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Introduction

This reference guide is intended to provide instructions for parents and legal guardians to
register their minor child in the Medical Cannabis Program and create an account in the

Registry.

Getting started

You should have received an email notification from the Minnesota Department of Health after
certification.

A computer is the recommended tool for the application, as it is not compatible on some
mobile phones and iPads/tablets.

Please have the following items ready:

1. A photo orimage of the parent/legal guardian’s government-issued photo identification,
such as a Minnesota identification/driver’s license. Image file type must be JPG, GIF, TIF or
PNG and smaller than 4 MB.

2. A photo or image of the patient’s birth certificate or legal guardianship paperwork verifying
the relationship.

3. A credit/debit card or check (routing and account numbers) for the online annual
enrollment fee of $200 or $50 (discounted fee).

4. If applicable and you would like to enroll the patient with the discounted fee of $50, a
photo or image of one of the following proofs under the patient’s name must be provided:

Supplemental Security Insurance (SSI)/Social Security Disability (SSD) including those
transitioned to retirement benefits. A letter from Social Security verifying your
transition from SSD to retirement or the SSD/SSI Benefit Verification letter dated
within the last 90 days is acceptable. Medicare is not a qualifier for the discounted fee.

Current medical assistance (MA), MinnesotaCare or Indian Health Services (IHS) card.
An enrollment letter from the county or state dated within the last 90 days is also
acceptable.

Railroad disability. A benefit verification letter for Railroad disability dated within the
last 90 days is acceptable.

Veteran’s disability. A valid VA service-connected card or VA disability benefit letter
dated within the last 90 days is acceptable.

VA dependency and indemnity compensation (VA DIC). An approval letter for VA
dependency and indemnity compensation dated within the last 90 days is acceptable.

= Optional: If adding more than one parent parent/legal guardian to pick up medical cannabis
on a minor child’s behalf, a photo or image of the patient’s birth certificate/legal
guardianship paperwork and the parent/legal guardian’s government-issued photo
identification, such as a Minnesota identification/driver’s license, must be provided.
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If adding a caregiver to pick up medical cannabis, the caregiver’s name, email address and
phone number must be provided.

Step 1: Retrieve and access enrollment link from your
email account

1. Login to your email account, and open your email notification with the subject line, MN
Dept. of Health: Patient Enrollment.

2. Click on the Medical Cannabis Registry (click here) link as shown in the figure below.

m1 DEPARTMENT
OF HEALTH Office of Medical Cannabis

Dear Test Patient Testing:
‘o heaith sace practitars has certified B yow qualdy far medesy cannakis,

W must complese pai registeation vis the Enk elow, previde saymeet snd have oo registey
status changed to APPROVED before you £3n visit 3 Cannabis Patient Certer, You will receive
smsther e-mail AstAng you whes yais spalizatese has been reviewes By the MN Offize of Mesesl
Cannpsiis and you are APPROVED 1o panicipate in the MM Mesdizs] Casnsnis Progrsm.

Tleaze heve the Felowing infarmaten ready 15 semip etn the marslimant feem

dated within the last 50 days, &
ays, MM CaneMedicad MATHS

o enrciment leter dased

ik e 0 NOT subeis Magisare card Medicars DOES
HOT grglify for the redze

6. Creditidebis card or checking sccount information for erling payment of the egistation fee

A4 ¥ appiable

» Faemrt
2k 352 of the paterss bk sestSeate o lega desumantstion of
r famer o
G5 52 the Madical Cannsh sk ey 2 complnin e arsslinent process
*Please nete that yeer certdfication/enroliment application is gosd for 30 days from she day you were
sertified Your enmliment agplication may fake wa to 30 days aRer submission to process.

*For step-by-step details, please click btips: fwww beaith state mn s/ peaple/cannabisidocs
matesialy wFgyiteatld o for an adult application o ftinz: e heglt state e
yepgalel sy reakis idecs) myteriyls infg uideminar ooif for 3 minor application

¥ you reed ass
Canrabis at £51-2071-2520

Step 2: Create your patient’s account
1. Click on “Begin Enrollment” to start.

Welcome Patient
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2. Create a password, write it down, and store it in a secured area. Password is case sensitive
and must meet the minimum requirements as displayed below. Click “Next” to continue.

Create Account
Email Address: * j+ulyomc2016@gmail.com

Password Requirements:
Passwords are case sensitive and have the following requirements:

= 8 characters of longer
« both upper and lower case characters
« atleast one number or special character

Password: (Note: password is case
sensitive) *

Confirm Password; =

Your email address/username and password will be needed to login to your patient account. Please record this information and save it in a secure place _

Step 3: Complete enrollment application

1. Onthe next screen, type in the answers in the corresponding fields. If the patient’s health
care practitioner checked the box for a caregiver (during the certification process), this
checkmark will automatically appear here. You will be able to add a caregiver at Step 6 if
you choose to at that time.

= |f you do not want to add a caregiver at this time, you must uncheck this box.

= If you are a parent/legal guardian/spouse, you do not need to register as a caregiver.
You would be able to add a parent/legal guardian/spouse at Step 5.

= |fyou do not see this caregiver check box and the patient needs a caregiver, you must
contact the certifying health care practitioner and ask them to check the box.

Your patient account has been created

Patient Information

Patent I

Profix

Patsent First Name * Training
Patsent Migdie initial

Patient Last Name * Trainng
sumx

Diate of Birth *

Pamen Gendes *

ientify as Hispanic? -
Phone Humbes

Email Address

D yous have & caregher?

e oNeck s D 10 FEview and socent

cmowiedoement. consent. and dsciosure siatements




2.
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Check the Acknowledgment box, read the statements in the pop-up screen then select
“Agree.” Then click “Next” at the bottom right of the screen to continue.

Acknowledgement
Mnresots Madkoal Danrades Frogram

P ———
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QEweTTISE Gniy COMCH DOwiiE FIXTTMGN O & peSon e ety Mesl Ch 1 et & Tenminien notice The pufode of P sobor
5 2T TN 10 Pk B RTHRL (MO0 BUOUL WP 10t FFTIR0N J0ul §IUT 10 T8 v ity
Purposs and inences e

The mormston receeried by Toe Ml Cannutan Pt Flegrriny wil B ubed 15 COMMunicay WEh s, ILASIN Jour sigiasy and
ey, i o MDY 3 iviile ISKrTIAOn o) PSS Seeogrigrici, FSRCIA) BaatTunt SClioe, chnical CLISENeN, 40 Cullity-0k
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Step 4: Add patient’s home address

1.

Type in the patient’s home address in the fields; check the box only if the mailing address is
the same as their home address, and then click on “Next” to continue.

|
Home Address Information

Residence Street Address (line 1) =
Residence Street Address (line 2)
Residence City *

Residence State * Minnescta v

Residence Zip Code *

Mailing address is same as home
address?

Previous|
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2. If the mailing address is different, select “Next,” and continue. On the next screen, enter
the patient’s mailing address in the fields, and select “Next.”
-]
Mailing Address Information

Mailing Street Address (line 1) *

Mailing Street Address (line 2}

Mailing City *
Mailing Country Select b
Mailing State * Please select hd

Mailing Zip Code (USA) *

Previoug

Step 4: Add parent/legal guardian

1. For a minor patient, a parent/legal guardian is REQUIRED and MUST be added to the
account in order to continue enrollment. Click on “Add a parent/legal guardian/spouse” to
continue.

Add Parent/Legal Guardian/Spouse

One or more parents must be added if the patient is under 18. For patient older than 18, adding parent is optional.

- Add a parent/legal guardian/spouse

Previous Next

2. After clicking the “Add a parent/legal guardian/spouse” link, enter the parent/legal
guardian’s information and attach the parent/legal guardian’s photo identification and
patient’s birth certificate or legal guardianship using the Upload button as shown below.

Check the Acknowledgement box and select “Agree” after reading the disclaimer.

Click “Submit” to continue.
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Add Parent/Legal Guardian/Spouse
One or more parents must be added if the patient is under 18. For patient oider than 18, adding parent is oplional
First Name *
Middle Initial
Last Name *
Email Address *

Is added person the spouse of the

patient? * Yes No

» If adding a parentlegal guardian, upload and attach an electronic ¢ of the ian's State ID or driver's license AND patient's birth certificate
or legal documentation of guardianship, adoption or foster care.

« If adding a spouse, upload and attach an electronic copy/image of the spouse’s State ID or driver's license AND legal marriage certificate.

= If adding more than one parentlegal guardian/spouse, email address must be different than patient's. Must be an image (.jpeg, .jpg, .git, .Uf, .png, bmgp).

+ Upload

I Please check this box fo review and accept the legal ac ent, consent. and disclosure

Previous m

3. The parent/legal guardian listed would then receive an email notification. To add more
than one parent/legal guardian, repeat Step 5. Otherwise, select “Next” to continue.

Add Parent/Legal Guardian/Spouse

Qne or more parents must be added if the patient is under 18. For patient older than 18, adding parent is optional.

Parenis/Legal Guardians/Spouse (1 added|
Full Name Email Address Action

Training Training ju+lyomc2016@gmail com Remove

Add a parent/legal guardian/spouse

Step 6: Add caregiver (as prompted)

1. Continue to Step 7 if the system does not prompt you to add a caregiver. The following
caregiver screen will only appear if the health care practitioner certified the patient to have
a caregiver AND the box for a caregiver on Step 3 was marked. You must add a caregiver to
continue past this screen.

Click on “Add a caregiver” to add a caregiver.

Add Caregiver

Piease add one or mare caregivers

If you register as a parent/legal guardian of a patient, you DO NOT need to also register as a caregiver.

Frevious IS
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2. Enter the caregiver’s information in the fields, and click on “Submit” on the left side of
screen. The caregiver will receive an enrollment email with instructions to submit their
application.

(e
Add Caregiver

Please add one or more caregivers

If you register as a parent/legal guardian of a patient, you DO NOT need to also register as a caregiver.

Caregiver First Name *
Caregiver Middle Initial
Caregiver Last Name *

Caregiver Email Address * (Must be
different than the patient's) *

Caregiver Phone Number * B R

) o

Previous

3. To add another caregiver, repeat Step 6. Otherwise, select “Next” to continue.

Add Caregiver

Piease add one or more caregivers

If you register as a parent/legal guardian of a patient, you DO NOT need 1o also register as a caregiver.

Caregivers (1 added
Full Name Email Action
Training CG Training jul+yomc2016@gamail.com Remove

Add a caregiver

Step 7: Complete enroliment fee discount eligibility
information

1. Click on “Please select” to open a drop-down menu; choose “Yes” if the patient receives
Social Security Income, Social Security Disability including those transitioned to retirement
benefits, medical assistance, MinnesotaCare, IHS, Railroad disability, VA dependency and
indemnity compensation, or Veteran’s disability benefits, and then select “Next.”

Choose “No” if the patient does not receive any of these; then click “Next” and continue to
Step 8.
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|
Payment Information

Patients who receive Supplemental Security Income (S81), Social Secunity Disability (SSD). Medicaid/Medical Assistance, Minnesota Care, Indian Health Service (IHS), VA
Disability, or CHAMPVA benefits may qualify for a reduced enroliment fee of 350 and must provide proof of enrollment on the next page. The standard fee is $200. All fees are non-

refundable

Medicare does not qualify for the reduced fee

Do you receive Supplemental Security Please select v
Income ($51), Social Security

Disability {$5D), Medicaid/Medical Please select

Assistance, Minnesota Care, Indian
Health Service (IHS), VA Disability, or
CHAMPVA benefits? Yes

No

Previous

2. Select the type of assistance the patient is currently receiving, and click “Upload” to attach
the proof as shown in the picture below.

Click “Next” to continue.

Payment Information

Enroliment Payment Amount 50.0

Assistance Type * Flease select v

* Acceptable documents are an glactronic ¢ il SSDV/SSI Benefit Verification Letter dated within the last 90 days,
MN Care/MedicaidMA/IHS card or enrolim submit Medicare card. Medicare DOES NOT qualify_for the reduced

fee. Supplemental Security Income (SSI)

* Evidence of medical assistance. Must §e
+ Upload Social Security Disability (SSD)

| Medicaid/Medical Assistance

| Minnesota Care

|Indian Health Sarvice (IHS)

VA Disability

Step 8: Make payment

1. You must make a payment to complete the patient’s application. Click on “Make payment”
to pay the enrollment fee.

Enroll Patient

Notice

You are leaving the Dept. of Healti's website.

Registration fees are nonefundable

Patient Information Summary

Patient 1D P2028443
Payment Amourt 500
Name John Do#
Date of Birth 162007
Patient Gender Mae
Phone Number wmnnan
Email Address oo Oggmal com
#of Caregivers 1

#of ParentsiLegal Guardians 1
Residence Street Address (line 1) s
Residence City Minneapols
Residence State Minnesota
Residence Zip ssa11

M
_—
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2. Click on “Select” at the bottom of the page to open a drop down menu; choose
“Credit/Debit Card” if paying with a credit/debit card. Otherwise, select “Checking or
Savings” to pay with a checking or savings account.

Make a Payment

My Payment

MN Department OF Health (TEST)
Amount Due $50.00
Dtembeydd HIZ0IUSO0LTMO15°50.000°N==***H120MC1
Transaction ID PIOJB4E
CartMbr B7130524-72c0-4 745201 8- SiGBeat
Action Pay Cannibas Aciivily Fee
Code Canninas
License Type Cannibss Regististion Fee

App URL hitps.//apps-Lest health slate mn un/cannabe- wal/envoliment/feePaud chim|

Frequency One Time
Payment Amount 350.00

Paymenl Date Pay Aow

First Name ok
Last Name Dos
Company
Address 1 2332 51,
Address 2
City/Town Minnespaiia
Stale/Provimce/Region My
Zip/Postsl Cade 5541l
Country US

Phone Number 2222222222

Emall Address [ohadonss 0

SR - S—
3. If you selected “Checking or Savings,” type in the routing and account numbers, mark the
appropriate bank account type, and click on “Continue.” Proceed to the next page.

Payment Method

Payment Method B TP EIEITE V|

"'““E.';f’s':"‘ 1215
Anytown. MO 12345 e

P 1 THE
Ty 1

ke
[l saaamerec B]lcas aiisaica " wouaan f]
+ Bank Rouling o Hask Accoust = Chick
3 Numesc Y Numesr T .
| R A AR e L

Personzl Check | Business Check

Bank Routing Number
Bank Account Number

Bank Account Type ® Checking O'Savings

[0 This is  business account

| Continue | Cancel
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4. If you chose “Credit/Debit Card,” enter the card number, expiration month and year, and
card security code on the back of card, and mark the appropriate billing address. Click

“Continue” to go to the next step.

Payment Method

Payment Method [Errl e v|
Card Number
Expiration Date Month|v| Vesr [v|

Card Sacurity Code ®

Card Billing Address @ Use my contact information address
) Use a different zddress

-

5. Review the payer’s information and click on “Confirm” to finalize payment.

Review Payment

Pleste revitn the aformaton beiow srd seiect Conliem 10 prooeis your payenent. Seict Back 10 relum 15 the Prevoet poge 1o make Changes 1 yous payment

Payment Details

Description i Department of Health
M Depariment Of Health (TEST)
ikt wwrm Besith_state mn us/

Paymant Amauat 430 00

Paymant Date 10/06/2015

Iemkay0l HiJ0IUSH0L1THOLS

Transaction ID PIOZE44E

* 50,000 "N *** *Hi 20MC1L

CortMbe 07130524- 73004745201 9-fo0bc SRMBeal

Acthon Pay Connbag Aotive

Code Cannibas

tw Foe

Ligwpse Type Cannbas Regialralon Mes

App URL hitps:/fepgi-leal health state ma un/cd Ansba-ust/ enrollment/ TesP s chim

Payment Methad

Payer Name oo Do
Card Wumber *1111
Expiration Date lan- 016

Card Type Vina

Confirmation Bmall johadosa 100 §mad

Address 1 2212 50
City/Town Mansapols
State/ Frovince /Reglon M3
Zip/Postal Code 55411

Counlry Unied Slites

First Mama Joha
Last Mame Oos
Address 1 1115
Clty/Town Msneapolis
State) Province/Region B
Zip/Postal Code 55411
Counlry Umted Siated
Phona Mumber 2112122112

oo

Emall Address johodosss 10D gmad com

10
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6. The Office of Medical Cannabis processes complete applications in the order they are
received. You may close out of this page when finished.

Payment processed

“Your registration has been submitted to the Office of Medical Cannabis for review. Upon the completion of the review, you will receive an e-mail from the Office of Medical Cannabis on
the status of your registration along with instructions on how to proceed.

“f'ou will not be able to visit a Cannabis Patient Center or obtain medical cannabis until your application status has changed to APPROVED. Please e-mail health cannabis@state mn.us
or contact the Office of Medical Cannabis at (651) 201-5998, % Metro or (844) §79-3381,% Mon-Metro if you have questions or need assistance.

7. The patient will receive the following payment confirmation by email from the Minnesota
Department of Health after the payment.

Payment Confirmation for Minnesota Department of Health

MN Department Of Health <spaynoren’y Gusbank.com>

o julyome2016

== PLEASE DO NOT RESPOND TO THIS EMAIL =
Thank you for your payment
This emailis fo confirm your payment submitted on Jun-25-2018.

Confirmation Number: MDHTST000197664
Payment Amount;: $50.00

Scheduled Payment Date: Ju-25-2013
‘Amount Due: $50.00

Registered For. Cannabis Registration Fee
Name: Pay Cannabis Actvity Fee

Account Nickname: N/A
Credit Card Number: *1111

Gredit Gard Type: VISA

Payer Name: Legisiative Updates Testing
Approval Code: NiA

Merchant: MN Depariment of Health
\Website: hitp iy heath state mn us/

fyou have questions about this payment or need sssistance, plesse view the payment online I or send an email with the subject ine ‘ATTN:Credit Cards' o health FluShelpdesk@state mn us

T 9 slectronic

U.S. BANCORP mate the following annotations
Electronic Privacy Notice. This e-mai, and any attachments, contains information thatis, or may be, covered by slectronic communications privacy laws, and is also confidential and proprictary in nature. If you are not the intended resipient, please b advised that you are legally
distributing, or othenvise disclosing this information in any manner_ Instead, pleas reply to the sender that you have recsived this communication in error. and then immediately delete it Thank you in advance for your cooperation.

8. The patient will receive the following approval email when the application isapproved.

MN Dept. of Health: Patient Approved Notification

HealthDepartment.Registry@state.mn.us Wed, Jun 26,2019, 9
to july.o.mc2016 =

m1 DEPARTMENT
OF HEALTH Office of Medical Cannabis

Dear Test Patient Testing:
OMC ID: P8415638

There has been an update to your MN Medical Cannabis Registry application. Your application status
is now APPROVED.

“Your enrollment and annual fee for registration is good for one year.
You may log into the MN Medical Cannabis Registry to review your information
Next Steps:

1. You may now coniact a Cannabis Patient Cenier 1o set up an appointment.
o LeafLine Labs (Eagan, Hibbing, 5t. Cloud, and St. Paul): 1-844-532-3546
e Minnesota Medical Solutions (Bloomington, Minneapolis, Rechester, and
Moorhead): 1-800-514-3707 or 2° E-6600 for Moorhead only
For a location address, please click hup: vhealth state mn.
us/people/cannabis/patients/locations.himl
. Please complete @ new self-evaluation form prior to picking up your medical cannabis. This
is available by clicking a link on the top of your home page on the MN Medical Cannabis
Patient Registry.
Bring your cash, photo ID, a list of curremt medications along with your most recent visit
summary frem your physician with you to the Cannabis Patient Center.

5

w

If you need assistance, please comact the Minnesota Department of Health/Office of Medical
Cannabis at 651-201-5598 (Metro) or 1-844-879-3381 (Non-Metro).

Minnesota Department of Health | Office of Medical Cannabis

http=//mn.gov/medicaleannabis

11
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