
WEBINAR DESCRIPTION:

The Ohio Medical Marijuana Control Program allows people with certain medical conditions, upon the recommendation  
of an Ohio-licensed physician certified by the State Medical Board, to purchase and use medical marijuana.

For physicians incorporating this into their practice, it is important that professional practice standards be in place and  
an effective coding, documentation and billing compliance plan be followed.

This webinar was developed to describe the Ohio requirements for medical marijuana in terms of patient status, review 
the diagnoses required to support the marijuana recommendation, and explain the E&M documentation requirements 
for history, exam and medical decision-making process, and levels of care. The agenda will review diagnoses for services, 
documentation requirements for assessment and frequency, practice model concerns such as cash or insurance, and more.

OBJECTIVES:

By successfully completing this webinar, the learner should be able to:

• Describe the components requirements for prescribing medical marijuana;

• Identify the elements that support the E&M services including history, exam and medical decision making;

• Use the components of medical decision making and the documentation process; and,

• List the specific diagnoses that support this process.

Continuing Professional Development 
Physicians who hold a CTR in Ohio must earn two hours of  
medical marijuana education each year. Credit earned by  
completing this webinar may be used towards this requirement.

• The Ohio State Medical Association is accredited by the ACCME to provide 
continuing medical education for physicians. The OSMA designates this 
enduring activity for a maximum of 1.0 AMA PRA Category 1 Credits™. 
Physicians should claim only the credit commensurate with the extent of their 
participation in the activity. No one involved with the planning or presentation 
of this activity has any relevant financial relationships to disclose.

• Many licensing/credentialing organizations, such as the Ohio Board of Nursing, 
AAPC and AHIMA, accept courses/credits from any provider who is ACCME 
accredited and awards AMA PRA Category 1 Credit™.

• Complete the entire webinar. Complete 
the post webinar evaluation and answer at 
least three of the five post-test questions 
correctly. We will provide rationale for 
questions not answered correctly. You may 
repeat the course up to three times to pass.

• Your certificate will be emailed to you 
within two weeks of documentation of 
successful completion.

• A separate registration is required for each 
person wishing to receive education credits.

Method of Participation:

RELEASE: JUNE 30, 2019  •  EXPIRATION: JUNE 30, 2021  •  DURATION: 60 MINUTES



REGISTRATION Coding & Documentation for
Medical Marijuana in Ohio 

 
 Call:  (800) 766-6762       -or-
 Fax:  (614) 527-6763

Email this form to info@osma.org  
Mail payment to: Ohio State Medical Association • PO Box 2091 • Mt. Vernon, OH  43050-7291

-or-  
  

PARTICIPANT INFORMATION

Full Name   Credentials                                                 

Practice/Group Name or Affiliation      

Practice Address   City/State/Zip                                                  

Email      
 
 
PRICING
OSMA Member & Staff of Member              @ $100 ea.  

OSMA’s Medical Marijuana Special Interest Group Member              @ $100 ea.

Non-member              @ $200 ea. 

 TOTAL NUMBER OF REGISTRANTS                                  

             TOTAL AMOUNT ENCLOSED $                                
 
PAYMENT METHOD  
c  Check enclosed payable to: Ohio State Medical Association   
c  Credit card charge (please check one):  
         c MasterCard          c VISA          c Amex 

Credit Card Number Exp. Date            Validation Code    

Name on Card        

Billing Address  City/State/Zip     

REFUNDS/CANCELLATION: No refunds after the registration has been processed.  
If you do not receive confirmation of your registration please contact the OSMA at (800) 766-6762 or info@osma.com.

Membership Has Advantages. 

(if different than above address)

(please print)

Learn more at OSMA.org/Membership JOIN OSMA TODAY! >

Call 614-527-6763 if 
you are unsure of your 
membership status. 

Visit OSMA.org/OnDemand For all event opportunities, visit OSMA.org/Events

mailto:info%40osma.org?subject=Coding%20Registration
https://www.osma.org/membership
http://www.osma.org/join
http://www.osma.org/join
http://www.osma.org/join
https://www.osma.org/ondemand
https://www.osma.org/ondemand
http://OSMA.org/OnDemand
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