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Section A: Overview  
	Instructions
A.1. Provide planned date of the ITIRB Review 

A.2. Provide a short descriptive name for the proposed investment/project. 

A.3. Mark all categories that apply.
A.4. Provide name, telephone number, and email address for the Investment/Project Sponsor.

A.5. Provide name, telephone number, and email address for the Investment/Project Manager.

A.6. Provide a brief statement of the mission requirement for this proposed investment/project.


	A.1.
Date of this submission
	

	A.2.
Name of investment/project
	

	A.3.
What kind of investment/project will this be in the current fiscal year?


	__________Planning

__________Full acquisition

__________Mixed life cycle

__________Operations and maintenance



	A.4.
Contact information of sponsor:
	

	Name:  
	

	   Title: 
	

	Phone number:  
	

	e-mail:  
	

	A.5. Contact information of investment/project manager:
	

	Name:  
	

	   Title:  
	

	Phone number:  
	

	e-mail:  
	

	
	


A. 6.
Provide a brief summary and justification for this investment/project, including a brief description of how this investment/project closes in part or in whole an identified agency performance gap. 

Section B: Mission Support 

	Instructions
B.1.This section should provide information that explicitly shows how the proposed IT investment/project will further the ISAC priorities, the IHS Strategic Objectives from the IHS Strategic Plan, the HHS Strategic Goals or Top-20 Objectives, and the Federal Transition Framework (FTF) Initiatives. 

A.  There are currently 10 ISAC priorities:
1. EHR

2. Billing

3. Data Quality

4. Training(user support)

5. Telemedicine

6. Master Person Index

7. Decision Support System

8. Infrastructure

9. Cost Accounting

10. Security

B.  While IT is an essential component in supporting all of the IHS strategic goals and objectives, the IT program most directly supports the following objects and related strategies from the IHS Strategic plan:

1. Build healthy communities.
2. Achieve parity in access by 2010.

3. Achieve compassionate, quality health care

4. Embrace innovation. 



	C.  There are 18 HHS Strategic Objectives are separated into five categories, as shown below:

1. Health Care 
a. Broaden health insurance and long-term care coverage 

b. Increase health care service availability and accessibility
c. Improve health care quality, safety, cost and value
d. Recruit, develop and retain a competent health care workforce
2. Public Health Promotion and Protection, Disease Prevention, and Emergency Preparedness
a. Prevent the spread of infectious diseases
b. Protect the public against injuries and environmental threats
c. Promote and encourage preventive health care, including mental health, lifelong healthy behaviors, and recovery
d. Prepare for and respond to natural and man-made disasters


	3. Human Services 
a. Promote the economic independence and social well-being of individuals and families across the lifespan 
b. Protect the safety and foster the well-being of children and youth
c. Encourage the development of strong, healthy and supportive communities
d. Address the needs, strengths and abilities of vulnerable populations 

4. Scientific Research and Development 
a. Strengthen the pool of qualified health and behavioral science researchers
b. Increase basic scientific knowledge to improve human health and development 
c. Conduct and oversee applied research to improve health and well-being 
d. Communicate and transfer research results into clinical, public health and human services practice 

5. Responsible Stewardship and Effective Management 
a. Effective management of human capital/information technology/resources

	D.  The FTF contains eighteen cross-cutting agency initiatives, most of which are not pertinent to IHS investments.  Indicate if this investment directly supports or is a part of any the eighteen cross-cutting agency initiatives.  The eighteen cross-cutting agency initiatives are:
1. Budget Formulation and Execution Line of Business
2. Case Management Line of Business
3. Disaster Management

4. E-Authentication

5. E-Travel
6. Federal Health Architecture (FHA)
7. Financial Management Line of Business

8. Geospatial Line of Business 
9. Geospatial One-Stop

10. Grants Management Line of Business
11. Grants.gov 
12. HSPD-12

13. Human Resources Line of Business

14. Information Sharing Environment (ISE)

15. Information Systems Security (ISS) Line of Business

16. Integrated Acquisition Environment (IAE)

17. Internet Protocol Version 6 (IPv6)

18. IT Infrastructure Optimization Line of Business
These eighteen cross-cutting agency initiatives are defined in the FTF catalog at the OMB web site:  http://www.whitehouse.gov/omb/egov/a-2-EAFTF.html and are updated annually.
B.2. Identify other organizations within IHS that the investment/project supports.


B.1 Strategic Support  

	Initiative
	Related to Mission (Yes or No)
	Identify specific ISAC priority(s). IHS Strategic Goal(s), HHS Objective(s), and/or FTF Initiative(s)

	ISAC priorities
	
	

	IHS Strategic Goals
	
	

	HHS Objectives
	
	

	FTF Initiatives
	
	


B.2 Does this investment/project support other organizations within IHS?  If so, please name them.
Section C: Analysis of Alternatives Results
	Instructions
C.1. Was an Alternatives Analysis completed? Include date completed or anticipated date to be completed. 

C.2. In selecting the best capital asset, you should identify and consider at least three viable alternatives, in additional to the current baseline. The evaluation of these alternatives should include costs, benefits and risks, among other criteria. In completing the table for sub-question f, present the costs and benefits in dollars.  
CFY stands for Current Fiscal Year.  Replace the headings “CFY”, “CFY+1”, with the actual fiscal year (e.g., FY07, FY08, etc.).

C.3. To calculate ROI, the net benefit (the benefit (return) of the investment/project minus the cost of the investment/project) is divided by the cost of the investment/project; the result is expressed as a percentage or ratio, i.e. ROI = (Benefit – Cost) / Cost.

C.4. Specify the reason for selecting the chosen alternative, such as lower risk, better benefits, greater ROI, etc.

Use the IHS “How To” Guide for Analysis of Alternatives to determine the criteria to be used in the Benefit/Cost Analysis. 


C.1. Did you conduct an alternatives analysis for this investment/project?  
Yes 
 No

   If “yes”, provide the date the analysis was completed 

   If “no”, what is the anticipated date this analysis will be completed? 

C.2. Alternatives Analysis Summary

Alternative 1:  Status Quo

a. Description:
b. Cost:
c. Quantitative Benefits:
d. Qualitative Benefits:
e. Risks:
f. Summary of Benefits and Costs for Alternative 1:
	
	CFY
	CFY + 1
	CFY + 2
	CFY + 3
	CFY + 4
	TOTAL

	Benefits ($)
	
	
	
	
	
	

	Cost ($)
	
	
	
	
	
	

	Net ($)
	
	
	
	
	
	


Alternative 2 (Selected Alternative):  

a. Description:
b. Cost:
c. Quantitative Benefits:
d. Qualitative Benefits:
e. Risks: 
f. Summary of Benefits and Costs for Alternative 2:

	
	CFY
	CFY + 1
	CFY + 2
	CFY + 3
	CFY + 4
	TOTAL

	Benefits ($)
	
	
	
	
	
	

	Cost ($)
	
	
	
	
	
	

	Net ($)
	
	
	
	
	
	


Alternative 3:
a. Description:
b. Cost:
c. Quantitative Benefits:
d. Qualitative Benefits:
e. Risks: 
f. Summary of Benefits and Costs for Alternative 3:

	
	CFY
	CFY + 1
	CFY + 2
	CFY + 3
	CFY + 4
	TOTAL

	Benefits ($)
	
	
	
	
	
	

	Cost ($)
	
	
	
	
	
	

	Net ($)
	
	
	
	
	
	


Alternative 4:
a. Description:
b. Cost:
c. Quantitative Benefits:
d. Qualitative Benefits:
e. Risks: 
f. Summary of Benefits and Costs for Alternative 4:

	
	CFY
	CFY + 1
	CFY + 2
	CFY + 3
	CFY + 4
	TOTAL

	Benefits ($)
	
	
	
	
	
	

	Cost ($)
	
	
	
	
	
	

	Net ($)
	
	
	
	
	
	


C.3. What is the anticipated 5 year Return on Investment (ROI) of alternative 2, the recommended alternative? 

Is the ROI based upon the discounted net present value?  Yes 
 No 

If yes, what discount rate was used? 

C.4. Why is Alternative 2 the recommended alternative?
Section D: Life Cycle Cost Formulation 
	Instructions
D.1. Provide the total estimated life-cycle cost for this investment/project by completing the table. Enter the cost in millions of dollars ($M), rounded to three decimal places.  Costs for Planning & Acquisition and for Operations & Maintenance should comprise the requested funding. Federal personnel costs should be included only in the row designated “Government FTE cost”. The costs that tribes and facilities are expected to bear should be in the row under “IT Investment Total Cost.”  Funding from grants and other sources should be entered under “Grants and Other.” The totals will calculate automatically. The costs associated with the entire life-cycle of the investment/project should be included in this form.  

Replace the headings “CFY”, “CFY+1”, with the actual fiscal year (e.g., FY07, FY08, etc.).

D.2. If a source of funding has been identified and funding is available, identify the source of the funding.  If funding is not available, enter “N/A”


D.1. Recommended Alternative Spending Table ($M)

[image: image1.emf]CFY CFY + 1 CFY + 2 CFY + 3 CFY + 4 TOTAL

Planning & Acquisition:

    Hardware 

$0.000

Software

$0.000

Security 

$0.000

Services Contracts

$0.000

Training

$0.000

Risk and Other

$0.000

Government FTE Costs

 1

$0.000

Subtotal Planning & Acquisition:

$0.000 $0.000 $0.000 $0.000 $0.000 $0.000

Operations & Maintenance

Hardware 

$0.000

Software

$0.000

Security 

$0.000

Services Contracts

$0.000

Training

$0.000

Risk and Other

$0.000

Government FTE Costs

 1

$0.000

Subtotal O&M:

$0.000 $0.000 $0.000 $0.000 $0.000 $0.000

IT INVESTMENT TOTAL COST  $0.000 $0.000 $0.000 $0.000 $0.000 $0.000

Required contract funds

$0.000 $0.000 $0.000 $0.000 $0.000 $0.000

Government FTE Costs 

$0.000 $0.000 $0.000 $0.000 $0.000 $0.000

Tribal and Facility Costs

$0.000

Grants and Other

$0.000

A-76, currently 36.45 %.  Thus the total Government FTE cost is the total salary cost multiplied by 1.3645. 

1 

Government FTE costs are the salary cost plus the appropriate fringe factor from OMB Circular Number 


D.2. What is the source of funding? 

D.3. Are there local, area, or regional costs associated with this project that might have to be borne by tribes?   
Yes 
 No

If yes, for what purpose?
D.4. Are there any grants costs associated with this project?   
Yes 
 No

If yes, for what purpose?
Section E: Acquisition Strategy
	Instructions
E.1. Identify if the contract has been awarded and give the date awarded.  If the contract has not been awarded, enter the proposed date of award or “To be determined” if date is unknown. 

E.2. If the contract has not been awarded, answer yes or no. 

E.3. Identify if the contract is performance based. 

E.4. Indicate if the contractor is required to provide earned value reports to the government.

E.5. For IT projects under development, security and privacy must proceed in parallel with the development of the system to ensure IT security and privacy requirements and costs are identified and incorporated into the overall life-cycle of the system. 

E.6. Section 508 of the Rehabilitation Act requires access to electronic and information technology procured by Federal agencies. The Access Board developed accessibility standards for the various technologies covered by the law. These standards have been folded into the Federal government's procurement regulations. Identify if the contract ensures 508 Compliance. 


E.1. Has the contract(s) been awarded yet? 

Yes 
 No

Actual/Proposed date of contract award. 

E.2. If the contract has not been awarded, have IHS acquisition officials been consulted? 

Yes 
 No

E.3.  Is the proposed contract(s) a performance based contract(s) or will it be? 

Yes 
 No

E.4. Is EVM included as part of the proposed contract or will it be? 

Yes 
 No

E.5. Does the proposed contract(s) include the required security and privacy clauses or will it contain them? 

Yes 
 No

E.6. Does the contract(s) ensure Section 508 compliance or will it ensure 508 compliance? 

Yes 
 No

Section F: Risk Management
	Instructions
F.1. Indicate if the proposed project has a risk management plan. If not, provide a description as to why the risk management plan is not completed. 
Use the IHS “How To” Guide for Risk Management if you do not have a Risk Management Plan. 

F.2. Provide the date of the most recent risk assessment or Risk Management Plan update.
Attach your latest Risk Management Plan/Risk Assessment as Appendix B to this Summary Business Case.


F.1. Does this project have a Risk Management Plan? Yes 
 No

       If not, why not?
F.2. What is the date of your latest Risk Management Plan/Risk Assessment?

Section G: Performance Measures 

	Instructions
To successfully address this area of the business case, performance goals must be provided for the agency and be linked to the annual performance plan. The project must discuss the agency’s mission and strategic goals, and performance measures must be provided. These goals need to map to the gap in the agency’s strategic goals and objectives this project is designed to fill. They are the internal and external performance benefits this project is expected to deliver to the agency (e.g., improve efficiency by 60 percent, increase citizen participation by 300 percent a year to achieve an overall citizen participation rate of 75 percent by FYxx, etc.). The goals must be clearly measurable project outcomes and, if applicable, project outputs. They do not include the completion date of the module, milestones, or project, or general goals (such as significant, better, improved) that do not have a quantitative or qualitative measure.

There should be at least one measurement indicator for the mission and business results measurement area for each fiscal year.  

CFY stands for Current Fiscal Year.  Replace the headings “CFY”, “CFY+1”, with the actual fiscal year (e.g., FY07, FY08, etc.).

Use the IHS “How To” Guide for Performance Measurement if you do need to know how to define performance measures.  The Federal Enterprise Architecture defines the measurement areas below.  It is located at http://www.whitehouse.gov/omb/egov/a-2-prm.html


G.1 Performance Measures
	Fiscal Year
	Measurement Area
	Measurement Indicator
	Measurement Baseline
	Measurement Target
	Actual Results

	CFY
	Mission & Business Results
	
	
	
	

	CFY
	Customer Results
	
	
	
	

	CFY
	Process & Activities
	
	
	
	

	CFY
	Technology
	
	
	
	

	CFY+1
	Mission & Business Results
	
	
	
	

	CFY+1
	Customer Results
	
	
	
	

	CFY+1
	Process & Activities
	
	
	
	

	CFY+1
	Technology
	
	
	
	

	CFY+2
	Mission & Business Results
	
	
	
	

	CFY+2
	Customer Results
	
	
	
	

	CFY+2
	Process & Activities
	
	
	
	

	CFY+2
	Technology
	
	
	
	

	CFY+3
	Mission & Business Results
	
	
	
	

	CFY+3
	Customer Results
	
	
	
	

	CFY+3
	Process & Activities
	
	
	
	

	CFY+3
	Technology
	
	
	
	

	CFY+4
	Mission & Business Results
	
	
	
	

	CFY+4
	Customer Results
	
	
	
	

	CFY+4
	Process & Activities
	
	
	
	

	CFY+4
	Technology
	
	
	
	


Section H: Investment/Project Management

	Instructions
H.1 Identify the highest level of Project Manager Certification or indicate that an Investment/Project Manager has not been assigned. 

H.2 Indicate if a project charter has been developed and include the date completed. 


H.1.What project management qualification does the Investment/Project Manager have?

(1) Investment/Project manager is PMI certified 

(2) Investment/Project manager has led similar types of large projects 

(3) Investment/Project manager has led large projects 

(4) Investment/Project manager has led small projects 

(5) No project manager has yet been assigned to this project

H.2. Has a project charter been developed?   Yes 
 No

Section I: Performance Based Management System 

	Instructions
I.1. Identify high level milestones for the life-cycle of the proposed project.  There should be at least one milestone for each fiscal year and may be more. Where there is both development and steady state operations, there should be at least one milestone for development, modernization and enhancements (DME) and at least one milestone for steady state operations (SS).   High level milestones may also cross over fiscal years, so enter the milestone for the year in which it will be completed.  Enter the estimated cost in dollars.  
CFY stands for Current Fiscal Year.  Replace the headings “CFY”, “CFY+1”, with the actual fiscal year (e.g., FY07, FY08, etc.).
I.2. Indicate if a detailed Work Breakdown Structure has been developed.

Use the IHS “How To” Guide for Earned Value Measurement if you do not know how to establish a performance management baseline.


I.1 High-level Investment/Project Milestones
	Fiscal Year
	Investment/Project Milestones
	Estimated Cost to Complete

	CFY
	
	

	CFY+1
	
	

	CFY+2
	
	

	CFY+3
	
	

	CFY+4
	
	


I.2. Has a detailed work breakdown structure been developed?   Yes 
 No

Section J: Security and Privacy 
	Instructions
J.1. Indicate if the IT Security cost for the system has been identified and integrated into the overall cost of the project. 

J.2. Identify if a Certification and Accreditation (C&A) has been completed. Include the completion date or the projected completion date. 

J.3. Consider any weakness identified in the system’s C&A. Consider all completed or planned remediation of weaknesses.

J.4. Identify if a privacy impact statement has been completed.  If one has not been completed, provide an actual or planned completion date for completion of the privacy impact statement.


J.1. Have the IT security costs for the system been identified and integrated in the overall cost of the project? 

Yes 
 No

J.2. Has the C&A been completed?  
Yes 
 No

What is the completion date/planned completion date? 

J.3. Have any weaknesses been identified in the system’s C&A?  
Yes 
 No

If so have they been remediated? 
Yes 
 No

J.4. Has a Privacy Impact Assessment (PIA) been completed?  
Yes 
 No

What is the actual/planned completion date of the PIA?   

Section K: Enterprise Architecture (EA) 
	Instructions
K.1. Indicate if the IHS system interfaces with RPMS. 

K.2. Indicate if the IHS system interfaces with UFMS. 

K.3. Indicate if the IHS system interfaces with any other IHS system. Include the name of the interfaced system. 

K.4. Indicate if the project is an IT Infrastructure project. 

K.5. Indicate if the proposed system adheres to the IHS technology architecture. Indicate if a wavier has been granted. 


K.1. Does this system interface with RPMS? 
Yes 
 No

K.2. Does this system interface with UFMS? 
Yes 
 No

K.3. Does this system interface with any other IHS system? 
Yes 
 No

 If yes, what systems does this project interface with? 

K.4. Is this an Information Technology Infrastructure project? 

Yes 
 No

K.5. Does this adhere to the IHS technology architecture? 

Yes 
 No

If no, has a waiver been granted? 

Yes 
 No

Appendix A:  Complete Analysis of Alternatives

	Attach your latest Analysis of Alternatives and Benefit/Cost Analysis as Appendix A to this Summary Business Case if the proposed project is over $100,000.00. 


Appendix B:  Risk Management Plan
	Attach your latest Risk Management Plan/Risk Assessment as Appendix B to this Summary Business Case.
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