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_____________________________________________________________________________USER-MANUAL – INTRODUCTION

NAVIGATING A.S.A.P
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OVERVIEW:

Welcome to the Missouri Department of Health and Senior Services Automated Security Access Processing (A.S.A.P) site.

Users can request new access or change existing access for various application systems and network services supported by the Department of Health and Senior Services.

______________________________________________________________________

LESSON 1 –

A.S.A.P Profile

In this lesson, you will learn how to:

· Creating A.S.A.P New User profile.

· Creating A.S.A.P Existing User Profile. 

· Updating A.S.A.P profile.

· Logging into A.S.A.P Application.

___________________________________________________________________

Creating A.S.A.P User profile


Step-by-step

· Open Internet Browser and enter address of http://www.dhss.mo.gov/ASAP
· If you already have your A.S.A.P User id and password, enter user id, password and click the “sign in” button to continue.
· If this is your first time with A.S.A.P, Choose the NEW USER option
	Steps
	Screen Print

	1. Open link to A.S.A.P website.

If you’ve used A.S.A.P. before, enter User id and password on the appropriate fields. Click the “SIGN IN” button to continue.

If you have not used A.S.A.P before, continue down to step 2
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	2. If you have not used ASAP before or do not have an ASAP profile, click the NEW USER option

Enter your first name, last name and last four of S.S.N.  Also enter a Preferred First Name.
Click the CREATE USERID button.
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	3. Choose the Appropriate Agency
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	4. Choose whether or not you are a contractor.
Choose whether or not you are a supervisor
Choose a job titile
Choose a DHSS Division 
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	5. Type your street number, it will show a drop down list, choose the appropriate Section/Unit
Enter your phone number
Choose a Local Security Officer – Note: This should be someone in your office, if you have trouble locating your Local Security Officer, contact the OIS Help Desk at 751-6388 or 1-800-347-0887
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	6. Enter your fax number
Enter a password
Retype your password
Enter a challenge question.  This should be a question that only you know the answer too.
Type the response to the challenge question
Retype the challenge response
Click the CREATE PROFILE option
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___________________________________________________________________

Updating A.S.A.P User profile


Step-by-step

· Update your A.S.A.P profile (name change, address change, etc.)
	Steps
	Screen Print

	1. Keep your A.S.A.P profile up to date by pressing “CHANGE USER PROFILE”
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	2. Enter your A.S.A.P User Id and password, Press SIGN IN. You may update your address, phone number, fax number, password, etc. Press “UPDATE” after you are finished with changes.
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	3. Make any changes that are needed and press the “UPDATE”
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______________________________________________________________________

LESSON 2 –

REQUEST ACCESS

In this Lesson, you will learn how to:

· Request Access to DHSS Supported Health Applications.

· Request Access to DHSS Supported Network Services.

· Request Access to DSS Supported Mainframe Applications.
· Print the request for your own records.

Request Access forms for Health Applications 

Step-by-step

· Fill out a Request Access form for yourself or for another employee.
· Submit a Health Applications Request Access form.

· Print the form for your records.

	Steps
	Screen Print

	1. SIGN IN into ASAP with your User id and password. 

If you want to submit a request form for yourself, choose the option “COMPLETING FOR SELF”.

If you want to submit a request form for any other employee, choose “Completing for Other Employee”.

 You can submit a request for other employee, only if the other employee has a user profile with ASAP.

If User profile does not exist, create user profile for the other employee and submit the request. 

  A.S.A.P User Id and last four of S.S.N of the other employee are required to submit a request for the other employee.
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	2. Choose an Area type(Application).

 A.S.A.P will guide you step by step in completing the form depending on the choices you make from the drop downs.
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	3. If you want to enter data for additional agencies choose “Yes”. 

Pick the county and the agency. Click on the box under “ADD”.

If you want to continue choosing more agencies you enter data then choose the county and agency you want to enter data for. Click ON “ADD” box to add the agency.

Repeat the process until you have picked all the agencies you want to enter data for.

Click on “I Agree” button to accept the terms and conditions.

A “SUBMIT” button Appears. Press “Submit” to submit the request.

Remember no changes can be made to the form once the “SUBMIT “ button is pressed. The form submitted is final.
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	4. Press “printer friendly copy” to open the .pdf file for printing. Once you print the form press “BACK” button to come back to the form and press “Fill out another form” to submit more requests.
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Request Access forms for Mainframe Applications 

Step-by-step

· Fill out a Request Access form for yourself or for another employee.
· Submit a Mainframe Applications Request Access form.

· Print the form for your records.

	Steps
	Screen Print

	1. SIGN IN into ASAP with your User id and password. 

If you want to submit a request form for yourself, choose the option “COMPLETING FOR SELF”.

If you want to submit a request form for any other employee, choose “Completing for Other Employee”.

 You can submit a request for other employee, only if the other employee has a user profile with ASAP.

If User profile does not exist, create user profile for the other employee and submit the request. 

  A.S.A.P User Id and last four of S.S.N of the other employee are required to submit a request for the other employee.
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	2. Choose the Area type you want request access to.

 A.S.A.P will guide you step by step in completing the form depending on the choices you make from the drop downs.
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	3. Choose the groups you require for the mainframe area you choose. I you want to submit a request for more than one mainframe area, Choose “YES” for “do you want to make another request to a different mainframe area?”. This would let you request access to groups for more than one mainframe area.
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	4. Click on “I Agree” button to accept the terms and conditions.

A “SUBMIT” button Appears. Press “Submit” to submit the request.

Remember no changes can be made to the form once the “SUBMIT “ button is pressed. The form submitted is final. Press “printer friendly copy” to open the .pdf file for printing. Once you print the form press “BACK” button to come back to the form and press “Fill out another form” to submit more requests.
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