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Medical Marijuana Update 

What’s Been Happening? 

• Trend toward legalization continues 

• State and Federal laws are in direct conflict 

• Other laws create further confusion 

– Drug Free Workplace Act of 1988 

– State Workers Compensation laws 

• Employer policies 

• How does legalization impact the workplace 



Marijuana Use 

• One third of the U.S. population has used marijuana 

at least once 

• In 2013 almost 20 million people in the U.S. used marijuana 

• 2014 survey – a majority of Americans support the legalization 

of marijuana 



Medical Marijuana 

• HIV induced cachexia 

• Cancer related nausea/vomiting 

• Glaucoma 

• Severe chronic pain 

• Epilepsy 

• Multiple Sclerosis 

• Inflammatory bowel disease  

Potential & Referenced Uses Dosage Forms 

• Smoking 

• Vaporization 

• Sublingual  

• Liquid 

• Spray 



Systemic Marijuana Side Effects (THC) 

• Short-term memory problems 

• Impaired thinking and ability to 

perform tasks requiring mental 

alertness 

• Loss of balance and motor 

function (e.g., coordination) 

• Decreased ability to 

concentrate 

• Changes in sensory perception 

• Decreased reaction time 
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• Increased heart rate 

• Increased blood pressure 

• Dry mouth 

• Increased appetite, thirst 

• Drowsiness 

• Anxiety, insomnia, panic attacks 

• Hallucinations 

 

Wadsworth et al, 200632 Ammerman et al, 201533 
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Systemic CBD Effects 

• Effects on the immune system 

may be possible, worsening of 

disease progression - HIV 

infection, tumor genesis, and 

metastases 

• Immunosuppressive effects 

• Sedation  

• Question affects on blood sugar37 

• Feeling heavy 

• Overdoses in Monkeys – 

Tremors, convulsions, vomiting, 

sedation to prostration in 30 

minutes, cardiac failure 
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BIGGEST CAUTION 

• Drugs metabolized by CYP450 3A4, 

2C19, and 2B subfamilies can be 

affected when given at the same time 

as CBD; may induce or inhibit 

metabolism, which can lead to 

increased or reduced amounts of other 

drugs.  Interacts with THC as THC is 

metabolized by 3A4 and 2C19. 

• Significant number of drug interactions 

to make it a concern 

• CBD could interact with anticancer 

drugs   (P-glycoprotein) 

• CBD possible interaction with 

NSAIDs38 

 

 

 

 

 

 

 

 

Side Effects of CBD Drug Interactions with CBD 
35 35,36 
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Medical Marijuana –Challenges 

• Heightened level of concern when claimant returns to a 

safety-sensitive occupation, such as driving or construction, 

while subject to potential adverse cognitive and psychological 

effects of marijuana 

• Quantification of the amount of marijuana consumed by 

claimant is not available through urine medication testing, 

thereby limiting ability to determine if he or she has consumed 

prescribed dose, or is in fact acutely intoxicated 

• Understanding the potential impact to medication Free 

Workplace policies as well as other safety and risk 

management protocols and programs 



Medical Marijuana –Challenges 

• Gaining ground as acceptable treatment for pain 

• Chronic pain as a qualifying condition frequent in workers’ 

compensation 

• Touted as an opioid replacement for pain therapy 

• It doubles the chance of a driving accident 

• Dependence can occur 

• Negatively impacts IQ 

• Effect on respiratory health is inconclusive 

• Smoking marijuana has been associated with an increased risk 

of  cardiovascular side effects – caution in middle age and 

older 

 

 



Medical Marijuana 

• Objections 

– Possibility of subsequent drug addiction 

– Employee substance abuse costs - $7000 per year 

• Support 

– More Americans abuse prescribed drugs than cocaine, 

hallucinogens, inhalants and heroin combined 

– The Institute of Medicine finds that while there may be a 

risk of dependence, it is less than that of prescription drugs 

such as opiates and benzodiazepines 

– In 2010 there were 22,134 deaths recorded from 

pharmaceuticals yet no deaths attributable to a medical 

marijuana overdose 



Marijuana – Legal Status 

• Medical marijuana 

– 25 States plus the District of Columbia and Guam 

• Recreational marijuana 

– 4 States plus the District of Columbia 

• The trend towards legalization is expected to continue 

– DE, FL, IL all pass legislation to expand treatable 

conditions 

– California ballot initiative to legalize recreationaional usage 



Marijuana – Legal Status (cont’d) 

• The Controlled Substances Act (CSA) of 1970 still classifies 

Marijuana as a Schedule I drug 

– Petition to reschedule was denied in 2013 

– The FDA is studying the merits of reclassification 

– If it is rescheduled – it will be much more difficult to deny 

workers compensation coverage and ADA accommodation 

• 2009 – Obama Administration stated it would not prosecute 

medical marijuana users in states where it was legal 

• 2012 – Obama Administration stated prosecuting recreational 

marijuana users in states where legal “not be a top priority” 

– Rumors continue to swirl that the Administration will ‘re-

schedule’ marijuana to a CII before January 2017 



• Pennsylvania Governor Wolf signed Senate Bill 3 into law, approving 

utilization of medical marijuana.  

• The Pennsylvania Department of Health (DOH) will implement a Medical 

Marijuana Program 

– Initiated a temporary rule-making process 

– Expects all rule-making to be completed within 18 months to 24 months  

• Patients with serious medical conditions (defined in the program) will have 

access to medical marijuana. 

• DOH will initiate process to authorize and license up to 150 dispensaries 

across the state.  

• Medical marijuana identification cards to approved patients who have 

completed the required application and received a certification from their 

registered physician.  

Pennsylvania Approves Medical Marijuana Usage  



• House Bill 523 authorizes usage of medical marijuana.  

 

• The bill (effective Sept 8th) creates the Medical Marijuana Control Program 
(MMCP) and the Medical Marijuana Advisory Committee (MMAC) to help 
develop regulations for medical marijuana cultivation and a dispensary 
framework. 

 

• Does not permit smoking of marijuana, but medical marijuana products can be 
vaporized, ingested or used in various forms such as oil, patch or tincture. 

 

• Of significance to workers’ compensation, the bill prohibits workers 
prescribed medical marijuana from suing an employer for adverse 
employment actions based upon established drug-free workplace policies, 
and protects the employer’s ability to deny a workers’ compensation claim 
based upon a violation of said workplace policies.  

 

• The legislation is silent regarding reimbursement requirements or exemptions 
for workers’ compensation insurers or employers. 

Ohio Approves Medical Marijuana Usage  



Laws and Regulations 

• Americans with Disabilities Act 

– Contains an illegal drug provision 

– Employees are seeking accommodation for the underlying 

disability that necessitates the use of medical marijuana 

– Does the accommodation impose an “undue hardship” 

• Nature and cost of the accommodation 

• Financial resources of the employer 

• Type of operation of the employer 

• Impact of the accommodation 

– Is there a connection between the medical screening and 

the work performed? 

• Examples – airline pilots, school bus drivers 



Laws and Regulations 

• Court cases involving ADA 

– James vs. City of Costa Mesa 

– Washburn vs. Columbia Forest Products 

– Emerald Steel Fabricators vs. Bureau of Labor & Indus. 

– Coats vs. Dish Network 



Laws and Regulations 

• The Drug-Free Workplace Act of 1988 
– Prohibits the possession and use of marijuana (and other 

drugs) in the workplace if the employer has a federal 
contract of over $100,000 or is a federal grantee of any 
kind 

– Six requirements 
• Publish a policy statement informing employees that it 

is unlawful to have or use drugs in the workplace and 
the penalties imposed if they do 

• Create a drug free awareness program to educate 
employee 

• Notify employees that employment on a federal 
contract requires the employee to abide by the drug 
free workplace policy 



Laws and Regulations 

• The Drug-Free Workplace Act of 1988 
– Six requirements (continued) 

• Notify the contracting federal agency within 10 days of 
receiving notice that any employee has been convicted 
of a criminal drug violation in the workplace 

• Impose a penalty on employees convicted of drug 
violations or require participation in a drug rehabilitation 
program 

• Make an ongoing good faith effort to maintain a drug 
free workplace 

– It does not mandate testing 
 



Laws and Regulations 

• U.S. Department of Transportation 

– Omnibus Transportation Employee Testing Act of 1991 

• Requires drug and alcohol testing of drivers, pilots and 

other “safety-sensitive” jobs that are under the domain of 

the Department of Transportation (DOT) 

• The DOT has guidelines that prohibit the use of medical 

marijuana by transportation workers including pilots, 

school bus drivers, truck drivers, subway operators, ship 

captains and fire-armed transit security workers 

• Occupational Safety and Health Administration (OSHA) 

– Maintain workplaces that are free from hazards likely to 

cause death or serious physical harm to employees 

– Impairment caused by marijuana could be considered a 

hazard and a possible violation of OSHA 

 



Medical Marijuana and Workers’ Comp 

• At the federal level it is still illegal under the CSA, so claims 
are easy to deny 

• States that prohibit paying for medical marijuana under 
Workers’ Compensation 

– Colorado, Michigan, Montana, Oregon and Vermont 

• Could paying for and allowing medical marijuana result in 
increased claim costs, longer periods of recovery or impaired 
workers? 

• Could approved use of medical marijuana result in a possible 
addiction condition that would also require treatment?  Would 
that resulting addiction be compensable? 

– Possible California cases could say yes 

• Ballard vs. Workers’ Compensation Appeal Board 

 



Medical Marijuana and Workers’ Comp 

• Medical Marijuana and the drug-free workplace 

– Most laws allow an employer to dispute claims if the employee is 
intoxicated or otherwise impaired on the job due to alcohol, drugs or 
medication 

– This supports the drug-free workplace culture 

– Some jurisdictions require proof the impairment was the sole cause 
of the injury in order to deny the claim 

– Contributing factors could negate the intoxication defense 

– Issues with marijuana’s longevity in the body 

• It can stay present in the body for months 

• Following an accident, a person can test positive – yet not 
necessarily be impaired 

• University of Georgia Study indicates possibility to reduce overall 
medication usage including opioids 

– Study of Medicare Part D enrollees from 2010 to 2013 

– Noticed a shift in prescribing patterns 
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Legalized Medical Marijuana 

Legalized Usage of Cannabidiol (CBD) for Limited Purposes 

Current as of July 2016 

 Source: ProCon.org 

Medical use of marijuana currently prohibited 

Legalized Recreational and Medical Marijuana 

Reimbursement rate(s) for Medical 
Marijuana Included in Fee Schedule 



Medical Marijuana and Workers’ Comp 

• Medical marijuana and state laws 

– State laws that prohibit refusal to hire an individual based 

on their status as a marijuana patient 

• Arizona, Connecticut, Delaware, Maine, Rhode Island 

– Positive drug test is not sufficient to terminate an 

employee.  Employee must be in possession of the drug or 

impaired by it while on the employer’s premises during 

work hours 

• Arizona and Delaware 

– Registered, qualified medical marijuana patients are not 

considered to be operating a vehicle under the influence 

solely because of the presence of marijuana in the 

employee’s system 

• Rhode Island and Delaware 



Medical Marijuana and Workers’ Comp 

• Considerations 

– What are the impacts of legal medical and recreational 

marijuana on the workplace? 

– What are the impacts to drug-free workplace policies and 

do they need to be modified? 

– What will be the impacts to a possible reclassification? 

– In states where medical marijuana is legal, the payment 

guidelines should be clearly reviewed and clarified  

– In states where medical marijuana is not clearly addressed 

related to workers compensation coverage – clear and 

consistent payment or denial guidelines should be created 

and enforced. 



24 

Questions? 



About Our Presenters 

JJ Schmidt 

JJ Schmidt is Senior Vice President of WellComp, the managed care division of York Risk 

Services Group, Inc.  Mr. Schmidt oversees TeamComp, York’s approach to managing 

workers’ compensation claims that combines sophisticated data analytics, medical and 

claims expertise and adaptive technology to improve claims outcomes and lower costs.  

He is responsible for developing the algorithms that drive TeamComp as well as 

identifying emerging trends and future cost drivers.   

 

Mr. Schmidt has over 20 years of industry experience; prior to joining York in 2014 he 

held multiple high level positions in managed care and vendor management with several 

national managed care organizations.   He earned a Bachelor of Arts degree from The 

Catholic University of America and a Masters’ of Business Administration from St. 

Thomas University. He is currently a Ph.D. candidate at Florida International University.  
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About Our Presenters 

Kevin Tribout 

 As Executive Director of Government Affairs Kevin Tribout spearheads Helios’ client education, 

communication, and compliance programs on the latest legislative and regulatory initiatives.   

Kevin is a leading advocate, recognized spokesperson, and public policy expert on all workers’ 

compensation issues. He is in his fifth term as co-chair of NCPDP’s Work Group -16 (Workers’ 

Compensation/Property & Casualty) pharmacy where, along with other co-chairs, he facilitates 

quarterly work group meetings, discussions on pending and adopted legislative and regulatory 

changes, and coordinates advocacy and outreach by work group members to various public 

policy bodies. He was also appointed to the NCPDP Strategic Planning Committee.  

Prior to joining Helios in 2001, Kevin was deputy floor director for the Illinois State Legislature 

where he assisted the Republican Minority Whip in running House Republican floor operations, 

evaluated legislation, and recommended voting patterns for House Republican caucus 

members. In this role, he provided legislative and political analysis for House Republican 

leadership and analyzed state agency budgets in an effort to make funding recommendations 

to leadership. He also served on the House Republican Campaign Committee, Political and 

Policy staff where he was responsible for drafting campaign plans, supervising campaign 

budgets, and coordinating Political Action Committee (PAC) and local fund raising efforts.  

Kevin holds a Master of Arts degree in Political Science from Webster University and a 

Bachelor of Arts degree in Political Science from Southern Illinois University.  
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About Our Presenters 

Adam Orban 

Dr. Adam Orban is a clinical pharmacist liaison with Helios and has significant experience 

evaluating complex pharmacotherapeutic pain management issues confronting the 

workers’ compensation industry.  He is highly skilled in performing therapeutic reviews 

and interventions for workers’ compensation claims.  As a dedicated leader in clinical 

pharmacy services, he has more than ten years of experience as a registered pharmacist 

in both clinical and patient-focused environments.   

 

Dr. Orban regularly participates in various educational activities for nurses, adjusters, 

pharmacists, and other practitioners within the workers’ compensation industry as well as 

other healthcare venues.  Prior to his position at Helios, he served as a clinician 

specializing in HIV, Hepatitis B and C medicine at a large community based clinic.   

 

Dr. Orban holds a Doctor of Pharmacy degree from Ohio Northern University, College of 

Pharmacy and a Master of Business Administration degree from the University of South 

Florida.  He is licensed as a registered pharmacist in the states of Florida, Ohio, and 

California and is a member of the American Academy of Pain Management and the 

Florida Society of Health-System Pharmacists. 
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