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 I hve  personl interest in medicl cnnbis.

 My son uses CBD (Cnnbidiol) to tret  
severe seizure disorder tht hs been poorly 
controlled by vilble nticonvulsnt 
mediction.  (More bout this lter.)
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“there is agreement that many individuals suffering from a variety of 
serious medical conditions derive therapeutic benefits from both THC 

and CBD”

”provide patients with reasonable access to cannabis for medical 
purposes, such that they can acquire and use cannabis to meet their 

needs while not facing undue constraints of cost or choice.”
The Task Force on Cannabis Legalization and Regulation. (2016). A Framework for the 

Legalization and Regulation  of Cannabis in Canada. Ottawa: Health Canada

But…. What is reasonable access?
&
What are undue constraints of cost?
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Started gathering data 25 January 2018
Asks about Quality not Potency
Asks cost per gram, not cost per month or year
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What are actual costs for medical cannabis patients?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 6 

Photo from Canadians for Fair 
Access to Medical Marijuana 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



Slide 7 

Intractable
Seizures

55 Kilograms
ALBERTA

240 mg per  day

62 Kilograms
QUEBEC

360 mg per day
CURRENT COST $11,079 per Year

Includes $527.58 Tax
(5% Tax)

$16,543 per year
Includes $2,370,17 Tax

(14.975% Tax)
With Proposed 
excise tax and 
Sales Tax

$12,187 per Year
Includes $1,635.51Tax

(15.5% Tax)

$20,017 per year
Includes $4,189.93 Tax

(26.5% Tax)
Gold Standard 
Dosage
20 mg per KG

1100 mg per day
$50,272 per year

Includes $6,746.47 Tax
(15.5% Tax)

1240 mg per day
$62,054 per year

Includes $12,988 Tax
(26.5% Tax)
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 10,433 Medicl Prctitioners 
 235,621 clients 
 913 grms per yer
 $6200 verge per yer 
 Sles tx $310 Albert -$928 Quebec
 Minimum excise tx $913 (14.7%)
 With sles tx on tx   $956 Albert-$1,037 

Quebec In new dded txes
 20.4% totl Tx Albert / 31.7% Quebec 
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 CPhA recommends tht the federl Excise Tx Act be 
mended to zero-rte medicl cnnbis, in lignment 
with the tx tretment of prescription drugs nd drug 
dispensing fees.

 Recretionl mrijun should be subject to sles tx.
 Price differentition between medicl cnnbis nd 

recretionl mrijun will lso help to ensure tht 
medicl cnnbis ptients re  not diverted from the 
medicl system for resons of cost or convenience, 
which would remove  them from the supervision nd 
oversight of their prescribing physicin nd other helth 
cre  professionls, including phrmcists. 
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 “We suggest tht vrible tx rtes or minimum prices linked to 
THC level (potency), similr to the pricing models used by 
severl provinces nd territories for beer, wine nd spirits, should 
be pplied to encourge consumers to purchse less-potent 
products.” (p.24)
 The Tsk Force on Cnnbis Legliztion nd Regultion. (2016). A Frmework for 

the Legliztion nd Regultion  of Cnnbis in Cnd. Ottw: Helth Cnd
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 Current plns for the legliztion of medicl 
cnnbis will result in two problems.
 Filure to bse txtion on THC potency will push 

growers, retilers, nd consumers towrd 
stronger nd stronger strins.
 Proposed “dul systems” disdvntge medicl 

users nd will interfere with ccess nd medicl 
supervision for those who need it most.
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 Unethicl: Imposes penlties on those with rel medicl 
needs insted of enforcing the lw.

 The only hrm done by differentil txtion is hrm to tx 
revenue.

 The hrm done by txing medicl nd recretionl consumers 
the sme is hrm to individuls with rel helth problems 
including:
 Thousnds of dollrs per yer in incresed costs
 Being priced out of getting the tretment they need
 Being driven out of the medicl mrket with loss of medicl supervision
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 Unproven: Some probbly will but this my not be  
common issue.
 Doctors must () certify rel medicl need nd (b) prescribe mediction.
 Mny simply refuse
 Others chrge (often $250-$1,000) for “uninsured pperwork”
 Those who re serious typiclly require regulr monitoring, lbortory work,
 Mny Medicl Cnnbis products re not suitble for recretionl use.
 Locked in to producers etc, cn’t tke dvntge of mrket.
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$150 contains 1098 mg THC
$0.14 per mg + tax
+$15 excise +$8.25 GST = $173.25
+$15 excise + $24.71 HST= $189.71
$0.16 to $0.17 per mg with tax

$130 contains 60 mg THC
$2.17 per mg without tax

+$13 excise + $7.15 GST = $150.15
+$13 excise + $21.41 GST = $164.41

$2.50 - $2.74 per mg with tax  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 15 

Cannabis
Excise Taxed

<0.3% THC

Becomes

Industrial Hemp
Tax Exempt

Hemp for medical

Use becomes 
Cannabis

Exempt from 
exemption

The government argues that ALL cannabis 
must be taxed to prevent diversion to the black 
market. Then it exempts “industrial hemp” 
saying for the purpose of the law this low-THC 
Cannabis is not Cannabis. But it does not 
exempt CBD oils that contain even lower levels 
of THC.
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Recreational Medical
Products 
Available

Wide Variety Same Products

Taxation 10% Excise + 
GST+ PST

Same Tax

Access 
Requirements

Adult Registration Required
Medical document/Prescription  Required
MD determines vendor
Locked in to vendor
MD determines which which product 
MD determines how much per month
MD may require visits for medical supervision
MD may require lab work
MD may charge for non-insured services
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 FALSE!
 Cliforni 7.25% stte tx + 15% excise tx  recretionl- medicl is exempt
 Colordo 2.9% stte tx + 10% excise recretionl – medicl exempt from excise. If 

you ern less tht 185% of Federl Poverty Guidelines, you cn be exempted from 
sles tx on medicl cnnbis

 Mine 10% sles tx recretionl – Medicl is tx free
 Msschusetts: 10.75% recretionl – Medicl is tx free
 Nevd: 10% excise recretionl – 2% excise medicl
 Oregon: 17% Stte + 3% optionl municipl – Medicl is tx free
 Wshington: 37% excise + 8% stte tx – Medicl exempt from stte tx

 At lest 17 other sttes hve limited ccess lws tht do not permit 
recretionl use but permit low-THC nd CBD Cnnbis products
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TAXED BY POTENCY

 Most spirits 40-60% 
 Wine 12-15%
 Beer 4-7%
 Vinegr 0.1-2.0%

TREATED DIFFERENTLY

 Opium- Controlled
 Poppy Seeds

 Exempt

 Wshington Stte: 
Different rules nd Txes
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 The 4, up to 1 metre, plnts llowed would 
not produce enough.

 Extrcting CBD requires expensive nd 
sophisticted lb equipment or wstes bout 
hlf of the CBD.

 Every btch of oil requires lb testing to 
determine strength of CBD, THC, etc.
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MEDICAL TAXED

 Reduced ccess to those 
with rel medicl needs

 Reduced medicl 
supervision of those with 
genuine helthcre needs.

 Those with rel medicl 
needs will be pushed out 
into the recretionl 
system for resons of cost 
nd convenience.

MEDICAL UNTAXED

 Some recretionl users 
will void pying tx

OR
 Government will hve to 

determine who re 
legitimte medicl users 
nd who re pretenders
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Canadian
Government Desired

Tax 
Revenue

Canadians 
with serious 

health 
challenges

Who takes the hit?
Cannabis

Legalization 
Plan
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 The current pln ws developed without considertion of 
how medicl cnnbis ptients would be ffected.

 AND with knowledge tht it would hve  negtive impct 
on these ptients.

 When these issues were pointed out the response hs been

 "The medicl system we're going to look t 
once we've chnged the system.” Justin 

Trudeu, 15 Dec 2017, on Brekfst TV
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 The government’s pln mounts to  
poisoned well strtegy. To prevent 
unwelcome intruders from drinking from the 
well, it poisons the wter so no one will drink 
from it.

 The so-clled seprte frmeworks dd 
greter costs nd more intrusive 
requirements for medicl users while offering 
no benefits to drive people of the medicl 
system.
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 “The clinicl use of CBD is most dvnced in the tretment of epilepsy. In 
clinicl trils, CBD hs been demonstrted s n effective tretment for 
t lest some forms of epilepsy”.  Drvet & Lennox-Gstut Syndromes

 “Across  number of controlled nd open lbel trils CBD of the potentil 
therpeutic effects of CBD it is generlly well tolerted, with  good 
sfety profile”

 “The potentil toxic effects of CBD hve been extensively reviewed [49] 
with  recent  updte of the literture. [50] In generl, CBD hs been 
found  to hve reltively low toxicity”

 After extensive study in nimls nd humns there ws no evidence of 
buse potentil.  results of this nlysis demonstrted tht CBD ws 
plcebo- like on ll mesures

 WHO, CBD, PreReview Report Expert Committee on Drug 
Dependence, December, 2017
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 There is conclusive or substntil evidence tht cnnbis 
or cnnbinoids re effective:
 For the tretment of chronic pin in dults
 As ntiemetics in the tretment of chemotherpy-induced nuse 

nd vomiting
 For improving ptient-reported multiple sclerosis spsticity 

symptoms 
 There is moderte evidence tht cnnbis or cnnbinoids 

re effective for:
 Improving short-term sleep outcomes in individuls with sleep 

disturbnce ssocited with obstructive sleep pne syndrome, 
fibromylgi, chronic pin, nd multiple
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 There is limited evidence tht cnnbis or cnnbinoids re 
effective for:
 Incresing ppetite nd decresing weight loss ssocited with HIV/AIDS 
 Improving clinicin-mesured multiple sclerosis spsticity symptoms
 Improving symptoms of Tourette syndrome 
 Improving nxiety symptoms, s ssessed by  public speking test, in 

individuls with socil nxiety disorders
 Improving symptoms of posttrumtic stress disorder 
 A sttisticl ssocition between cnnbinoids nd Better outcomes (i.e., 

mortlity, disbility) fter  trumtic brin injury or intrcrnil 
hemorrhge.
 Ntionl Acdemies of Sciences, Engineering, nd Medicine. 2017. The helth effects of 

cnnbis nd cnnbinoids: The current stte of evidence nd recommendtions for 
reserch. Wshington, DC: The Ntionl Acdemies Press. doi: 10.17226/24625.
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 Lck of finncil incentive for drug compnies 
to fund reserch

 Tight government controls on Cnnbis 
products.
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 Devinsky, O., Cross, J. H., et l. (2017). New Englnd 
Journl of Medicine, 376(21), 2011-2020.

 All prticipnts lredy tking 1 to 5 nti-convulsnts
 20mg/Kg Cnnbidiol divided into 2 doses
 The bseline convulsive-seizure frequency ws  medin of 

12.4 convulsive seizures per month (rnge, 3.9 to 1717)
 Under Tretment  with CBD the frequency of seizures ws 

reduced to  medin of 5.9 per month.
 43% reduced seizure frequency by more thn 50%
 5% becme seizure free (versus 0% in the plcebo group)
 There were some dverse events but sfety profile looks 

good so fr.
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