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Introduction

We created this reference guide to help health care practitioners complete common tasks in
the Medical Cannabis Registry.

Step 1: Log in to your Registry page

1. Select “Registry Login/Create Account” from the Office of Medical Cannabis
(https://www.health.state.mn.us/people/cannabis/) web page.

MEDICAL CANNABIS

Medical Cannabis Home

For Patients

Print Materials and Forms

Registry Login/Create Account

Frequently Asked Questions
Petitions Process

News

Dai ports

About the Med annabis

Program

CONTACT INFO

Office of Medical Cannabis
651-201-5598
844-679-3381 (toll-free)

Medical Cannabis

For Patients Registry Login/Create
Account

Find out which conditions qualify,

how to get certified, where to get For health care practitioners,

medical cannabis and the costs. certified patients and certified
caregivers

For Parents/Legal

Guardians, Spouses and Frequently Asked

Caregivers Questions

Find out how you can assist a Learn answers to questions about

patient to get medical cannabis. getting certified, enrolling in the
program, adding a caregiver and

more!
For Health Care
Practitioners
Petitions Process
Register yourself and certify your
patients. Petitions are accepted annually,
June 1-July 31, to add a new
. qualifying condition and/or
For Public Safety delivery methed to the program.

2. Select “Medical Cannabis Registry Login” link, as shown.

MEDICAL CANNABIS
Medical Cannabis Home

For Patients

For Caregivers

For Health Care Practitioners

For Public Safety
Laws and Rules
Print Materials and Forms

Registry Login/Create Account

Frequently Asked Questions

Petitions Process

News

Data and Reports

About the Medical Cannabis

Program

CONTACT INFO

Office of Medical Cannabis
651-201-5598
844-879-3381 [toll-free|
health cannal

Medical Cannabis Registry

NOTE FOR NEW PATIENTS: You will enroll in the Medical Cannabis Program through
an email link sent from the Office of Medical Cannabis once your health care
practitioner certifies you. Your enrollment application must be approved before you
can access your Medical Cannabis Registry account at the link below.

Medical Cannabis Registry Login

This link is for patients (and, if appropriate, their caregivers, parents/legal guardians, or
spouses) and health care practitioners who already have an account in the Medical
Cannabis Registry. Current patients use this link to access their Self-evaluation Form.

Health Care Practitioner Registration (Create Your Account)

This link is for a health care practitioner (a Minnesota-licensed physician, physician
assistant, or advanced practice registered nurse) who wants to certify patients for
Minnesota's Medical Cannabis Program. To register, you will need:

* General information: name, address, email, and phone.
* your medical license(s).

* Your DEA license.

General information about the clinic(s) where you practice.

WTags

cannabis

Last Updated: 10/04/2022
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3. Select “Login” to continue.

m DEPARTMENT  Medical Cannabis Registry

B OF HEALTH

The Minnesota Department of Health can take 30 days fo process applications for the Minnesota Medical Cannabis Program. Frequently requesting stalljgtiates
increases our call volume and takes fime away from processing appiications. If we are unable o answer your call, please only leave one voice message and allow
us up to 48 hours o respond. All applications are processed in the order that they are received.

Medical Cannabis Registry Enrollment Process

Registration involves the following steps:

+ Step 1: The patient visits hister health care practitioner.

+ Step 2: The patient's health care praciilioner enrolls in the Medical Cannabis Registry and certifies that the patient has a qualifying medical condition

+ Step 3: The patient gets an email with a link o the enroliment application. If the patient has a caregiver, the caregiver will need to complete an application and pass a
background check

* Step 4: The patient (and caregiver, if applicable) will be notified by the Office of Medical Cannabis once the application is approved.

P —r— _

4. On the Login screen, type in your username/email and password, and click “Login.”

Login

Email Address: *

Password: (Note: password is case sensitive) *

Forgot Your Password?

Close

Step 2: Certify/Recertify a new patient to you

1. To certify a new patient or re-certify a patient new to you, click on “Certify Patient.”

E:” Medical Cannabis Registy  Palient Funclions-  Surveys (]

Quick Links My Healthcare Practitioner Information Edit
My Patients Practitioner ID Name Approved

H0474045 HCP Test Testing
Certify Patient

Phone Number Medical License Number DEA Number
Surveys o FINTITTIT 736483 MN93848
Account Settings

Clinic Info

Medical Group Primary Clinic

Health Department Health Department

Email Clinic Phone

julyomc2016@amail.com @I TIT-TTT7
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2. Complete the Patient Information form and select “Submit” as shown below.

Patient Information

*indicates a required fesd

Pledse use Exacl &m o 10 60 Ure I DABENT MeCEVES ENDBMEnt Ik and IFaFucons

s this 3 new patient? * UrresUino
Emal Address *

Frstiame *

Maddle Intial

LastName

(Cate of Birth (mm/dediyyry)

Phone Num ber (805) S#s 4ras *

Patient Chiric Sie *

Does the patient have 3 disability that s no
FRQUINeS 3 Caregiver 10 a8 st in

OLAINING OF AT INis WG Medic 3l

cannabis?*

Patient Notes

Patient Medical Diagnosis

Medical Conditions fcheck all that apply] *

[linvactasie Pan

Post-Traum s Syess Disoroer (PTSD) - Meetng DSMS Crwas
W01 - SEVDIE OF CIVORE Pan

| Cancer - Nausea of sevre vom aing

| Cancer - Cachesa or sewem wasting

| Terminal liness - Severe or ¢ hronic pain
| Terminal iiness - Nausea o severe vomitrg

erminal Iiness - Cachesa or severe wasing
wcoma

1 an imm unode leient y ViRus (HIV) of Acquired immune Defitienty Syndrome (MDS)
Toutete Syndome

AR yorophic Lateml Soeiois (ALS)

Qures, inchuding Mose charactenste of Eplepsy

were and pers SNt muscle SpasME, Inchudng hose characiensic of Musbple Sciemnsis (MS)

fammatory Bowel Dsease, ncudng Crohns Disease

Autim Specrum Disorder (meeting DSM-5 Magnos i crlena)

ESTUCIVE SH00P APNEA (Meohing pubisnod SAIROSHE CTIEME IRCluding INETPEtson of 3 formal sieop sudy)
| Mameimers Dsease

L_IPiease check this box to review and accep! e legal acknowbedgement, consent and disciosure shilements

| ||




MANAGING YOUR MEDICAL CANNABIS REGISTRY ACCOUNT

3. Avalidation message appears at the top of screen.

« Your cerfification of the patient is being processed. The patient will be netified of their certification

Quick Links
My Patients
Cerlify Patient
Surveys

Account Settings

My Healthcare Practitioner Information

Practitioner 1D
H1832586

Phone Number
(274) 344-7336

Clinic Info

Name
Brigham Achille

Medical License Number
56423

Step 3: View your patient information

1. To view a patient’s account including transactions, click on “My Patients” on your
homepage and then do a search for the patient. Locate the patient on the right side of
screen and click “View” to pull up the account.

Approved

DEA Number
FS1571719

To view patient notes entered by Health Care Practitioner(s) or Cannabis Patient Center

(CPC) staff, or to add notes to the patient account, select “Notes.”

To re-certify your patient, select “Recertify.”

Results

Showang rasults 1- 2 of 2 total results for specified critena

0 Pathent
(8]

PEO34902

PEODGST1
Wiew

Surviey Caregivers
1 Full Name Due Allowed @
POETAIPG 2487 No Yes

Teshing

POETMPG 2488'W  No
Testing22

Wiirw / Add

Program Status B Noles

nacing Nolea

Carntification axplred Noles

Reset Search

Recertification
Eligibility @

Recanify

Recartity

After pulling up the patient account, you can view the patient, parent/legal guardian/spouse
and caregiver information, medical conditions, self-evaluations and dispensing transactions. To
view a transaction, scroll down to the dispensing section and select “View.”

Medicine Dispensing Transactions

Patient does not have any medicine dispensing transactions

Prior Patient Self-Evaluation Reports

Patient Name

Test Patient Testing

Status

Approved

Approval Date

May 21, 2020 4:54:34 PM

—~

Approved By

Stefan S Assing

Action

Wiew
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Step 4: Complete patient experience survey

1. Click on “Surveys” on your homepage to submit your patient experience surveys. Continue
to Step 5 if you do not wish to take this action.

Then select the patient survey you would like to complete on the HCP Patient Experience
Surveys page.

Quick Links My Healthcare Practitioner Information Ede
My Patients Practitioner 1D Mame Approved
H4353830 TEsting Tesfing
Cetify Patient
Phone Number Medical License Number DEA Number
- Surveys 0 @11 111111 92374 982374
Account Setlings
Clinic Info
Medical Group Primary Clinic
TEsting TE=gitng
Email Clinic Phone
julyome20.16@gmail com (747) 44141110

Step 5: Update account information

1. From your homepage, click “Edit” to update your personal information including your
name and phone number. Continue to Step 6 if you choose not to edit your information.

Quick Links My Healthcare Practitioner Information E
My Patients Practitioner ID Name Approved
H4353630 TEsting Testing
Cerfify Patient
Phone Number Medical License Number DEA Number
Surveys o #11) 1111111 92374 982374
Account Setfings
Clinic Info

Step 6: Edit account settings

1. On your Practitioner homepage, click on your username/email address on the right hand
corner. Then select “Account Settings” to change your password and username/email
address.

Go to Step 7 if you do not want to change your account settings at this time.

unctions=  Surveys julyomc2016@gmail. com~

Account Settings

My Healthcare Practitioner Information Logout
Practitioner 1D Name Approved

H7240726 HCP Testing Testing

Phone Number Medical License Number DEA Number

(112) 212-1221 BD304a3 28934778
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2. Click “Change Username/Email” to edit your email address/username. Click “Change
Password” to change your password.

Account Settings

Change Username/Email

Change Password

Step 7: Log out of your account

1. Select your username/email address on the right hand corner, and click on “Logout” to
successfully logout of your account.

J-ulyomc2016@gmail. com~

Account Settings

My Healthcare Practitioner Information Logout
Practitioner ID Name Approved

H7 240726 HCF Testing Testing

Phone Number Medical License Number DEA Number

(112) 212-1221 ED30483 2934778
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