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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
	For ITSD Use Only

	
	P O BOX 570, JEFFERSON CITY MO  65102
	ITSD Log #:
	     

	
	Administrative Policy 22.7 Attachment A
	Received date:
	     

	
	ITSD CUSTOMER SERVICE REQUEST (CSR) 
	Forwarded to:
	     

	
	
	Attachments:
	     


	  Maintenance  (Complete Sections 1-4)
                                                                                                        all other requests (Complete all  Sections)

	1. GENERAL INFORMATION

	PROJECT TITLE
	REQUEST DATE

	     
	     

	PREPARER’S NAME
	PREPARER’S BUREAU/DIVISION/UNIT

	     
	     

	PREPARER’S TELEPHONE NUMBER
	PREVIOUS ITSD CONTACT ( OR CURRENT, IF APPLICABLE)

     

	     
	

	DIVISION DIRECTOR/CSR COMMITTEE REP. APPROVAL 
     
	DIVISION DIRECTOR/CSR COMMITTEE REP. APPROVAL DATE
     

	2. TIMELINE

	Is there a preferred start date?
	
	Yes
	
	No
	Date:
	     

	Is there a required deadline?
	
	Yes
	
	No
	Date:
	     

	
	If not, what is your preferred deadline?
	     

	3. PROJECT OVERVIEW

	Provide a Brief Description of the Project
     

	4. FEASIBILITY OF IMPLEMENTATION

	Do you have a funding source identified?
	
	Yes
	
	No                  Funding Cycle:  Begin:       

End:       

	
	Funding Source:
	
	Federal
	
	General Revenue (GR)
	
	Other  Specify:       

	Identify proposed on-going funding for this project.  (maintenance costs, other costs that are required to sustain this project once it is fully implemented)
     

	Identify available divisional staff resources that would assist with the developmental side of this project.  (Which program personnel will be in charge of and assisting with this project?) 
	Primary Contact Name
	Primary Contact Phone Number

	
	     
	     

	Other personnel that will be assisting with this project

     

	Describe any missed opportunities, consequences of not implementing this project, disruptions to departmental operations, loss of productivity, inter-agency coordination, etc. if this project is not implemented.

     

	5. BUSINESS NECESSITY

	Is this a mandated project?
	
	Yes
	
	No

	
	Source of mandate (Example: statute, policy, executive order, regulation, contract, etc.)
	Mandated completion date 

	
	     
	     

	Describe why this project is necessary to the department.

	     

	Describe the desired outcomes for this project.

	     

	Describe any alternatives that could meet the desired outcomes other than this proposed project.

	     

	Describe how these needs are currently being met.

	     

	6. BENEFIT ANALYSIS

	Based on the following definition of benefit, what would be the benefit to the department?  Benefit includes: real dollar savings, efficiencies, future savings, cost avoidance, quality of work, improved performance & outcomes.

	     

	Describe and/or quantify any public benefit to this project.

	     

	7. SCOPE OF IMPACT

	Who and what are the number of stakeholders affected by this project, both internal and external?  (other DHSS Divisions and/or State Agencies)

	     

	8. COMMENTS
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