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Good Morning Chairmen Baker and Fabrizio, Chairmen Marsico and Petrarca, and 

the Honorable Members of the Pennsylvania House of Representatives Health 

and Judiciary Committees. Thank you for the opportunity to provide pharmacy's 

views relating to medical cannabis legalization. Current Pennsylvania Pharmacists 

Association (PPA} policy asserts that qualified researchers or institutions should 

be able to design and execute scientifically sound investigations concerning the 

safety and efficacy of medical cannabis and other Schedule I drugs. Moreover, 

access to and use of these drugs for the purpose of conducting such investigations 

should be under the auspices of the Federal Government. PPA further supports 

pharmacists' having a role in medical cannabis distribution and being involved in 

the process. We would prefer to see that role fit into the more traditional one 

where there is a prescriber and the pharmacist dispenses, counsels, and serves as 

the medication expert. 

However, with twenty-three states and the District of Columbia having legalized 

medical cannabis in some capacity, and many others considering legislative 

proposals, pharmacists are presented with legal challenges in balancing patient 

needs and legal requirements. 

Although it is possible pharmacists may receive legal protections from the state, 

they would clearly be violating federal laws concerning controlled substances and 

could possibly risk felony arrest and lose their Drug Enforcement Agency (DEA} 

license. 

Marijuana remains a Schedule I drug under Federal law and is deemed to have no 

legitimate medical use and have a high potential for abuse. Pennsylvania does not 

have the power to change this classification. Generally speaking, Pennsylvania 

may enact laws that are more stringent then Federal laws, but not more lenient. 

For example, a Schedule Ill drug could be moved to Schedule II, but a Schedule II 

drug cannot be moved to Schedule Ill. 

With those challenges in mind, and the understanding that standard distribution, 

prescribing and dispensing are problematic when it comes to Schedule I drugs, 
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PPA would support urging the DEA to reschedule certain formulations of cannabis 

to a Schedule II or Ill drug. We also understand there are numerous ongoing 

studies and a compelling case exists for further scientific examination of the 

potential uses of cannabis. We are in agreement that more medical cannabis 

research is needed. 

There are some states that have passed laws that address rescheduling and the 

pharmacists' role in the use of medical cannabis within their borders. For 

example, Connecticut was the first state to use pharmacists' to dispense medical 

cannabis and passed a law that requires pharmacists' oversight and staffing at six 

new state-approved medical cannabis dispensaries. They also changed cannabis 

to a Schedule II drug within their state borders. Minnesota followed suit and also 

passed a law that uses pharmacists' to dispense medical cannabis. Under 

Minnesota's law, a pharmacist will work with a patient to determine an . 

appropriate cannabis dose depending on the patient's disease. 

As discussions continue and with the possibility of medical cannabis being 

available in Pennsylvania, pharmacists' will be asked to play a key role as 

medication experts. Pharmacists' unique knowledge and expertise could offer 

significant benefits to patients who are prescribed cannabinoid therapy. 

The uncertainty of the legal foundation, however, remains a key issue and the 

uncertainties of this foundation may keep a number of pharmacists' from 

engaging in the dispensing of cannabis products and even in counseling users. 

In conclusion, there also should be consideration of the tracking of the use of 

medical cannabis through the state's Prescription Drug Monitoring Program 

{POMP). With the recently passed legislation that requires reporting of Schedule II 

through V drugs, cannabis would be automatically included if it is rescheduled as 

a Schedule II drug and dispensaries are required to report sales to the database. 

Thank you again for the opportunity to provide pharmacy's perspective on this 

contentious issue. We commend the Health and Judiciary Committees for 

Pennsylvania Pharmacists Association 
Testimony on Medical Cannabis 
March 24, 2015 Page3 



facilitating the discussion in the House of Representatives and look forward to 

participating in ongoing discussions. 
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