Request a MAPS Report Instructions-Practitioner/Pharmacist

1. Log on to the Single-Sign on website at https://sso.state.mi.us/. Enter in your User ID and Password to
access MAPS. Select Login.

State of Michigan Single Sign O

User ID H ‘

Password | |

*If you do not have a User ID, please click

Lforgot my Password

2. Select the Michigan Automated Prescription System link.

State of Michigan Single Sign on.

Application Portal

WELCOME 1

Ly

You are currently subscribed to the following applications:

« Michigan Automated Prescription System

Subscribe to Applications  Add new Roles to Existing Subscription
Account Maintenance Sign Off

3. Select Request a Report located in the upper right-hand corner.

3 MAPS - Michigan Automated Prescription System - Microsoft Internef

e MAPS

Michigan Automated Prescription System

# Home S mypProfile @ Help @ |ogout

Request Report Request A Report »
Date Requested Patient Name STATUS

Manage Your Profile

Edit Profile »



4. Enter the patient’s first name, last name and date of birth only. Select Next at the bottom of the screen.

Q. Michigan Automaled Prescription System

@ Home =2 My Profile ? Help
i Requesta Patient Report - Patient Details

» Current Paj Petails
*First Name Middle Initial

State | Ml |~ Zip
"Date of Birth

(eg. DL# SSN or State D) Customer ID 2
»» Additional Feature I

You can now search for prescription data on the above patient using just the patient Customer ID. If you would like a search on the
Customer ID to be performed, please fill in the section below, thank you

First Name Middle Initial (Optional) Last Name

Customer ID

(eg. DL# SSN or State ID) PRI (Optional)

» Other Names Used By This Patient =

5. Provide reason for requesting report. Select Next.

» Reasons
In the boxes below, check all the reasons that apply to this request.
If none apply,check the 'Other/Additional Infermation’ box and provide at least a 10 character description reason
for your request.
You may also use the 'Other/Additional Information’ box to elaborate on other reason selection.

Patient requesting specific narcotics by name

Drug screen positive for medications not prescribed.

Patient signed pain contract verify narcotic usage

Patignt taking mere medication than prescribed,asking for early refills

Practitiener contacted by pharmacy indicating patient is getting prescriptions from mu%le physicians/pharmacies.
Patient claiming presciption was lost/stalen

Patient paying cash for prescriptions when they are insured

Patient exhibiting erratic behavior.

Mew Patient.

HOOOOOoOoo0oan

OtheriAdditional Information (100 characters max ) -

6. Read the certification section and select I so certify to process your request.

» Certification

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

competent jurisdiction.




7. 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 | [ ciose |

8. The status of your requested report will be listed in the Request Report section of the MAPS home page.
The status will state Processing during the search of your report. The status will change to View Report when
the report is ready to view. If the status changes to Denied you may contact MAPS staff at 517-373-1737 or at
mapsinfo@michigan.gov. Reports will be available for review for 5 days.
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