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By Healthesystems
As more states move to legalize marijuana for
medical or recreational use, the potential clinical risks for patients and financial implications for
workers’ compensation payers will need to be considered carefully.
Marijuana (Cannabis sativa) contains over 400 chemical components.Marijuana contains a mix of
diverse chemical compounds called cannabinoids that also includes delta9-tetrahydrocannabinol (THC), the most psychoactive component of marijuana and the one
thought to cause the feeling of being “high” that users experience.
Marijuana is classified as a Schedule I substance under the Controlled Substances Act. Other
Schedule I substances include heroin, methylenedioxymethamphetamine (commonly called
ecstasy) and lysergic acid diethylamide (commonly called LSD). These drugs have a high potential
for abuse, lack accepted medical uses, and are not accepted as safe for use under medical
supervision.
Studies that examined the benefits and harm posed by marijuana use produced conflicting
results. Some found in favor of marijuana use for medicinal purposes but were small-scale,
conducted on animals, or lacked the statistical power needed to make a solid conclusion. Other
studies showed a possible synergistic effect between the cannabinoid and opioid systems. These
studies suggested the potential for lower opioid doses, fewer side effects, and delayed tolerance,
but were not large-scale in nature or were not conducted on humans so their conclusions cannot
be relied upon regarding benefits to humans.
No large-scale randomized controlled human trials have been conducted that sufficiently ease
concerns about the inherent risks of marijuana use. This is a factor in failed efforts to legalize
marijuana for medical use on a federal level. Download “A Regulatory Overview of Marijuana”
from the spring 2014 issue of RxInformer for more information and a map depicting the legal
status of marijuana in each state. The FDA requires all drugs seeking approval to undergo
rigorous controlled trials to prove both safety and efficacy. Approval of marijuana at the state
level bypassed this important safety process.
Marijuana lacks the standardization required in the FDA-approval process. Important questions
are left unanswered such as:
• How should marijuana be dosed?
• Is there a dose-response effect?
• How much marijuana is toxic or will cause a harmful effect?
• What is the chemical purity or acceptable batch variations?
• What are the best and worst routes of administration?
• What are the side effects?
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• What are potential contraindications for use and/or potential drug-interactions?
The answers to these and other questions included in the FDA approval process are important.
Without them, physicians are left to employ a trial and error approach.
We do know that the effects of smoked and ingested marijuana are not equal. The chemical
processes that occur in the body change with the route of administration. We also know that the
techniques used to smoke marijuana can lead to dosage inconsistencies. The depth of inhalation
and time before exhalation can cause significant variations in the amount of the drug received.
The side effects, duration of action, associated “high” and potential drug interactions also vary.
More study is needed.
Expectations for Workers’ Compensation
Medical marijuana is an evolving legal issue. A recent ruling by the New Mexico Court of Appeals
required an injured worker’s employer to reimburse him for the cost of medical marijuana,
though the FDA has not approved any uses for marijuana. Neither the American College of
Occupational and Environmental Medicine (ACOEM) nor Official Disability Guidelines (ODG)
recommends its use. Furthermore, it is illegal under federal law for a physician to prescribe
marijuana or for anyone to sell or use it. A growing number of states have legalized the sale and
use of marijuana within the state. Technically, federal law supersedes state law; however, the
federal government has informally indicated it will not interfere in those states.
Approved indications for medical use vary by states in which it is legal. Some have open-ended
indications that allow determination on a case-by-case basis. Others use vague language to
describe approved uses and leave considerable room for interpretation. For example, California
law states that medical marijuana is approved for “chronic or persistent medical conditions that
substantially limit a person’s ability to conduct one or more major life activities as defined in the
Americans with Disabilities Act of 1990, or if not alleviated, may cause serious harm to the
person’s safety, physical or mental health.” This could be interpreted to include severe, chronic or
debilitating pain; muscle spasms/ spasticity; seizures; post traumatic stress disorder (PTSD);
migraines; arthritis; and other conditions commonly seen in workers’ compensation populations.
In Colorado, 94 percent of the 108,000 registered medical users in 2012 qualified based on a
diagnosis of severe pain.
It is not likely that medical marijuana will replace mainstay therapies in the near future. There is
however, the potential for it to be recommended as an alternative therapy in cases where other
approved therapies failed, or as adjunctive therapy.
Varied Risks
The potential for increased utilization of marijuana should raise concerns about possible adverse
risks with payers. Marijuana use can cause the following:
• delay an injured worker’s return to work
• elevate risks for lung cancer when smoked
• induce psychosis and other mental health disorders
• lead to addiction or diversion
• contribute to motor vehicle accidents
Concerns have also been expressed about adverse drug-disease interactions and the dangerous
cumulative adverse effects that can occur when marijuana is used concomitantly with therapies
commonly prescribed in workers’ compensation—opioid analgesics, sedative-hypnotics and
muscle relaxants. Interactions with other drugs can alter the effects of marijuana as well as the
duration and intensity of the effects.
Recommendations for Payers
Healthesystems recommends against approving claims for medical marijuana in light of the
absence of FDA-approved uses. Future legislative changes could require approval in some states
under some circumstances. Payers would be prudent to work with their pharmacy benefit
manager (PBM) to proactively develop a marijuana strategy and establish policies and procedures
for handling any future marijuana claims. Documentation of medical necessity, step therapy,
signed agreements, urine drug screening and the like could be incorporated. Educational
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materials and guidance for claims professionals on how best to handle such claims should be part
of the effort.
Source: Reprinted with permission from Healthesystems RxInformer.

ABOUT THE COMPANY
Healthesystems is a specialty provider of innovative medical cost management solutions for the
workers’ compensation industry. The company's comprehensive product portfolio includes a
leading pharmacy benefit management (PBM) program, expert clinical review services, and a
revolutionary ancillary benefits management (ABM) solution for prospectively managing
ancillary medical services such as durable medical equipment (DME), home health,
transportation and translation services. Healthesystems provides clients with flexible programs
that reduce the total cost of medical care while increasing the quality of care for injured workers.

Add a Comment
Name

Your Comment




Email

Submit
URL

Comments
There currently are no comments on this entry.

Workers' Compensation Institute, Inc.
P.O. Box 200, Tallahassee, FL 32302
Phone (850) 425-8156 · Fax (850) 521-0222

Contact Us | Advertise | Privacy Policy | Terms of Use |

Editorial Guidelines

http://www.wci360.com/news/article/medical-marijuana-a-primer-for-workers-compensati... 6/23/2014

