
LISTSERV SUBSCRIBER INSTRUCTIONS 

Medicaid Services - HMP Work Requirements  

STEP 1: Navigate to MDHHS Email Updates Webpage 
Using your preferred web browser, navigate to 

 



STEP 2: Provide 
New Subscribers: You may be asked to provide your email addres ocial media account to 
subscribe reques “Submit” to 

You may be asked to provide an op
prefe

MDHHS Subscribers: account prior to 
“Submit ” If you previously established a password, you will receive a prompt to provide the 

password prior to 



STEP 3: Select your Subscriber Preferences
Upon s “Submit” in STEP 2, your web browser will navigate to a webpage that list possible email 
subscri

Using the window scrolling
mobile device, navigate to the Subscri on Topic heading “Medicaid Services” and check the box next to
“HMP Work Requirements.” Scroll down and click “Submit” to save your subscription preferences.   


