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Confidentiality statement

The Electronic Verification System (EVS) is a database of medical cannabis applications. The
information contained in the EVS is required to be kept confidential. A pharmacy employee
can only access a patient’s information if it pertains to the individual they are actively

assisting.

Roles as a pharmacy employee

There are now 3 roles that a pharmacy employee may be assigned to:

e Pharmacy Medical Provider (PMP)

e Pharmacy Agent Plus

e Pharmacy Agent

Each role has different levels of access in EVS. Please refer to the below graph to see the

rights of each role:

PMP Pharmacy Agent Pharmacy Agent
Plus

View patient application Yes Yes Yes
including patient
information, certification,
recommendation, notes,
and patient purchase
history. Add a note.
Add LMP certification/ Yes Yes No
recommendation.
Amend LMP certification/ Yes Yes No
recommendation.
Amend QMP Yes No No
recommendation.
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The pharmacist in charge (PIC) is expected to ensure that an active list of all employees and
their roles are maintained (please see Staff List section of this document). The PIC will
contact the DHHS when an employee is hired, if their role needs to be changed, and when
an employee is terminated.

* Please note that Pharmacy Agent Plus will apply as a Pharmacy Agent. After the agent's

application is active the PIC will need to send a request to DHHS to have the role changed
to Pharmacy Agent Plus.

Viewing patient applications

A pharmacy employee can view patient applications including certifications,
recommendations, notes, and patient purchase history.

From the home screen hover over “Tracking Inbox” and click “Patient”

HOME TRACKING INBOX

PHARMACY MEDICAL
PROVIDER

UDOH FACILITIES

Click on “Column Filters”

U patient [ Pharmacy Medical Provider & UDOH Faciites

« < Page 1 of3 » » Display 50 perpage (Refresh @ Print MCSV Displayingt-500f 111 AlAssignments v Y Fier | Column Filters (OFF)

Patient PatientFirst  PatientLastName Patient  Registration Registration  Effective  Expiration  Guardian/Legal Guardian/Legal Email Address
Registration ~ Name DoB Type Status Date Date Representative First Representative Last
Number ; Name Name
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Search for the patient using your preferred search method. Click “Apply”.

* Please note that the filter will stay “On” until you turn it off. To turn off the filter you will
select the “Don't filter the results” button.

2 Patient LJ Pharmacy Medical Provider L) UDOH Facilities

« < Page 1 of2 » » Display 50 perpage C Refresh @ Print MACSY Displaying 1-500753  All Assignments v Y Filter  Column Filters (OFF) «

Fatient Registration Number EQUALTO v

Patient First Name EQUALTO v

Patient Last Name: EQUALTO v | Bluth

Patient DOB: B (mm/ddiyyyy)
Registration Type EQUALTO v v

Registration Status EQUALTO v v

Effective Date: EQUALTO v B (mm/ddiyyyy)
Expiration Date: EQUALTO v B3 (mmiddiyyyy)

Guardian/Legal Representative First Name: | EQUALTO v
Guardian/Legal Representative Last Name: | EQUALTO v

Email Address EQUALTO v

@ Filter the results
O Don't filter the results

o cex

A list will display. You can sort this list by clicking on any column header you would like.

Click on the patient's name.

Patient Patient First Patient Patient Registration  Registration Effective Expiration
Registration Name Last Name DOB Type Status Date Date
Number

PAT-22- Buster Bluth 01/01/1982 Utah Awaiting

0000000027 Resident Payment

PAT-22- Gob Bluth 01/01/1980 Utah Active 06/15/2022 06/27/2023
0000000028 Resident Conditional

PAT-22- Michael Bluth 01/01/1981 Utah Awaiting 06/09/2022  07/09/2022
0000000029 Resident Certification
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Their application will appear. The application will be in a read-only view.

* Please note that a caregiver shown on this application does not confirm that the
caregiver has completed their application. This only indicates that the patient has given the
caregiver permission to apply on their behalf.

HOME  TRACKING INEOX

Draft

ive Conditonsl Puisiting CUB Revieun Awiting Stave Review Incomglets Active

Pt memCsviumen  nems  sstant s

Assignment: Phamasy Mesics
Registration Iformation (Oficial Use) A Patient Proof of Identity Fronder P
UihiD Gobalin Stateof D utah e
Patient Regisiration [0 PAT-22-0000000028 Simi 1D Tyee US Driver' License
Statis Awaiing Cerifcation 1D Number 1234
CUB Revien 1D Issu Date 01012020

Effectuz Date 1D Exgiration Date. o1/012030
Expirstion Date

Patient Information Enter a Caregiver if you require 2 family member orfriend to purchase product an your behalf at 3 pharmacy. {not required)

Registration Type Utsh Resident Caregivers
ApgicantType 1:3m appying for mysaff

First Name & LastName Address city state
Fist Name Gop

Mo data svaiable intatle

LastHame Bluth
Sufix
Last 4 Digis of 55N 1214
Dateof Bith 0111880 Worklow Event 2

Gender sl Emer 3 Storage Faciiy f you wizh to stare or have medicsl cannatis delivred to 3 faciity such 25 3 nursing care faciny assisted ving faciity or general scute hospital. inotrequired)

1234 Miin Storage Facility

sandy

Fasility Name E
Utan

84034

No

edicalcannasis@ursh g

medicalcannatis@utah gov Patient Acknowledge

't the Utsh Department of Hesith (DOH) may reuoke the registration of a medies! cannabis patient carchokier who fais to maintain compliance with the requirements of the Utsh Medical

Click on the gray tabs to view other parts of the application.

Review a
certification/recommendation

From the patient application click on the Patient Certification tab.

Patient Patient Certification Motes Patient Purchase History
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This will display all previous certifications that have been entered for this patient. Clicking
on the LMPC number will show more information and the recommendation.

Certification Number * Date of Certification - Qualifying Condition > Non-Qualifying Condition - QMPFirstName . QMPLastName . Certification Status
p LMPC-2022-000000003 (61572022 Cancer Doctor Who Active

This will display the full certificate and information about the recommendation.

Patient Certification Recommendation
LMP Certification Number LMPC-2022-0000000032
Date of Certification 06/15/2022 B (mmiddryyyy) *
Qualifying Condition Cancer v %
Terminal illness is for patients with life expectancy of less than six months.
Terminal iliness ® es O No *
LMP First Name Docter *
LMP Last Name Who *
LMP Address 13 Main St *
LMP City Sandy *
LMP State Utah V&
LMP Zip Code amm *
LMP Phone 801 - m BRL *
LMP Email doctor@gmial com *
LMP Provider Type MD v
Utah Professional License Number 12345 *
LMP Controlled Substance License 12345-1234 *
Number
LMP DEA Number wh1234567 *
LIMP NPI Number 1234567890 *
Certification Status Active
Recommendations ~
Recommendation Date “ Dosage Form Total Flower Dosage Quantity Total Composite Dosage Quantity
08/15/2022 Aerosol 10

From this screen you can click on the recommendation tab to see more information about
the recommendation.

Patient Certification Recommendation




Dosage Form

Aerosol

on the recommendation will display more information.

Recommendation Date

0611912022
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This will display a list of all the recommendations associated with this certification. Clicking

. Active
|

Yes |

QMP Recommendation Number
QMP First Name
QMP Last Name
QMP Credentials

Recommendation Date

Dosage Form

Total Monthly Flower Dosage Quantity
(up to 113 grams)

Total Monthly Composite THC Dosage
Quantity (up to 20 grams)

Other Dosing Guidelines and
Directions of Use

Medication and Treatment History

Active

| authorize a PMP to make any
therapeutic substitution to these plant
based medications dosing guidelines
and directions of use. Failure to click
this box means that a PMP can only
change these dosing guidelines and
directions of use with my pre-approval
of the change

This will display the complete recommendation.

RECM-2022-0000000140
Sara
Doctor

MD

08/15/2022 3 (mm/dd/yyyy)

J Aerosol

J Capsule

[J Concentrated Oil

[J Sublingual Preparation

[J Gelatinous Cube or Lozenge
J Liquid Suspension

J Resin

Tablet

[ Topical Preparation

(J Transdermal Preparation
Unorocessed Cannabis Flower

26

10

® Yes O No *

® Yes O No %
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Review/add note

From the patient application click on the Notes tab.

Patient Patient Certification MNotes Patient Purchase History

This will display all previous notes that have been entered for this patient.

& New @ Print FHCSV  Column Filters (OFF) b

Note Type % Note Name . Correspondence Date  Comment

+ Update Patient Information Update patient information 06/17/2022 Spoke with QMP. Cert can be updated to include flower up to state limit

Clicking on the note name will display the complete note.

To add a new note click the “+new” button from the main notes page. + New

Enter information in all required fields (marked with *). The only optional

field is to upload a file. Upload a file by clicking on “Browse” and then selecting the file from

your computer. After all fields are entered click “Save”.

* Please note that the Private Note field is required. If “yes” is selected the note will not
display for the patient.

Note Type v ox
Note Name *
Date 07/06/2022
Correspondence Date ) (mm/ddlyyyy) %
Comment *
Upload File
[ Browse ]
Private Note O Yes O No *
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Review patient purchase history

From the patient application click on the Patient Purchase History tab.

Patient Patient Certification Notes Patient Purchase History

This will display all purchase history for this patient.

* Please note that the “remaining dosage” shows the amount of remaining dosage for the
type of product purchased: unprocessed flower or THC product. The remaining dosage
shown is from the date of purchase. Monthly limits reset every 28 days.

Order . Patient Card . . Dateof . . Dosage . SalesLimit .
miber . . - = - - i
M Nurriber Place of Purchase Purchase Item Purchased Type Categary Remaining Dosage
AT44TETT Oer14/2222  Pineapple Coconut Hygge Gummbes  Composita THC 196
Chews Frodudts
AT4975TT 06/14/2222 53 State Fee (reguired) State Fee Mo Sales Limits
44327200 M0XZ2E2 Stale Fee 3 Servicas Mo Sales Limits
44327200 040272222 Tryke - 0.5g Clementine Cart  Alcohol Composite THC  19.022
Products
447327200 040272222  Tryke - 0.5 Black Lime Cant  Alcohol Compeosite THG 19,022
Products
44327200 4022222 Tryke - 3.5g Tart Fop Finishad Unprocessed 102.5
F Iy e F i
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Entering an LMP certificate

A Pharmacy Medical Provider or a Pharmacy Agent Plus can enter a LMP
certification/recommendation using the below steps:

From the home screen hover over “Tracking Inbox” and click “Patient”

HOME TRACKING INBOX

PATIENT

PHARMACY MEDICAL
PROVIDER

UDOH FACILITIES

Click on “Column Filters”

HOME TRACKING INBOX

Tracking Inbox

{J Patient ks Pharmacy Medical Provider & UDOH Facilities

« ¢ Page 1 0f2 > » Display 50 perpage C Refresh @ Prnt EBCSV Displaying1-500f53 AllAssignments v Y Fiter — Column Fiters (OFF) »

Patient Registration ~ PatientFirst ~ Patient Last Name Patient Registration Registration Effective Expiration  Guardian/Legal Representative Guardian/Legal Representative:
Number . Name DoB Type Status Date Date First Name Last Name

10
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Search for the patient using your preferred search options, click “Apply”.

J Patient (J Pharmacy Medical Provider L] UDOH Facilities

« < Page 1 |of2 > » Display 50 perpage C Refresh & Print EBCSV Displaying1-500f53 AllAssignments v Y Filtier | Column Filiers (OFF) ~

Patient Regisiration Number: EQUALTO v

Patient First Name: EQUALTO v

Patient Last Name: EQUALTO v~ Bluth

Patient DOB: B3 (mm/ddiyyyy)
Registration Type: EQUALTO v v

Registration Status: EQUALTO v v

Effective Date EQUALTO v B (mm/ddlyyyy)
Expiration Date: EQUALTO v B (mm/adryyyy)
Guardian/Legal Representative First Name: = EQUALTO v

Guardian/Legal Representative Last Name: = EQUALTO v

Email Address EQUALTO v

@® Filter the results
O Don'tfilter the results

Verify patient information and that they are in “Awaiting Certification” status. Click on the
patient’s name.

Patient Registration Patient First ~ PatientLast  Patient  Registration  Registration Effective  Expiration  Guardian/Legal Representative  Guardian/Legal Representative  Email Address

Number - Name Name 00B Type Status Date Date First Name Last Name
v PAT-22-0000000028  Gob Buth 010111980 Utah Resident | Awatting Mmedicalcannabis@utan.gov
Ceification
v PAT-22-0000000029  Michae! Bluth 01011981 Utah Resident  Awatting 0610972022 07109/2022 medicalcannabis@utah.gov
Certification

11
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Their application will appear. The application will be in a read only view.

HOME  TRACKINGINBOX

Drft

Patient || PatienCenticanion

#uitng Cenifcation

Notes | | Patient Purchase History

Regisiration Information (Official Use)

Utan 1D
Patient Registration 1D
staws

CUB Review
Effective Date
Expiration Date

Patient Information

Regiswatin Type
Applcant Type
First Name

Last Name

Suffx
Last & Digits of S5M

Dats of Birth
Gander

Address

ApuSuites

City

st

Zp Code

Assistance Reauired?
Email Addess.

Phonz Number

GosBlutn
PAT-22-0000000028

Ausziting Cerifieaten

Utah Residant
1 am applying for myslf
Ges
Bluth

2
ountisa0
Mae

123 Main 5t

sardy
Uean
Bsos4
No

medicalezmatis@uih gon

~  Patient Proof of Identity

sueofD
State 1D Type
10 Numzzr

1D Issue Date

12 Exgiration Date

‘Acive Condiional A

Avitng Siate Feviaw

Utan
US Driver's License:
1234

01i0112020
01i01/2030

Enter & Caregiver if you require  family member or fiend to purchase product on your befallat 2 phamaty. (not required)

Incomglete Aciive

Assignment: Fhamacy edicat
~ Frovider (FHF)

'E

Caregivers -
FirstName 4 Last Name Address city Shate
No data avatsble in table
uing 100 of0 enties
Workfow Event 2

Enter 3 Storage Fasiity Fyou wisn to siore or have mesics! sannabis deivared to 3 faainy such 3% 3 nursing care faeiny, 2ssited Iving gty or gznersl seute noszital. (nat requines)

Storage Facility

Facility Name

| ContactName

Mo data avalatle in table

Title

Showing0 1a0 o

Patiznt Acknowledge.

1.1 understand insi the Utah Depariment of Heatin (DOK) may reveke the reg siraten of a madieal cannabis pabent carcholder wno f21% to Maintan cemgliance wih e requiremen's of the Utah Medica!
3

Cannatis Ac
2| scknowledge that | have res

ifional cartife that | b

d read the Gannabis information Document provided By the DOH,

=eual Ntis and indarstand that nouithssanding the s Madica| Cannshis Act (4cf

Acknowstge

Click on the “Patient Certification” tab.

HOME

TRACKING INBOX

Patient

¢ Draft

Tracking Inbox

Awaiting Certification

Patient Patient Certification Notes Patient Purchase History

You will see a list of previous certificates if applicable. Or the words “no records found” if
this is a new patient. Click on “+New"” to add a new certificate.

=+ New

No records found.

Column Filters (OFF) b

12
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Enter all information from the LMP Recommendation Form and click “Save”.

Patient Patient Certification MNotes Patient Purchase History
Date of Certification i B (mmiddiyyyy)
Qualifying Condition %
Terminal illness is for patients with life expectancy of less than six months.
Terminal illness O ves O No %
LMP First Name *
LMP Last Name x*
LMP Address *
LMP City *
LMP State ~ ok
LMP Zip Code *
LMP Phone - - *
LMP Email ™
LMP Provider Type ~ %
Utah Professional License Number *
LMP Controlled Substance License *
Number
LMP DEA Number ™
LIMP NPI Number *
Cerntification Status Active
[ save |

Once the certification is saved a “"Recommendation” tab will appear, click that tab.

Patient Certification Becommendation

Click on “+New" to add a new recommendation.

=4 New  Column Filters (OFF) »

No records found.

13
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Enter information for the LMP recommendation and click “Save”.

If a mistake was made when entering a LMP certificate (LMPC) it can be amended by

clicking on the certificate and/or recommendation, amending the incorrect fields, and then
clicking “Save”.

QMP Recommendation Number RECM-2022-0000000140

QMP First Name Sara

QMP Last Name Doctor

QMP Credentials MD

Recommendation Date 06/15/2022 B (mmiddiyyyy)

Dosage Form l_: Aerosol *
_J Capsule

[
) Concentrated Qil

[J Sublingual Preparation

[J Gelatinous Cube or Lozenge
[J Liguid Suspension

[J Resin

Tablet

[J Topical Preparation

[J Transdermal Preparation
Unprocessed Cannabis Flower

Total Monthly Flower Dosage Quantity 56
(up to 113 grams)

Total Monthly Composite THC Dosage 10
Quantity (up to 20 grams)

QOther Dosing Guidelines and
Directions of Use

Medication and Treatment History

Active ® Yes O No %

| authorize a PMP to make any
therapeutic substitution to these plant
based medications dosing guidelines
and directions of use Failure to click
this box means that a PMP can only
change these dosing guidelines and
directions of use with my pre-approval
of the change

® Yes O No %

Save

Add a note and attach the LMP certificate to the note. Instructions on how to add a note
can be found in the “Review/add a note” section of this document.

14
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Amending a QMP recommendation

From the PMP home page, scroll down to the enhanced inbox.

HOME TRACKING INBOX

Home
SYSTEM DASHBOARD MESSAGE
» Welcome to the Electronic Verification System!
+ Access your profiles by clicking "Tracking Inbox” i the top lefi-hand comer of this screen

« For commonly asked questions and step-by-step guides, please click here.
« ATTENTION: Only use this tool if you are adding a role (1., you are a patient and want to also be a caregiver). To complete your application, hover over Tracking Inbox and select the role you are currently assigned.

w MY PAGES

o No saved pages —

~ Enhanced Inbox

Inbox Group Selection Inbox Selection

qQup v All QMP Certifications (265) v
auekseaen [ )
QMP First Name QMP Last Name QMP Certification Number Patient First Name Patient Last Name Certification Status
DABQMP Training ‘QMPC-2020-0000000053 Tyler Patientinactive Expired
DABQMP Training QMPC-2020-0000000054 Tyler Patientinactive Witharawn
DABQMP Training ‘QMPC-2020-0000000076 DABPatient PatientA Expired
DABQMP Training QMPC-2020-0000000077 Professor Franswoth Expired
DABQMP Training ‘QMPC-2020-0000000096 DABPatient PatientA Expired
DABOMP Training QMPC-2021-0000000146 Pati Adams Pending Renewal
DABQMP Training QUPC-2021-0000000205 Tyler PatieniA Expired
DABQMP Training QMPC-2021-0000000206 Tyler PatieniB Expired
DABQMP Training QUPC-2021-0000000207 Tyler PatieniA Expired
DABQMP Training QMPC-2021-0000000208 Tyler PatieniB Expired

Search for the patient using the “Quick Search”. Please note that we recommend searching
by the QMPC to ensure you are amending the correct patient and correct
recommendation. (You can find the QMPC number by searching for the patient using the
steps in the “Viewing Applications” section of this document.)

* Enhanced Inbox

Inbox Group Selection Inbox Selection

QMP v All QMP Certifications (266) v

Quick Search

15
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Click on the QMPC number to open the certificate.

Enhanced Inbox

Inbox Group Selection  Inbox Selection
QP v All QMP Certifications (266) v
Quick Search |QMPC-2022-0000000285X
QMP First Name QMP Last Name OMP Cartification Number Patient First Name Patient Last Name Certification Status
Sara Doctor QMPC-2022-0000000285 michael bluth Active

Click on the recommendation tab.

Certification/Recommendation Recommendation

This will display all recommendations attached to this certificate. Click on the
recommendation that is currently active.

= New @ Print @B CSV  Column Filters (OFF) b

Qmp Recommendation Number < Dosage Form Total Flower Dosage Quantity - Total Composite Dosage Quantity - RecommendationDate Active:
) 06/09/2022 No
» RECM-2022-0000000140 o Tablet 06/15/2022 Yes

16
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Change active status to “No” click “Save”. dd a note that describes the reason for the
change (include your name).

Recommendation

Dosing Guidelines

QMP Recommendation Number
QMP First Name
QMP Last Name
QMP Credentials

Recommendation Date

Dosage Form

Total Monthly Flower Dosage Quantity
{up to 113 grams)

Total Monthly Composite THC Dosage
Quantity {up to 20 grams)

Other Dosing Guidelines and
Direcions of Use

Medication and Treatment History

Active

T authorize a PMP to make any
therapeutic substitution to these plant
based medications dosing guidelines
and directions of use. Failure to click
this box means that a PMP can only
change these dosing guidelines and
directions of use with my pre-approval
of the change

@® | have dosing guidelines or restrictions to recommend fo this patient
O 1 have no dosing guidelines or restrictions to recommend to this patient s

Recommend Specific Dosing Guidelines: Selection of this option means | have specific dosing guidelines and directions for use to recommend to this patient. | understand that my specific dosing guidelines and directions of use will limit what medical cannabis products my
patient may purchase and that the medical cannabis pharmacy used by my patient may or may not have a product matching these specifications in stock. | understand that unless | specify ofherwise, the pharmacy medical provider (PMP) must obtain my approval before
changing the specific dosing guidelines and directions for use that | recommend. | have the option to share medical information about my patient with the PMP in the "Nofes™ tab.

RECM-2022-0000000140

Sara
Doctor
WD

/152022 | (3 (mnvddlyyyy)
[ Aerosol *
[ Capsule

[ Concentrated Oi

U Sublingual Preparation

U Gelatinous Cube or Lozenge
O Liquid Suspension

O Resin

Tablet

U Topical Preparation

LI Transdermal Preparafion
Unprocessed Cannabis Flower

56

10

®Yes O No %

 Yes O No ¢

Enter a new recommendation by clicking the “+New” button.

& New @ Print B CSV  Column Filters (OFF) b

Qmp Recommendation Number

+ Dosage Form Total Flower Dosage Quantity . Total Composite Dosage Quantity > RecommendationDate . Active:
) 06/09/2022 No
» RECM-2022-0000000140 o Tablet 06/15/2022 Yes

17
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Enter new recommendation per QMP instructions and click “Save”

Recommendation

Dosing Guidelines

QMP Recommendation Number
QMP First Name
QMP Last Name
QMP Credentials

Recommendation Date

Dosage Form

Total Monthly Flower Dosage Quantity
{up to 113 grams)

Total Monthly Composite THC Dosage
Quantity (up to 20 grams)

(Other Desing Guidelines and
Directions of Use

Medication and Treatment History

Active

| authorize a PMP to make any
Therapeutic substitution to these plant
based medications dosing guidelines
and directions of use. Failure to click
this box means that a PMP can only
change these dosing guidelines and
directions of use with my pre-approval
of the change

Recommend Specific Dosing Guidelines: Selection of this option means | have specific dosing guidelines and directions for use to recommend fo this patient. | understand that my specific dosing guidelines and directions of use will limit what medical cannabis products my
patient may purchase and that the medical cannabis pharmacy used by my patient may or may not have a product matching these specifications in stock. | understand that unless | specify otherwise, the pharmacy medical provider (PMP) must obtain my approval before
changing the specific dosing guidelines and directions for use that | recommend. | have the option to share medical information about my patient with the PMP in the "Notes™ tab.

RECM-2022-0000000140
Sara

Doctor

Mo

06152022 | ) (mmddlyyyy)

O Arosol

0 Capsule

O Concentrated Oil

0 Sublingual Preparation

[ Gelatinous Cube or Lozenge
O Liquid Suspension

(I Resin

Tablet

O Topical Preparation

[ Transdermal Preparation
Unprocessed Cannabis Flower

56

10

 Yes O No ¢

 Yes O No %

I have dosing guidelines or restrictions to recommend fo this patient.
| have no dosing guidelines o resfrictions to recommend to this patient %

Staff list

A PIC is the only pharmacy employee that can maintain the pharmacy staff list.

From the PMP home screen hover over “Tracking Inbox” and click “UDOH Facilities”.

18
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This will display a list of all facilities that the PMP is listed as the PIC.

Name of Mailing Mailing
Facility - City State
Camille's Salt Lake  Utah
Cannabis City

Mailing Mailing Zip
County Code
Salt Lake 84103

Physical
Address

123 Main
Street

Physical City Physical
State

123 Main
Street

Utah

Click on the facility name to display more information.

UDOH Fadilities Staff

Active
Effective Date
Expiration Date

Facility Information

Name of Facility

Email Address of Facility
Phone Number

Mailing Address

Mailing Apt/Suite#
Mailing City

Mailing State
Mailing Zip Code
Physical Address

Physical Apt/Suite#
Physical City

Physical State
Physical Zip Code

Yes Owner's Information
02/01/2020
021012028 Owners/Operators Name

Camille's Cannabis
cwerner@utah gov
435-868-8589

123 Main Street

Salt Lake City
Utah

84103

123 Main Street

123 Main Street
Utah
84103

License Number
Compliance Status
Email Address
Phone Number
Address
Apt/Suite#

City

State

Zip Code

Background Check

Camille Facility
1234-12345
Compliant
cwemner@utah gov
435-368-8589

123 Main Street

Salt Lake City
Utah
84103

Background Check Complete  Yes

Click on the “Staff” tab to see the listed staff assigned to this facility.

19
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The staff list will display. This report shows all employees that have listed the selected
facility on their individual application. This list will include new hires that have not
completed their application as well as current hires. The effective date and expiration date
coincide with the employee’s application.

* Please note that you can use the “Column Filters” button if needed to search the staff list.

To access an employee, click on their name.

& Print  ER CSV | Column Filters (OFF) b

First Name %+ Last Name . Agent Registration ID . Pharmacist In Charge . Effective Date . Expiration Date . EndDate
+ Amanda Hovermale UT-21-0000000006 No
+ Andrethe Giant UDOH-00014-2022 No
+ Bret Hart UDOH-00012-2022 No
+ Camille PMP UT-20-0000000003 No 02/05/2020 02/05/2022
+ Camille PMPa UT-20-0000000005 No 06/16/2022 06/16/2024
» Camille PMPb UT-20-0000000006 No 06/08/2022 06/08/2024
+ Camille PAz UDOH-00010-2020 No
+ Camille PAb UDOH-00009-2020 No 02/14/2020 02/14/2022
» Hayseed Hovermale UT-22-0000000002 Yes

From this screen you can enter an “End Date” and click “Save” when the employee is
terminated.

Staff
First Name Hulk
Last Mame Hogan
Agent Registration ID UDOH-00008-2022
Effective Date 06/09/2022
Expiration Date 06/09/2024

Pharmacist-in-Charge (PIC}) O Yes ® No

End Date £ (mm/ddfyyyy)
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Changing a user role

If an employee has multiple roles (patient, cultivator, etc) the role can be switched by
hovering over the “Change Role” button and selecting the correct role.

=8 Change Role [ Sign Out @ Help

Patient
Pharmacy Medical

Prowvider (PMP)

This can also be done by clicking on the “Change Role” button.

=2 Change Role [ Sign Out @ Help

HOME TRACKING INBOX

Click on the correct role and click “Set".

Role
@® Patient

O Pharmacy Medical Provider (PMP)
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Viewing employee’s own application

There is an easy way to access a user’'s employee application:

From the Home screen click on the quick link titled “User Application”. Click this link to go
directly to the user's application.

| Want To...

« Update Registration Roles
«| User Application

* Please note this will take you to the application for the role you are logged in as.

Patient statuses

There are four statuses to a patient application:
e Registration State
e Application Status
e (Card Status
o Certificate Status

The Registration State indicates if the application is an initial application or a renewal
application.

The application status is the status of the current application. (This can be different from
the card status.) This indicates the step for their current application (awaiting certification,
awaiting payment, awaiting state review, active, incomplete, etc.)

The above two statuses can be seen on the patient application screen.
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Patient Registration ID PAT-20-0000000102
Registration State In Renewal
Status Active

The card status is indicated by if they have a current card with an effective and expiration
date. This can be seen on the patient application or on the patient card found by clicking

“Print Card".
Registration Information (Official Use)
Utah 1D GobBluth
Patient Registration ID PAT-22-0000000028
Status Active Conditional
CUB Review Mo
Effective Date 06/15/2022
Expiration Date 06/15/2023

Certificate status is the status of the LMP certification or QMP certification. This is shown
on the Patient Certification tab.

* Please note that if a patient is in renewal they could have an “Active” certificate for their
current card and a “Pending Renewal” certificate for their renewal application. Once the
current card expires and the new card is activated the “Active” certificate will change to
“Expired” and the “Pending Renewal” certificate will change to “Active”.

Certification Number . Date of Certification , Qualifying Condition . Non-Qualifying Condition  ; QMP FirstName . QMP LastName ; Certification Status
LMPC-2022-0000000026 06142022 Debiltating Seizures Roland Gecko Pending Renewal
QMPC-2021-0000000149  02/01/2021 Hospice Care sarah ponce Active
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