Military Health System (MHS) Submission Form


	Section 1:  Submission Overview

	1.1 Submission Title:
     
	1.2 Submission Date:
Click here to enter a date.

	1.3 Submitter’s Component Alignment:
Choose an item.
	1.4 Type of Request:
Choose an item.

	1.5 If Change Request Selected in Box 1.4, Please Provide the Following Information:

Which Electronic System(s) Does this Change?
Choose an item.
Choose an item.
Choose an item.

	If Other or Unknown, please describe below:

	Provide Helpdesk Ticket # Below (if applicable):
     



	Section 2:  Submitter Contact Information

	2.1 Name:
     
	2.2 Title/Rank:
     
	2.3 Organization:
     

	2.4 Office Phone:
     
	2.5 Email:

	2.6 Site Name: 


	2.7 Please Provide Unit Identification Code ID (Optional):  




	Section 3:  Initial Business Proposition 

	3.1 IM/IT Request Overview:     



	3.2 Problem Statement:      



	3.3 Expected Business Outcomes:     
[bookmark: _GoBack]


	3.4 Current State “As-Is”:     



	3.5 Desired Future State “To-Be”:     



	Required For Existing/Legacy Systems Only

	3.6 Existing Work Around:  Choose an item.


	3.7 Unacceptable Work Around Rationale:


	3.8 Request Urgency Level: Choose an item.


	3.9  High Urgency Level Justification:



	If Change Request, the Following Fields Are Optional but Can Help to Expedite Resolution of Request

	3.10    Risks & Risk Mitigation:
     

	3.11    Performance Indicators:
     

	3.12    Customers:
     

	3.13    Estimated Number of Users:
     

	3.14    Scope of Deployment Requested (Check all that apply):
☐ Single Installation 
☐ Multiple Installations
☐ Component Standard / Enterprise Wide
☐ Military Service Standard / Enterprise Wide
☐ Joint Services Standard
	
☐ MHS Standard
☐ DoD Standard
☐ Veterans Affairs (VA) Standard
☐ To Be Determined
☐ Other

	Please Describe     

	3.15    What type of information will be collected, passed, and/or stored? (Sensitive, PHI, PII, etc.):     


	3.16    Strategic Driver (check all that apply):

	☐ Public Law
	☐ DoD Directive/Instruction
	☐ Component Directive/Instruction

	☐ Transformation
	☐ MHS Directive/Instruction
	☐ Service Directive/Instruction

	☐ Program Budget Decision / Program Decision Memorandum                                            ☐ Other

Please Describe: 

	3.17    Strategic Alignment to MHS Initiatives (check all that apply):

	☐ Implement policies, procedures, & partnerships to meet Individual Medical Readiness (IMR) goals
☐ Integrate & optimize Psychological Health (PH) programs to Improve Outcomes and Enhance Value
☐Implement Evidence Based Practices Across the MHS to Improve Quality and Safety
☐ Provide Enterprise Intelligence tools for informing decision-making from the point-of-care to the enterprise-level beginning with clinical data
☐  Implement Patient Centered Medical Home (PCMH) model of care to increase satisfaction, improve care and reduce per capita healthcare costs
☐ Improve the Measurement and Management of Population Health to Accelerate the Shift from Healthcare to Health
	☐ Implement alternative payment mechanisms to pay for value (Performance Planning)
☐ Optimize Pharmacy Practices to Improve Quality and Reduce Cost
☐  Implement modernized EHR to improve outcomes and enhance interoperability
☐  Improved Governance to achieve better Quadruple Aim performance in multi-service markets
☐ Operate MTFs at full capacity to support readiness and GME (Market Optimization)

	3.18     Analysis of Duplicative or Related Initiatives:     


	3.19     Has funding been identified for the acquisition and sustainment of this IM/IT Request?      ☐ Yes  ☐ No
Please describe available funding sources:
     




	Please send the completed form to the Information Management/Information Technology (IM/IT) Request Inbox: IMIT_Reqs@tma.osd.mil
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