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Understanding the Registry

Submitting the Same Kind or Class Form

When diagnosing a patient with a condition of the “same kind or class as or comparable to” another qualifying
medical condition, further documentation is required to be submitted to your licensing board within 14 days of
certifying the patient. You may choose to either upload the documentation via the Medical Marijuana Use Registry
OR you may mail the form and documentation directly to your board by following the directions starting on page 6.

SuBMITTING DOCUMENTATION VIA THE MEDICAL MARUJUANA USE REGISTRY:

Step 1: Log into the Medical Marijuana Use Registry https://MMURegistry.FLHealth.gov/.
If you do not remember your password, learn how to reset it by clicking here.

Step 2: Locate the patient you wish submit the Same Kind or Class form for.
or assistance searching for an existing patient or caregiver, click here.

Step 3: After creating the certification, you will need to navigate to the un-submitted “SKC” form from the
Certification Documentation Dashboard and click “View.”

For instructions on creating a certification, click here.
For instructions on navigating the Physician Documentation Dashboard, click here.

Patient Information Manage Caregiver Certifications Orders Cert Docs _

Certification Documentation
Patient: TYPICAL PATIENT
Certification: 5/6/2024 - 12/1/2024

Type Status #| Last Date Submitted * Physician
|
RFE Not Yet Submitted PHYSICIAN, TYPICAL
SKC Not Yet Submitted PHYSICIAN, TYPICAL /m
< « - P | M 10 v  items per page Click “View.” 1-2of2items
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http://flboardofmedicine.gov/forms/statutorily-required-documentation.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Same-Kind-Class.pdf#page=6
https://mmuregistry.flhealth.gov/
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Reset-Password.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Patient-Caregiver-Search.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Create-Certification-Orders.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Documentation-Dashboard.pdf

Step 4: You are brought to the “Not Yet Submitted” Same Kind or Class Form. Indicate you are submitting the
documentation online via the Medical Marijuana Use Registry by selecting the corresponding option.

Certification Documentation - Same Kind or Class

Certification Dates: 05/06/2024-12/01/2024

Form State: Not Yet Submitted

DOCUMENTATION REQUIRED UNDER SECTION 381.986(4)(B), FLORIDA STATUTES
Section 381.986(4)(b), Florida Statutes, requires a qualified physician who issues a physician certification for a quallfied patient diagnosed with a medical condition of the same kind or class as or comparable to those conditions listed in Section

381.986(2)(a) (), Florida Statutes to submit the documentation below to the Boards of Medicine or Osteopathic Medicine within 14 days after issuing the physician certification. In addition, information on subsequent certifications for these diagnoses
must also be submitted. Do not provide any patient identifying information other than what is requested in this ferm. Do not attach patient records as part of the documentation.

You may submit the enline form here, or mail the completed form 1o BOARD OF OSTEQOPATHIC MEDICINE or BOARD OF MEDICINE
P.0. Box 6340
Tallahassee, FL 32314

The Department of Health is required by law to provide documentation to the Coalition for Medical Marijuana Research and Education. Patient identifying information will not be previded to the Coalition.
Select if you will submit the documentation required under section 381.986(4)(b) Florida Statutes, online here, or attest that you have mailed the required d to the
[o =i vis momator oive vere o | —— Select the corresponding option.

| attest that | have mailed in the documentation required under section 381.986(4)(b) Florida Statutes

Step 5: Confirm the pre-populated information is correct for the patient for whom you are submitting the form.

1. Qualified Patient ID: P7RK4235

2, Qualified MD/DO License Number: ME123816

3. Date physician certification issued: 05/06/2024

4. Qualifying patient’s year of birth: 10/30/1910 | < Conﬁ'rm the pre-p opufa ted jnform ation
5. Florida Resident: Yes .

6, Qualifying patient's county of residence: Bay "S CON’eCf.

7. Gender: Male

Step 6: Scroll to field 8. Here, you will specify the patient’s medical condition that is of the same kind or class as those
enumerated in section 381.986(2)(a)-(j), Florida Statutes. Additionally, select the qualifying medical condition(s) most
similar to the patient’s condition.

8. Specify qualifying patient’s medical condition of the same kind or class as or comparable to those enumerated in Section 381.986(2), (a)-(j), Florida Statutes:

e
Specify the patient’s condition that is of the same kind or class here... “Z/
O

0730000 characiers used

Incomplete or Invalid Response
Select the QUALIFYING MEDICAL CONDITION(S) that this patient's condition is mast like:
Cancer i
Epilepsy

Glaucoma

Positive status for human immunodeficiency virus ’n CﬁCG te th e q uahfyfﬂ g m Edfcaf
Acquired immune deficiency syndrome —— - 7 S
g = condition the patient’s condition

Amyatrophic lateral sclerosis is most hke

Crohn's disease

Parkinsen's disease

Multiple sclerosis -
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Step 7: Provide a response for fields 9-11. Here, you are providing documentation to support your decision that the
patient’s condition is of the same kind or class. Additionally, you are providing documentation that supports the
efficacy of marijuana as a form of treatment and documentation that supports your opinion that the benefits of
medical use of marijuana outweigh any potential health risks.

==
9. Documentation supporting qualified physician's opinion that the medical condition is of the same kind or class as the conditions in paragraphs (2)(a)-(j):
=
L 9 ]
000 characters Used ’,/ y
Upload Documentation (Optional) ‘ ""‘
S 100 fles here to upioad | INCOMPlete of Invalid Response
YO u m USt 10. Documentation (clinical, medical, or scientific d that i the efficacy of treatment for
A —
supply text &%
| g y
- . 07 30000 characters used £
into the fields — -~
Upload Documentation (Optional) D
regardless of — U R e —
Uploadlng 11. D ion supporting i opinion that the benefits of medical use of marijuana would likely outweigh the potential health risks for the patient:
: po—
files. &5
l o ]
0 30000 characters used ,g//
Upload Documentation (Optional) [_]
EaE Orop files here to upload McoMPlete or Invalid Response
]

Step 8: If you choose to upload a file from your computer, click the “Select files” button to open your file explorer.

Upload Documentation (Optional)

seiectfiles.. 4= Click “Select files...” or you may drag and drop any files. Drop fies here to upload

Step 9: Your file explorer will open to show your saved documents. Select the file you wish to upload by clicking on
the file name. Then, click “Open.” You may also drag and drop your file(s).

€
€ v » Decuments > PTDocs . c Search PTDocs P |
Organize v New folder =~ O 9
™ Name 2 Date modified Type Size
" €] PT Docs Example KB
I | £ PTDocs Example i |
-
: Select the file
w | you wish to
upload.
&
]
Click “Open” after
select the file.
File name: | PT Docs Example ~ | AlIFi v
Open Cancel
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Step 10: The file name will appear within the file upload area once it is successfully uploaded. You may upload up to
five (5) files. To remove a file, click the III] icon.

Upload Documentation (Optional)

Select files... Drop files here to upload

§<+——(Click the icon to remove the file.

File will appear here

after uploading.

Step 11: Once each question contains a valid response, the icons will change to a blue circle with a white exclamation
point. Once all questions have this icon, the form is ready to be submitted.

9 pporting qualified ian's opinion that the medical condition is of the same kind or class as the conditions in paragraphs (2)(a)-()):

supporting text that qualified physicians opinion for patient's condition is of the same kind or class as the conditions above.

128/ 30000 ¢ used
Upload Documentation {Optional)
Select files. op files here to upic

Unsaved Changes

PT Docs Bamplepdt W

10. Documentation (clinical, medical. or scientific data) that establishes the efficacy of marijuana as treatment for the condition: Chan g es to

Supparing 164 that stihes sficay o marjeana 43 treatment fo the coniton displayed icon
sl ~~— when requirements
Upload Documentation (Optional)

e v s e v | Unsved Ghonges for questions are

n. i PP g the qualified i opinion that the benefits of medical use of marijuana would likely outweigh the potential health risks for the patient: m er-

supporting text for the opinion that benefits of medical use outweigh any potential health risks.

98/ 30000 ¢hy =
Upload Documentat )
Select files... es here to upload

Unsaved Changes

PIDocs Bamplend! W

—

Step 12: Scroll to the bottom of the form after completing all required responses. Click “Save as Draft” to save your
responses and return to the form later or click “Submit” to submit the form now.

Physician's Name: TYPICAL PHYSICIAN

Submitted on: Not Yet Submitted Chck ”.Submft ” ff you
) «— are ready to submit
T the form.

Click “Save as Draft”
if you are not ready

to submit the form.
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Step 13: Click “Confirm” on the pop-up that appears. Or click “Go Back” to return to the form.

Confirm Submission X

Are you sure you are ready to submit this Certification Documentation?

Click “Confirm” to Click “Go Back” to
— 1—

submit the form. return to the form.

Step 14: Click “Continue” on the next pop-up that appears.

Information Submitted X

Your Documentation Required Under Section 381.986(4)(b), Florida Statutes has been submitted to the

appropriate parties. Thank you.
Click “Continue.” —»

Step 15: The form will now appear as “Submitted” on the patient’s certification documentation dashboard. There are
no other actions needed from you for this form.

Patient Information Manage Caregiver Certifications Orders Cert Docs _

Certification Documentation
Patient: TYPICAL PATIENT
Certification: 5/6/2024 - 12/1/2024

%| Last Date Submitted % Physician

Not Yet Submitted PHYSICIAN, TYPICAL Vlew
SKC Submitted 5/7/2024 PHYSICIAN, TYPICAL
‘« 4 »» 10 ¥ items per page 1-2 of 2 items

— Continue for Guide to Mail In Instructions —
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SUBMITTING DOCUMENTATION VIA MAIL:

Step 1: Log into the Medical Marijuana Use Registry https://MMURegistry.FLHealth.gov/.
If you do not remember your password, learn how to reset it by clicking here.

Step 2: Locate the patient for whom you wish to submit the Same Kind or Class form.
For assistance searching for an existing patient or caregiver, click here.

Step 3: After creating the certification, you will need to navigate to the un-submitted “SKC” form from the
Certification Documentation Dashboard.

For instructions on creating a certification, click here.
For instructions on navigating the Physician Documentation Dashboard, click here.

Patient Information Manage Caregiver Certifications Orders Cert Docs _

Certification Documentation
Patient: TYPICAL PATIENT
Certification: 5/6/2024 - 12/1/2024

Type Status Last Date Submitted Physician
RFE Not Yet Submitted PHYSICIAN, TYPICAL
SKC Not Yet Submitted PHYSICIAN, TYPICAL
) « - » > 10 v | items per page Chck ”VfEW.” 1-2of 2 items

Step 4: You are brought to the “Not Yet Submitted” Same Kind or Class Form. Indicate you have submitted the
documentation via mail.

Certification Documentation - Same Kind or Class

Certification Dates: 05/07/2024 - 12/02/2024

Form State: Not Yet Submitted

DOCUMENTATION REQUIRED UNDER SECTION 381.986(4)(B), FLORIDA STATUTES

Section 381.986(4)(b), Florida Statutes, requires a qualified physician who issues a physician certification for a qualified patient diagnosed with a medical condition of the same kind or class as or comparable to those conditions
listed in Section 381.986(2)(a) -(j), Florida Statutes to submit the documentation below to the Boards of Medicine or Osteopathic Medicine within 14 days after issuing the physician certification. In addition, information on
subsequent certifications for these diagnoses must also be submitted. Do not provide any patient identifying information other than what is requested in this form. Do not attach patient records as part of the documentation.

You may submit the online form here, or mail the completed formto:  BOARD OF OSTEOPATHIC MEDICINE or BOARD OF MEDICINE
PO. Box 6340
Tallahassee, FL 32314

The Department of Health is required by law to provide documentation to the Coalition for Medical Marijuana Research and Education. Patient identifying information will not be provided to the Coalition.
Select if you will submit the documentation required under section 381.986(4)(b) Florida Statutes, online here, or attest that you have mailed the required documentation to the appropriate recipient:

I am supplying this information online here. OR

Select the option to attest you have mailed

I © | attest that | have mailed in the documentation required under section 381.986(4)(b) Florida Statutes I

in the documentation.

Physician’s Name: PAUL GAMEBINO
Submitted on: Not Yet Submitted
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https://mmuregistry.flhealth.gov/
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Reset-Password.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Patient-Caregiver-Search.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Create-Certification-Orders.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Documentation-Dashboard.pdf

Step 5: Scroll to the bottom of the form after completing all required responses. Click “Save as Draft” to save your
responses and return to the form later or click “Submit” to submit the form now.

Physician's Name: TYPICAL PHYSICIAN

Submitted on: Not Yet Submitted Chck ”.Submft » i:f you
&) «— are ready to submit
T the form.

Click “Save as Draft”
if you are not ready

to submit the form.

Step 6: Click “Confirm” on the pop-up that appears. Or click “Go Back” to return to your form.

Confirm Submission X

Are you sure you are ready to submit this Certification Documentation?

Click “Confirm” to Click “Go Back” to
— 1
submit the form. return to the form.

Step 7: Click “Continue” on the next pop-up that appears.

Information Submitted X

Your Documentation Required Under Section 381.986(4)(b), Florida Statutes has been submitted to the

appropriate parties. Thank you.
Click “Continue.” =——
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Step 8: The form will now appear as “Submitted” on the patient’s certification documentation dashboard. There are
no other actions needed from you for this form.

Patient Information Manage Caregiver Certifications Orders Cert Docs _

Certification Documentation
Patient: STANDARD PATIENT
Certification: 5/7/2024 - 12/2/2024

Type Status Last Date Submitted ¥
"
RFE Not Yet Submitted PHYSICIAN, TYPICAL
SKC Submitted 5/7/2024 PHYSICIAN, TYPICAL View
H « o 10 ¥ items per page 1-2of 2items

For additional information, visit
KnowTheFactsMM).com
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