
 

 

 

 

 

August 8, 2019 

 

 

Randall W. Williams, M.D., FACOG 

Director 

Missouri Department of Health and 

Senior Services 

P.O. Box 570 

Jefferson City, MO 65102-0570 

 

Dear Dr. Williams: 

 

As you know, hospitals and health care providers have many questions and face numerous 

challenges with the advent of legalized medical marijuana in Missouri. Because marijuana 

remains a Schedule I controlled substance at both the federal and state levels, physicians have 

legitimate concerns about enforcement activity by the Department of Justice and/or the Drug 

Enforcement Agency for recommending marijuana to patients. Hospitals contemplating patient 

use within their facilities are fearful of repercussions dictated by the survey and certification arm 

of the Centers for Medicare & Medicaid Services. The Missouri Hospital Association has been 

actively engaged in providing information and guidance to its members since passage of the 

constitutional amendment, but questions remain that may be best addressed by the department. 

On behalf of our members, MHA submits the following questions and respectfully requests that 

the department provide clarification and direction for our members on these important issues. 

 

 Many physicians, and their hospital employers, are hesitant that the certification process 

may be equated to prescribing marijuana, in violation of the federal Controlled 

Substances Act. Can you clarify how completing the Physician Certification form and/or 

recommending marijuana to patients does not constitute prescribing medical marijuana? 

 

 Likewise, the Physician Certification form issued by DHSS requires physicians to include 

a recommended amount of medical marijuana if he or she is recommending more than 

four ounces of dried, unprocessed marijuana or its equivalent.  Isn’t the recommended 

amount equivalent to a dosage, rendering the certification form a prescription? 

 

 Assuming a physician feels comfortable recommending a particular dose of medical 

cannabis to patients, how will he or she know what dose is appropriate? 

 

 As noted above, marijuana use, even for therapeutic purposes, remains illegal at the 

federal level. The department’s Bureau of Narcotics and Dangerous Drugs works closely 

with the DEA to enforce narcotics laws. Physicians who certify patients as having 

qualifying conditions may have concerns they will be reported to BNDD by the Division 

of Regulation and Licensure, resulting in action by the DEA. Can you verify whether and 
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what type(s) of information will be shared with BNDD about physicians who certify 

patients to use medical marijuana? 

 

 For physicians to have meaningful conversations with patients about the potential 

benefits or adverse effects of medical marijuana, they need to have scientific, data driven 

information about the different strains of marijuana, their effects and side effects, and 

possible therapeutic benefits. Will DHSS provide education on medical marijuana for 

providers? If not, what reliable source(s) of information are available? 

 

 Where can physicians learn about potential interactions between medical marijuana and 

other medications? 

 

 The federal Controlled Substances Act prohibits a health care provider from aiding and 

abetting a patient’s use of marijuana. As hospitals grapple with whether or not to allow 

patients to consume medical marijuana during inpatient stays, many have concerns that to 

do so would invite sanctions against their license by CMS. Has the department received 

any instruction or guidance from CMS on its intent to enforce federal laws against 

hospitals who permit patient use within the facility? 

 

 Does DHSS consider medical marijuana a “medication” in the same vein as substances 

that are traditionally prescribed for the treatment of patients? 

 

 Presuming a hospital allows patients to use medical marijuana during an inpatient stay, 

how should providers chart such use and what considerations should be taken into 

account with respect to the Conditions of Participation and other regulations regarding 

patient medication? Should medical marijuana use be entered into the patient’s medical 

record? 

 

 As a condition to receiving Medicare and Medicaid payments, hospitals must submit cost 

reports and other documents in which a principal officer must certify or attest to 

compliance with all federal laws, including those relating to the use of controlled 

substances. If a hospital permits employed physicians to certify patients to use medical 

marijuana or allows patients to self-administer their own supply of medical marijuana 

while in the facility, can they safely certify compliance with the Controlled Substances 

Act? Has DHSS received any guidance from the federal government on this issue? 

 

 In its proposed rules, the department has excluded Cannabidiol from the definition of 

medical marijuana. Does DHSS intend to offer any guidance on how hospitals should 

address the presence of Cannabidiol brought by patients into the facility? 

  




