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Request a MAPS Report
Practitioner/Pharmacist Instructions

Logon to the MILogin website at https://milogintp.michigan.gov. Enter in your User ID and Password to access
MAPS. Select Login.
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* = Required Fields

*User ID

*Password

Login

Forgot your password?

Need Help?

Select the Michigan Automated Prescription System link.
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https://milogintp.michigan.gov/

Select Request A Report located in the upper right-hand corner.
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Currently there are no reports available

Pharmacy Directory »

Looking for a pharmacy In your area that camies Schedule Il controlled substances? The Bureau of Health Professions. per a recommendation of the State
of MiChigan's Advisory COmmEtiee on Pain & Symptom Management, surveyed Michigan pharmacies 1o compie a confidential kst of Michigan phamacies
1nat carry a community supply of Schedule Il contiolied substances. The lisied Michigan community phannacies have agreed (o be included in his directory.
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Dala Search »

Enter the patient’s first name, last name and date of birth only. Select the states in which you wish to obtain
controlled substance prescription history information. Select Next.

Requesta Patient Report - Patient Details

+ Current Patient Details

*First Mame | John Middle Name *Last Mame Doe
*Date of Birth 01011900 [ Address City
State MI % Zip
+ States

In the boxes below, check all the states you wish to request reports from.

[alabama [ Arizona [ arkansas [ connecticut
Fillinois [l Indiana [Okansas DKemucky
[CImaine [Iminnesota DM\ssissippi
[Onevada I New Mexico [CIMorth Dakota Ohio
[south carolina [ south Dakota O Tennessee Cutan
D\firginia DWeEtVirginia

Note : All the fields marked as * must be completed.

Provide reason for requesting report, select Next.

+ Reasons

In the boxes below, check all the reasons that apply to this request.

ooooOoooon

Patient requesting specific narcotics by name.

Drug screen positive for medications not prescribed

Patient signed pain contract,verify narcotic usage.

Patient taking more medication than prescribed,asking for early refills.

Practitioner contacted by pharmacy indicating patient is getting prescriptions from multiple physicians/pharmacies.
Patient claiming presciption was lost/stolen

Patient paying cash for prescriptions when they are insured.

Patient exhibiting erratic behavior.

New Patient

Other/Additional Information (100 characters max.)

Next ==



Review the certification section and select your response.

Certification

| certify that this information shall be used for the purpose of providing medical or pharmaceutical treatment to
a bona fide patient.l shall not provide this information to any other person or entity except by order of a court or
competent jurisdiction.

| So Certify Cancel

After confirmation that your request has been received, select Submit Another Request or Close.

Confirmation

Your request has been received.
Please do NOT submit duplicate requests as this slows down the processing time.

Submit Another Request Close

The status of your requested report will be listed in the Request Report section of the MAPS home page. The
status will state (a) Processing during the search of your report.  The status will change to (b) View Report
when the report is ready to view. Reports will be available for review for 10 days.

(a)
Request Report Request A Report »
Delete Date Requested Patient Hame STATUS
= 01/28/2014 John Doe PROCESSING
Request Report Request A Report »
Delete Date Requested Patient Name: STATUS
x 01/28/2014 John Doe VIEW REPORT

Contact the MAPS staff with any questions at 517-373-1737 or email at BPL-MAPS@michigan.gov.
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