M&DHHS

Michigan Drug Assistance Program

User Guide

©2018 ¢ Michigan Department of Health and Human Services



Michigan Drug Assistance Program User Guide: Version 5

Contents
VT =10 1S3 (o] Y PP PPPPPPRRRRRY 4
OVBIVIBW... ..tttk ekt o ket 4442t e o4 s e 444k e e e e 4R et e e 4k e e a4 e a b e e e e e a bR e e e e e b e e e e r e e 4
Y o] o] o= g £ PRSPPI 5
Getting Startedg MILogin for Applicants & Legal Representatives...........ccccvviivieeeeeeniniiieeee e 5
User Registration for Applicant & Legal RepreSentative. ..........c..uvvvveeiiiiiiiieeee e 13
Michigan Drug AssistancBrogram ApPlCation.............cooiviiieeii e 17
YN o] o] [Tor= iTe] 4 @ AV Z=T AV, 1= T A 17
Start & Submit a New MIDAP APPICALION. ........ciiiiiiiiiii et e e 18
SUDMIt @ MOGIFICALION. .....eeeiiie i e e e s s e e e e e s s e e e e e e s eeeaeens 28
Application Approval & Coverage Period OVEIVIEW........ccccouiiiiriiiieeeaeiiiieieee e e s e e s e sinnneeeeas 31
Py o] o] Tox=1 i o] g I L= 1= To AN 34
Change Of STALUS.......ooiiiiiie e e e e e e et e e e e et e e e e e aaaaeaaeaeeaeeeeaaeaaasaaaaans 34
(@] V1 PP OO PPPPPPPPPPPPPP 34
Start & Submit & Change Of SEED ........coeiiiiiiiiiiii e es 34
YN o] o] Tox=N iTo] g I AN o] o (017 1 U PRPRPPPR” {0
SIX MONEN VEFICATION. ...ttt e e s e e s e e s e e s 41
OVBIVIBW.... .tttk et £t e+ 4R b e e £ okttt e o4k e e e e ek e et e e e b e e e e e n b e e e e e ennn e e e e nnne e e e nnne 41
Start & Submit a MIDAP Six Month Verification................coeeeiiiiiiiieieeniiiieeeeeeiineeeee e A1
Application Approval & Coverage Period OVEIVIEW. .........ccoiiiiiiiiiieee it 46
Py o] o] Tor=1 i o] ¢ I 1= 1= To O 48
Annual Recertification APPHCALION. ... ....uuiiiiiiiiiiiieieiee e 48
(@] V1 O P PP PP PPPPPRTPPPPPPPPP 48
Start & Submit a MIDAP AnNNU&ECErtifiCatioN...........cocuviiiiiiiiiiiiiieee e A8
SUDMIT @ MOGITICALION. ... e e e e e e e e e s e r e e e e e nd 59
Application Approval & Coverage Period OVEIVIEW...........uuireiiieiiiiiiieiieeiiee e 62
PremMIUM ASSISTANCE. .....citiiiie ittt ettt e e et e e e e aab et e e e st e e e e e e e e e nnes 65
APPIICALION DENIEA.......eeiiiiie it e e e e e e e s st e e e e s aaab b b e e e e e e s anbbeneeeeeeaanes 69
0= TSR\ = T4 T= To =] SO PP PP PPPPPPPPPPPN 70
Getting Started- MILOGINTOr CaSE MANAGEIS.......coiiiiiiiiiiee ettt a st e e e e e e e e e 70
User Registration for Case MaNQQEIS.........ocuiiiiieeia ettt e e e e e e e e e e e aaaaaaaaaaaens 79
Case Manager & Legal RePIreSENTALIVE. .........cooe i it e e e e e e e e e e e e e aaaaaeeaaeeas 82

©2019¢ Michigan Department of Health and Human Services



Michigan Drug Assistance Program User Guide: Version 5

FaY o] Tor= 1 1o T g I @ AV =T V=P PEP PR 82
N [ AN =TT A A o o] o= | PP PURSRRPURRRRRURR 84
Search OPEN APPIICANTS . ....eeiii e e e e e e e e e e e n e e e e e s s s b r e e e e e e aae 389
SEAICH All APPICANTS ...t e e e e e r e e e e e e e e e e e e e e e e eeas 90
F TS AN o] ] o= | 92
A =TT aN o] o] [ Tox= T | f A\ o =P 96
CRANGE ROIB. ...ttt e e e e e e e e e e e e e e e e s e e e e e e e e e n e e e e e e e e e eens 97
L0} g1 =T o] N U= PP 102

©2019¢ Michigan Department of Health and Human Services



Michigan Drug Assistance Program User Guide: Version 5

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 Assistanceverage

Version 1.0 Summary:
1 Section 1.0

o Initial Version

Version 5.0 Summary

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

Version 6.0 Summary

0 Added Premium Assistance section to describe the coverage.
0 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
electronc application process for the Michigan Drug Assistance Program (MIDAP). This program is an online
application that covers Hispecific related medicines and vaccines available to eligible applicants.

Individuals are eligible for the program when they pdzz

)l
)l
1

Documentation of HIV disease,

Proof of residency in the state of Michigan,

Proof ofgross incomewhichcannot excee®00%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 pendjndenial, or spendown status.

A Befare an applicantregistersX

©2019¢ Michigan Department of Health and Human Services
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Before you help an applicant register, ensure that he/she meets the eligibility criteria defined above. If

he/she isnot eligible but helping another individual, the following will help determine which role he/she
needs to apjy for:

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

a. If yes, he/she must sele@ase Manageas the role when registering.

b. For detailed steps, follo@etting Started- MiLogin for Case Managetsy selectinghere.
2. Is the individual the guardian of an individual living with HIV?

a. If yes, he/she must seletkegal Representativas the role when registering.

b. For detailed steps, follovizetting Startedc MILogin for Applicants & Legal Representats/e
by selectinghere.

Applicants
Getting Started¢ MILogin for Applicants & Legal Representatives

The Michigan Drug Assistance Program (MIDAP) is a resource available through a secure account created on
aL[23Ay>E GKS {GlIGS 2F aAOKAIAlFIYyQa LERNIIf®

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

MiLogin though the following UR(Do not navigate to this website, ihe individual isa Case
Manager): https://milogin.michigan.gov/

2. The MILogin Citizen Login page appears. User must &leate New Accourtiutton.

MIlLogin

for Citizens

Login to your account

* = Required Fields

*User ID

“Password

Forgot your User ID?

Forgot your Password?

Need Help?

Don't have an account? Create New Account

Guest Services Continue as Guest

©2019¢ Michigan Department of Health and Human Services
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3. MiLogin requires a threstep user account process. You are required to fill out any fields with a red

Michigan Drug Assistance Program User Guide: Version 5

asterisk.

a.

Step 1 asks for basic info such as your first name, last name, email address, and phone
number. You will be required tmomplete a verification question and accept the terms and

conditions.

It ishighly recommendedou enter your Legal name, a valid email address, and mobile

number.
Once the form is completed, select thiext button.

Home Help ff) Migov

MIlLogin

for Citizens

Create your account - Step 1 of 3

* = Required Fields

“First Name Middle Initial “Last Name Suffix
Justin Case

Email Address Confirm Email Address
jcase@michigan.gov jcase@michigan.gov

Mobile Number

517-688-99%9

*Verification Question: What is forty six thousand and fifty eight as a number?

46,580

| agree to the terms & conditions

Next Clear

©2019¢ Michigan Department of Health and Human Services
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Step 2 requires you teetup your user ID, password, and security questions.
a. Youruser IDmust be:
i. Atleast 6 characters
ii. Contain letters (& or AZ), Number (8®), and special character (!@#$%"&%><)
iii. Sample: smithj9999
b. Yourpasswordmust be:
i. 8characterdn length
ii. Include 3out of 4:
a. Upper case letter (&X)
b. Lower case letter (@)
c. Number (G9)
d. Special Character (!@#$%"&%=><)
iii. Should not be based on your user ID
c. Your password and confirm password must match.

B
Home Help f# Migov

MiLogin

for Citizens

Create your account - Step 2 of 3

* = Required Fields

“User ID

A o User ID guideline:User ID must be at least &
I characters and can contain letters (a-z or A-Z),
numbers (0-9), and the following symbols (@.-')
Password guidelines:
Enter password ) « Must be at least 8 characters in length
+ Must include characters from 3 of the following
categories:
o Upper case letters (A-Z)
(%] o Lower case letter (a-z)
o Numbers (0-9)
o Special characters (I5# % @~"&*_-+=><)
+ Should not be based on your User ID

\

©2019¢ Michigan Department of Health and Human Services
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MIlLogin

for Citizens

Create your account - Step 2 of 3

* = Required Fields

“User ID

User ID guideline:User ID must be at least &
characiers and can contain letters (a-z or A-Z),
numbers (0-9), and the following symbols (@.-")
Password guidelines:
« Must be at least 8 characters in length
« Must include characters from 3 of the following
“Confirm Password TR
o Upper case letiers (A-Z)
----------- | Q| o Lower case letter (a-z)

o Numbers (0-9)

o Special characters (15# % @~"&"_-—+=><)
« Should not be based on your User ID

casej0oot Q

“Password

5. After you enter your User ID and Password, you are requioestkect 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, $&leate Accounbutton.

Select four unique security questions. These questions will be used to restore access to your account in case you forgst the
password.

*Secret Question #1 *Secret Answer #1

—Select Question— v Enter security answer #

*Secret Question #2 “Secret Answer #2

—Select Question— v Enter security Answer #2

“Secret Question #3 “Secret Answer #3

—Select Question-—- ﬂ Enter security Answer #3

“Secret Question #4 “Secret Answer #4

—Select Question— ﬂ Enter security Answer #4

Create Account Back

7. A messag appears when your account was successfully created and an email is sent to the email
address entered on registration. To login, selemin to your accounhyperlink.

Create your account - Step 3 of 3

Your account has been successfully created

Login to your account

8. You must enter your User ID and password and séleginbutton.

©2019¢ Michigan Department of Health and Human Services
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N
Home Help 'y Migov

MILogin

for Citizens

Login to your account

* = Required Fields
“User ID
casej0001

“Password

T

Forgot your User ID?

Forgot your Password?

Need Help?

Don't have an account? Create New Account

Guest Services Continue as Guest

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:

O Error

* Invalid User |D or password

10. If you did not receive the error in step 9, continue to step 11. If youelidive 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 MILoglR8&(7-932-6424

Tue 4/25/2017 11:18 AM

DONOTREPLY-MILogin@michigan.gov

Account Creation Submission Confirmed
To

This is to confirm that your request for online account creation has been submitted successfully. Your User ID s

If you are facing any issues, please contact MILogin Help Desk at 1.877.651.2502

©2019¢ Michigan Department of Health and Human Services
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11. Upon selecting login, you are rieected to the Ml Login Citizen Homepage. By default,witinot
have access to the Michigan Drug Assistance Program (MIDAP). You are required to request access
by selecting thdRequest Accedsutton.

b
Home Help Logout ff Migov

MiLogin

for Citizens

A Justin Case's Home Page Need Help?

Your password will expire in 365 days

Manage your account

5] Request Access 1 Update Profile
B Change Password rd Update Security Q&A

Access your applications

You do not have access fo any application. You can request access by clicking on 'Request Access' button above

12. You are redirected to the request access pa@el May search for an application by keyword or
select an agency to view its applications.
a. EnterMIDAPIn the application keyword textbox

Request Access

Request access guidelines:

1. Search for an application with a keyword or select an agency fo view its applications
2. Choose an application

3. Confirm your application and click 'Request Access' to proceed

Step 1: Select an agency to view its applications

 MBDHHS  “BTREASURY

Hichiga o blealtl x Humar

Michigan Department of Michigan Department of Michigan Depariment of
Health & Human Services Treasury State

Step 2: Choose an application - Showing search results for 'midap’

Michigan Drug Assistance Program (MIDAP)

Step 3: Click on 'Request Access' button to proceed

OR

b. Select theMichigan Department of Health & Human Serviceisder the agencyA list of
applications appearspon selection in step 2. You must selbtithigan Drug Assistance
Program (MIDAP)

©2019¢ Michigan Department of Health and Human Services
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Step 1. Select an agency to view its applications

Michigan Department of

TREASURY

H Wichigan Depariment o Hoal o Huiman Servias

Michigan Department of Michigan Department of Michigan Department of
Health & Human Services Treasury State

Step 2: Choose an application - Showing search results for ‘midap’

Michigan Drug Assistance Program (MIDAP)

13. Once the application is selected, the Michigan Drug Assistance Program (MIDAP) automatically
appears within Step 3. You must selBglqguest Acesdutton:

Step 3: Application ready to be requested - Click on Request Access button to proceed

Michigan Drug Assistance Program (MIDAP)
The Michigan Drug Assistance Program (MIDAP) includes prescription copay/coinsurance coverage and the
Premium Assistance Program.

Request Ac

14. You are required to agree to terms & conditions by seledtifsgceptbutton.

* = Required Fields

Please confirm the name of the application to be requested before proceeding. By clicking on 'l Accept’ you agree to the Terms &
Conditions of this application

App Name: Michigan Drug Assistance Program (MIDAP)

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the property #
of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are intended for use

only by authorized persons and only for official state business. Syslems users are prohibited from using any assigned or
enfrusted access control mechanisms for any purposes other than these required to perform authorized data exchange

with MDHHS. Logon |Ds and passwords are never to be shared. Systems users must not disclose any confidential,

resfricted or sensitive data to unauthorized persons. Systems users will only access information on the systems for which
they have authorization Systems users will not use MDHHS systems for commercial or pariisan political purposes

Following industry standards, systems users must securely maintain any information downloaded, printed, or removed in

any format from the systems. When no longer needed, this i must be in an manner

specific to the format type. All users of the systems give their expressed consent to the monitoring of their activities on the
systems. If such monitoring reveals possible evidence of unauthorized or criminal activity, the evidence may be provided

o i or law officials for action and for p By formation provided

by the Michigan Department of Health & Human Services computer information systems and clicking on the button below,

| acknowledge and agree fo abide by all governing privacy and security terms, conditions, policies and restrictions for each y
authorized application.

Note: Click 'Cancel’ to go back to your homepage.

15. You are required to verify the email address and mobile number are valid by selectifglitet
button.

" = Required Fields
This application requires following attributes:
“Email Address
jcase@michigan.gov
“Mobile Number

517-888-9999

Clear

©2019¢ Michigan Department of Health and Human Services
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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 selectirigettuen to home pagéyperlink.

Request Access

The request for your access has been successfully submitted

You will see the updated list of application(s) on your home page once it is processed.

Return fo home page

17. You will be redirected to the MILogin Citizen Home page. fould see Michigan Drug Assistance
Program (MIDAP) in your access:

MiLogin

for Citizens

A Justin Case's Home Page Need Help?

Your password will expire in 365 days

Manage your account

L} Request Access 1 Update Profile
& Change Password Y Update Security Q&A

Access your applications

= Michigan Drug Assistance Program (MIDAP)

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-23 or call MiLogin at-877-932-6424

19. Once you hav#lichigan Drug Assistance Program (MIDAR)der 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 prefetieodn

MILogin Multifactor Authentication (MFA)

Hello Justin Case,
Select one of the following options to proceed with additional authentication required to access the application

Text Message You will receive a passcode via a text message on your mobile xxx-xxx-9999

Register Device You may register your mobile xo-xxx-9999, to generate your own passcodes

Phone Call Back You will get a call on your mobile xo-xxx-9999

20. You will be required to enter a passcode and seBdimitbutton. You have approximately 5
minutes to enter the code and select submit. If you are unable to login or have questions, please
contact MILogin al-877-932-6424

21. You have successfullyeated 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

©2019¢ Michigan Department of Health and Human Services
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you close your Internet browser or exceed t-hour security window, you wilbe 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 Registratiorfor Applicant & Legal Representiae

1. You will be automatically directed to the User Registration page after your MILogin Account has been
created and authenticated for the first time.

Contact MDHHS Home ‘ Mi.gov

l: i‘DHHS Michigan Drug Assistance Program

User Registration

CREATE A NEW USER ACCOUNT

Instructions

* All boxes with & red asterisk () nead 1o be filled to register
* Please select SUbmit buton after you are done

« Befor start the application MDHHS needs to know if you are filing the application out on your own or are getting help from anather person. If you select an option that needs to be changed or was not correct MIDAP can make a change
for you. choose from below:
© If you are applying for the MIDAP, select Applicant
o If you are applying for someone on their behalf for MIDAP, select Legal Representative. If you are helping a person under 18 apply for MIDAP, select this type.

o If you are 3 Case Manager, select this type.

Registration

= Required Fields

* First Name Justin
Middle Name
* Last Name Case

* Phone Number 517-885-9999)

08 HOOU- X0

2. You are required to fill out any fields with a red asteriBkease review the instructions within the
LJ 3S F2NJ FdzNIKSNJ FdzZARFYyOSd Li A& @2dz2NJ NBaLRyaa
Michigan Drug Assistance Program. Your options include:
a. Applicant
b. Legal Representative
c. Case Manager (This optiavill not be available if you are a Case Manager, seleete))
3. SelectApplicantin the user role selection.
a. By selecting this role, you have determined that youeligiblefor 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 completeut 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.

©2019¢ Michigan Department of Health and Human Services
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* User Role Selection User Roles

Legal Representative

« Applicant
.......................................................................................................................................................................................
The agency or medical provider helping you with this selectan Agency a
application
Appliggnt
Social Security Number
DORX-XHX-XXXK
* Date of Birth &
MM/DD/YYYY
Maiden Name
* Have you ever been on Michigan Drug Assistance Yes
?
Program (MIDAP)? o
Preferred Name
Notice of Privacy and Security
MDHHS will ensure the protection of your health information and maintain compliance with applicable federal and state confidentiality laws.
| agree that the information | have provided is true and complete to the best of my knowledge. | certify that | meet the eligibility requirements as specified in the MIDAP Instructions.

OPTIONAL STEPRyou are eligible for the Michigan Drug AssistanaggRamANDhelping an individual
submit an application, you may select thegal Representativeole in the user role selection.

a. DO NOT SELECT LEGAL REPRESENMTATIVE
I. You are applying for Michigan Drug Assistance Program on your own,
ii. You are not the lgal 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 STEM you are working with a case management or client advocacy agency, you may
specify by selcting from the list of Agencies.
a. Determine theagency you are working with by selecting an Agency name in the dropdown,
GKS ! 3Sy0eQa adlr¥F gAft o0S loftS (G2 KStLI &2c
Once all required fields as identified by the red asterisk Heaen filled out, selecBubmitbutton.
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 seleGubmitbutton to complete the user registration:

o1

* Mailing Address ‘

The Mailing Adaress field s required

7. Once all required fields are completed, a success message appears.

SUCCESS: Registration has been submitted. o

o

Registration Complete

Thank you for registering with the New Michigan Drug Assistance Program (MIDAP) Online Application System. You are required to verify the e-mail address on your account. Once verified,

you may access the application.

©2019¢ Michigan Department of Health and Human Services
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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 successfuatlput regarding
your application.

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

IMPORTANT NOTH:you have not verified your email and select the Michigan Drug Assistance
Program on MiLogin, you will receive multiplavails to verify your account and the following
message appears:

ERROR: You must verify your email account prior to logging in. An email has 0

been sent to your email address to verify your account, please log in to your
email and verify your account. If you continue to have errors, please call 1-888-
826-6565.

Unauthorized Access

YOU ARE NOT AUTHORIZED TO VIEW THIS APPLICATION

Unable to authorize your user account.

10. Once within your email account, locate an email froaneply@michigan.govOnce the email is
located, open the email and read the information. You are requiresktect the hyperlinkn your
email to confirm your email address:

Wed 8/2/2017 8:10 AM

Confirm Your Account

Thank you for subnuttmg your registration for the Michigan Drug Assistance Program (MIDAP) online system. You are required to venfy the e-mail address on yvour account.
Dlease confirm your account by clicking

DO NOTREPLY —THIS IS AN UNMONITORED EMAIL ACCOUNT

11. Upon selecting théayperlinkin your email account, the MILogin Citizen Login page automigtical
appearsIMPORTANT NOTE: The MiLogin Citizen Login page that appears is the window you need
to login to confirm your account. If you hawenother MILoginCitizen webpage or tab alreadgpen
in anotherbrowser €.qg. Internet Explorer, Chrome) or devigedbile, tablet, etc), your account will
not be confirmed. Yowmustuse the browserand devicethat the new MILogin Citizen Login page
automatically appearson when you selected the hyperlink in your email account.

©2019¢ Michigan Department of Health and Human Services
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N
Home Help 'y Migov

MILogin

for Citizens

Login to your account

* = Required Fields
“User ID
casej0001

“Password

Forgot your User ID?
Forgot your Password?
Need Help?

Don't have an account? Create New Account

Guest Services Continue as Guest

12. You are required to enter your User ID dpalssword andelect theLoginbutton.
13. Upon selection, you are automatically redirected to the MiLogin Citizen Home page. Select the
Michigan Drug Assistance Program (MIDAR)perlink.

MiLogin

for Citizens

A Justin Case's Home Page Need Help?

Your password will expire in 365 days

Manage your account

L&} Request Access i 3 Update Profile
a Change Password ra Update Security Q&A

Access your applications

= Michigan Drug Assistance Program (MIDAP)

14. A popup window appears ith terms and conditions, selettacceptbutton.
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:

©2019¢ Michigan Department of Health and Human Services
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MILogin Multifactor Authentication (MFA)

Hello Justin Case,
Select one of the following options to proceed with additional authentication required to access the application.

Text Message You will receive a passcode via a text message on your mobile xxx-xxx-9999
Register Device You may register your mobile xo-xxx-9999, to generate your own passcodes
Phone Call Back You will get a call on your mobile xo-xx-9999

16. You will be required to enter a passcaaed selectSubmitbutton. You have approximately 5
minutes to enter the code and select submit. If you are unable to login or have questions, please
contact MILogin al-877-932-6424

17. You are automatically redirected into the Michigan Drug Assistancedamogpplication once your
email account has been confirmed. (If yda not see this screen, please repeat stepslii).

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

Michigan Drug Assistance Program Apgation

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

1 Next Action
1 Open Application(s)
1 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 th&ection Namer select theCollapse Albutton.

Contact  MDHHS Home ‘M\guv

mDHHS Michigan Drug Assistance Program

Welcome to Michigan Drug Assistance Program & S o

BExpand All | B Collapse Al

©2019¢ Michigan Department of Health and Human Services
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e o

‘DHHS Michigan Drug Assistance Program

Welcome to Michigan Drug Assistance Program

[ Next Actions
B8 Open Application(s)

[3) View Previous Application(s)

Home | Policie

At this point, you wilhot have any applications submitted and should get started on your application.

If you are logging in as a Legal Representative, sedeet

Start& Submit a New MIDAR@lication

o

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

only eligible for the MIDAP New Application, select 8tart MIDAP New Application

MI Health Plan Benefits - Batch... * | Welcome to Michigan Drug As... X\eb Microsoft Word - MDHHS-... * + I
‘ € ) @ nups//betamihealth.org/ADAP/ 7% | ¢ || Q Search wBa $ 4 QO =

-
Contact  MDHHS Home  $PMi gov

l : i‘DHHS Michigan Drug Assistance Program

Home

Welcome to Michigan Drug Assistance Program & T
[& Next Actions ]

Your New Application is available to complete:
Start New Application

For detailed instructions for the MIDAP online application please download the MIDAP user guide here.

If you have any issues or questions, please call us at 888-826-6565.

& Open Application(s) (V]

Select the Application Name to navigate to applications that require your actions.

Open Application Table Columns. Open Application Search Terms &
Al )
Ag Name * Application Type ication Status & StatusDates  SubmittedBys  Agencys  Reviewers

No data available in table

Displaying 0t0 06f0 First  Previous  Next  Last

A View Previous Annlication(s) (V]

©2019¢ Michigan Department of Health and Human Services
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mDHHS Michigan Drug Assistance Program

I s Case
New Application & T
SUBMIT A NEW APPLICATION
& Application Details o
Application Name: JustinCase-NewApplication-20170131
Application Status: Application in Progress
Applicant Name: Justin Case
Application Type New Application

(& Application Forms

2017 Eligibility Criteria

To receive prescription coverage from MIDAP, applicants must meet the following criteria

2. ,2dz gAtf ldzi2YFdAOFtite& 6S NBRANBOGSR (2 GKS ! L
3. For each application that you create, there isAgplication Detailssection. 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 Michigaru® Assistance Program application:
a. Application Name
b. Application Status
c. Applicant Name
d. Application Type

2017 Eligibility Criteria

©2019¢ Michigan Department of Health and Human Services
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Contact  MDHHS Home

mDHHS Michigan Drug Assistance Program

Home  Applic

New Application [ R

SUBMIT A NEW APPLICATION

BExpand All | B Collapse All

& Application Details (V]
Application Name: JustinCase NewApplication-20170131

Application Status: Application in Progress

Applicant Name: Justin Case

Application Type: New Application

[ Application Forms (V]

4. You are required to acknowledge that you have reviewed the criteria by selectimpéo&boxand
selecting theSave and Nexbutton.

In all instances, MIDAP is to be considered the payer of last resort. This means, as other programs become available that provide prescription assistance, MIDAP does require people to apply for other
programs first to see if they can be used to cover the cost of prescription drugs.

An applicant cannot be eligible for MIDAP if they are:
1. Eligible for or are receiving benefits from Medicaid/Healthy Michigan Plan (MA’HMP) and/or the Adult Medical Program/Adult Benefits Waiver (AMP/ABW).

2. Eligible for or are receiving benefits from both Medicaid and Medicare at the same time and/or considered dual eligible under both Medicaid and Medicare.

3. Applicant lives in any other state than Michigan

| | have read and reviewed the Eligibility Criteria. Myself, or the individual | am representing, by starting this application, certifies that | or they meet the qualifications to be eligible for MIDAP. |

In all instances, MIDAP is to be considered the payer of last resort. This means, as other programs become available that provide prescription assistance, MIDAP does require people to apply for other
programs first to see if they can be used to cover the cost of praseription drugs.

An applicant cannot be eligible for MIDAP if they are:

1. Eligible for or are receiving benefits from Medicaid/Healthy Michigan Plan (MA/HMP) and/or the Adult Medical Program/Adult Benefits Waiver (AMP/ABW).
2. Hligible for or are receiving benefits from both Medicaid and Medicare at the same time and/or considered dual eligible under both Medicaid and Medicare.

3. Applicant lives in any other state than Michigan

# | have read and reviewed the Eligibility Criteria. Myself, or the individual | am representing, by starting this application, certifies that | or they meet the qualifications to be eligible for MIDAP.

 ——

5. An application isnot created until you read and reviewed the eligibility criteria and sele&ade and

Nextbutton. Once you have successfully completed this, you are automatically redirected to the
Application form.

©2019¢ Michigan Department of Health and Human Services
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BExpand All | BCollapse All

% Application Details ()
Application Name: JustinCase-NewApplication-20170131

Application Status: Application in Progress

Applicant Name: Justin Case

Application Type: New Application

£ Application Forms <

Instructions

« All boxes with a red asterisk (*) need to be filled to register.
- Please select SaVe once the form is completed

« Failure to sign and date the application will result in a delay of processing and access to medications.
« For copies of any MIDAP forms, you may access them at www.michigan gov/dap

- Ifyou need help filling out the application, please call your case manager or the MIDAP office at 1-888-826-6565. For a list of AIDS Service Organizations, case management, clinic and testing locations,
please call 1-800-872-2437 or see website at www.michigan gov/surviveniv.

Tell us about yourself

* = Required Fields

1. * Have you ever been on MIDAP? ® ves
MIDAP is a State of Michigan program that provides HIV medication to people
who qualify. No

6. Some fields such as your MailiAddress, 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 selecSave and Nexbutton.

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 S&zeetand Nexbutton.

9. Some fields are disabled unless a selecticemiother question is made. For example, if you identify
your race as Asian, you are required to provide the origin:

18. * Race (One or more categories may be selected) White
Black or African American
American Indian or Alaska Native

Native Hawailan/Pacific Islander (Select one or more subcategories that apply below)

Asian (Select one more more subcategories that apply below)

Please select at least one

i

# Asian (Select one mare more subcategories that apply below)
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese

Other Asian

ect at least one

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

©2019¢ Michigan Department of Health and Human Services
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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 thefd you entered by selecting tHereviousbutton to
return to the previous page, or

b. You can complete the required fields as identified by theast@risk andelectSave and
Next button.

(& Application Forms o

Status and Date of Disease

* = Required Fields

20. * Estimated HIV Positive Date/Diagnosis @
MM/DD/YYYY
21. * Disease Status HIV-positive, AIDS status unknown
HIV-positive, not AIDS
3rd Stage HIV (CDC defined AIDS)
Unknown
22. Estimated AIDS Positive Date, if applicable ]
MM/DD/YYYY

12. Once all required fields on the Status and Date of Diseaselde®mrecompleted and you select&hve
and Nextbutton, 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 indivduals thatdo nothave 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 thatio nothave 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 se®ave and Nexbutton.

©2019¢ Michigan Department of Health and Human Services
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(& Application Forms o

Household Size and Income

* = Required Fields

23. * Household Size

MIDAP uses the number of people living in your house te help determine if you are eligible. Household size includes you, your spouse
and any dependents under that age of 19 who live with you.

* Does your household have income? Yes

Health Care and Drug Insurance

* Do you have prescription coverage/medical insurance ® vYes
through (any of the following) that require you to pay a

copay and/or deductible at the pharmacy? No health insurance of any kind

Private - Employer (Employer Sponsored Insurance)
COBRA

Private - Individual (Paid for by you or other entity)
Qualified Health Plan (Marketplace)

Medicare Part A (Hospitalization)

Medicare Part B (Medical)

Medicare Part C (Advantage)

Medicare Part D (Prescription)

Veteran's Administration Benefits (VA)
Medicaid/Healthy Michigan Plan

Indian Health Services (IHS)

Other

Save and Next ©

14. When aQualifying Insurance plan is selected the user will be prompted to answer a question regarding
eligibility for Premium AssistancBremium Assistance is assistance with insurance premium payment
provided by MIDAP.

©2019¢ Michigan Department of Health and Human Services
23



Michigan Drug Assistance Program User Guide: Version 5

* Do you have prescription coverage/medical insurance through (any of the following) that @ Yes

require you to pay a copay and/or deductible at the pharmacy?
No health insurance of any kind

Privarte - Employer (Employer Sponsored Insurance)

COBRA

Private - Individual (Paid for by you or other entity)
T Qualified Health Plan (Marketplace)

Medicare Part A (Hospitalization)

Medicare Part B (Medical)

Medicare Part C (Advantage)

Medicare Part D (Prescription)

Veteran's Administration Benefits (VA)

Medicaid/Healthy Michigan Plan

Indian Health Services (IHS)

Other

* Based on the type of insurance you have identified, you may be eligible for Premium Assistance Yes

through MIDAP. Would you like to provide additional information to be reviewed for eligibility?
No

15. If the user indicates they are interestén PremiumAssistancethen 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.
If you have Private - Employer (employer sponsored insurance), COBRA, Private - Individual (paid for by you or other entity), Qualified Health Plan (Marketplace), Medicare Part C, or Medicare Part D, please provide the following:

* Name of Carrier

* Account/Policy/ID Number

RxBin No.

RxPCN No

RxGroup No.

Plan Start Date =)
MM/DD/YYYY

Plan Phone Number
XXX-XXK-XXXX

16. Once all insurance and income information has been completed with no errors, you are automatically
redirected to upload the required documentation.

©2019¢ Michigan Department of Health and Human Services
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(& Application Forms (V]

Proofs

+ All boxes with a red asterisk (*) need to be filled to register.

« Please select Save and Next once the form is completed

* = Required Fields
*Please attach your proof of residency. This can include any of the following.
+ CurrentMichigan ID or Driver's License
« Utility billin your name showing address
+ Benefits award letter (Department of Human Services (DHS)/Social Security Administration (SSA) with your name and address)
+ Lease or mortgage in your name showing address
« Voter registration card

- Declaration of residency

Proof Of Residency
+ Add files...

NOTE: MIDAP will use the address that you list on your application as the address to contact you via the United States Postal Service.

17. Each proof has accepted documentation types and any proofs that are required are identified by the
red asterisk. To add files, seldctR R Cbutfois & X
18. Navigate to where you stored your proof file, select the file and s€dpen

rg Choose File to Upload

le » Libraries » Documents » test o

Organize + New folder =y 0 @ ([

't Favorites Documents library
16 Downloads test
B Desktop

% Recent Places

Arange by:  Folder ~

Name ° Date modified Type Size
0 Test 1/31/2017841PM  Microsoft Word D. 0kB

4 Libraries
(5 Documents
o) Music
&) Pictures

B videos
%I Computer

€ Network

File name:  New Microsoft Word Document ~ | All Files (1) =

19. When the file successfully uploads, you will be able to view a preview of the document, document
name, document size, arability to remove the upload.

Proof OF Residency

+ Add files

D Testdocx 0.00 KB

NOTE: MIDAP will use the address that you list on your application as the address to contact you via the United States Postal Service.
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20. You are allowed to upload the following document types: Microsoft Word, Microsoft Excel, Microsoft
PowerPoint, image types (.jpg, fgipng), and Adobe PDF.

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

22. Once all your required uploads have been attached, selecBthe and Nexbutton.

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

24. OPTIONAL STEM 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 seled®@igousbutton
and review each section individually.

26. If you have all the required information and are ready to submit, selecBtitamit to MIDARbutton.

Once this is@mpleted, you receive a success message andeswenedto your home page.
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27. Within your homepage, you may reference your application undeiQben Application(skection At
GKA&a GAYSI &2 dzNAdplicititin Bubmifietl 2iyRedewa G | G dza A a

28. You will be able to view the information you submitted by selecting&hplication Name but you
cannot edit your application as the State of Michigan is reviewing the information.

e X
MI Health Plan Benefits - Batch... ‘j[ Welcome to Michigan Drug As... x | &+
& ) GJ@ nttps//betamihealt 67% c Search ﬁ B & » = |

Welcome to Michigan Drug Assistance Program

BExpand All | B Collapse All

© No required actions.

B Next Actions ]

Your New Application has been submitted and is under review.

For detailed instructions for the MIDAP online application please download the MIDAP user guide here.

If you have any issues or questions, please call us at 888-826-6565.

8 Open Application(s) V]
Select the Application Name to navigate to applications that require your actions.
Open Application Table Columns Open Application Search Terms
All &

Application Applicati Status Reviewer
Application Name & Type Status®  Date* By Agency:  *
Applicani2CaseManagerl-  New Application  5/30/2018 Case Berrien MDHHS
NewApplication-20180530 Application Processing 12:54:52  Manager-01 County

PM Health
Department

Showing 110 1 of 1 entries First Previous n Next Last
[8) View Previous Application(s) V]

" " " - oo

29. An email is sent to email address entered on your application.nyay use this as verification that
your application has been submitted. The email states the following:

©2019¢ Michigan Department of Health and Human Services
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Mon &/7/2017 8:23 AM

Application Submitted / in Review
To

Your New Application has been successfully submitted and 1s currently m review by the Michigan Drug Assistance Program (MIDAP) staff.

DO NOTREPLY - THIS IS AN UNMONITORED EMAIL ACCOUNT

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

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 thehypelink in the email for your modification.

Mon 8/7/2017 8:28 AM
Application Modification Required

Your New Application has been reviewed by the Michigan Drug Assistance Program staff. More information is needed in order to process and complete your application. Please

log into your account to see what is needed Bere]If you have any questions please call 1-888-826-6565.

DO NOTREPLY — THIS IS AN UNMONITORED EMAIL ACCOUNT

3. When you select théyperlinkin the email, you are aamatically redirected to the Next Action

sectionof the application. (Note: You will be required to enter your MILogin information and pass the
security aithentication to view your application.)

©2019¢ Michigan Department of Health and Human Services
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MI Health Plan Ben... | Welcome to Mi... % \\qb Microsoft Wor... | +

@ @ | https//betam 6% C Search wia & »

Applicant User-01

Welcome to Michigan Drug Assistance Program

BExpand All | B Collapse All

@ Please complete your next required action.
@ Next Actions ]

© Required Action:

More information is needed to process your New Application. The reviewer has left the following
notes

This is a note for the applicant. Modification required

‘Complete Required Changes

For detailed instructions for the MIDAP online application please download the MIDAP user guide
here.

If you have any issues or questions, please call us at 888-826-6565.

& Open Application(s) (]

Select the Application Name to navigate to applications that require your actions,

Open Application Table Columns Open Application Search Terms &

All —

Application Application Status Submitted Reviewer
Application Name # Type 2 Status » Date:  By2 Agengy: %

- v

ApplicantUser- New Application  5/30/2018 MDHHS Berrien MDHHS
01-NewApplication- Application Modification 12:41:54  Rewviewer-02 County
20180530 Required PM Health

Department

The notes provide a detailed selection of what needs to be updated. If you have questions, contact the
MIDAP Staff at-B88-826-6565. To make the changes on your applicatietect Return to Application
hyperlink.

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 th8tatus History

All fields with ared asterisk are required to be completed. You may navigate through your application
by selectingSave and Nexbutton.

Once you have corrected any errors, the last page of your application is the signature form.
OPTIONAL STEM is suggested to add ne$ 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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29



Michigan Drug Assistance Program User Guide: Version 5

& Application Forms V)

Signature

* = Required Fields

By signing this consent, | authorize the Michigan Department of Health and Human Services - HIV/AIDS Drug Assistance Program (MIDAP) to share,
receive, disclose, and discuss medical information related to the care and treatment of my HIV infection with any health insurance or government
health insurance program, case manager, physician, infectious disease doctor, or other individuals required

I understand that the information | have provided on this application will be shared with ather government agencies, health insurance companies
and/or the contracted pharmacy benefits manager for the purpose of verifying the accuracy of the information provided and in determining my
eligibility in MIDAP and/or other programs that | may be eligible for.

I understand that if | become enrolled in a health insurance program, prescription coverage program or if | qualify for medical assistance through
other federal, state or county medical benefit programs, | mustimmediately notify MIDAP in addition to my case manager, pharmacist and physician.

I understand and agree to submit periodic information regarding my continued eligibility for MIDAP, including proof of income, proof of residency,
health insurance coverage, and general updates on forms provided by the MIDAP program. | understand that changes in my situation will be evaluated
to determine my continued eligibility for MIDAP.

| understand it is my responsibility to provide a medical update and proof of income every six months to recertify as eligible for MIDAP to receive
assistance with my medications. | understand that if | submit an application that is determined to be incomplete in fulfilling the requirements for
approval, | will not be eligible for assistance until all of the requirements are met

I understand that if any of the information provided on this application changes, that | must notify MIDAP immediately. In addition, | understand that
failure to report changes and/or reporting of inaccurate information will affect MIDAP coverage and program eligibility.

| understand that by utilizing MIDAP for medication assistance and by filling prescriptions, using my SGRX/MIDAP card that | have read all of the MIDAP
Policies and Procedures and | am agreeing to abide by them.

| understand that MIDAP is not insurance and is not valid ourside the State of Michigan.

The information that | have provided on this application is true and complete to the best of my knowledge. | certify that | meet the eligibility
requirements as specified in the MIDAP Instructions and have followed the necessary steps that are required for me to be eligible for MIDAP.

This application, when completed, contains confidential informatien that must be protected under applicable federal and state confidentiality laws.

be hel; for ASFEnys.

and/or missing information will not be accepted and will delay pr ing. Alli pl pplicati will only

# | have read the information above and agree to the terms and conditions. | authorize the release of information.

* Initials e

Are there any additional notes that you would like MDHHS to be aware of when considering your application?

I have uploaded a new proof of residency]|

Save and Next ©

9. SelectSubmit to MIDARbutton. Once this is completed, you receive a success message and are
returnedto your home page3

10. An email is sent to your email account confirming that the modification was submitted.

Mon B/7/2017 8:47 AM

Application Modification Submitted

To

Your New Application has been successfully submitted and is currently in review by the Michigan Drug Assistance Program (MIDAP) staff.

DO NOTREPLY - THIS IS AN UNMONITORED EMAIL ACCOUNT

©2019¢ Michigan Department of Health and Human Services
30



Michigan Drug Assistance Program User Guide: Version 5

11. Your Next Action section will display the status of your application.nyay reference your application
L

under theOpenApplication(s)sectiord
Modification Submitted

MI Health Plan Ben...

@a

https://beta.m

Applicant User-01

6 Logged In as: Applicant
MIDAP ID: 11111111

® No required actions.

[& Next Actions

Welcome to Mi... *

67%

<

lj

KA a

GAYSZ

&ppladddion LILIXE A OF (A 2

% Microsoft Wor... ‘ +

Q Search

wia ¥

Welcome to Michigan Drug Assistance Program

BEpand All | BCollapse All

Your New Application has been submitted and is under review

here.

All

B4 Open Application(s)

‘Open Application Table Columns

For detailed instructions for the MIDAP online application please download the MIDAP user guide

If you have any issues or questions, please call us at 888-826-6565.

Application Name * Type *

ApplicantUser-
01-NewApplication-  Applicatig
20180530

Showing 1to 1 of 1 entries

[2 View Previous Application(s)

Select the Application Name to navigate to applications that require your actions.
Open Application Search Terms g
A
v
Applicatigr tus Reviewer
Status 2 Pate Byl Agency O
New Application 3072018 Applicant  Berrien MDHHS
b Modification §2:41:54  User-01 County
Submitted M Health
Department
First Previous Next Last

You may view any past created applications by selecting the application under the Application

12. If the user has indicated that they would like to be evaluated for Prenfiggistancethen 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&bplication Name but you
cannot edit your application as the State of Michigan is reviewiagriformation.

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.

Maon 8/7/2017 %:10 AM

Application Approved
To

Your New Application has been approved. If you have any questions, please call 1-888-826-6365.

DO NOTREPLY - THIS IS AN UNMONITORED EMAIL ACCOUNT

©2019¢ Michigan Department of Health and Human Services
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2. Your coverage period is availabte feview at any point after the application has been approved. To
view coverage period, you must login to the application by navigatimgtps://milogin.michigan.gov
(Note: You will be required to enter yddiLogin information and pass the security authentication to
view your application.)

—
M‘ HHS Michigan Drug Assistance Program

Home Rest

Welcome to Michigan Drug Assistance Program e T

Logged in as: Applicant
BexpandAll | Bcollapse all

MIDAP 1D: 98431684
@ You are currently covered by MIDAP. Your coverage period dates are 1/5/2018 - 7/31/2018.
@ No required actions.

[2) Next Actions ]

Your coverage has been approved and you are currently covered under MIDAP. Please review your Approval Letter in the Resources Section

© Optional Actions:

Has your address, income, Insurance or personal information changed?

Start a Change of Status

If you have any issues or questions, please call us at 888-826-6565

8 Open Application(s) )
Select the Application Name to navigate to applications that require your actions
Open Application Table Columns Open Application Search Terms &
-
Al a
Application Name 5 Application Type 5 Application Status § Status Date 5 Submitted By 5 Agency 5 Reviewer 5

Mo dara suailahle in rahle

3. YourCoverage Period Start Datend Coverage Period End Dasgpear in theCoverage Period
column. This is available in théew Previous Application(section.

(3 View Previous Application(s) (V]

You may view any past created applications by selecting the application under the Application Name column.

Previous Application Table Columns Previous Application Search Terms g
All —
Application SubmittedBy Modified By
Application Name $ Status 5 - Date Modified 5 Coverage Period | Agency;
JustinCase-NewApplication- Application Justin Case 8/7/2017 8:47:11 Justin Case | 08/02/2017 - Henry Ford Health
20170802 Approved AM 02/28/2018 System (HFHS)
Showing 1to 1 of 1 entries First  Previous - Next  Last
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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 completésyaonth
verification or annual recertification. Failure to do so may resudtdverage loss.

Mon 8/7/2017 9:21 AM

Coverage Ending - Action Required

To M Janelle Ishman

Your coverage period for New Application is about to expire for the Michigan Drug Assistance Program (MIDAP). Please login and apply for your next eligible coverage period
https-/miloginga michigan gov/

DO NOTREPLY — THIS IS AN UNMONITORED EMAIL ACCOUNT

5. 1 FOSNI 0 KS dza SN & a L She systdmlwlllfehetake iha Rrefmiui AssibtaitaNE @ S R
application for review. This action only occurs if the user has indicated they would like to be
evaluated for Premium Assistance. The PremAssistance application will then be reviewed for

approval by the Premium Reviewer.

@ You are currently covered by MIDAP. Your coverage period dates are 9/28/2018 - 3/31/2019.
@ No required actions.

[® Next Actions V]

Your coverage has been approved and you are currently covered under MIDAP. Please review your Approval Letter in the Resources Section.

If you have any issues or questions, please call us at 888-826-6565.

Open Application(s) ©

Select the Application Name to navigate to applications that require your actions

Open Application Table Columns Open Application Search Terms @
All $

Application Name & Application Type & Application Status & Status Date Submitted By & Agency & Reviewer &
PorkyPig-PremiumAssistance-20180928 Premium Assistance Application Submitted / In Review 9/28/2018 10:13:31 AM MDHHS Reviewer-03 Berrien County Health Department MDHHS
Showing 1ta 1of 1 entries First reviot - N

[3) View Previous Application(s) (V]

You may view any past created applications by selecting the application under the Application Name column

Previous Application Table Columns Previous Application Search Terms @
All :

Application Name & Application Status & Submitted By Date Modified & Modified By % Coverage Period & Agency &

PorkyPig-NewApplication- 20180927 Application Approved Porky Pig 9/28/2018 10:13:31 AM MDHHS 09/28/2018 - 03/31/2019 Berrien County Health Department

Showing 1o 1 of 1 entries Fist  Previous - Next

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
Address Change
HouseholdSize Change
Income Change
Insurance Change
Update orRequest Premium Assistance
Contact Change

@ ooo0CT
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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 periodaioequired to submit £hange of
Status

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

When the Michigan Drug Assistance Program denies your application, you are notified by email. If your
eligibility changs, you may reapply for the Michigan Drug Assistance Program. For additional information,
please call-888-826-6565.

A change of status application is available to any approved applicants that are enrolled in the Michigan Drug
Assistance Program. The applicatdwes notimpact your approved coverage period, but as an applicant you
are required to provide the Michigan partment 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 standaxemonth coverage period. Applicants may
report multiple change of statuses if their name daglss, household size, income, insurance or contact
information have changed.

1. A change of status is required to be submitted to the Michigan Drug Assistance Program once you
have amapproved applicatiorand meet one of thdollowing criteria:
a. Legal Name Change
Address Change
Household Size Change
Income Change
Insurance Change
Update orRequest Premium Assistance
g. Contact Change
2. Toinitiate an application, you may sel&thart Applicationin the home page or select the

Applicationsnavigation.
3. To start a change afatus,select theStart Change of Statulsutton.

-0 oo0CT
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© You are currently covered by MIDAP. Your coverage period dates are 6/21/2018 - 12/31/2018

®@ No required actions.

[3 Next Actions

Michigan Drug Assistance Program User Guide: Version 5

Applicant User-03
Logzed in as: Applicant
MIDAP ID: 33333333

S Expand All | BCollapse All

Your coverage has been approved and you are currently covered under MIDAP. Please review your Approval Letter in the Resources Section.

© Optional Actions:

Help us keep your MIDAP application current. Please provide us with updates to any of the following by starting a Change of Status.

+ Address
* Income
+ Insurance

+ Personal Information

- Updates or Requests for Premium Assistance

Start a Change of Status

If you have any issues or questions, please call us at 888-826-6565.

4. The Change of Status application appears automatically whe8tdre Change of Statulutton is

selected.

5. For each Change of Status you create, thereJhange of StatuPetails 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:

£ Application Details

Application Name:
Application Status:
Applicant Name:
Application Type:
MIDAP ID:

(¢ Change of Status Forms

* = Required Fields

a.

b.
c.
d

Application Name
Application Status
Applicant Name
Application Type

ApplicantUser-03-ChangeofStatus-20181115
Application in Progress

Applicant User-03

Change of Status

33333333

Reason for Change of Status (Select all that apply below):

Legal Name Change
Address Change
Household Size Change

Income Change

Insurance Change/Request Premium Assistance

Contact Change

Save and Next ©

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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Reason for Change of Status (Select all that apply below):

v

Legal Name Change

Address Change

Household Size Change

Income Change

Insurance Change/Request Premium Assistance

Contact Change

Insurance Change/Request Premium Assistance

* Do you have prescription coverage/medical insurance through any of the following that require
you to pay a copay and/or deductible at the pharmacy?

Private - Employer (Employer Sponsored Insurance)
COBRA

Private - Individual (Paid for by you or other entity)

Michigan Drug Assistance Program User Guide: Version 5

® Yes

No health insurance of any kind

Qualified Health Plan (Marketplace)

Medicare Part A (Hospitalizaticn)

Medicare Part B (Medical)

<

Medicare Part C (Advantage)

Medicare Part D (Prescription)

Veteran's Administration Benefits (VA)

Medicaid/Healthy Michigan Plan

Indian Health Services (IHS)

Other

* Based on the type of insurance you have identified, you may be eligible for Premium Assistance Yes
through MIDAP. Would you like to provide additional information to be reviewed for eligibility?

10.
11.

12.

13.

14.

No

You may alter the informatioantered butare still required to complete any fields with a red
asterisk.

If you enter a change of insuranaad select a Qualifying Insurance Plan youbeilprompted to
answerthe Premium Assistance questioviou will ado be required to pvide additional insurance
information, including additional proofs.

Once you have successfully reported the reason for change, you maySalecand Nexbutton.

If you have incorrectly completed a field (e.g. not a valid email afjirer did not complete a field,
an error message appears next to the field. You must correct the errorsatettSave and Next
button.

Once all required fields have been completed without errors, you are automatically redirected to the
next page of thepplication. You may choose to review the info you entered by selecting the
Previousbutton to return to the previoupage orcomplete all fields with a red asterisk and select
Save and Nexbutton.

You are required to update documentation based on thieatereason for change. Each proof has
accepted documentation. Any proof that is required is identified by a red astefisladd files, select
| RR Chuttos & X

Navigate to where you stored your proof file, select the file and s€pen
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15.

16.

17.
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ﬁg\ Choose File to Upload

‘uv‘ v Libraries » Documents » test [ #3] [ Search test o

Organize »  New folder = 0 @ ([

It Favorites Documents library
i§ Downloads test
B Desktop

=] Recent Places

Amengeby: Folder =

Name : Date modificd Type Size
M5 Test 1/31/2017 8:41 PM Microsoft Word D... 0KB
o Libraries

[% Documents

& Music

& Pictures

B8 Videos
1% Computer

@ Network

File name:  New Microsoft Word Document - AllFiles (*7) -

When thefile successfully uploads, you will be able to view a preview of the document, document
name, document size, and ability to remove the upload.

Proof Of Residency

+ Add files

D Test docx 0.00KB

NOTE: MIDAP will use the address that you list on your application as the address to contact you via the United States Postal Service.

You are allowed to upload the following document types: Microsoft Word, Microsoft Excel, Microsoft
PowerPointjmage types (.jpg, .gifpng), and Adobe PDFou are allowed to upload multiple proof

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

Once all your required uploads have been attached, selecBthmmit to MIDARbutton.
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Proofs

+ All boxes with a red asterisk (*) need to be filled to register.

* Please select Submit to MIDAP once the form is completed

* Proof of Name Change

If your name has changed, list your former name and your new name. You must provide proof of name change. This can include any of the following:
= Marriage Certificate
+ Divorce Decree

= Court Record

Legal Name Change

* Proof of Residency
If your address has changed, a proof of Residency must be submitted and can include any of the following:
= Current Michigan ID or Driver's License
= Utility bill in your name showing address
+ Benefits award letter (Department of Human Services (DHS)/Social Security Administration (SSA) with your name and address)
« Lease or mortgage in your name showing address
« Vorter registration card

+ Declaration of residency

Address Change

+ Add file

* Proof of Household Income

You may upload your previous year's W-2 or 1040 form, or choose one or more of the following options to be uploaded as your proof of household
income:

= The most recent month's pay stubs (a 4 week, 30 day period)

+ Notice of award for S5l or 5SDI

= Notice of award for DHS or SSA

= Asigned letter from your employer showing gross pay for the last 30 days
* Unemployment benefits award letter

= Corrections releases papers within 30 days of release

Previous Year's W2 or 1040 form, or
+ Addi

Proof of household income

* Please provide Prescription Coverage/Medical Insurance Coverage.

If your prescription/medical insurance coverage has changed, indicate the change and attach a copy of your insurance card (do not upload a
ScriptGuide Prescription Card or Rx America Card).

Prescription Coverage/Medical Insurance Card (Do not upload a ScriptGuide Prescription Card or Rx America Card)

s o

18. Oncethe application is submitted, you are redirected to the hopzgye with a success message.
Within your homepage, you may reference your application undeQpen Application(syection.
g GKAAa GAYSI @2 delicatiadlStbmiddd ilRewe@ a a G G dza A a
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a
Welcome to Michigan Drug Assistance Program
Sanrerm
© You are currently covered by MIDAP. Your coverage period dates are 1/30/2018 - 7/31/2018
@ No required actions
A Next Actions (]
Your Chdﬂg? of Status nas peen suomitted and is under review.
For detailed instructions for the MIDAP online application please download the MIDAP user guide here.
Ifyou nave any issues or questions, please call us at 588-826-6365
£ Open Application(s) [
Select e Application Name to navigate to applications tnat require your actions.
Gpen Application Table Calumns Open Application Search Terms @
Al =
Application Reviewer
Application Name 2 Type s Application Status 2 StatusDate 5 Submitted By  Agency & a
Cnangeof  Application Submitted 5/30/2018 Apglicant2 Central Michigan District MDHHS
Status /In Review 3:27-30 PM CaseManager3 Healtn Department
R —
[& View Previous Application(s) (]
¥ou may view any past created applications by selecting the application under the ApplICation Name column,
Previous Application Table Columns Previous Application Search Terms @
. -
Al =
Application Submitted  Date Modified Modified Coverage Period
Status § By = By - Agency ¢
Application Case S/30/2018 MDHHS  01/30, Central Micnigan District Healtn
Approved Manager-03 1:27:33 PM 0 Department
prevous [l vee
>

19. You will be able to view the information you submitted by selecting&hplication 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 apitinaYou may use this as verification that
your application has been submitted. The email states the following:

Mon &/7/2017 9:26 AM

Application Submitted / in Review
To

Your Change of Status has been successfully submitted and 1s currently in review by the Michigan Drug Assistance Program (MIDAP) staff.

DO NOTREPLY —THIS IS AN UNMONITORED EMAIL ACCOUNT

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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1. Anemail is sent when your Change of Status is approvatiédvlichigan Drug Assistance Program.
Mon 8/7/2017 2:07 PM

Application Approved

To

Your Change of Status has been approved. If vou have anv questions, please call 1-B88-826-6365.

DO NOTEEPLY - THIS IS AN UNMONITORED EMAIL ACCOUNT

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

3. If your Change of Statuiscluded a requesfor 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 applicatiog bavigating tdhttps://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 wélavaildle

Home Resources ~

Applicant User-03

Welcome to Michigan Drug Assistance Program

Logeed in as: Applicant
MIDAP ID: 33322333

BExpand All | B Collapse All

@ You are currently covered by MIDAP. Your coverage period dates are 6/4/2018 - 12/31/2018.

®@ No required actions.

3 Next Actions (V]
Your coverage has been approved and you are currently covered under MIDAP. Please review your Approval Letter in the Resources Section.

© Optional Actions:

Has your address, income, insurance or personal information changed?
Start a Change of Status

If you have any issues or questions, please call us at 888-826-6565.

6. OPTIONAL STEFou may review any information submitted to the Michigan Drug Assistance
Program by selecting th&pplication Name
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7. YourCoverage Period Start Datend Coverage Period End Dasgpear in theCoverage Period
column. You Change of Status application does not impact your coverage pdratefore, it is
indicated by not applicable (N/A) in the table

[S) View Previous Application(s) o

You may view any past created applications by selecting the application under the Application Name column.

Previous Application Table Columns Previous Application Search Terms @
Al —

Application SubmittedBy Modified
Application Name & Status 5 - Date Modified 5 By Coverage Period 5 | Agency 3
JustinCase-ChangeofStatus- Application Justin Case  8/7/2017 Rick N/A Henry Ford Health System
20170807 Approved 2:07:05 PM (HFHS)
JustinCase-NewApplication- Application Justin Case  8/7/2017 Justin Case| 08/02/2017 - Henry Ford Health System
20170802 Approved 8:47:11 AM 02/28/2018 (HFHS)
Showing 1 to 2 of 2 entries First Previous MNext Last

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

Address Change

Household Size Change

Income Change

Insurance Change

Update orRequest Pramium Assistance

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

-0 oo0CT

Six Month Verification

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 exgirifig. I 'y | LILIX A Ol y i Q&
expires, they have 2 months to submit tBenonth verification. If they do not complete it within the 2
months, the applicant is at risk from Ingi removed from the Michigan Drug Assistance Program.

1. To start aSixMonth Verification, the applicant must:
a. Have an approved application,
b. Does not have a pending Change of Status application,
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C.

d.
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Have a coveragperiod that has expiring in less than 6 weeks, or
Have an expired coverage period that ended less than 2 months from the current date.

2. If the applicant meets the criteria above, you mastectStart Applicationin the home page or
select theApplicationsnavigation.

A Your coverage period is expiring on 7/1/2018,

© Please complete your next required action.

B Next Actions (V]

©® Required Action:

Your 6-Month Application is available to complete.
Start 6-Month Verification

If you have any issues or questions, please call us at 888-826-6565

3. The user is automatically redirected to tBe<Month Verification application. There is @pplication
Details. It provides a summarized view of your application. If you have issues with your application,
provide this information when attacting the State of Michigan in reference to your Michigan Drug
Assistance Program:

a.

b.
c.
d

Application Name
Application Status
Applicant Name
Application Type

mDHHS Michigan Drug Assistance Program

Home Applications

H e H Justin Case
Six Month Verification O —
MIDAP ID: 44444444
SUBMIT A SiX MONTH VERIFICATION
B Expand All B Collapse All
# Application Details V]
Application Name: JustinCase-SixMonthVerification-20170808
Application Status: Applicationin Progress
Applicant Name: Justin Case
Application Type: Six Month Verification

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

Next

5. If you have incorrectly completed a field or did not complete a field, an err@sage appears next
to the field. You must correct the error asdlectSave and Next

6. When youraddressor contactchanges, yomust have a selection fesforthelj dz=Sa A 2y > Wi
FRRNBaa 2NJ 02y il OG0 Ay T2NXYI GonthyetoKl yISR Ay GKS

©2019¢ Michigan Department of Health and Human Services
42



Michigan Drug Assistance Program User Guide: Version 5

a. If youraddressor contactdid not change, please sure you have a selectiddadbr the
jdzSadGA2y T WI k& @2dzNJ I RRNBaat 2B OAX &ipdha v & K8 2
step 8.

b. When you select th&ave and Nexbutton, you are automatically redirected to a page
where you can update the address and contact informatiBteaseupdate the appropriate
fieldsand selecSave and NextYou will be equired to upload a newgroof of residency

7. When yourincomeor household sizehanges, yomust have a selection afesfor the question,
Wi ad @2dz2NJ AyO2YS 2NJ K2 dzd SK 2K Gontéadeto8b. OKIF yISR Ay

a. If yourincomeor household sizelid not change, please sure you have a selectiddafbr
GKS jdzSadA2yT Wl la 2@2d2NJ AyO2YS 2 BSKRtoza SK2f F
step 9.

b. When you select th&ave and Nexbutton, you are automatically redirected to a page
where you carupdate the income and household sigdeag update the appropriate fields
and selecSave and NextYou will be required to upload a ngwoof of income

8. When yourinsurancestatus tGianges, younust have a selection dfesforii KS lj dzSad A2y s Wi
insurance statushanged in the last six mordk Qontinue to 9b.

a. If yourinsurancedid not change, please sure you have a selectiddadbr the question,

Wi | a insuraNdoverage, policy or premium amouohénged in the last six morgk Q
Skip to steplO.

b. When you select th&ave and Nexbutton, you are automatically redirected to a page
where you can update the insurance informatiétleaseupdate the appropriate fieldand
selectSave and NextYou will be required to upload a ngwoof of insurane.

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 (aswyhave completed your updates faddress, contact, income,
household size, or insurance statutf)e user is automatically redirected to t@nature page
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£ Application Details V]
Application Name: JustinCase-SixMonthVerification-20170808

Application Status: Application in Progress

Applicant Name: Justin Case

Application Type: Six Month Verification

View Status History

(¢ Application Forms o

Signature

* = Required Fields

By signing this consent, | authorize the Michigan Department of Health and Human Services - HIV/AIDS Drug Assistance Program (MIDAP) to share,
receive, disclose, and discuss medical information related to the care and treatment of my HIV infection with any health insurance or government
health insurance program, case manager, physician, infectious disease doctor, or other individuals required

I understand that the information | have provided on this application will be shared with other government agencies, health insurance companies
and/or the contracted pharmacy benefits manager for the purpese of verifying the accuracy of the information provided and in determining my
eligibility in MIDAP and/or other programs that | may be eligible for.

I understand that if | become enrolled in a health insurance program, prescription coverage program or if | qualify for medical assistance through
other federal, state or county medical benefit programs, | must immediately notify MIDAP in addition to my case manager, pharmacist and
physician

lunderstand and agree to submit periodic information regarding my continued eligibility for MIDAP, including proof of income, proof of residency,
health insurance coverage, and general updates on farms provided by the MIDAP program. | understand that changes in my situation will be
evaluated to determine my continued eligibility for MIDAP.

I understand itis my responsibility to provide a medical update and proof of income every six months to recertify as eligible for MIDAP to receive
assistance with my medications. | understand that if | submit an application that is determined to be incomplete in fulfilling the requirements for
approval, | will not be eligible for assistance until all of the requirements are met.

I understand that if any of the information provided on this application changes, that | must notify MIDAP immediately. In addition, | understand
that failure to report changes and/or reperting of inaccurate information will affect MIDAP coverage and program eligibility

Il understand that by utilizing MIDAP for medication assistance and by filling prescriptions, using my SGRX/MIDAP card that | have read all of the
MIDAP Policies and Procedures and | am agreeing to abide by them

I understand that MIDAP is not insurance and is not valid outside the State of Michigan.

The information that | have provided on this application is true and complete to the best of my knowledge. | certify that | meet the eligibility
requirements as specified in the MIDAP Instructions and have followed the necessary steps that are required for me to be eligible for MIDAP.

This application, when completed, contains confidential information that must be protected under applicable federal and state confidentiality laws

Incomplete application and/or missing information will not be accepted and will delay processing. All incomplete applications will
only be held for 45 days.

# | have read the information above and agree to the terms and conditions. | authorize the release of information

* Initials 1

Are there any additional notes that you would like MDHHS to be aware of when considering your application?

& Submit to MIDAP Save and Next ®

11. OPTIONAL STER there is any specific information you would like the State of Michigan davkn
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 seled®@iéeéousbutton
and reviev each section individually.
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13. If you have all the required information and are ready to submit, selecEtiiamit to MIDARbutton.

Once this is completed, you receive a success message and are returned back to your home page.
14. Within your homepage, your afipation status is displayed in the Next Actgattion At this time,

& 2 dzNJ I LJLJ A O Applica?ioh Submitied I IniRisdew A &

A Your coverage period is expiring on 7/3/2018

@ No required actions.

B Next Actions o

Your 6-Month Application was submitted on 6/5/2018 and is in review. You will receive an email within 14 business days of your application being submitted.

If you have any issues or questions, please call us at 888-826-6565.

15. You will be able to view the information you submitted by selecting&hplication Name but you
cannot edit yourapplication as the State of Michigan is reviewing the information.

) Open Application(s) V]
Select the Application Name to navigate to applications that require your actions
Open Application Table Columns Open Application Search Terms @
-~

All ‘ v ‘

Application Type Submitted Reviewer
Application Name § = Application Status 5 Status Date;  Byj Agency 5 =
JustinCase- Six Month Application Submitted /  8/8/2017 Justin Case  Henry Ford Health Rick
SixMonthVerification-20170808 Verification In Review 9:04:17 AM System (HFHS)
Showing 1 to 1 of 1 entries First Previous Next Last
[3 View Previous Application(s) V]

You may view any past created applications by selecting the application under the Application Name column.

Previous Application Table Columns Previous Application Search Terms @
A
All ‘ s ‘
Application SubmittedBy Modified
Application Name § Status 5 b= Date Modified 5 By Coverage Period 5  Agency 5
JustinCase-ChangeofStatus- Application Justin Case  8/7/2017 Rick N/A Henry Ford Health System
Approved 2:07:05 PM (HFHS)
Application Justin Case  8/7/2017 Rick 08/07/2017 - Henry Ford Health System
Approved 2:59:23 PM 09/06/2017 (HFHS)
Application Justin Case  8/7/2017 Justin Case 01/02/2017 - Henry Ford Health System
Approved 8:47:11 AM 07/31/2017 (HFHS)
Showing 1 to 3 of 3 entries First Previous Next Last

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 addss entered on your application. You may use this as verification that
your application has been submitted. The email states the following:

Tue §/8/2017 9:36 AM

Application Submitted / in Review
To

Your Six Month Venfication has been successfully subnutted and 1s currently m review by the Michigan Drug Assistance
Program (MIDAP) staff.

DO NOTREPLY — THIS IS AN UNMONITORED EMAIL ACCOUNT
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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 Mil#dnth verification application,

you will be notified by email.

Tue 8/8/2017 1:30 PM

Application Approved

To

Your Stx Month Verification has been approved. If you have any questions, please call 1-888-826-6565.

DO NOTREPLY —THIS IS AN UNMONITORED EMAIL ACCOUNT

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 navigatifgtips://milogin.michigan.gov

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

—
MiDHHS Michigan Drug Assistance Program

Newhpp1 Approved

Welcome to Michigan Drug Assistance Program -

MIDAR ID: 38431684
@Expand All | B collapse Al

@ You are currently covered by MIDAP. Your coverage period dates are 1/5/2018 - 7/31/2018.
@ No required actions.
[2) Next Actions

Your coverage has been approved and you are currently covered under MIDAP. Please review your Approval Letter in the Resources Section

© Optional Actions:
Has your address, income, insurance or personal information changed?

Start a Change of Status

If you have any issues or questions, please call us at 888-826-6565

8 Open Application(s)
Select the Application Name to navigate to applications that require your actions

Open Application Table Columns Open Application Search Terms @

|AH A

Application Name 5 Application Type 5 Application Status § Status Date 5 Submitted By 5 Agency 5 Reviewer 5

Mo dara suailahle in rahle

3. Once logged in, your application will be available in\fiew Previous Application(®ection.
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@ View Previous Application(s) V]

You may view any past created applications by selecting the application under the Application Name column

Previous Application Table Columns Previous Application Search Terms @
[Au ‘ — l
Application Status ~ SubmittedBy Medified By
Application Name § - . Date Modified 5 - Coverage Period § Agency §
JustinCase-ChangeofStatus-20170807  Application Justin Case  8/7/2017 207:05 Rick N/A Henry Ford Health System
Approved PM (HFHS)
JustinCase-MIDAP30Day-20170807 Application Justin Case  8/7/2017 2:59:23  Rick 08/07/2017 - Henry Ford Health System
Approved PM 09/06/2017 (HFHS)
JustinCase-NewApplication-20170802  Application Justin Case  8/7/2017 8:47:11  Justin Case  01/02/2017 - Henry Ford Health System
Approved AM 07/31/2017 (HFHS)
Application Justin Case  8/8/2017 9:36:19  Justin Case  08/08/2017 - Henry Ford Health System
Approved AM 02/28/2018 (HFHS)
Showing 1 to 4 of 4 entries First Previous n Next Last

4. OPTIONAL STEFou may review any information submitted to the Michigan Drug Assistance
Program by selecting th&pplication Name

5. YourCoverage Period Start Datnd Coverage Period End Dasgpear in theCoverage Period
column.

[3) View Previous Application(s) (V]

You may view any past created applications by selecting the application under the Application Name column.

Previous Application Table Columns Previous Application Search Terms €

Al | = I
Application Status ~ SubmittedBy Modified By

Application Name 5 - - Date Modified - Coverage Period § Agency 5

JustinCase-ChangeofStatus-20170807  Application Justin Case  8/7/2017 2:07:05 Rick N/A Henry Ford Health System
Approved PM (HFHS)

stinCase-MIDAP30Day-20170807 Application Justin Case  8/7/2017 259:23  Rick 08/07/2017 - Henry Ford Health System

Approved PM 09/06/2017 (HFHS)

JustinCase-NewApplication-20170802  Application Justin Case  8/7/20178:47:11  Justin Case | 01/02/2017 - Henry Ford Health System
Approved AM 07/31/2017 (HFHS)
Application Justin Case  8/8/20179:36:19  Justin Case | 08/08/2017 - Henry Ford Health System
Approved AM 02/28/2018 (HFHS)

Showing 110 4 of 4 entries First  Previous n Next  Last

6. The Michigan Drug Assistance Paograutomatically sends you an email when you have less than 1
month of coverage. When you receive this email, you are required to completeésymonth
verification or annual recertification. Failure to do so may result in coverage loss.

Mon 8/7/2017 9:2L AM

Coverage Ending - Action Required

Your coverage period for New Application is about to expire for the Michigan Drug Assistance Program (MIDAP). Please login and apply for your next eligible coverage period:
hitps/milogingamichigan gov/

DO NOTREPLY - THIS IS AN UNMONITORED EMAIL ACCOUNT
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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:
Legal Name Change
Address Change
Household Size Change
Income Change
Insurance Change
. Update orRequest Premium Assistance
n. Contact Change
8. If any d 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 s@imit@e of
Status
9. If none of those situations apply to you, no further actismequired.

3~ xT TS

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-888-826-6565.When thereview of theSixMonth Verificationresults in a deniathe applicant

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

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 orsixmonth verificationapplication.

An applicant automatically skips theiscmonth verification application to an annual recertification
application if they did not successfully submgigmonth verification application in the specified time range.

The annual recertific&n application is available 6 weeks prior to the most recent approved application
O2@SNI 3S LISNA2R SELANAYID LT +y | LWLIXAOFYy(iQa O2 SN
NBIljdZA NSR FAStRad LT |y I Lékired e ¢pplicaiis répRiddtonerly$hatlLJS NA 2
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 Pragra

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 Statu&month verification application,
c. Have a coverage period thhas expiring in less than 6 weeks, or
d. Have an expired coverage period on a new applicatissid@anonth verification.
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2. If the applicant meets the criteria above, you mastectStart Applicationin the home page or
select theApplicationsnavigation.

@ Your coverage period has expired as of 5/31/2017.

@ Please complete your next required action.

3 Next Actions

Your MIDAP coverage has expired. Please complete your next required action.

© Required Action:

Your Annual Recertification is available to complete.
Start Annual Recertification

If you have any issues or questions, please call us at 888-826-6565

3. The user is automatically redirected to the Annual Recertification application. Therdppécation
Details. It provides a summarized view of your application. If you have issues with your application,
provide this information when contacting tt&tate of Michigan in reference to your Michigan Drug
Assistance Program:

a.

b.
c.
d

Application Name
Application Status
Applicant Name
Application Type

mDHHS Michigan Drug Assistance Program

Home Applications

o p . Justin Case
Annual Recertification O —

MIDAP ID: 44244444

SUBMIT AN ANNUAL RECERTIFICATION

B Expand All B Collapse All
£ Application Details o
Application Name: JustinCase-AnnualRecertification-20171102
Application Status: Application in Progress
Applicant Name: Applicant User-01
Application Type: Annual Recertification

Forapplicants that coverage period expirgyou are required to resubmit all fields to MDHHS Michigan

Drug Assstance Program. You will have to review eligibility and continue forviRieise skip onward to step

S.
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£ Application Details (]

Application Name: JustinCase-AnnualRecertification-20171102
Application Status: v
Applicant Name:

ess

Application Type

(# Application Forms e

2017 Eligibility Criteria

Level (FP.L) and will be evaluated based on FPL guidelines (see
g if you are below 138% FPL, please visit wviw. michigar

eived yo

MIDAP 2017 Federal Paverty Guidelines (S00%)
Persans in Household Household Monthly Income Household Annual Income
1

8

In all instances, MIDAP Is

sort. This means, as other programs become available that provide prescription assistance, MIDAP does
require people to apply for of

y can be used o cover the cost of prescription drugs.

4n applicant cannet b eligb

Plan (MA/HMP) ang

or the Adult Medical Program,

om both M care at the same time and/or considered dual elig
than Michigan

# | hav

ave read and reviewed the Eligibility Criteria. Myself, or the indwidual | am representing, by starting this application, certifies that | or they meet the qualifications
to D elizibie for MIDAF ! !

Save and Next @

Forapplicants that coverage period has not yet expireyou need to verify the previously submitted
information is still accurate for MDHHS Migain Drug Assistance Program. You are automatically redirected
to the annual recertification.

Address or contact changes

1 When youraddressor contactchangesyou will be required to enter your new address and
contact information. To do thigjoumust havea selection oi¥esfori KS |j dzZSa G A2y > WK
I RRNBaa 2N 02y il Ol AyF2N¥IFiA2y OKFIYy3ISRKQ
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* Has your address or contact information changed? & Yes
No
*What is your current housing status? ® | live in permanent housing
1 e 4, I, college d
| am hom
Other
Do you rent or own your permanent house? ® Rent
wn
* Malling Address 123 Test ST
Apartment Number 1
* City Marshall
* State Michigan —
* Zip Code 49068
Y0000 or X0000K-X00K
* County Calhour v

9 If youraddressor contactdid not change, you cannot alter any address or contact fields and
must have aselectionoMoF 2 NJ G KS |jdzSa A2y i W&H aA g2 ANY F KRRAP

* Has your address or cantact information changed? Yes
® N

* What is your current housing status? .

Do you rent or own your permanent house? .

* Malling Address 123 Test ST

Apartment Number 1

*City Marshall

* State Michigan s

*2ip Code 49068

XXX or X000 XXXX
* County Calhour s

Insurance changes

1 When yourinsurance statushangesyou will be required to enter your new insurance
information. To do thisyoumust have a selection ofesfor i KS  |j dzS & G Ailsyfahce WK | & &
statusOK I Yy 3aSRKQ
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* Has your insurance status changed? ® ve

* Do you have prescription coverage/medical insurance through (any of the following) that require ® Ve
you to pay a copay and/or deductible at the pharmacy?

¥ Medicare Part D (Pre

9 If yourinsurance statuglid not change, you cannot alter any insurance field and must have a
selection oMo 2 NJ (i KS |j dzS taduraree/shatu€VKIF Vi3 & R KANJ

* Has your insurance status changed? Yes

* Do you have prescription coverage/medical insurance through (any of the following) that require ®
you to pay a copay and/or deductible at the pharmacy?

4. When a Qualifying Insurance plan is selected the user will be prompted to answertmiques
regarding eligibility for Premium Assistance. Premium Assistance is assistance with insurance
premium payment provided by MIDAP.
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* Do you have prescription coverage/medical insurance through (any of the following) that ® Yes
require you to pay a copay and/or deductible at the pharmacy?
No health insurance of any kind

Private - Employer (Employer Sponsored Insurance)
¥ coBra
Private - Individual (Paid for by you or other entity)
Qualified Health Plan (Marketplace)
Medicare Part A (Hospitalization)
Medicare Part B (Medical)
Medicare Part C (Advantage)
Medicare Part D (Prescription)
Veteran's Administration Benefits (VA)
Medicaid/Healthy Michigan Plan
Indian Health Services (IHS)
Other
* Would you like to be reviewed for Premium Assistance eligibility and/or continued coverage? ® ves

No

You are required to fill out any fields with a red asterisk. Once this is completed, Salecand
Next.

If the use indicated they would like to apply for Premium Assistance then the supporting Premium
Assistanceuestions must be answered

©2019¢ Michigan Department of Health and Human Services
53



Michigan Drug Assistance Program User Guide: Version 5

If you have Private - Employer (employer sponsored insurance), COBRA, Private - Individual (paid for by you or other entity), Qualified Health Plan (Marketplace), Medicare Part C, or Medicare Part D, please provide the following:

* Name of Carrier

Fudd Healthy Fund

* Account/Policy/ID Number 44464612F
RxBin No. 4645
RxPCN No 787874
RxGroup No. 10-8544
Plan Start Date 09/01/2018 =
MM/DDAYYYY
Plan Phone Number 888-555-1111
KOO0 XOMX
* Complete Payee Name Elmer Eligibilty Group
* Address Line 1 1234 Wabbit Lane
* Address Line 2
* City Farmington
* State Michigan :
*Zip Code 48339
XK o XXX
* Qualified Health Plan(QHP)/Marketplace Insurance Type ® Gold

7. If you have incorrectly completed a field or did not complete a field, an err@sage appears next
to the field. You must coect the error andselectSave and Next

8. Once all application information has been completed with no errors, you are automatically redirected
to upload the required documentation.

(& Application Forms (V]

Proofs

« All boxes with a red asterisk (*) need to be filled to register

+ Please select Save and Next once the form is completed

* = Required Fields
*Please attach your proof of residency. This can include any of the following.
+ CurrentMichigan ID or Driver's License
+ Utility billin your name showing address
+ Benefits award letter (Department of Human Services (DHS)/Social Security Administration (SSA) with your name and address)
+ Lease or mortgage in your name showing address
« Voter registration card

+ Declaration of residency

Proof Of Residency

NOTE: MIDAP will use the address that you list on your application as the address to contact you via the United States Postal Service.

9. Each proof has accepted documentation types and any proofs that quéreel are identified by the
red asterisk. To add files, selécR R Cbhuttos a X
10. Navigate to where you stored your proof file, select the file and s€dpen
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e ccose File to Upload
.

-uel v Libraries + Documents b test [ 43 [ Search test )

Organize ¥ New folder E- O @ |

¢ Faverites Documents library
¢ Downloads test
Bl Desktop

% Recent Places

Arange by:  Folder ~

Mame - Date modified Type Size
5 Test 1/31/2017 8:41 PM Microsoft Word D. 0KB
- Libraries

[ Documents

o Music

& Pictures

B videos
%I Computer

€ Network

File name: New Microsoft Word Document - All Files (~.7) -

11. When the file successfully uploads, you will be able to view a preview of the docutloentment
name, document size, and ability to remove the upload.

Proof OF Residency

+ Add files

D Testdocx 0.00 KB

NOTE: MIDAP will use the address that you list on your application as the address te centact you via the United States Postal Service.

12. You are allowed to upload the following document types: Microsoft Word, Microsoft Excel, Microsoft
PowerPoint, image pes (.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, selecBtwe and Nexbutton.

15. You are automatically redirected to the signature page. Youeeired to agree to the terms and
conditions and enter your initials.

©2019¢ Michigan Department of Health and Human Services
55



Michigan Drug Assistance Program User Guide: Version 5

(& Application Forms o

Signature

* = Required Fields

By signing this consent, | authorize the Michigan Department of Health and Human Services - HIV/AIDS Drug Assistance Program (MIDAP) to share,
receive, disclose, and discuss medical information related to the care and treatment of my HIV infection with any health insurance or government
health insurance program, case manager, physician, infectious disease doctor, or other individuals required.

| understand that the information | have provided on this application will be shared with other government agencies, health insurance companies
and/or the contracted pharmacy benefits manager for the purpose of verifying the accuracy of the information provided and in determining my
eligibility in MIDAP and/or other programs that | may be eligible for

| understand that if | become enrolled in a health insurance program, prescription coverage program or if | qualify for medical assistance through
other federal, state or county medical benefit programs, | must immediately notify MIDAP in addition to my case manager, pharmacist and
physician.

| understand and agree to submit pericdic information regarding my centinued eligibility for MIDAP, including proof of income, proof of residency,
health insurance coverage, and general updates on forms provided by the MIDAP program. | understand that changes in my situation will be
evaluated to determine my continued eligibility for MIDAP.

| understand itis my responsibility to provide a medical update and proof of income every six months to recertify as eligible for MIDAP to receive
assistance with my medications. | understand that if | submit an application that is determined to be incomplete in fulfilling the requirements for
approval, | will not be eligible for assistance until all of the requirements are met.

| understand that if any of the information provided on this application changes, that | must notify MIDAP immediately. In addition, | understand
that failure to report changes and/or reporting of inaccurate information will affect MIDAP coverage and program eligibility.

I understand that by utilizing MIDAP for medication assistance and by filling prescriptions, using my SGRX/MIDAP card that | have read all of the
MIDAP Palicies and Procedures and | am agreeing to abide by them

| understand that MIDAP is not insurance and is not valid outside the State of Michigan.

The informatien that | have provided on this application is true and complete to the best of my knowledge. | certify that | meet the eligibility
requirements as specified in the MIDAP Instructions and have followed the necessary steps that are required for me to be eligible for MIDAP

This application, when completed, contains confidential information that must be protected under applicable federal and state confidentiality laws.

Incomplete application and/or missing information will not be accepted and will delay processing. All incomplete applications will
only be held for 45 days.

| have read the information above and agree to the terms and conditions. | authorize the release of information.

* Initials

Are there any additional notes that you would like MDHHS to be aware of when considering your application?

& Submit to MIDAP Save and Next @

16. OPTIONAL STER 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, ete3emed 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 sele@tbeéousbutton
and review each section individually.
20. If you have all the required information and are readtdmit, select theSsubmit to MIDARbutton.
Once this is completed, you receive a success message and are returned back to your home page.

@ Your coverage period has expired as of 5/20/2018
& No required actions.

3 Next Actions o

Your Annual Recertification was submitted on 6/8/2018 and is in review. You will receive an email within 14 business days of your application being submitted.

If you have any issues or questions, please call us at 888-826-6565

21. Within your homepage, you may reference your application undeQhen Application(ssection At
this time, yourt LJLJ A O ( A Rpgli@adion Subritiedz3in Review

£ Open Application(s) O

Select the Application Name to navigate to applications that require your actions

Open Application Table Columns Open Application Search Terms @
Al —

Application Submitted Reviewer
Application Name % Type 5 Application Status 5 Status Date § By s Agency 5 -
JustinCase- Annual Application Submitted /  11/2/2017 Justin Case CareFirst Community MDHHS
AnnualRecertification- Recertification  In Review 12:38:06 PM Health Services
20171102
Showing 1 to 1 of 1 entries First Previous Next Last

22. You will be able to view the information you submitted by selecting&bplication Nang, but you
cannot edit your application as the State of Michigan is reviewing the information.

23. An email $ 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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Thu 11/2/2017 1:49 PR

Application Submitted / in Review
To

Your Annual Recertification has been successfully submitted and
is currently in review by the Michigan Drug Assistance Program
(MIDAP) staff.

DO NOT REPLY — THIS IS AN UNMONITOEED EMATL
ACCOUNT

Confidentiality Notice: This message, including any attachments,
is intended solely for the use of the named recipient(s) and may
contain confidential and/or privileged information. Any
unauthorized review, use, disclosure, or distribution of any
confidential and/or privileged information contained in this email
is expressly prohibited. If you are not the intended recipient,
please contact the sender by reply email and destroy any and all
copies of the onginal message.

24. No further action is required from you at this time. The Michigan Drug Assistance Prsigifdmill be
reviewing your information.
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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.
(52 Reply €2 Reply Al (3 Forward G5 IM
Thu 11/2/2017 2:06 PM

Application Modification Required
Tao

Your Annual Recertification has been reviewed by the
Michigan Drug Assistance Program staff. More information 1s
needed in order to process and complete vour application.
Please log into your account to see what is needed here | If you
have any questions please call 1-888-826-6365.

DO NOTREPLY - THIS IS AN UNMONITORED EMAIL
ACCOUNT

Confidentiality Notice: This message, including any
attachments, i1s intended solely for the use of the named
recipient(s) and may contain confidential and/or privileged
information. Any unauthorized review, use, disclosure, or
distribution of anv confidential and/or privileged information

contamned m this email 15 expressly prohibited. If vou are not the

mtended recipient, please contact the sender by reply email and
destroy any and all copies of the ongimnal message.

When MIDAP Staff addmtes related to your application, akction requiredemail is also

distributed.

Thee 44 04T TS ORA

Action Required
To

MDHHS added a note related to the Michigan Drug Assistance
Program application. Please select the following to log in and

review the information

DO NOTREPLY - THIS IS AN UNMONITORED EMAIL
ACCOUNT

Confidentiality Notice: This message, including any
attachments, 1s intended solely for the use of the named
recipient(s) and mayv contain confidential and/or privileged
information. Any unauthorized review, use, disclosure, or
distribution of any confidential and/or privileged information
contained n this email 1s expressly prohibited. If vou are not the
mntended recipient, please contact the sender by reply email and
destroy any and all copies of the original message.
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3. When you select thayperlinkin either email, you are automaticalfgdirected to the Next Action
sectionof the application. (Note: You will be required to enter youtbyin information and pass the
security authentication to view your application.)

O Your coverage period has expired as of 5/31/2018.
@ Please complete your next required action.

[ Next Actions (V)

Your MIDAP coverage has expired. Please complete your next required action.
@ Required Action:

More information is needed to process your application. The reviewer has provided the following notes:

nhturv sewrt35467 rty56u5

Complete Required Changes

If you have any issues or questions, please call us at 888-826-6565.

4. The notes provide a detailed selection of what needs to be updated. If you have questions, contact the
MIDAP Staff at-B88-826-6565. To make the changes on your appl@matslectReturn 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 th8tatus History

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

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

8. OPTIONAL STER is sygested 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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& Application Forms V)

Signature

* = Required Fields

By signing this consent, | authorize the Michigan Department of Health and Human Services - HIV/AIDS Drug Assistance Program (MIDAP) to share,
receive, disclose, and discuss medical information related to the care and treatment of my HIV infection with any health insurance or government
health insurance program, case manager, physician, infectious disease doctor, or other individuals required

I understand that the information | have provided on this application will be shared with ather government agencies, health insurance companies
and/or the contracted pharmacy benefits manager for the purpose of verifying the accuracy of the information provided and in determining my
eligibility in MIDAP and/or other programs that | may be eligible for.

| understand that if | become enrolled in a health insurance program, prescription coverage program or if | qualify for medical assistance through
other federal, state or county medical benefit programs, | mustimmediately notify MIDAP in addition to my case manager, pharmacist and physician.

I understand and agree to submit periodic information regarding my continued eligibility for MIDAP, including proof of income, proof of residency,
health insurance coverage, and general updates on forms provided by the MIDAP program. | understand that changes in my situation will be evaluated
to determine my continued eligibility for MIDAP.

| understand it is my responsibility to provide a medical update and proof of income every six months to recertify as eligible for MIDAP to receive
assistance with my medications. | understand that if | submit an application that is determined to be incomplete in fulfilling the requirements for
approval, | will not be eligible for assistance until all of the requirements are met

I understand that if any of the information provided on this application changes, that | must notify MIDAP immediately. In addition, | understand that
failure to report changes and/or reporting of inaccurate information will affect MIDAP coverage and program eligibility.

| understand that by utilizing MIDAP for medication assistance and by filling prescriptions, using my SGRX/MIDAP card that | have read all of the MIDAP
Policies and Procedures and | am agreeing to abide by them.

| understand that MIDAP is not insurance and is not valid ourside the State of Michigan.

The information that | have provided on this application is true and complete to the best of my knowledge. | certify that | meet the eligibility
requirements as specified in the MIDAP Instructions and have followed the necessary steps that are required for me to be eligible for MIDAP.

This application, when completed, contains confidential informatien that must be protected under applicable federal and state confidentiality laws.

be hel; for ASFEnys.

and/or missing information will not be accepted and will delay pr ing. Alli pl pplicati will only

# | have read the information above and agree to the terms and conditions. | authorize the release of information.

* Initials e

Are there any additional notes that you would like MDHHS to be aware of when considering your application?

I have uploaded a new proof of residency]|

Save and Next ©

9. SelectSubmit to MIDARbutton. Once this is completed, you receive a susgasssage and are
returnedto your home page3

success:

10. An email is sent to your email account confirming that the modification was submitted.
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Thu 11/2/2017 2:57 PM

Application Modification Submitted
To

Your Annual Recertification has been successfully submitted and is currently in review by the Michigan Drug Assistance Program (MIDAP) staff.

DO NOTREPLY - THIS IS AN UNMONITORED EMAIL ACCOUNT

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain confidential and/or privileged
information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged information contained in this email is expressly prohibited. 1f you are
not the intended recipient, please contact the sender by reply email and destroy any and all copies of the original message.

11. Within your homepage, you may reference your application undeQpen Application(syection At
this time, 2 dzNJ | LIJLJX A O I AbglicatioModification (Bdénitted &

# Open Application(s)
Select the Application Name to navigate to applications that require your actions

Open Application Table Columns

Ao
Al —

Application Name 4 Application Type 3  Application Status 5

JustinCase-AnnualRecertification- Annual
20171102 Recertification

Application Modification
Submitted

Showing 1o 1 of 1 entries

Open Application Search Terms @
Submitted By Reviewer
Status Date 5 = Agency & =
11/2/2017 12:38:06 Justin Case CareFirst Community Health MDHHS

PM Services

12. You will be able to view the information you submitted by selecting&hplication 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.

1. When the Michigan Drug Assistance Program approves your MIDAP Annual recertification

application, you will be notified by email.
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Thu 11/2/2017 3:03 PM

Application Approved
To

Your Annual Recertification has been approved. If yvou have
anv questions, please call 1-888-826-6565.

DO NOTEREPLY - THIS IS AN UNMONITORED EMAIL
ACCOUNT

Confidentiality Notice: This message, includmng any
attachments_ 1s intended solely for the use of the named
recipient(s) and may contam confidential and/or privileged
information. Anyv unauthonzed review, use, disclosure, or
distribution of any confidential and/or privileged information
contained in this email 15 expressly prohibited. If vou are not the
intended recipient, please contact the sender by replv email and
destrov any and all copies of the oniginal message.

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 navigatimgtps://milogin.michigan.gov
(Note:You will be required to enter your MILogin information and pass the security authentication to
view your application.)
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DHHS Michigan Drug Assistance Program

Welcome to Michigan Drug Assistance Program B

Logged in as. Applicant
@Expand All | B collapse Al

MIDAP ID: 98431684
@ You are currently covered by MIDAP. Your coverage period dates are 1/5/2018 - 7/31/2018.
@ No required actions.

[@ Next Actions ]

Your coverage has been approved and you are currently covered under MIDAP. Please review your Approval Letter in the Resources Section.

© Optional Actions:

Has your address, income, Insurance or personal information changed?

Start a Change of Status

If you have any issues or questions, please call us at BEB-826-6565

B8 Open Application(s) [}

Select the Application Name to navigate to applications that require your actions

Open Application Table Columns Open Application Search Terms @
All —
Application Name & Application Type 3 Application Status § Status Date Submited By 5 Agency 5 Reviewer

Mo data available in tahle

3. Once logged in, your application will be available in\fiev Previous Application(section.

[3 View Previous Application(s) (v]

You may view any past created applications by selecting the application under the Application Name column.

Previous Application Table Columns Previous Application Search Terms ©

Al ‘ & l

Application Name & Application Status £ Submitted By 2 Date Modified & Modified By 2 Coverage Period 2 Agency %
AceRockolla-ChangeofStatus-20181026 Application Approved Ace Rockolla 10/26/2018 2:21:24 PM MDHHS N/A Detroit Community Health Connection
AceRockolla-NewApplication-20181026 Application Approved Ace Reckolla 10/26/2018 1:55:32 PM MDHHS 10/26/2018 - 12/31/2018 Detroit Community Health Connection
AceRockolla-PremiumAssistance-20181026 Application Approved Ace Rockolla 10/26/2018 2:14:14 PM MDHHS 10/26/2018 - 04/30/2019 Detroit Community Health Connection
Showing 110 3 of 3 entries First Previous Next Last

4. OPTIONAL STEFou mayeview any information submitted to the Michigan Drug Assistance
Program by selecting th&pplication Name
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5. YourCoverage Period Start Datend Coverage Period End Dasgpear in theCoverage Period
column.

[8 View Previous Application(s) V]

You may view any past created applications by selecting the application under the Application Name column.

Previous Application Table Columns Previous Application Search Terms €

All —

Application Status
a

Application Name 5 . Submitted By ; Date Modified;  Modified By ; Coverage Period;  Agency
JustinCase-NewApplication-20170922 Application Case Manager- 9/25/2017 7:15:15 Case Manager- 09/08/2016 - CareFirst Community Health
Approved 02 AM 0z 03/31/2017 Services
JustinCase-SixMenthVerification- Application Case Manager- 9/25/2017 8:14:11  Case Manager- 03/01/2017 - CareFirst Community Health
20170925 Approved 02 AM 02 09/30/2017 Services
JustinCase-AnnualRecertification- Application Justin Case N/A N/A 10/01/2017 - CareFirst Community Health
20171102 Approved 04/30/2018 Services
Showing 1 to 3 of 3 entries First Previous - Next Last

6. The Michigan Drug Assistance Program autécadly sends you an email when you have less than 1
month of coverage. When you receive this email, you are required to completeésynanth
verification or annual recertification. Failure to do so may result in coverage loss.

Mon 8/7/2017 9:21 AM

Coverage Ending - Action Required
To

Your coverage period for New Application is about to expire for the Michigan Drug Assistance Program (MIDAP). Please login and apply for your next eligible coverage period
https:/miloginga michigan sov/

DO NOTREPLY - THIS IS AN UNMONITORED EMAIL ACCOUNT

7. At this time, no furthe actions are required by you unless one of the following situations occurs in
the next six months:
0. Legal Name Change
Address Change
Household Size Change
Income Change
Insurance Change
Update orRequest 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 s@imait@ge of
Status
9. If none of those situations apply to you, no furthetion is required.

~ 0 S oD

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 Reviewetiédd NJ 4 KS dza SNXQRa alL5!t lahJdL) A OF GA2
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approvedstatus. The user will receive separate communication from the Premium Reviewer regarding the
status of the Premium Assistance applicatiirthe Premium Reviewer requests additional informattbe

user will be provided a proof upload page to attach the requested documentdfitite user opens the
Premium Assistance application, a readly version of the application will be displayed for the user to view.

Premium Assistance coverage anduiggd action banners will display on the homepage under the MIDAP
coverage banners.

-
Contact  MDHHS Home  $9Migov

mDHHS Michigan Drug Assistance Program

: : \ mieviewsr-01
Premium Assistance [ RS a——
oo comoen]
= Menu (V]
Application Details
Demographic

Household Size and Income

Insurance Information

Premium Assistance
Pron
Stat
£ Application Details ]
Application Name: ApplicantUser-01-PremiumAssistance-20181101
Application Status: Application Submittec/In Review
Applicant Name: Applicant User-01
Application Type: Premium Assistance
MIDAP 1D:: N

View Status History and Notes
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