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Medical cannabis is a high priority in Maryland legislature 
The Star Democrat 
ANNAPOLIS (AP) — Creating and selling edible medical cannabis products; allowing inmates 
to receive medical cannabis treatment; and prohibiting employers from asking about marijuana 
use could become law in Maryland under bills being pushed in this year’s General Assembly. 
 The Senate’s Judicial Proceedings Committee is expected to hear 18 bills regarding medical 
cannabis and marijuana use in the state on Tuesday. 
 While medical cannabis is legal at the state level for patients given approval by the Natalie M. 

LaPrade Maryland Medical Cannabis Commission, which develops policies and regulations on 
the drug and qualifies patients to receive it as treatment, recreational marijuana is not yet legal-
ized. 
 Committee Chairman Sen. Bobby Zirkin, D-Baltimore County, is the lead sponsor on 11 of 
the 18 bills and told Capital News Service the objective of pushing so many pieces of legislation 
is to normalize medical marijuana as medication, as it’s still treated as an illicit drug under fed-
eral law. 
 During his years serving in the Maryland legislature, Zirkin told Capital News Service, he’s 
seen medical cannabis help people and wants to take away as many roadblocks to it as he can. 
Senate bill 857, sponsored by Zirkin, will allow certain dispensaries to acquire, possess and sell 
food containing medical cannabis to qualifying patients, along with allowing certain processors 
to distribute and sell to specified dispensaries. 
 However, the development of edible products containing cannabis is very different from deal-
ing with flower, or the smokable part of the cannabis plant, or processed cannabis products, as 
all food produced or sold in the state is regulated by the Maryland Office of Food Safety, said  

 Please see MEDICAL CANNABIS on page 4 
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To continually improve the provision of behavioral health services for residents of Caroline, Dor-

chester, Kent, Queen Anne’s and Talbot counties through effective coordination of care in collaboration with consum-

ers, their natural support systems, providers, and the community at large.  

A rural behavioral healthcare delivery system that is clinically and culturally competent. This system 

will ensure access, have a community focus, be cost-effective, and be integrated to serve the community as a whole.  
Our Vision 

Our Mission 

Assessing Cognitive Health in Schizophrenia 

Researchers recently developed and tested a suite of  10 web-based, neuroscience-informed cog-

nitive assessments that are designed to enable the interpretation of  specific deficits that could sig-

nal that an individual with schizophrenia is experiencing cognitive difficulties. Cognitive impair-

ment in schizophrenia is often severe, enduring, and contributes significantly to chronic disability. 

Therefore, a standardized platform for identifying cognitive impairments and measuring treat-

ment effects in cognition is a critical aspect of  comprehensive evaluation and treatment for indi-

viduals with schizophrenia. The assessment suite assays speed of  processing, sustained attention, 

executive functioning, learning and socio-affective processing in the auditory and visual modali-

ties. Researchers obtained data from 283 healthy individuals who were recruited online and 104 

individuals with schizophrenia who also completed formal neuropsychological testing. The data 

show that the assessments: 

1. are acceptable and tolerable to users, with successful completion in an average of  under 

40 minutes; 

2. reliably measure the distinct theoretical cognitive constructs they were designed to assess; 

3. can discriminate schizophrenia patients from healthy controls with a fair degree of  accuracy 

(AUROC > 0.70); and 

4. have promising construct, convergent, and external validity. 

Courtesy of  MD Edge Psychiatry 

Mid Shore Behavioral Health is located at 28578 Mary’s Court, Easton, MD 21601. MSBH invites community 
members, agencies and local advocates to participate in the Behavioral Health Services Network, which are 

workgroups that seek to address issues pertaining to behavioral health services specific to adults, youth, aging, 
homeless people, and individuals involved in the criminal justice system. See https://
www.midshorebehavioralhealth.org/bhsn for more information or call 410-770-4801. 

https://www.midshorebehavioralhealth.org/bhsn
https://www.midshorebehavioralhealth.org/bhsn
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Most Americans trust pharmaceutical companies to develop new drugs and share information about side effects 

and efficacy, but that confidence does not extend to the pricing of drugs, according to a recent survey from the 

Kaiser Family Foundation.  

Only 25% of the respondents said that they cur-

rently trust drug companies “a lot” (3%) or 

“somewhat” (22%) when it comes to pricing their 

products fairly, which “is a significant decrease 

from 41% who said they trusted pharmaceutical 

companies to price their products fairly back in 

2008,” Kaiser said in a recent Health Tracking Poll. 

Safety issues were also a bit of a sore point in the 

current survey: Less than half of the 1,440 adults 

responding said that they trusted pharmaceutical 

companies a lot (10%) or somewhat (37%) regard-

ing informing the public quickly when a safety con-

cern is discovered. 

Trust was more forthcoming when people were 

asked about the development of new, effective 

drugs – 71% expressed a favorable opinion – and 

companies’ offering “reliable information about side effects and safety of drugs,” which received a favorable re-

sponse from 65% of those surveyed during Feb. 14 to Feb. 24, 2019. 

A majority of respondents (61%) also thought that pharmaceutical companies could be trusted to “offer reliable 

information about how well their drugs work,” the report’s authors noted. 

The lack of trust expressed regarding drug pricing also may explain why most consumers (80%) said that drug 

company profits were a major contributor to the cost of prescription drugs. The cost of research and develop-

ment, at 69%, was the next most commonly mentioned factor, followed by profits made by pharmacy benefit 

managers at 63%, according to the report. 

Courtesy of Clinical Psychiatry News 

Drug pricing does not inspire Americans’ trust 
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MEDICAL CANNABIS from page 1 
 Joy Strand, executive director of the Maryland Medical Cannabis Commission. 
 “We’re very excited to be able to bring an edibles program to Maryland, but our top focus on any of 
the products we’re doing or regulating is that they’re high-quality and safe for patients as a medicinal 
product,” Strand said in a briefing to lawmakers on Jan. 17.  
 The Senate bill was cross-filed with House bill 17, sponsored by Del. Cheryl Glenn, D-Baltimore. 
Glenn, whose mother is the namesake of the commission, is a leading sponsor of  medical marijuana leg-
islation. A hearing for that bill was cancelled and has not yet been rescheduled. 
 Zirkin, with Sen. Michael Hough, R-Frederick and Carroll, is working to advance legislation — Senate 
bill 97 — that states that a person can’t be denied the right to purchase, possess or carry a firearm solely 
based on their authorized status as a medical cannabis patient. 
 Current federal laws bar medical cannabis patients from purchasing or possessing firearms under the 
Federal Gun Control Act, and marijuana is classified as a Schedule I drug and is illegal on the federal level. 
 Maryland State Police can ask individuals looking to purchase a gun about their status as medical canna-
bis patients and can bar patients from completing the transaction, according to the Maryland Medical 
Cannabis Commission website. 
 Zirkin also is sponsoring Senate bill 855, which would allow certain qualified inmates to receive medi-
cal cannabis as treatment in state and local correctional facilities. 
 While inmates are eligible for medical care and treatment while incarcerated, medications prescribed 
to them prior to being placed in detention are not always given to them once locked up. 
 However, Sen. Andrew Serafini, R-Washington, is presenting an opposing bill — Senate bill 86 — 
which would bar possession of marijuana or cannabis on the grounds of a local or state correctional facili-
ty, or while a criminal offender is in a home detention program. 
 Serafini’s bill clarifies current legislation by stating that civil and criminal penalties can be imposed if an 
individual violates the law and possesses or uses marijuana or cannabis in any correctional setting. 
 Another bill from Zirkin is Senate bill 863, which would prohibit certain employers from requiring 
employees or applicants to disclose their use of marijuana and cannabis. 
 However, the bill doesn’t prohibit employers from making inquiries or taking other actions otherwise 
mandated to them by local, state or federal laws, or if applicants or employees were using, possessing or 
under the influence of marijuana at their place of employment. 
 While medical cannabis is legal for qualified patients and many individuals are aware of its availability, 
the Maryland Medical Cannabis Commission is prohibited from publishing ads for medical cannabis or 
associated products on radio, television or billboards. 
 Senate bill 859, also sponsored by Zirkin, aims to change advertising laws for medical cannabis to be 
consistent with federal regulations on prescription drug advertising. 
 The bill will prohibit such advertising from being false or misleading and will be required to state that 
the product being advertised is only for use by qualifying patients. 
 “If this helps them, why would we hide it from them?” Zirkin asked during a legislative briefing on 
medical cannabis on Jan. 17. 

Courtesy of The Star Democrat 
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Sun Mon Tue Wed Thu Fri Sat 

     1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 18 20 21 22 23 

24 

31 

25 26 27 28 29 30 

March 2019 

Aging Workgroup 

11am 

Handle with Care 

Information Session 

9-12 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

Sun Mon Tue Wed Thu Fri Sat 

 1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30     

April 2019 

Across the Lifespan 

Training  

Roundtable on 

Homelessness 1:30 

Consumer Council  

3-4 CVI 

C&A Workgroup 

11-12  

Forensic Workgroup 

9-11 

BHSN Quarterly 

Meeting 10-11 

National Social 

Work Month 



Sun Mon Tue Wed Thu Fri Sat 

   1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31  

May 2019 

Sun Mon Tue Wed Thu Fri Sat 

      1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 

30 

24 25 26 27 28 29 

June 2019 

C&A Workgroup 

11-12  

C&A Workgroup 

11-12  

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

21st Annual Caliber 

Awards 

Aging Workgroup 

11am 

National Mental Health  
Awareness Month 


