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BACKGROUND RESULTS RESULTS SUMMARY

* Medical Cannabis (MC) is now legal in
41 states and the District of Columbia

* 1 indications for MC use

* Patient experience with MC programs ﬁﬁﬁ
not established

» Legalized 2018 for medical use only
* Requires MC card from state-certified

Evaluation priorities:
* Enrollee experience

e Access to MC

t I » Therapeutic effects, especially for
patients with PTSD, chronic pain, and

o o cancer-related symptoms

How to * Feedback on how to improve MC
program
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