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Basic application fee
If patient is own grower or not listing  
a grower/growsite

$200

Basic application fee and growsite 
registration fee
If patient is designating grower  
other than him/herself

$250

SNAP reduced application fee
If patient is own grower or not listing a 
grower/growsite AND submits SNAP proof

$60

SNAP reduced application fee and 
growsite registration fee
If patient is designating grower other than  
him/herself AND submits SNAP proof

$110

OHP reduced application fee
If patient is own grower or not listing a 
grower/growsite AND submits OHP proof

$50

OHP reduced application fee and 
growsite registration fee
If patient is designating grower other than  
him/herself AND submits OHP proof

$100

SSI reduced application fee
If patient is own grower or not listing a 
grower/growsite AND submits SSI proof

$20

SSI reduced application fee and  
growsite registration fee
If patient is designating grower other than  
him/herself AND submits SSI proof

$70

VA reduced application fee
If patient is own grower or not listing a 
grower/growsite AND submits VA 100% 
disability proof

$20

VA reduced application fee and  
growsite registration fee
If patient is designating grower other than him/
herself AND submits VA 100% disability proof

$70

FEE LIST

This document can be provided upon request in 
an alternate format for individuals with disabilities 
or in a language other than English for people with 
limited English skills. To request this publication in 
another format or language, contact Oregon Medical 
Marijuana Program (OMMP) at 971-673-1234 or 
971-673-0372 for TTY. OHA 8503 (01/15)

Oregon Medical Marijuana Program
P.O. Box 14450
Portland, OR 97293-0450
Phone: 971-673-1234

Phone hours: 9.a.m. to 4 p.m.  
Monday through Friday

www.healthoregon.org/ommp 

Oregon Medical Marijuana Program

OHA 8503 OMMP Fee brochure-FINAL.indd   1 2/4/2015   1:38:34 PM



Veterans Affairs
To qualify for the reduced fee of $20, a patient 
must submit proof of one of the following: 

•	 100% VA service-connected disability;

•	 VA needs-based pension for non-service-
connected disability.

Supplemental Nutrition 
Assistance Program (SNAP)
To qualify for the SNAP reduced application fee of 
$60, a patient must submit one of the following:

•	 A photocopy of current verification of 
benefits letter;

•	 A photocopy of current Oregon Trail Card.

Supplemental Security 
Income (SSI)
To qualify for the SSI reduced application fee of 
$20, a patient must submit one of the following:

•	 A photocopy of  a SSI determination letter;

•	 A photocopy of a bank statement (containing 
the patient’s name and SSI direct deposit).

Oregon Health Plan (OHP)
To qualify for the Oregon Health Plan reduced 
application fee of $50, a patient must submit  
one of the following:

•	 A photocopy of current OHP ID card;
•	 A photocopy of current coverage letter;
•	 A photocopy of current verification of 

benefits letter.

John Doe Account No.
123 Main St 2014/08/01 to 2014/08/31 00045-265
Portland, OR 97202

Date Ref Withdrawls Deposits Balance
1-Aug-2014 $0.00 $0.00 $100.00
1-Aug-2014 $0.00 $582.11 $682.11
2-Aug-2014 2813 $40.00 $0.00 $642.11
2-Aug-2014 5251 $158.24 $0.00 $483.87

15-Aug-2014 $300.00 $0.00 $183.87
18-Aug-2014 $0.00 $300.00 $483.87
21-Aug-2014 $5.00 $0.00 $478.87
28-Aug-2014 8462 $57.33 $0.00 $421.54

***Totals*** $560.57 $882.11

80114XXSUPPSEC1231736125 55588875
Previous Balance

Chequing Account Statement
Page : 1 of 1

Statement Period

Description

Fresh Daily Supermarket
Fees- Monthly Checking
Web Funds Transfer - From SAVINGS
Cheque No. - 312
Fresh Daily Supermarket
ATM Withdrawl - Bank of Today

 



IF YOU ARE ELIGIBLE FOR ONE OF THE FOLLOWING PROGRAMS,  
YOU MAY QUALIFY FOR A REDUCED REGISTRATION FEE

100%

$582.11
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