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Learning Objectives

 Review the Maryland Medical Cannabis 

law.

 Learn how a patient gets a medical 

cannabis “card.”

 Understand the legal risks associated with 

medical cannabis. 
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MedChi Enhances Healthcare for All

Marylanders
 Offer CME and working with specialty societies to enhance 

medical knowledge

 Fight to prevent decreases in Medicaid and Medicare payments 

to physicians which significantly affects their patients

 Meet the needs of both independent and employed physicians

 Provide free Rx cards to help uninsured and underinsured with 

prescriptions

 Work with CRISP to service physicians signing up for free 

Prescription Drug Monitoring and Population Health tools through 

the Health Information Exchange. 3



Representing the House of Medicine
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 The Maryland General Assembly is in 
session from mid-January to mid-
April.  In 2018, our Legislative Council 
reviewed 237 bills and we took 
positions and acted on many 
of them.   HOWEVER…

 Advocacy is a year- round job!

 For example, continuous outreach to 
the Hogan Administration in Oct. 
2016 resulted in an additional 2% 
increase in the Medicaid 
reimbursement rate from 92% to 94% 
of Medicare for FY 2017/2018. 



Overview of the Maryland Medical 

Cannabis Law

 Law enacted in 2013

 Created a framework for a program

 Set up the Maryland Medical Cannabis 

Commission to administer the law
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Maryland Medical Cannabis Commission 

(MMCC)
 Consists of 16 members (will reduce size to 13 

members in 2019 per new law signed in 2018)

 Develop policies, procedures, guidelines, and 
regulations to make medical cannabis available to 
qualifying patients in a safe and effective manner

 Handle registration for patients, physicians, & 
caregivers

 Develop physician recommending guidelines

 License growers, processors, dispensaries and 
independent testing labs
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Commission Composition*
Chairman – Brian Lopez

Executive Director – Joy A. Strand, MHA

Deputy Director – Lori M. Dodson, M.S. MT(ASCP)

Commissioners

• Three licensed physicians 

• Law enforcement representative

• Medical cannabis scientist

• Registered nurse - hospice

• Licensed pharmacist 

• MD NCADD

• Sec. of Health or Designee

• Licensed Attorney 

• University of Maryland 

representative 

• Maryland State’s Attorneys’ 

Association representative

• Horticulture expert 

• Office of Comptroller

*Source:  MMCC



MMCC Website
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Status of the Maryland Law

 As of July 27, 2018, the Commission has
 Authorized 14 growers, 14 processors and 69 

dispensaries in the state; 

 Registered 975 health-care providers, most of 
whom are physicians

 Certified more than 35,000 patients as eligible to 
buy medical cannabis

 Baltimore and Montgomery Counties lead the 
state in the number of patients and providers.
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Dispensaries in Maryland as of July 2018*
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Sixty-five dispensaries have been licensed in Maryland. Eventually, 

there will be 102 dispensaries in the state.  

*Source : MMAC



Physician Responsibilities Under the 

Maryland Law

 Physicians have the same professional 
obligation to medical cannabis patients as 
they do to any other patient.

 Physicians do not “prescribe,” but 
recommend medical cannabis to 
patients.
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Registration

 Physicians must register with the Commission to be a “Certified 

Provider” and then recommend medical cannabis to patients via a 

written certification that can be used at a dispensary. 

 The registration process is online.  The physician will be asked to 

complete an application with basic information, including name, social 

security number, business address, email address, telephone number, 

Maryland Board of Physician license number, and controlled dangerous 

substance permit number. 

 The MMCC database system will immediately verify the information 

submitted and, if the application is complete and the data matches the 

Board and CDS records, an email will be sent to the physician. Once the 

provider responds to the email, the registration process is complete.
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MedChi Lists Registered Physicians

 MedChi compiled a list of doctors by 

region on its website who are

 MedChi members;

 Licensed by the Board of Physicians;

 Licensed by the Maryland Medical Cannabis 

Commission; and 

 Asked to be listed. 
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Other MedChi Physician Resources
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Physician Requirements

 The physician must have a “bona fide” provider-patient 

relationship defined by the Commission as a “…treatment 

or counseling relationship between a provider and patient 

in which the provider 

 Reviews the patients’ relevant medical records; 

 Completes an in-person assessment of the patient’s medical 

history and current medical condition;

 Creates and maintains medically standardized records, expects to 

monitor patient program; and 

 Takes any medically indicated action to follow up.”
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Medical Conditions 

 The patient’s medical condition must be 

severe, other medical treatments were 

deemed to be ineffective, and symptoms 

are expected to be relieved by medical 

cannabis.
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Medical Conditions That Qualify
 A chronic or debilitating disease or medical condition that results in a 

patient being admitted into hospice or receiving palliative care.

 A chronic or debilitating disease or medical condition or the treatment 
of a chronic or debilitating disease that causes

 Cachexia,  anorexia, or wasting syndrome;

 Severe or chronic pain;

 Severe nausea;

 Seizures 

 Severe, persistent muscle spasms.

 The patient has glaucoma or post-traumatic stress disorder.

 The Commission can also designate additional conditions through a 
petition process.
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Patient Evaluations & Certifications
 Physicians must perform at least one in-person evaluation 

every 365 days to issue a written certification to the 
patient so they can access medical cannabis.  Additional 
evaluations are left up to the physicians.   

 Physicians can amend or revoke certifications:

 On medical grounds; 

 If the patient does not meet the physician’s inclusion 
criteria; or 

 If the patient now meets exclusion criteria (e.g., abuse 
or diversion.)
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New MedChi Policy on MMCC 

Recommending Guidelines 

 Current MMCC Recommending Guidelines allow a patient to receive up 
to 1,440 grams of medical cannabis dried flower and 432 grams of THC 
per year.

 MedChi members believe that patients would not need this amount of 
marijuana for most diagnoses and may create a potential for diversions of 
marijuana.

 MedChi passed a resolution at its 2018 Annual Meeting and agreed to:

 Notify physician recommenders that lower doses of cannabis may be more 
appropriate for many patients (Information also on our website.)

 Adopt a policy advising physicians to specify an amount of cannabis in their 
written certifications and require patients to schedule a follow up appointment.
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Other Requirements

 Physicians may not accept anything of 

value from growers, dispensers, or other 

sectors of the industry.

 MedChi further suggests that 

recommending physicians have NO

relationships with growers or dispensers.
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Federal Law is Complicated
 Cannabis is not legal under federal law. 

 However, the Supreme Court left standing a 2002 
decision by the Ninth Circuit Court of Appeals 
(Conant v. Walters) which ruled that federal 
government threats to revoke physicians' ability to 
write prescriptions because they discuss medical 
marijuana with their patients interfered with the 
doctors' First Amendment rights.

 Medical cannabis is still an unsettled issue in federal 
courts. 
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The Cole Memo

 Under President Obama, the Department of 

Justice (DOJ) issued three directives in 2013, 

the Cole Memo, instructing federal prosecutors 

not to pursue providers and patients who 

comply with state cannabis laws.

 The states still had to follow some rules, 

including preventing sales to minors and the 

flow of cannabis across state lines. 
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Congressional Funding Restrictions
 In 2014, Congress adopted the Rohrabacher/Blumenauer 

amendment to the budget to prohibit the DOJ from using 
federal funds to interfere with the implementation of 
various state medical cannabis programs, and specifically 
listed Maryland as one of the affected states.  

 Since this was technically an amendment, it must be 
renewed by Congress each year as part of the budget 
process to remain in effect. 

 The amendment was included in this year’s spending bill 
package which expired on September 30, 2018,  and will 
have to be renewed in the FY 2019 package.

23



Federal Law Has Gotten More Complex

 In January 2018, the DOJ rescinded the Cole Memo, 
calling the action “a return to the rule of law.”

 The DOJ did not explicitly direct more prosecutions 
or resources to target state cannabis laws.  

 In a written memo, DOJ gave discretion so that 
federal prosecutors can decide what level of 
resources, if any, to target to cannabis enforcement 
based on the priorities in their districts. 

 There is no specific mention of medical cannabis.
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DOJ Memo
 "In deciding which marijuana activities to prosecute 

under these laws with the department's finite 
resources, prosecutors should follow the well-
established principles that govern all federal 
prosecutions," Sessions said in a memo to all federal 
prosecutors. "These principles require federal 
prosecutors deciding which cases to prosecute to 
weigh all relevant considerations of the crime, the 
deterrent effect of criminal prosecution, and the 
cumulative impact of particular crimes on the 
community."
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Supreme Court Ruling:  Murphy V. NCAA

 In May 2018, the Court ruled that 
Congress cannot order state 
governments to carry out federal policies, 
and struck down all parts of a 1992 
federal law passed to stop the spread of 
sports gambling.  This ruling may have 
broader applications on other state laws, 
including medical cannabis. 
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New Maryland Law on Immunity: 

Senate Bill 874 - Effective Oct. 1 2018

• Expand legal protections from arrest, prosecution, or other 

penalties for a qualifying patient, caregiver, certifying provider, 

medical facility, grower, processor, and dispensary to include 

“possession” of medical cannabis (previously limited to “use”); 

and 

• Provide legal protections to independent testing laboratories, 

secure transportation companies, waste disposal companies, 

and other entities authorized by the Commission to test, 

transport, and dispose of medical cannabis and medical 

cannabis waste.
*Source:  MMCC



Legal uncertainties continue to 

surround medical cannabis. 

However, new studies and 

investigations are demonstrating 

that cannabis may benefit public 

health!
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AMA Journal* Suggests Benefits of Cannabis 

in the Opioid Crisis 
 Investigations and reports by Bradford et al and Wen and Hockenberry 

examined the association between prescribing patterns for opioids and the 
implementation of state medical cannabis laws.

 Bradford et al looked at the number of prescriptions filled for all opioids 
and for categories of opioids by state for Medicare Part D patients and the 
rollout of state cannabis laws from 2010 to 2015.

 Part D prescriptions for opioids fell by 2.21 million daily doses per year when state 
laws were implemented. However, the type of state cannabis law impacted the 
decrease in dosing.

 Greater reductions were achieved (3.72 million daily doses) in states with medical 
cannabis dispensaries as opposed to states offering allowances for home cultivation. 

 Wen and Hockenberry analyzed Medicaid prescription data from 2011to 
2016 and found both medical and recreational cannabis laws were 
associated with annual reductions in opioid prescribing rates of 5.88% and 
6.38 % respectively.

29*JAMA  Internal Medicine,  Commentary by Dr. Kevin Hill & Andrew Saxon,  May 2018 



Limitations and Caveats of New Reports 

and Investigations

 No actual proof that patients actually avoided or reduced opioid 
use because of cannabis availability.

 Did not consider other factors that could impact opioid prescribing 
in a state such as racial composition, education,  suicide rates, etc.

 Focused on disabled, low income, and those individuals over 65.  
Results may not generalize to other groups.

 However, the results are promising and dovetail existing research 
that support the same premise -- cannabis can produce a reduced 
need for opioids.
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New MMCC / MDH Report on Opioids 

and Medical Cannabis Due January 1, 2019

House Bill 2:

SECTION 13. AND BE IT FURTHER ENACTED, That, on or 

before January 1, 2019, the Natalie M. LaPrade Medical 

Cannabis Commission, in consultation with the Maryland 

Department of Health, shall report to the General 

Assembly, in accordance with § 2–1246 of the State 

Government Article, on the treatment of an opioid use 

disorder by using medical cannabis.

*Source:  MMCC



MMCC Research on Medical Cannabis 

States

Medical cannabis states versus states without medical 

cannabis laws:

• Have reported fewer opiate deaths and there are no deaths

related to marijuana overdose on record

• Had 2.21 million fewer daily doses of opioids prescribed per

year under Medicare Part D

• Opioid prescriptions under Medicaid dropped by 5.88 percent

• Saw 20.7% fewer morphine prescriptions and 17.4% fewer

hydrocodone prescriptions.
*Source:  MMCC



MMCC Research on Medical Cannabis 

States (continued)

Opioid Prescriptions fewer in States that 

offer Dispensary Sales

• States that allowed dispensaries had 3.742 

million fewer opioid prescriptions filled per 

year under Medicare Part D

• States that only allowed home cultivation of 

cannabis had 1.792 million fewer opioid 

prescriptions per year  
*Source:  MMCC
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Questions?
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Closing Comments

Follow us on Facebook or Twitter (@MedChiupdates 

or @GeneRansom)

Visit www.medchi.org

Thank you for attending!

Thanks for having MedChi present!
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http://www.medchi.org/

