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Enhancement Request Form
Send the completed form to DHHS.Customer.Support.Center@dhhs.nc.gov.  
Forms may be submitted only by an employee who has been authorized by the director of the requesting division to issue enhancement requests.
	Division/Office: 
	Section:
	Request Date: 

	Requester: 
	Phone: 
	Email: 

	Technical Contact: 
	Phone: 
	Email: 

	1. List the name of application/system/solution to be enhanced.

	

	2. List the DHHS divisions/offices/facilities that will be impacted by the enhancement to the application/system/solution. 

	

	3. List other state or local/other operations outside of DHHS that will be impacted by the enhancement to the application/system/solution.

	

	4. List all contracted vendors that will be involved in performing the enhancement work and/or require notification about the enhancement to the application/system/solution.

	

	5. List the business need or problem statement that is the reason for the requested enhancement. 
Is more information attached? 
_____Yes
_____ No

	

	6. Is the enhancement mandated by state or federal government?  _____Yes   
_____ No
List the source of the mandate(s). (For example, specific federal/state agency, law, statute, executive order, etc.)

	

	7. Describe how the enhancement will be funded. (Place an “X” in the left column below to indicate the sources of funding for the enhancement, and provide additional information as requested.)

	X Below
	Funding Source
	Provide more detail about the funding source. (For example, specific federal agency(s), grant(s) and source, source of state funds, or the source of other funds.) Include any restrictions and/or expiration date for the funds.

	
	Federal 
	

	
	State 
	

	
	Other
	

	If additional funding will be required after the funds listed above expire, please explain how funding will be obtained.

	

	8. List any requested time criteria and/or mandated deadline for implementing the enhancement. (For example, requested start date, finish date, etc.) 

	

	9. List any dependencies associated with this enhancement. (A dependency is a condition that must be met or a work product that must be completed before certain tasks can proceed. For example, a contract amendment must be executed before a vendor can begin work on the enhancement.)

	

	10. Enter the number below for the statement that best indicates how the application/system/solution currently meets requirements of enhancement request.

	__
	1 – Requested feature exists in system, but is unusable and no reasonable workaround exists.
2 – Requested feature exists in system, but is unusable; however, a reasonable workaround exists.
3 – Requested feature exists in system and is usable, but does not perform all needed functions.
4 – Improvement is needed to existing and usable feature implemented in the system.
5 – There is no existing feature that meets the request in the system (must be added to meet requirements).
6 – Other (explain below) 

	

	11. If the response to Question 10 was Option 2, describe the existing workaround(s).

	

	12. Enter the number below for the statement that best describes the impact on business processes if the requested enhancement is not implemented in the applications/system/solution.

	__
	1 – Business processes cannot move forward/occur without this enhancement.
2 – Business processes are severely impacted by the lack of this enhancement. Business can continue to operate, albeit in a less than efficient manner.
3 – Business processes are moderately impacted by the lack of this enhancement. Processes move forward at an expected, but not exceptional, rate.
4 – Business processes are slightly impacted by the lack of this enhancement. Processes move forward at best possible rate, but could be further improved with this enhancement.

5 – The lack of this enhancement has no impact on existing business processes. The enhancement request may represent a possible future direction or enhancement to existing products, but without a definite business justification.

	13. Business Division Signatures (Approval by the Division Director is required to ensure that the request is a business priority.)

	Requester:
	Division Director:
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