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Charles R. Meyer, MD, Editor in Chief

After more than 50 years
of widespread recreational
use, we might have
expected a rush of patients
eager to try cannabis for

therapeutic purposes.

A year in review

ne year ago, grass crept into the field

of medicine in Minnesota. After a

sometimes tempestuous battle at the
Legislature, medical marijuana was ap-
proved for limited use in the state starting
in July of last year. Since then, our state’s
physicians have been scratching their
heads about which patients might benefit,
how the drug is dispensed and whether
they should go through the hoops to be-
come a certified certifier for patients who
may benefit from medical cannabis. In
December, the addition of intractable pain
as a certifiable indication led to further
scratching to the point of bleeding.

Medical cannabis is a therapy chock full
of curiosities. It is a drug that has entered
the market by legislative fiat without the
approving stamp of the FDA (it actually
continues to be an illegal substance ac-
cording to federal law). Physicians do not
prescribe it but merely confirm that their
patients have one of the diagnoses ap-
proved by the Legislature so that patients
can go to a distribution site to get the ap-
propriate dose. Few practicing physicians
have much experience with the drug. Its
use might normally be called “off-label,”
except that the Legislature and the Min-
nesota Commissioner of Health have
declared what is “on-label” It is a strange
beast in the pharmaceutical world.
Despite the peculiarities of the drug in

medical practice, after more than 50 years
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of widespread recreational use, we might
have expected a rush of patients eager to
try cannabis for therapeutic purposes. But
the first year’s response has been under-
whelming with relatively few “dispensing
transactions” taking place. The high price
likely is a deterrent, as it has been for
those seeking marijuana for recreational
use in Colorado. The fact that few physi-
cians, nurse practitioners and physician
assistants have stepped forward to become
certifying practitioners may be another.
And the availability of cheaper, “street” pot
may have shrunk the number of patients
seeking the medical version.

This supplement is a review of the first
year of medical cannabis in Minnesota
with statistics and stories about usage as
well as the decision to add intractable pain
to the indications. The conclusions from
physicians and patients who have partici-
pated in this experiment are inconclusive.
Certainly, no drug is 100 percent effective
and medical cannabis is in its infancy.

So the jury is still out. Whether the
therapeutic use of cannabis will flourish
and it will become a valuable pharmaceuti-
cal remains to be seen. The grass needs
watering, tending and, most of all, testing.

Charles Meyer can be reached at
charles.073@gmail.com.
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—>SHORT TAKES | THE NUMBERS

In 2014, Minnesota became the
22nd state to legalize medical
cannabis for use by patients with
certain conditions. The state began
registering patients for its program
on June 1, 2015. The two state-
approved manufacturers, LeafLine
Labs and Minnesota Medical
Solutions, began distributing
medical cannabis to those patients
on July 1 of that year. Here’s a

M E D I CAL CAN N AB I S RSB
participating in it as of May 9, 2016.

PLACES OF OPERATION

Medical cannabis
manufacturing facilities
Cottage Grove (LeafLine Labs), Otsego (Minnesota
Medical Solutions)

Location of distribution sites

Eagan, Minneapolis, Rochester

Location of distribution sites
scheduled to open by July 1
St. Cloud, Bloomington, St. Paul, Hibbing,
Moorhead
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/WHO’S PARTICIPATING
Health care
practitioners

Approved for the program

946

Advanced practice Physician
Physicians registered nurses assistants
(83.2%) (12.3%) (4.6%)



KWHO’S PARTICIPATING
Patients

Approved for the program

1,337

THENUMBERS | SHORT TAKES

KWHO’S PARTICIPATING
Caregivers

Approved to pick up medical cannabis for a patient

159

| By qualifying condition*
Severe and persistent
muscle spasms, Seizures,
including those characteristic of including those characteristic of
multiple sclerosis Cancer epilepsy COSt Of en I‘Ol I ment
(43.7%) (25.0%) (21.8%)
Cost to enrollin
Minnesota’s medical
cannabis program
Crohn’s disease Terminal illness HIV or AIDS
(7.1%) (4.8%) (3.5%)
Percentage of patients
who pay a reduced
enrollment fee
Amyotrophic lateral
Tourette syndrome Glaucoma sclerosis (ALS)
(2.0%) (1.3%) (1.3%)
*10% of all patients qualified for more than one condition Apl‘i I 2016 sna p Sh Ot
| By age
Number of medical
cannabis dispensing
Average Younger than Age 65 years transactions
age 18 years of age and older
E— location — Number of medical

Live outside the
seven-county metro

Live within the seven-
county metro area

(64.5%)

cannabis products
purchased

(35.5%)
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Two physicians explain why they chose to certify patients for
MINNESOTA’'S MEDICAL CANNABIS PROGRAM.

ized medical cannabis for people

with nine specific conditions,
medical groups had to decide how
they would handle the change in
law. Would they leave it up to indi-
vidual physicians and other providers
to decide whether they wanted to
certify patients? Would they decide
as an entity whether or not to offer
certification? Olmsted Medical Cen-
ter is one organization that grappled
with those questions and decided to
accommodate patients who wanted to be certified.

Of the approximately 200 physicians and other providers in
the Rochester-based practice, a psychiatrist, a primary care clini-
cian and a neurologist agreed to become certifiers. Minnesota
Medicine’s Kim Kiser spoke with two of them—OImsted Medical
Center president and psychiatrist Kathryn Lombardo, MD, and
neurologist Angala Borders-Robinson, DO—about their decision
to certify patients and what they have learned from participating
in the state’s medical cannabis program.

In 2014, when Minnesota legal-

Angala Borders-Robinson, DO

What were your thoughts when the discussions
about legalizing medical cannabis in Minnesota
were taking place?

ABR: I came from Michigan, where cannabis has been legal for
medical purposes for some time. When they started looking at
legalization in Minnesota and the reasons for using it from a
medicinal standpoint, I started doing research on marijuana so
I could understand how it could be beneficial for patients, how
it would work for them. Having a better understanding of can-
nabinoids and how they work, how we have our own cannabinoid
system in our bodies, and how it would work for patients with

8 | MINNESOTA MEDICINE SPECIAL REPORT | JUNE 2016

different diagnoses made me more
comfortable with the idea of certifying
patients.

Had patients been asking you
about medical cannabis?

KL: I did have patients approach me be-
fore it became available and I had a num-
ber who wanted to be certified. They
included patients with muscle spasm.
ABR: I see a lot of MS patients, and one
Kathryn Lombardo, MD of the approved diagnoses is for spastic-
ity associated with MS. Even now with
intractable pain being approved, I've been getting a lot of patients
coming in and wanting to know what I think. Is it something they
want to consider?

Why did you think Olmsted Medical Center should
participate in the program?

KL: I anticipated there might not be many physicians or other
health care providers who would certify patients. In fact, initially
patients had to search throughout the state to find someone to
even have a conversation with about the use of medical cannabis.
That’s what led me to believe our organization should have at least
one physician who could certify patients or at least be knowledge-
able about the process.

How did you go about developing a plan to work
with patients?

KL: Our clinical practice committee developed policy regarding
medical cannabis. We wanted to make sure it was done appro-
priately within state law and that we were informing the patient
of our limitations in terms of what a certifier does, which is
confirming that a patient has one of the approved diagnoses for

>

medical cannabis use.
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We also wanted to take a more collaborative approach to certi-
fication. I wanted to make sure that if I wasn’t the treating physi-
cian for a patient I certified for the program, that the clinician
who was providing care would be informed.

How many patients have you certified for the
program?

KL: Overall, the number is fairly low. The anticipation was that it
would be higher. Of my patients, I had more who inquired about
it than who went through the certification process. I would esti-
mate only 10 percent of those I had conversations

with went on to be certified.

ABR: T've certified 18 patients. Almost all
have had spasticity. I had one patient that I
certified for seizure disorder.

Have you had to turn any patients

away? If so, why?

KL: Recently, a colleague referred a patient who had

cancer. That patient wasn't a resident of Minnesota and didn’t re-
alize the program was limited to Minnesota residents.

ABR: I have turned a couple of people away, mainly because they
were on another narcotic medication.

Why have so few patients chosen to get certified?
KL: Price became the issue. Once they discovered the expense,
they realized it wasn’t an option. It is $200 just to go through the
registration process. The distributors have changed some of their
prices over the last year, but it can still cost several hundred dol-
lars a month. And it’s not covered by insurance. Patients weren’t
always aware that it’s an out-of-pocket expense.
ABR: Price has been a big issue. Some of my patients have been
using it illegally. They purchase it on the street. When it first was
legalized, it seemed like the cost was comparable to what they
were purchasing illegally. I had patients saying they spent about
$120 to $130 a month. That was OK with them. Then when the
cost went up, it became too much for them. These patients said
they actually prefer to get the medicinal form.

A lot of these patients have tried and failed other things. This
is not a first-line therapy. It’s nice when you find something that
works; but if they can't afford it, it’s frustrating.

Of those patients who did get certified, have they
obtained and used medical cannabis?

ABR: Yes, I believe most of my patients have used it. The one
patient with seizure disorder did not continue to use it because of
the cost, so I put him back on anticonvulsive medication.

Of those who have used it, what sort of response have
they had?

ABR: Its been effective for most of my patients. We have medica-
tions for spasticity, but a lot of times they come with side effects
like sedation that can be pretty intolerable. I found that my patients
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who've been using cannabis don’t get the sedation and they have
relief of their spasticity. Overall, it seems to work well for them.
I think once you take the majority of the THC out of it and
mainly use the cannabinoids, you really do alleviate a lot of the
side effects that have been known to be associated with mari-
juana. My patients haven’t complained of those side effects.

As physicians, what are the challenges of working with
the program?
KL: As a health care provider, all we do is certify. That’s very dif-
ferent from prescribing and taking responsibility for
the response. It’s the pharmacists working with the
distributors who are the ones who determine
the dose and the form of medical cannabis
to use.
ABR: Unless you follow up with the patient in
clinic, you don't really know what happens. You
don’t know if the pharmacist makes adjustments
in the cannabis. You don't really know if they’re coming
every month to pick up refills or if they’re coming two or three
times a year.

That’s one of the reasons I don't want to get into chronic pain
management. I don’t do a lot of chronic pain management with
my patients anyway. But I would hesitate to do it because there’s no
way to really follow them. If patients don’t come back or keep their
follow-up appointments, they’re certified for an entire year and
there’s nothing we can do about it. But if they’re on a narcotic, and
they don't keep a follow-up appointment and allow me to know
what’s going on with them, I won’t continue to prescribe it.

What are you anticipating for your practice with the
addition of intractable pain as a qualifying condition?
KL: I believe it’s going to create increased interest for patients. I
think there is some anticipation that the opioid crisis will contrib-
ute to patients and possibly clinicians considering this treatment
option. Is medical cannabis a better alternative? There have been
discussions and articles about it. I have many patients in my prac-
tice who have intractable pain. But, again, I think the price point
will be the barrier for them.

Has your thinking about medical cannabis changed in
the last two years?

ABR: I'm definitely more comfortable with it than I anticipated
I would be when I started to certify patients. I think it’s just an-
other form of treatment. It’s another option. I like the idea that
there’s not the cognitive impact you get with the THC part of it,
so patents are clear-headed.

KL: I remain concerned about the consequences of cannabis use
especially among adolescents and the potential side effects re-
garding chemical dependency. I'm waiting for the evidence the
state’s Office of Medical Cannabis is gathering to demonstrate
potential benefits. MM
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The
[ntractable

Pain
conundijum

Medical cannabis will soon be available for a
new set of patients—those with intractable pain.
A'look at the controversial decision to expand eligibility
for the state’'s program and what it could mean.

BY HOWARD BELL

ast December, Minnesota Commissioner of Health Edward Ehlinger, MD, MSPH,

added intractable pain to the list of qualifying conditions for Minnesota’s medical

cannabis program. Starting July 1, physicians, physician assistants and advanced prac-
tice nurses can certify patients with “pain whose cause cannot be removed, and according to
generally accepted medical practice, the full range of pain management modalities appropri-
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ate for this patient has been used without
adequate result or with intolerable side
effects” Those patients will be able to pur-
chase medical cannabis starting

August 1.

Adding intractable pain is expected to
increase the number of patients enrolled
in Minnesota’s medical cannabis program,
although no one knows by how much. In
other states in which medical cannabis is
legal, chronic pain is often the most com-
mon reason for its use.

Unified uncertainty
The decision to add intractable pain as a
qualifying condition came after lengthy
study and debate. The Minnesota Depart-
ment of Health’s Office of Medical Canna-
bis (OMC) held 13 public meetings around
the state last fall and solicited comments
online. It heard from about 500 Minneso-
tans, more than 90 percent of whom sup-
ported the addition of intractable pain.
The OMC also asked for input from
an eight-member advisory panel of phy-
sicians, physician assistants, pain psy-
chologists, nurses and pharmacists. The
panel, which met four times, reviewed
a large number of published papers and
heard expert opinion on the safety and
effectiveness of cannabis for pain, risk
for addiction and other adverse effects.
They analyzed the research and clinical
evidence with help from the University of
Minnesota’s Evidence-Based Practice Cen-
ter. Initially, a majority of the eight panel
members supported adding intractable
pain. But after the panel’s fourth meet-
ing, sentiment changed, and the majority
recommended not adding it. The primary
reason cited: the lack of good studies.
Advisory panel member Erin Krebs,
MD, MPH, an associate professor of medi-
cine at the University of Minnesota who
studies chronic pain management, says
there just wasn't strong enough evidence
to support it. “Most of what’s out there is
so weak,” she says. “Studies are too small,
too short and we found lots of reporting
bias where results showing no benefit were
left out and only results showing benefits
were reported.” (The panel found there
was “low-strength” evidence that cannabis
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pain patients

Minnesota’s medical cannabis program will work the same way for intractable pain as it
does for other eligible conditions. Physicians, physician assistants and advanced practice
nurses can create an Office of Medical Cannabis (OMC) account at any time and certify
patients for intractable pain starting July 1. Creating an account takes just a few minutes;
certifying a patient for intractable pain will take another five minutes, according to Tom
Arneson, MD, MPH, the OMC’s research director.

Certifying patients for intractable pain, as opposed to other conditions, requires three
additional steps:

1. Stating that the patient has intractable pain.

2. Identifying the primary medical condition causing the pain (chosen from a drop-down
menu of 30-plus conditions).

3. Providing the date and score of the most recent pain severity assessment so that the
effect of the cannabis on the patient’s pain can be tracked over time. (Practitioners can
select from six commonly-used pain scales or specify one that isn't listed.)

The OMC recommends using the PEG pain scale, which uses a score of zero to 10 to
measure Pain on average over the past week, how much pain interfered with one’s
Enjoyment of life, and how much it interfered with the patient’s General activity.

The certifying clinician gives the patient a list of their clinical problems and their current
medications. The patient then takes those to the dispensing pharmacist at the medical
cannabis distribution center. The pharmacist reviews the patient’s health history and uses
that information to suggest a dosage and formulation. The pharmacist also is responsible
for educating the patient about the medication, monitoring its effects and reporting
adverse reactions.

Pharmacists must give patients a hard copy summary of information about the drug
product and dose. Patients are encouraged to share this with their clinician.

Certifying clinicians can see this summary any time by logging into their OMCaccount,
where they also can see which cannabis medicine the patient purchased and when. (This
feature became available last fall.) Arneson says the OMC encourages clinicians to call
pharmacists at the distribution centers with any questions or concerns.

Minnesota’s medical cannabis law requires that the certifying clinician continue treating
the patient’s intractable pain and report outcomes and side effects to the OMC as long as
the patient is taking cannabis for intractable pain.

Six months after a patient’s first cannabis purchase, the certifying clinician must submit

to the OMCa brief survey (they must re-submit the survey every six months thereafter).

The survey is the same as the one used to document benefits and harms for other eligible

conditions. However, these two questions have been added for patients with intractable

pain:

1. Over the past six months has this patient’s use of medical cannabis assisted in reducing
dosage or eliminating other medications used for pain? If yes, specify the change(s) in
medication(s).

2. What is the pain rating scale, score and date of the most recent assessment?—H.B.



relieves MS-related pain and peripheral
neuropathic pain.)

“We could find only 10 or 12 legitimate
studies, so instead of saying approve it, we
said study it,” says panel member Daniel
Truax, PA-C, who treats chronic pain at
the Center for Pain Management in
Sartell.

After reviewing the panel’s discus-
sions and recommendations, the public
testimony and the literature, however, the
commissioner chose
to add intractable
pain to the list of
qualifying condi-
tions. His reasoning:
the strong public
support for doing
s0, a clear need for
more chronic pain
treatments, and the
significant anecdotal
and limited scien-
tific evidence that
medical cannabis
helps some people
with some types of

chronic pain. “Clini-
cal trials show a
thread of effective-
ness,” says OMC
Research Director
Tom Arneson, MD,
MPH.

The commis-
sioner also cited the

Minnesota medical
cannabis program’s
rigor and conserva-
tive approach as
other reasons for ap-
proving the addition
of intractable pain.
Minnesota has one

Arthur Wineman, MD of the most restric-

tive programs in the
country. Its medical
cannabis products
are available only in
pill, liquid and vapor
forms—no edibles or
whole-plant medi-

Brian Erickson, MD cines that can be
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eligible
conditions possible

More medical conditions may be added to the list of those eligible for medical cannabis
use. During June and July, groups and individuals can petition for the addition of other
conditions by completing a form on the Office of Medical Cannabis website. A new
advisory panel will be appointed to shape arguments for or against adding each condition.
The Commissioner of Health will review those arguments and announce his decision by
December 1, 2016. Tom Arneson, MD, MPH, research director for the OMC, says they have
already received calls from patients wanting other conditions to be added. These include
PTSD, ulcerative colitis and rheumatoid arthritis. Patients with a newly eligible condition
would be certified for medical cannabis starting July 1, 2017, and could begin purchasing

medicine starting August 1, 2017.

smoked. The manufacturing facilities and
distribution centers are physician-run.
Standardized testing by manufacturers and
outside labs goes far beyond what most
states do to assure consistent purity and
dose. A “black box” warning sheet is given
to all patients, cautioning them against
using medical cannabis if they have a fam-
ily history of psychosis or are pregnant

or breast-feeding, or allowing its use by
children or adolescents. In addition, the
OMCs data collection and analysis of ef-
fectiveness and adverse effects may be the
most rigorous in the country.

Although he voted against adding in-
tractable pain as a qualifying condition,
advisory panel member Arthur Wineman,
MD, says he’s comfortable with the com-
missioner’s decision. Wineman chairs
HealthPartners family medicine depart-
ment and is regional medical director for
HealthPartners Medical Group, where
he helps design protocols for managing
chronic pain. “It was a decision based less
on scientific evidence and more on com-
passion, acknowledging that medical can-
nabis may help some people;” he says,

Less need for opioids?

One hope is that allowing medical can-
nabis to be used for intractable pain may
help curb the problem of prescription opi-

oid abuse in Minnesota. That possibility
has led some to take a more open view.

Hennepin County Medical Cen-
ter addiction medicine expert Charles
Reznikoff, MD, who served on the De-
partment of Health’s medical cannabis ad-
visory committee in 2014, says he’s heard
hopeful stories from colleagues. “An on-
cologist who wasn’t a believer told me he’s
becoming a believer because some of his
patients taking cannabis have less pain, are
more engaged with life and have lowered
their opioid use”

A study published in the October 2014
JAMA Internal Medicine found that states
with medical cannabis laws had a 25 per-
cent lower annual opioid overdose death
rate, on average, compared with states
that haven't legalized medical cannabis.
Another study published in the February
2016 Clinical Journal of Pain showed that
among 274 chronic pain patients, medical
cannabis lowered pain severity scores by
10 percent and raised ability to function
scores by 18 percent. Opioid consump-
tion at follow-up decreased by 44 percent.
“Were guardedly hopeful that medical
cannabis will decrease opioid use in Min-
nesota,” Arneson says. “We're hearing
from more clinicians who tell us cannabis
has helped them get patients off of opioids
or reduce their use” »
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Brian Erickson, MD, has seen firsthand
how it can help alleviate pain and reduce
the need for opioids. The psychiatrist and
medical director for HealthEast’s pain
clinic in St. Paul treated more than 70 pain
patients with medical cannabis when he
practiced at the University of Vermont’s
pain clinic.

Vermont has used cannabis tinctures
that can be vaporized or placed under the
tongue for pain since 2011. “It was very
helpful for patients with peripheral neu-
ropathy, back pain and headaches, who
weren't responding to other treatments,”
he says. “About 75 percent of my patients
were able to reduce their opioid use and
about 25 percent were able to get off of
them entirely. I had a patient who was on
80 mg a day of oxycodone and another
who was on 100 mg a day of methadone
who got off opioids entirely”

That’s a “no brainer” benefit of using
cannabis for intractable or chronic pain,
says Kyle Kingsley, MD, founder and CEO
of Otsego-based Minnesota Medical So-
lutions, one of Minnesota’s two medical
cannabis manufacturers. (Eagan-based
LeafLine Labs is the other.)

In April, Minnesota Medical Solutions’
parent company, Vireo Health, released
a protocol for physicians wishing to help
patients replace opioids with medical can-
nabis. “Opioids kill 16,000 people in the
U.S. each year, more than motor vehicle
accidents. Cannabis doesn’t do that,”
Kingsley says.

Nor is cannabis as addictive, according
to Reznikoff. “Most marijuana addiction is
relatively harmless and remits on its own,”
he says. “Opioids are far more addictive,
far more harmful, and the addiction does
not remit on its own.” That said, Reznikoff
cautions not to think of cannabis as a fix
for the opioid crisis. “It’s a false choice,” he
says. “If you change from opioids to can-
nabis, you're just changing to a new, still
unproven therapeutic for a complex prob-
lem?” Patients could end up using both
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for
replacing opioids with
medical cannabis

Vireo Health of Minnesota, the parent company of Minnesota Medical Solutions, one
of the state’s two medical cannabis manufacturers, has created a protocol to help
patients replace opioids with medical cannabis. The protocol called Flexible Reduction
and Expedited Discontinuation of Opioid Medications (FREDOM) includes guidance for
clinicians on medical cannabis dosing and formulation, “gentle tapering” from opioids,
and monitoring for side-effects and scoring patients’ pain.

FREDOM uses a “slowed-down” version of the opiate discontinuation methods used by the
Department of Veterans Affairs.

“The FREDOM protocol is for patients who, along with their health care team, have
decided that opioid reduction would increase their quality of life,” says Kyle Kingsley,
MD, founder and CEO of Vireo Health and Minnesota Medical Solutions. “We're providing
a framework for physicians to interact with patients to decrease opioid use while using
medical cannabis to support pain management.” A March 2016 study in the Journal of
Pain showed that chronic pain patients receiving medical cannabis from state-approved
dispensaries were able to reduce their total opioid use by 64 percent.

Despite this promising finding, addiction experts remain skeptical. Charles Reznikoff,

MD, an addiction medicine specialist with Hennepin County Medical Center, says he’s
concerned a protocol for weaning patients from opioids would be mistaken for treatment
of addiction. “Medical cannabis substitution for opioid addicts would likely expose those
patients to serious risk. Opioid addicts should be referred to evidence-based treatment
programs.”

Some patients who have pain caused by cancer or other eligible conditions are already
using the protocol. No outcomes data are available yet. Kingsley expects a significant
increase in use of the protocol when intractable pain patients can begin purchasing
medical cannabis.

The FREDOM protocol is available at http://vireohealth.com/research. It is considered
a working draft, and Kingsley wants feedback from participating clinicians. Clinicians
interested in the protocol can contact Vireo Health at 612-999-1606 or provider@
vireohealth.com.—H.B.



cannabis and opioids, which Reznikoff
says “would be the worst-case scenario”

Clinician concerns,
misconceptions
Many physicians admit they just aren’t
ready to participate in the
medical cannabis pro-
gram—for intractable pain
or any other eligible condi-
tion. Reznikoff surveyed

262 physicians at four health
systems in October 2015
and found 74 percent of
those who responded said
they didn’'t have the knowl-

edge to discuss the risks

7
and benefits of medical can-
nabis with a patient seeking
certification for a qualifying condition.
Fifty-three percent said they didn’t think
intractable pain should be a qualifying
condition. Eighty-one percent said even

if they believed medical cannabis was ap-
propriate for a patient, they wouldn’t have
the time or know-how to go about certify-
ing patients and managing their response
to treatment. “The results show that

some clinicians feel uncomfortable with
the whole program,” Reznikoff says. “It
places an undesired burden on them and
forces them to practice medicine outside
of evidence-based norms and rely on un-
conventional production, regulation and
dispensing of medication”

Some of their reluctance stems from
misunderstandings about how the can-
nabis program works. For example, some
still think whole-plant products are used.
Some think pain patients must get a sec-
ond opinion from a pain specialist. “Certi-
fication for pain doesn’t require a second,
concurring opinion,” Arneson says.

Those who have certified patients for
the program expressed concern over the
high cost of medical cannabis, which has
prevented some eligible patients from
buying it. Kingsley anticipates prices will
go down with the addition of intractable
pain. “It may double the number of pa-
tients certified to use medical cannabis,”
he predicts, explaining that economies of

Charles Reznikoff, MD

scale will allow manufacturers to produce
it at a lower cost.

Regardless of cost, some clinicians are
concerned that using cannabis for pain
will create another opioid-like epidemic of
addiction and abuse, despite evidence that
this hasn’t happened in other
states. “Clinicians are still reel-
ing from the opioid crisis and
now they want us to provide
access to a drug the federal
government doesn’t even con-
sider legal,” Truax says. That
said, he acknowledges that
“cannabis is safer than opioids
and probably helpful to some

Y 4 =
7
/
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s

patients”

That's because cannabinoids
attach to a completely different
set of receptors than opioids. There are
almost no cannabinoid receptors in the
respiratory center of the brain, making
medical cannabis far less likely than opi-
oids to cause respiratory suppression.

As for giving patients a drug that makes
them “high,” Kingsley points
out that side effect is reduced
or eliminated when THC
is properly combined with
another cannabinoid, canna-
bidiol (CBD). “We don’t make
any pure THC products,” he
says. Minnesota Medical Solu-
tions uses a variety of THC/
CBD ratios in its products.
Kingsley says most patients
start at a 50/50 ratio.

Some clinicians fear an
onslaught of patients demanding medi-
cal cannabis once those with intractable
pain can become certified. They're also
concerned about having to turn patients
away, if they feel a patient doesn’t qualify.
Part of the reason for that concern is the
difficulty of diagnosing pain. “It’s the only
eligible condition that can’t be objectively
diagnosed,” Reznikoff says. Yet Arneson
points out clinicians face that same diag-
nostic challenge when pain patients ask
about opioids. “We rely on a clinician’s
professional judgement to decide whether
a patient has intractable pain, what treat-

Kyle Kingsley, MD
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ments to try first and for how long, before
resorting to cannabis,” he says.

More education needed

The OMC’s website (www.health.state.
mn.us/topics/cannabis) provides an abun-
dance of information and resources, and
HealthPartners and other health systems
are doing their own clinician education.
Yet clearly, physicians have questions
about medical cannabis and Minnesota’s
program. “Most clinicians get their edu-
cation through CME, and CME is about
more mainstream elements of medicine;’
Reznikoff says. “None of the specialty
medical societies are jumping on board

to educate their members about medical
cannabis. There needs to be more effort to
inform doctors about this”

Kingsley says he believes that in time
and as evidence mounts, many of the
concerns about medical cannabis will
fade. (The OMC is required by law to
study whether patients in the program are
experiencing benefits or harms. See p. 18
to read about their prelimi-
nary findings.) “We realize
that only a small number of
clinicians will ever register
to certify patients, based on
numbers from other states
that have had programs for
longer,” he says. “And we
realize some Minnesota clini-
cians will never be comfort-
able until medical cannabis
goes through the entire FDA
vetting process” But in the

meantime, a number of patients are al-
ready benefitting, and the number of clini-
cians and patients signing up for the state’s
program grows every week. “In time;”
Kingsley predicts, “medical cannabis will
be a standard option for intractable pain
management.” MM

Howard Bell is a medical writer and frequent
contributor to Minnesota Medicine.
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Early Survey Results from the Minnesota
Medical Cannabis Program

BY DEEPA MCGRIFF, MPH, SUSAN ANDERSON, PHD, AND TOM ARNESON, MD, MPH

As part of its legislative mandate, the Minnesota Department of Health’s Office of Medical Cannabis (OMC) is
required to study and report on the state’s medical cannabis program. This article describes preliminary findings
from the OMC's research about who is using the program and whether patients and their certifying health care
practitioners are noticing benefits and harms.

n May 2014, Minnesota became the

22nd state to create a medical cannabis

program. Distribution of extracted can-
nabis products in liquid or oil form to
qualified, enrolled patients began July 1,
2015. Minnesota’s medical cannabis pro-
gram is distinct from those in other states,
as the Department of Health’s Office of
Medical Cannabis (OMC) is required by
law to study and learn from the experience
of participants. Its online registry, which
integrates information from patients,
certifying health care practitioners and
manufacturers, is the mechanism used to
capture data.

In Minnesota, medical cannabis treat-
ment falls outside the traditional medical
model. Physicians, physician assistants and
advanced practice registered nurses certify
patients as having conditions that by law
qualify them for the program (Table 1).
Those clinicians do not have a direct role
in determining the dose or form of canna-
bis to be used. That is handled by pharma-
cists at the distribution centers (certifying
clinicians can communicate their recom-
mendation to the patient and the distribu-
tion center pharmacist, however).

In order to participate in the program,
a patient is expected to have an ongoing
relationship with their certifying clini-
cian. Thus, our research seeks to integrate
clinicians’ and patients’ observations in
an attempt to understand the patient ex-

perience. This article describes what we
have learned thus far about who is using
the program, and what patients and their
certifying health care practitioners are
seeing in terms of benefits and harms. At
this point, the numbers of patients and

TABLE 1

Qualifying conditions
for Minnesota’s medical
cannabis program

Cancer (if disease or treatment causes
severe/chronic pain, nausea or severe
vomiting, cachexia or severe wasting)

Glaucoma

HIV/AIDS

Tourette syndrome

Amyotrophic lateral sclerosis (ALS)

Seizures (including those
characteristic of epilepsy)

Severe and persistent muscle
spasms (including those characteristic
of multiple sclerosis)

Crohn’s disease

Terminal illness (with a probable
life expectancy of less than one year
or if the illness or treatment causes
severe/chronic pain, nausea or severe
vomiting, cachexia or severe wasting)
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health care providers reporting are still
small, and the findings must be considered
preliminary.

Survey Tools and Process
We developed a patient experience survey
to capture information about the benefits
and harms of program participation. A par-
allel survey developed for certifying health
care practitioners (HCPs) captures similar
information from the clinician’s perspective.
Both the patient and the HCP surveys
include multiple choice and open-ended
questions. They are administered through
an online platform and are accessible
through the patient or practitioner registry
page and through emails that include links
to them. The surveys are released three
months after the patient’s first medical
cannabis purchase (starting July 1, patients
will receive surveys at three months and
six months after their first purchase, then
approximately every six months thereafter
for the duration of their participation in
the program). Health care practitioners
receive a survey six months after the pa-
tient’s first medical cannabis purchase and
approximately every six months thereafter,
as long as they remain the certifying pro-
vider for that patient. Each online survey
remains active for 45 days; if patients and
practitioners do not complete it within two
weeks, a paper version is mailed to them.

To maximize response rates, the survey
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can be submitted even if it is incomplete. TABLE 2

(To see a copy of the survey, go to the Patient and health care practitioner responses by age group

“Print Materials and Forms” section of the

Office of Medical Cannabis website: www. PATIENTS' NUMBER OF PATIENT RESPONSES ~ HCP RESPONSES (RESPONSE RATE PER
health.state.mn.us/topics/cannabis/index. AGE (YEARS) PATIENTS (RESPONSE RATE) PATIENTS IN AGE CATEGORY)
html.) 0-4 12 8(67%) 7 (58%)

5-17 61 34 (56%) 29 (48%)
Response Rates and Findings 18-24 24 5 (63%) 3 (54%)
A total of 435 patients made their first 25.35 69 35 (519%) 22 (32%)
medical cannabis purchase during the first

36-49 103 60 (58%) 39 (38%)
three months of the program (July 1 to

= 0, 0

September 30, 2015). Those patients were S 12 70 (57%) 41(33%)
certified by 345 clinicians between 65+ 43 19 (44%) 18 (42%)
June 1 and September 28, 2015. Of the 435
patients, 241 (55%) completed the survey.
Of the 345 HCPs who certified the 435 TABLE 3
patients, 94 (27.2%) completed surveys for ~ Patient and health care practitioner responses by qualifying
169 (39%) patients. Since enrollment in medical condition*

the program began, 29 (7%) of the 435 pa-

. HCP RESPONSES (RESPONSE
tients are known to have passed away; we

included th . ] ] QUALIFYING MEDICAL NUMBER OF  PATIENT RESPONSES RATE PER PATIENTS WITH
included those patients in our report, as in CONDITION PATIENTS

(RESPONSE RATE) CONDITION)
some cases their caregivers or relatives and
. Glaucoma 6 4 (67%) 2 (33%)
HCPs completed surveys. Patient demo-
0, 0,
graphics are shown in Tables 2, 3 and 4. Ll ar A5 1 12(63%) 11(58%)
Patient response rate did not vary sig- Tourette syndrome 8 6 (75%) 4(50%)
nificantly by age group (Table 2), with ALS 9 3 (33%) 3(33%)
the lowest response rate among patients Seizures 112 76 (68%) 45 (40%)
65 years of age and older. The resl?onse Muscle spasm 157 85 (54%) 61 (39%)
rate among HCPs was generally higher Crohn’s disease 30 14 (47%) 3 (43%)
for younger patients. Distribution across . .
qualifying medical conditions varied CangE) 125 44 (43%) 36 (35%)
widely. Patient and HCP response rates Terminal illness 25 12 (48%) (24%)

tended to be lower for ALS and terminal *Thirty-five patients are certified for multiple qualifying conditions and are represented more than once.

illnesses (Table 3). Patients in the program
are predominantly white (84.5%) and male

(61.3%); we found no significant variation TABLE 4

in response rates by race (Table 4). Patient and health care practitioner responses by race*
Of the 435 patients, both a patient sur-

vey and HCP survey were completed for NUMBER OF  PATIENT RESPONSES HCP RESPONSES (RESPONSE RATE

RACE PATIENT RESPONSE RATE PER PATIENTS IN EACH GROUP
98 (22.5%); neither survey was completed : ¢ : ° (RESPONS ) ° CH GROUP)
for 96 (22.1%). American Indian 3 1(33%) 2 (67%)

Asian 8 3(38%) 3(38%)
Perception of Benefits from Black 18 6 (33%) 6 (33%)
Medical Cannabis Hawaiian 0 0 (0%) 0 (0%)
Both the patient and HCP surveys asked White 368 216 (59%) 146 (40%)
respondents to rate the benefits experi- Other 5 3(60%) 3(60%)
enced by the patient from medical can- . .
nabis on a scale of 1 (no benefit associated 2+ Races 13 4(31%) 4(31%)

Unknown 24 8 (33%) 5(21%)

with treatment) to 7 (a great deal of ben-
efit associated with treatment). For both *Hispanic ethnicity was captured as a separate question from race.
patients and HCPs, perception of benefit

was quite high (Figure); 209 patients

(87.8%) and 97 HCPs (68.3%) indicated

JUNE 2016 | MINNESOTA MEDICINE SPECIAL REPORT | 19



Clinical ano Health Affairs

the patient experienced at least some ben-
efit (score of 4 or higher) from medical
cannabis.

Notably, both patient and HCP scores
varied by condition. HCPs reported that
patients certified for muscle spasm seemed
to have experienced a greater degree of
benefit than the overall patient population.
Patients certified for seizures reported expe-
riencing less benefit than the overall patient
population. Of the 38 HCPs who certified
patients with seizures, only 36.8% reported
at least some benefit for those patients.

HCP reports of benefit were generally
more conservative than patient reports.
We also looked at benefit scores for pa-
tients for which both the patient and HCP
surveys were completed. Of the 78 patient-
HCP pairs that provided benefit scale data,
3 (4%) agreed that there was no or little
benefit to medical cannabis treatment
(score of 1 or 2); 11 (14%) agreed that
there was mild or moderate benefit (score
of 3to 5) and 35 (45%) agreed that there
was significant benefit (score of 6 or 7).

Both patients and HCPs were asked to
describe the most significant benefit to the
patient. One hundred forty-four (59.8%)
of the 241 patient surveys had listed im-
provement in symptoms related to qualify-
ing medical conditions as the most signifi-
cant benefit (Table 5). An additional 38
(15.8%) described indirect benefits such
as improved sleep or reduced anxiety as
the most significant benefit. Five patients
(3%) reported access to legal and/or safe
cannabis as the primary benefit. Of the
169 surveys HCPs completed, 80 (47.3%)
listed improvement in symptoms as the
most significant benefit for patients and 12
(7.1%) described indirect benefits as being
the most significant benefit.

Perception of Harms from Medical
Cannabis

Patients and HCPs who responded to the
survey also had the opportunity to rate
harm from medical cannabis treatment on
a scale of 1 (no harm) to 7 (a great deal of
harm) and to describe the most significant
harm as a result of medical cannabis treat-
ment. To address the issue of medication
cost separately, we asked patients to rate

FIGURE

Distribution of reported benefit scores from patients and

health care practitioners

PATIENT-PERCEIVED BENEFIT:
All conditions (N=238)
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BENEFIT

PATIENT-PERCEIVED BENEFIT:
Muscle spasm (N=85)

60%
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BENEFIT

PATIENT-PERCEIVED BENEFIT:
Seizures (N=75)

60%
40%
20%
0%
12 3 4 5 6 7
NO SOME A GREAT
BENEFIT BENEFIT DEAL OF
BENEFIT

the cost of medical cannabis on a scale of
1 to 7 with 1 being “very affordable” and
7 being “very prohibitive” Many patients
(177; 73%) reported that medical can-
nabis was unaffordable (score of 5 to 7).
Despite our intention to have respondents
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HCP-PERCEIVED BENEFIT:
All conditions (N=142)
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Muscle spasm (N=57)
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exclude cost from their reporting on harm,
18 (7.5%) patients and 17 (10%) HCPs
reported cost as the most significant harm.
Another common response was distance
to or inconvenience of visiting a cannabis
distribution center (six patients; 2.5%).



TABLE 5

Summary of most significant benefits experienced by patients,
as reported by patients and health care practitioners

Direct benefits
Reduced muscle spasms
Reduced pain
Fewer/less severe seizures

Reduced symptoms relating to nausea,
vomiting and cachexia

Reduced symptoms relating to Tourette
syndrome

Reduced symptoms relating to Crohn's
disease

Reduced symptoms relating to glaucoma
Indirect benefits

Improved quality of life

Improved sleep

Improved alertness/cognitive functioning

Improved mobility/general functioning

Improved comfort

Reduced anxiety

TABLE 6

PATIENT REPORTS (%
OF 241 COMPLETED

HCP REPORTS (%
OF 169 COMPLETED

SURVEYS) SURVEYS)
144 (59.8%) 80 (47.3%)
47 (19.5%) 16 (9.5%)
32 (13.3%) 25 (14.8%)
28 (11.6%) 15 (8.9%)

27 (11.2%) 23 (13.6%)

4(1.7%) 1(0.6%)
4(1.7%) 0(0%)
2(0.8%) 0(0%)
38 (15.8%) 12 (7.1%)
8 (3.3%) 4 (2.4%)
11 (4.6%) 2(1.2%)
10 (4.1%) 0 (0%)
4(1.7%) 1(0.6%)
3(1.2%) 1(0.6%)
2 (0.8%) 4 (2.4%)

Summary of most significant harms experienced by patients, as
reported by patients and health care practitioners

HARMS

Physical side effects
Mental side effects
Access issues (cost/access to distribution center)

Forty-seven of the 241 patients who
responded (20%) reported physical or
mental harms associated with medical
cannabis use (Table 6). Four reported an
increase in seizures. Others described
harms that mirrored the side effects re-
ported in clinical trials of medical canna-
bis."” For those who experienced the high-
est levels of harm, the physical or mental
effects they reported were as follows: hives
(score: 7; n=1); stomach pains, increase

PATIENT
REPORTS
(% OF 241 HCP REPORTS
COMPLETED (% OF 169 COMPLETED
SURVEYS) SURVEYS)
39 (16%) 13 (8%)
8 (3%) 14 (8%)
24(10%) 17 (10%)

in seizures, burning in mouth, dizziness,
sedation and high (score: 6; n=5); light-
headedness, paranoia, sleepiness (score: 5;
n=3). Another 24 (10%) reported a variety
of other issues, including desire for dif-
ferent types of products (n=3); stigma or
negative reactions from family or health
care providers (n=6); wishing the cannabis
were more effective (n=5); and experienc-
ing other nonclinical effects (n=10).
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Twenty-seven (16%) of the 169 HCPs
who responded reported physical or men-
tal harms resulting from medical cannabis
treatment in patients; as with the patient
reports, the harms generally mirrored side
effects described in clinical trials. Two
exceptions were a report of worsening
symptoms of Parkinson’s disease (with
reported harm score of 4) and a report
of some seizure types worsening (with a
reported harm score of 5). The physical or
mental effects associated with the highest
levels of harm were abdominal discomfort
(score: 7; n=1); sedation (score: 6; n=1);
constipation and lethargy with worsened
seizures and “too strong for patient”
(score: 5; n=2). Another five HCP surveys
indicated other issues, including lack of
benefit (n=3).

Drug Interactions and Other
Clinical Observations

The HCP survey includes space for prac-
titioners to share insights about a patient’s
medical cannabis treatment. They used this
space to report observations on clinical is-
sues ranging from lack of efficacy (n=4) to
difficulties in the patient obtaining other
pain medications because of their medi-
cal cannabis use (n=2). Twelve stated that
the patient reduced their pain medication
dosage as a result of their medical cannabis
use; six specifically mentioned decreased
opioid use; another three indicated reduc-
tion of nonpain medications.

Other Feedback from Health Care
Practitioners

The HCP survey also solicited feedback
on the state’s medical cannabis program.
Some HCPs expressed a desire to see the
program expanded to include new condi-
tions and/or accommodate the addition
of intractable pain (n=13) and to see
published research and/or statistics on the
program’s patient population (n=2). Ad-
ditionally, 18 respondents indicated con-
cerns over the medication’s cost.

Many HCPs also noted that they are
seeking an in-depth understanding of
their patient’s medical cannabis treatment.
Thirteen HCPs requested formulation
and dosing information for their patients,
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with some requesting detailed notes from
the manufacturers’ pharmacists. (Note:
Certifying HCPs can see medical cannabis
purchases made by their patients, along
with their symptom score and side effect
information; this feature became available
after the program’s launch.)

Learning from Early Experience
One of our goals was to keep the surveys
short. As we reviewed responses, we real-
ized that the surveys can be improved.
We found some questions provided less
granular information than desired and that
the open-ended format of many questions
required adjudication of each response. As
a result, when the registry is updated to
prepare for the addition of intractable pain
as a qualifying condition, some survey
questions will be eliminated and others
will be consolidated. This should reduce
the burden on HCPs.

The early results show that for many
patients and HCPs, their experience with
medical cannabis treatment and with the

Boynton Health is a national leader in college student
health. We serve the University of Minnesota, deliver-
ing comprehensive health care services with a public
health approach to campus well-being. Our patients
are motivated and diverse undergraduate, graduate
and international students, faculty and staff.

On campus, you will have access to cultural and
athletic events and a rich academic environment.
Boynton is readily accessible by transit, biking and
walking. With no evening, weekend or on-call hours,
our physicians find exceptional work/life balance.

PHYSICIAN

Change Lives

program itself are not easily separated.
Complaints about the high cost of medi-
cal cannabis frequently appeared in both
patient and HCP responses. Inability to
find a certifying practitioner and having to
travel long distances to a cannabis distri-
bution center also were mentioned. Hav-
ing learned from early results, we plan to
revise the survey to more effectively sepa-
rate responses related to the program from
those related to the health consequences.

Future Directions

We plan to release a comprehensive report
on the state’s first-year experience in late
2016. This will include patient and HCP
survey results along with information about
patient characteristics, patient symptoms
and side effects, medical cannabis product
use, results from the SF-12 quality-of-life
assessment at baseline and at three and 12
months after program initiation, medical
history and other medication use. After
reviewing the findings, we may conduct

further studies of populations with specific

diseases and their experiences with medical
cannabis; those studies may include medi-
cal record data. A limitation of our current
effort is that it relies on patient reports and
clinician observations; however, those in-
sights are invaluable for potential patients
and for clinicians who are already caring for
patients in the program and working with
those who are interested in trying this
treatment. MM

Deepa McGriff, Susan Anderson and Tom
Arneson are with the Minnesota Department
of Health’s Office of Medical Cannabis.
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BOYNTON HEALTH

> UNIVERSITY OF MINNESOTA

Boynton Health is seeking a full-time physician in Primary
Care and Urgent Care Clinics. We have in-house mental
health, pharmacy, physical therapy, lab, x-ray and other
services to provide holistic care of your patients. This
position offers a competitive salary, comprehensive
benefits, CME opportunities and a generous retirement
plan. Professional liability coverage is provided.

410 Church Street SE, Minneapolis, MN 55455 612-625-8400 www.bhs.umn.edu
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To learn more, contact Hosea Ojwang, Human Resources Director
at 612-626-1184, hojwang@bhs.umn.edu

Apply online at http://wwwl.umn.edu/ohr/employment and
search 306981.

The University of Minnesota is an Equal Opportunity, Affirmative
Action Educator and Employer.




EMPLOYMENT OPPORTUNITIES

Cut through the
job search hassle HealthEast ,)Z\q

healtheast.org

OPTIMAL HEALTH and WELL-BEING

At HealthEast, our patients are our Qur providers enjoy: We put new, more efficient models of
neighbors and we are dedicated to « Fulltime and Part-time schedules care into practice, allowing our 7,500
their, and our, optimal health and * Exposure to the best and latest clinical -~ employees and 850 physicians to
well-being. We are quided by our skills and new technology focus on what's important: providing
faith-based heritage, a call to healing = Competitive compensation compassionate health care that puts
. that respects the dignity and culture of = An excellent benefits package that the patient and their needs first.
MMA Online every person. We empower our patients  includes health, dental, shortand long ~ With 14 clinics, home care, a medical
Ph s i cia n with user-friendly access to their health  term disability, life, matched 403b, transportation center, and four

information, dependable service, and retirement plans, cash benefit plan of  hospitals — Bethesda Hospital, St.

Career center affordable, high-quality care. 3%, CME, and medical malpractice  John's Hospital, St. Joseph’s Hospital,

and Woodwinds Health Campus —

A one-stop online job site we provide excellent family health
for physicians looking for a new and specialization, including primary,
position and clinics looking for a maternity, orthopaedics and post-

new collea gue. FoFr y(?lurNToleslderaflﬁn, wlehare gl;rrent\l/y retlcrusltlng forthe following:  acute care
amily Medicine - with or without ascular Surgery We invite you to contact us

For more information, go to - Hosptalst * PMER PHONE: 1-866-610-7219
www.mnmed.org/careercenter + Emergency Medicine * Psychiatry WAL DIOV <
" .. : prowderrecrmtment@
* Pulmonary/Critical Care Medicine * Rheumatology healtheastorg
MiNNESOTA * Endocrinology wes: www.healtheast.org
MebicaL
ASSOCIATION

St. Cloud VA Health Care System

Opportunities for full-time and part-time staff are available in the following positions:
- Associate Chief of Staff, Primary Care

- Dermatologist

- Internal Medicine/Family Practice

- Occupational Health/Compensation & Pension Physician

: Physician (Compensation & Pension) : System has delivered excellence in health
: Physician (Pain CIinic)/Outpatient Primary Care care and compassionate service to central

- Psychiatrist Minnesota Veterans in an inviting and

: welcoming environment close to home. We

E serve over 38,000 Veterans per year at the
Applicants must be BE/BC. medical center in St. Cloud, and at three

: Community Based Outpatient Clinics
located in Alexandria, Brainerd, and

Since 1924, the St. Cloud VA Health Care

US Citizenship required or candidates must have proper authorization to work in the US.

Physician applicants should be BC/BE. Applicant(s) selected for a position may be eligible for Montevideo.
an award up to the maximum limitation under the provision of the Education Debt Reduction H
Program. Possible recruitment bonus. EEO Employer.

Competitive salary and benefits with
recruitment/relocation incentive and
performance pay possible.

For more information:

Located sixty-five miles northwest of the twin cities of Minneapolis and St. Paul, the City of St. Cloud Visit www.USAJobs.gov or contact

and adjoining communities have a population of more than 100,000 people. The areaisone ofthe Nola Mattson (STC.HR@VA.GOV)
fastest growing areas in Minnesota, and serves as the regional center for education and medicine. 3 Human Resources
Enjoy a superb quality of life here—nearly 100 area parks; sparkling lakes; the Mississippi River; 4 4801 Veterans Drive
friendly, safe cities and neighborhoods; hundreds of restaurants and shops; a vibrant and thriving : St. Cloud, MN 56303
medical community; a wide variety of recreational, cultural and educational opportunities; a (320) 255-6301
refreshing four-season climate; a reasonable cost of living; and a robust regional economy! 3 LR Bl e
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EMPLOYMENT OPPORTUNITIES

Lakeview CliniC s seeking

BE/BC physicians to join our independent,

Life in the heartland moves at
a whole different pace, which is
exactly why you'll love it here.

Employment
Opportunities:

*ER
If you're looking for the good life « Dermatology
in an amazing place, come to « Neurology
Minnesota’s beautiful, lake-filled « OB/GYN ‘
heartland. « Oncology
« Pediatrics
« Production bonus incentives « Urology

- Comprehensive benefits
& compensation
- Service area = nearly 100,000

O

ALEXANDRIA
CLINIC

A Service of Douglas County Hospital

For more information,
contact Brad Lenertz
(blenertz@alexclinic.com)
or visit www.AlexClinic.com.

Trusted Care. For Generations.

r

j
Sioux Falls VA Health Care System
‘A Hospital for Heroes”

Working with and for America’s Veterans is a privilege and
we pride ourselves on the quality of care we provide. In return
for your commitment to quality health care for our nation’s
Veterans, the VA offers an incomparable benefits package.

The Sioux Falls VAHCS is currently recruiting for the
following healthcare positions.

« Cardiologist « Ortho surgeon

» Emergency Medicine  Physiatrist

» Endocrinologist o Psychiatrist

o ENT (part-time) » Pulmonologist

« Gastroenterologist » Rheumatologist (part-time)
» Hospitalist » Urologist (part-time)

« Oncologist

Applicants can apply online at www.USAJOBS.gov

They all come together at the Sioux Falls VA Health Care System.
To be a part of our proud tradition, contact:

Human Resources Mgmt. Service
2501 W. 22nd Street

Sioux Falls, SD 57105

(605) 333-6852

www.siouxfalls.va.gov
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multispecialty, physician-owned group
in the southwest metro. Enjoy the best
of all worlds, from rural to suburban in
one of our 4 sites. Our top-notch group
consists of family physicians, internists,
pediatricians, 0B/GYNs, and surgeons.

Outpatient Position

4-day work week, 32 contact hours,

occasional Saturday.

Call is phone only coverage from home

Opportunities for leadership
Excellent work/life balance

Outstanding compensation and benefits

with profit sharing/401K

Top notch schools, private/public

Signing bonus

Now hiring for the

following positions:
Internal Medicine
Family Medicine

Family Medicine/0OB (In/Outpatient)

OLMSTED
MEDICAL
-~ CENTER

Olmsted Medical Center, a
220-clinician multi-specialty
clinic with 10 outlying branch
clinics and a 61 bed hospital,
continues to experience
significant growth. Olmsted
Medical Center provides
an excellent opportunity to
practice quality medicine in a
family oriented atmosphere.
The Rochester community
provides numerous
cultural, educational, and
recreational opportunities.
Olmsted Medical Center
offers a competitive salary
and comprehensive benefit
package.

Lak(‘wch

A IHIC e

Sandra Beulke, MD
952-442-4461
administration@

lakeviewclinic.com

WWW.
lakeviewclinic.com

Opportunities available
in the following specialties:

Comprehensive
Ophthalmology/Surgeon
Olmsted Medical Center Lasik, LLC

ENT

Rochester Southeast Clinic

General Surgery
OMC Hospital

NP/CNS - Psychiatry

Rochester Southeast Clinic

Psychiatrist-Adult

Rochester Southeast Clinic

Psychiatrist
Child & Adolescence

Rochester Southeast Clinic

Sleep Medicine

Rochester Northwest Clinic

Urology
OMC Hospital

Send CV to:
Olmsted Medical Center

Human Resources/
Clinician Recruitment

210 Ninth Street SE
Rochester, MN 55904

EMAIL: dcardille@olmmed.org

PHONE: 507.529.6748

FAX: 507.529.6622 EOE

www.olmstedmedicalcenter.org



LEAD.
ENGAGE.

INNOVATE. -~

MMA ANNUAL
CONFERENCE

KEYNOTERS:

= 2DOGGMD
= (also known as Zubin Damania, MD) LAS VEGAS-BASED
PHYSICIAN WHO MIXES MEDICINE, MUSIC AND

HILARIOUS VIDEOS TO EDUCATE AND ENTERTAIN.
LIVE PERFORMANCE FRIDAY NIGHT!

DAMON TWEEDY, MD

NY TIMES BESTSELLING AUTHOR OF “BLACK MAN IN
‘ a A WHITE COAT” AND PROVOCATIVE PRESENTER ON
o HEALTH CARE DISPARITIES.

“ MINNESOTA
MEebicaL
ASSOCIATION

S H U E BREAKOUT SESSIONS ON: ADDITIONAL HIGHLIGHTS:
® Medical Innovation ® CME credits available
® Resiliency @ Student/resident poster symposium
T H E ® Health Care Disparities ® Dozens of health care exhibitors

DATE

Doubletree by Hilton Park Place
St. Louis Park, MN

Www.mnMED.ORG/AC2016

This activity has been approved for AMA PRA Category 1 Credit™

The Minnesota Medical Association is accredited by the Accreditation Council for Continuing Medical
Education (ACCME) to provide continuing medical education for physicians.
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Are you ready for
guestions about
medical cannabis

and intractable
pain?

Get the MDH intractable pain
primer for doctors at
mn.gov/medicalcannabis

Doctors can start certifying

intractable pain patients starting July 1. Certified
patients can start receiving medical cannabis for
intractable pain August 1.

Minnesota
Department of Health



