 SUBTOTAL Impressions $2,449.00  Monthly Cost - Impressions 

Rate per #10 envelope SFY25-26 (NOAs 
will be mailed in a #10 envelope, no 
return envelope) 

$0.0196  Per envelope 

SUBTOTAL Envelopes $303.80  Monthly Cost - Envelopes 

 TOTAL Monthly $2,752.80 Total Monthly Cost 

 TOTAL Annual $33,034  Annual Cost 

5 SIRFRA 1447 – REMAINING COUNTIES TO OPT INTO 
AUTOMATIC RETURN MAIL PROCESSING  

Under the current operations Medi-Cal requires significant manual intervention by the 
county staff which involves physical receipt, sorting, and logging of returned envelopes, 
manual entry of updated address information into CalSAWS, and management of physical 
mail and associated documentation.  

The manual process consumes considerable staff resources, leads to potential delays in 
case of updates and contributes to higher administrative costs for counties. Return mail 
arrives at the return address typically within 2 to 6 weeks following mailing. It is at this time, 
that the County becomes aware that the correspondence did not reach the client.   

5.1 Change  
The following list includes the remaining counties to be transitioned onto return mail services. 

1. Alpine 
2. Amador 
3. Calaveras 
4. Colusa 
5. Del Norte 
6. Glenn 
7. Imperial 
8. Inyo 
9. Kings 
10. Los Angeles - DCFS 
11. Lassen 
12. Marin 
13. Mariposa 
14. Mendocino 
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15. Modoc 
16. Mono 
17. Monterey 
18. Plumas 
19. San Benito 
20. Santa Barbara 
21. Shasta 
22. Sierra 
23. Siskiyou 
24. Stanislaus 
25. Sutter 
26. Tehama 
27. Trinity 
28. Tuolumne 
29. Ventura 
30. Yolo 
31. Yuba 

5.2 Request 
DHCS is requesting a cost estimate for the remaining counties to opt into automatic return 
mail processing. This proposed solution is to integrate an automatic return mail processing 
feature in the CalSAWS system, allowing the remaining counties to opt-in to this functionality 
based on their operational readiness and strategic priorities. We would also like to include 
the ability for CalSAWS to update the address automatically based on the policy in ACWDL 
25-06 for returned mail. 

5.3 Volume Assumptions and Cost 
The following table provides the assumptions used to create the estimated cost. 

Table 5: Assumptions 

Assumption Value Description 

Configuration Changes $336,487 On-time 

    Counties Remaining 31 Counties 

    Rate per County $7,500 Per County 

Subtotal County Implementation Fee $232,500  

 TOTAL One-Time Charge $568,987  One-Time Charge 
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6 SIRFRA 1437 - REINSTATEMENT OF ASSET LIMIT TEST FOR NON-
MAGI MEDI-CAL 

As part of the Budget Act of 2021, Assembly Bill (AB) 133 (Chapter 143, Statutes of 2021), 
added section 14005.62 to the Welfare and Institutions Code (WIC), which established a 
two-phased approach to eliminate the asset limits for Non-MAGI Medi-Cal programs. The 
first phase, which was effective July 1, 2022, increased the asset limits to $130,000 person 
and $65,000 for each additional household member (up to a maximum of 10 people). The 
second phase, effective January 1, 2024, eliminated the asset limits for Non-MAGI programs.  

6.1 Change  
Effective January 1, 2026, CalSAWS will reinstate the asset test for all Non-MAGI programs, 
including Medicare Savings Programs and Long-Term Care. The asset limits will apply to all 
new applicants being reviewed for benefits under Non-MAGI, as well as to all existing Non-
MAGI members during the annual renewal or at eligibility redetermination due to change in 
circumstances.   

6.2 Request 
Requesting the following changes to meet an implementation date of January 1, 2026.  

• Starting January 1, 2026, new applicants being evaluated for Medi-Cal benefits 
under Non-MAGI, will have the asset test applied as part of the eligibility 
determination  

• Starting January 1, 2026, any existing Medi-Cal member enrolled in Non-MAGI 
programs will have the asset test applied at their next annual renewal or change in 
circumstance redetermination that resets the annual renewal date.  

• Notices and forms: DHCS will provide updated NOA snippet language to use for 
denial and discontinuance for failure to provide asset verification and for exceeding 
the asset limits for Non-MAGI Medi-Cal programs and Medicare Savings Programs. 
Additionally, DHCS will update the necessary forms for collecting asset information as 
part of the Medi-Cal eligibility process and provide these forms to SAWS. 

This estimate reflects only the print and mail part of the request. 

6.3 Volume Assumptions and Cost 
The following table provides the assumptions used to create the estimated cost. 

Table 6: Assumptions 

Assumption Value Description 

RMP NOA Impressions 4  Impressions 

Estimated monthly NOAs to be sent 4,692  Mail Pieces 

 SUBTOTAL Impression Count 18,768  Total Impressions 
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Rate per impression SFY25-26 0.0395 Per Impression 

 SUBTOTAL Impressions $741.34  Monthly Cost - Impressions 

Rate per #10 envelope SFY25-26 (NOAs 
will be mailed in a #10 envelope, no 
return envelope) 

$0.0196  Per envelope 

SUBTOTAL Envelopes $91.96  Monthly Cost - Envelopes 

 TOTAL Monthly $833.30  Total Monthly Cost 

 TOTAL Annual $10,000  Annual Cost 

7 SIRFRA 1448 – PROPERTY INSERT 
As part of the Budget Act of 2021, Assembly Bill (AB) 133 (Chapter 143, Statutes of 2021), 
added section 14005.62 to the Welfare and Institutions Code (WIC), which established a 
two-phased approach to eliminate the asset limits for Non-MAGI Medi-Cal programs. The 
first phase, which was effective July 1, 2022, increased the asset limits to $130,000 person 
and $65,000 for each additional household member (up to a maximum of 10 people). The 
second phase, effective January 1, 2024, eliminated the asset limits for Non-MAGI programs.   

7.1 Change  
Effective January 1, 2026, CalSAWS will reinstate the asset test for Non-MAGI programs, 
including Medicare Savings Programs and Long-Term Care, with the exception of the Pickle, 
disabled Adult Child (DAC), and Disabled Widow/er (DW) programs. The asset limits will 
apply to all new applicants being reviewed for benefits under the affected Non-MAGI 
programs, as well as to all existing Non-MAGI members in the affected programs during the 
annual renewal or at eligibility redetermination due to change in circumstances, when 
assets can be verified ex parte.  

7.2 Request 
DHCS is providing the property information form insert. This insert will accompany the 
November 2025 and December 2025 central print mailings of the respective January 2026 
and February 2026 renewal packets (MC 210 RV & MC 217). 

The Spanish form will be included with all Non-MAGI annual renewal packets for cases 
where the preferred written language is Spanish. The English form will be included with all 
Non-MAGI annual renewal packets for cases where the preferred written language is 
English or any language other than Spanish. 
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7.3 Volume Assumptions and Cost 
The following table provides the assumptions used to create the estimated cost 

Table 7: Assumptions 

Assumption Value Description 

RMP NOA Impressions 8  Impressions 

Estimated monthly NOAs to be sent 66,576  Mail Pieces 

 SUBTOTAL Impression Count 532,608  Total Impressions 

Rate per impression SFY25-26 0.0395 Per Impression 

 SUBTOTAL Impressions $21,038.01  Monthly Cost - Impressions 

Rate per #10 envelope SFY25-26 (NOAs 
will be mailed in a #10 envelope, no 
return envelope) 

$0.0196  Per envelope 

SUBTOTAL Envelopes $1,304.89  Monthly Cost - Envelopes 

 TOTAL Monthly $22,342.90  Total Monthly Cost 

 TOTAL Annual $44,686  Cost (Two Mailings) 

 



 

CalSAWS | Change Order Five Premise Items 14 

Record of Change  

The following changes have been made to this document.   

Table 8: Record of Change 

DOCUMENT 
PHASE DATE CHANGED CHANGE MADE BY SUMMARY OF CHANGES MADE 

1.0 2/9/2025 Geoff Cosner  Document creation 

     

     

     

 

 


	Gainwell Technologies LLC - CalSAWS Print - Change Order Five
	AND

	Attachment 1 - Change Order Premise Items
	1 SCERFRA 24-516 – CFAP Expansion
	1.1 Change
	1.2 Request
	1.3 Volume Assumptions and Cost

	2 SCERFRA 24-500 – National Accuracy clearinghouse (NAC)
	2.1 Change
	2.2 Request
	2.3 Volume Assumptions and Cost

	3 SIRFRA 1303 – Medi-Cal Renewal Packets
	3.1 Change
	3.2 Request
	3.3 Volume Assumptions and Cost

	4 SCERFRA 24-512 – Foster Care Rates Proposal TBL (Tiered Rate Structure)
	4.1 Change
	4.2 Request
	4.3 Volume Assumptions and Cost

	5 SIRFRA 1447 – Remaining Counties to Opt into Automatic return mail processing
	5.1 Change
	5.2 Request
	5.3 Volume Assumptions and Cost

	6 SIRFRA 1437 - Reinstatement of Asset Limit Test for Non-MAGI Medi-Cal
	6.1 Change
	6.2 Request
	6.3 Volume Assumptions and Cost

	7 SIRFRA 1448 – Property Insert
	7.1 Change
	7.2 Request
	7.3 Volume Assumptions and Cost



