< [aubd 1xau U0 panuiuo) (xV) "Sa11|128}
paJa3sidal jo apisino paseydind sonpolid adea pioae 03 Juaiied ay3 asIApY -
:p|noys uempiuld
ay3 ‘siqeuued [edipaw adeA oym sjuaied ui anddo sadueyd Suiyieslq Ji -
(€v) "Buizeaym Jo ‘yiealq
JO SS2UIOYS ‘92UBI9|07 9SI249Xa padnpad ulpnpdul ‘sadueyd 3uiyiealq Aue
INOGE ¥Se p|noys UepIulD ay3 ‘Siqeuued [edipaw adeA 03 sasooyd juaiied ey -
(€V) "pa1y1auapl si awolpuhs ay3 Ji JusLLIe] SIqRUUED
|E21pawW anuizuodsip pue (uled [euiliopge ‘ullLOA ‘easneu) aWwo.IpuAs
sisawaJadAy siqeuued jo swoldwAs Aue Inoqge sjuaized yse pjnoys suepiuld -
(Tv) "JusawWieal] pue JuaWssasse dlelydAsd Joy Juaiied
ay3 Jajal 1o Isu3eIydAsd e YIm 3jNSUOD puUB UO[Ied141343D SIGRULED [BDIPaLL
3NUIIUODSIP pINOYS UBPIUID 343 ‘Siqeuued [edipatu 3uisel 3|Iym Japlosip
d1eiydAsd e jo swordwiAs Jo sudis Sujuasiom 1o mau sadualiadxa Juailed e ) -
(€v) "sayoeoudde uodnpal wiey
Jo ‘uonessad sigeuurd ‘quawleal) 01 [edlayal apnppul Aew ueyd sy “wey
S9ZIWIUIW pUB S}IJauaq SazZiWwixew Jeyy uejd Juswiealy pazijenplAlpul ue
dojanap 01 Juailed syl Yim diom pinoys suepiuld ‘pasoudelp st and i -
(x9) "eu231d dsoudelp Y1 -S5-WSA ay3 Buisn dnd 1oy
UOI1BISPISUOD SUIpN|DUl ‘SYSLI PUB ‘S19)42 PalISIpun ‘Sijauaq JO JUSLLISSISSE
|enuue ue wioylad pjnoys suepiuld ‘siqgeuued [edipat 3uiyel syualjed |je Jo4 -
Supnonuopw
*S913931B13S UO[3dNPaL WIRY SSNISIP pUe Siqeuued [ed1paw
Jo 9sn-3jnpe paje|n3al 03 YdIIMS B 3SIAPE ‘9Sn anuIluod 03 SpUajul pue
sigeuued paje|ndaiun 3uisn Ajjualund si sieak Gz ueyy 123unoA Jusined e | -
‘siqeuued 3upreniul
1suie3e asiApe ‘sieak Gz ueyy 1a3unoA s| Juaiied aAleu-SIqRUURD B | —
i(cy) 3uidojanap |13s ale sujeiq asoym ajdoad Ui 3sn SIqeuued YIM pajeidosse
uoniudod pue ‘Yajeay [eauaw ‘Quawdojansp ulelq ul sadueyd wial-3uoj Joy
|e13ualod a3 Jo sieak Gz uey3 123unoA sjuaiied wuogul pjnoys suepiulld -
sied) ST uey] JaSuno, sjuaned ul siqeuue) [e2Ipay
'S913918135 UOIdNPaAL WLIBY SSNISIp pue
SIqeuued [P2IPaWL JO 9sN-3jNpe paje|n3al 03 YdUMs e 93eIn0dud ‘siqeuued
3uisn anunuod o031 sued juained jueudald ay3 JI ‘asn panuiluod Jsuiede
asiApe ‘sigeuued paje|ndalun 3uisn Ajjualind s| juaijed Jueudaid e y| -

:(2y) 3N SIGRUURD [BDIPAW JO S1D34J3 3SIaAPE 31nde [elaualod Jjo Juswadeuew

'9sn siqeuued
Aue 3upeniul 3suiede asiape ‘queudald s| Jusiied aaleU-SIGEUURD B J| -
‘siqeuued 3uisn a)Iym uodadeiauod 3uisn puswiLLIody —
‘jueudald ajiym siqeuued
3uIsn Jo ‘93eUO3U Y PUB SA|ISWSYI 01 ‘SYSII 8Y3 IN0ge Wayl Wloju| —
{(€V) pinoys sueniui queuda.d Ajua.ind a1e Jo awodaq Aew oym sjusijed o4 -
Aoueu8aid Suring siqeuue) [ea1pay

(zv) "siqeuued [ea1paw 3uisn aj1iym Asauiyoew
Aneay 3uiielado 10 SUIALIp pIOAR 01 WBY3 3SIAPE pue Siqeuued 3uiyel ajiym
3uiAlp padiedw oy [e13ualod ay3 Inoge sjusiied uoined pjnoys suepiulld -
(€V) S129}J2 9sIaApe aelpawiwl
[er3ua30d 31WI| 03 JUSWUOIIAUD 3)BS B Ul SWOY 3B puB aWiIpaq 31042q
SIQRUUED [BDIPALL JO 9SOP 3SJ1} 3Y3 9e3 03 Sjualled 3SIApe pjnoys suepiul|) -
'S||} JO ¥SHI Y3 asea.DUl
Aew asn sigeuued Jeyl ‘sienpialpul Aapi Aejnaiied ‘syusiied waogul -
‘sisawaladAy 1o ‘swuoidwiAs deipied Jo Ateuownd ‘ejoueled ‘A1aIxue 319A3s
‘sisoydAsd ‘suoireudn|jey 3uipnjpul ‘s109442 9SJ9APE SNoLas Aue adualladxa
A3y3 41 uonen|eAa [ea1paw Aouadiawa ¥9as 03 mouy| sjuaiied 1eyl ainsug -
"JH.L JO 3SOP JI3Y3 9NPaJ UdYJ PUB 9A|0Sa] 0 S3294)3 959U 104 JIEM pue
umop al| sauarled eyl puswILIOdal {UolIeIUSIUOD paliedwl 10 ‘ssaulzzip
‘(.u31y,, uij@ay “a°1) uolIedIXOJUI JO§ [B13USIOd B3 JO SuLlIed wuoju| -

ay3 uo uopeanpa apiroid pue noge sjualzed wiojul pjnoys suepiulld -
(zv) "euaiydoziyds jo Aioisiy
Ajiwey e Jo sisoydAsd 1o ‘ans ‘avd ‘elwyihylie Jo A103siy umous| e Yyiim
sjuanied ul sigeuued [eaIpawl 3UfIeliUl USYM UOIINED 3SN pPNoys suepIul|d -
$1094J3 9SI9APY |e1ualod

(€v) pareniul
S| SIQeUURd [BIIPALL J934B UOIIENUIIUODSIP PUSLLIWOIA] PUB 3SN SIGeUUED
pa1e|nda1un YIm paieidosse sysil ayl Jo sauaiied wogul pjnoys suepiul|d -
3s0p AjIep 9A1199}49 UB 03 UOIIRIII YHM DHL JO JUNOWe Jua.Lind sjuailed aya
10 9,05 01 2UB|eAIND3 SIqRULIED [BIIPALL JO SSOP |BIIUI UE ‘SIqeuLed [BdIpaLULoU
3uisn Apualind ase oym sjuaiped pue syuaned padualiadxa-siqeuued Jo4 —
*Ju0d ‘aso@ pue poy3ia|\ uolresIsIuIWpy

€d (¢'d woij panuijuod) SNOILVANIWWODIY 11V

<d (kd wody panuijuod) SNOILYANIWWODIY 11V

ALL RECOMMENDATIONS (continued from P.3) P.4

Monitoring, cont.

- Encourage the patient to switch to an administration method other

than vaping and advise against future use of inhaled cannabis. (A3)
- If a patient wants to stop using medical cannabis, the clinician should:

- Inform the patient that cessation of chronic use may result in cannabis
withdrawal symptoms, such as irritability, negative mood, nausea, and
stomach pain. (A3)

- Help the patient develop a plan to taper the dose and ultimately
discontinue cannabinoid use. (A3)

- Clinicians should not perform urine toxicology testing unless the patient
and clinician have engaged in shared decision-making and the patient
agrees to testing. (A3)

8— KEY POINT

- Clinicians do not prescribe medical cannabis; they recommend it. Certifying
practitioners are authorized to evaluate and certify patients for medical
cannabis based on their independent clinical judgement. Clinicians can
choose to manage all aspects of medical cannabis treatment or limit their
practice to assessment and certification and refer patients to dispensary
pharmacists for all other related services (formulation, initial dosing, and
dosing adjustments based on individual symptoms).

"E € Use this code with your phone’s QR code reader to
go directly to a mobile-friendly version of the guideline.

BE This Y4-Folded Guide is a companion to the New York
State Department of Health AIDS Institute guideline
Therapeutic Use of Medical Cannabis in New York State.

The full guideline is available at www.hivguidelines.org.
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Assessment
- Before certifying a patient for medical cannabis use or guiding patients on
reducing harm when using cannabis, clinicians should determine the following:

- Current and previous use of medical, regulated adult-use, or unregulated
cannabis, including amount and administration method (A3)

- Method used for smoking cannabis (e.g., pipe or rolling papers),
if applicable (A3)

- Known history of arrhythmia, CAD, SUD, or psychosis or family history
of schizophrenia (A2)

- Current diagnosis of cannabis use disorder based on DSM-5-TR
diagnostic criteria (A3)
- Potential drug-drug interactions with medical cannabis (A*)
- Clinicians should assess and document the qualifying condition for medical
cannabis based on medical records and patient evaluation with standardized
tools (A*), such as the PEG Scale and DSM-5 PTSD Checklist.

Administration Method and Dose

- Clinicians should counsel patients on the risks and benefits of available
medical cannabis administration methods, advise patients against using
vaped, smoked, or dab/wax cannabis products, and engage in shared
decision-making on the most appropriate method. (A3)

- Clinicians should recommend a medical cannabis method and dose based
on a patient’s symptoms and the frequency, amount, and type of cannabis
they currently use, if applicable. (A3)

- To initiate cannabis, clinicians should recommend (A3):

- For cannabis-naive patients, a dose of 2.5 mg THC daily or lower

Continued on next panel >




Medical Cannabis Initiation

Medical Cannabis Terminology

Medical Cannabis Dosing [a]

- Recommend a cannabis formulation (THC:CBD) based on a patient’s level
of use at assessment:

- Less frequent to no use (<20 days/month): 1 THC:1 CBD

- Near-daily to heavy use (220 days/month): High THC:low CBD

- Some patients with severe pain may require high THC:low CBD
regardless of current use.

- Recommend induction at the lowest dose possible for the first 2 to 3 days
of use. The daily dose may be increased by 2.5 to 5 mg every 2 to 3 days,
as needed, until a therapeutic level is reached.

- Advise patients that incremental dosing can help prevent cannabis-
related adverse events.

- Encourage patients to maintain close contact with dispensary pharmacists
or their clinicians during the induction period.

- Advise patients that total dose and dosing frequency can be increased
if needed.

- Recommend a dose of medical cannabis equivalent to at least 50%
of the patient’s current amount of THC to reduce the risk of THC
withdrawal symptoms.

Sample Approach to Quantifying Current Cannabis Use

and Determining Medical Cannabis Dose [a]

- Total cannabinoids comprise THC and CBD:

- 1 vape inhalation of cannabis = approximately 10 mg total cannabinoids

- 1/8 ounce of cannabis = approximately 3,500 mg total cannabinoids

- 1 ounce of cannabis = approximately 28,000 mg total cannabinoids

- Assumption: Most unregulated cannabis is 10% THC. This may under-
estimate current street cannabis composition; however, it is used to
approximate a patient’s THC dose so an appropriate medical regimen
can be recommended.

- Example 1: A patient who reports using 1/8 ounce of cannabis monthly
uses approximately 3,500 mg total cannabinoids (or 350 mg THC) monthly.
- This amount is equivalent to approximately 117 mg total cannabinoids

daily or approximately 12 mg of THC daily.

- An appropriate recommendation for this patient would be a volume of
tincture containing 10 mg of THC daily, taken either in 1 dose at night
or in divided doses 2 to 3 times daily.

- Example 2: A patient who reports using 1 ounce of cannabis monthly uses
approximately 28,000 mg total cannabinoids (or 2,800 mg THC) monthly.
- This amount is equivalent to approximately 930 mg of total cannabinoids

daily or 93 mg of THC daily.

- An appropriate recommendation for this patient would be 40 mg to
50 mg of THC daily, taken in 10 mg doses every 4 to 6 hours.

- Counsel patient to reduce nonmedical cannabis use.

Administrative process

Administration
method

Refers to how cannabis is used or applied. Currently
available in NYS: inhaled (including vaporized oil, va-
porized whole or ground flower, and combusted whole
or ground flower), oral, sublingual, topical, dabs (also
known as shatter or wax), and suppository.

Care provider
registration

An educational process by which a clinician becomes
eligible to certify patients for medical cannabis use.

Medical cannabis | A patient assessment completed by a clinician regis-
certification tered in the NYS Medical Cannabis Program to certify
that the patient qualifies for medical cannabis eligibili-
ty based on the clinician’s professional opinion.

Dispensary A retail site of an organization registered with NYS
to dispense medical cannabis under the supervision
of a pharmacist to individuals with medical cannabis

certification.

Constituents of Cannabis

Cannabinoid One of a group of more than 100 biologically active

chemicals found in the cannabis plant.

THC The main psychoactive constituent of cannabis.

CBD A constituent of cannabis traditionally considered
nonpsychoactive. In a purified form, approved by the
FDA for treatment of seizures associated with Lennox-
Gastaut syndrome, Dravet syndrome, or tuberous
sclerosis complex in patients aged 1 year or older.

THC:CBD ratio The ratio of THC to CBD in a medical cannabis product.

Terpenes An educational process by which a clinician becomes

eligible to certify patients for medical cannabis use.

a. Based on experience at Montefiore Medical Center Medical Cannabis Program.

Good Practice for Medical Cannabis Assessment

- Obtain the following information from patient interviews, medical records,
and, when possible, the patient’s other clinicians (e.g., primary care,
psychiatry, neurology, pain management, oncology, infectious disease):

- History of the condition for which the patient seeks medical cannabis,
including onset, duration, and characteristics as well as previous treat-
ment attempts and their success

- Psychiatric history, including diagnoses, history of psychosis, previous
treatment(s), hospitalization(s), signs and symptoms (e.g., auditory or
visual hallucinations), history of suicide attempts or suicidal ideation,
and family history of schizophrenia or other psychosis

- History of current and prior substance use, SUD, including family history
of SUD, and SUD treatment

- Prior medical history and full medication reconciliation; check the NYS
Prescription Monitoring Program Registry to identify any controlled
substances or medical cannabis taken by the patient

- Check whether patients have a government-issued photo ID, email
address, and current physical address that matches their state ID. If they
do not have a government-issued photo ID, they must submit a different
proof of NYS residence. ID that matches the medical cannabis certification
document is required to purchase medical cannabis products.

Abbreviations: CAD, coronary artery disease; CBD, cannabidiol;

CUD, cannabis use disorder; DSM-5-TR, Diagnostic and Statistical

Manual of Mental Disorders, Fifth Edition, Text Revision; FDA, U.S. Food
and Drug Administration; PEG, Pain, Enjoyment of Life, and General
Activity; PTSD, posttraumatic stress disorder; SUD, substance use disorder;
THC, delta-9-tetrahydrocannabinol.




