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Illinois Opioid Crisis Response Advisory Council 

Prescribing Practices Committee Meeting 

November 2, 2018 

MEETING MINUTES 

Chair: Mike Nelson 

Committee Members on the Call: Garth Reynolds, Howard Kim, Scott Glaser, Aaron Weiner, 
Vince Keenan, Corey McGee, Steve Aks, Gloria Simmons, Evans Castor, Jon Bloomfield, 
Jenny Winkler, Martin Clancy, Neeraj Chhabra, Sally Balsamo, Mila Tsgalis, Lindsay Wagahoff, 
David Porter, Mike Wahl, Ankur Dave, Sarah Pointer, Howard Cooper 

IDHS/SUPR and AHP Representatives on the Call: Rafael Rivera, Sue Pickett 

Welcome and Introductions 

Sue and Mike welcomed the group. Mike reminded the group that the goal for today’s call is to 
review Senate Bill (SB) 336, Alternatives to Opioid Act, and develop recommendations to inform 
the Council and the Task Force, IDPH and IDFPR, per Dr. Bruni’s request (see information 
below). Recommendations need to be based on empirical evidence and not personal opinions. 

Background: The Alternatives to Opioid Act allows a treating physician to refer a patient to 
the Opioid Alternative Pilot Program for conditions where an opioid might otherwise be 
prescribed. The Opioid Alternative Pilot Program will allow patients to use medical cannabis 
to treat their condition instead of an opioid. To be eligible for the program, the patient must 
be qualified by their physician to participate. Additionally, the physician must submit: 1) 
written certification to the Illinois Department of Public Health (IDPH) detailing the patient’s 
condition and providing identifying information about the patient and 2) a statement that the 
physician has confirmed the condition, has conducted a review of the patient’s medical 
history and has a bona fide physician-patient relationship. The eligible patient must also 
apply to IDPH to receive certification to participate in the pilot program. Certification to 
participate can be granted for up to 90 days. Once approved, an eligible patient may receive 
up to 2.5 ounces of medical cannabis every 14 days. Dispensaries are required to verify 
patient eligibility every time medical cannabis is dispensed. 
 
SB336 was signed into law by Governor Rauner on August 28, 2018. Dr. Maria Bruni, IDHS 
Assistant Secretary of Programs, has asked this Committee to review SB336. IDPH and the 
Illinois Department of Financial and Professional Regulations (IDFPR) are required to 
promulgate emergency rules to implement the bill by December 1, 2018. Dr. Bruni would like 
this committee to review the bill and develop recommendations to inform the Council, the 
Task Force, IDPH and IDFPR. SB336 can be found at: 
http://ilga.gov/legislation/fulltext.asp?DocName=10000SB0336enr&GA=100&SessionId=91&
DocTypeId=SB&LegID=100276&DocNum=336&GAID=14&Session=&print=true) 

Discussion 

 Mike clarified that the group has been asked to review and weigh in on the program 
component for acute/subacute pain patients that would allow patients to use medical 
cannabis to treat their condition instead of opioids. 

 The group discussed several patient safety and protection concerns: 
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o There are very few patient protections in place. Patients can buy whatever THC 
strength of medical cannabis they chose.  

o It was pointed out that a dose makes a poison, and when THC concentrations are 
unknown and/or patients use medical cannabis with high concentrations of THC, we set 
the stage for toxicity. 

o Growers and dispensaries need to be required to have THC concentrations of all 
medical cannabis labeled. Medical cannabis needs to be in a child-proof container and 
not use advertising that makes it attractive to children.  

o Impairment standards need to be addressed and put in place. This includes warnings 
not to drive or operate heavy machinery will using medical cannabis. We can look to 
research on this, recognizing however that there may not yet be a lot of empirical 
evidence on this. Disclosure on dose and labeling are both patient and public safety 
issues; regulations on this need to be in place. 

 The group discussed several issues related to dosing: 
o Physicians cannot prescribe cannabis. Once patients get their certification, they go to 

the medical cannabis dispensary and patients and dispensary staff decide on what 
“dose” or strength patients should use. Medical cannabis dispensary staff are not 
trained on what patients should use and may be “prescribing” a particular strain of 
medical cannabis for patients, as well as recommending higher levels of THC. 

o The group agreed that a “go slow and go low” approach is needed, starting with lowest 
levels of THC and titrate as needed. 

o It was a suggested that a training and certification program for physicians, similar to 
what DATA-waiver training for buprenorphine, may help regulate dosing (i.e., 
encourage physicians to discuss the effects of medical cannabis with their patients, 
importance of looking at THC levels, etc.). 

 The group also discussed issues related to physician-patient relationships: 
o Informed consent should be part of the certification process. Physicians should be 

required to talk with patients about the risks of medical cannabis. It should be noted on 
the forms sent to the state that this conversation has occurred, i.e., physicians sign that 
they’ve discussed the risks and benefits with their patients, and patients sign that they 
understand the risks and benefits. 

o Pain management specialists should make the determination that medical cannabis is 
the best option for a patient given his/her medical condition and therapies available to 
him/her. However, it was noted that this would increase the volume of patients that pain 
management specialists see – and thereby increase their workload – and may not be 
realistic. 

o Discussing pain management options could be part of the informed consent process 
and be a certification requirement. Physicians and patients would both sign that all 
alternative therapies have been discussed.  

o We need to be sure that strong parameters are in place defining a bona-fide physician-
patient relationship to avoid physicians just setting up a storefront and becoming 
cannabis distributors. 

 What does success look like? What happens after 90 days? There needs to be objective 
measures in place to help determine whether medical cannabis use was effective. 
Additionally, it was suggested that there be a hard cut-off after 90 days, as after that point 
acute/subacute pain become chronic pain. 
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 PMP is working with IDPH and will be able to upload patient certification data into the PMP. 
The PMP will be able to differentiate pilot program patients from other medical cannabis 
patients. 

 Next steps: 
o There are at least two set of recommendations, one focusing on patient safety and 

protection (e.g., tighter regulations for dispensaries on labeling) and the other focusing 
on physician-patient relationships (e.g., informed consent process, formal physician 
certification training). We may also want to consider recommendations about a hard 90-
day cut-off and filtering patients through pain management specialists. 

o Draft recommendations will be sent out to the Committee to review and discuss, either 
by phone or email. Reminder: Recommendations need to be sent to the Council and 
Task Force before December 1st.  

 


