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Accessing MORS

Mandatory
Online Reporting
System (MORS)

Go to this link:

www.michigan.gov/MiBridges

[MIBridges - e oy

] Welcome to MI Bridges
Adult Protective :

Services Referrg

Accessing MiLogin
www.Michigan.gov/MiBridges

MiLogin

DAIBridges  seme snsesrepores o roouces Hep

>

Welcome
Mandated Reporters

@ Get personalized voter information on early voting and other topics. [[FIENEE I EPI0Y

Welcome to

Report suspected child abuse and neglect Mi Logi n

Michigan's one-stop
login solution

the MI Bridges Help Desk

MiLogin

MiLogin

Enter your email

Passcode
verification

Email

verification

Next Step.
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MiLogin

Enter your information

First Name.

—-
—

1agree to the Terms & Conditions.

MiLogin

Phone number
verification

[OXONON N

Enter your phone number

Phone Number

MiLogin

Select a verification method

Verification
method
coe

1, Voice Call

e ending wit

MiLogin

Passcode

verification

o 000
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MiLogin

User ID

User D

—

Next Step

MiLogin

[

Create your

Confirm Password

password

Create Account
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Return to www.Michigan.gov/MiBridges to Login

M\ Bridges

Welcome to MI Bridges

Apply for Benefits, Manage Your Case, and Explore Resources,

Login ‘ Apply for Benefits
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First Screen:

(AlBridges prew gseey

Maned RepetrDeshd

 Neubeenl

[ T ————r————

SeeceleralSanices

Return to www.Michigan.gov/Mibridges to Login

M\ Bridges

Welcome
Mandated Reporters

Report suspected child abuse and neglect
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Screen after select Adult (18 and over):

Click Create New Referral;

Create New Referral

Select the type of e to create time.

Seectnhich el you would ke o create
Adut (18 momm@

Chid

=l

Cosatisform
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Create New Referral
You may only choose one option at a time.
Which of the following concerns are you reporting?

Concernsinvohing an amé-

) Concerns about a aciity with no specifc adult nvolved

N

il form

18
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Before You Proceed

Documents cannot be ploaded fo this eferral. Please complete each section thoroughly, as this information is crucial for Centralized
Intake's decisions.

B —

Closathisform

Pih'sandRespnsbies
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Reporting Source: Adult Details first screen

Create Referal

Select Yes or No for “Do you know the adult's name?”

Create Referral

mportgsuce
Adut Detos

umaoo-l

If answer is yes, please
answer the rest of the
questions on this screen.

If answer is no, will take
you to a different screen

21 22

9 You knaw the adults address?*

@ v

No

Is the adult a veteran?

Yes

Housing Arrangements

Is the adult a spouse of a veteran?

Address* ()
Yes

Address Line 2

city®

Phone Numbar

state®

Michigan

Email

23 24
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3
If “Does the adult live alone?” is answered with No.

Enter all Required fields (indicated by a *)

iin s é— Are there any minors in the household?

27

Paon U Home

Brommper el

o
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Adult Detail second screen:

How do you know the adult you are making the
referral about?

7@ e 5 o

Does the adult live alone?

Is the adult of Native American Heritage?

Does the adult live on reservation or trust land?

é-
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Contacts and Caregivers

To add a Contact and/or Caregiver click + Add Individual.

Contacts and Caregivers

Requirea s e e it n e (¥« i),

Ao nformatio etedto secion's provisd by eecting @

03 rate 0 e scult in our report? (Seect a1 that appiy*

Caregivr:Formal o informs) prson proviing cae t the 30ut

Adationa Prson Living in Home: amily o nonfamiy Rousehola members

Logal Reprassntative: xamples includs Guaraian, Consenator, Power of Attorney

< Back
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Third section

Alleged Perpetrator

Itis required that an individual is added to this screen.
To add an Alleged Perpetrator, click + A(Ld Individual.

Alleged Perpetrator

Reaquite felds are marked with a asterisk (* = Require).

Do you know the individual's nmv-é—

No
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Alleged Perpetrator second page
Enter all Required fields (indicated by a *)

Alleged Perpetrator

Recuirefiis ae markac it an ssteis (# - Required).

Adtions!mormtion st scton s provia oy eketing @)

Intoissection noglct,

Descrlbe e perpetrator(s) access to the sauit #Q)

1,000 characters

< Back
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These three questions are extremely important to be filled out a
as possible to assist in deciding on referral decision to assign or d

Descrlo I detll how the adut s being abused, negected,or expllted,Please nclude tne who, wha, nere, uhen, hy and haw the abuse, neglect,and/or expolation occurred #Q)

3,000 characters

Describe why you belleve this adultis vulnerable and unabie 1o protect themselves from the aleged narm. *@)

2000 characters

D0 you have any additional nformation not captured In other responses? @

3,000 characters
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If No is selected for “Do you know the individual’s name?”

Enter all Required fields (indicated by a *)

15 the indiviauat & primary carsgiver?

ot tne nsividuat.*@

causing tne ileges harm *

< Back

32

Suspected Abuse, Neglect and/or Exploitation

Requieafecsare ke itnan stk (* - Reqred).

Ao nformation et oscto s rvid by seecting @

doss not ot tetye, o e,

Negiect: Lack ofphyslca are halthcar,or nacessary o

Prysical Aous: Incluaesntting. i3ppig, pusing, Keing, buming, coninng, or
fsn et an nacator

FinancalExpoitaton: The misuse of  vulnerable adults maney orproperty.

Sexval Aouse: Sexuat activity o touching wihout the sdul'sconsent or understanding,

Explotation of Person: Acton(s) tnt invive the misuseof 1 acults ersonal digity by snother person

Aoandganment cotning,or

o [ o o

34

Supporting Details
Enter all Required fields (indicated by a *)

select all applicable answers.

Supporting Details

If Yes is answered for “Have you reported your concerns to any other agencies?” Please

36
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If Yes is answered for “Any safety issues/concerns?” Complete the required fields as
applicable.
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If there isn't any missing required information the following screen will be displayed:

Create Referral

A Submision

5 B ikt i i e o aorgs e ks 2

@ w s

paem— b q

0 Soent v M i
Bpoa

5] s zean
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Submission

When this screen is accessed, it will show a list of any tabs that are missing required
information. These sections must be completed before the referral can be submitted.

Create Referral

Missing Required Information

et

Bk

@ o » o » 4
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A Successful Submission screen is displayed, and the referral source will receive a
confirmation email.

Successful Submision

ensd canon o

viwReferalo0F | [

The referral will be displayed on the APS dashboard.

Logging Out

€00 inmetgitmsrrin
(AIBrdges e g

Wendaed Repote:Dashboard




Thank You

Cynthia Farrell, Director ~ MORS Help Desk
Adult Services Division 616-977-8936
FarrellC2@michigan.gov Help registering

passwords

Help with reset 4 "
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Accessing your Profile and Passwof;d

9/29/2025

44

Update MiLogin Profile, Changing
Password or Change Security "
Questions

QAIBridgEs s g e

Profile

Account Settings

—
You will be directed to Select the section to
MiLogin ¢ edit by clicking the pencil
icon or the >. Update
EEEE ¢ the information and then
save.
mber B
Before You Proceed
>
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