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H10- 052 – Information
August 12, 2010
	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	New Contact for Requesting SSPS WebConnect Access

	Purpose:
	To notify staff of a new contact person and to clarify steps for requesting SSPS WebConnect access.

	Background:
	The Social Service Payment System (SSPS) is used to provide authorization and payment processing for social services delivered to DSHS clients. Over 3,500 social workers across the state use SSPS to authorize payments to 85,000 individuals and businesses each year for services to approximately 275,000 clients. The system is used to authorize $1.8 billion per year in state and federal funds. 
WebConnect is a function that allows staff to view authorizations, payment invoices, provider/payee information and service recipient information. 

Previously, AAA and HCS staff needing WebConnect access would email or fax request forms to Dedee Pratt within the Home and Community Services Division.

	What’s new, changed, or

Clarified
	There is a new contact person for requesting SSPS WebConnect access, faxed forms will no longer be accepted and staff must use only the WebConnect form, below, to request access.

	ACTION:
	In order to gain access to SSPS WebConnect, staff must fill out and email only the SSPS WebConnect Access Security Request Form (attached below) to DATASECDSHS@dshs.wa.gov and to Vivian Clermont at: vivian.clermont@dshs.wa.gov.

	Related 
REFERENCES:
	None

	ATTACHMENT(S):   

	SSPS WebConnect Access Security Clearance Request Form (DSHS 17-130):
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	CONTACT(S):
	Vivian Clermont, Administrative Assistant

Quality Assurance Unit

(360) 725-2602

Vivian.clermont@dshs.wa.gov
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SSPS Web Connect Access

Security Clearance Request


Complete the applicable sections of this form and email it to:






DATASECDSHS@dshs.wa.gov

		
or FAX to:  (360) 902-7529.

By filling out this form, you are saying that, per your administration, access is required for the person listed below to perform their job functions.



		OPERATOR’S NAME:  LAST
FIRST
MIDDLE INITIAL


     
     

     

		DATE


     



		R/U NUMBER(S) AND OFFICE NAME


     

		OPERATOR’S JOB TITLE/POSITION NUMBER


     



		ADMINISTRATION AND DIVISION


     

		OPERATOR’S TELEPHONE NUMBER (INCLUDE AREA CODE)


(     )      



		OPERATOR’S FAX NUMBER (AND AREA CODE)


(     )      

		OPERATOR’S E-MAIL ADDRESS


     



		NAME OF PERSON COMPLETING THIS FORM (SSPS COORDINATOR’S ONLY)


     



		COORDINATOR’S TELEPHONE NUMBER (INCLUDE AREA CODE)


(     )      

		FAX NUMBER (INCLUDE AREA CODE)


(     )      



		1.  ADD



		Please ADD the following access capabilities for the above person:


 FORMCHECKBOX 

Inquiry Access (look - up ONLY) 

 FORMCHECKBOX 

Authorization Input Access and Inquiry Access

 FORMCHECKBOX 

SSPS worker ID:       
  (ESA only if currently assigned)

All other access requires SSPS Program Manager approval.


If an SSPS Worker ID is needed, please follow your administrations procedures to obtain one.



		
Effective date:

		     



		2.  DELETE



		Please DELETE the following access capabilities for the above person:


 FORMCHECKBOX 

Inquiry Access 
 FORMCHECKBOX 
  All Access Levels


 FORMCHECKBOX 

Authorization Input Access and Inquiry Access


 FORMCHECKBOX 
  Other (please explain):


     



		
Effective date:

		     



		3.  How will you be accessing SSPS:


 FORMCHECKBOX 
  SSPS Directly

 FORMCHECKBOX 
  CARE 
 FORMCHECKBOX 
  FamLink


 FORMCHECKBOX 
  Barcode WCAP/ICMS

 FORMCHECKBOX 
  CASIS



		4.   FORMCHECKBOX 
  Revoke user from system access entirely – denial of use.
Effective date:

		     



		5.   FORMCHECKBOX 
  Other Changes  (please explain)


     





DSHS 17-130 (REV. 11/2009)




