ASAP

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

Ambulatory Surgical Centers (ASCs)
REQUESTING ACCESS TO

MISSOURI HEALTHCARE ASSOCIATED
INFECTION REPORTING SYSTEM (MHIRS)

Page 1 MO Dept. Of Health and Senior Services



ASAP

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

Open Internet Browser and enter address

https://healthapps.dhss.mo.gov/asap web/asaplogin.aspx

Click Yes to any security

Click the link in the middle of the page that says “To access ASAP”

messages

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

Steps

Screen Print

1. Click the NEW USER option

tate of Missou
DEPARTMENT OF HEALTH AND SENIOR SERVICES

a.s.a.p automated security access processing

DHSS Home >> asap_web >> ASAPLogin

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

Services

EXISTING ASAP USERS
ENTER USER ID AND PASSWORD TO SIGN IN

" ASAP Userld :

Users

request

access or change existing access for
various network or application systems supported by the
Department of Health and Senior Services.

* Password :

I

FORGOT
PASSWORD?

CHANGE USER
PROFILE?

NEW USER?
Please Create an ASAP user Profile, if you require access to a
DHSS system or Network or applications

%

FORGOT USER
D?

ENTER FIRST NAME, LAST HAME, AND LAST FOUR GITS OF 55N TO CREATE ASAP PROFILE

2. Enter your first name, last name
and last four digits of your SSN. e
Enter a Preferred First Name, if -
desired. _>
Click the CREATE USERID button. A
Your ASAP User ID has successfully been generated. Your User p is: TESTIT
3. Make note of your UserlID.
*Agency: Choose the appropriate agen:
4. Choose ‘Others (Schools, Private DHSS Employee or Contractor
Providers, etc.)’ for the Agency. ——> LPHA (Local Public Health Agency)
e Do Frate Fron s
5. Choose ‘DIVISION OF COMMUNITY | Your ASAP User ID has successfully been generated. Your User ID is: TESTIT
AND PSUBLIC I-OIEfALTg = DCPH, for *Agency: Others (Schools, Private Providers, etc..) V
Local Security Officer County. = ;
> g;’iaelrscei:g (D1VISION OF COMMUNITY AND PUBLIC HEALTH - DCPH Y | )
-- Choose A Local Security Officer--
5. ?‘E?IZS? If\:l)tlll_isall-ggcgi?m(‘)ef;icer ENVIRONMENTAL HEALTH SERVICES (KAYLA SNAPP)
y y ' ENVIRONMENTAL SURVEILLANCE LSO ([SONYA HENSON)
ESSENCE LSO (FEI WU)
> FINAMCIAL AND BUDGET SERVICES (LAURA STARNES)
MHIRS LSO (TANMNER TURLEY)
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ASAP

6. Type your street number. It will
show a drop down list; choose the
appropriate location from the list. -

ADDRESS INFORMATION
magldress Search (Type

in your a =
starting with Street
7. Enter your email address Bmber
)y | *Email 1
* Phonet Ext
8. Enter your phone number
9. Enter your fax number.
10. Enter a password.
11. Retype your password. Fax Number
12. Enter a cha"enge question_ Password Passwords should bie 6-8 characters in length and should include 2 number
(Choose a queStion for Wh|Ch Only Retype Password
yOU knOW the anSWer.) Challenge Question exWhat s your favorite calar?
13. Type the response to the challenge | |chaienge response
queStion' Retype Response
14. Retype the challenge response.
15. Click CREATE PROFILE.
16. You will get a message stating your
profile was created successfully.
17. Close out of your Internet browser.
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STEP B. Request

ASAP

MHIRS access

» Open Internet Browser and enter address
https://healthapps.dhss.mo.gov/asap web/ASAPLogin.aspx

» Click the link in the middl
Click Yes to any security

e of the page that says “To access ASAP”
messages

=2 ASAPLogin
he Missouri Department of Health and Senior Services
urity Access Process(i.S.A.P) site.
1 . Type the User ID al"ld PaSSWO I"d uest new access or change existing access for various EXISTING ASAP USERS
. dlication systems supported by the Department of Health ENTER USER ID AND PASSWORD TO SIGN IN
you created in Step A. B - BSAP Usor it
IR grd
2. Click the SIGN IN button. ot e - F I
USER ID? PASSWORD? PROFILE?
‘ H t)
3. ggt(')oo:e the ‘Completing for Se!f\ Who are you completing this ASAP request
ion.
] & COMPLETING FOR SELF
4. Click the NEXT button.
" COMPLETING FOR OTHER EMPLOYEE
" ApFROVE REQUESTS
O WarATIONS
N[ NEXT
* Denotes Required Fields
‘ , *Al T c HEALTH APFLICATIONS
5. Choose ‘HEALTH APPLICATIONS' | ™= | ~
for Area Tvoe Health Area Type: [MHIRS.
or . ype. , *Request Type: [ADD ACCESS ]
6- ChOOSE M HIRS fOI" Health Area Use Ctrl+click to choose more than one role
Type' ﬂﬁggsfnml:lgﬁ&orz
7. Choose 'ADD ACCESS’ for “Role: —>
MHIES DATA EMTREY
Request Type.
8. Choose ‘MHIRS ASC DATA
ENTRY’ for Role_. ‘f;)therRo:efRedprcrtType. f |;10NE — - ]
9. Choose ‘NON E, for Repor‘t type m':EII'el'ls‘l"lt’i:::;lJ :g{l:'lesgr reason for ‘ WURGICAL SITE INFECTION REFPORTING ‘
10. Enter reason for requesting access. * Effective Date MM/DDIYYYY]: | |
11. Enter the effective date in the

specified format.

Page 4

MO Dept. Of Health and Senior Services




ASAP

‘Role: | MHIRS DATA EMNTRY
12. Optional: If you enter data for more — NONE
than one facility, click ‘YES’ as the ROCLIREE
response to the question: “Do you )0 you enter Data for Additional Agencies?T % " YES & NO
enter data for Additional Agencies?”
[0 yoweer Data Tor Aaona WyES ]
11. Choose a county. e eEw
12. Choose the hOSpital or ASC for To pick additional Agencies ,Choose the respective County
which you will enter data. County: JIAGKSON - 185 v
13. Check the ‘ADD’ box. \ “Agency: |CREEKWOOD SURGERY GENTER LP v]
[ADD  [ADDRESS City State  |Zip
14 R:dp?at STehpS 11t tlhrou%\hsz:?’ for [7]  |211 NE 54TH STREET SUITE 100 KANSAS CITY MO ‘541190000 ‘
aaditonal nospitals or S.
“Area Type: |HEALTH APPLICATIONS
“Health Area Type: [MHIRS.
. . s *Request Type: |ADD ACCESS
15. Cl!Ck the ‘I Agre_e buttO:’l. Use Ctrl+click to choose more than or
16. Click the ‘Submit Form’ bu¥Ngn.

-- Choose Role Type--
MHIRS ADMINISTRATOR()

“Role: HIRS ASC DATA ENTRY(}
MHIRS DATA ENTRY()

her Role/Report Type: [NONE v

* COygments and/or reason for SURGICAL SITE INFECTION REPORTING
requeN{ng access:

Do you enter Wgta for Additional CWES®NO
Agencies?
|, THE UNDERSIGNELN
AND ASSIGNMENT OF
LAW, MUST BE UTILIZED
WHIGH ARE NOT REQUIRED
ICONFIDENTIALITY OF INFORM:
(VIOLATIONS OR DISCLOSURES O

N EMPLOYEE OF THE STATE OF MISSOURI OR AUTHORIZED L
REQUESTED |0 OR APPROVAL OF THE REQUESTED CHANC
¥ IN THE PERFORMAMNCE OF MY ASSIGNED DUTIES. THEI
THE FERFORMANCE OF MY OFFICIAL DUTIES. | UNDER:
N AND PROVIDE PEMALTIES FOR UMAUTHORIZED At
v PART MAY RESULT IN DISCIPLIMARY ACTION TH
USPENSION, (2) CIVIL COURT AND DISMISSAL. | AGREE TO KEEP COMFIDENTIAL .
ERFORMAMNCE OF MY OFFICIAL DUTIERR IN ADDITION, | AGREE NOT TO DIVULGE CR

Submit Form

A message should appear stating the

request was sucessfully completed. ~d

Print a copy of the form for your records.

ENT OF HEALTH AND SENIOR SERVICES

a.s.a.p automated security access processing

Request Forms  Submit Request/Create Profile for Employee  Update Profile  Approve Request ~On Vacation
DHSS Home >> asap_web >> reportView

You have successfully completed your request form.Press the button below to view a printer friendly copy of your request for
your records. Please do not send the print copy for Request process.

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@health.mo.gov
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