AUTOMATED SECURITY ACCESS PROCESSING
(A.S.A.P)

REQUESTING ACCESS TO
WIC REPORTS

(FOR LOCAL PuBLIC HEALTH AGENCIES)
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Request WIC Reports access

» Open Internet Browser
http://www.dhss.mo.g

and enter address
oV/ASAP (or go to desktop icon if you have it)

> Click the link in the middle of the page that says “To access ASAP”
Click Yes to any security messages

=2 ASAPLogin

he Missouri Department of Health and Senior Services
urity Access Process(A.S.A.P) site.

1 . Type the User ID and Password ul_esal‘_new access or l:h:l‘ng:’e ex(ihsting al:lr:‘essnf‘n:ﬁvalin:: ENTERUS:::E:::E:?!;‘;\IL\';?TOSIGN o
you created in Step A. ——— -
NEW USER? ‘% u
2. Click the SIGN IN button. B
USERID?  PASEWORD? PROFLER
3. ggt‘i’é’rfe the “Completing for Sek Who are you completing this ASAP request f
% COMPLETING FOR SELF
4. Click the NEXT button.
" COMPLETING FOR OTHER EMPLOYEE
" APPROVE REQUESTS
O WaACATIONS
HEXT
5. Choose (H EALTH APPLICATIONS' ' Denotes Required Fields
fOI’ Al’ea Type ‘Area Type: HEALTH APPLICATIONS A
6. Choose ‘WIC REPORTS’ for Health Heath Area ype: G REPORTS *
Area Type 'Request Type: ADD ACGESS “
7 Choose ,ADD ACC Ess; fOI’ ‘Role: WIC REPORTS - LOCAL AGEMCY()
) RequeSt Type ' Other RoleReport Type: MOME v
8. Chose ‘WIC REPORTS-Local Comments:
Agency’ for Role ' Effective Date [MMDDYYYY]: 02/26/2008|
9. Choose ‘NONE’ for Other B i AL PE
Role/Report Type
10. Optional: Type in any comments
11. Type in the Effective Date
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12. Click the ‘I Agree’ button. \
13. Click the ‘Submit Form’ button.

|, THE UNDERSIGNED, AN EMFLOYEE OF THE STATE OF MISSOURI OR AUTHORIZED U
UNDERSTAND THAT APPROVAL AND ASSIGNMENT OF THE REQUSTED ID OR AFPROV
ENABLES ME TO ACCESS THE RESOURCES WHICH, By LA, MUST BE UTILIZES ONLY
ASSIGNED DUTIES. THEREFORE, | AGREE TO MAKE MO INQUIRIES OR UPDATES WHICI
PERFORMANCE OF MY OFFICIAL DUTIES. | UNDERSTAND THAT STATE AND FEDERAL ¢
COMFIDENTIALITY OF INFORMATION AND FROVIDE PEHALTIES FOR UNAUTHORIZED A
OMATION. WIOLATIONS OR DISCLOSURES OM MY PART MAY RESULT IN DISCIPL
F THE FOLLOWING: {13 SUSPENTION, (Z) CIWVIL COURT AND (3) DISKMISS.
CONFIDENTIAL ORMATION MADE AVAILABLE TO ME IN THE FERFORMANCE OF
ADDITION, | AGREE HO L/ULGE OR SHARE MY PASSWORD WITH ANYONE,

Subrmit For |

Ty

A message should appear stating the
request was sucessfully completed.

T have sussessfilly semplated your request farm Press the button below to wiew a printer friendly sopy of your raquest for
your records. Please do not send the print copy for Request process

Printer Friendly Copy

I FILL OUT ANOTHER ACCESS FORM

Print a copy of the form for your records.

If you experience any problems or have questions while using the ASAP system,
please notify the DHSS ITSD Help Desk using one of the following methods:

Phone: 573 / 751-6388 or 1-800-347-0887

E-mail: Support@dhss.mo.gov
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