ASAP

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

REQUESTING ACCESS TO
SHOWMEVAX
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ASAP

STEP A. Creating A.S.A.P User profile

(This step is to be completed only once per user. If you’ve already created an
A.S.A.P profile, please continue to STEP B)

» Open Internet Browser and enter address
http:/www.dhss.mo.qov/ASAP

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

> If this is your first time with A.S.A.P, Choose the NEW USER option

Steps Screen Print
DEPARTMENT OF HEALTH AND SENIOR SERVICES
1. Click the NEW USER option a.s.a.p. automated security access processing
e % asap weh »» ASAFLogin
‘Welcome 1o the Missowi Departiment of Health and Serior Senaces
Automated Secwity Access Process(AS AP sie,
USers Can request New 00esS of Cange existing a00ess Tor varkies EXISTIHG ASAP USCRS
m:':l*:’;:‘:ﬂmm supperted by the Daparmant of ..:;l::s::tnmnmmsmn
i A ——— ==
1 ENTER FIRST NAME, LAST NAME AND LAST FOUR DIGITS OF $.5.N TO CREATE ASAP PROFILE
2. En(;elr yOL;r flrsc:.n.ame.’f IaSt namﬁ * First Name: Middle Initial: 1]
an ast four Iglts o your SS . * Last Name: [ * Last Four OF S.S.N: [
Enter a Preferred First Name, if Preferred First Name [ |0sed s part of your ommail Address. sxcPreforredFirstlame Last
desired. —
Click the CREATE USERID button.
Your ASAP User ID has succes:
*USERID:
3. Make note of your UserlID= » USERJ
‘Agency: j
Choose ‘Others (Schools, Private
Providers, etc.)’ for the Agency.
—
4. Choose ‘DIV OF COMMUNITY & ——
PUBL'C HEALTH DCPH’ for Local ::::,; IYmt:::' ASAP User ID has successfully been gen
Security Officer County. ‘“Local Security Officer County: a ‘ DHSS DIY OF ENYIRON HEALTH ARND CONMM DISEASE PREVEN ¥ ’
“Agency: | Otners (Schosis, Frivate Froviders, ste ) =]
‘ “Local Security Officer County: IDHSS DY OF ENVIRON HEALTH AND COMM DISEASE PEE‘{ENj
5' Choose IMMUNIZATION LSO ‘Local Security Officer: | MMURIZATION LG (SAMUEL PHERIS ) =l
(ERIC BRANSON)’ for Local >
Security Officer.
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6. Type your street number. It will

show a drop down list; choose the =

appropriate Location from the list. \ —
Aqdress Search (Type in your addr = =
with Street Number)

* Email
7. Enter your email address /E I
—1

8. Enter your phone number /

9. Enter your fax number.
10. Enter a password.

11. Retype your password. * Fax Number ]
12. Enter a challenge question. * Password L 1

(Choose a question for which only * Retype Password ]

you know the answer.) * Challenge Question l:lexghat is your favorie color
13. Type the response to the Challenge jChallenge Response ex Blue

question. Retype Response L 1

[ CREATEPROFLE |
14. Retype the challenge response. [ cReaTEPRORLE |

15. Click CREATE PROFILE.

16. You wil get a message stating your
profile was created successfully.

17. Close out of your Internet browser.
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STEP B. Request ShowMeVax access

» Open Internet Browser and enter address
http://www.dhss.mo.qov/ASAP

» 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 Senices
urity Access Process(A.S.A.P) site.

1 . Type the User ID and Password uest new access or change existing access for various EXISTING ASAP USERS
. alication systems supported by the Department of Health ENTER USER ID AND PASSWORD TO SIGN IN
you created in Step A. i —— AP Uster i
NEWUSER? aBazspe
2 ) C“Ck the SIGN IN button ) :]n[knns:t::.pu“s:arﬁzrrlzﬁle, if you require access to a DHSS
FORGOT FORGOT CHAMNGE USER
USER ID? PASSWORD? PROFILE?

3. Choose the ‘Completing for Sek Who are yvou completing this ASAP request f

option.

¥ COMPLETING FOR SELF
4. Click the NEXT button.
" COMPLETING FOR OTHER EMPLOYEE
" ArPROVE REQUESTS

O WarATIONS

N e

5. Choose 'HEALTH APPLICATIONS’ | "eweeremimanae

“Area Type: [HEALTH APPLICATIONS =l
for Area Type. Health rea Type: =
6. Choose ‘SHOWMEVAX’ for Health 9 Digit $.5.: 34567
Area Type. “Request Type: [4DD 4ccEss =]
P Use Ctrl+click to choose more than one role
7. Type your 9 Digit SSN
8. Choose 'ADD ACCESS’ for ol ) BIsAPROGRAISTAFF)
Request Type. St canoe EuceLy
9. Choose an appropriate Role. * Other RoleiReport Type: [one =
Note . Comments: | ﬂ
Schools usually need ‘SMV " ftectve Date 1100V T r—

SCHOOL READONLY’
Doctor’s offices and clinics usually
need ‘SMV ADMINISTRATIVE
MANAGEMENT’

10. Choose ‘NONE’ for Report type.
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‘Role: |MHIRS DATA ENTRY
11. Optional: If you enter data for more | Tyme: oiE
than one facility, click ‘'YES’ as the =r=RelRlIype: |
response to the question: “Do you J0 you enter Data for Additional Agencies? — YES * NO
enter data for Additional Agencies?”
'1 '1 . Choose a cou nty Do vou enter Data for Additional Agencies? * YES (" NO
12. ChOOSG the hOSpita| or ASC for To pick additional Agencies ,Choose the re
which you will enter data. “County: | AUDRAIN - 107 =l
13. Check the ‘ADD’ box. “Agency: [AUDRAINMEDICAL CENTER =]
14. Repeat steps 11 through 13 for - :';E:E;&ROE mim
additional sites '
‘Health Area Type: [ MHIRS
*Request Type: |ADD ACCESS
15. Click the ‘I Agree’ button. . .
16. Click the ‘Submit Form’ button® Role: [ MHIRS DATA EN
| MOME
enter Data for Additional
T YES & NO

HELD, AN EMPLOYEE OF THE STATE OF MISs0U
REQUSTED | OR APPROVAL OF THE REQI
UTILIZES OMLY IN TH RFORMAMCE OF MY ASSIGNED DUTIES
THE PERFORMAMCE OF hd FFICIAL DUTIES. | UNDERSTAND TH,
PROWVIDE PENALTIES FOR LINA ORIZED ACCESS, USE ANDIOR
DISCIPLIMARY ACTION THAT COUL OMWE OR ALL OF THE FOLI
COMWFIDEMNTIAL ALL INMFORMATION MADBNGWAILABLE TO ME IM TH

ARE hiv PASSWORD WITH ANYONE.
| Agree

ASSIGHMENT OF

Submmit Eorrm

A message should appear stating the
request was sucessfully completed.

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

Printer Friendly Copy

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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