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Understanding the Connecticut
State Laws Regarding Medical
Marijuana for Physicians
House Bill 5389 was approved by the House 96-51, by the 
Senate 21-13, and signed into law by Governor Dannel P. 
Malloy on May 31, 2012.  Some sections became effective 
from passage on May 4, 2012, and other sections on  
October 1, 2012. 

Public Act 12-55, an act Concerning the Palliative 
Use of Marijuana, allows a licensed physician to 
certify an adult patient’s use of marijuana after 
determining that the patient has a debilitating 
medical condition and could potentially benefit 
from the palliative use of marijuana. The act 
prohibits doctors from being arrested, prosecuted 
or otherwise penalized, including being subject 
to civil penalties, or denied any right or privilege, 
including being disciplined by a professional 
licensing board, for taking specified actions 
related to the palliative use of marijuana.
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State Program Eligibility
In order to approve a patient into the state program, a physician must: 

1) Possess an active Connecticut medical license issued by  
 the Connecticut Department of Public Health

2)  Practice within the State of Connecticut

3)  Possess an active controlled substance registration issued  
 by the Connecticut Department of Consumer Protection  
 that is not subject to limitation

4)  Possess an active Drug Enforcement Administration (DEA)  
 controlled substance registration that is not subject to  
 limitation

5)  Be registered with, and able to access, the Connecticut  
 Prescription Monitoring Program

6)  Confirm the patient is a resident of Connecticut and at  
 least eighteen years of age

7)  Have a bona fide relationship with the patient in order to  
 register them with the program
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Conditions that Qualify Patients for 
Medical Marijuana

• Cancer

• Glaucoma

• Positive status for Human Immunodeficiency Virus (HIV)

• Acquired Immune Deficiency Syndrome (AIDS)

• Parkinson’s Disease

• Multiple Sclerosis

• Damage to Nervous Tissue of the Spinal Cord with  
 Objective Neurological Indication of Intractable Spasticity

• Epilepsy

• Cachexia

• Wasting Syndrome

• Crohn’s Disease

• Post-Traumatic Stress Disorder (PTSD)
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Protection from State 
Prosecution for Health 
Care Professionals
A physician shall not be subject to arrest or 
prosecution, penalized in any manner, including 
being subject to any civil penalty, or denied any 
right or privilege, including being subject to any 
disciplinary action by the Connecticut Medical 
Examining Board or other professional licensing 
board, for providing a written certification for the 
palliative use of marijuana if:

       1) The physician has diagnosed the  
 qualifying patient as having a debilitating  
 medical condition;

       2) The physician has explained the potential  
 risks and benefits of the palliative use  
 of marijuana to the qualifying patient and,  
 if the qualifying patient lacks legal capacity,  
 to a parent, guardian or person having legal  
 custody of the qualifying patient;

       3) The written certification issued by  
 the physician is based upon the physician’s  
 professional opinion after having completed  
 a medically reasonable assessment of the  
 qualifying patient’s medical history and  
 current medical condition made in  
 the course of a bona fide physician-patient  
 relationship; and

       4) The physician has no financial interest in a  
 licensed dispensary or producer.

For the full set of laws including additional provisions for 
patients, caregivers, dispensaries and producers, please 
visit the state website at the following url:

http://www.cga.ct.gov/current/pub/chap_420f.htm#sec_21a-408c

(A) Palliative use: the acquisition, distribution, 
transfer, possession, use or transportation 
of marijuana or paraphernalia relating to 
marijuana, including the transfer of marijuana 
and paraphernalia relating to marijuana from 
the patient’s primary caregiver to the qualifying 
patient, to alleviate a qualifying patient’s 
symptoms of a debilitating medical condition 
or the effects of such symptoms, but does 
not include any such use of marijuana by any 
person other than the qualifying patient. 

(B) Physician: a person who is licensed under 
chapter 370, but does not include a physician 
assistant.

(C) Primary caregiver: a person, other than 
the qualifying patient and the qualifying 
patient’s physician, who is eighteen years 
of age or older and has agreed to undertake 
responsibility for managing the well-being 
of the qualifying patient with respect to the 
palliative use of marijuana, provided (A) in 
the case of a qualifying patient lacking legal 
capacity, such person shall be a parent, 
guardian or person having legal custody of 
such qualifying patient, and (B) the need 
for such person shall be evaluated by the 
qualifying patient’s physician and such need 
shall be documented in the written certification.

State Definitions
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Federal Protection for Physicians
Many doctors are concerned about 
recommending medical marijuana simply 
because the FDA has yet to approve
medical marijuana on a federal level by 
moving the drug classification from a 
Schedule 1 to a Schedule 2. Doctors 
concerned with the risks involved are 
no longer scrutinized thanks to the 
federal landmark case known as 
Conant v. Walters.

Dr. Marcus Conant, et al., v. McCaffery 
et al. (later, Conant v. Walters) is a legal 
case decided by the United States District 
Court for the Northern District of 
California on September 7, 2000, 
which affirmed the right of physicians 
to recommend medical marijuana.  
Although the case involved chronic 
patients with untreatable diseases, the 
decision does not name these conditions 
as a prerequisite, nor does it limit drugs 
that may or may not be illegal.

The district court’s decision 
acknowledged that the government has 
a legitimate concern that physicians might 
recommend marijuana in bad faith.  
However, physicians using honest 
medical judgment in determining if the 
benefits outweigh the risks should not 
fear DEA sanctions. 

Furthermore, “given the doctrine of 
constitutional doubt, the government’s 
construction of the Controlled 
Substances Act cannot stand. The 
government should be permanently 
enjoined from revoking any physician 
class member’s DEA registration 
merely because the doctor makes a 
recommendation for the use of medical 
marijuana based on a sincere medical 
judgment and from initiating any 
investigation solely on that ground. The 
injunction should apply whether or not 
the doctor anticipates that the patient will, 
in turn, use his or her recommendation to 
obtain marijuana in violation of 
federal law.”

The government cannot revoke any physician class  
member’s DEA registration merely because the doctor  
makes a recommendation for the use of medical marijuana.
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Landmark Case Summary: 
Conant v. Walters

A physician may discuss the pros and cons of 
medical marijuana with his or her patient and 
issue a written or oral recommendation to use 
marijuana within a bona fide doctor-patient 
relationship without fear of legal reprisal.  

(2002) The Ninth Circuit Court of Appeals held 
that the federal government could not punish, 
or threaten to punish, a doctor merely for telling 
a patient that his or her use of marijuana for 
medical use is proper.  However, because it 
remains illegal for a doctor to “aid and abet” a 
patient to obtain marijuana or conspire with him 
or her to do so, the court drew the line between 
protected First Amendment speech and 
prohibited conduct as follows:

And this is so, regardless of whether the physician 
anticipates that the patient will, in turn, use this 
recommendation to obtain marijuana in violation of 
federal law.  On the other hand, the physician may 
not actually prescribe or dispense marijuana to a 
patient or recommend it with the specific intent that 
the patient will use the recommendation like a 
prescription to obtain marijuana. There have been 
no such criminal or administrative proceedings 
against physicians to date.
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Understanding Cannabis Classification
Prescription versus Recommendation
Cannabis, also known as marijuana, is a 
preparation of the cannabis plant intended 
for use as a psychoactive drug and as 
medicine. Pharmacologically, the principal 
psychoactive constituent of cannabis is 
tetrahyrdocannabinol (THC); it is one of 483 
known compounds in the plant, including 
at least 84 other cannabinoids such as 
cannabidiol (CBD), cannabinol (CBN), 
tetrahydrocannabivarin (THCV) and 
cannabigerol (CBG). 

The Controlled Substances Act (CSA) of 
1970 is a federal U.S. drug policy under 
which the manufacture, importation, 
possession, uses and distribution of certain 
substances is regulated. The legislation 
created five schedules (classifications) with 
varying qualifications for a substance to be 
included in each.

Under the Drug Enforcement Agency’s (DEA) 
interpretation of the CSA, Schedule 1 drugs, 
substances or chemicals are defined as 
drugs with no currently accepted medical 
use and a high potential for abuse. 
Schedule 1 drugs are the most restrictive 
of all the drug schedules with “potentially 
severe psychological or physical 
dependence.” 

A prescription drug is a licensed medicine 
that is regulated by legislation to require a 
medical prescription before it can be 
obtained.  The term is used to distinguish it 
from over-the-counter drugs, which can be 
obtained without a prescription.

In the United States, the Federal Food, Drug 
and Cosmetic Act defines what requires a 
prescription.  Reasons that cannabis is not 
a licensed medicine regulated by the FDA 
determine that the terminology 
“prescription or prescribed” cannot be 
communicated as it gives false impressions 
that cannabis is a regulated substance 
by the FDA.

Due to the classification of cannabis as a 
Schedule 1 drug, states have decided to 
implement legislature outlining how a 
physician can write a medical cannabis 
“recommendation” even though the 
classification of cannabis remains a 
Schedule 1 drug and cannot be 
“prescribed” to any patient.  

It is this same state legislation put into 
place that not only protects a patient’s right 
to use medical cannabis, but also protects 
the physician from any federal clash of 
regulation when writing a medical 
cannabis “recommendation” over a 
standardized “prescription.” 

Due to complications and 
misunderstandings of state law, several 
companies have developed software that 
will allow a doctor to correctly write a 
medical cannabis “recommendation” 
while being protected on both a state 
and federal level.

For more information and to stay current with the most up-to-date news in the medical 
marijuana industry, please visit www.medicalcannabis.net and subscribe to the newsletter.

Some examples of Schedule 1 drugs are:
heroin, lysergic acid diethylamide (LSD), methaqualone, peyote 
and 3,4-methylenedioxymethamphetamine (ecstasy)
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Medical Marijuana 
Recommendations as 
Part of Your Practice
The Burgeoning Medical 
Marijuana Marketplace 
in Connecticut
Since marijuana has been legalized by the state for 
medical purposes, there is a whole new market that 
is in competition with pharmaceutical drugs. Many 
physicians have referred to cannabis as a “miracle 
drug” for its wide-range of medical benefits. 
“There’s a pill for every ill” is no longer the only 
solution for patients seeking medication for what 
ails them.  In most cases, the benefits 
of marijuana significantly outweigh the risks 
associated with the side effects to pharmaceutical 
drugs.  And when weighing these risks, marijuana 
may be recommended for any qualifying medical 
condition as outlined in state legislation.

Because of this, many qualified patients have 
entered into this new marketplace and are seeking 
out doctors who will provide legal certifications.  
MarijuanaDoctors.com, a company in the Medical 
Cannabis Network, has created an online portal for 
such patients.  As the #1 domain based on the #1 
search term in the industry, they are easily able to 
direct traffic to local physicians who are members 
of their website.  They offer the industry’s best 
pre-qualifying patient screening process, a 24/7 
verification program, and a list of several services 
that benefit medical practices willing to provide 
certifications to qualified patients.

If your practice is ready to consider marijuana 
as a legitimate medicine for your current patients 
and potential patients in need, MCN is your 
trusted resource to connect you with the right 
businesses to bring your practice into this new and 
fast-growing marketplace.  And we welcome you 
with open arms!

Estimated Numbers of 
Patients for Specific 
Qualified Conditions 
in Connecticut

   Cancer     21,500

   Glaucoma    25,200

   HIV/AIDS     13,100

   Multiple Sclerosis   4,600

   Epilepsy    25,200

   Crohn’s Disease   8,100

   Cachexia
57,200
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Creating a Bona Fide Doctor-Patient Relationship  
in Accordance with State Law
A bona fide physician-patient relationship means a relationship in which the physician has ongoing  
responsibility for the assessment, care and treatment of a patient’s debilitating medical condition or  
a symptom of the patient’s debilitating medical condition whereby the physician has:
 
 • Completed a medically reasonable assessment of the patient’s medical history and current  
  medical condition;

 • Diagnosed the patient as having a debilitating medical condition;

 • Prescribed, or determined it is not in the best interest to prescribe, prescription drugs to  
  address the symptoms or effects for which the certification is being issued;

 • Concluded that, in the physician’s medical opinion, the potential benefits of the palliative use  
  of marijuana would likely outweigh the health risks to the patient; and

 • Explained the potential risks and benefits of the palliative use of marijuana to the patient or,  
  where the patient lacks legal capacity, to the parent, guardian  or other person having legal  
  custody of the patient.

In addition, the physician should be reasonably available to provide follow-up care and treatment for  
the patient, including any examinations necessary to determine the efficacy of marijuana for treating the  
patient’s debilitating medical condition, or a symptom thereof.

Approving Patients into the State Program
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Educating Your Patients
It is imperative to protect your clinic and make sure 
your practice is relieved of any risk or liability when 
recommending medical cannabis as an option for 
patients.  Therefore, the necessity to present factual 
information and get signed consent forms about the 
risks of medical marijuana is extremely important.

Below are some examples, and for a full list of these 
warnings, please visit: http://www.medicalcannabis.net.

• I certify that I have read this document and declare  
 under penalty of perjury that the information  
 contained herein is true, correct and complete.  I  
 acknowledge that any manipulation, alteration or  
 falsification of this form will result in revocation of  
 my cannabis certification if the information is found  
 to not be true.
 
• Medical marijuana is not regulated by the USFDA  
 and therefore may contain unknown quantities of  
 active ingredients, impurities and/or containments.
 
• I am aware that a notice of compliance has  
 not been issued under the Food and Drug  
 Administration’s regulations concerning the  
 safety and effectiveness of marijuana as a drug. 
 I understand the significance of this fact.
 
• I am aware that medical marijuana has not been  
 approved under federal regulations, and I understand  
 that medical marijuana has not been deemed legal  
 under federal law.
 
• I understand the benefits and risks associated with  
 the use of marijuana are not fully understood and  
 that the use of marijuana may involve risks that have  
 not been identified.  I accept such risk.
 
• I agree that if I am a female patient that I will contact  
 my attending physician if I become or are thinking  
 about becoming pregnant.  I acknowledge that  
 the use of medical marijuana creates pass-through  
 problems to a fetus during pregnancy and to a baby  
 during breastfeeding.
 
• I should not be driving a vehicle while using  
 marijuana and that I can get a DUI for driving  
 under the influence.

MarijuanaDoctors.com provides all the 
necessary documents as part of their service 
to easily accommodate the needs of your 
office administrators.  The following complete 
documents are available from their website 
upon request: 

1. Pre-Evaluation Patient    
 Questionnaire

2. Acknowledgements, Agreements 
 & Informed Consent Forms 

3. Release of Liability Forms

4. Medical Marijuana Patient   
 Declaration 

5. HIPPA Notice of Privacy 
 & Acknowledgment of Receipt

Resource Center
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Understanding Medical Reimbursement
The law has outlined that a physician may 
charge “a reasonable amount” to issue a medical 
marijuana certification.  The average fee for a 
certification ranges from $150 to $300, depending 
on the amount of visits necessary in order for 
a bona fide doctor-patient relationship to be 
established.

Although cash payments are favored, some 
doctors may choose to submit their claims to 
insurance companies for reimbursement.  One 
common misconception in the medical marijuana 
industry is that insurance does not cover any 
part of this process.  In fact, the visits needed to 
develop a bona fide relationship prior to issuing 
a medical marijuana certification may be billed 
against insurance, as these visits are viewed as 
standard practice.  The only time insurance is not 
held liable for reimbursement is when the actual 
written certification is issued.  In some cases, 
the physician’s office will ultimately collect much 
less money from an insurance company than 
directly from the patient paying cash, which is paid 
immediately to the practice upon completion of 
the exam.

The basic state guidelines for recommending 
medical cannabis can easily create a workflow or 
internal policy for physicians to adhere to when 

submitting claims to a clearinghouse for approval 
and using a multitude of CPT codes for final 
medical decision-making.  These various medical 
codes include but are not limited to CPT codes 
99201 through 99214.

Deciding To Charge Cash 
Payments or Bill Insurance
When determining payment methods for medical 
marijuana patients, consider the following:

1. Do you currently have or use a EHR  
 System for reimbursement? 

2. What is the average period of time  
 spent with each patient?

3. Do you have front office assistance  
 to handle all the claims?

These three questions play an important role when 
making a decision to accept cash or bill through 
insurance.  In most cases, charging through 
insurance includes higher overhead operating 
costs, which need be factored into your pricing.

The only time insurance is not held liable for reimbursement  
is when the actual written certification is issued.



Patient Verification in 
the State System
The final step in being compliant with the 
Connecticut medical marijuana program is to make 
sure all your patients are protected when being 
verified as an eligible patient into the state program.

Similar to the state’s prescription monitoring 
program, the medical marijuana industry also 
utilizes technology to verify the eligibility of each 
patient that is certified into the state program.  
These patients must be verified upon receiving 
medical marijuana from their designated licensed 
caregiver, treatment center or producer.

Verification and State Delays
Each state system that verifies patients is currently 
on a thirty to sixty day delay.  Due to a large amount 
of requests for a medical card, this leaves a lapse 
in coverage, or more importantly protection, in the 
meantime from when the patient receives the card 
from the state.  The cannabis certification that gets 
submitted to the state will also act as a temporary 
registration allowing an extra level of protection for 
the patients while they wait to receive the card from 
the state.

Verification and Law Enforcement
Additionally, verification becomes rather important 
when dealing with law enforcement.  For example, 
if one of your patients were to be pulled over late at 
night when your office is closed, how would you be 
able to provide law enforcement acknowledgement 
of that patient’s eligibility into the state program?  
MarijuanaDoctors.com provides physicians with a 
24-hour, 7-days-a-week patient verification service, 
allowing your office to not worry about these 
situations.

Verification and Employment
Finally, if an employer needs to verify an 
employee-patient’s eligibility in the state program, 
MarijuanaDoctors.com is able to provide that 
verification on behalf of the physician.

1. Per state compliance, every patient  
 must be verified upon each visit to  
 a licensed dispensary when obtaining  
 their medicine.  On average, over  
 one hundred phone calls per patient  
 per year are generated to that patient’s  
 recommending physician. 

2. Each time a patient engages with law  
 enforcement personnel, he/she must  
 be verified to alleviate concerns of that  
 patient going to jail.

3. Due to bureaucratic delays, it is   
 important to provide your patients with  
 additional documentation to protect  
 them while waiting on the final   
 document from the state.

Verification Overview

1. IVR - Automated Voice Verification 

2. Verification App for iPhone / Android

3. Live Representative Verification

4. Widget Verification System

5. Website Online Portal

6. DeskDoc Windows Application

Verification Technology
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Contact MCN
Jason Draizin
Chief Executive Officer

jason@marijuanadoctors.com

(516) 686-9579

John Nicolazzo
Chief Operating Officer

john@marijuanadoctors.com

(305) 728-4858

Tony Bua
Chief Technical Officer

tony@marijuanadoctors.com

(888) 392-9772 ext 2.

Jessica Cahill
Operations Director

jessica@marijuanadoctors.com

(310) 694-3024

Michael Jelaso
Sales Director

michaelj@medicalcannabis.net
(213) 261-4862

André Pilette
Sales Manager

andre@marijuanadoctors.com
(860) 506-3408

Peter McManus
Marketing Director

pete@marijuanadoctors.com
(213) 261-4853

Jonathan Schwartz
Marketing Manager

jonathan@marijuanadoctors.com
(213) 375-3685

Rose Myint
Operations Manager

rose@marijuanadoctors.com
(516) 342-4838

Michael Hughes
Communications Director
mike@marijuanadoctors.com

Lindsey Steinberg
Communications Manager

lindsey@marijuanadoctors.com

Christophe DiFalco
Chief Legal Officer
(888) 392-9772 ext. 2

General Information
(888) 392-9772
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