	JOB-1118A FORFF (10-07)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Jobs Program

AZTECS NOTIFICATION OF RESTRICTED ACCESS TO AHCCCS INFORMATION AND INFORMATION EXCHANGE REQUEST
	


	PARTICIPANT’S NAME
	 DATE

	     
	     

	AZTECS CASE NO.
	 CLIENT ID NO.
	 JOBS ID NO.

	     
	     
	     

	PART 1
To be completed by Family Assistance Administration (FAA) to notify the Jobs Program private contractor of the participant’s denial or approval of access to AHCCCS information contained in AZTECS.

	Denial of Access   FORMCHECKBOX 

This is your notification that the above individual denies the Jobs Program private contractor access to view AHCCCS health insurance eligibility information contained on the following AZTECS screens:

	ADDR

PRAP/DISA

EAIN/EAIC

SEEI
	INDA

CAP1

CAP2

ACHI
	NOHS

MAST

AHTH

IDCI
	KCRH

MABI

MABH

CADO

	Approval of Access   FORMCHECKBOX 

This is your notification that the above individual has agreed to give the Jobs Program private contractor access to view AHCCCS health insurance eligibility information contained on the AZTECS screens listed above.

	FAA POLICY REPRESENTATIVE’S NAME
	 PHONE NO.

	     
	     

	PART 2
To be completed by the Jobs Program private contractor to request TANF Cash Assistance data contained on the restricted screens in AZTECS.

I am requesting all TANF Cash Assistance data contained on the screens checked below for the above individual.

	 FORMCHECKBOX 
 ADDR

 FORMCHECKBOX 
 PRAP/DISA

 FORMCHECKBOX 
 EAIN/EAIC

 FORMCHECKBOX 
 SEEI
	 FORMCHECKBOX 
 INDA

 FORMCHECKBOX 
 CAP1

 FORMCHECKBOX 
 CAP2

 FORMCHECKBOX 
 ACHI
	 FORMCHECKBOX 
 NOHS

 FORMCHECKBOX 
 MAST

 FORMCHECKBOX 
 AHTH

 FORMCHECKBOX 
 IDCI
	 FORMCHECKBOX 
 KCRH

 FORMCHECKBOX 
 MABI

 FORMCHECKBOX 
 MABH

 FORMCHECKBOX 
 CADO

	REQUESTOR’S NAME
	 REQUESTOR’S COMPANY NAME
	 PHONE NO.

	     
	     
	     

	PART 3 (Free form area)
To be completed by FAA to provide the TANF Cash Assistance data contained on the requested restricted screens.

     

	FAA POLICY REPRESENTATIVE’S NAME
	 PHONE NO.

	     
	     


Completion Instructions for

JOB-1118AFORFF

A.
Purpose.


The AZTECS NOTIFICATION OF RESTRICTED ACCESS TO AHCCCS INFORMATION AND INFORMATION EXCHANGE REQUEST form is a three-part form. 

Part 1 is used by the Family Assistance Administration (FAA) to inform the Jobs Program private contractor that an individual has either denied or approved the private contractor to access AHCCCS eligibility information contained on specific screens in AZTECS.


Part 2 is used by the Jobs Program private contractor to request from FAA information on TANF Cash Assistance data contained on the restricted screens in AZTECS.

Part 3 is used by FAA to provide the Jobs program private contractor with TANF Cash Assistance data contained on the requested restricted screens.
B.
Instructions.

Part 1 is completed by FAA. When completed, the form will be sent as an e-mail attachment to a representative from the Jobs Program private contractor as notification of the participant’s wishes to either deny or approve access to the Jobs Program private contractor of any AHCCCS eligibility information in AZTECS.

Part 2 is completed by the Jobs Program private contractor. The Jobs Program private contractor will check the appropriate screens for which they need TANF Cash Assistance data contained in the applicable screens. When completed, the form is sent as an e-mail attachment to FAAPolicyMgmt@azdes.gov. 


Part 3 is completed by FAA. The FAA representative will provide the requested information in the free form area. When completed, the form is sent back to the Jobs Program Private contractor as an e-mail attachment.
C.
Retention.
This form will be maintained in the participant’s Jobs Program case file and a copy must be provided to the participant for their records.

D.
Routing.
Routing instructions are specified in Part B of the Completion Instructions for JOB-1118AFORFF.
Equal Opportunity Employer/Program ( Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local Jobs Office; TTY/TDD Services: 7-1-1.
