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Pharmacist Objectives

• Describe the pharmacology and components of 
therapeutic cannabis

• Recognize the differences between THC and CBD

• Identify indications for therapeutic cannabis, and 
specifically, CBD

• Discuss the potential risks and benefits of 
therapeutic cannabis and CBD

• Summarize the legality of CBD and therapeutic 
cannabis

• Explain New Hampshire’s Therapeutic Cannabis 
program patient and provider requirements



Pharmacy Technician Objectives

• Recognize the differences between THC and CBD

• Discuss the potential risks and benefits of 
therapeutic cannabis and CBD

• Identify indications for therapeutic cannabis, and 
specifically, CBD

• Summarize the legality of CBD and therapeutic 
cannabis

• Explain New Hampshire’s Therapeutic Cannabis 
program patient and provider requirements



Patient Case

• JS is a 67-year-old male with hypertension, 
diabetes, arthritis, and BPH who came into your 
pharmacy to pick up a refill of his lisinopril 10 mg 
1 tablet daily.

• Other medications include:

• Metformin 1000 mg 1 tablet BID

• Tamsulosin 0.4 mg 1 capsule every evening

• Atorvastatin 80 mg 1 tablet every evening

• Adult 50+ Multivitamin 1 tablet daily

• OTC acetaminophen and ibuprofen prn



Patient Case

• JS reports his arthritis has been acting up recently.  He 
has been using acetaminophen and OTC ibuprofen at the 
maximum recommended doses without enough benefit.  
A friend of his recommended he use CBD oil to help his 
arthritis pain.  He was recently driving down South 
Willow Street in Manchester and saw signs advertising 
CBD…

• He wants to know if you’d recommend using CBD for his 
arthritis pain.  He also has another friend who recently 
got certified for NH’s therapeutic cannabis program and 
wants to know more about that.



Driving around in New Hampshire…



What is CBD and what is 
therapeutic cannabis?



Cannabis

• Cannabis comes from plant substances

• Three main strains of cannabis:

• Sativa (energizing)

• Indica (relaxing)

• Ruderalis (not routinely used)

• Therapeutic cannabis

• Also known as “medical marijuana”

• Involves using cannabis for therapeutic 
purposes



Cannabis

• Cannabis contains many substances, including 
cannabinoids (active substances)

• Two main cannabinoids:

• THC (delta-9-tetrahydrocannabinol)

• CBD (cannabidiol)



CBD and THC
CBD

• No mind 
altering/psychoactive 
effects (no “high”)

• Anti-inflammatory 
effects

• May also act on the 
immune system

THC
• Psychoactive effects-

causes “high”-
happiness, amusement, 
contentment

• Can help with nausea, 
pain, or muscle spasms

• Affects mood, behavior, 
thinking



Endocannabinoid Receptor System

• Three main types of cannabinoids:

• Endocannabinoids

• Phyto-cannabinoids

• Synthetic cannabinoids 

• Cannabinoids work on cannabinoid receptors, CB1 and 
CB2

• Cannabinoids can interact with these receptors in the 
following ways:

• Agonist

• Antagonist

• Partial antagonist

• Prevent breakdown and re-uptake of cannabinoids

The Endocannabinoid System. www.avicanna.com/the-science/ Last accessed April 10, 2020

http://www.avicanna.com/the-science/


CB1 Receptors

CB1 receptors are heavily concentrated in the 
central nervous system

• Cerebral cortex

• Basal ganglia

• Cerebellum

• Hippocampus

• Hypothalamus 

• Spinal cord 

• Medulla 

(chemoreceptor trigger zone)

Image from: https://cannabinoidcreations.com/cbd/cannabidiol-cbd-really-work-brain/. Last accessed April 10, 2020. 

https://cannabinoidcreations.com/cbd/cannabidiol-cbd-really-work-brain/


CB1 Receptors

Also located in:

• Thyroid

• Adrenals

• Liver

• Prostate

• Ovaries

• Testes

• Lungs

• Pancreas

• Eyes

• Stomach

• Intestines

• Heart

• Bone

Image from: https://www.healthypathcbd.com/our-endocannabinoid-system-and-cbd/ Last accessed April 10, 2020

The Endocannabinoid System. www.avicanna.com/the-science/ Last accessed April 10, 2020

https://www.healthypathcbd.com/our-endocannabinoid-system-and-cbd/
http://www.avicanna.com/the-science/


CB2 Receptors

• White blood cells 
(immune system)

• Tonsils

• Spleen

• Eyes

• Stomach

• Intestines

• Pancreas

• Heart

• Nervous system

The Endocannabinoid System. www.avicanna.com/the-science/ Last accessed April 10, 2020

Image from: https://www.healthypathcbd.com/our-endocannabinoid-system-and-cbd/ Last accessed April 10, 2020

http://www.avicanna.com/the-science/
https://www.healthypathcbd.com/our-endocannabinoid-system-and-cbd/


Therapeutic Cannabis/CBD Indications

Potential medical indications for cannabis and/or CBD include, 
but are not limited to the following:

Alzheimer’s Disease*
Anxiety*
Appetite Stimulation 
(i.e. AIDs)
Cancer
Crohn’s Disease
Epilepsy*
Fibromyalgia
Glaucoma

Multiple Sclerosis
Parkinson’s Disease*
Post-traumatic stress 
disorder*
Severe nausea and 
vomiting
Severe pain
Traumatic brain injury
Ulcerative Colitis

New Hampshire’s Therapeutic Cannabis Program. https://www.dhhs.nh.gov/oos/tcp/index.htm. Last accessed April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/index.htm


Clinical Trials

• Randomized, double-blind, placebo-controlled trials 
are the gold standard in medicine

• Clinical trial: tests an intervention on people

• Randomization: uses chance to place patients into 
different groups to minimize differences between 
groups

• Double-blinded: both the patient and the treatment 
provider are unaware of which group patient is in

• Placebo: a substance that has no therapeutic effect

• Control trial: drug being tested is compared to 
placebo



Potential Benefits

Medical Condition Potential Benefits

Alzheimer’s Disease* Decreased agitation/anxiety
Decreased resisting of care
Decreased neuro-
inflammation

Aso, E and I Ferrer. CB2 receptor as potential target against Alzheimer’s Disease. Front. Neurosci. 2016; 10:243
Campbell VA and A Gowran. Alzheimer’s Disease; taking the edge off with cannabinoids? Br J Pharmacol. 2007; 152(5): 665-662
Watt G and Tim Karl. In vivo Evidence for therapeutic properties of cannabidiol (CBD) for Alzheimer’s disease. Front. Pharmacol. 2017; 
8:20



Potential Benefits

Medical Condition Potential Benefits

Anxiety* Decreased social discomfort
Decreased distress
Improved sleep

Shannon S, Lewis N, Lee H et al.  Cannabidiol in anxiety and sleep: a large case series. Perm J. 2019; 23: 18-41



Potential Benefits

Medical Condition Potential Benefits

Appetite Stimulation
(i.e. in AIDs wasting 
syndrome)

Appetite stimulation
Decreased nausea
Weight gain

Mack A and J Joy. Marijuana as Medicine: Marijuana and Aids. Washington, DC. National Academy Press. 2000. 



Potential Benefits

Medical Condition Potential Benefits

Cancer Decreased pain
Decreased chemo-inducted
nausea and vomiting
Decreased cell proliferation?

Portenoy RK, Ganae-Motan ED, Allende S, et al . Nabiximols for opioid-treated cancer patients with poorly-controlled chronic pain: a 
randomized, placebo-controlled, graded- dose trial . J Pain . 2012; 13(5):438-49
Whiting P, Wolff R, Deshpande S, et al . Cannabinoids for medical use: A systematic review and meta-analysis . JAMA . 
2015;313(24):2456-73 . doi: 10 .1001/jama .2015 .6358 . 
Smith LA, Azariah F, Lavendar VT et al. Cannabinoids for nausea and vomiting in adults with cancer receiving chemotherapy. Cochrane 
Database Syst. Rev. 2015; 12(11): CD009464
Cannabinoids in cancer treatment: therapeutic potential and legislation. Bosn J Basic Med. Sci. 2019; 19(1): 14-23



Potential Benefits

Medical Condition Potential Benefits

Crohn’s disease Decreased Crohn’s disease 
activity index scores
Decreased pain
Decreased nausea
Decreased diarrhea
Decrease inflammation

Naftali T, Bar-Lev L, Dotan I et a. Cannabis induces a clinical response in patient’s with Crohn’s disease: a prospective placebo-controlled study. 
Clin Gastroenterol Hepatol. 2013 Oct;11(10):1276-1280
Kinnucan J. Use of medical cannabis in patients with inflammatory bowel disease. Gastroenterol Heptaol 2018; 14(10):598-601 



Potential Benefits

Medical Condition Potential Benefits

Epilepsy* Decreased seizure frequency
Decreased convulsions

Devinsky O, Cross JH, Laux L et al.  Trial of cannabidiol for drug-resistant seizures in the Dravet Syndrome. NEJM. 2017; 376:2011-2020



Potential Benefits

Medical Condition Potential Benefits

Fibromyalgia Decreased pain
Decreased anxiety
Decreased sleep 
disturbances

Sagy I, Shcleider L, Abu-Shakra et al. Safety and efficacy of medical cannabis in fibromyalgia. J Clin Med. 2019; 8(6):807



Potential Benefits

Medical Condition Potential Benefits

Glaucoma Decreased intraocular 
pressure

Mack A and J Joy. Marijuana as Medicine: Marijuana and Glaucoma. Washington, DC. National Academy Press. 2000. 



Potential Benefits

Medical Condition Potential Benefits

Multiple sclerosis Decreased pain
Decreased spasticity

Wade D, Collin C, Scott C et al.  Meta-analysis of the efficacy and safety of Sativex (nabiximols) on spasticity in people with multiple 
sclerosis. Multiple Sclerosis Journal. 2010; 16(6): 707-714
Cannabis for Medical Purposes Evidence Guide.  Available from: https://www.pharmacists.ca/cpha-ca/assets/File/education-practice-
resources/Cannabis_EvidenceGuide_2018.pdf. Last assessed April 13, 2020

https://www.pharmacists.ca/cpha-ca/assets/File/education-practice-resources/Cannabis_EvidenceGuide_2018.pdf


Potential Benefits

Medical Condition Potential Benefits

Parkinson’s disease Decreased anxiety
Decreased sleep 
disturbances
Decreased tremors?

Venderova K, Ruzicka E, Vorisek et al.  Survey on cannabis use in Parkinson’s disease: subjective improvement of motor symptoms. 
Movement Disorders. 2004; 19(9): 1102-1106
Sieradzan KA, Fox SH, Hill M et al.  Cannabinoids reduce levodopa-induced dyskinesia in Parkinson’s disease: a pilot study. Neurology. 
2001; 57(11);2108-2011



Potential Benefits

Medical Condition Potential Benefits

Post traumatic stress 
disorder (PTSD)*

Decreased anxiety
Decreased nightmares/night 
sweats
Improved sleep

Shisko I, Oliveira R, Moore T et al. A review of medical marijuana for the treatment of post-traumatic stress disorder: real symptom re-leaf or just 
high hopes? Ment Health Clin. 2018;8(2):86-94



Potential Benefits

Medical Condition Potential Benefits

Severe nausea and vomiting Decreased nausea
Decreased vomiting
Increased appetite

Whiting P, Wolff R, Deshpande S, et al . Cannabinoids for medical use: A systematic review and meta-analysis . JAMA . 
2015;313(24):2456-73 . doi: 10 .1001/jama .2015 .6358 .  
Smith LA, Azariah F, Lavendar VT et al. Cannabinoids for nausea and vomiting in adults with cancer receiving chemotherapy. Cochrane 
Database Syst. Rev. 2015; 12(11): CD009464
Cannabis for Medical Purposes Evidence Guide.  Available from: https://www.pharmacists.ca/cpha-ca/assets/File/education-practice-
resources/Cannabis_EvidenceGuide_2018.pdf. Last assessed April 13, 2020

https://www.pharmacists.ca/cpha-ca/assets/File/education-practice-resources/Cannabis_EvidenceGuide_2018.pdf


Potential Benefits

Medical Condition Potential Benefits

Severe pain Decreased pain
Improved sleep

Arthritis* Decreased pain
Decreased inflammation?
NOTE: not an approved 
indication for NH’s 
therapeutic cannabis 
program

Russo E. Cannabinoids in the management of difficult to treat pain. Ther Clin Risk Manag. 2008; 4(1):245-259
Arthritis Foundation CBD Guidelines. Available from: https://www.arthritis.org/about-us/news-and-updates/cbd. Last accessed April 13,2020
Campbell G, Hall W, Peacock A et al.  Effectiveness of Cannabis use in people with chronic non-cancer pain prescribed opioids: findings from a 
4 year prospective cohort study. The Lancet Public Health. 2018. 3(7)E341-350
Mack A and J Joy. Marijuana as Medicine: Marijuana and Pain. Washington, DC. National Academy Press. 2000
Cannabis for Medical Purposes Evidence Guide.  Available from: https://www.pharmacists.ca/cpha-ca/assets/File/education-practice-
resources/Cannabis_EvidenceGuide_2018.pdf. Last assessed April 13, 2020

https://www.arthritis.org/about-us/news-and-updates/cbd
https://www.pharmacists.ca/cpha-ca/assets/File/education-practice-resources/Cannabis_EvidenceGuide_2018.pdf


Potential Benefits

Medical Condition Potential Benefits

Traumatic brain injury Decreased inflammation 
Neuroprotective effects?

Nguyen B, Kim D, Bricker S et al.  Effect of marijuana use on outcomes of traumatic brain injury.  American Surgeon. 2014. 80(10)979-83(S)



Potential Benefits

Medical Condition Potential Benefits

Ulcerative colitis Decreased pain
Decreased nausea
Decreased diarrhea
Decreased inflammation

Irving PM, Iqbal T, Nwokolo C, et al. A randomized, double-blind, placebo-controlled, parallel-group, pilot study of cannabidiol-rich botanical 
extract in the symptomatic treatment of ulcerative colitis. Inflamm Bowel Dis. 2018;24(4):714–724
Kinnucan J. Use of medical cannabis in patients with inflammatory bowel disease. Gastroenterol Heptaol 2018; 14(10):598-601 



Patient Case

• Is arthritis an indication for CBD?

• What potential benefits would you tell JS about?



Potential Benefits Summary

• Cannabis may offer benefits in several disease 
states

• CBD may also offer benefits in certain disease 
states, such as Alzheimer’s disease, anxiety, 
epilepsy, and PTSD

• More clinical trials are needed to further study 
these potential benefits in multiple disease 
states

• Cannabis and CBD have potential risks in 
addition to potential benefits 



Cannabis Potential Risks

• Dryness of mouth and/or other mucosal 
membranes

• Dizziness

• Drowsiness

• Increased appetite 

• Increased heart rate

• Increased or decreased blood pressure 

• Cannabinoid Hyperemesis Syndrome

Therapeutic Cannabis/Medical Marijuana.  Available from: https://www.nhms.org/therapeutic-cannabis. Last accessed April 10, 2020

https://www.nhms.org/therapeutic-cannabis


Cannabis Potential Risks

• Psychoactive effects: mood changes; altered 
sensations;  changes in perceptions, thinking, 
memory, and/or judgment (do not drive or 
operate heavy machinery)

• Increased risk for falls, accidents or injury due to 
above impairments as well as fluctuations in 
blood pressure 

• Smoking may worsen symptoms of asthma, 
COPD, or other lung conditions

Therapeutic Cannabis/Medical Marijuana.  Available from: https://www.nhms.org/therapeutic-cannabis. Last accessed April 10, 2020

https://www.nhms.org/therapeutic-cannabis


Cannabis Potential Risks

• DO NOT USE cannabis in pregnancy (unknown 
effects on development of fetal nervous system)

• DO NOT USE cannabis while breastfeeding 
(unknown effects)

Therapeutic Cannabis/Medical Marijuana.  Available from: https://www.nhms.org/therapeutic-cannabis. Last accessed April 10,2020

https://www.nhms.org/therapeutic-cannabis


Cannabis Potential Drug Interactions

• Cannabis has risks for potentially serious drug 
interactions

• THC is metabolized by 3A4 and 2C9

• Long term use of THC may induce 1A2

Drug Interactions with Marijuana.  Available from: https://www.pharmacytimes.com/publications/issue/2014/december2014/drug-interactions-with-
marijuana.  Last accessed April 10, 2020

https://www.pharmacytimes.com/publications/issue/2014/december2014/drug-interactions-with-marijuana


Drug Database Examples

• Micromedex:

• Utilize drug interactions tab

• Clinical Pharmacology:

• Reports  Drug interaction report  check off 
“food” box

• Natural Medicines:

• Login and utilize interaction checker under tools



Cannabis Potential Drug Interactions

Other potential drug interactions include, but are not limited to:

• Alcohol (cognitive impairment)

• Anti-cholinergics (added 
sedation)

• Anti-histamines (added 
sedation)

• Anti-hypertensives
(hypotension)

• Aspirin (bleeding)

• Benzodiazepines (added 
sedation)

• Narcotics (cognitive 
impairment)

• Tricyclic antidepressants 
(increased risk of 
tachycardia/arrhythmia)

• Warfarin (fluctuation in INRs)

• CYP450 interactions-many!

Drug interactions with marijuana. https://www.pharmacytimes.com/publications/issue/2014/december2014/drug-interactions-with-marijuana. Last 
accessed April 10, 2020
Gold Standard, Inc. Clinical Pharmacology [Database online].Available at: http://www.clinicalpharmacology.com.  Last accessed April 10, 2020

https://www.pharmacytimes.com/publications/issue/2014/december2014/drug-interactions-with-marijuana
http://www.clinicalpharmacology.com


Uncertain Risks with Cannabis

• Increased risk of heart attack, especially with pre-
existing heart disease 

• Increased risk of atrial fibrillation/arrhythmia 

• Increased risk of stroke/brain injury due to poor 
circulation

• Changes in sperm count in males

Therapeutic Cannabis/Medical Marijuana.  Available from: https://www.nhms.org/therapeutic-cannabis. Last accessed April 10, 2020

https://www.nhms.org/therapeutic-cannabis


Relative Contraindications

• Therapeutic cannabis use not recommended if 
history of:

• Cardiovascular disease (due to blood pressure changes, 
risk of tachycardia, potential circulation changes)

• Tachycardia

• COPD/asthma (if inhaled)

• Patients with severe liver disease

• History of substance abuse (personal or family history)

• History of psychosis (personal or family history)

• Pregnancy/Breastfeeding (absolute contraindication)
Therapeutic Cannabis/Medical Marijuana.  Available from: https://www.nhms.org/therapeutic-cannabis. Last accessed April 10, 2020
Who Shouldn’t Use Medicinal Cannabis? Available from: https://cannabisresearch.mcmaster.ca/news/2017/11/01/who-shouldn-t-use-medical-cannabis. 
Last accessed April 10, 2020

https://www.nhms.org/therapeutic-cannabis
https://cannabisresearch.mcmaster.ca/news/2017/11/01/who-shouldn-t-use-medical-cannabis


Physical Dependency

• Some patients do develop physical 
dependency to therapeutic cannabis 

• Withdrawal symptoms:

• Irritability

• Anxiety

• Disordered sleep

• Loss of appetite

• Craving

Therapeutic Cannabis/Medical Marijuana.  Available from: https://www.nhms.org/therapeutic-cannabis. Last accessed April 10, 2020

https://www.nhms.org/therapeutic-cannabis


Cannabis Overdose

• Symptoms of overdose may include:

• Sleepiness

• Confusion/disorientation

• Clumsiness/loss of coordination

• Fainting

• Dizziness

• Chest pain/pounding heartbeat

• Panic/loss of contact with reality/psychosis
If suspect OD, please seek immediate medical attention and/or call 

New England Poison Control at 1-866-222-1222

Therapeutic Cannabis/Medical Marijuana.  Available from: https://www.nhms.org/therapeutic-cannabis. Last accessed April 10, 2020

https://www.nhms.org/therapeutic-cannabis


CBD Potential Risks

• Common adverse effects include somnolence (30%) and 
diarrhea (24%)

• Other potential adverse effects include dry mouth, 
decreased appetite, weight loss, drowsiness, fatigue, 
vomiting

• There are case reports of oral CBD lowering blood 
pressure

• There are case reports of elevated liver enzymes (LFTs) in 
patients also taking valproic acid

• CBD doses of more than 300 mg daily may exacerbate 
resting tremor in patients with Parkinson’s disease

Cannabidiol. In: Natural Medicines [database on the Internet]. Somerville (MA): Therapeutic Research Center; publication year 
[2020]. Available from: https://naturalmedicines.therapeuticresearch.com. Last accessed April 10, 2020. 

https://naturalmedicines.therapeuticresearch.com


CBD Potential Risks

• DO NOT use CBD during pregnancy:

• May contain other components, such as THC, 
pesticides, heavy metals, bacteria, fungi that 
could be harmful to baby

• Animal research shows high levels of CBD 
during pregnancy may damage reproductive 
system of male babies

• DO NOT use CBD while breastfeeding 
(insufficient data during lactation, avoid)

Cannabidiol. In: Natural Medicines [database on the Internet]. Somerville (MA): Therapeutic Research Center; publication year 
[2020]. Available from: https://naturalmedicines.therapeuticresearch.com. Last accessed April 10, 2020. 

https://naturalmedicines.therapeuticresearch.com


CBD Potential Drug Interactions

• CBD has potential for some serious drug interactions

• CBD is metabolized by 2C19 and 3A4

• CBD inhibits 2C19 and 3A4

• May also inhibit 1A2, 2D6

• Other potential drug interactions include increased 
somnolence with other CNS depressant drugs and 
increased LFTs when combined with valproic acid or 

• Uncertain effects when combined with anti-platelets and 
anticoagulants (avoid)

Cannabidiol. In: Natural Medicines [database on the Internet]. Somerville (MA): Therapeutic Research Center; publication year 
[2020]. Available from: https://naturalmedicines.therapeuticresearch.com. Last accessed April 10, 2020. 

https://naturalmedicines.therapeuticresearch.com


Physical Dependency

• CBD withdrawal symptoms reported:

• Irritability

• Dizziness



Patient Case

• Does JS have any potential drug interactions with 
therapeutic cannabis or CBD?

• Medication list:

• Lisinopril 10 mg 1 tablet daily

• Metformin 1000 mg 1 tablet BID

• Tamsulosin 0.4 mg 1 capsule every evening

• Atorvastatin 80 mg 1 table every evening

• Adult 50+ Multivitamin 1 tablet daily

• OTC acetaminophen and ibuprofen prn

• Does JS have any other contraindications for 
using therapeutic cannabis or CBD?



Potential Risks Summary

• Both therapeutic cannabis and CBD have 
potential adverse effects and other risks 
associated with their use

• Both therapeutic cannabis and CBD can have 
potential drug interactions

• Screening tools should be used to assess for drug 
interactions before starting therapeutic cannabis 
or CBD

• Patients with contraindications for use should 
avoid therapeutic cannabis and CBD



Cannabis Legality-Federal

• Cannabis is a schedule I substance

• CBD oil from industrial hemp which contains less 
than 0.3% THC is not a schedule I substance

• Marijuana is more rich in THC

• Hemp is more rich in CBD

• Hemp oil can refer to CBD oil or to hemp seed extract

• There are 3 FDA-approved cannabinoids

FDA regulation of cannabis and cannabis-derived products, including cannabidiol (CBD). 
https://www.fda.gov/news-events/public-health-focus/fda-regulation-cannabis-and-cannabis-derived-products-including-cannabidiol-cbd.
Last accessed April 10, 2020

https://www.fda.gov/news-events/public-health-focus/fda-regulation-cannabis-and-cannabis-derived-products-including-cannabidiol-cbd


FDA-approved cannabinoids

• Dronabinol (Marinol®, Syndros®)-schedule III
• Indicated for loss of appetite in AIDs and chemotherapy-

induced nausea/vomiting

• Nabilone (Cesamet®)-schedule II
• Indicated for chemotherapy-induced nausea/vomiting

• Cannabidiol (Epidiolex®)-schedule V
• Indicated for Lennox-Gastaut and Dravet syndrome

• Pending FDA approval: nabiximols (Sativex®)
• Oral spray supported by American Academy of 

Neurology for treatment of muscle spasticity in MS 
patients

Marinol vs. Marijuana: What’s the difference? https://www.goodrx.com/blog/marinol-vs-marijuana-whats-the-difference/ Last accessed April 10, 2020

https://www.goodrx.com/blog/marinol-vs-marijuana-whats-the-difference/


Cannabis Legality-States

• Thirty-three states and Washington DC have 
legalized cannabis use for medicinal purposes

• Recreational marijuana is legal in 11 states

• Cannabis production and quality is not regulated by 
a federal agency

States Where Marijuana is Legal.  Available from: https://www.businessinsider.com/legal-marijuana-states-2018-1.  Last accessed April 10, 2020

https://www.businessinsider.com/legal-marijuana-states-2018-1


CBD Legality

• Federal: 

• Legally “gray”

• CBD from hemp with less than 0.3% is no longer illegal 

• CBD same active ingredient in FDA approved 
medication, so it can’t be sold or marketed as a dietary 
supplement or food additive

• States: 

• “Legal” in NH, other regulations coming

• Please note that CBD containing less than 0.3% THC 
should not cause a positive urine tox screen result when 
screening for marijuana usage



CBD Quality

• Production and quality is not regulated by a federal 
agency 

• Independent testing has shown mislabeling, presence of 
undeclared THC, and contaminants such as pesticides, 
metals, and solvents

• Look for domestic ingredients and verify source

• Look for companies with good manufacturing practices

• Look for certification of analysis
• American Herbal Pharmacopoeia (AHP) 

• Unite States Pharmacopoeia (USP) 

• Association of Official Agricultural Chemists (AOAC)

CBD for arthritis pain: what you need to know.  Available from: https://www.arthritis.org/health-wellness/healthy-living/managing-pain/pain-relief-
solutions/cbd-for-arthritis-pain.  Last accessed April 13, 2020.

https://www.arthritis.org/health-wellness/healthy-living/managing-pain/pain-relief-solutions/cbd-for-arthritis-pain


Examples of CBD products

• Oral CBD products

• Includes capsules, gummies, food, tinctures and oral sprays

• Gummies and food can have variable absorption

• Tinctures or sprays under the tongue have a faster onset of action 
(15-45 minutes) than other oral products

• Tinctures allow for slow dosing titration

• Topical CBD products

• Include lotions and balms

• May be useful for decreasing pain in smaller areas, such as joints

• Onset of action is variable

• Inhaled CBD products

• Vaping should be discouraged due to a potential association with 
increased hospitalizations and deaths

CBD for arthritis pain: what you need to know.  Available from: https://www.arthritis.org/health-wellness/healthy-living/managing-pain/pain-relief-
solutions/cbd-for-arthritis-pain.  Last accessed April 13, 2020.

https://www.arthritis.org/health-wellness/healthy-living/managing-pain/pain-relief-solutions/cbd-for-arthritis-pain


Patient Case

• Does NH have a therapeutic cannabis program 
that JS could apply to?

• What would you tell JS about the legality of using 
CBD? 

• What other legality/quality-related concerns 
would you mention to JS about CBD oil?



Therapeutic Cannabis Program

• Therapeutic cannabis is legally available in New 
Hampshire through the Therapeutic Cannabis Program 

• Patients need to be certified by a provider to enter the 
program

• Certification must be renewed annually with a new 
application

• 2019 data: Over 8,300 patients certified to use 
therapeutic cannabis, certified by over 1000 providers

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/


Therapeutic Cannabis Program: 
Patients

• Complete application and 
submit to NH Therapeutic 
Cannabis Program

• Must be certified by a 
licensed provider from NH, 
ME, MA, or VT 

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

Application must include:

Proof of NH residency (driver’s 
license/utility bill)

Application fee ($50)

Provider application form

https://www.dhhs.nh.gov/oos/tcp/


Therapeutic Cannabis Program: Providers

• Must fill out application “Written Certification for the 
Therapeutic Use of Cannabis” 

• Providers DO NOT prescribe therapeutic cannabis products

• Certifying providers DO NOT have to register with the state 
(program or licensing board)

• The Therapeutic Cannabis Program DOES NOT keep a public 
list of certifying providers

• No special training/certification is required to be allowed to 
certify patients for the program

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/


Therapeutic Cannabis Program: 
Providers 
• Application tips:

• Provider form must be submitted with patient 
form in same envelope

• Application includes the following information: 

• Provider name, business contact information, DEA 
number, state license number, medical specialty, 
conditions and symptoms being treated, 
confirmation of patient education, and length of 
certification (specific time frame or one year 
maximum)

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/


Therapeutic Cannabis Program

• Submit completed applications to:

NH Department of Health & Human Services
Therapeutic Cannabis Program

29 Hazen Drive
Concord, NH 03301

• Takes up to 20 business days to receive certification

• Certification must be renewed annually

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/


Therapeutic Cannabis Program

• NH has five alternative treatment centers (ATCs)

• Prime ATC in Merrimack; www.primeatc.com; (888) 298-7746

• Sanctuary ATC in Plymouth; www.sanctuaryatc.org; (603) 346-4619

• Sanctuary ATC in Conway; same website and phone number as 
Plymouth location

• Temescal Wellness in Dover; www.temescalwellness.com; (603) 
285-9383

• Temescal Wellness in Lebanon; same website and phone number as 
Dover location

• Each location is its own ATC and must be selected at the time of the 
application

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

http://www.primeatc.com/
http://www.sanctuaryatc.org/
http://www.temescalwellness.com/
https://www.dhhs.nh.gov/oos/tcp/


Therapeutic Cannabis Program

• Each ATC has it’s own product menu

• Example menu: http://primeatc.com/menu/

• Example products: pre-rolls, vapes, edibles, 
concentrates, capsules, tinctures, topicals, 
transdermals

• Many CASH ONLY; no medical insurance accepted

• If patients approve, providers can specify 
particular products to ATCs (i.e. topical only, CBD 
rich products with less euphoric effects) via secure 
transmission of recommendations

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

http://primeatc.com/menu/
https://www.dhhs.nh.gov/oos/tcp/


Forms of Medicine. https://primeatc.com/forms-of-medicine/. Last accessed April 10, 2020
Patients deserve to know delivery methods. https://nh.temescalwellness.com/wp-content/uploads/2018/03/DeliveryPrintOut-Final-CC_updated.pdf. Last 
accessed April 10, 2020

Product Information

Dried Flowers
Also sold as vapor 
cartridges

Used in vapor devices; heating the 
flowers creates vapor
Smoking NOT recommended
Onset of effects: 5-10 minutes
Duration of effects: 1-2 hours
Do not use in asthma/COPD

Tinctures Concentrated oil used under the 
tongue
Dosed drop by drop (good for slow 
titration)
Onset of effects: 5-30 minutes
Duration: 2-3 hours

Therapeutic Cannabis Products

https://primeatc.com/forms-of-medicine/
https://nh.temescalwellness.com/wp-content/uploads/2018/03/DeliveryPrintOut-Final-CC_updated.pdf


Forms of Medicine. https://primeatc.com/forms-of-medicine/. Last accessed April 10, 2020
Patients deserve to know delivery methods. https://nh.temescalwellness.com/wp-content/uploads/2018/03/DeliveryPrintOut-Final-CC_updated.pdf. Last 
accessed April 10, 2020

Product Information

Capsules Concentrated oil put into capsule
Onset of effects: 1-2 hours
Duration: 4-8 hours (good for 
overnight) 

Topicals
Creams, patches, salves

Include concentrated oil with no 
psychoactive effects
Anti-inflammatory effects with quick 
onset
Duration varies based on product

Edibles
Baked goods, infused 
liquids

Onset of effects: 1-3 hours
Duration: 6-8 hours (good for 
overnight)

Therapeutic Cannabis Products

https://primeatc.com/forms-of-medicine/
https://nh.temescalwellness.com/wp-content/uploads/2018/03/DeliveryPrintOut-Final-CC_updated.pdf


Patient Responsibilities

• Understand that cannabis is not a federally approved 
agent

• Have 30 days to appeal application denial

• Can not possess more than 2 ounces of useable cannabis

• Can not drive or operate heavy machinery

• Can not use cannabis in public

• Can not have cannabis in a drug free zone (i.e. school)

• Understand registry card is for use in New Hampshire

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/


Patient Responsibilities

• Must securely store cannabis away from children and pets

• Must not share cannabis with others

• If patient dies, must have plan in place to have law 
enforcement agency remove cannabis from home within 5 
days

• Must have registry card on person at all times of possession

• Understand that registry card must be renewed annually

• Must report lost registry card ($25 replacement fee) or 
change of address

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/


Patient Responsibilities

• When transporting therapeutic cannabis:

• Keep the cannabis in a locked container in the 
trunk or cargo portion of your vehicle.

• Keep the cannabis in its original labeled 
packaging, as it was provided by the ATC.

• Be in possession of Registry Identification card

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/


Therapeutic Cannabis Program

• Designated caregivers:

• Must be at least 21 years old

• Never convicted of felony

• Appointed at the time of patient application

• Can not be paid labor time to pick up 
therapeutic cannabis product 

• Can be designated caregiver for up to 5 patients 
(unless you live more than 50 miles from ATC-see 
rules)

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed  April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/


Therapeutic Cannabis Program
• Designated caregivers continued:

• Must submit digitalized passport photo on labeled CD

• Must submit $50 fee with application (temporarily waved 
during COVID-19 pandemic)

• With initial application: criminal history check via NH 
State Police, Department of Safety (submit with separate 
fee)

• Requires electronic fingerprinting

• Please note this no longer needs to be notarized as of 
summer 2019

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/


Therapeutic Cannabis Program

• Patients under 18

• Custodial parent or legal guardian must complete 
application for patient

• They must also complete form for and be 
approved for designated caregiver

• Must complete additional information on patient 
application form

• Two provider forms must be filled out by two 
providers

Therapeutic Cannabis Program.  Available from: https://www.dhhs.nh.gov/oos/tcp/.  Last accessed April 10, 2020

https://www.dhhs.nh.gov/oos/tcp/


Patient Case

• What key information can you give JS about NH’s 
therapeutic cannabis program?

• Will you recommend CBD or the therapeutic 
cannabis program to JS?  Why or why not?



Therapeutic Cannabis Resources

• The New Hampshire Medical Society has put 
together a resource website for providers:

https://www.nhms.org/therapeutic-
cannabis

• Contains application forms, list of ATCs, patient 
informed consent form, patient waiver, NH law, 
provider clinical checklist

https://www.nhms.org/therapeutic-cannabis


Summary

• Cannabis can be used for therapeutic purpose

• The two main cannabis active ingredients are CBD and 
THC

• Cannabis and CBD have some evidence for use in certain 
medical conditions

• There are both potential benefits and potential risks with 
using either CBD or therapeutic cannabis products

• Therapeutic cannabis is legally available in New 
Hampshire through the Therapeutic Cannabis Program

• Providers and patients need to be educated on the use of 
therapeutic cannabis and the use of CBD products to 
ensure safe and effective usage
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