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Ten Years and Growing:  
Medical Marijuana in Rhode Island – Where Are We Now?
JAMES V. MCDONALD, MD, MPH; MIKE SIMOLI

BACKGROUND
The Edward O. Hawkins and Thomas C. Slater Medical Mar-
ijuana Act1 (“Hawkins-Slater”– Rhode Island General Laws 
21-28.6-1) became law in 2005. Regulations2 were promul-
gated initially in July of 2006. The legislative findings3 incorpo-
rated in Hawkins-Slater assert that modern medical research 
recognizes beneficial uses for marijuana, including the treat-
ment of pain, nausea and other debilitating conditions, 
noting that ten states (other than Rhode Island) had passed 
statutes approving the use of medical marijuana (“MM”). 

Hawkins-Slater allows citizens with qualifying debilitat-
ing medical conditions (“QDMCs”) to grow, possess and use 
marijuana without fear of prosecution from state or federal 
law. “It is in the state’s interests of public safety, public wel-
fare, and the integrity of the medical marijuana program to 
ensure that the possession and cultivation of marijuana for 
the sole purpose of medical use for alleviating symptoms 
caused by debilitating medical conditions is adequately reg-
ulated.”4 The law also allows individuals to become “pri-
mary caregivers” for citizens with QDMCs. The subsequent 
development of compassion centers (centers in which MM 
is grown commercially) was made possible by amending 
Hawkins-Slater in 2009.5 Three centers were subsequently 
opened in Rhode Island between spring, 20136 and fall, 2014.7

stating that, in the practitioner’s professional opinion, the 
potential benefits of the Medical Marijuana would likely 
outweigh the health risks for a patient.” 

At present, Rhode Island has ten years of experience in 
regulating MM.

USE OF MEDICAL MARIJUANA IN RHODE ISLAND
Currently, the Medical Marijuana Program lists 12,755 cit-
izens10 with QDMCs. The number of certifications grew 
steadily between 2005 and 2013, then increased substan-
tially. The number of primary caregivers also grew steadily 
between 2009 and 2012, then leveled off. (Figure 1) Three 

“‘Primary caregiver’ means either a natural person, who is at 

least twenty-one (21) years old, or a compassion center. A 

natural person primary caregiver may assist no more than five 

(5) qualifying patients with their medical use of marijuana.”8 A 

primary caregiver provides MM to citizens with QDMCs. A natural 

person primary caregiver may obtain MM either by growing it or 

by legally purchasing it (e.g., from a compassion center).

Hawkins-Slater affords several legal protections for citizens  
with one or more QDMCs, as well as their caregivers.9 

Additionally, licensed professionals who certify patients as  
having QDMCs are afforded legal protection from the state:

“(i) A practitioner shall not be subject to arrest, prose-
cution, or penalty in any manner, or denied any right or 
privilege, including, but not limited to, civil penalty or 
disciplinary action by the Rhode Island board of medi-
cal licensure and discipline, or by any other business or 
occupational or professional licensing board or bureau 
solely for providing written certifications, or for otherwise 

Compassion Center Number of Registrations

Thomas Slater 7,025

Summit 3,058

Greenleaf 2,244

Table 1. Number of current citizens with a qualifying diagnosis or  

debilitating condition who have registered with a compassion center16

compassion centers are available to citizens with QDMCs.11 

At present, a patient may access any one – but only one – 
of the three centers (Table 1). Each patient is obligated to 
register with a center. Compassion centers offer marijuana- 
infused products in addition to the raw product.

A citizen with at least one QDMC12 must be certified by 
a physician before applying to the Rhode Island Department 
of Health (RIDOH) to be approved to use MM. A physician’s 
certification indicates that “in the practitioner’s professional 

Figure 1. MM Registration Counts as of December 31, 2015
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opinion, the potential benefits of the medical marijuana 
would likely outweigh the health risks for a patient.”13 The 
process does not require medical review of the application  
or verification of a diagnosis.

Among all QDMCs, “chronic pain and persistent muscle 
spasms” is the most common (63%) reason for MM approval. 
(Table 2) Of note, the QDMC, “cancer or related treatment,” 
accounts for only 5.6% of all MM approvals.14

Among all patients approved to use MM, males outnum-
ber females 2:1. (Table 3) Males are more likely than females 
to be certified on the basis of HIV positivity (5:1), AIDS 

Table 2. Count and percentage of MM program patients by diagnosis

Note: Many patients have more than one diagnosis code. Therefore the count of 
diagnosis codes exceeds the number of patients.

 Number Percent

Total 17433 100.0%

Severe, Debilitating, Chronic Pain 10937 62.7%

Severe Nausea 1632 9.4%

Severe and Persistent Muscle Spasms 1484 8.5%

Cancer or Treatment 984 5.6%

Other 785 4.5%

Hepatitis C or Treatment 480 2.8%

Seizures, Including Epilepsy 394 2.3%

Cachexia or Wasting Syndrome 364 2.1%

Glaucoma or Treatment 180 1.0%

Positive Status for HIV or Treatment 134 0.8%

AIDS or Treatment 43 0.2%

Agitation Related to Alzheimer’s Disease 16 0.1%

Table 3. Count of MM program patients by diagnosis and by gender

Note: Many patients have more than one diagnosis code. Therefore the count of 
diagnosis codes exceeds the number of patients.

 Males Females Ratio M:F

Total 11825 5608 2.1

Severe, Debilitating, Chronic Pain 7675 3262 2.4

Severe Nausea 1040 592 1.8

Severe and Persistent Muscle Spasms 905 579 1.6

Cancer or Treatment 539 445 1.2

Other 546 239 2.3

Hepatitis C or Treatment 357 123 2.9

Seizures, Including Epilepsy 245 149 1.6

Cachexia or Wasting Syndrome 228 136 1.7

Glaucoma or Treatment 134 46 2.9

Positive Status for HIV or Treatment 112 22 5.1

AIDS or Treatment 34 9 3.8

Agitation Related to Alzheimer’s Disease 10 6 1.7

Table 4. Count of MM program patients by diagnosis

Note: Many patients have more than one diagnosis code. Therefore the count of diagnosis codes exceeds the number of patients.

 Total

Age Group

< 21 22-29 30-39 40-49 50-59 60-69 70-79 80-89 89+ Unk

Total 17433 275 2240 3573 3230 4140 3199 635 115 19 7

Severe, Debilitating, Chronic Pain 10937 158 1499 2439 2105 2481 1835 340 63 14 3

Severe Nausea 1632 60 393 424 282 269 163 30 9 0 2

Severe and Persistent Muscle Spasms 1484 15 170 302 308 374 263 45 5 1 1

Cancer or Treatment 984 4 32 71 114 300 332 109 19 3 0

Other 785 0 17 104 175 240 213 32 4 0 0

Hepatitis C or Treatment 480 1 12 41 65 173 175 13 0 0 0

Seizures, Including Epilepsy 394 30 59 97 75 77 44 11 0 0 1

Cachexia or Wasting Syndrome 364 5 51 55 49 94 77 23 10 0 0

Glaucoma or Treatment 180 0 6 12 23 55 59 21 4 0 0

Positive Status for HIV or Treatment 134 1 1 21 29 53 27 2 0 0 0

AIDS or Treatment 43 0 0 7 5 23 5 3 0 0 0

Agitation Related to Alzheimer’s Disease 16 1 0 0 0 1 6 6 1 1 0

(3.8:1), hepatitis-C (2.9:1), glaucoma (2.9:1), and pain (2.4:1). 
Finally, more than half of all approved patients (53%) are 
below age 50. (Table 4) 

CERTIFYING PHYSICIANS

Currently, only physicians licensed in Rhode Island, Massa-
chusetts or Connecticut15 may certify that a citizen residing  
in Rhode Island has a QDMC. Currently, 69% are Rhode Island- 
licensed physicians and 31% are licensed in Massachusetts  
or Connecticut.
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13. The Edward O. Hawkins and Thomas C. Slater MM Act SEC-
TION 21-28.6-4: http://webserver.rilin.state.ri.us/Statutes/TI-
TLE21/21-28.6/21-28.6-4.HTM (2) (i) accessed 1.13.2016

14. Rhode Island Department of Health MM Program: Data ac-
cessed 1.12.2016

15. The Edward O. Hawkins and Thomas C. Slater MM Act SEC-
TION 21-28.6-3 (8), http://webserver.rilin.state.ri.us/Statutes/
TITLE21/21-28.6/21-28.6-3.HTM accessed 1.14.2016

16. Rhode Island Department of Health MM Program as of 
12.31.2015
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Figure 2. Number of Current MM Registrants for Top 5 Physicians (specialty & state of 

practice) November 2015

Figure 3. Percentage of Rhode Island physicians with current registrants on MM

Physician Assistants and Advanced Prac-
tice Registered Nurses are not allowed to 
certify a patient for MM. Under Hawkins- 
Slater no medical or surgical specialty is des-
ignated for authorizing MM use; physicians 
who do so come from various specialties. Of 
all physicians who attest for MM use, (Figure 
2) 52% of current patients are attested by only 
five physicians, two of whom are licensed in 
Massachusetts (and practice there).(Figure 3)

CONCLUDING THOUGHTS

Most physicians have not been trained in 
the pharmacology and clinical applications 
of MM, given its Schedule-1 designation. 
Of note, only five physicians account for 
52% of Rhode Islanders approved for MM 
use. The diversity of the top five prescribers  
(internal medicine, surgery, anatomic path- 
ology and obstetrics) is unexplained but 
raises questions. The vast majority of phy-
sicians in Rhode Island have not authorized 
MM for any of their patients, while another 
13% have done so infrequently. What are 
the reasons for this? We have no data to  
provide answers. 
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