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AMMA

ARIZONA MEDICAL MARIJUANA ACT

In November 2010, Arizona voters passed
Proposition 203, an initiative creating the
Arizona Medical Marijuana Act (AMMA). The
AMMA went into effect in December 2010 and
made the Arizona Department of Health Services
the state agency that oversees the program.
Since that time, the statutes and rules have
undergone revisions to become the program we
have today. For example, in 2019, during the
54th Legislative Session, the state legislature
passed by a three-fourths vote and Gov. Doug
Ducey signed into law Senate Bill 1494. That bill,
among other things, changed the card process
from a printed card to an electronic card and
enabled the ADHS to improve the medical
marijuana program’s online services. The
functionality in this online Medical Marijuana
Licensing Management System (MMLMS) is
determined by the Arizona Revised Statutes
(A.R.S.) Title 36, Chapter 28.1 and Arizona
Administrative Code (A.A.C.) Title 9, Chapter 17.

.

4 )

This manual outlines
the ADHS Licensing
Management System
functions available to
the Laboratory
Owner. The
Laboratory Agent
functions are outlined
in a subsequent
document.
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INDIVIDUAL LICENSING PORTAL - ADHS WEBSITE AND
PORTAL LOGIN

To access the Licensing Portal, click the link to the Licensing Portal on the Arizona Department
of Health Services Medical Marijuana Home page. This ADHS website also provides additional
AMMA information. To create an ADHS Licensing portal account, see ADHS Licensing Portal

Account Registration instructions.

Portal Login — Users with an active account login

1. Access AZDHS.gov website

* Search and access Medical Marijuana Homepage: https://azdhs.gov/medical-marijuana

2. Select Individual Licensing Portal link

B2y
ARIZONA DEPARTMENT OF HEALTH SERVICES
-l Health and Wellness for All Arizonans
OME AUDIENCES TOPICS DIVISIONS A-Z INDEX ennancen ey Google “

Medical Marijuana

ADHS Home / Public Health Licensing Services / Medical Marijuana - Home

Home Home
Individual Licensing Portal Q

Facility Licensing Portal Apply for your Patient or Caregiver Medical Marijuana Registry Identification Card

Electronic Card Portal Instructions Apply Here

Medical Marijuana Licensing
Management System (MMLMS)

B Individual Application and Portal Guide
ID Card Verification
Cultivation Boundary Check
Renewal Information

Online Provider Services

Reports

Qualifying Patients

Rules & Statutes

Ammlicaiion
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3. View Licensing Portal login page W e B

ADHS Individual Licensing Portal

4. Enter ADHS Licensing portal credentials

NOTE: Facility Licensing Portal users are °

required to update their password every 1 year ——

[R— Dnwrt v an accou g un here. [——

(365 calendar days)

Select a Portal

5. Select the Individual Portal

Facility Portal

ADHS Individual Licensing Portal
My Programs

\E

6. Select the Marijuana Program tile

Marijuana

Marijuana
i . My Licenses
7. Select the Patient (or Caregiver —
depending on card type) Tile 0
© (+)
Facility Agent Patient
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Portal Registration and Login

In order to create a Medical Marijuana
application, Patients and Caregivers must first
create an account to have access to the online
Individual Licensing Portal. The following steps
outline how to create an account and login to
the portal.

1. Create new account by accessing ADHS
Individual Licensing Portal

2. Click Don’t have an account? Sign up
here

3. Enter information into fields to create
account

4. Check security box and complete
required check

5. Once all required information is entered
- select Create Account

NOTE: Use unique email. You will only
need one email account to access all
licensing portals and respective
applications and cards

NOTE: When creating an account,
ensure legal name and date of birth are
accurate.

e
F ARIZONA DEPARTMENT OF HEALTH SERVICES
- -

Medical Marijuana

15 Your Email Address Cur

ADHS Individual Licensing Portal a
Login

ADHS Individual Licensing Portal

Create Account

Legal First Name Legal Last Name
Phone Number e Date of Birth

o

I'mnotar
€CAPTCH;
p ddress. Many
r

5 Create Account
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6. An email will be sent with instructions to
set your password

7. Click on the temporary link to set
password

NOW, CHECK YOUR EMAIL

Check the email account associated with your user name for instructions on resetting your
password. Remember to look in your spam folder, where automated messages sometimes
filter. If you still can't log in, contact your administrator.

Back to login

Ny ARIZONA DEPARTMENT
F OF HEALTH SERVICES
||| LICENSING

Hello Kerry,

Your ADHS Licensing account has been successfully created.
Click the temporary link to createfverify your password: temporary link.
Access to the following Licensing program portals include:

« Patient and Caregivers: Individual Licensing Portal
« Dispensary and Lab Agents: Facility Licensing Portal

‘Your password will work in both portals. Log in to your account in the applicable
portal to submit applications, access cards related to your account, and contact
us through the portal.

Thank you,
ADHS Licensing Team
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Change Your Password

Enter a new password for

megan.wagner+116@azdhs.gov. Make sure to include
at least:

8 characters

Also include at least 3 of the following:

. 1 uppercase letter
8. Follow the password requirements and o
1 lowercase |etter
instructions 1 number

1 special character @

* New Password

* Confirm New Password

Password was last changed on 3/10/2020 4:42 PM.

Editing Account Profile

Lance Weedword e

My Programs Portal
Logout

1. Once logged in to the account - select | Profile a ;

Profile icon at the top right corner e oo
Phone Number Date of Birth
2. Click the pencil to edit specific fields in 999-123-4551 3/29/1990

Profile section

Email Address

@azdhs.gov

Change Password
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Editable fields appear with red outline
(Phone number and Email address)

Click check mark to save
Click Change Password to change

Check email for instructions to finish
changing password

NOTE: Legal Name can only be changed
through Change Application

Lance Weedword o

My Programs Portal
Logout
Profile °
Legal First Name Legal Lasz Name

Lance Weedword

hone Number Dare of 8irth

3/29/1990
Change Password
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Portal Login: Locked Account

1. When attempting to login to the portal,
the account will be locked after 5 invalid
login attempts

* Message displayed: “Your login attempt
has failed. Make sure the username and
password are correct. Your account will be
locked after 5 incorrect password
attempts and you will need to contact
ADHS to unlock your account.”

2. If alaboratory account becomes locked,
ADHS will automatically be notified and
will process the request to unlock the
account.

* Message displayed: “Your account is
locked because an incorrect password was
entered 5 times. A request has been sent
to ADHS to reset your account access.”

NOTE: Please allow 1 business day for processing

3. Email will be sent to account holder to
notify them ADHS will have to unlock their
account

* Email Subject: You've been locked out
of the ADHS Licensing Portal

4. ADHS will unlock the account and send an
email with a link to the Facility Portal login
or to Change your password

* Email Subject: ADHS Facility Licensing
Portal Unblock User

Login

ocked after 5 incorrect password attempts and you will need to contact ADHS t

Email Address

george.smith0945@outlook.com

Forgot Password

Eorgot Username Don't have an account? Sign up here.

Login

Email Address

first.last@email.com

Password

-----------

SR i Don't have an account? Sign up here. Eorgot Password

W) ARIZONA DEPARTMENT
F OF HEALTH SERVICES
L

LICENSING
Hi Karl,
Your account Is locked after too many login attempts.

We recelved your request to unlock your ADHS Facility Licensing portal account. We wil
process the request as soon as possible and email you when your account is unlocked. If you
did not submit a request to unlock your account, please contact the Arizona Department of

Health Services

Thank you,
ADHS Licensing Team

SN ARIZONA DEPARTMENT
OF HEALTH SERVICES

LICENSING

Hello Marybud,

Your account has been unlocked. Please login to the Facility Portal or Change your password
to regain access.

For additional questions, please contact the Arizona Department of Health Services.

Thank you,
ADHS Licensing Team
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5. If account user attempts to reset their
password while their account is unlocked,

an email will be sent to account user with Wy ARIZONA DEPARTMENT
. i i OF HEALTH SERVICES
explanatlon and instructions . LICENSING
* An account password cannot be o
reset while it is LOCKED We received your request to reset your ADHS Facility Licensing portal password. We can't
reset your password right now. Your account is locked after too many login attempts.
e Account holder must email ADHS Please emailf\2Dispensaries@AZDHS. gov fo have your account unlocked.
Thank you,
to request an account unlock and ke e O
password reset:

M2Dispensaries@AZDHS.gov
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SUBMITTING APPLICATIONS: ADULT PATIENT

Initial Adult Patient Application

Adult Patients can submit applications for the initial adult patient medical marijuana license on

the licensing portal

1. Upon login to Licensing
portal, select Individual
Portal tile

2. If applying for a new Patient
License, select the Add a
new license tile

3. Select the Marijuana tile

Select a Portal

ADHS Facility Licensing Portal

My Programs

Other Licenses

Add a new license

Add a new license

e Community Health O Marijuana o Medical Radiologic
Worker Technologist
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Marijuana

My Licenses

Facility Agent
Applications

4. Select New Patient Application © #epiication Starws

@ Mew Caregiver Application

@ Mew Minor Patient Applicatian

e Mew Patient Application °

Information

' Cultivation Boundary Check

‘ o e ADHS Individual Licensing Portal . e

Medical Marijuana
New Qualifying Patient Application

Application Checklist

6. Click Download Application Instructions

7. Click Download Application Checklist

. . . . Please note that local Jurisdictions may Impose additional fees and/or
8. Review |f you agree to receive notices requirements for home cultivation. Please check with your local jurisdiction for
any additional information.
Please note that If you choose to designate a caregiver to cultivate for you, you
from the department . "

as a patient cannot also cultivate. Once you have designated a caregiver, the
caregiver application process must also be completed. Click here to complete

NOTE: To complete the application, you SV o S S s Bbe S (et
must have specific documents and other

items in a digital format ready for upload.
Please review the application checklist and
instructions before beginning the online
application process.

Before beginning the application process, be sure you have the following items in
the digital format ready for upload:

« Electronic copy of photo identification

digital photograph

o Supplemental Nutrition Assistance Program(SNAP) documentation, If applicable

~ In the event of an error on my application that would prohibit my application
from being approved, | agree to receive one or more notice from the department
to Inform me of the error.
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By this app 1am dging that | am aware that:

The sale, manufacture, distribution, use, possession, etc., of marijuana is illegal under
federal law. A registry identification card or registration certificate issued by the
Arizona Department of Health Services pursuant to na Revised Statutes Title 36,
Chapter 28.1 and Arizona Administrative Code Title 9, Chapter 17 does not protect me
from legal action by federal authorities, including possible criminal prosecution for
violations of federal law.

e for the minor

I understand that while | may lawfully purchase, possess and autl
patient “medical” marijuana under state law, it is lawful only if done in strict
ne requirements of the Arizona Medical Marjjuana Act (“Ac

tin the revocation of the regist
issued by the Arizona Depariment of Heal
mprisonment and fines for violation of
itis my responsio
Mearijuana Act (“Act’),
Administrative Code

Pursuant to A.R.S. 41-1030(B)(D)(E)(F)

9. Click Agree and Proceed & £ ageney s o s a ensing decson n wholeor i par on & ceniing

requirement or condition that is not specific
tribal gaming compact. A general grant of auth: in statute does not constitute 2
basis for impasing a licensing requirement o dition unless a rule is made pursuant
to that general grant of authority that specifically authorizes the requirement or
conditio

ed by statute, rule or state

tion.

n may be enforced in 2 private civil
t the state. The court may award ressonable amorney fess, damages and all fees
associated with the license application to a party that prevails in an action against the
state for a violation of this section

n and relief may be awarded

£. A state employee may not intentionally or knowingly violate this section. A violation
of this section is cause for disciplinary action or dismissal pursuant to the Agency’s
adopted personnel policy.

F. This section does not abrogate the immunity provided by section 12-820.01 or 12-
82002

Medical Marijuana
New Qualifying Patient Application
EESTURE=N Yo W, Y
Patient Information

11. Enter Identification Information

dentification Information

12. In Contact Information section, select rensane g vare S
appropriate option in picklist for Homeless

NOTE: Enter First and Last name exactly as

it appears in the electronic copy of photo

identlflcatlon Contact Information

NOTE: A valid mailing address must be S .

provided. P.O. Box will not be accepted as
a residential address
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13.
14.

15.

16.
17.

18.

19.

20.

Enter Residence Address information

Check box if mailing address differs from

residence address e

NOTE: Applicant must provide a complete
and valid address; a P.O. Box will not be
accepted

Check if mailing address is different than residence address

Review the Consent to Sign electronically
agreement

to any individual wha or entity that is not

5, Chapter 28.1 and that the information

Place signature in box
Select Accept to add signature to

Write your signature in the box below to complete your agreement to do
business electronically.

@\/\/&'
NOTE: A PDF attestation form must be a
uploaded if choosing not to sign =3

electronically

application. Select Clear to erase box

Caregiver Information: select response — If
yes, complete available fields with

Caregiver Information
Caregiver information

No

Select response in Request to Cultivate

section Request to Cultivate?

Click Save & Continue Are you requesting to cu @

Not requesting to cultivate -

Approval to cultivate will not be granted without a valid residential address that meets the regquirements

NOTE: If Save & Exit is selected, o cultie
application will be in Not Submitted status
for 14 days. To complete, access Save & Exit

application status / history in portal.
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Medical Marijuana
New Qualifying Patient Application
21. Enter Physician’s Information OTUERINFORM...  UPLOADDOC.  REVEW & suam

Physician Information

NOTE: Physician Information must match

Primary Physician Information

Information in the signed physician

Molly Medicine Feb 25, 2020 1 Feb 25, 2020 )

certification form. R e
13644 N Sandario Rd

Marana AZ - 85653 9991234000 |

AZMD124852 AZ v | MD v |

Ith Conditions

22. Enter Qualifying Health Condition
23. Click Save & Continue

dical condition or the treatment for & chrenic or debil tating disease ar medical condition that causes:

24. View Other Information Section Other Information
25. Check appropriate box for Clinical Studies
26. Check appropriate box for SNAP Eligibility

Clinical Studies

NOTE: If yes is selected and SNAP Eligibility = E i

documentation is not valid or current, ADHS SNAP Eligibility

will send notification to pay remaining ot e gl o APt g decmasanl provie. yu
application amount before the application can O . .
be ad pproved . You will be required to upload a document showing that you are currently eligible for SNAP benefits. This

document must have the patient’s name on it (such as your card with your name on it or your
acceptance of benefits letter). SNAP cards without the name of the patient applying will not be accepted
as proof of current SNAP benefits.

27. Select Save & Continue ack ve & Exit ﬂ
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Medical Marijuana
New Qualifying Patient Application
28. Upload all required supporting P

Upload Supporting Documentation

documentation indicated by the red *

+ Electronic copy of photo identification *

NOTE: If you provided an electronic

&, Upload Files | Or drop files

signature, you are not required to upload

+ Current digital photograph *

an electronic copy of Qualifying Patient

& Upload Files | or drop files
attestation
* Electronic copy of completed and wsician certification form *

e
a

+ Electronic copy of completed and signed qualifying patient attestation

NOTE: The photo-cropping tool will display
with the uploaded photo, utilize the scroll
bar and select Save Photo once cropping is
completed — Guidelines for photo are
outlined on the tool

29. Upload SNAP documentation if applicable
30. Click Save & Continue

Nutrition (SNAP) documentation, If applicable

NOTE: If “yes” for SNAP eligibility, upload
valid and current SNAP documentation
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31. Review Application sections

32. If necessary, click Edit Section to modify
data in that section

33. Once application data is verified, click
Submit and Go to Payment to proceed to
enter payment information

34. Enter Payment Information
35. Complete the payment process

36. Once the payment process is completed,
the Payment Confirmation page will
display

Medical Marijuana
New Qualifying Patient Application

Review
Patient Information
identification Information
Manny Flagabis
3/13/1997 Male

Driver License D09475938

AZ 3/8/2017

e Submit & Go to Payment

Order Review

Please review your order and ensure the information below is correct before

proceeding.
If you agree with the information as displayed; please click the "Authorize" button to
process the payment

BILLING INFORMATION
Name:
Jean Bounty

Address:

2100 AZ-87, Winslow, AZ, 86047

Phone:

998-123-4570

Email:

Payment Confirmation

Success! The payment has been processed and your application is now in our queue,
An email confirmation has been sent to you with payment confirmation and next steps
Infarmation

Back to Portal

Page | 19



SUBMITTING APPLICATIONS: CAREGIVER - ADULT

Initial Caregiver to Adult Patient Application

Select a Portal

1. Upon login to Licensing portal, ADHS Facility Licensing Portal

select Individual Portal tile My Programs

2. If applying for a new Caregiver
License, select the Add a new
license tile

Other Licenses
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Marijuana

My Licenses

[+

Facility Agent

Applications

3. Select New Caregiver Application © #epicoronsiaris

@ Mew Caregiver Application

e MNew Minar Patient Application

e Mew Patient Application

Information

4 Cultivation Boundary Check

Medical Marijuana
New Caregiver Application

User Agreement

You are about to access a system within the Arizona Department of Health Services (ADHS) computer network. Use of this
system constitutes users’ consent to permit ADHS monitoring of users’ activities. Evidence of unauthorized activities
obtained during monitoring can and will be used by ADHS for criminal prosecution as permitted by law.

4. Begl n NeW Ca reglver Appllcatlon - Please note that local jurisdictions may impose additional fees and/or requirements for home cultivation. Please

check with your local jurisdiction for any additional information.

Click Download Application
Instructions and Download
Application Checklist to view

Before beginning the application process, be sure you have the following items in the digital format ready for upload
(where applicable):

details

« Electronic copy of photo identification

* Current digital photograph

5. Review if you consent to receive

* Electronic copyofc caregiver )

notices from the department - Fiosecarint Verification Form - mailed i

* FEingerprint Instructions
6 Se|eCt I Agree NOTE: Follow fingerprint instructions here. Fingerprint documents will not be accepted through this online application

v In the event of an error on my application that would prohibit my application from being approved, | agree to
receive one or more notice from the department to inform me of the error.

| Agree

6
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7. Inthe Caregiver Application search
screen, enter Patient Identification
Information

8. Click Search

NOTE: Patient Card ID can be found
on patient’s card

9. View application — enter Caregiver
Identification Information

10. Enter Address Information, check
box if mailing and residential
address are different

11. Review the Consent to do business
electronically agreement

Medical Marijuana

New Caregiver Application

CAREGIVER SEAR... CAREGIVER INFO... UPLOAD DOCUM...  REVIEW & SUBMIT

Caregiver Application Search

Identification Information

* Patient Card ID

* Patient Last Name

15841270QPWV147748765 |
Patient First Name
‘ Manny

‘ Flagabis

Patient Date of Birth(MM/dd/vyyY)

‘ Mar 13,1997

Medical Marijuana

Search

New Caregiver Application

CAREGIVER INFORMA.... UPLOAD DOCUMENTS

Caregiver Information

Identification Information

Middle Name

Joan Bounty

REVIEW & SUBMIT

B date * Gende

Mar 4, 1964 & Female

D Type * D Number *

Driver Licenst w D0264829
ssue Date *
AZ - Jun21,2018 &

Address Information

L

Winslow

Check if residence address is different mailing address

ess electronic

ally. |«
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12. Place signature in box - Click Accept
to add signature to application,
click clear to erase box

13. Click Save & Continue

NOTE: Click Clear to erase
signature

14. Upload Supporting Documents

NOTE: Only items marked with *
are required to be uploaded

NOTE: The photo-cropping tool will
display with the uploaded photo, utilize
the scroll bar and select Save Photo
once cropping is completed — Guidelines
for photo are outlined on the tool

Disclosure

Your fingerprints will be used to check the criminal histery records of the FBI. If you have an FBI criminal history r

Arizona Department of Health S

Al vide you the opportunity to complete or challenge t
d be afforded an opportunity, pursuant to the uniform administrative hea

nformation in the record. Yol g
provided in A.R.S. 41-1092 et al. (Title 41, Chapter 6, Article 10) before ADHS takes final administrative action based on

information in the FBI criminal history record

The procedures for obt:

ng a change, correction, or for updating your F
Section 16.30 through 16.34. Informatio
fbi.z0v under Criminal Histary Summary < o by cal

minal history record are set forth in Title 28, Code
to review and challenge your FBI criminal history
(304) 625-3878.

of Federal Regulations
record can be found a

To obtain a copy of your Arizona criminal history in order to review/update/correct the record, you can contact the Arizona
Department of Public Safety (DPS) Criminal History Records Un 22 to obtain a fingerprint card and a Review and
Challenge packer. Information on the review and challenge process can be found an the DPS website (www.azdps.gov).

Sign Here

oty

Medical Marijuana
New Caregiver Application

Upload Supporting Documentation

* Electronic copy of photo identification*

Files uploaded:
« Joan Bounty Drivers License PNG

&, Upload Files  Or drop files Remove

* Current digital photograph *

Files uploaded:
« Cardholder_Image20.BNG

Jpload Files  Or drop files Remove
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15. Click Save & Continue

16. Review Application sections

17. If necessary, click Edit Section to
modify data in that section

18. Click Submit and Go to Payment

19. Follow the payment process until
the Payment Confirmation page
displays

« Electronic copy of completed designated caregiver attestation

.

Files

LU

uploaded:
» MMLMS_Attestation.pdf

pload Files Cr drop files

Secondary ID

Files

Back

uploaded:
s Secondary ID.png

Save & Exit

Medical Marijuana
New Caregiver Application

Save & Continue

Review

Patient Information

Identification Information
Joan Bounty 3/4/1964

AZCG15843839
07938888

Caregiver Information

Identification Information

Submit & Go to Payment

Payment Confirmation

Success! The payment has been processed and your application is now
An emall confirmation has been sent to you with payment confirmatior
Information.

Back to Portal
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SUBMITTING APPLICATIONS: CAREGIVER - MINOR

Initial Caregiver to Minor Patient Application

To apply for a Medical Marijuana minor patient card, users will need to access the Individual Licensing
Portal. Once in the portal, the application will be completed electronically, and users will be able to
submit and see application statuses.

B
1. Login to Individual Licensing Portal ADHS Individual Licensing Portal
2. For initial Caregiver applications - My Programs
select Add a new license tile .4‘ g)
s
3. If user already has an active it i

.........

Medical Marijuana license — select
the Marijuana program tile

Add a new license

4. Select Marijuana vt T ° o

Marba

My Licenses

o

Facility Agent
5. Click New Minor Patient Applications
Application tile
pp @ Application Status

0 Mew Caregiver Application
e Mew Minor Patient Appll

O Mew Patient Application
Infermation

' Cultivation Boundary Check
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6. If needed - Click Download
Application Instructions and
Download Application Checklist

7. Review consent to receive notices

from the department
8. Click Agree and Proceed

9. On popup, check to verify
relationship
10. Click I Agree, if applicable

Iy

e
=

Medical Marijuana
New Minor Patient Appli

User Agreement

cation

You are about to access a system within the Arizona Department of Health Services

(ADHS) computer network. Use of this system constitutes users' consent to permit ADHS

monitoring of users' activities. Evidence of unauthorized activities obtained during

monitoring can and will be used by ADHS for criminal prosecution as permitted by law.

Please note that local jurisdictions may impose additional

fees and/or requirements

for home cultivation. Please check with your local jurisdiction for any additional

information.

Download Application Instructions
Download Application Checklist

Before beginning the be sure you have the e for upload:

+ Bectroriccopy o the i e entifatien

+ Crrent g shotogragh ol he mice patee

+ Crtent gl shetogagh of e mice G

 Bectrori oy o s Corfcaton e

 Scroric gyt Bnin Py Cotficato e o Patets Undee 18

* et oot Mesia ariana Cetodl Pt ndegal Guandan st o

+ Supplenertal b e Program P documentition, H applkable

+ Firgereint Ve

+ Inthe event of an error on my app prohibit my application d, | agr
me oftheerrr.

more pi toinform

Agree and Proceed

WY U ANEUTIE DO U LTI U FICEI IS VILE I, WU U3 GRS, P UIC LI, 1

Before You Proceed

Only the custodial parent or legal guardian can fill out the application on
behalf of the minor. An additional caregiver application will be required
once the minor application is submitted successfully.

| am the custodial parent or legal guardian of the minor.

I Disagree | Agree
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9. Enter Minor Patient Information

10. Select Homeless status

11. Enter Residence Address
Information — check box if mailing
and residence address differ

12. Select Request to Cultivate option

13. Click Save & Continue

14. Select relationship to patient
15. Enter Caregiver information

16. Review electronic consent box

NOTE: If box is hot checked,
attestation must be submitted.

Patient Information

Identification Information

~None- v ‘ -None--

&
-
e @ etc
I @

Should there be any deficiencies with your application, ADHS
may contact you to resolve the issue. Your phene number wil
remain confidential and will not be shared with any other
entity or person.

Check if mailing address is different than residence address
Request to Cultivate? e

-
Approval to cultivate will not be granted without a
valid residential address that meets the
requirements to cultivate.
Save & Exit ‘ Save & Continue

Caregiver Information

Identification Information

| consent to do business electronically. |«

o
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uana to any individual wha or entity that is not

itle 36, Chapter 28.1 and that the information

17. If Consentlng tO Slgn E|ECtr0nlca”y, Write your signature in the box below to complete your agreement to do
A . business electronically
signature box will appear
18. Enter personal signature v\/—\;ﬁ"

19. Select Accept - To erase, select @
clear

20. Click Save & Continue

L [ T———

Medical Marijuana
New Minor Patient Application

21. Enter Primary and Secondary N e YT, — ——
Physician Information

NOTE: Physician Information must
match Information in the signed

physician certification form ' ' e

NOTE: Primary and Secondary o | \
Physicians cannot be the same

Please refer to you jan Certification form and check all that apply.

22. Enter Qualifying Health
Condition(s)

23. Review chronic or debilitating o )
condition section DR —

24. Click Save & Continue
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25. Check appropriate box for Clinical
Studies

26. Check appropriate box for SNAP
Eligibility

27. Click Save & Continue

NOTE: Eligibility notice or
electronic benefits transfer card
must be uploaded to the
application - If SNAP Eligibility is
not valid or current, you will be
notified to pay full application
amount before your application
will be complete

29. Upload Supporting
Documentation

NOTE: Documents marked with
the * will be required for upload

NOTE: The photo-cropping tool will
display with the uploaded photo, utilize
the scroll bar and select Save Photo once
cropping is completed — Guidelines for
photo are outlined on the tool

Other Information

Clinical Studies

o

SNAP Eligibility

If you are eligible for SNAP assistance and proper documentation is provided, your application

fee will be reduced from $150 to $75.

No

Medical Marijuana
New Minor Patient Application

o uponied
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30. Review data entered

31. Click Edit Section to edit
information

32. Click Submit & Go to Payment

33. Complete the Payment Process
until the Payment Confirmation
screen displays

ADHS Individhal icensing Poral

Medical Marijuana
New Minor Patient Application

Submit & Go to Payment

Payment Confirmation

Suceess! The payment has been processed and your application is new in our queue.
An emall confirmation has been sent to you with payment confirmation and next steps

informatlon.

Back to Portal
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SUBMITTING APPLICATION: RENEWALS

Example Given for Adult Patients

Renewal Applications are available for Patients and Caregivers who have existing Medical
Marijuana cards. The renewal application will be available 90 days prior to the active cards
expiration date. When renewing prior to the expiration date, an Inactive Renewal License is
created with the new expiration date and will be effective upon the expiration of the current
license. AZ Care Check expiration dates will reflect as is, or if the licensee has renewed their
license, the extended date for the renewal (Inactive Renewal) is displayed. The License number

will not change during the renewal process.

1. Navigate to the Marijuana program

2. Select Patient tile

ADHS Individual Licensing Portal

My Programs

Other Licenses

¥

Marijua

®

My Licenses

Applications

nformation

f Cunivation Boundary Check
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Select Applications tab
4. Select Renewal Application tile
NOTE: Renewal application will be

available 90 days from expiration
date

5. View Renewal Agreement page

6. Click Agree and Proceed

7. Review Patient Information

NOTE: Patient Information will be
automatically  populated from
previous application — applicant can
update this information if necessary

8. Confirm consent to do business
electronically

9. Place electronic signature in box

10. Click Accept to submit signature

Home

My ID Cards
Dispens:
Purchase History

Card History

cations .
» i on New
Vaid Card Application :
54 days tl expiration

Applications

aaaaa

Available Applications

New Minor Patient
Applicaticn

Medical Marijuana
Renew Qualifying Patient
Application

User Agreement

Please note that local jurisdictions may impose additional fees and/or
requirements for home cultivation. Please check with your local
jurisdiction for any additional information.

Please note that if you choose to designate a caregiver to cultivate for
you, you as a patient cannot also cultivate. Once you have designated a
caregiver, the caregiver application process must also be completed.
Please take special note of caregiver-specific application instructions.

Agree and Proceed

Patient Information

Identification Information

Driver License - D9275033 Az - Mar 8, 2017

pter 28.1 and that the infarmation

Write your signature in the box below to complete your agreement to do
business electronically.

Qm
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11. Select appropriate response for
Caregiver Information

12. Select appropriate response for
Cultivation Request

13. Click Save & Continue

14. Enter Physician Information

15. Select Qualifying Health
Conditions

16. Click Save & Continue

Caregiver Information

: 0
wi withe lQa ad

Request to Cultivate?

Not requesting to cultivate

Physician Information

Primary Physician Information

L 1

Qualifying Health Conditions

[ ]

Please refer to your Physician Certification form and check all that apply.

Cancer

Glaucoma

Human Immunodeficiency Virus
Acquired Immune Deficiency Syndrame
Hepatitis C

Amyotrophic Lateral Sclerosi

Chron’s Disease

Agitation of Alzheimer's disease

Past Traumatic Stress Disorder (PTSD)

A chronic or debilitating disease or medical condition or the treatment for a chronic or debilitating disease or medical

condition that causes:
Cachexia or wasting syndrome
Severe and Chronic Pain
Severe Nausea

Se

s, Including those characteristics of epilepsy

Severe or persistent muscle spasms, including those character|

istic of multiple sclerosis
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17.

18.

19.

20.

21.
22.

23.

View Other Information
Select Clinical Studies option
Select SNAP Eligibility option
Click Save & Continue

NOTE: If SNAP Eligibility is not valid
or current, you will be notified to
pay full application amount before
your application will be complete.

Upload Supporting Documentation

Upload SNAP Documentation, if
necessary

Click Save & Continue

NOTE: Documents with the * are
required for upload - Patient
Attestation is not required to be
uploaded if electronic signature
was obtained

Other Information

Clinical Studies

No @ v

SNAP Eligibility

If you are eligible for SNAP assistance and proper documentation is provided, your application fee
will be reduced from $150 to $75.

No v
You will be required to upload a document showing that you are ¢ igible for SNAP benefits. This document

must have the patient's name on it (such as your card with your name on it or your acceptance of benefits leftagl,
SNAP cards without the name of the patient applying will not be accepted as proof of current SNAP bene§

ack Save & Exit Sawve & Continue

Upload Supporting Documentation

+ Electronic copy of photo identification *

X, Upload Files Or drop files

+ Current digital photograph *

2, Upload Files  Or drap files e

&, Upload Files  Or drop files

= Electronic copy of completed and signed qualifying patient attestation

+ Supplemental Nutrition Assistance Program(SNAP) documentation, If applicable

&, Uploag Files  Or drop files

Save & Exit | Save & Continue @
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Review

Patient Information

Identification Infermation

24. Review Information = e
25. Click Edit Section to make changes o
26. Click Submit & Go to Payment o

Payment Confirmation
27. Complete the Payment Process until

. . t has been processed and your application is now in our queue.
the Payment Confirmation screen n amal confemacon s been sent 10 you with paymant confrmation and next steps
displays

Py

If approved, the newly issued card will have a status of Inactive Renewal if the original expiration
has not yet been reached.
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4.

5.

APPLICATIONS: CARD CHANGE

Card Change application allows users to update certain information associated to the license

From the Individual Licensing Portal, select
Applications from menu

Select Card Change Application tile

View User Agreement
Review Notice Checkbox

Click Agree and Proceed

NOTE: If changing patient request to Add/Replace
Caregiver, Qualified Patient Request to Add or
Replace Caregiver form must be completed and
ready for upload

View available cards and select card to
change

Once selected, click Save & Continue

The Card Change application is prepopulated
with the information originally submitted

Select the fields in the form that need to be
changed — replace the current information
with updated information

10. Review Cultivation choice

Home
My ID Cards
Dispensaries

Purchase History

Card History
5gptat|cnsa

Card Change Application

CARD SELECTION APPLICANT INFO LP.
Select a Card

Patient Information
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11.

12.

13.

14.

15.

16.

17.

18.

19.

Review Caregiver choice

To add/replace Caregiver, complete required
field with Caregiver’s information

Review Electronic Signature consent box and
provide signature; click Accept

Click Save & Continue

Verify submittal of change application
checkbox

Click Save & Continue

Upload Supporting Documentation
Click Save & Continue

NOTE: Documents with the * are required for
upload

Review details on the Review page and
proceed to through payment if necessary

NOTE: Payment is required for certain
changes

Agreement

L @
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APPLICATIONS: CARD CHANGE — MINOR PATIENT CAREGIVER

To update/change caregiver for a minor patient, the caregiver will need to use the Change
Application to complete the update/change

Home

1. From the Individual Licensing Portal, select

Caregiver tile and then Applications from 1D carcs
menu Dispensaries
Purchase History
2. Select Card Change Application tile o
Card Change Application
)

3. View User Agreement

4. Review Notice Checkbox

5. Click Agree and Proceed

Medical Marijuana
Card Change Application
. . . m APPUCANT M9 URDATE nrimenT D DOCUMENTE  mEorwssusam
6. View available cards and select the minor
card ymmzaﬂﬁ,p €8 S S 1 P S S M
7. Once selected, click Save & Continue -

Patient Information

8. The Card Change application is prepopulated
with the information originally submitted

9. Select the fields in the form that need to be e o
changed — replace the current information :
with updated information

10. Review Cultivation choice
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11.

12.

13.

14.

15.

16.

17.

18.

19.

Review Caregiver choice

To keep/add/replace Caregiver, complete
required field with new Caregiver’s
information

NOTE: The new Caregiver will be required to
submit a separate caregiver application for
the patient in order for the changes to be
complete

Review Electronic Signature consent box and
provide signature; click Accept

Click Save & Continue
Verify submittal of change application
checkbox

Click Save & Continue

Upload Supporting Documentation
Click Save & Continue

NOTE: Documents with the * are required for
upload

Review details on the Review page and
proceed to through payment if necessary

NOTE: Payment is required for certain
changes
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MINOR TURNING 18

If a minor cardholder turns 18 during the active period of a minor patient card, the cardholder
and caregiver can maintain the current licenses until expiration.

1. If a minor patient cardholder turns 18 and would like to convert the card to an Adult Patient
card, the caregiver will need to submit a Void Card Application from the portal — which will
render the voided cards invalid upon void date

IMPORTANT: Card application fees are non-refundable

2. The patient will then go to the AZDHS Licensing portal https://individual-
licensing.azdhs.gov/s/login/?ec=302&startURL=%2Fs%2F and create a new account using
their personal email address and credentials — See Create a New Account for more details

3. Upon creating the new account, the patient will need to submit a New Patient application
including related fees, physician certification, etc. — See the section on submitting a New
Patient application for more details
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APPLICATIONS: VOID CARD

If a cardholder would like to void an active card, the cardholder will need to notify AZDHS of the
request via the Void Card Application. This application, if approved by ADHS, will deactivate the
selected card and the card will no longer be valid.

Navigate to the Medical Marijuana | Paatvatatl

program
Click Applications tab

Click Void Card Application tile

Select the appropriate card to be
voided

Select Save and Continue

Review card details and confirm

Electronically sign and select Accept
to save the signature

or submit a PDF copy of the
attestation

Select Submit to complete the
application

Home.

My 1D Cards

Dispensaries

ADHS Individual Licensing Portal

Applications

Available Applications

Medical Marijuana
Void Card Application

(Card selection

Pleaso select the card 1o

Review

CARD WFORMATION REVER 8 SUgMIT

Medical Marijuana
Void Card Application

Application Summary

be volded below, Qnly valld cards will appear. if you need asslstance please contact M2ProgramSuppori@azdhs, gov.

Date of Birth

If wlectronic consent is Aot provided you will e required to UPIoad & SIENEd VErsion of the ALLEStaLion form in Order to SUBMIT the application,

Wirite your signature in the box below ta complete your agreement ta do business electranically.

°

-

NOTE: once the Void Application is approved, the selected card will no longer be valid for use
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APPLICATIONS: LOST /STOLEN CARD

If there is suspected fraudulent activity associated with an account, applying for a new card
with a Lost/Stolen card application will provide the Patient/Caregiver with a new card and
terminate purchase ability from the old card.

1. NaVigate to the MEdicaI || ADHS Individual Licensing Portal

Marijuana program
Applications

2. Click Applications tab

Available Applications

3. Click Lost/Stolen Card
Application tile

ard Application

4. Review the Before You Before You Proceed
Proceed box, click OK .

\ A2
i

f 5 @
" =

E -}

5' VIEW User Agreement F_' oy AL SERacE ADHS Individual Licensing Portal ance Weedw e

6. Review Notice Checkbox
Medical Marijuana

7. Click Agree & Proceed Replace Lost/Stolen Card Application

User Agreement

You are about to access a system withi

Te successfully complete and submit a lost/stolen application, the applicant must. :

« select card to be replaced bazed on card number, name. and date of birth.

ing the browser

Agree & Proceed a
8. Select Card ID to be replaced Medical Marijuana

Replace Lost/Stolen Card Application
9. Click Save & Continue ik

0 -
-9
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10. Upload required
documentation

11. Click Submit & Go to Review

12. Review application details
13. To edit, click Edit Section
14. Click Submit & Go to Payment

15. Complete Payment Process to submit
application

Review

Application Summary

Lost/Stolen Card Information
1583342QPFN341476552
Patient

Lance Weedword

Application Fee Detalls

3/31/2020 10:25 PM

AZQP1585693501299795

Submit & Go to Payment

Edit Section @
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SUBMITTING APPLICATIONS: APPLICATION ISSUES

Resubmitting Corrected Applications

If there is an issue with a submitted application, it will appear in the check application status
form section of the individual licensing portal. Application issues must be addressed in order for

an application to be considered for approval

Prerequisite: Submit application to ADHS
for approval

1. When issue is found with submitted
application, applicant will receive an
email stating the issue(s)

2. Click My Application to be redirected
to the Individual Licensing Portal to
login and view application

1. Login to Individual Licensing Portal

OF HEALTH SERVICES
| 1 LICENSING

—I ARIZONA DEPARTMENT

Request for Information

Thu May 14, 2020

be resubmitting SNAP documentation. Leave the box unchecked if you will be

essary to complete your application and/or

Forgor Usernsme Don't have an account? Sign up here Eorgor Passward
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2. Select the Add a new license tile and B
Navigate to the Marijuana program

Or ADHS Individual Licensing Portal
My Programs
3. Select the Marijuana program tile (if % )
. . B
user has an active license already) ot ZSG

Marijuana

Other Licenses

="

Add & new license

Add a new license

@ Community Health O - o Medical Radiologic
Marijuana
Worker Technelogist

4. Select Application Status Marijuana

My Licenses

+

Facility Agent

Applications

@ Application Status °

Q New Caragiver Application

@ MNew Minor Patient Application

Q New Patient Application
Information

& Cultivation Boundary Check

5. The Application History page will Applicaion History
display

6. Select the appropriate application B o e
with the status Action Required to
reopen
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7.

10.

11.

View application — Application Issues
will be listed at top of application

NOTE: Applicant MUST go through
the ENTIRE application and select
SUBMIT at the end of the application
in order to complete the resubmit
process — Otherwise application will
NOT but considered resubmitted

Correct all application issue(s)

Click Save & Continue to progress
through application

On the final review page of the application —
the Submit button will be displayed

Select the Submit button — Application will be
in Resubmitted status if user has successfully

completed all necessary steps for resubmittal
of the application

Medical Marijuana
New Qualifying Patient Application

Application Issues
Due: 5/29/2020
‘Your application has been received by the Medical Marijuana Program ( Program’). Arizona Department of

H partment). The fo uels) with your application was
miking your application incomplete:

were identified by the

Address

« The residential address submitted is s not acceptable. Please provide a physical
address for the applicant and resubml ion. See AR.S5. § 36-2804.02(A)3)(a) and AAC
RE-17-202(FX1b).

Check if mailing address is different than residence address

Save & Continue

L O )

Review
Patient Information
Identification Informatior

Laura Leafen

Az Grzuw
Submit

2/29/1988 Female

Driver License DOB9S4TIE
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CHECK APPLICATION STATUS

Once an application has been submitted, access the Individual Licensing Portal to see the status
of the application. Please note that the steps outlined below will only occur if an individual does
not currently have an approved card.

1. Login to Individual Licensing Portal

Other Licenses
. kg
2. Inthe Programs section, select Add a _=
new license tile Ma
Add a new license
3. Select the Marijuana tile © oty ety © verijuane @ Ve Fadioonie

4. Under Applications - Select Check spplications

Application Status o °

5. The Application History page will O rvernmsonens
display

O Mew Patient Applicatian

Information

6. Application #, Type, Status will display

O} Cultivation Boundary Check

Application History e
a. If application isin Not C— —

Application Type Cardhalder Submitted Status 4 Action
Reguin

Submitted status, applicant o
can resume application

b. If application was previously
submitted, the applicant can
only edit the application when
the application is in Action
Required status

7. Open the Application by selecting the
Application #

NOTE: If application is not submitted, it will be available for edit up to 14 days after it was initially started
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PORTAL NAVIGATION

Overview of Portal Site Features

Once user is logged in to the portal, the various tiles will be displayed across the screen.
Accessing Medical Marijuana will give users access to Patient/Caregiver ID card and much more
information regarding card and dispensary details

1. Navigate to My Programs — Select Marijuana
.. ADHS Individual Licensing Portal U Licenses
Marijuana T "
| . | ‘y o o
2. Click Patient tile e 2ol
3. Other program applicationswill e [y —
. Ollfz\r Licenses [ R—
dISpIay as We” &i‘ . [ P
NOTE: Patient tile will only appear once %‘ et
patient application has been approved R
4. Landing Page will default to My ID " €e)
cards l My ID Cards e
5. Notifications appear in the bell icon — H '
6. Click the bell to view statuses or =
respond to action required request  —
7. Navigate to additional tabs from

My ID Cards

1.
2.

left menu

My ID Cards tab = ‘ o]
Select Download PDF to save a PDF ' e
version of card . B _

View status and remaining

siesam

allotment on right LTI a

Page | 48



NOTE: If printing card, ensure fit to page is
not selected — printing on a laser printer
will provide best quality

Dispensaries Tab

o“:n
|

1. Hover over “i” for information:
Currently active dispensaries.
Sorted by closest distance to patient

residential address

2. Use the search field to search
additional information (ex: zip code,
Zip code, city, name, address, phone
number)

NOTE: List is sorted by Legal Name

Purchase History Tab

1. View card Purchase history

2. Sort by column information (ex:
date, amount, etc.) to view in
specific order

Card History

1. Page will display up to 3 years of
card history

2. Search card history in search box
(ex: date, type)

NOTE: 3 years of card history will
display — to print page, click
keyboard keys CTRL + P to view
print/download screen

Curreny acowe dispensaries. Sorted by dosest

Dispensaries °

Name Address Phone Distance (miles)

Super Green Sativa 1700 W Washington St (555) 123.3420 012

Phoenix, AZ 85007

Purchase History °

Date ¢ Patient a Dispensary Amount Status

3/9/2020, 10:01 AM MST Lance Weedword Super Green Sativa 0.2502 / 7.0875¢ Purchased

3/9/2020, 09:57 AM MST Lance Weedword Super Green sativa 1.502 / 42,5258 Purchased

Card History

Q Records found
1o

Type Issued Expires A Status 4

1583342QPFN341476552 Patient 3/4/2020 36372022 ACTIVE
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Applications Tab

1. Available Applications will appear Applcations
Available Applications

2. Click on appropriate tile to start
application

Application History Tab

1. Submitted and drafted applications Application History
will display

Application # Application Type Cardnolder Submittec

2. Review Application Statuses °

3. Action Required applications will
display as well

Enforcements Tab

1. If applicable, Enforcements and | Eofereemens
Hearings will display

2. Select the Enforcement # to view °
more details

Enforcement Detail

Statements & Payments Tab

1. Any statements (invoices) or Sl el . Tt st

payments will display on this page

2. Select the Invoice # to view more
details

Medical Marijuana Clinical Trials Tab

Medical Marijuana Clinical Trials PDF will

open in a separate tab — details are listed




Arizona Department of Health Services
Medical Marijuana Department
150 North 18t Avenue, Suite 410

Phoenix, Arizona 85007
Telephone: 602-364-0857

Website: www.AZDHS.gov/MedicalMarijuana
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