On April 14, 2014, then-Gov. Martin O’Malley signed an effective medical marijuana law, H.B.
881, sponsored by Delegates Dan Morhaim, MD, and Cheryl Glenn (then-Senators Jamie Raskin
and David Brinkley sponsored the Senate version). This culminated in more than a decade-long
lobbying and grassroots effort by MPP, patients, their loved ones, and fellow advocates.
The road to an effective medical marijuana law included several partial victories. In 2003,
Republican Gov. Bob Ehrlich signed a bill into law that allowed a patient to claim “medical
necessity” in court if they had been arrested for marijuana possession. If successful, the patient
would receive a criminal conviction and a $100 fine, but would not face jail time. In 2011, MPP
helped pass legislation improving the law by creating a full affirmative defense — meaning that
the patient would be acquitted of the possession charge. In 2013, these protections were extended
to caregivers. In order to raise the defense, a patient or caregiver had to prove that they, or
someone they cared for, had been diagnosed with a debilitating medical condition by a doctor
with whom they had a bona fide, ongoing relationship. In addition, only individuals in
possession of an ounce or less of marijuana could raise the defense. While these laws were better
than nothing, they still treated patients like criminals because they were still arrested and had to
face the legal system, and there were widely divergent applications of the law across the state.
Also in 2011, the legislature created a medical marijuana working group focused on crafting a
comprehensive medical marijuana law. Karen O’Keefe, MPP’s director of state policies, served
on the work group and drafted legislation supported by half of the working group that would
allow the licensing of medical marijuana dispensaries. Unfortunately, the other model — which
was put forth by Health & Mental Hygiene Secretary Joshua Sharfstein and allowed only
teaching hospitals to dispense marijuana — was the version that was ultimately enacted in 2013.
MPP explained that no hospital would participate due to federal law and in fact they declined to
sign up to openly commit federal felonies — albeit ones that were not prioritized for federal
enforcement.
At that point, the legislature was ready to consider the approach that was working in other states.
In 2014, Dels. Dan Morhaim and Cheryl Glenn introduced — and the General Assembly passed
— legislation to create a workable medical marijuana program that relied on private, licensed,
and regulated medical marijuana dispensaries to provide access to qualified patients. The
Maryland Medical Cannabis Commission, which had been set up to oversee the program created
by the 2013 bill, opened the registry to doctors and accepted applications for medical marijuana

cultivators, processors, and dispensaries in the fall of 2015. Unfortunately, they were
understaffed, not prepared for the volume of applications, and hired a third party to evaluate
them. These factors created extensive delays in the licensing process.
As a result, Maryland has had one of the slowest rollouts of any medical program in the country;
two states that passed their laws after Maryland (New York and Minnesota) had operational
dispensaries within 19 months of their laws’ passage, while Maryland patients had to wait more
than three-and-a half years. The registry was opened for qualified patients in April 2017, and the
first dispensaries opened in December 2017. As of late December 2017, there are 104 preapproved dispensaries, two per state Senate district, plus seven that are associated with
cultivators.
In order to qualify for the medical marijuana program, an interested patient must first register
with the commission. Once registered, a potential patient will visit a medical practitioner who
has also registered with the commission to obtain a written recommendation. This visit must be
in person.
A physician, dentist, podiatrist, nurse midwife, or nurse practitioner may issue a patient a
medical marijuana recommendation if the potential benefits to the patient of medical cannabis
would likely outweigh the health risks. While the statute allows recommendations for any severe
condition for which other medical treatments have been ineffective, practitioners are encouraged
to recommend for the following conditions: glaucoma, PTSD, or a chronic or debilitating
condition (or its treatment) which results in severe lose of appetite, wasting, severe or chronic
pain, severe nausea, seizures, or severe muscle spasms, or any chronic or debilitating condition
for which palliative or hospice care is being provided. After receiving the written
recommendation, a patient will be able to visit one of the state-regulated medical marijuana
dispensaries to obtain his or her medicine; ID cards are optional.
Compared to other medical marijuana laws that have been enacted by legislatures in recent years,
Maryland’s allows more seriously ill patients to qualify and allows more points of access to
medical cannabis throughout the state. While the statute does not limit the forms of medical
cannabis, the commission has thus far refused to establish rules governing the process of
producing edible products. Implementation continues to be plagued by controversy, including
two lawsuits against the commission, controversy regarding the lack of diversity among owners
of companies pre-approved to cultivate medical cannabis, and revelations of potential conflicts
of interest by “subject matter experts” who evaluated applications.

