
Reproduced with permission from Pension & Benefits Daily, 145 PBD, 7/31/17. Copyright � 2017 by The Bureau of
National Affairs, Inc. (800-372-1033) http://www.bna.com

Health Insurance

Should Employers Cover Pot to Battle Opioid
Addiction?

Employers may have a role to play in combating the
opioid epidemic by providing workers with health plan
coverage for medical marijuana. But is it worth the le-
gal risk?

The number of plans that cover medical marijuana is
small, but they do exist. No corporate plans offer the
coverage, but 2.1 percent of plans for public sector
workers and 3.1 percent of health plans for unionized
workers provide such coverage, the International Foun-
dation of Employee Benefit Plans found in a recent em-
ployee benefits survey. The respondents to the IFEBP’s
survey were kept anonymous.

A budding body of research shows there’s strong po-
tential for pot as a counter to opioid addiction. States
with medical cannabis laws have significantly lower
opioid overdose deaths than other states, according to a
study published in the journal JAMA Internal Medicine
in October 2014. Another study found that state medi-
cal marijuana laws reduce prescription medication use
in Medicare Part D.

But the research field in this area is still growing and
there’s plenty of debate about marijuana’s medicinal
merits, Nick Taylor, senior pharmacy benefits consul-
tant with the Segal Group in Columbus, Ohio, told
Bloomberg BNA in an email.

‘‘Obviously with legalization in several states, the opi-
oid epidemic and the growing research on medical
marijuana this is an evolving area for plans to evalu-
ate,’’ Taylor said.

Unions that represent medical marijuana workers are
also waiting to see whether and, if so, when plans might
be able to offer coverage.

‘‘If the powers that be in Washington are able to give
guidance on the nation’s medical marijuana industry
that allows for research and insurance and gets patients
the access they need to something that can help change
their lives,’’ plans could move forward with coverage,
Joe Fontana, secretary-treasurer of Mineola, N.Y.-based
Local 338 of the Retail, Wholesale and Department
Store Union, told Bloomberg BNA.The local represents
workers at Vireo Health of New York, a marijuana dis-
tributor.

Legal Haze Federal law and the states differ markedly
on pot’s status, creating a cloud of legal questions for
plan sponsors to sift through.

Twenty-nine states and Washington, as well as Guam
and Puerto Rico, have given the green light on medical

marijuana use for a range of health conditions, such as
severe and chronic pain, Parkinson’s, and epilepsy, ac-
cording to the National Conference of State Legisla-
tures.

However, marijuana is classified as a Schedule 1
drug under the federal Controlled Substances Act,
along with heroin and LSD. The use or possession of
Schedule 1 drugs is cause for criminal prosecution.

‘‘The legal issues between the Feds and the states are
really difficult,’’ Brian M. Pinheiro, an employee ben-
efits attorney and partner in the Philadelphia office of
Ballard Spahr LLP, told Bloomberg BNA in an email.

The legal risks pile up for both employers and their
employees, Pinheiro said. For example, it’s unclear
whether an employer would be exposing its workers to
federal prosecution by encouraging them through plan
coverage to buy and use medical marijuana. And if an
employee were prosecuted, there’s a question about
whether the employer would be responsible for paying
defense costs, he said.

It’s also unclear whether the plan administrator
would be exposing itself to federal criminal liability,
Pinheiro said. ‘‘Ultimately, it would be the plan admin-
istrator that is paying for the medical marijuana,’’ he
said.

How to handle medical marijuana coverage in indus-
tries where workplace safety is a major priority—such
as construction, trucking, and nuclear facilities—is an-
other question, Mark C. Knoth, a benefits attorney and
member at Kerr, Russell and Weber PLC in Detroit, told
Bloomberg BNA. If a company with a zero-tolerance
drug policy also covered medical marijuana, ‘‘how
would that work?’’ he said.

Pharmacy Benefit Problems Aside from the legal
hassles, there are also challenges with how to handle
marijuana as a pharmaceutical benefit, Taylor said.

Marijuana isn’t registered in any official drug data-
base, and because it doesn’t have a National Drug Code,
can’t be billed through a pharmacy benefit manager,
Taylor said. If plans do cover medical marijuana, it
would be outside of the PBM and probably also outside
of the medical carrier, he said.

‘‘From a consulting standpoint, I would advise clients
to evaluate their plan and if they can approve coverage’’
for treatments not approved by the Federal Drug Ad-
ministration, Taylor said. Aspects for plan sponsors to
consider include whether approval for non-FDA ap-
proved and experimental treatments would set a prec-
edent for other treatments, the health conditions for
which coverage would be approved, coverage level, and
how long the coverage would last.
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Washington at sforbes@bna.com
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J. Meyer at jmeyer@bna.com

2

7-31-17 COPYRIGHT � 2017 BY THE BUREAU OF NATIONAL AFFAIRS, INC. ISSN

mailto:sforbes@bna.com
mailto:jmeyer@bna.com

	Should Employers Cover Pot to Battle Opioid Addiction?

