Report Request Form

(Items in blue are required)
Email to:   MHA-OOC-CC-DMHAS@ct.gov

	Change Control # 
	     
	Date Requested
	     

	Requested by (Business Owner): (Name & Title)
	     
	Requester Phone
	     

	Requesting Facility/OOC Area
	     
	Requestor E-mail   
	     

	

	Data Source(s)
	 FORMDROPDOWN 
,  FORMDROPDOWN 
, 

	What do you need to know?

What do you need the report to show?

In space below this form, create a grid that shows what the intended output looks like.  
An example occurs at the end of this document.
	     


	Business Need for Report 

Is this report for a Contract, Federal or State Reporting requirement, Legislative request, or other need?  
Please Specify. 
	     


	Specify Priority:
	 FORMCHECKBOX 
Critical      FORMCHECKBOX 
High    FORMCHECKBOX 
Medium    FORMCHECKBOX 
Low

	Date Report Needed:
	     

	Report Specs
	You can either request the specific criteria for this report OR Selection Parameters so you run the report with different dimensions.  Try to be as specific as possible.

	
	     


	Ownership of Agency
	 FORMCHECKBOX 
 State-operated
	 FORMCHECKBOX 
 PNP
	 FORMCHECKBOX 
 Both SO & PNP

	Type of Program
	 FORMCHECKBOX 
 MH
	 FORMCHECKBOX 
 AS
	 FORMCHECKBOX 
 COD
	 FORMCHECKBOX 
 Forensic
	 FORMCHECKBOX 
 All

	Date Range 

(Examples: Fiscal year, calendar year, determined by user)
	Parameters picked by end user:

     
 

	If PNP, Grant funded or Non-funded
	 FORMCHECKBOX 
 Grant funded
	 FORMCHECKBOX 
 Non-funded
	 FORMCHECKBOX 
 Both

	Specify Level of Care or All
	      


	Specify a Region (1-5 or all)
	     


Example of output of report for Total AMA, NCD, Successful Tx of Discharges for a date range.
	EXAMPLE
	Agency Name
	Program Name
	Program Code
	Total Disch
	# AMA
	%AMA
	# NCD
	%NCD
	# Succ. Tx
	% Succ. Tx

	
	ABC Agency
	OP
	L123456
	
	
	
	
	
	
	

	
	
	IOP
	L234566
	
	
	
	
	
	
	

	
	
	CM
	L432134
	
	
	
	
	
	
	

	
	
	Soc Rehab
	L999887
	
	
	
	
	
	
	

	
	Totals
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