Steps for Physician Registration for the New Jersey Department of Health and Senior Services Medicinal Marijuana Program

Only physicians registered with the NJDHSS Medicinal Marijuana Program (MMP) can recommend patients for the MMP. Per regulation, the patient’s bona fide physician has to initiate the patient’s application via on-line registration at http://njmmp.nj.gov.
1. To initiate physician registration, click on “Physician Registration” on the left navigation bar.
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2. In addition to their name and date of birth, physicians will need to enter their medical and CDS license numbers issued by the Division of Consumer Affairs (DCA) to complete their registration (Screenshot 1).
3. At the time of registration, physicians will select a username and password for future access to the MMP website.

4. Once physicians submit their registration, their applications will be verified and approved by MMP staff. Registration cannot be completed without both medical and CDS license numbers which will be verified by DCA.

5. Once approved, physicians can log in to their accounts (using the username and password created during registration) and initiate patient applications. Physicians can also create accounts for their staff for updating patient statements. 

Note: For each patient, the physician will need to provide the patient’s name, address, date of birth and debilitating medical condition (Screenshot 2).  On submitting this information, a secure Patient ID is created which patients need for their registration purposes; the Patient ID links registered physicians to registered patients. The physician can print out the patient ID page and provide it to the patient to complete their application. Patients can either register themselves on-line by clicking on patient registration (and entering the patient ID) or completing their application and sending it by mail to the MMP.

Screenshot 1–

[image: image2.png]Ste
Medicinal Marijuana |

*Last Name: *First Nams: Middle Name:

Py Straerz:

2Ciy: * County: *Municipslity: State: 2zip:

[uniown

Alternste Phone: *Emsil:

*Licanse Number: *0) Medics! Licensure Ty Issuing State:
v [

* Licanse Iszus Dats: *License Expiration Date:
Address a5 on license: [J Same as contact address
*Streert: Straerz:
2Ciy: St rzie

w

Within the past two (2) yars, T have complted medical aducstion in Addiction Medicing and Pain Management. In Courss Titls® please type the
name of any course or presntation you have sttended.
¥ Coursa Tile:

Password is case-sensitive and must be 615 characters in length with at least one number or special character.
*Dasired User Name: *Pazewore: *Re-typs Passio

*Sacrar ?..gm *Sacrat Anser:

1 3m 3 licensad physician in good standing in the State of New Jersey.
L have 3 current N CDS license.
1 have complated sducation and training in sddiction medicine and pain management.

[ By subniting this form T accept the sbove Physician Agreement.

* Applicant’s Last Name:  Applicant’s First Name: *Apglicant's Tite:
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Screenshot 2 –
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Physician's Statement
Deblitating Medical Condition: Check appropriate boxes.

3 |cem— e

[0 2 tntractable skeletal spasticity f resistant to conventions| therapy.

3. Severe or Chronic pain, severs nausea or vomiting, cachexia or wasting syndrome which result from the.

1 conditn orrasment f osiivestatus forHuman immndicancy Virs (M), acqied immune sficency
Syndrame, or cancar;

[ 4. Seizure cisorder, including epilepsy if rsistant to conventions! therapy

[ . Museular dystrophy

[ & Terminal Cancer

[ 7. wulile selerosis

[ & Amyatrophic lateral sclerosis

[ 5. Terminal liness with prognasis of ess than 12 months to live:

[ 10. Inflammatory bove disesse, including Crohn's cizese.

Effective Date: From: |12/13/2010 *To:

Physician Certification

Under penatty of law (P.L. 2008, c. 307) I certify:

1 am 3 licensed physician in good standing in the State of New Jersey.
Ihave a current NJ CDS license.

1 have completed education and training in addiction medicine and pain management.

1 have determined that this patient has 3 qualified debilitating medical condition as defined by N.J.A.C.
8:64 et seq, to use marijuana for medicinal purposes.

1 have a bon fide and ongoing relationship with this patient as defined by N.J.A.C. 8:64 et seq. and as
such 1 have completed a comprehensive history and physical on this patient and have documented an
‘assessment and treatment plan. This patient may benefit from the use of medicinal marijuana. I have
provided education to the patient on the lack of scientific consensus for the use of medical marijuana, its
sedative properties, and the risk of addiction. The patient has provided informed consent. I will continue
to follow this patient at a minimum every three months and reassess the patient’s debilitating medical
condition and response to treatment options. This is not a prescription for the use of medical marfjuana.
‘Additionally, f the patient ceases to suffer from the identified debilitating condition, I certify that I will
notify the Department in writing.

] By Submiting this form I sccept che sbove Cerciication.
Statement Issve Date: [12/13/2010

Comments

Comments:





