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OBJECTIVES

The presentation will provide participants with a greater
understanding of the following:
1. Legal and regulatory environment in Michigan.
2. Role of federal policies moving forward.
3. Influence of medical and other health professional
licensing boards.
4. Impact of Michigan’s marijuana statutes and regulations
on the delivery of health care.
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NATIONAL TREND

• Nationally, support for the legalization of marijuana
continues to grow
o Millennials (76%)
o Gen Xers (65%)
o Baby Boomers (63%)
o Silent Generation (35%)

Source: Pew Research Center
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NATIONAL TREND
Many states have experience with the regulation of marijuana in some capacity

Source: National Conference of State Legislatures
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EVIDENCE

• Conclusive evidence regarding long- and short-term
health effects is wanting
o Need for more scientific research on potential health benefits
and risks
o Lack of universal guidelines related to safe and/or therapeutic
use (e.g., dosing)
o Regulatory, funding, and logistical barriers

• National Academies of Sciences, Engineering, and
Medicine 2017 report
o Review of scientific abstracts from research
o Conclusions and recommendations
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FEDERAL OVERSIGHT

• U.S. Controlled Substances Act (CSA)
o Schedule I controlled substance


No currently accepted medical use in treatment



Hight potential for abuse, dependency, or addiction



Prescribing prohibited

• Violation of federal law to knowingly or intentionally
distribute, dispense, or possess marijuana
• Calls to reclassify marijuana to a different schedule have
been rejected by the U.S. Drug Enforcement Agency
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FEDERAL OVERSIGHT

• U.S. Department of Justice - marijuana enforcement policy
updates
o 2009 guidance to federal prosecutors (Ogden Memo)
o Cole memorandums (2011 and 2013)
o Sessions recission of Cole memorandum (2018)
o Barr pledge not to pursue those in compliance with state law and
support of increased number of institutions allowed to grow
research-grade marijuana
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FEDERAL OVERSIGHT

• In 2016, the U.S. Drug Enforcement Agency (DEA)
changed policy to increase the number of DEA-registered
cannabis manufacturers authorized to produce cannabis
for research purposes
o Notice of proposed rulemaking in March 2020

• Passage of Farm Bill, removing “hemp” from the CSA
definition of “marijuana” and excluding THC contained in
“hemp” from scheduling under the CSA
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FEDERAL OVERSIGHT

• FDA approved cannabinoids
o Epidiolex® oral solution (cannabidiol/“CBD”) for the
treatment of seizures associated with two rare, severe forms
of epilepsy, Lennox-Gastaut syndrome and Dravet syndrome,
in patients two years of age or older
o Synthetic cannabinoids - Dronabinal (Marinol® and
Syndros™) and nabilone (Cesamet®) to treat nausea and
vomiting associated with cancer chemotherapy; dronabinal is
also approved to treat loss of appetite and weight loss in
people with AIDS

• Introduction of the Medical Cannabis Research Act of
2019 (H.R. 601)
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MICHIGAN’S LEGAL
LANDSCAPE
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MARIJUANA-RELATED LAWS
2008 Michigan Medical
Marihuana Act

2016 Medial Marihuana
Facilities Licensing Act

2018 Michigan
Regulation and Taxation
of Marihuana Act

• Allows for patient/caregiver
relationship regarding medical
marijuana.
• Patients may possess up to 12
plants and 2.5 ounces of
marijuana.
• Caregivers may register to
serve up to 5 patients.
• Patients/caregivers must be
registered with the state
registry program.
• MI licensed MD/DO
certification of debilitating
medical condition required.

• Allows for commercial sale of
marijuana to patients and
caregivers.
• Five different types of licenses
granted by the Medical
Marihuana Licensing Board:
growers, processors,
provisioning centers, secure
transporters, safety
compliance facilities.
• May not sell marijuana to
non-cardholders.
• Map of licensed facilities
available at
Michigan.gov/BMR.

• Up to 12 plants per household
and 10 ounces. Amounts greater
than 2.5 ounces must be locked
in a safe.
• Up to 2.5 ounces on your
person, no more than 15 grams
of marijuana concentrates.
• Allows for commercial sale of
marijuana to adults over the age
of 21.
• Six different types of licenses
granted by the Bureau of
Marijuana Regulation: growers,
processors, retailers,
microbusinesses, secure
transporters, safety compliance
facilities.

Source: Michigan Department of Licensing and Regulatory Affairs
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REGULATORY OVERSIGHT

• The Michigan Department of Regulatory Affairs’ (LARA)
Bureau of Marijuana Regulation (BMR) oversees all
marijuana-related regulation
o Patient and caregiver registry, medical marijuana facility licensing,
and newly established statutory requirements of adult-use
marijuana

• Michigan’s marijuana-related website
o www.michigan.gov/marijuana
o Consolidates information from multiple state departments
o Includes links to medical marijuana facilities, registry card
application information, health effects, and more
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REGULATORY OVERSIGHT

• LARA is required to promulgate rules necessary to
implement, administer and enforce the Acts
• New warning label requirement passed regarding use by
pregnant or breastfeeding women, or women planning to
become pregnant
WARNING: USE BY PREGNANT OR BREASTFEEDING WOMEN,
OR BY WOMEN PLANNING TO BECOME PREGNANT,
MAY RESULT IN FETAL INJURY, PRETERM BIRTH,
LOW BIRTH WEIGHT, OR DEVELOPMENTAL
PROBLEMS FOR THE CHILD.
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MICHIGAN’S UNIVERSAL SYMBOL
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FEDERAL LAW VS. STATE LAW

• Michigan, like many other states, provides for a
certification/recommendation process versus a
prescription
• Certification doesn’t provide for directly obtaining
marijuana
• Certification enables a patient to apply for a state-issued
registry card
• A registry care is required for patients to acquire medical
marijuana or medical marijuana-infused products from
licensed provisioning centers
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MMMP REGISTRY CARD

• To obtain a medical marijuana registry card, individuals
must:
o
o
o

o
o

Be a Michigan resident
Register with the Michigan Medical Marijuana Program
(MMMP)
Submit a complete MMMP application packet, which
includes a completed Physician Certification Form from an
active physician licensed in Michigan
Have a bona fide relationship with the certifying physician
Pay the required application fee
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CERTIFICATION FOR MMMP REGISTRY CARD

• Only currently licensed Michigan physicians (MD and DO)
can complete and sign the Physician Certification Form
• Physician and patient must have a bona fide relationship
• Physician must sign the written certification stating:
o Patient’s qualifying debilitating medical condition


https://www.michigan.gov/lara/0,4601,7-154-89334_79571_83746-449306-,00.html

o Completion of a full assessment of the patient’s medical history
and current medical condition, including a relevant, in-person,
medical evaluation
o His/her professional opinion that the patient will receive
therapeutic or palliative benefit from use to treat or alleviate
qualifying condition and/or symptoms
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CERTIFICATION FOR MMMP REGISTRY CARD

• As of 7/31/20, there were 246,577 qualifying patients
• The top five debilitating medical conditions
o
o
o
o
o

Chronic pain (61.33%)
Severe and chronic pain (48.76%)
Arthritis (20.10%)
Muscle spasms (13.11%)
Severe Nausea (7.09%)

• In July 2020, 416 physicians provided written certifications
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WHAT’S NEXT?
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FEDERATION OF STATE MEDICAL BOARDS

• Survey of FSMB member boards
• Respondents identified the following issues related to
marijuana and medical regulation as priorities:
o Guidance on handling recreational use by physicians (31.4%)
o Guidance on handling marijuana for medical use by
physicians (47.1%)
o Model guidelines for recommending marijuana for medical
purposes to patients (49.0%)
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FEDERATION OF STATE MEDICAL BOARDS

• Physician’s use of marijuana (Resolution 16-3)
o “given the lack of data supporting clinical efficacy and
difficulty evaluating impairment, state medical and
osteopathic boards advise their licensees to abstain from the
use of marijuana, for medical and recreational purposes,
while actively engaged in the practice of medicine”
o Updated the FSMB Model policy, Essentials of State Medical
and Osteopathic Practice Act, Section IX, Disciplinary Action
Against Licensees, to include “marijuana” in the list of
substances that impair ability
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FEDERATION OF STATE MEDICAL BOARDS

• Model Guidelines for the Recommendation of
Marijuana in Patient Care
• Adopted April 2016
• https://www.fsmb.org/siteassets/advocacy/policies/mo
del-guidelines-for-the-recommendation-ofmarijuana-in-patient-care.pdf
o Physician-patient relationship
o Patient evaluation
o Informed and shared decision making
o Treatment agreement
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FEDERATION OF STATE MEDICAL BOARDS

• Model Guidelines for the Recommendation of
Marijuana in Patient Care (continued)
o Qualifying conditions
o Ongoing monitoring and adopting the treatment plan
o Consultation and referral
o Medical records
o Physician conflicts of interest
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING
• The NCSBN National Nursing Guidelines for Medical Marijuana
• https://www.ncsbn.org/The_NCSBN_National_Nursing_Guidelines
_for_Medical_Marijuana_JNR_July_2018.pdf
• Nursing Implications – Six Principles of Essential Knowledge
o Working knowledge of current state of legalization
o Working knowledge of jurisdiction’s MMP
o Understanding of the endocannabinoid system, cannabinoid
receptors, cannabinoids, and interactions between them
o Understanding of cannabis pharmacology and research associated
with medical use of cannabis
o Ability to identify safety considerations for patient use
o Approach patients without judgement regarding choices
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AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS
• Marijuana Policies (HX-4600.7.0)
• https://www.aapa.org/wpcontent/uploads/dlm_uploads/2020/07/PM-20-21-FinalWEB.pdfSupports additional clinical research
o Supports PAs as providers who can authorize or recommend
marijuana for patients
o Supports continued education programs
o Supports public health based strategies
o Discourages the use of marijuana by women who are planning to
become pregnant, are pregnant, or breastfeeding
o Discourages marijuana use by, and in the presence of, persons under
the age of 21
o Supports required labeling and child-proof packaging and limits on
advertising to adolescents
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PRACTICE CONSIDERATIONS

• Follow professional procedures
• Ask about marijuana use as part of medical history
similar to other substances such as tobacco and
alcohol
• Conduct adequate examination
• Conversations with patients re: use and risk, safe
storage, impaired driving, over consumption of
edibles, etc.
• Base discussion on medical opinion and experience
and not personal opinions
• Be familiar with benefits and risks associated with
cannabis use regardless of the formulation
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PRACTICE CONSIDERATIONS

• Concerns about recommending the medical use of
marijuana
o Known and unknown effects on the brain


Impairment of memory, judgement, and coordination



Increased risk of being in a motor vehicle crash

o Harmful effects of smoking, using when pregnant, etc.
o Not approved by the US Food and Drug Administration (FDA)
o Lack of medical studies under IRB-approved research
protocols
o Current Schedule I classification
o Legal alternatives with comparable affect
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PRACTICE CONSIDERATIONS

• Addressing questions regarding the medical use of
marijuana
o Be knowledgeable about existing studies or lack thereof
o Consider patient’s condition(s) and other medications
o What protocols would you apply when discussing or
considering other medication that may impair a patient’s
consciousness
o Legal alternatives with comparable affect

• Schedule follow-up care as appropriate
• Informed consent implications
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PRACTICE CONSIDERATIONS

• Patients exposed to marijuana industry work-related
hazards
o MIOSHA Fact Sheet


Carbon dioxide used to enrich growing environment



Chemicals used as plant nutrients, to clean and sanitize equipment and
to extract essential oils from plant materials



Molds, allergens and vegetative dusts from growing and processing
environments



Noise from growing and processing equipment



Accidents related to machinery and equipment



Lighting eye hazards (e.g., grow lights)



Heat and humidity from warm indoor growing climates



Workplace violence related to asset protection
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PRACTICE CONSIDERATIONS

• Employment facts
o MRTMA does not…


Require an employer to allow use in the workplace or on the
employer’s property



Prohibit disciplining an employee for violation of a workplace
drug policy or working while under the influence



Prevent the refusal to hire someone who has violated a
workplace drug policy

• Under the MMMA, an employee discharged from employment
solely based on a positive drug tests for marijuana is not
disqualified from receiving unemployment benefits (Braska v.
Challenge Manufacturing Co., 307 Mich App 340; 861 NW2d 289
(2014))

31

MEDICAL COMMUNITY ROLE

• Legislative advocacy to ensure patient safety
• Input on point-of-sale warnings and product labeling
• Providing input in development of rules
• Educational programming and materials for physician
offices
• Ongoing communication and public awareness efforts
• Advocate for improved public health surveillance efforts
to obtain data on short- and long-term public health and
safety effects
• Advocate for clinical trials
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MSMS’S MARIJUANA POLICY AGENDA

• MSMS advocates that any labeling of marijuana products
include warnings that make clear the content, potency, as
well as the known safety and health risks, based on the
best available scientific evidence.
• MSMS advocates for prohibiting the use of marijuana in
public places.
• MSMS supports sanctions on sellers for misrepresenting
health benefits of marijuana.
• MSMS encourages the adoption of legal and regulatory
tools to monitor and stem illegal activity related to
marijuana.
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MSMS’S MARIJUANA POLICY AGENDA

• MSMS advocates for funding of more research to
determine the consequences of long-term marijuana use,
especially among youth, adolescents, pregnant women,
and women who are breastfeeding. Research should:
o Be conducted pursuant to valid research protocols, including
properly controlled clinical studies of adequate size and duration;
o Explore how legalization impacts existing and emerging mental
health and substance use issues facing communities; and
o Be vetted by independent evaluators with backgrounds in the
health sciences.
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MSMS’s MARIJUANA POLICY AGENDA

• MSMS supports dedicating a substantial portion of tax revenue
from marijuana sales toward public health purposes, including
substance use prevention and treatment program, marijuanause educational campaigns, and public service
announcements, rigorous research on the health effects of
marijuana and public health surveillance efforts.
• MSMS advocates for funding for ongoing surveillance to
determine the impact of marijuana legalization and
commercialization on public health and safety (e.g., emergency
department visits and hospitalizations, impaired driving rates,
traffic fatalities and injuries, unintentional exposures, crimes
related to use/intoxication, impact on high-risk populations,
etc.)
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RESOURCES
•

MDHHS – Marijuana and Public Health –
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_89691--,00.html

•

Drug Facts: Marijuana –
https://www.drugabuse.gov/publications/drugfacts/marijuana

•

CDC Marijuana Fact Sheet (Driving) https://www.cdc.gov/marijuana/factsheets/driving.htm

•

CDC Marijuana Fact Sheet (Pregnancy) https://www.cdc.gov/marijuana/factsheets/pregnancy.htm

•

CDC Marijuana Fact Sheet (Teens) https://www.cdc.gov/marijuana/factsheets/teens.htm

•

Marijuana Talk Kit - https://drugfree.org/download/marijuana-talk-kit/

•

CO DPH Marijuana Fact Sheets https://www.colorado.gov/pacific/cdphe/marijuana-fact-sheets
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Thank you!
Stacey P. Hettiger
Director of Medical & Regulatory Policy
Michigan State Medical Society
(517) 336-5766
shettiger@msms.org
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