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AMMA: Arizona Medical Marijuana Act
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ARIZONA DEPARTMENT OF HEALTH SERVICES

Health and Wellness for All Arizanans

PICS DIVISIONS A-Z INDEX Custom Search “

HOME AUDIENCES

Medical Marijuana

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

Home

Is Your Email Address Current?
Individual Licensing Portal
Medical Marijuana cards went electronic on Dec. 1. If you are not receiving emails

Facility Licensing Portal from us, please update your email address.

Electronic Card Portal Instructions Update Now

ID Card Verification

uoddng g yoeqpasy

B Instructions for a Patient or Caregiver

Cultivation Boundary Check

No action is required if you are actively receiving emails from ADHS.

Renewal Information

Online Provider Services

Reports ‘| * Senate Bill 1494 effective August 27, 2019. As a result of this bill, applicants who submit an initial or renewal
application for a qualifying patient. designated caregiver, or nonprofit medical marijuana dispensary agent on or

Rules & Statutes
after August 27, 2019, that is approved by the Department, will be issued a license that is valid for two years.

Applications
Qualifying Patients
Debilitating Medical Conditions [

Caregivers

More information can be found from the Medical

Marijuana page on the ADHS website at:
https://azdhs.gov/licensing/medical-marijuana
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Portal Registration and Login
Website Access

To gain access to the Individual Licensing Portal, users must access the Arizona Department of Health
Services Medical Marijuana page. There, users will find the link to the Individual Licensing Portal and
additional helpful information for navigating the portal.

|
ARIZONA DEPARTMENT OF HEALTH SERVICES
-. Health and Wellness for All Arizonans
HOME

OME AUDIENCES TQRICS DIVISIONS A-Z INDEX Custom Searct “

Medical Marijuana

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

Home

e Individual Licensing Portal
Medical Marijuana cards went electronic on Dec. 1. If you are not receiving emails

Facility Licensing Portal from us, please update your email address.

Update Now

E  Instructions for a Patient or Caregiver

Is Your Email Address Current?

Electronic Card Portal Instructions

1D Card verification >

Cultivation Boundary Check
No action is required if you are actively receiving emails from ADHS.
Renewal Information . o

Online Provider Services

Reports -“' * senate Bill 1494 effective August 27, 2019. As a result of this bill, applicants who submit an initial or renewal
application for a qualifying patient, designated caregiver, or nonprofit medical marijuana dispensary agent on or
after August 27, 2019, that is approved by the Department, will be issued a license that is valid for two years.

Rules & Statutes

Applications

Qualifying Patients >
Debilitating Medical Conditions 4
Caregivers > ;

Dispensaries

1)  Access AZDHS.gov
2)  Search and access Medical Marijuana Homepage: https://azdhs.gov/licensing/medical-marijuana/
3) Select Individual Licensing Portal
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Portal Registration and Login
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.

 —
I ARIZONA DEPARTMENT OF HEALTH SERVICES
Y o elness o Al conens

Medical Marijuana

ADHS Home  Public Health Licensing Services  Medical Marijuana - Home

1. Create new account by accessing
ADHS Individual Licensing Portal

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

ADHS Home About Contact

ADHS Individual Licensing Portal

Login

ADHS Individual Licensing Portal

3.  Enterinformation into fields to create
account Create Account e

4.  Check security box and complete Legal Frst Name Legal Last Name
required check

. Phone Number Date of Birth
5.  Click Create Account &
Email Address*
NOTE: Use unique email. You will only need
one email account to access all licensing portals ~
and respective applications and cards e Lt o
REMINDER: When creating an account, ensure s secons e et accome at any T llowingstes. Tws ormation s srovded .2 elptol
|ega| name and date Of birth are aCCUFate. ;erl?/:ldr:fsoz\'yn:is“lziz\lzlz]ir"liiip:r[memofHea\lh Services does not endorse or support any of these

| Create Account
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Portal Registration and Login

Portal Registration and Login

6)  Anemail will be sent with
instructions to reset your password

7.  Click on the temporary link to reset
password

8.  Follow the reset password
instructions

Page 7 | Individual Licensing Portal

NOW, CHECK YOUR EMAIL

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

Backto login

BNy ARIZONA DEPARTMENT

F OF HEALTH SERVICES
[ |} LICENSING

Hello Kerry,
Your ADHS Licensing account has been successfully created.

Your username is:  laural@test.com e

Click the temporary link to create/verify your passwordjtemporary link.|

Access to the following Licensing program portals include:

« Patient and Caregivers: Individual Licensing_Portal
« Dispensary and Lab Agents: Eacility 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

||

Change Your Password

Enter a new passward for

laural@test.com lake sure to include

at least:
8 characters

Also include at least 3 of the following:

1 uppercase letter
1 lowercase letter
1 number

1 special character @

* New Password

* Confirm New Password

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

!
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Portal Registration and Login

Access and Update Profile

To login to the AZDHS Individual Licensing Portal users will need the account they previously created. The
profile section of the account will display user's personal information, some of which is editable from the

portal.

1.  Access login page
Enter Email Address and Password
3.  Click Login

N

4.  View Profile in top right corner

Click <Name> to access profile

6. Click the pencil to edit fields in
Profile section

b

NOTE:

- Profile is accessible from all tabs in
portal

- Logout available from profile

7.  Editable fields appear with red
outline (Phone number and Email
address)

8.  Click check mark to save

9. Click Change Password to change

10. Check email for instructions to
finish changing password

NOTE: Legal Name can only be changed
through Change Application

| o

MENT DF HE

EALTHSERCES ADHS Home About Contact

0 ADHS Individual Licensing Portal

Login

e Lance Weedwaord e |
O——0

My Programs Portal

Logout
Profile @
Legal First Name Legal Last Name
Lance Weedword
Date of Birth
3/29/195%0

Phone Number
999-123-4551

* Email Address

Iweedword@test.com

Change Password

My Programs Portal

Logout

Profile

Legal First Name

Lance

Lance Weedword e
|
(s | |
@ Check Your Email

We've sent you an email with a link to finish resetting

Legal Last Name

0 Weedword
Dare of Birth

your password

Phane Number

Can't find the email? Try checking your spam folder.

3/29/1990

999-123-4551

*Email Address

‘Iweedword@test.com ‘

Change Password

If you still can't log in, have us resend the email or

contact your administrator.

Return to Login
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Submitting Applications
Patient Application

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

ARIZONA DEPARTMENT OF HEALTH SERVICES s o N "
EI Division of Licensing ) ADHS Individual Licensing Portal

ADHS Individual Licensing Portal

1.  For first time submittal for Medical
Marijuana applications, login to My Programs
Individual Licensing Portal, click
Medical Marijuana tile

Other Program Information

o Medical Marijuana

Medical Marijuana

Information
Check Application Status Residential Address
2.  Click New Patient Application tile Form Mapping Application
NOTE: New Patient Application tile will no
longer show once application is approved Applications e
Mew Caregiver New Minor Patient . o
Application Application New Patient Application
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Submitting Applications
Patient Application

w

Begin application

4. Click Download Application
Instructions

5.  Click Download Application
Checklist

6. Review if you agree to receive

notices from the department

NOTE: To complete the application, you must
have specific documents and other itemsin a
digital format ready for upload. Please review
the application checklist and instructions
before beginning the online application
process.

7.  Click Agree and Proceed

NOTE: This creates an application ID

ARIZONA DEPARTMENT
SERVICES

h DEPARTMENT OF HEALTH SERVICES
Diision o Licensing

ADHS Individual Licensing Portal

Medical Marijuana
New Qualifying Patient App

ication

Application Checklist

You are sbout to access a system within the Arizona Department of Health Services
(ADHS) computer network. Use of this systemn constitutes users' consent to permit
ADHS monitoring of users' activities. Evidence of unauthorized activities obtained
during menitaring 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.

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. Click here to complete
application for designated caregiver application. Please take special note of
caregiver-specific application instructions.

Download Application Instructions I‘
Download Application Checklist I‘
. i . |
Before beginning the application process, be sure you have the following items in |

the digital format ready for upload:

Electronic copy of phota identification

Current digital photograph

8
5
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2
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©
EX
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o
o
i

Electronic copy of lsted and signed qualifying patient

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.

By submitting this application | am acknowledging that | am aware that:

The sale, manufacture, distribution, use, possession, etc, of marijuana is illegsl under
federal law. A registry dentification card or registration certificate issued by the
Arizona Department of Heslth Services pursuant to Arlzons Revised Statutes Title 36,
Chapter 28.1 and Arizona Administrative Code Title 9, Chapter 17 does not protect me
fram legal action by federal sutharities, including possible criminal prosecution for
vialations of federal law,

| understand that while | may lawfully purchase, possess and authorize for the minar
patient “medical” marjuana under state law, Itis lawful only if done in strict

th the requirements of the Arizona Medical Marijuana Act ("Act’, Arizona
Title 36, Chapter 23.1 and Arizons Administrative Code Title S, Chapter
17. Any failure to comply with the Arizona Medical Marijuana Act ["Act’), Arizana
Revised Statutes Title 35, Chaprer 28.1 and Arizons Administrative Code Title 8, Chaprer
17 may result in the revocation of the registry identification card or registration
certificate Issued by the Arizona Department of Health Services, snd possile arrest,
prosecution, imprisonment and fines for violation of state drug laws. | understand that
itis my responsisi fully understand and comply with the Arizona Medical
WMarijuana Act ["Act’), Arizonz Revised Statutes Title 36, Chapter 28.1 and Arizona
Administrative Code Title 8, Chaprer 17

Pursuant to A.R.5. 41-1030(B)(D)(E)}F)

B. An agency shall not base a licensing decision in whole or in part on a licensing
requirement ar condition that is not specifically authorized by statute, rule or state
tribal gaming compact. A general grant of authority in statute does not constitute a
basis for imposing a licensing requirement or condition unless 3 rule is made pursuant
to that general grant of authority that specifically authorizes the requirement or
condition

D. This section may be enforced in & private civil sction and relief may be awarded
2gainst the state. The court may award reesanzble attorney fees, damages and all fees
zssociated with the license application to & party that prevails in an action sgainst the
state for 2 violation of this section.

E A state employes may not INtentionally or knowingly Violate this section. Aviaiztion
of this section is cause for disciplinary action or dismissal pursuant to the Agency's
2dopred personnel policy.

F. This section does not abrogate the immunity provided by section 12-820.01 or 12-
820,02

Individual Licensing Portal | Page 10



Submitting Applications

Patient Application

8.  View application

9. Enter Identification Information

10. In Contact Information section, select
appropriate option in dropdown for
Homeless status

NOTE: Enter First and Last name exactly as it
appears in the electronic copy of photo
identification

11. Enter Residence Address information
12. Check box if mailing address differs
from residence address

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

13. Review the Consent to Sign
electronically agreement

14. Place signature in box

15. Click Sign to add signature to
application. Click clear to erase box

NOTE: A PDF attestation form must be
uploaded if choosing not to sign electronically

Page 11 | Individual Licensing Portal

Medical Marijuana
New Qualifying Patient Application

NS ITGEY N, PHYSICIAN INFOR..  OTHER INFORMAT...  UPLOAD DOCUME... REVIEW & SUBMIT

e Patient Information

Identification Information

First Name * Middle Name Suf
[ waney || ||
Date of Birth=

Mar 13,1997 A ‘
D Type* D Number*

| Driver Lizenze v‘ ‘ D09475938 ‘

ssue Date*

- ‘ Marg, 2017

Contact Information

o

* Are you Homeless?

No v

Address * Suite, Unit, exc.

7125 East Cesar Chavez Blvd |

City* State = Zip Code*
[ s | [= <] [o== | @
Phone Numbar*

5951224550 |

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

Check if mailing address is different than residence address

MARIJUANA PROGRAM PATIENT ATTESTATION

I, Manny Flagabis, attest that: | will not divert marijuana to any individual
who or entity that is not allowed to possess marijuana pursuant A.R.S. Title
36, Chapter 28.1 and that the information provided in the application is true
and correct.

@ I consent to do business electronically. | I

Sign Here

szmf@

O E=
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Submitting Applications
Patient Application

Caregiver Information @

16. Caregiver Information: select * Do you want to designate a caregiver?
response — If yes, complete available ‘ No v
fields with Caregiver information
17. Select response in Request to Request to Cultivate? @
Cultivate section * Are you requesting to cultivate?
18. Click Save & Continue Not requesting to cultivate - \

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

NOTE: If Save & Exit is selected, application will to cultivate.
be in Not Submitted status for 14 days. To
complete, access application notification in @

portal. : .
‘ Save & Continue |

Medical Marijuana
New Qualifying Patient Application

OTHER INFORM...  UPLOAD DOCU..  REVIEW & SUBMIT

Physician Information

19. Enter Physician’s Information @
Primary Physician Information

NOTE: Physician Information must match Niyvton™ | [rmmnn @) [mams 8
Information in the signed physician certification s

13544 N Sandaric Rd
form.

City * State* ZipCode*  Phone Number *
Marana Az - 8653 5991234000

oz 7] [ .

Qualifying Health Conditions

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

+ Cancer
Glaucoma @
Human Immunodeficiency Virus

Acquired Immune Deficiency Syndrome

#| Hepatitis C
Amyotrophic Lateral Sclerosis
<+ Chron's Disease

Agitation of Alzheimer's disease

20. Enter Qualifying Health Condition
21' Cllck Save & cOntinue 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

Seizures, including those characteristics of epilepsy

Severe or persistent muscle spasms, including these characteristic of multiple sclerosis @

Individual Licensing Portal | Page 12
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Submitting Applications
Patient Application

Other Information @

22. View Other Information Section

23. Check appropriate box for Clinical Clinical Studies @
StUdieS *Would you like to be notified of clinical studies?

24. Check appropriate box for SNAP \ No v
Eligibility

SNAP Eligibility @
NOTE: If yes is selected and SNAP Eligibility

documentation is not valid or current, ADHS If you are eligible for SNAP assistance and proper documentation is provided, your
. . . L. ’ application fee will be reduced from $150 to $75.
WI” Send nOtIflcatlon to pay remaining * Are you eligible for the Supplemental Nutrition Assistance Program (SNAF)?

application amount before the application No -
can be approved.

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 |etter). SNAP cards without the name of the patient applying will not be accepted
as proof of current SNAP benefits.

25. Select Save & Continue

Save & Exit Save & Continue

Page 13 | Individual Licensing Portal
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Submitting Applications
Patient Application

Medical Marijuana
New Qualifying Patient Application

Upload Supporting Documentation

26. Upload all required supporting
documentation indicated by the red
* &, Upload Files | Ordrop files

NOTE: If you provided an electronic @

signature, you are not required to upload an

electronic copy of Qualifying Patient

attestation.

+ Electronic copy of photo identification *

s Current digital photograph *

&, Upload Files or drop files

» Electronic copy of completed and signed physician certification form *

&, Upload Files Or drop files

s Electronic copy of completed and signed qualifying patient attestation

&, Upload Files Or drop files

27. Upload SNAP documentation if
applicable
28. Click Save & Continue

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

& Upload Files Or drop files @

NOTE: If “yes” for SNAP eligibility, upload @
valid and current SNAP documentation.

Save & Exit Save & Continue

Individual Licensing Portal | Page 14
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Submitting Applications
Patient Application

Medical Marijuana
New Qualifying Patient Application

Review

29. Review Application sections @ Patient Information @
30. If necessary, click Edit Section to entifieation Information

mOdIfy data In that SeCtlon First Name Middle Name Last Name Suffix
31. Once application data is verified, click Manny Flagabis

Submit & Go to Payment to proceed thee Gender

] ) 3/13/1997 Male
to enter payment information e .

Driver License D09475938

State Issue Date

AZ 3/8/2017

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.

32. Enter Payment Information

33. Review Payment Information and BILLING INFORMATION
total amount billed Name:
34. C||Ck AuthOI’ize Joan Bounty @
Address:

2100 AZ-87, Winslow, AZ, 86047

Phone:

999-123-4570

Email:

=
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Submitting Applications

Patient Application

35. Receive Receipt

NOTE: This is the only opportunity to
obtain a receipt for the transaction.

36. Receive Payment Confirmation
37. Click Back to Portal to return to
Individual Licensing Portal

NOTE: Successful payment will change
application status to Submitted.

' ARIZONA DEPARTMENT
1 OF HEALTH SERVICES

Receipt

Thank you for your payment. Your payment was successful.

Do not close this window. Click the “Continue™ button to return to the Agency application.

YOUR PAYMENT IS COMPLETE

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 @

Individual Licensing Portal | Page 16



Submitting Applications
Check Application Status without Approved Card

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.

EPARTMENT OF HEALTH SERVICES - . )
sing ) ADHS Individual Licensing Portal

ADHS Individual Licensing Portal
1. Login to Individual Licensing Portal

2.  Inthe Other Programs Information My Programs
section, click Medical Marijuana
tile Other Program Information

e Medical Marijuana

Medical Marijuana

Information
. . . Check Application Status Residential Address
3. Inthe Information section, click Form Mapping Application
Check Application Status Form
Applications
New Caregiver New Minor Patien .
Apphcat\gon App\icat\ort\ t New Patient Application

Application Status

4.  View Application Status

Renewal Patient
NOTE: If application is not submitted, it Application

will be available for 14 days after it has e SUEMITTED: 5/8/2020

been created.
Submitted

Page 17 | Individual Licensing Portal
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Submitting Applications
Caregiver — Adult Patient Application

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

‘i! ARIZONA DEPARTMENT OF HEALTH SERVICES
Division i

of Licensing ADHS Individual Licensing Portal Joan Bounty e

1. ngin to Irldividualul_icensilt\g Portal eADHS Individual Licensing Portal
2. Click Medical Marijuana tile

NOTE: This path should only be followed if My programs

applicant does not have existing card and Other Program Information e
access to electronic card in the Individual
Licensing Portal.

Child Care X-Ray Medical Marijuana

Medical Marijuana

Information
Check Application Status Residential Address
Form Mapping Application

3.  Click New Caregiver Application tile

Applications e

New Caregiver New Minor Patient
Application Application

New Patient Application

Individual Licensing Portal | Page 18
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Submitting Applications

Caregiver — Adult Patient Application

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. Begin NeW Ca regiver Application p— Please note that local jurisdictions may impose additional fees and/or requirements for home cultivation. Please
i . . check with your local jurisdiction for any additional information.
Click Download Application
Instructions and Download
Application Checklist to view details

‘ Download Application Instructions ‘

‘ Download Application Checklist ‘

5. Review if you Consent to receive (B;;:l'reel;:iilr;:airl;i;:he application process, be sure you have the following items in the digital format ready for upload
n OticeS fro m th e d e pa rtment « Electronic copy of photo identification

« current digital photograph

= Electronic copy of completed designated caregiver attestation

- Fingerprint Verification Form - mailed in

« Fingerprint Instructions
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.

o

Click I agree e

Medical Marijuana
New Caregiver Application

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

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

8.  Click Search
Identification Information

*Patient Card ID

NOTE: Patient Card ID can be found on ‘ 1584127QPW\147748765 ‘
patient’s card

Caregiver Application Search

* Patient First Name

‘ Manny ‘

*Patient Last Name

‘ Flagabis
* Patient Date of Birth(MM/dd/YYYY) e
‘ Mar 13,1997 & ‘

=1

Page 19 | Individual Licensing Portal
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Submitting Applications
Caregiver — Adult Patient Application

Medical Marijuana
New Caregiver Application

CAREGIVER INFORMA. .. UPLOAD DOCUMENTS REVIEW & SUBMIT

Caregiver Information

9. View application — enter Caregiver o , e
e . . Identification Information
Identification Information

First Name * Middle Name Last Name * Suffix
‘ Joan ‘ ‘ ‘ ‘ Bounty |
Birthdate ® Gender*
‘ Mar 4, 1564 @ ‘ ‘ Female v |
D Type* ID Number *
‘ Driver Licenst v ‘ ‘ D0264829 |
State*® Issue Date *
AZ v ‘ ‘ Jun21.2018 @

Address Information

Residence Address* Suite, Unit, etc.

10. Enter Address Information, check [sooseer |
box if mailing and residential address o e o
are different = S |
11. Review the Consent to do business
electronically agreement

= |

Check if residence address is different mailing address

@ I cansent to do business electronically. |+ I

Disclosure

Your fingerprints will be used to check the criminal histery records of the FEL If you have an FBI criminal histary record, the
Arizona Department of Health Services (ADHS) must provide you the oppertunity to complete or challenge the accuracy of the
information in the record. You would be afforded an oppartunity, pursuant to the uniform administrative hearing procedures as
provided in A.R.5. 41-1092 et al. (Title 41, Chapter §, Article 10) before ADHS takes final administrative action based on
information in the FBI criminal history record.

The procedures for obtaining a change, correction, or for updating your FEI criminal history record are set forth in Title 28, Code
of Federal Regulations (CFA), Section 16.30 through 16,34, Information on how o review and challenge your FEI criminal history
recerd can be found at www.fbi.gov under Criminal History Summary Checks or by calling (304) 625-2878.

To obtain a copy of your Arizona criminal history in order to review/update/correct the record, you can contact the Arizana

12. Place signature in box - Click Sign to Department of Aubiic Safery (DPS) Crimins! History Records Ut at (602) 2232222 to abtain a fngerprint card and a Review and
. . . . Challenge packet. Information on the review and challenge process can be found on the DPS website (www.azdps.gov).
add signature to application, click
Clear to erase box

13. Click Save & Continue g %
o==

Sign Here

[ sove . conarue |

Individual Licensing Portal | Page 20
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Submitting Applications
Caregiver — Adult Patient Application

Medical Marijuana
New Caregiver Application

Upload Supporting Documentation

14. Upload Supporting Documents

. . * Electronic copy of photo identification *
NOTE: Only items marked with * are o
requ”-ed to be uploaded « Joan Bounty Drivers License.PNG

* Current digital photograph*

Files uploaded:
o Cardholder_Image20.PNG

¢ Electronic copy of i caregiver

Files uploaded:
* MMLMS_Attestation.pdf

&, Upload Files  Or drop files Remove

15. Click Save & Continue + secondary 10

Files uploaded:
s Secondary ID.png

&, Upload Files  Or drop files @
Save & Exit | Save & Continue I

Medical Marijuana
New Caregiver Application

16. Review Application sections Review @ @

17. If necessary, click Edit Section to

modify data in that section patient Information

18. Click Submit & Go to Payment eneeaten informasen

patient FirstName  Last Name Date Of Birth
Joan Bounty 3/4/1964

Patient Card Id
AZCG15843839
07938888

Caregiver Information @

Identification Information Edit Section

Page 21 | Individual Licensing Portal
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Submitting Applications
Caregiver — Adult Patient Application

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:

19. Enter payment information
20. Review payment information and

Joan Bounty

Order Review Address:
21. Click Authorize 2100 AZ-87, Winslow, AZ, 86047
Phone:

989-123-4570

Email:

Authorize
22. Receive receipt if successful @ Receipt
NOTE: Th is is th eon Iy (o) p portu n ity to Thank you for your payment. Your payment was successful.
(0] bta I na recel pt for th e tra nsa Ctlo n. Do not close this window. Click the “Continue” button to return to the Agency application.

YOUR PAYMENT IS COMPLETE

Individual Licensing Portal | Page 22

ARIZONA DEPARTMENT
OF HEALTH SERVICES

!



Submitting Applications

Caregiver — 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.

ADHS Individual Licensing Portal Q

My Programs

Other Program Information o
1.  Login to Individual Licensing Portal
2' SeleCt Medical Marijuana tlle Child Care X-Ray Medical Marijuana

Medical Marijuana

Information
Check Application Status Residential Address
Form Mapping Application

3. Click New Minor Patient
Application tile

Applications e

New Caregiver New Minor Patient
Application Application

Page 23 | Individual Licensing Portal
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Submitting Applications

Caregiver — Minor Patient Application

Medical Marijuana
New Minor Patient Application

User Agreement

4.  Click Download Application ,
You are about to access a system within the Arizona Department of Health Services
1 (ADHS) computer network. Use of this system constitutes users’ consent to permit ADHS
InStrUCtlons a nd Download monitoring of users’ activities. Evidence of unauthorized activities obtained during
Application Checklist

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.

e Download Application Instructions

Download Application Checklist

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

+ Electronic copy of the minor caregiver's identification

« Current digital photograph of the minor patient
+ Current digital photograph of the minor caregiver

* Electronic copy.of Physician Certification Form

H 1 * Elestronic copy of the Reviewing Physician Certification Form for Patients Under 18
5. Consent to receive notices from the ’ S '
* Electronic copy of the Medical Marijuana Custodial Parent and Legal Guardian attestation form
department SRR A PSR I RGN

* Fingerprint Verification Form

+ Proof of Guardianship, If applicable

+ Fingerprint Instructions

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.

e Agree and Proceed

Ay UG MU AU LG O LTSI U 1TSS D VLG, G USOIUIG GG O, P USC L ULIE, T

ly e
Before You Proceed

6. Click Agree and Proceed

7 On popup ChECk to Verify Only the custodial parent or legal guardian can fill out the application on
. ' B behalf of the minor. An additional caregiver application will be required
relat|0n5h|p o once the minor application is submitted successfully. B

8.  Click I Agree, if applicable i

w

I am the custodial parent or legal guardian of the minor. e

Individual Licensing Portal | Page 24
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Submitting Applications

Caregiver — Minor Patient Application

Patient Information

Identification Information 9

9. Enter Minor Patient Identification

First Name* Middle Name Last Name* Suffix
Information \ \

Date of Birth* Gender*

| a] [t ]

D Type ID Number Issuing State ssue Date

| E

10. Select Homeless status
11. Enter Residence Address

Information — check box if mailing

and residence address differ
12. Select Cultivation request

* Are you Homeless?
[one- <]

Address Suite, Unit, etc

City State Zip Code County
| = ] | | |

Phone Number *

Should there be any deficiencies with your application, ADHS
may contact you to reselve the issue. Your phone number will
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?

13. Click Save & Continue

| #re you requesting to cuttivate?
[ oo .
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

14_ Select relationship to patient @I|"Wha:\sysurre\ai\oﬂshptothe patient? ‘
N oo - ~None- v
15. Enter Caregiver Identification L
. . First Name * Middle Name Last Name * Suffix
information | | | | ] | ] \

Date of Birth* Gender*
& ‘ ‘ --None-- v ‘
D Type* 1D Number * Issuing State * ssue Date *
~None- v ‘ ‘ --None-- v &

ARIZONA DEPARTMENT
OF HEALTH SERVICES
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Submitting Applications

Caregiver — Minor Patient Application

16. Review electronic consent box @

| consent to do business electronically. [«
NOTE: If box is not checked, a PDF y
attestation form must be submitted.

Sign Here

figs puogy ©

17. If consenting to sign electronically, @
signature box will appear

18. Enter personal signature

19. Click Sign. To erase, click Clear

20. Click Save & Continue

Medical Marijuana
New Minor Patient Application

21. Enter Primary and Secondary
Physician Information

NOTE: Physician Information must match
Information in the signed physician
certification form.

NOTE: Primary and Secondary Physicians
cannot be the same.

Individual Licensing Portal | Page 26
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Submitting Applications

Caregiver — Minor Patient Application

22.
23.

Enter Qualifying Health Conditions
Review chronic or debilitating
condition section

24. Click Save & Continue

25. Check appropriate box for Clinical
Studies

Check appropriate box for SNAP
Eligibility

Click Save & Continue

26.
27.

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

I D B

Upload Supparting Documentation

28. Upload Supporting Documentation

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

Page 27 | Individual Licensing Portal

Qualifying Health Conditions

Please refer o your Physician Certification form and check all that apply.
Cancer
Glaucoma
Human Immunodeficiency Virus
Acquired Immune Deficiency Syndrome
Hepatitis €
Amyotrophic lateral Sclerosis

Chron’s Disease

n of Alzheimer’s disease

aumatic Stress Disorder

medical

onic or debilitating disease or medical condition or the treatment for a chronic or debilitating disease or
ndition that causes:

sting syndrome

Severe and Chronic Pain

eristics of epilepsy

hose ch
sscle spasms, Including those characteristics of multiple sclerosis @

Back P - = continue

Other Information

Clinical Studies

Would you like to be notified of clinical studies?

[ .

SNAP Eligibility

If you are eligible for SNAP
fee will be reduced from $150 to $75.

lemental Nutrition Assistanc

and proper is provided, your application

< you cligible for the Suppl < Program (SNAP)?

No v

You will be required to upload a decument 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 Dagatits

Save & Continue

ADHS Individual Licensing Partal

Medical Marijuana
New Minor Patient Application

REVIEV B SUBMIT

ARIZONA DEPARTMENT
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Submitting Applications

Caregiver — Minor Patient Application

we s it ek ol o -]

Medical Marijuana
New Minor Patient Application

29. Review data entered

30. Click Edit Section to edit
information

31. Click Submit & Go to Payment

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.

32. Submit payment information

33. Review Information

34. Receive receipt if payment is Name:
successful

BILLING INFORMATION

Joan Bounty

Address:

@ 2100 AZ-87, Winslow, AZ, 86047
Phone:

999-123-4570

Email:

F' ARIZONA DEPARTMENT Individual Licensing Portal | Page 28
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Submitting Applications

Renewal Application

Renewal Applications are available for Patients who have existing Medical Marijuana cards. The renewal
application will be available 90 days prior to the active card's expiration date.

1. Login to Individual Licensing Portal
2.  Click Patient tile

3.  Click Applications tab
4.  Click Renewal Patient Application
tile

NOTE: Renewal tile will appear 90 days
before card expiration. If Patient misses
renewal window, the renewal application
access is no longer available, and Patient
must complete a new Qualifying Patient
application.

Page 29 | Individual Licensing Portal

Division of Licensing

‘-I ARIZONA DEPARTMENT DF HEALTH SERVICES v Luck
F-. aggie Lucky o

ADHS Individual Licensing Portal

My Programs

MEDICAL MARIJUANA
Patient

Other Program Information

Medical Marijuana

Home

Applications

My ID Cards

Dispensaries
Purchase Histary Available Applications

Card History

Jicati Renewsl Patient
Applications
Pl Application New Caregiver

Void Card Applicat
oid Card Application Application

64 days till expiration

New M Patient Lost/Stolen Card
ew Minor Patieni ost/Stolen Cart Card Change Application

Application Application

ARIZONA DEPARTMENT
OF HEALTH SERVICES
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Submitting Applications

Renewal Application

el ARIZONA DEPARTMENT OF HEALTH SERVICES
F o o Zoey Zileh
jmmi  Division of Licensing

Medical Marijuana
Renew Qualifying Patient
Application

User Agreement

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

5' VleW Renewal appllcatlon Services (ADHS) computer network. Use of this system constitutes users'
6' C||Ck Agree and Proceed 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.

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.

O === |

Patient Information
7. Review Patient Information

Identification Information

NOTE: Patient Information will be FirscName® Middie Name Last Narme St
automatically populated from previous - | | REZ | |
application/profile — applicant can update | | s 2] [ Fonac <]

this information if necessary. S o “DDN;;;E; st o \SS;;D;ZW .

MARIJUANA PROGRAM PATIENT ATTESTATION

|, Zoey Zilch, attest that: | will not divert marijuana to any individual who or entity that is not
allowed to possess marijuana pursuant A.R.S. Title 36, Chapter 28.1 and that the information
provided in the application is true and correct.

L[Drsert to do business electronically. w—l

8. Confirm consent to do business

. Sign Here
electronically

9. Place electronic signature in box e
10. Click Sign to submit signature

@ ez

Individual Licensing Portal | Page 30
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Submitting Applications

Renewal Application

Caregiver Information

*Do you want to designate a caregiver?

No v

11. Select appropriate response for Request to Cultivare?

Caregiver Information e you requesting o clfivate?
12. Select appropriate response for @

Cultivation Request
13. Click Save & Continue

| Not requesting to cultivate v

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

Save & Exit Save & Continue

Physician Information

Primary Physician Information @

Physician Name * Date of Examination * Date Physician Signed *
| | | ] | s
Physician Address*
14. Enter Physician Information \ |
City * State * Zip Code * Phone Number®
| | [= - | |
License Number * Physician License State * License Type *
\ | [= <] [ - -]

Qualifying Health Conditions

Please refer to your Physician Certification form and check all that apply.
Cancer @
Glaucoma
Human Immunadeficiency Virus
Acquired Immune Deficiency Syndrome
Hepatitis C
Amyotrophic Lateral Sclerosis

Chron's Disease

15. Select Qualifying Health Conditions Hgresion of Alsheimers isesse
. . Post Traumatic Stress Disorder (PTSD)
16. Click Save & Continue - -

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

Seizures, including those characteristics of epilepsy

Severe or persistent muscle spasms, including those characteristic of multiple sclerosis @

Save & Exit Save & Continue

Page 31 | Individual Licensing Portal —
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Submitting Applications

Renewal Application

Other Information

. . Clinical Studies
17. View Other Information @

. e . . *Would you like to be notified of clinical studies?
18. Select Clinical Studies option o : :

No v
19. Select SNAP Eligibility option
20. Click Save & Continue SNAP Eligibility
If you are eligible for SNAP assistance and proper documentation is provided, your application fee
NOTE: If SNAP Eligibility is not valid or will b reduced from 5150 to 575
* Are you eligible for the Supplemental Nutrition Assistance Program (SNAP)?
current, you will be notified to pay full No |
a p p I |Cat|0n amou nt befO re yo ur 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).
a p p I | Cat on wi I I be com p I ete . SNAP cards without the name of the patient applying will not be accepted as proof of current SNAP benefits.

Upload Supporting Documentation

* Electronic copy of photo identification *

1, Upload Files Or drop files

* Current digital photograph *

21. Upload Supporting Documentation

22. Upload SNAP Documentation, if &, upload Files | or drop files
necessary

23. Click Save & Continue

* Electronic copy of completed and signed physician certification form *

NOTE: Documents with the * are required & Upload Files | Or drop files
for upload - Patient Attestation is not
reCIUired to be uploaded If eIeCtroniC * Electronic copy of completed and signed qualifying patient attestation

signature was obtained.

1, Upload Files Or drop files

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

M, Upload Files  Or drop files @

Save & Exit Save & Continue |

F' ARIZONA DEPARTMENT Individual Licensing Portal | Page 32
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Submitting Applications

Renewal Application

Review @
Patient Information @

Identification Information |

First Name
Zoey
Middle Name
. . Last Name

24. Review Information Zilch

25. Click Edit Section to make changes i

26. Click Submit & Go to Payment Date of Birth Gende
4/20/1996 Female
Id Type Id Number
Driver License D9275033
State Issue Date

AZ 3/8/2017

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

27. Enter Payment Information Name:
28. Review Information oan ey
29. Click Authorize to submit payment
30. Receive receipt if payment i
successful 999-123.4570

Address:

2100 AZ-87, Winslow, AZ, 86047

Email:

Authorize

Page 33 | Individual Licensing Portal
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Submitting Applications
Card Change Application

The card change application will be used when there is information on the card that is requested to be
modified. Certain information must be changed only from a card change application once an initial
application is submitted.

Home

1.  From the Individual Licensing Portal, My Ib Cards
C||Ck Applications tab Dispensaries
2.  Click Card Change Application tile

Card Change Application

Purchase History

Card History

o | Applications

. ADHS Individual Licensing Portal s Fape e

w

Medical Marijuana
Card Change Application

View User Agreement
Review notice checkbox e
5.  Click Agree and Proceed

E

NOTE: If applicant requests to
Add/Replace Caregiver, Qualified Patient

Request to Add or Replace Caregiver form eE}
must be completed and ready for upload.

Individual Licensing Portal | Page 34
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Submitting Applications
Card Change Application

APPLICANT INFO UP... AGREEMENT UPLOAD DOCUMENTS REVIEW & SUBMIT

Select a Card
6. View available cards and select card
to change P st cr o e i, oy e et 1 yous s aesistance plese contact

card id Card Type Cardholder  Date of Birth  Issue Date

7. Once selected, click Save & Continue L [E—— Puem  Megeags manes  amsszom I

Patient Information

New/Updated Applican Information

| | == | |

8.  The Card Change application is
prepopulated with the information
originally submitted vepsseg ez nfermeen e

9.  Click the fields in the form that need
to be changed — replace the incorrect
information with updated
information

10. Select Cultivation choice

State*

jour application. ADHS may contact you to resolve the
emain confidental and will nok be shared with any cther

Check if mailing address is different than residence address

Request to Cultivate?

11. Select Caregiver choice

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

13. Review Electronic Signature consent
box and provide signature; click Sign

« I have not been convicted af an e

14. Click Save & Continue £ it ntder merjvons o 2

felony offense as defined in A.R.5. § 36- 2801;
t. with the medical use of marijuana
person who is not allowed to possess marijuana pursuant A.R.S. Title 36, Chapter 28.1; and

I Save & Continue I

Page 35 | Individual Licensing Portal
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Submitting Applications

Card Change Application

15. Verify submittal of change application
checkbox
16. Click Save & Continue

17. Upload Supporting Documentation
18. Click Save & Continue

NOTE: Documents with the * are required
for upload

19. Enter Payment Information

20. Review Information

21. Click Authorize to submit payment
22. Receive receipt if payment successful

ARIZONA DEPARTMENT
OF HEALTH SERVICES

!

Agreement

D'nmy the qualifying patient can make a change <o his or her card and/or to change the cultivation ststus of his or her
clated designated caregiver card. | certify that | am the qualifying patient submitting this change applicatien for g

ch

ange related to my existing Medical Marijuana Identification Card.

Upload Su

+ Electronic copy of photo identification*

&, Upload Files

« Qualifying Patient Request to Add or Replace Caregiver Form

&, Upload Files

pporting Documentation

Or drop files

Qe arop Fles @

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:
Joan Bounty
Address:
2100 AZ-87, Winslow, AZ, 86047

Phone:

999-123-4570

Email:

@ ‘ Authorize |

Individual Licensing Portal | Page 36




Submitting Applications

Lost/Stolen Card Application

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.  Login to Individual Licensing Portal

Click Applications tab

3.  Click Lost/Stolen Card Application
tile

N

4. Review the Before You Proceed box,
click OK

5.  View Application and review User
Agreement

6. Review notice from department

7. Click Agree & Proceed

Page 37 | Individual Licensing Portal

s e ADHS Individual Licensing Portal

Applications

Hame.

My ID Cards

Gispensaries
Purchase History Available Applications o

New Caregiver New Minor Patient LastiStalen Card

ep Applicatian

Void Card Application

Before You Proceed

This application cannot be used to update your address or name. If you
need to update your address or name, please use the Card Change

Application instead. e

Cancel

ADHS Individual Licensing Portal Lance Weedword e

Medical Marijuana
e Replace Lost/Stolen Card Application

User Agreement

You are about to access a system within the Arizona Department of Health Services (ADHS) computer network. Use of this

To successfully complete and submit a lost/stolen application, the applicant must:
- Select card to be replaced based on card number, name, and date of birth.

- Copy of valid 1D,

= Have ready an copy of your ion to uplead inte the application.

= Have ready a Visa or Mastercard for payment.
= Verify all data are carrect before saving each page of the application,
= Complete and submit the entire application without closing the browser.

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 arror.

| Agree & Proceed |

!

ARIZONA DEPARTMENT
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Submitting Applications
Lost/Stolen Card Application

Medical Marijuana
Replace Lost/Stolen Card Application

Select Lost/Stolen Card

8. Select Card ID to be replaced
9. Click Save & Continue

elect the card for replace

nt below. Only valid cards will appear below. If you need assistance please contact M2ProgramSupport@azdhs.gov

ote that you will also be required to upload a form of identification and pay a $10 fee

Card ID Card Type Cardholder Related Patient/Caregiver Date of Birth

e ®  1583342QPFN341476552 Patient Lance Weedword 3/29/1990

Upload Required Documentation

10. Upload documentation
11. Click Submit & Go to Review

Review

Application Summary

Lost/Stolen Card Information

12. ReVieW Application 1583342QPFN341476552
13. To edit, click Edit Section .
14. Click Submit & Go to Payment Lance Weedword

Application Fee Details
3/31/2020 10:25 PM

AZQP1585693501299795

Submit & Go to Payment I

15. Enter Payment Information Continue
16. Click Continue

Individual Licensing Portal | Page 38
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Submitting Applications
Lost/Stolen Card Application

@ 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.

17. Review Information BILLING INFORMATION

18. Click Authorize Name:

Joan Bounty

Address:

2100 AZ-87, Winslow, AZ, 86047
Phone: @
999-123-4570

Authorize
Email:

Application Status

19. Receive receipt if payment is

successful
. licati . dividual Replace Lost/Stolen
20. View Application Status in Individua Card Application

Licensing Portal

SUBMITTED: 3/31/2020

Submitted

Page 39 | Individual Licensing Portal
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Submitting Applications

Application Issues

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 for an application to be considered
for approval.

=g ARIZONA DEPARTMENT
F OF HEALTH SERVICES
i LICENSING

Request for Information

Prerequisite: Submit application to ADHS
for approval Thaay 14, 2020

Your application for a Qualifying Patient Card (Registry Application #AZQP1589495927186903) has been received by
the Medical Marijuana Program ('Program), Arizona Department of Health Services (‘Department),

1. Whenissue is found with submitted T follig sue(5) i yout pplcton ashuer e b e Program
application, applicant will receive an
ema | | Stati n g t h e iss ue ( S) 1. The residential address submitted is a P.O. Box, and is not acceptable. Please provide a physical address for

the applicant and resubmit the application. See AR S. § 36-2804.02(A)(3)(2) and A A G R9-17-202(F)(1)(b).

2. Click My Application to be redirected
to the Individual Licensing Portal to P'easem"emﬁemhemo s

via the Department's online app

login and view application To s e formatoand or docments, e lan th abo lnk andaccess e resubmision page. Once
you log in to your account, please review the application issues on the top of the application and edit the sections noted
Proceed to the end of the application and select 'Submit

scted information and/or documents to the Program

For SNAP issues, check the box if you will be resubmitting SNAP documentation. Leave the box unchecked if you will be
providing additional SNAP payment

To properly complete your resubmission, please enter the information necessary to complete your application and/or

Login

Email Address

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

ADHS Individual Licensing Portal

w

Login to Individual Licensing Portal
Click Medical Marijuana Tile My Programs
5.  Click Check Application Status Form
tile

B

Other Program Information

° Medical Marijuana

Medical Marijuana

Information

Check Application Status Residential Address
Form Mapping Application

Individual Licensing Portal | Page 40
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Submitting Applications

Application Issues

Application Status

New Patient Application

e SUEBMITTED: 5/14/2020

Action Required - 15 day(s)
left

6. Click Action Required Application
7. View application — Application Issues
will be listed at top of 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
Health Services (‘Department). The following issue(s) with your application was/were identified by the

Program, making your application incomplete:

Address

« The residential address submitted is a P.O. Box, and is not acceptable. Please provide a physical
address for the applicant and resubmit the application. See A.R.S. § 36-2804.02(A)(3)(a) and A.A.C
R9-17-202(F)(1)(b).

Contact Information e
# Are you Homeless?

= 7]

Address* Suite, Unit, etc

‘ P.O.Box 12354 ‘

8. Correct application issue(s)

. . City* State ® Zip Code * County *
9. Click Save & Continue to progress = BE <] [oorz | [ arons \
through application Phone number
‘ 1234567890

Check if mailing address is different than residence address

Save & Exit Save & Continue

D S N N ST
Review

10. Review and click Submit

Patient Information

NOTE: After correcting issue(s) and B .
Laura Leafen
submitting, application will be in e

“resubmitted” status. oo e

O =
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Submitting Applications

Notification Status

Notifications appear on the Home tab in the Individual Licensing Portal. Possible application statuses are
described below.

AZQP1583133860487858
1.  Approved —tile will appear once an
application has been approved by SUBMITTED: 3/2/2020
ADHS
Approved

AZCG1584383907938888
2. Submitted — tile will appear once an
application has been submitted to
ADHS for review with a successful SUBMITTED: 2/16/2020
payment
Submitted

3.  Not Submitted — tile will appear

once an application has started and AZQP1583962361739771
until a successful payment has been
processed CREATED DATE: 3/711/2020

NOTE: Not Submitted applications are Mot Submitted- 6
removed from the portal after 14 days or
until submitted — countdown appears on
tile.

New Patient Application

4, In Process — Status when ADHS SUBMITTED: 3/11/2020

begins to process the application
In Process

F' ARIZONA DEPARTMENT Individual Licensing Portal | Page 42
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Submitting Applications

Application Actions

Application actions will appear when information should be shared from different stages in processing or
any information shared by the program. Complete any required actions for user applications to continue to

be processed.

1.  Notifications — will appear on the
Home tab when entering Individual
Licensing Portal

2. Action Required — submitted
application that has issues, take
action to address the application
issues

3.  Renewal —Tile will appearin the
Individual Licensing Portal 90 days
before card expiration date

NOTE: When processing a renewal
application, some fields will be
prepopulated from previously submitted
application. These fields are editable.

4.  Void — Patient will initiate this
action when card is no longer
needed

NOTE: Can be found in Applications tab of

Individual Licensing Portal.

Page 43 | Individual Licensing Portal

Notifications

New Patient
Application Approved

APPROVAL

Submitted - 3/11/2020

Renewal Patient
Application

Action Required - 14 day(s)
left

Patient Card Renewal

Action Required - 90 days

Void Card Application
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Submitting Applications

Application Actions

5.  Lost/Stolen — if suspicious activity
occurs on account, submit
lost/stolen application to initiate
new card

NOTE: Can be found in Applications tab of
Individual Licensing Portal - Fee applies to
card change application.

6. Card Change — application is needed
to make any changes to
card/application once submitted

NOTE: Can be found in Applications tab of
Individual Licensing Portal - Fee applies to
card change application.

7. Approved Application- when an
application is approved, the Patient
tile will appear on the home screen
after logging into the Individual
Licensing Portal. Click on Patient or
Caregiver tile to view notifications
page and see approved notification

ARIZONA DEPARTMENT

il
H OF HEALTH SERVICES

E

Lost/Stolen Card
Application

Card Change Application

New Patient Application

APPROVED: 4/1772020

Approved
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Navigating Your Portal
Portal Navigation

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.

EALTH SERVILES

ADHS Individual Licensing Portal

1. View Individual Licensing Portal o
Home Screen

2. Navigate to My Programs e

3. Click Patient tile :Ie

NOTE: Patient tile will only appear once
application has been approved.

ADHS Individual Licensing Portal

Other Program Information

child Care X-Ray Medical Marijuana

ADHS Individual Licensing Portal

4. View Home screen
Notifications appear in center Home
6.  Click tile in notifications section to ospensries e
view status or respond to action i e i
required request e

Applications New Patient
Application Approved
Submitted - 3/4/2020

b

| Home

My ID Cards
7. Navigate to additional tabs from left _ ,
Dispensaries

menu e
Purchase History

Card History

Applications

Page 45 | Individual Licensing Portal
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Navigating Your Portal
Portal Navigation

Home

| My ID Cards e

Dispensaries

My ID Cards
8. Click My ID Cards tab
9- Select Download PDF tO View PDF I ARIZONA DEPARTMENT
. OF HEALTH SERVICES

version of card Not Autharized to Cultivate
10. View status and remaining allotment PATIENT

on right 0340472050

i t e gz Lance Weedword
NOTE: If printing card, ensure fit to page is LANCE WEEDWORD ey e
not selected — printing on a laser printer N @
emaining Allotment
will provide best quality. PoAGSTAR e 801
p q y DLgffsosfzs:ng:osm 230000z J0E7s0e
1583342QPFN341476552

| Download PDF

My ID Cards
11. Click Dispensaries tab | B @
12. Hover over “i” for information: view Purchase History

currently active dispensaries. Sorted
by closest distance to patient

residential address ——
13. Use the search field to search '
.. . . . : : o
additional information (ex: zip code, Dispensaries @I_ ]
C,ty’ name’ address’ phone number) Name Address Phone Distance {miles)
NOTE: List iS Sorted by Legal Name_ Super Green Sativa :::;Z:KW:;:'::S:” st (555) 123.3420 012
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Navigating Your Portal
Portal Navigation

14.
15.
16.

Click Purchase History tab

View card Purchase history

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

NOTE: Purchase history is viewable for 60

days.

STATUS: Purchased, corrected, void

17.
18.
19.

Click Card History tab

Card history appears

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.

20.
21.
22.
23.

24,

Click Applications tab

Available Applications will appear
Click on appropriate tile to start
application

Application Status will appear in
section

Approved Applications will appear in
section

Page 47 | Individual Licensing Portal

Dispensaries

| Purchase History @

Card History

Purchase History ° @
Date 4 @

3/9/2020, 10:01 AM MST

Patient Dispensary Amount Status

Lance Weedword Super Green Sativa 0.250z / 7.0875g Purchased

3/9/2020, 09:57 AM MST Lance Weedword Purchased

Super Green Sativa

1.50z/42.525g

Purchase History

| Card History, @

Applications

Card History

= =1 Records founc 1

Card ID Type ssued Expires ATCO®

Status §

332022 ACTIVE

3412020

1583342QPFN 341476552 patient

Card History

| Applications

Applications

Available Applications

@ Application Status

Renewal Patient
Application

Submitted

@ Approved Applications

New Patient Application

Approved

ARIZONA DEPARTMENT
OF HEALTH SERVICES
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Patient Troubleshooting
Locked Account

When accessing the Individual Licensing Portal, a user will use an email address and password to login. If
an email address or password is entered incorrectly 5 or more times, the account will lock.

ADHS Individual Licensing Portal
Login
1.  Enter email address and password e
2 . CI |Ck I.Ogi n martha.mushroom@gmail.com
Eergot Username Don't have an account? Sign up here, Eorgol Password

Login e

Your login attempt has failed. Make sure the username and password are correct. Your account will be locked
for 15 minutes after 5 incorrect password attempts.

Email Address

3. Iftheloginis entered incorrectly, martha.mushroom@gmail.cor
message will appear at top

Password

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

Login e

Your account is locked for 15 minutes because an incorrect password was entered 5 times. Please try to re-
set your password or retrieve your username once you regain access.

4.  After 5 attempts, the account will

Email Address

lock for 15 minutes. After 15 martha.mushroom@gmail.com
minutes, user can reset password to
attempt additional login

Password

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

F' ARIZONA DEPARTMENT Individual Licensing Portal | Page 48
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