
Attachment X

EIP Fiscal, Provider and Child Case Management Project*
Enter Company Name in cell B2.

Enter the name of the Project Lead in cell B3. Enter the Project Start date in cell E3. Pooject Start: label is in cell C3.
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Phase 1 Transition Fiscal Functions

Project Management Plan 6/1/19 7/1/19

Data Conv/Migration Plan 7/1/19 7/31/19

Stakeholder Training Plan 8/1/19 8/31/19

Fiscal Data Migration 8/1/19 9/30/19

Assume Call Center Duties 9/1/19 10/1/19

Phase 1/ Phase 2

EIP Data Conv/Migration 10/1/19 11/30/19

Train Call Center Staff on EIP 10/1/19 10/31/19

User Training on PM/CM 11/1/19 1/31/20

Implement New PM/CM 12/1/19 3/31/20

Implement New Fiscal System 1/1/20 3/31/20

Additional Claiming and Adjudication 2/1/20 3/31/20

Migration of Historical EIP Data 3/1/20 8/1/20

October 1, 2019 -- Assume SFA Duties April 1, 2020 -- Full Implementation

Apr-20 May-20 Jun-20

Phase I Transition Phase I

Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20

*Dates are for purposes of illustrating project phases
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