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Form I

Mass Data Move Form 
 

NOTE:  Provider, Referral, Scheduling and Appointment data does not transfer.  Agency is also 
responsible for establishing employee security at the new agency/site via normal procedures. 
 
UNLESS SPECIFICALLY REQUESTED, PARTICIPANTS IN TERMINATED PROGRAM STATUS WILL 
NOT TRANSFER. 
 
1.   Transfer “From” Agency/Site Name:           
 

Is the “From” Agency/Site Closing?     Yes  No 
 
2.   Transfer “From” Agency/Site ID   ___  ___  ___  ___  ___  ___  -  ___  ___ 
 
3.   Tentative Date of Last End of Day Processing         
 (Note: If the agency/site is not closing, please provide the last day users will be entering data at the 

“From” site.) 
 
4.  What programs are currently available at the “From” agency/site, and to what server will they be 

moving? (Check all that apply) 
 

___WIC     ___  ___  ___  ___  ___  ___ - ___  ___ 
 

___Early Intervention   ___  ___  ___  ___  ___  ___ - ___  ___ 
  

___Family Case Management  ___  ___  ___  ___  ___  ___ - ___  ___ 
 

___IDCP     ___  ___  ___  ___  ___  ___ - ___  ___ 
 

___Immunizations   ___  ___  ___  ___  ___  ___ - ___  ___ 
 

___BCCP     ___  ___  ___  ___  ___  ___ - ___  ___   
    
___Healthy Families Illinois  ___  ___  ___  ___  ___  ___ - ___  ___ 

 
___Healthy Start    ___  ___  ___  ___  ___  ___ - ___  ___  
    
___Teen Parent Services   ___  ___  ___  ___  ___  ___ - ___  ___ 

 
___Wise Woman    ___  ___  ___  ___  ___  ___ - ___  ___ 

 
___Other (Please Identify)   ___  ___  ___  ___  ___  ___ - ___  ___ 
 
5.   Should participants having immunization data but not in a program transfer?  
 

 Yes   No 
 
If yes, give “To” agency/site ID  ___  ___  ___  ___  ___  ___  -  ___  ___ 
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6.   Which programs are available at the "To" site or will be available if it is a new site? 
 

___WIC   ___Early Intervention ___Family Case Management 
 

___IDCP   ___Immunizations  ___BCCP   
    
___Healthy Families Illinois ___Healthy Start ___Teen Parent Services 

 
___Wise Woman   ___Other (Please Identify)________________________ 

 
7.   Do you want to retain the participant’s current program status?   Yes  No 
 
8. For the agency/site receiving the clients/data, is there a need for location code distinction? 
           Yes              No 
 
9. If the “To” site is to be a new agency/site, how will providers and provider services be entered? 
  Copied from another agency/site   Added on day 1 
 
10. Do you want case assignments to transfer?   Yes   No  

NOTE:  If yes, case managers MUST have the same Cornerstone ID at the “To” agency/site as at the 
“From” agency/site. 

 
11. For Family Case Management, will the staff and operating expenses be entered into a different server?  
           Yes           No 
 
 If yes, what is the server number?  ___  ___  ___  ___  ___  ___  -  ___  ___ 
 
11. For Family Case Management, when Medicaid assignments are processed, which new server should the  
 new cases be assigned to?  

 
 
___  ___  ___  ___  ___  ___  -  ___  ___ 
 

13.  For new WIC sites, what is the name of the agency?          
 
COMMENT:  Please list any details about the data move, such as only specified caseloads or categories to 
move, if the move will be for all status or active status clients, etc.   Attach additional pages, if needed. 
 
 
Name of agency/site representative (please print):  ___________________________________________ 
 
Signature of agency/site representative:  ___________________________________________________ 
 
Title:  _______________________________________________________  Date:  __________________ 
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