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Version History 
Date of Change Version Changed By Change Reason 

05/10/2018 5.0 Rick Pniewski Change to Client Interface Updates 

 

03/29/2019 6.0 Rick Pniewski Added Premium Assistance coverage 

Version 1.0 Summary: 

¶ Section 1.0 
o Initial Version 

Version 5.0 Summary 
o Updated all sections where the Client Interface functionality has been changed.  
o Replaced Screen shots to show Coverage Status banners and Client Action 

banners 

Version 6.0 Summary 
o Added Premium Assistance section to describe the coverage. 
o Updated all sections where the client can request Premium Assistance. 

 

 

Overview 
Michigan Department of Health and Human Services (MDHHS) is pleased to announce the launch of the 

electronic application process for the Michigan Drug Assistance Program (MIDAP). This program is an online 

application that covers HIV-specific related medicines and vaccines available to eligible applicants.  

Individuals are eligible for the program when they provide: 

¶ Documentation of HIV disease, 

¶ Proof of residency in the state of Michigan, 

¶ Proof of gross income, which cannot exceed 500% of the Federal Poverty Level (FPL); FPL guidelines 

are in effect when MIDAP receives the completed application, and 

¶  In some cases, you must have applied for public assistance (Medicaid and/or Adult Benefits Waiver  

program) with the Michigan Department of Health and Human Services (DHHS) within the past 90 

days and have a pending, denial, or spend-down status. 

 

  Before an applicant registersΧ  
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Before you help an applicant register, ensure that he/she meets the eligibility criteria defined above. If 

he/she is not eligible but helping another individual, the following will help determine which role he/she 

needs to apply for: 

1. Does the individual work for a case management or client advocacy agency?  

a. If yes, he/she must select Case Manager as the role when registering. 

b. For detailed steps, follow Getting Started - MILogin for Case Managers by selecting here. 

2. Is the individual the guardian of an individual living with HIV?  

a. If yes, he/she must select Legal Representative as the role when registering. 

b. For detailed steps, follow Getting Started ς MILogin for Applicants & Legal Representatives 

by selecting here. 

 

Applicants 
Getting Started ς MILogin for Applicants & Legal Representatives 
The Michigan Drug Assistance Program (MIDAP) is a resource available through a secure account created on 

aL[ƻƎƛƴΣ ǘƘŜ {ǘŀǘŜ ƻŦ aƛŎƘƛƎŀƴΩǎ ǇƻǊǘŀƭΦ  

1. Applicants, or individuals eligible for Michigan Drug Assistance Program (MIDAP), can navigate to 

MILogin through the following URL (Do not navigate to this website, if the individual is a Case 

Manager): https://milogin.michigan.gov/    

 

2. The MILogin Citizen Login page appears. User must select Create New Account button. 

 

 

https://milogin.michigan.gov/
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3. MILogin requires a three-step user account process. You are required to fill out any fields with a red 

asterisk.  

a. Step 1 asks for basic info such as your first name, last name, email address, and phone 

number. You will be required to complete a verification question and accept the terms and 

conditions. 

b. It is highly recommended you enter your Legal name, a valid email address, and mobile 

number.  

c. Once the form is completed, select the Next button. 
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4. Step 2 requires you to setup your user ID, password, and security questions. 

a. Your user ID must be: 

i. At least 6 characters  

ii. Contain letters (a-z or A-Z), Number (0-9), and special character (!@#$%^&*-+=><) 

iii. Sample: smithj9999 

b. Your password must be: 

i. 8 characters in length 

ii. Include 3 out of 4: 

a. Upper case letter (A-Z) 

b. Lower case letter (a-z) 

c. Number (0-9) 

d. Special Character (!@#$%^&*-+=><) 

iii. Should not be based on your user ID 

c. Your password and confirm password must match.  

 

 



 
    

Michigan Drug Assistance Program User Guide: Version 5 

 
©2019 ς Michigan Department of Health and Human Services 

8 
 

 

5. After you enter your User ID and Password, you are required to select 4 questions and provide the 

appropriate answer. These questions are used in resetting your password. Answers must not contain 

special characters. 

6. Once all required questions and answers have been provided, select Create Account button. 

 

7. A message appears when your account was successfully created and an email is sent to the email 

address entered on registration.  To login, select Login to your account hyperlink. 

 

 

8. You must enter your User ID and password and select Login button. 

 



 
    

Michigan Drug Assistance Program User Guide: Version 5 

 
©2019 ς Michigan Department of Health and Human Services 

9 
 

 
9. It may take a couple minutes for your account to be confirmed behind MILogin. If you receive the 

following error when you attempt to Login, your account has not been confirmed: 

 
10. If you did not receive the error in step 9, continue to step 11. If you did receive the error in step 9, 

please login to your email account. MILogin will receive an email confirmation once your account has 

been confirmed. If an email does not come through, contact MILogin at 1-877-932-6424. 
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11. Upon selecting login, you are redirected to the MI Login Citizen Homepage. By default, you will not 

have access to the Michigan Drug Assistance Program (MIDAP).  You are required to request access 

by selecting the Request Access button. 

 
12.  You are redirected to the request access page. You may search for an application by keyword or 

select an agency to view its applications.  

a. Enter MIDAP in the application keyword textbox 

 
 

OR  

 

b. Select the Michigan Department of Health & Human Services under the agency. A list of 

applications appears upon selection in step 2. You must select Michigan Drug Assistance 

Program (MIDAP).  
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13. Once the application is selected, the Michigan Drug Assistance Program (MIDAP) automatically 

appears within Step 3. You must select Request Access button: 

 

14. You are required to agree to terms & conditions by selecting I Accept button.   

 

15. You are required to verify the email address and mobile number are valid by selecting the Submit 

button.  
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16.  A message appears when your request access was successfully completed. You may now navigate to 

the Michigan Drug Assistance Program (MIDAP) by selecting the Return to home page hyperlink.   

 
17. You will be redirected to the MILogin Citizen Home page. You should see Michigan Drug Assistance 

Program (MIDAP) in your access: 

 

18. If you do not see the application in your access, please logout and log back in.  If this does not resolve 

the problem, repeat steps 9-13 or call MILogin at 1-877-932-6424. 

19. Once you have Michigan Drug Assistance Program (MIDAP) under your access your applications, 

select the hyperlink. For security purposes, you are required to authenticate your account by 

selecting text message, registering a device or phone call. Select your preferred method: 

 

20. You will be required to enter a passcode and select Submit button. You have approximately 5 

minutes to enter the code and select submit. If you are unable to login or have questions, please 

contact MILogin at 1-877-932-6424. 

21. You have successfully created an account on MILogin and authenticated your account.  You will have 

access to the Michigan Drug Assistance Program application without authentication for 24 hours. If 
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you close your Internet browser or exceed the 24-hour security window, you will be required to 

authenticate your account.  

22. Once your account and authentication occurs in MILogin, you are required to register information for 

the Michigan Drug Assistance Program on your initial login.  

User Registration for Applicant & Legal Representative 
1. You will be automatically directed to the User Registration page after your MILogin Account has been 

created and authenticated for the first time.  

 

2. You are required to fill out any fields with a red asterisk.  Please review the instructions within the 

ǇŀƎŜ ŦƻǊ ŦǳǊǘƘŜǊ ƎǳƛŘŀƴŎŜΦ Lǘ ƛǎ ȅƻǳǊ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŘŜǘŜǊƳƛƴŜ ȅƻǳǊ ǳǎŜǊ ŀŎŎƻǳƴǘΩǎ ǊƻƭŜ ǿƛǘƘƛƴ ǘƘŜ 

Michigan Drug Assistance Program. Your options include: 

a. Applicant 

b. Legal Representative 

c. Case Manager (This option will not be available ς if you are a Case Manager, select here.)  

3. Select Applicant in the user role selection.  

a. By selecting this role, you have determined that you are eligible for the Michigan Drug 

Assistance Program.  

b. You will be required to enter your Date of Birth and agree to a notice of privacy and security. 

Additional fields such as Social Security Number, Maiden Name, MIDAP ID, and Preferred 

Name are optional to complete but may be required entries during the application process. 

Please note the MIDAP ID is the unique identifier if you have previously been on the 

Michigan Drug Assistance Program. 
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 OPTIONAL STEP - If you are eligible for the Michigan Drug Assistance Program AND helping an individual 

submit an application, you may select the Legal Representative role in the user role selection.  

a. DO NOT SELECT LEGAL REPRESENTATIVE if:  

i. You are applying for Michigan Drug Assistance Program on your own,  

ii. You are not the legal guardian or parent of a minor individual eligible for Michigan 

Drug Assistance Program, or 

iii. You are a case management or client advocacy agency.  

4. OPTIONAL STEP ς If you are working with a case management or client advocacy agency, you may 

specify by selecting from the list of Agencies.  

a. Determine the agency you are working with by selecting an Agency name in the dropdown, 

ǘƘŜ !ƎŜƴŎȅΩǎ ǎǘŀŦŦ ǿƛƭƭ ōŜ ŀōƭŜ ǘƻ ƘŜƭǇ ȅƻǳ ŎƻƳǇƭŜǘŜ ȅƻǳǊ ŀǇǇƭƛŎŀǘƛƻƴΦ 

5. Once all required fields as identified by the red asterisk have been filled out, select Submit button. 

6. If you have missed a required field, an error message appears in red next to the field. You must fill in 

the required fields and select Submit button to complete the user registration: 

 

7. Once all required fields are completed, a success message appears.  
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8. The Michigan Drug Assistance Program requires that you validate the email address you entered in 

your user registration. This is to ensure that email notifications will be successfully sent out regarding 

your application.  

9. Navigate to the email account that you entered within the user registration.  

IMPORTANT NOTE:  If you have not verified your email and select the Michigan Drug Assistance 

Program on MiLogin, you will receive multiple emails to verify your account and the following 

message appears:  

 
10. Once within your email account, locate an email from noreply@michigan.gov. Once the email is 

located, open the email and read the information. You are required to select the hyperlink in your 

email to confirm your email address: 

 

 

11. Upon selecting the hyperlink in your email account, the MILogin Citizen Login page automatically 

appears. IMPORTANT NOTE: The MILogin Citizen Login page that appears is the window you need 

to login to confirm your account. If you have another MILogin Citizen webpage or tab already open 

in another browser (e.g. Internet Explorer, Chrome) or device (mobile, tablet, etc), your account will 

not be confirmed.  You must use the browser and device that the new MILogin Citizen Login page 

automatically appears on when you selected the hyperlink in your email account.  

mailto:noreply@michigan.gov
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12. You are required to enter your User ID and Password and select the Login button. 

13. Upon selection, you are automatically redirected to the MILogin Citizen Home page. Select the 

Michigan Drug Assistance Program (MIDAP) hyperlink.  

 

14. A pop-up window appears with terms and conditions, select I accept button.  

15. For security purposes, you are required to authenticate your account by selecting text message, 

registering a device or phone call. Select your preferred method: 
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16. You will be required to enter a passcode and select Submit button. You have approximately 5 

minutes to enter the code and select submit. If you are unable to login or have questions, please 

contact MILogin at 1-877-932-6424. 

17. You are automatically redirected into the Michigan Drug Assistance Program Application once your 

email account has been confirmed. (If you do not see this screen, please repeat steps 10-17). 

18. Congratulations! You have successfully registered your account and can complete an application. 

 

 

 

 

Michigan Drug Assistance Program Application 

Application Overview 
When you login as an Applicant, your home page contains the following information: 

¶ Next Action 

¶ Open Application(s) 

¶ View Previous Application(s) 

By default, the home page has each section automatically expanded. You have the option to close the sections 

by selecting on the Section Name or select the Collapse All button. 
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At this point, you will not have any applications submitted and should get started on your application. 

If you are logging in as a Legal Representative, select here. 

Start & Submit a New MIDAP Application 
 

1. You are automatically redirected to the applications that you are eligible to apply. At this point, you are 

only eligible for the MIDAP New Application, select the Start MIDAP New Application. 
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2. ¸ƻǳ ǿƛƭƭ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ōŜ ǊŜŘƛǊŜŎǘŜŘ ǘƻ ǘƘŜ !ǇǇƭƛŎŀǘƛƻƴΩǎ 9ƭƛƎƛōƛƭƛǘȅ ŎǊƛǘŜǊƛŀΦ  

3. For each application that you create, there is an Application Details section. It provides a summarized 

view of your application. If you experience difficulties, provide this information when contacting the 

State of Michigan in reference to your Michigan Drug Assistance Program application: 

a. Application Name 

b. Application Status 

c. Applicant Name  

d. Application Type 
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4. You are required to acknowledge that you have reviewed the criteria by selecting the checkbox and 

selecting the Save and Next button. 

 

 

 
5. An application is not created until you read and reviewed the eligibility criteria and selected Save and 

Next button. Once you have successfully completed this, you are automatically redirected to the 

Application form.  
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6. Some fields such as your Mailing Address, City, State, Zip Code, Date of Birth, Phone Number and Email 

Address, automatically populate on the application from the information you entered when you 

registered your account. You may update these fields if they are no longer the most accurate 

information. 

7. Any fields with a red asterisk are required for you to fill in. Please complete all fields with a red asterisk 

and select Save and Next button. 

8. If you have incorrectly completed a field (e.g. not a valid email address) or did not complete a field, an 

error message appears next to the field. You must correct the error and select Save and Next button.  

9. Some fields are disabled unless a selection in another question is made. For example, if you identify 

your race as Asian, you are required to provide the origin: 

 

 

 
10. Any fields with a red asterisk are required for you to fill in. Please complete all fields with red asterisk 

and select Save and Next button. 
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11. Once all required fields have been completed without errors, you are automatically redirected to the 

next page of the application. At this time, you are within the Status and Date of Disease section of the 

application. 

a. You may choose to review the info you entered by selecting the Previous button to 

return to the previous page, or 

b. You can complete the required fields as identified by the red asterisk and select Save and 

Next button.  

 
 

12. Once all required fields on the Status and Date of Disease have been completed and you selected Save 

and Next button, you are automatically redirected to income and insurance section of the application. 

a. For individuals that have income, you are required to enter monthly totals in gross 

(before taxes) amount.  

b. For individuals that do not have income, you are required to enter the MDHHS 

application info and a declaration of no income. You will not be required to provide proof 

of income. 

c. For individuals that have insurance, you will be required to enter insurance specific 

information. 

d. For individuals that do not have insurance, you will be required to declare insurance 

ineligibility. You will not be required to provide proof of insurance. 

13. Complete all fields with a red asterisk and select Save and Next button.  
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14. When a Qualifying Insurance plan is selected the user will be prompted to answer a question regarding 

eligibility for Premium Assistance. Premium Assistance is assistance with insurance premium payment 

provided by MIDAP. 
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15. If the user indicates they are interested in Premium Assistance, then a series of additional questions 

will be provided. The user will be prompted to provide information for the Premium Reviewer to 

determine if the user is eligible for Premium Assistance. 

 
16.  Once all insurance and income information has been completed with no errors, you are automatically 

redirected to upload the required documentation.  
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17. Each proof has accepted documentation types and any proofs that are required are identified by the 

red asterisk. To add files, select !ŘŘ CƛƭŜǎΧ button. 

18. Navigate to where you stored your proof file, select the file and select Open.  

 

 
 

19. When the file successfully uploads, you will be able to view a preview of the document, document 

name, document size, and ability to remove the upload. 
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20. You are allowed to upload the following document types: Microsoft Word, Microsoft Excel, Microsoft 

PowerPoint, image types (.jpg, .gif, .png), and Adobe PDF.  

21. You are allowed to upload multiple proof of documents. Each individual file upload must be less than 5 

MB.  

22. Once all your required uploads have been attached, select the Save and Next button. 

23. You are automatically redirected to the signature page. You are required to agree to the terms and 

conditions and enter your initials. 

 

 

 

 
24. OPTIONAL STEP ς If there is any specific information you would like the State of Michigan to know 

regarding your application (e.g. anticipated to receive labs in 30 days, etc.), please add this information 

in the additional notes textbox. 

25. If you would like to review all the information you have submitted, you may select the Previous button 

and review each section individually. 

26. If you have all the required information and are ready to submit, select the Submit to MIDAP button. 

Once this is completed, you receive a success message and are returned to your home page. 



 
    

Michigan Drug Assistance Program User Guide: Version 5 

 
©2019 ς Michigan Department of Health and Human Services 

27 
 

27.  Within your homepage, you may reference your application under the Open Application(s) section. At 

ǘƘƛǎ ǘƛƳŜΣ ȅƻǳǊ ŀǇǇƭƛŎŀǘƛƻƴΩǎ ǎǘŀǘǳǎ ƛǎ Application Submitted / In Review.  

 

 

 

 

28. You will be able to view the information you submitted by selecting the Application Name, but you 

cannot edit your application as the State of Michigan is reviewing the information. 

 
 

 

 

 

 

 

 

29.  An email is sent to email address entered on your application. You may use this as verification that 

your application has been submitted. The email states the following: 



 
    

Michigan Drug Assistance Program User Guide: Version 5 

 
©2019 ς Michigan Department of Health and Human Services 

28 
 

 
30. No further action is required from you at this time. The Michigan Drug Assistance Program staff will be 

reviewing your information. 

Submit a Modification 
1. While reviewing your application, the Michigan Drug Assistance Program may notice you submitted 

incorrect documentation or need further information from you. An email is sent your email address 

when modifications are required.  

2. Select the hyperlink in the email for your modification.  

 
3. When you select the hyperlink in the email, you are automatically redirected to the Next Action 

section of the application. (Note: You will be required to enter your MILogin information and pass the 

security authentication to view your application.) 
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4. The notes provide a detailed selection of what needs to be updated. If you have questions, contact the 

MIDAP Staff at 1-888-826-6565. To make the changes on your application, select Return to Application 

hyperlink. 

 

5. All of the information that you originally submitted to the Michigan Drug Assistance Program 

automatically populates in your application. Make the appropriate changes as requested to your 

application as noted in the Status History.  

6. All fields with a red asterisk are required to be completed. You may navigate through your application 

by selecting Save and Next button.  

7. Once you have corrected any errors, the last page of your application is the signature form. 

8. OPTIONAL STEP ς It is suggested to add notes on the changes or further clarification the Michigan Drug 

Assistance Program staff requested in the notes textbox (e.g. uploaded a new proof of residency). 
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9. Select Submit to MIDAP button. Once this is completed, you receive a success message and are 

returned to your home page. 3

 
10. An email is sent to your email account confirming that the modification was submitted.  
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11. Your Next Action section will display the status of your application. You may reference your application 

under the Open Application(s) sectionΦ !ǘ ǘƘƛǎ ǘƛƳŜΣ ȅƻǳǊ ŀǇǇƭƛŎŀǘƛƻƴΩǎ ǎǘŀǘǳǎ ƛǎ Application 

Modification Submitted.  

 

12. If the user has indicated that they would like to be evaluated for Premium Assistance, then there will 

be an additional application displayed in the Open Applications section. 

13. You will be able to view the information you submitted by selecting the Application Name, but you 

cannot edit your application as the State of Michigan is reviewing the information. 

14. No further action is required for you at this time. 

 

Application Approval & Coverage Period Overview 
1. When the Michigan Drug Assistance Program approves your application, you will be notified by email. 
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2. Your coverage period is available for review at any point after the application has been approved. To 

view coverage period, you must login to the application by navigating to https://milogin.michigan.gov  

(Note: You will be required to enter your MILogin information and pass the security authentication to 

view your application.) 

 

  

 

 

3. Your Coverage Period Start Date and Coverage Period End Date appear in the Coverage Period 

column. This is available in the View Previous Application(s) section. 

 

https://milogin.michigan.gov/
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4. The Michigan Drug Assistance Program automatically sends you an email when you have less than 1 

month of coverage.  When you receive this email, you are required to complete your 6-month 

verification or annual recertification. Failure to do so may result in coverage loss. 

 

5. !ŦǘŜǊ ǘƘŜ ǳǎŜǊΩǎ aL5!t ŀǇǇƭƛŎŀǘƛƻƴ ƛǎ ŀǇǇǊƻǾŜŘ the system will generate the Premium Assistance 

application for review. This action only occurs if the user has indicated they would like to be 

evaluated for Premium Assistance.  The Premium Assistance application will then be reviewed for 

approval by the Premium Reviewer. 

 

 

6. At this time, no further actions are required by you unless one of the following situations occurs in 

the next six months: 

a. Legal Name Change 

b. Address Change 

c. Household Size Change 

d. Income Change 

e. Insurance Change 

f. Update or Request Premium Assistance 

g. Contact Change 
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7. If any of the above situations apply, you are required to report these changes to the Michigan Drug 

Assistance Program during your approved coverage period. You are required to submit a Change of 

Status.  

8. If none of those situations apply to you, no further action is required. 

Application Denied 
When the Michigan Drug Assistance Program denies your application, you are notified by email. If your 

eligibility changes, you may reapply for the Michigan Drug Assistance Program. For additional information, 

please call 1-888-826-6565. 

Change of Status 

Overview 
A change of status application is available to any approved applicants that are enrolled in the Michigan Drug 

Assistance Program. The application does not impact your approved coverage period, but as an applicant you 

are required to provide the Michigan Department of Health and Human Services the most up to date 

information while approved in the program.   

An applicant must report any change(s) within the standard six-month coverage period. Applicants may 

report multiple change of statuses if their name, address, household size, income, insurance or contact 

information have changed. 

Start & Submit a Change of Status 
1. A change of status is required to be submitted to the Michigan Drug Assistance Program once you 

have an approved application and meet one of the following criteria:  

a. Legal Name Change 

b. Address Change 

c. Household Size Change 

d. Income Change 

e. Insurance Change 

f. Update or Request Premium Assistance 

g. Contact Change 

2. To initiate an application, you may select Start Application in the home page or select the 

Applications navigation. 

3. To start a change of status, select the Start Change of Status button.  
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4. The Change of Status application appears automatically when the Start Change of Status button is 

selected. 

5. For each Change of Status you create, there is a Change of Status Details. It provides a summarized 

view of your application. If you have issues with your application, provide this information when 

contacting the State of Michigan in reference to your Michigan Drug Assistance Program: 

a. Application Name 

b. Application Status 

c. Applicant Name  

d. Application Type 

 

6. You are required to select at least one reason for change.  

7. When a reason for change is selected, additional fields appear with the values entered on your 

approved application automatically populated. 
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8. You may alter the information entered but are still required to complete any fields with a red 

asterisk.  

9. If you enter a change of insurance and select a Qualifying Insurance Plan you will be prompted to 

answer the Premium Assistance question. You will also be required to provide additional insurance 

information, including additional proofs. 

10. Once you have successfully reported the reason for change, you may select Save and Next button. 

11. If you have incorrectly completed a field (e.g. not a valid email address) or did not complete a field, 

an error message appears next to the field. You must correct the error and select Save and Next 

button.  

12. Once all required fields have been completed without errors, you are automatically redirected to the 

next page of the application.  You may choose to review the info you entered by selecting the 

Previous button to return to the previous page or complete all fields with a red asterisk and select 

Save and Next button. 

13. You are required to update documentation based on the select reason for change. Each proof has 

accepted documentation. Any proof that is required is identified by a red asterisk.  To add files, select 

!ŘŘ CƛƭŜǎΧ button. 

14. Navigate to where you stored your proof file, select the file and select Open 
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15. When the file successfully uploads, you will be able to view a preview of the document, document 

name, document size, and ability to remove the upload. 

 
16. You are allowed to upload the following document types: Microsoft Word, Microsoft Excel, Microsoft 

PowerPoint, image types (.jpg, .gif, .png), and Adobe PDF.  You are allowed to upload multiple proof 

of documents. Each individual file upload must be less than 5 MB.  

17. Once all your required uploads have been attached, select the Submit to MIDAP button.  
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18. Once the application is submitted, you are redirected to the home page with a success message. 

Within your homepage, you may reference your application under the Open Application(s) section. 

!ǘ ǘƘƛǎ ǘƛƳŜΣ ȅƻǳǊ ŀǇǇƭƛŎŀǘƛƻƴΩǎ ǎǘŀǘǳǎ ƛǎ Application Submitted / In Review.  
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19. You will be able to view the information you submitted by selecting the Application Name, but you 

cannot edit your application as the State of Michigan is reviewing the information. 

 

 

20. An email is sent to email address entered on your application. You may use this as verification that 

your application has been submitted. The email states the following: 

 
21. No further action is required from you at this time. The Michigan Drug Assistance Program staff will 

be reviewing your information. 
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Application Approval 
1. An email is sent when your Change of Status is approved for the Michigan Drug Assistance Program. 

  
2. There is no action required from you if your Change of Status application was approved.   

3. If your Change of Status included a request for Premium Assistance, the system will create a Premium 

Assistance application for review by the Premium Reviewer. 

4. If you would like to review your coverage period at any point after the application has been 

approved, you must login to the application by navigating to https://milogin.michigan.gov  (Note: You 

will be required to enter your MILogin information and pass the security authentication to view your 

application.) 

5. Your Change of Status application will be available  

 

  

 

6. OPTIONAL STEP - You may review any information submitted to the Michigan Drug Assistance 

Program by selecting the Application Name. 

https://milogin.michigan.gov/
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7.  Your Coverage Period Start Date and Coverage Period End Date appear in the Coverage Period 

column.  Your Change of Status application does not impact your coverage period. Therefore, it is 

indicated by not applicable (N/A) in the table.  

 

8. At this time, no further actions are required by you. You are required to submit a new Change of 

Status if one of the following situations occurs after you have submitted your previous Change of 

Status and are not eligible for the six month verification application: 

a. Legal Name Change 

b. Address Change 

c. Household Size Change 

d. Income Change 

e. Insurance Change 

f. Update or Request Premium Assistance 

g. Contact Change 

9. If none of the situations apply to you, no further action is required. 

Six Month Verification 

Overview 
The MIDAP 6 Month Verification is available for applicants that are enrolled in the Michigan Drug Assistance 
Program. It is available for applicants that coverage period is expiring on their previously submitted new 
application or annual recertification.  
 
The application is available 6 weeks prior to the coverage period expiring. LŦ ŀƴ ŀǇǇƭƛŎŀƴǘΩǎ ŎƻǾŜǊŀƎŜ ǇŜǊƛƻŘ 
expires, they have 2 months to submit the 6-month verification. If they do not complete it within the 2 
months, the applicant is at risk from being removed from the Michigan Drug Assistance Program. 
 

Start & Submit a MIDAP Six Month Verification 
1. To start a Six-Month Verification, the applicant must: 

a. Have an approved application, 

b. Does not have a pending Change of Status application,  
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c. Have a coverage period that has expiring in less than 6 weeks, or 

d. Have an expired coverage period that ended less than 2 months from the current date. 

2. If the applicant meets the criteria above, you must select Start Application in the home page or 

select the Applications navigation. 

 
 

  

3. The user is automatically redirected to the Six-Month Verification application. There is an Application 

Details. It provides a summarized view of your application. If you have issues with your application, 

provide this information when contacting the State of Michigan in reference to your Michigan Drug 

Assistance Program: 

a. Application Name 

b. Application Status 

c. Applicant Name  

d. Application Type 

 
4. You are required to fill out any fields with a red asterisk. Once this is completed, select Save and 

Next.  

5. If you have incorrectly completed a field or did not complete a field, an error message appears next 

to the field. You must correct the error and select Save and Next.  

6. When your address or contact changes, you must have a selection of Yes for the ǉǳŜǎǘƛƻƴΣ ΨIŀǎ ȅƻǳǊ 

ŀŘŘǊŜǎǎ ƻǊ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ŎƘŀƴƎŜŘ ƛƴ ǘƘŜ ƭŀǎǘ ǎƛȄ ƳƻƴǘƘǎΚΩ Continue to 7b. 
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a. If your address or contact did not change, please sure you have a selection of No for the 

ǉǳŜǎǘƛƻƴΣ ΨIŀǎ ȅƻǳǊ ŀŘŘǊŜǎǎ ƻǊ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ŎƘŀƴƎŜŘ ƛƴ ǘƘŜ ƭŀǎǘ ǎƛȄ ƳƻƴǘƘǎΚΩ Skip to 

step 8. 

b. When you select the Save and Next button, you are automatically redirected to a page 

where you can update the address and contact information.  Please update the appropriate 

fields and select Save and Next.  You will be required to upload a new proof of residency.  

7. When your income or household size changes, you must have a selection of Yes for the question, 

ΨIŀǎ ȅƻǳǊ ƛƴŎƻƳŜ ƻǊ ƘƻǳǎŜƘƻƭŘ ǎƛȊŜ ŎƘŀƴƎŜŘ ƛƴ ǘƘŜ ƭŀǎǘ ǎƛȄ ƳƻƴǘƘsΚΩ Continue to 8b. 

a. If your income or household size did not change, please sure you have a selection of No for 

ǘƘŜ ǉǳŜǎǘƛƻƴΣ ΨIŀǎ ȅƻǳǊ ƛƴŎƻƳŜ ƻǊ ƘƻǳǎŜƘƻƭŘ ǎƛȊŜ ŎƘŀƴƎŜŘ ƛƴ ǘƘŜ ƭŀǎǘ ǎƛȄ ƳƻƴǘƘsΚΩ Skip to 

step 9. 

b. When you select the Save and Next button, you are automatically redirected to a page 

where you can update the income and household size. Please update the appropriate fields 

and select Save and Next.  You will be required to upload a new proof of income.  

8. When your insurance status changes, you must have a selection of Yes for ǘƘŜ ǉǳŜǎǘƛƻƴΣ ΨIŀǎ ȅƻǳǊ 

insurance status changed in the last six monthsΚΩ Continue to 9b. 

a. If your insurance did not change, please sure you have a selection of No for the question, 

ΨIŀǎ ȅƻǳǊ insurance coverage, policy or premium amount changed in the last six monthsΚΩ 

Skip to step 10. 

b. When you select the Save and Next button, you are automatically redirected to a page 

where you can update the insurance information. Please update the appropriate fields and 

select Save and Next.  You will be required to upload a new proof of insurance.  

c. When a Qualifying Insurance plan is selected the user will be prompted to answer a question 

regarding eligibility for Premium Assistance. Premium Assistance is assistance with insurance 

premium payment provided by MIDAP. 

9.  When no changes occurred (or you have completed your updates for address, contact, income, 

household size, or insurance status), the user is automatically redirected to the signature page. 
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11. OPTIONAL STEP ς If there is any specific information you would like the State of Michigan to know 

regarding your application (e.g. anticipated to receive labs in 30 days, etc.), please add this information 

in the additional notes textbox. 

12. If you would like to review all the information you have submitted, you may select the Previous button 

and review each section individually. 
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13. If you have all the required information and are ready to submit, select the Submit to MIDAP button. 

Once this is completed, you receive a success message and are returned back to your home page. 

14.  Within your homepage, your application status is displayed in the Next Action section. At this time, 

ȅƻǳǊ ŀǇǇƭƛŎŀǘƛƻƴΩǎ ǎǘŀǘǳǎ ƛǎ Application Submitted / In Review.  

 
15. You will be able to view the information you submitted by selecting the Application Name, but you 

cannot edit your application as the State of Michigan is reviewing the information. 

 
16. If you requested to be evaluated for Premium Assistance, the system will create a Premium Assistance 

application to be reviewed by the Premium Reviewer.   

17. An email is sent to email address entered on your application. You may use this as verification that 

your application has been submitted. The email states the following: 
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18. No further action is required from you at this time. The Michigan Drug Assistance Program staff will be 

reviewing your information. 

Application Approval & Coverage Period Overview 
1. When the Michigan Drug Assistance Program approves your MIDAP 6-month verification application, 

you will be notified by email. 

 
2. Your coverage period is available for review at any point after the application has been approved. To 

view coverage period, you must login to the application by navigating to https://milogin.michigan.gov  

(Note: You will be required to enter your MILogin information and pass the security authentication to 

view your application.) 

 
3. Once logged in, your application will be available in the View Previous Application(s) section.  

https://milogin.michigan.gov/
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4. OPTIONAL STEP - You may review any information submitted to the Michigan Drug Assistance 

Program by selecting the Application Name. 

5. Your Coverage Period Start Date and Coverage Period End Date appear in the Coverage Period 

column.  

 

6. The Michigan Drug Assistance Program automatically sends you an email when you have less than 1 

month of coverage.  When you receive this email, you are required to complete your 6-month 

verification or annual recertification. Failure to do so may result in coverage loss. 
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7. At this time, no further actions are required by you unless one of the following situations occurs in 

the next six months: 

h. Legal Name Change 

i. Address Change 

j. Household Size Change 

k. Income Change 

l. Insurance Change 

m. Update or Request Premium Assistance 

n. Contact Change 

8. If any of the above situations apply, you are required to report these changes to the Michigan Drug 

Assistance Program during your approved coverage period. You are required to submit a Change of 

Status.  

9. If none of those situations apply to you, no further action is required. 

Application Denied 
When the Michigan Drug Assistance Program denies your application, you are notified by email. If your 

eligibility changes, you may reapply for the Michigan Drug Assistance Program. For additional information, 

please call 1-888-826-6565. When the review of the Six-Month Verification results in a denial, the applicant 

will be required to complete an Annual Recertification Application to be considered for reinstatement.  

Annual Recertification Application 

Overview  
The MIDAP Annual Recertification is available for applicants that are enrolled in the Michigan Drug Assistance 
Program. It is available for applicants that coverage period is expiring on their previously submitted new 
application or six-month verification application. 
 
An applicant automatically skips their six-month verification application to an annual recertification 
application if they did not successfully submit a six-month verification application in the specified time range.  
 
The annual recertification application is available 6 weeks prior to the most recent approved application 
ŎƻǾŜǊŀƎŜ ǇŜǊƛƻŘ ŜȄǇƛǊƛƴƎΦ LŦ ŀƴ ŀǇǇƭƛŎŀƴǘΩǎ ŎƻǾŜǊŀƎŜ ǇŜǊƛƻŘ ŜȄǇƛǊŜǎΣ ǘƘŜ ŀǇǇƭƛŎŀƴǘ ƛǎ ǊŜǉǳƛǊŜŘ ǘƻ ŎƻƳǇƭŜǘŜ ŀƭƭ 
ǊŜǉǳƛǊŜŘ ŦƛŜƭŘǎΦ LŦ ŀƴ ŀǇǇƭƛŎŀƴǘΩǎ ŎƻǾŜǊŀƎŜ ǇŜǊƛƻŘ Ƙŀǎ ƴƻǘ ȅŜǘ expired, the applicant is required to verify that 
the previously submitted information is still accurate. 
 
If they do not complete the annual recertification application, the applicant is at risk from being removed 
from the Michigan Drug Assistance Program. 
 

Start & Submit a MIDAP Annual Recertification 
1. To start a MIDAP Annual Recertification, the applicant must: 

a. Have an approved MIDAP New application, 

b. Does not have a pending Change of Status or 6-month verification application,  

c. Have a coverage period that has expiring in less than 6 weeks, or 

d. Have an expired coverage period on a new application or six-month verification. 
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2. If the applicant meets the criteria above, you must select Start Application in the home page or 

select the Applications navigation. 

 

  

 
   

3. The user is automatically redirected to the Annual Recertification application. There is an Application 

Details. It provides a summarized view of your application. If you have issues with your application, 

provide this information when contacting the State of Michigan in reference to your Michigan Drug 

Assistance Program: 

a. Application Name 

b. Application Status 

c. Applicant Name  

d. Application Type 

 

For applicants that coverage period expired, you are required to re-submit all fields to MDHHS Michigan 

Drug Assistance Program. You will have to review eligibility and continue forward. Please skip onward to step 

5.  
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For applicants that coverage period has not yet expired, you need to verify the previously submitted 

information is still accurate for MDHHS Michigan Drug Assistance Program. You are automatically redirected 

to the annual recertification. 

Address or contact changes 

¶ When your address or contact changes, you will be required to enter your new address and 

contact information. To do this, you must have a selection of Yes for ǘƘŜ ǉǳŜǎǘƛƻƴΣ ΨƘŀǎ ȅƻǳǊ 

ŀŘŘǊŜǎǎ ƻǊ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ŎƘŀƴƎŜŘΚΩ  
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¶ If your address or contact did not change, you cannot alter any address or contact fields and 

must have a selection of No ŦƻǊ ǘƘŜ ǉǳŜǎǘƛƻƴΣ ΨƘŀǎ ȅƻǳǊ ŀŘŘǊŜǎǎ ƻǊ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ŎƘŀƴƎŜŘΚΩ  

 

 

 

Insurance changes 

¶ When your insurance status changes, you will be required to enter your new insurance 

information. To do this, you must have a selection of Yes for ǘƘŜ ǉǳŜǎǘƛƻƴΣ ΨƘŀǎ ȅƻǳǊ insurance 

status ŎƘŀƴƎŜŘΚΩ  
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¶ If your insurance status did not change, you cannot alter any insurance field and must have a 

selection of No ŦƻǊ ǘƘŜ ǉǳŜǎǘƛƻƴΣ ΨƘŀǎ ȅƻǳǊ insurance status ŎƘŀƴƎŜŘΚΩ 

 

 

4. When a Qualifying Insurance plan is selected the user will be prompted to answer a question 

regarding eligibility for Premium Assistance. Premium Assistance is assistance with insurance 

premium payment provided by MIDAP. 
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5. You are required to fill out any fields with a red asterisk. Once this is completed, select Save and 

Next.   

6. If the user indicated they would like to apply for Premium Assistance then the supporting Premium 

Assistance questions must be answered. 
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7. If you have incorrectly completed a field or did not complete a field, an error message appears next 

to the field. You must correct the error and select Save and Next.  

8. Once all application information has been completed with no errors, you are automatically redirected 

to upload the required documentation.  

 
 

9. Each proof has accepted documentation types and any proofs that are required are identified by the 

red asterisk. To add files, select !ŘŘ CƛƭŜǎΧ button. 

10. Navigate to where you stored your proof file, select the file and select Open.  
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11. When the file successfully uploads, you will be able to view a preview of the document, document 

name, document size, and ability to remove the upload. 

 

 
 

12. You are allowed to upload the following document types: Microsoft Word, Microsoft Excel, Microsoft 

PowerPoint, image types (.jpg, .gif, .png), and Adobe PDF.  

13. You are allowed to upload multiple proof of documents. Each individual file upload must be less than 5 

MB.  

14. Once all your required uploads have been attached, select the Save and Next button. 

15. You are automatically redirected to the signature page. You are required to agree to the terms and 

conditions and enter your initials. 
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16. OPTIONAL STEP ς If there is any specific information you would like the State of Michigan to know 

regarding your application (e.g. anticipated to receive labs in 30 days, etc.), please add this information 

in the additional notes textbox. 
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19. If you would like to review all the information you have submitted, you may select the Previous button 

and review each section individually. 

20. If you have all the required information and are ready to submit, select the Submit to MIDAP button. 

Once this is completed, you receive a success message and are returned back to your home page. 

 

21.  Within your homepage, you may reference your application under the Open Application(s) section. At 

this time, your ŀǇǇƭƛŎŀǘƛƻƴΩǎ ǎǘŀǘǳǎ ƛǎ Application Submitted / In Review. 

 
 

22. You will be able to view the information you submitted by selecting the Application Name, but you 

cannot edit your application as the State of Michigan is reviewing the information. 

23.  An email is sent to email address entered on your application. You may use this as verification that 

your application has been submitted. The email states the following: 
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24. No further action is required from you at this time. The Michigan Drug Assistance Program staff will be 

reviewing your information. 

 

 

 

 

 

 

 

 

 

 

 

 



 
    

Michigan Drug Assistance Program User Guide: Version 5 

 
©2019 ς Michigan Department of Health and Human Services 

59 
 

Submit a Modification 
1. While reviewing your application, the Michigan Drug Assistance Program may notice you submitted 

incorrect documentation or need further information from you. An email is sent your email address 

when modifications are required.  

  
When MIDAP Staff adds notes related to your application, an Action required email is also 

distributed. 
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3. When you select the hyperlink in either email, you are automatically redirected to the Next Action 

section of the application. (Note: You will be required to enter your MILogin information and pass the 

security authentication to view your application.) 

  
4. The notes provide a detailed selection of what needs to be updated. If you have questions, contact the 

MIDAP Staff at 1-888-826-6565. To make the changes on your application, select Return to Application 

hyperlink. 

 

5. All of the information that you originally submitted to the Michigan Drug Assistance Program 

automatically populates in your application. Make the appropriate changes as requested to your 

application as noted in the Status History.  

6. All fields with a red asterisk are required to be completed. You may navigate through your application 

by selecting Save and Next button.  

7. Once you have corrected any errors, the last page of your application is the signature form. 

8. OPTIONAL STEP ς It is suggested to add notes on the changes or further clarification the Michigan Drug 

Assistance Program staff requested in the notes textbox (e.g. uploaded a new proof of residency). 
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9. Select Submit to MIDAP button. Once this is completed, you receive a success message and are 

returned to your home page. 3

 

 

 

 

 

10. An email is sent to your email account confirming that the modification was submitted.  
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11. Within your homepage, you may reference your application under the Open Application(s) section. At 

this time, yƻǳǊ ŀǇǇƭƛŎŀǘƛƻƴΩǎ ǎǘŀǘǳǎ ƛǎ Application Modification Submitted.  

 

12. You will be able to view the information you submitted by selecting the Application Name, but you 

cannot edit your application as the State of Michigan is reviewing the information. 

13. No further action is required for you at this time. 

 

 

Application Approval & Coverage Period Overview 
1. When the Michigan Drug Assistance Program approves your MIDAP Annual recertification 

application, you will be notified by email. 
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2. Your coverage period is available for review at any point after the application has been approved. To 

view coverage period, you must login to the application by navigating to https://milogin.michigan.gov  

(Note: You will be required to enter your MILogin information and pass the security authentication to 

view your application.) 

 

 

https://milogin.michigan.gov/
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3. Once logged in, your application will be available in the View Previous Application(s) section.  

   

 

4. OPTIONAL STEP - You may review any information submitted to the Michigan Drug Assistance 

Program by selecting the Application Name. 
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5. Your Coverage Period Start Date and Coverage Period End Date appear in the Coverage Period 

column.  

 

6. The Michigan Drug Assistance Program automatically sends you an email when you have less than 1 

month of coverage.  When you receive this email, you are required to complete your 6-month 

verification or annual recertification. Failure to do so may result in coverage loss. 

 

7. At this time, no further actions are required by you unless one of the following situations occurs in 

the next six months: 

o. Legal Name Change 

p. Address Change 

q. Household Size Change 

r. Income Change 

s. Insurance Change 

t. Update or Request Premium Assistance 

u. Contact Change 

8. If any of the above situations apply, you are required to report these changes to the Michigan Drug 

Assistance Program during your approved coverage period. You are required to submit a Change of 

Status.  

9. If none of those situations apply to you, no further action is required. 

Premium Assistance 
The Premium Assistance application is created by the system after the user has answered yes to the Premium 

Assistance question and provided the supporting insurance information. The Premium Assistance application 

will be reviewed by the Premium Reviewer afǘŜǊ ǘƘŜ ǳǎŜǊΩǎ aL5!t ŀǇǇƭƛŎŀǘƛƻƴ Ƙŀǎ ōŜŜƴ ƳƻǾŜŘ ǘƻ an 
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approved status. The user will receive separate communication from the Premium Reviewer regarding the 

status of the Premium Assistance application. If the Premium Reviewer requests additional information the 

user will be provided a proof upload page to attach the requested documentation. If the user opens the 

Premium Assistance application, a read-only version of the application will be displayed for the user to view.  

Premium Assistance coverage and required action banners will display on the homepage under the MIDAP 

coverage banners. 
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