Agency Name
FY 2028-29 Biennial Budget Change Item
Change Item Title: 
	Fiscal Impact ($000s)
	FY 2028
	FY 2029
	FY 2030
	FY 2031

	General Fund
	
	
	
	

	Expenditures
	0
	0
	0
	0

	Revenues
	0
	0
	0
	0

	Other Funds
	
	
	
	

	Expenditures
	0
	0
	0
	0

	Revenues
	0
	0
	0
	0

	Net Fiscal Impact =
(Expenditures – Revenues)
	0
	0
	0
	0

	FTEs
	0
	0
	0
	0


Instructions: Remove all instructional text and replace it with your agency’s information. 
Do not delete or alter any bold section titles, bold questions, or required tables.
Request:
Describe the change item request. Include:
· What the funds will be used for
· Amount requested, by each relevant fund. (Please include proposed use of discretionary federal funding in the chart above.)
What is the change relative to your budget as a whole?
Rationale/Background:
· What is the problem you are trying to solve with this proposal?
· What are the intended results?
[bookmark: _Hlk235459573]Proposal:
Use this section to describe the specifics of your proposal. If a proposal is a package containing multiple discrete components, please consider separating it into multiple change items in order to promote understanding and clarity of decision points available to policy makers. If there are multiple related components, please be sure to include a summary table breaking out those components. Agencies must clearly identify and explain all components of the proposal and outline key assumptions. Be sure to clearly identify and explain all changes in policy, budget, and underlying assumptions.

In your description of the change item, please address the following:
· Is this a new initiative or a change to an existing program?
· Is this a request for additional operating funds to maintain your agency’s current level of service? If so, describe the specific cost drivers necessitating the adjustment and the impact if your request is not funded. Operating adjustments should be submitted separately from proposals to increase an agency’s current level of service. See instructions for additional information.
· Describe in specific detail what the proposal will buy. Examples of type of funds may include:
· Grants – Include information on who receives grants currently, the average size of current grants, and how the use might be expanded - for example, through the number of grants provided, the size of each grant award, or the geographic area where grants will be made available.
· Administrative or programmatic capacity – Include a comparison of dollars and FTEs for the increase relative to the unit that currently performs that work where applicable. Describe the results of that increased capacity – for example, indicate if it leads to faster response times, a larger number of clients served, a higher number of inspections completed within the target time, or better outcomes for program clients.
· Equipment or supplies – Include a description and cost estimate of the equipment and/or supplies, and an explanation of how that purchase will impact or change programmatic work - for example, indicate if it is replacing equipment that has reached the end of its useful life, or if the equipment will add program capacity.
· Forecast programs – Describe the specific group and number of people that will be impacted, as well as the nature of the change that will impact them – for example, benefits value, number eligible, rate increase, etc.
· Provide fiscal detail reflecting key assumptions that drive the cost of your proposal. Include information by fiscal year, fund, and identify revenues vs expenditures. Identify and describe metrics used to build your fiscal detail. Examples may include number of FTEs, number of grantees, average salary, vacancy rate, or number of payers of fees, etc. Metrics used are dependent upon the nature of the budget proposal.
Consult with your Executive Budget Officer to clarify what fiscal detail is needed if you are unsure. Fiscal detail may be uploaded separately in the budget system or as an attachment if necessary.
· Indicate where the proposal complements or overlaps with work that is occurring in other agencies.
· How will this proposal help address the problem you described in the “Rationale” section?
· What is the effective implementation date and what steps need to occur?
[bookmark: _Hlk235192512][bookmark: _Hlk235459686]A proposal that has multiple components must include a summary table breaking out those components. At the very least this table should reflect cost components between grants or aids and administration of those grants or aids, if applicable. In other words, a proposal related to a grant program must specify any administrative expenses. This table is not required for proposals that maintain current service levels (i.e., agency’s operating adjustment).
Dollars in Thousands
	Net Impact by Fund
	FY 27
	FY 28
	FY 29
	FY 27-29
	FY 30
	FY 31
	FY 30-31

	General Fund
	
	
	
	
	
	
	

	Other Fund 1
	
	
	
	
	
	
	

	Other Fund 2
	
	
	
	
	
	
	

	Other Fund 3
	
	
	
	
	
	
	

	Total All Funds
	
	
	
	
	
	
	



	Fund
	Component Description
	FY 27
	FY 28
	FY 29
	FY 27-29
	FY 30
	FY 31
	FY 30-31

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




[bookmark: _Hlk10789452]Equity and Inclusion:
· Is the proposed item submitted to reduce or eliminate inequities for people of color, Native Americans, people with disabilities, people in the LGBTQ community, other protected classes, or Veterans? Please explain how implementation of the proposed item(s) will address these inequities.
· What are the potential positive or negative impacts on the identified groups? Explain those impacts including a summary of the data (qualitative or quantitative) used to inform the proposal. If negative, please adjust the proposal to achieve a more equitable outcome.
· How have the intended beneficiaries of this policy been engaged in its development?
· Describe the communication plan you will be using to ensure that the identified communities or groups are updated on the proposal process and how you will address any concerns.
[bookmark: _Hlk111123880][bookmark: _Hlk111123750][bookmark: _Hlk111122605]Tribal Nations:
[bookmark: _Hlk235459441]Does this proposal have Tribal implications? Enter Yes or No here.	

If yes,
· List the impacted Tribal governments.
· Describe any substantial effects on one or more Tribal governments and/or American Indian communities.
· Describe your engagement with the impacted Tribal government(s), including any formal consultations (provide dates if applicable), involvement of the agency Tribal liaison, and indicate how Tribal input was incorporated into the proposal.
· Has the Tribal government(s) indicated this proposal is a priority?
· Describe the communication plan you will be using to ensure the Tribal government(s) are updated on the proposal process and how you will address any Tribal concerns.
[bookmark: _Hlk227278331][bookmark: _Hlk227314365]IT Costs:
Please complete the table below to indicate costs for FY 2028-33. Specify the purposes of the funding proposal, such as infrastructure, hardware, software, or training. If staff are associated with this request, specify the number of FTEs that are MNIT employees (i.e., MNIT@agency) and agency employees. For proposals with significant IT investment, please also complete the IT Addendum below. If there are no IT costs, please remove the IT Costs table and IT Addendum and write, “There are no IT costs required by this change.”
	Category
	FY 2028
	FY 2029
	FY 2030
	FY 2031
	FY 2032
	FY 2033

	Payroll – Business Agency Staff Costs (e.g., business PMs, etc.)
	
	
	
	
	
	

	Payroll – MNIT Staff Costs
	
	
	
	
	
	

	Professional/Technical Contracts
	
	
	
	
	
	

	Infrastructure
	
	
	
	
	
	

	Hardware
	
	
	
	
	
	

	Software
	
	
	
	
	
	

	Training
	
	
	
	
	
	

	Enterprise Services
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	MNIT FTEs
	
	
	
	
	
	

	Agency FTEs
	
	
	
	
	
	


Results:
The Results section is intended to display the performance measures that will be used to assess the success, outcomes, and impact of the proposed change item. Typically, this section should be completed by program or subject matter experts. 
[bookmark: _Hlk235460031][bookmark: _Hlk235459385]Please complete this section based on the current proposal with recognition that performance measures may change based on revision processes and final budget allocation. All portions of the Results section are required. Please remove all instructional text before submission. Examples of performance measures and a brief video with guidance for this section is available online at Results Management Resources for State Agencies. Please contact the Results Management Team at MMB (ResultsManagement@state.mn.us) with questions and for support completing this section.
[bookmark: _Hlk227315374]Part A: Performance Measures

Outcome Statement: Describe the overall goal and expected outcome(s) of the programs and activities supported by the change item (1 to 3 sentences). How would we know that this change item was successful and over what period of time? If a change item is a reduction, what are the primary impacts of this reduction? This should align with the intended results noted in the rationale/background section.

[bookmark: _Hlk235459967]Using the required table below and/or charts, include at least 3 quantitative (numeric) performance measures that will be used to assess the expected outcomes(s) of the change item. Types of measures include Quantity (how much was done?), Quality (how well was it done?), and Result (how are Minnesotans better off?). 
	Measure
	Measure type
	Measure data source
	Most recent data
	Projected change

	Briefly write what is being measured.
	Select quantity, quality, or result. Please try to include 1 of each.
	Describe how the data for this measure will be collected.
	If currently collected, provide most recent data for this measure. If not currently collected, please write N/A.
	If successful, describe the change expected on this measure and to what extent.

	
	
	
	
	

	
	
	
	
	


Part B: Use of Evidence
1. Existing Evidence: Please describe what evidence or data already exists that shows this change is likely to have the intended outcome. This may include quantitative or qualitative data from: research evidence, agency-specific reports or data, existing performance data, or other systematically collected data. Please cite or provide links to evidence. Please do not include success stories, anecdotal information, or private data. 
2. Evidence-Based Practices: If applicable, please identify any evidence-based practices that may increase or decrease as a result of this funding. This information will be reviewed and confirmed by the Results Team at MMB. The definitions of evidence used by Results Management are available at https://mn.gov/mmb/results-first/definitions-of-evidence/. 
	Evidence-based practice:
	Source:

	List the names of program or activity that are evidence-based and directly funded by this change item.
	Provide a link to the clearinghouse or journal article that establishes the evidence for this change item.

	
	

	
	



[bookmark: _Hlk235459423]How much of this change is related to evidence-based practices? Enter one of the following three options: All, Partial, or Dependent on providers/partners.

3. [bookmark: _Hlk235459461]Agency Evaluation Plans: Are you planning to conduct a formal qualitative or quantitative program evaluation related to this proposal? Indicate what kind(s) of evaluation you will be conducting. Include all that apply, for example:
· No formal evaluation planned at this time
· Not yet determined
· Needs Assessment
· Process or Implementation Evaluation
· Summative Impact Evaluation (Randomized Control Trial (RCT) or Quasi-Experimental Design)
· Summative Evaluation other than an Impact Evaluation
· Other (please describe or link)
Statutory Change(s):
If the proposal will require statutory changes, include the statute number here.
Public and Stakeholder Engagement: [For Cabinet Agencies | Removed for Publication]
Due to administrative transition, please contact your policy advisor before conducting public engagement on a particular proposal. 
After reviewing purpose and approach with your policy advisor, use this section to document actions taken to engage the public on the problem a proposal is trying to solve or address. Summarize your approach, including the individuals, organizations or community groups contacted; the outcomes of those discussions; and how the proposal incorporates feedback from engagement efforts. This section should also describe unresolved issues or concerns identified through engagement.

 	IT Change Item Addendum 
[NOT FOR PUBLICATION]
Instructions for this document
Please be sure to complete all fields to the best of your knowledge.	Each addendum must be reviewed and approved by the project sponsor and CBTO. Handwritten signatures are not required, which supports an all-electronic format.	Please spell out acronyms on first reference.	Please submit to Karl Nilsson and Joey Willette as a Word document. We cannot accept scanned documents.	Contact Karl Nilsson with questions or to schedule a consultation.


Basic Program or Project/Initiative Information
Which agency Change Item title is this addendum paired with? Please ensure that the title listed here matches the title in BPAS.  
Requesting agency:  	Project or initiative name:  
CBTO:  	Project or initiative executive sponsor:  
Requested start date:  	Projected end date:  


Project Brief
Brief Project or Initiative Description:  
High-level Objective:  
What overall technical change will be delivered?  
Project or Initiative Deliverable Categories:	    	New application or system	    	Replacement for existing application or system	    	Enhancement to existing application or system	    	Upgrade of an existing application or system	    	Product enhancement or upgrade	




Success Criteria
How will this project or initiative benefit the business? (ex. automates a manual process, reduces downtime)  	
What are the success metrics? 
(ex. Reduce downtime by 12%)	How will it be Measured? 
(Compare post-implementation uptime to baseline)
	
	


	Risk and Feasibility

	Does this program or project/initiative involve a system or application that has a Continuity of Operations Plan priority rating of 1 or 2 (as defined by MMB and MNIT)?
    	Yes	    	No

	Is the confidence level of this high, medium, or low that the program or project/initiative can be completed and implemented within the designated timeframe, and that MNIT has the expertise to do so?
    	High	    	Medium	    	Low



	Total Expected Cost, and Audit/Risk Management Requirements

	Total expected project or initiative cost includes direct staff costs, all supplemental contract staff and vendor costs, and costs of hardware and software development or purchase. Refer to statute 16E.03 under Applicable Statutes section at the end of this document.
Estimated total expected project or initiative costs: 
If the total expected project or initiative cost is more than $10M an annual independent audit is needed. Is the audit funding in this request?: 	If no, explain how it will be funded: 

If an independent audit is anticipated, will the cost be funded within the change item?	 If no, explain how it will be funded? 

	Is the project or initiative fully funded by this change item?	    	Yes	    	No 

	If not fully funded by the change item, how will the remainder of the project or initiative be funded? 






	Approvals

	Typing your name below signifies your sign-off that this business case accurately and completely describes the project scope, schedule, and budget.

	Project Sponsor: 
Title: 
Date: 
	CBTO: 
Date: 



	Comments

	Please add any notes here that you would like to impart to the team reviewing this business case. Typing will expand the text box to the bottom of the page, if needed.
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