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SUBJECT: Medical Marijuana Policy - Update on Legal Developments

A federal judge has recently iszued a ruling which probubais the federal govemment fram
sanctoning doctars wio recommend marijuana to ineir seriously il patients. The injunctian will
arorect physicians from any enforosment aciion by any arm of the federal government, [or
example, the DEA cannot rescind & doctor's DEA registraucn, HHS cannot expel 2 physician

fram Medicare/Medicaid, and the Department of Justice cannet caiminzily prosecute a doctor far
recommending manjuana.

This ruling does not permit doctors te assist their patients t¢ purchase or atnerwise obiain
marijuana, which s sull 2 controlled substance undsr federal law. You are still advised not to
sign forms from buyer’s clubs, as this may expese you to some type ol lederal enfarcement
action. Regional attorneys continue 1o advise that oniy the atlachied lerter shouid be used by
physictans whose patients tang in a buyer's club fortn or request a letter of diagnesis. If you sigy
the attacked letter, a copy should be placed in the patient’s medical record.

This ruling is cucrenily in effect - however, the [ederal povernment may appel the culing, and 1t
could ke overtumed oy a higher court. IF that happens, we will let you know. In the meantiine,
you may discuss the pros and cons of marijuana use with your patients without fear of
federal sanctions, vou may orally recommend marijuanz, and you may sign the attached
diagnosis letter for your patients If You so choose. You should document your patisnts’ use of
marijuana in the medical recard, as appropriatz —as wilh ether notes in the medical recard, yous
decisicn 1o record marijuana use shouid be based on cliniczl critefia on a case-by-case basis.

Pleass feal free 1o call Kristin Chambers, TPMG Compliance Attorney (at 8+427+4970 or 510-

98 T-497C, or Stan Watson, Program Offices Legal Counsel (at 41346674 or 3 10-271-66T724) 1
vou have any questions about cur policy regarding medicai marijuana.
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Re: [Patient MName,

MRS [Pr Medical Number,
DOB [Pt Date of Birth]
Sh: [Pt Soc:al Security Mumber|

o Whom it May Congern

Wir./Ms. /Miss /Mrs. [Patient’s Mame! is under my care at Kaiger Parmanente
dedical Center for [Diagnasis: for example, AIDS/ AIDS chemotherapy. ?a_.:'.cer _
specific typel/ Cancer Chematherapy, Lupus, Crohn's cisease, Nultiple Scherasts)
with |describe symptoms: for exampie, pain, naused, anoresia, Spasms, v.*.'asng.:; .
yndrome, etc]. [ [Patent's “Name] chooses © use marnjuana _tnn:Tag:-e'.:t:v:ally,_ [ wall
artnue to monitor and to provide aporopriate medical care for hus/her :'L:lE_ﬂ]EB:I
onditien. [ am a physician licensed practice medicine in the state of Califormia
fou are weleome to call [provide appropnate phone numbes! to verify this
nformation.

Sincerely,

Physician’s Name], MD _ o
[Physician's Department Name: Zor example, Department of Medicine,
California Physician's License Number [Physician’s License Mvumber)

[ request that my physician provide the foregoing informagor.

[atient Signature

Patient Mame

The aciginal of this letter may be given to the patient; 1 copy snall te zlaced in tne
patient’'s medical record.
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