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Data Notes: 
 
1 Participant counts are based on distinct combinations of person, role (patient, caregiver, grower) and mailing 

address county.  If one person is the caregiver for three patients and has a mailing county of Multnomah on all 
three patient applications, that person would be counted once as a caregiver in Multnomah County.  If one 
person is a caregiver for three patients and has Multnomah as a mailing address on one patient application and 
Clackamas on the other two patient applications, that person would be counted once as a caregiver in 
Multnomah County, and once as a caregiver in Clackamas County.   
Grow site address counts are based on distinct addresses.  If one address is designated as the grow site for three 
patients, it will be counted once. 

 
2 Conditions are not mutually exclusive; one patient may report one or more conditions.   
 
3 The definition of “attending provider” expanded effective 01/01/2022 to include the attending provider types 

below. See ORS 475C.777(1). 
      MD or DO - physician licensed under ORS chapter 677; 
      PA - physician assistant licensed under ORS 677.505 to 677.525; 
      NP/NI - nurse practitioner licensed under ORS 678.375 to 678.390; 
      CNS - clinical nurse specialist licensed under ORS 678.370 and 678.372; 
      CRNA - certified registered nurse anesthetist as defined in ORS 678.245; or 
      ND - naturopathic physician licensed under ORS chapter 685. 
 
4 Renewing patients are not required to submit medical documentation if they are a veteran who has been 

assigned a total and permanent disability rating as a result of service-connected disabilities; or has a US VA 
total disability rating of 100%. See ORS 475C.783(11)(b). 

 
5 Attending providers associated with 450 or more patients must provide documentation that the patient’s medical 

records have been reviewed, and an examination and follow up care was provided, or an exemption. See OAR 
333-008-0700(4). 

 
6 OMMP application fee types and current amounts are as follows: 
 “No Reduced Fee”:  No reduced fee proof is submitted with the application.  Fee is $200. 
 “SNAP”:  Oregon Supplemental Nutrition Assistance Program recipient.  Fee is $60. 
 “OHP”:  Oregon Health Plan recipient.  Fee is $50. 
 “SSI”:  Supplemental Security Income recipient.  Fee is $20. 
 “VET”:  Proof of having served in the US armed forces.  Fee is $20. 
 “VET Fee Waived”: Proof of having a US VA total rating disability of at least 50% from an injury or 

illness incurred or aggravated during active military service and who received a discharge or release under 
other than dishonorable conditions. Fee is $0. Effective 01/01/22 

 
7 Shows an annual increase/decrease from the prior year time frame for all participant-types. 
 
8 Compiled 07/01/2025 from: 
http://www.oregon.gov/oha/PH/DiseasesConditions/ChronicDisease/MedicalMarijuanaProgram/Pages/dispensary-directory.aspx 

 
9 Count includes all applications received with payment; not all received applications are approved. 
 

Statistics compiled 07/01/2025 
There are natural fluctuations in statistical totals due to workflow and timing of compilation. 

 

Statistical Snapshots are published here:     
 

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/CHRONICDISEASE/MEDICALMARIJUANAPROGRAM/Pages/data.aspx 
 

 
PUBLIC HEALTH DIVISION 

Oregon Medical Marijuana Program, Analysis Unit 
PO Box 14450, Portland, OR  97293-0450 

www.healthoregon.org/ommp 

http://www.oregon.gov/oha/PH/DiseasesConditions/ChronicDisease/MedicalMarijuanaProgram/Pages/dispensary-directory.aspx
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/CHRONICDISEASE/MEDICALMARIJUANAPROGRAM/Pages/data.aspx
http://www.healthoregon.org/ommp

	Patients, Caregivers, Growers and Grow Sites1
	Patients, Caregivers, Growers and Grow Sites by Oregon County1
	Patients, Caregivers and Growers Outside of Oregon
	Patients by Age Range (not all are 5-year increments)
	Patients, Caregivers and Growers by Gender
	Patients by Condition2
	Minor Patients
	Minor Patients by Condition2
	Caregivers
	Organizational Caregivers
	Growers
	Grow Site Addresses
	Grow Sites where Patient is Own Grower or Designated Another Person as their Grower
	Grower Reporting Requirements
	OMMP growers are required to report into one of two reporting systems unless they are exempt from reporting.  A grower may be required to either report monthly using the OMMP’s Oregon Medical Marijuana Online System (OMMOS) or in real time using the O...
	The criteria to determine which system a grower is required to use for reporting is as follows:
	CTS:          Reporting required if the grow site has 3 or more registered patients.
	OMMOS:  Reporting required if the grow site has 1 or 2 patients and one or more of the following is true:
	 A grower is designated to grow for an OMMP patient (named patient and grower are different).
	 A patient, who is named as their own grower, at a grow site address that is NOT their residence.
	 A patient, who is named as their own grower, at a grow site address that is their residence and is transferring marijuana items to a medical processor or dispensary.
	Attending Provider Types by Patient Applications
	Attending Providers with 450 or More Patient Applications
	Reduced Card Application Fee Eligibility by Year6
	Annual Card Participant Fluctuation7
	Medical Cannabis Dispensaries and Processing Sites by Oregon County8
	Medical Cannabis Dispensary and Processing Site Applications Received by Year9
	Retail Cannabis Dispensary Sales Data
	Card Applications Received by Year
	Data Notes:

