DEPARTMENT
OF HEALTH

Making Your Petition
Any person may petition the Minnesota Department of Health (“the department” or-“MDH”) to-add a
qualifying medical condition to those listed in subdivision 14 of Minnesota Statutes section 152.22.

Petitions will be-accepted: only.betweien June 1 2020 and July 31 2020 Petltlons recewed out5|de
of these dates will not be‘reviewed, : _

Petitions must-be sent by.certified U S. mall to:
Minnesota Department.of Health '
Office of Medical Can nab_f_s

P:0. Box 64882 _

St. Paul, MN 55164-0882

Or by email to: : e

Health., Cannabls AddMedlca[Condltton@state mn:us.

Instructions
# Complete each section of this petition and attach all supporting documents, Clearly indicate
which section of the petition an attachment is-for.

¢+ This is a fillable PDF. Save the PDF to your computer before typing in-the-form fields. Otherwise,
print the form and complete it by hand.

= Each petition is limited to one proposed qualifying medical condition. If your petition includes
tore than one medical condition, it will be dismissed.

= If you are petitioning for the addition of a medical condition that was considered but not.
approved in a prior year’s petition process; you must include new scientific evidence or research
to support your petition or describe subistantially different symptoms. The MDH website has the
petitions and review material for.each petitioned medical condition reviewed in prior years. See
Adding New Medical Conditions - Medical Cannabis Program '
(http://www.health.state. mn.us/people/cannabis/rulémaking/addcorditions.html). Petitions
that do not include new scientific evidence or research to support your petition or describe.
substantially different symptoms will not be considered.

= If the petition is-accepted for consideration, MDH will send the petition documents to the
Medical Cannabis Review Panel (“Review Panel”). MDH staff will also provide.information to the
Review Panel about the proposed gualifying condition, its prevalence, and the effectiveness of
current treatments.




MINNESOTA MEDICAL CANNABIS PROGRAM PETITION TO' ADD
A QUALIFYING MEDICAL CONDITION

You may withdraw your petition any time befdre the Review Panel’s first public meeting of the
year by submitting a written statement to MDH statirig that vou want to withdraw it.

Petition Review Process

= Anappointed citizens Review Panel will meet to review all eligible petitions.ahd supporting
documentation.

= MDH will post notice of the public meetings of the Review Panel on'its medical cannabis website.

s After the public meeting and by Nov. 2, 2020, the Review Panel will provide the Commissioner
of Heaith a written report of findings.

= The Commiissionerwill approve or deny the petition by Dec. 1, 2020.

Petition starts on.next page.

Minnesota Depariment of Health-
Office of Medical Cannabis:

PO Box 64882

St, Paul, MN 55164-0882

health cannabis@state.mn.us
www health.state.mmin.us

05/04/20

To obtain this information in a different format, call: 651-201-5598.




MINNESGTA MEDICAL CANNABIS PROGRAM PETITION TQ: ADD

Section A; Petitioner’s Information

Name (First, Middle, Last)

A QUALIFYING MEDICAL CONDITION

Home Address {including Apartment or Street Number)

City.

State

MN

2IP Code

Telephone Number

Email Address

Section B: Medical Condition You Are Requesting Be Added

Please specify the name and provide a brief description of the proposed qualifying medical
condition. Be as precise as possible in identifying the condition. Optiornal: Include diagnostic
-code(s), citing the associated ICD-9.or ICD- 10 code(s), if you know them. Attach additional

pages as needed.

‘Sickle Cell disease (SCD) ¢auses poorly controiled chronic pain and affects about 500
individuais in Minnesota with 30 babies born each year with SCD. SCD primarily affects African
Americans and is.caused by a genetic mutation in which red blood cells take a sickle shape,
leading to pain. SCD is lifelong-and can reduce life expectancy by 30 years, with pain
intensifying as patients age. Frequency of hospital admissions for pain is a strong predictor of

premature death.

Diagnostic codes: Sickle-cell/Hb-C diseases with crisis, unspecified (D57.21 9) and Sickle-cell
thalassemia with crisis (D57.41).




MINNESGOTA MEDICAL CANNABIS PROGRAM PETITIQN TO ADD
A QUALIFYING MEDICAL CONDITION
Section C: Symptoms of the Proposed Medical Condition and/or Its Treatment

Describe the extent to which '_the_'-_pro,pos_ed'q‘uaiify_ing--me'dicai COndifion'.gr‘ the treatiments
cause suffering and impair-a person’s daily life. Attach.additional pages if needed..

The haltmark of SCD is chronic pain which affécts an individual’s ability to attend school or
work. SCD patients whe suffer from pain have difficulty working due to frequent emergency
‘room Visits and hospitalizations. For children and adolescents, frequent hospital or clinic visits
for pain management.can mean less time spent in school and with friends and family, leading
to behavioral and mood complications.

Section D: Availability of Conventional Medical Therapies

Describe conventional medical therapies available and the degree to which they ease the
suffering caused by the proposed qualifying medical condition or its treatment. Attach
additional pages if needed.

- Unfortunately, the current standard of care for chronic pain. management in SCD patients is opioid
gmedi'cations-.'.'lfhere remains a fear of opioid tolerance or deperidence by both patients and providers,
Results from-a study of trends in opioid use among 219 adult SED patients indicate that most patients
utilized short acting opioids-when experienting pain. This suggests that most SCD patients utilize
opioids for chronic pain control. A minarity of individuals did not utilize analgesics and’instead relied

| on alternative therapies for pain management. This may indicate that SCD patients are not aware of !
alternative therapies or do-not have access to them. There is also-a lack of education among
providers regarding the availability of alternative therapies.

§SCD' pain control is epioid based and side effects include tolerance and dependence. The estimated
prevalence of opioid addiction inthe SCD population is 10%. National data indicatés that SCD

f patients with opioid dependence had longer hospital admissions and higher associated costs than
non-opioid dependent SCD peers.




MINNESOTA ME D_i-C_A L CA NNABIS PROG RAM P-ET!TIO N TO ADD
A QUALIFYING MEDICAL CONDITION
Section E: Anticipated Benefits from Medical Cannabis

Describe the anticipated benefits frami the medical use of cannabi_s-_sp'ecifi_c to the proposed
qualifying medical condition. Attach additional pages if needed.

!"' ........ - "

i The: high rate.of poorly treated.chronic pain among 5CD patlents in anesota must be addressed, With improved atcess to

alternativé pain control treatments, patients will. have more. pain free.days, S__CD.:_s not an uncamman cendition and affects many in

Minnesota, The repercussions of poorly treated SCD chrohic pain aFe numerous and must be prevented with better pain control
strategies..

There is established evidenze that medical marijuana has a rale in chronic pain ‘telief. SCD motise models Have confitmed the
anti-pain-effects of ¢cannabinoids. Additianally, in a'study of 50 adult SCD patients who were certified to obtain medical marijuana in
the state.of Connecticut, a statistically sigriificant decrease was seen in hospital admlssmns for] pain in thesix. mcnths foIIowmg
medical marijuana use, Researchers discovéred that patients with more severe types of 5€D wera' more IIker to-apply for and obtain
certificatior for medizal marijuana than thiose with milder types. This indicates that eurrent pain control measures.are madequ_ate for
“the eohort of SCD patients who experiérice the inost severe and debilitating pair.

Expandlng access to a form of treatment that will improve pain outcomes and increase.quality of life is ethical. In a'2018 survey of 62
i anesotan providers, 3 majority of providers (76%) believed that medical cannabis was a legitimate medical therapy. Furthermore,
% smce medical marijuana is only available to those over 18 years old, adding SCP to the listof quaﬁfymg conditions will not put
{ children at risk. Additionally, inaccessibility to medical marijuaria may force 5CD- patients to seék out marijuana via illegal or
unregu]ated ways. This places patients atrisk of violatirig local'drug laws: Depending.on the amount of marijuanain pessession,
i i patients can be subjected to fines-or jail sentences, Patiants who access medical marijuana via legal means may. qualify for reduced
; fees tohelp affprd medital marijuana.

Section F (optional): Scientific Evidence of Support for Medical Cannabis Treatment

Strengthen your petition by including evidence generally accepted by the medical community
and other'expe_rts supparting the use of medical cannabis toalléviate suffering caused by'the
proposed medical disease orits treatment. This includes but is not limited to full text, peer-
reviewed published journals, or other completed medical studies. Please attach complete
copies of any article or reference, not abstracts.

B I have attached relevant articles. {check box if you have attached scientific articles or
studies)

Section G {optional): Letters in Support of Adding the Medical Condition

Attach letters of support for the use of medical cannabis from persons knowledgeable about
the proposed qualifying medical condition, such as-a licensed health care professional.

O I have attached 'lei_:ters-of support. {check box if you have attached letters of support}




MINNESOTA MEDICAL CANNABIS PROGRAM PETITION TO ADD
A QUALIFYING MEDICAL CONDITION

Section H: Acknowledgement and Signature

Please note: Any individually identifiable health information relating to any past,
present, or future health condition or health care contained in this petition is classified
as a health record under Minnesota Statutes §144.291, and is not subject to public
disclosure.

I certify that the information provided in this petition is true and accurate to the best
of my knowledge.

0 -*F;' \% [ 20
/DATE (mm/dd/yyyy)
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