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Attached are letters supporting adding Opioid Use Disorder/Opiate Addiction as a qualifying condition. Note Dr.
Ethan Russo, is a neurologist with drug development experiences and leadership positions in international
research medical organizations; Dr. Blatman, an Ohio based pain practitioner; Dr . Sawyer, certified in Suboxone
therapy and others. Dr. Thress is also included. Also noted are 22 doctors who have supported the Leeds and
Rosenberger 2018 petition.
=-=-=-500 character website entry-=-=-=--=
Section 5 – Letters of support provided by physicians with knowledge of the disease or condition
Included in this PDF are letters supporting adding Opioid Use Disorder as a qualifying condition. One is from
Dr. Ethan Russo, a neurologist with drug development experiences and leadership positions in international
research medical organizations; Dr. Blatman, an Ohio based pain practitioner; Dr. Sawyer, certified in
Suboxone therapy and others.

List of letters of support
Dr. Thress (Added for 2019 petition)
Dr. Russo *
Dr. Blatman **
Dr. Sawyer **
Dr. Austin *
Dr. Kollman *
Dr. Simmons *
Dr. Mooney *
* Originally listed in 2018 petition with continued support of petition in 2019
** email continued support for 2019

In addition to the Doctors listed above, below are 17 more physicians found in Dr. Leeds’ 2018 Petition from
Wright State University and Rosenberger 2018 Petition
Margaret M. Dunn, M.D., M.B.A., FACS
Dean, Professor of Surgery
S. Bruce Binder, M.D., Ph.D.
Chair and Associate Professor
Department of Family Medicine
Peter Reynolds,M.D., FAAFP
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Director, Family Medicine Residency Program
Associate Professor Department of Family Medicine
Joy Forcier, LISW
Behavioral Health Consultant
Wright State Physicians, Family Medicine
F. Stuart (Skip) Leeds, M.D., M.S.
Assistant Professor, Family Medicine
WSU Boonshoft School of Medicine
Anand Dugar, MD
CEO Green Health Docs – greenhealthdocs.com
215-287-3607 (Cell)
adugar12@yahoo.com (Email)
Supporting Doctors found in 2018 Rosenberger Petition
Martha Hackett, MD
Peter Howison, MD
Sharrie Ann Ray, MD
Cynthia L. Dietrich, DO
Solomon Zaraa, DO
Nora McNamara, MD
Noah Miller, MD
Paul Y. Song, MD
Anand Dugar, MD
Oscar B. Cataldi, Jr., MD
Timothy Thress, MD

Also included at the end of this attachment is from state house news “The Hannah Report” quotes from Dr.
Soin at the June 8th 2017 Medical Marijuana Advisory Board Meeting.
-=-=-=-=-=Pot Could Wean People Off Opioids, Medical Board President Says
Story originally published in The Hannah Report on June 8, 2017
THE HANNAH COLLECTION
Capitol Connection | Hannah Report | ActionTRACK™
Ohio News Wire | The Complete Statehouse | State Health Clips
21 West Broad Street, Suite 1000 (10th Floor) Columbus, OH 43215
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Many doctors see medical marijuana as an opportunity to transition patients away from opioid use, State
Medical Board of Ohio (SMBO) President Amol Soin said Thursday.
“If that occurs, I think that would be beneficial -- significantly,” Soin told members of the Medical Marijuana
Advisory Committee (MMAC) during the panel’s meeting in the Riffe State Office Tower.
“What I’ve realized is at the end of the day, when someone’s been suffering from chronic pain for a really long
time, it doesn’t matter what treatment modality it is -- whether it’s an opioid, physical therapy, surgical option or
potentially cannabis -- if their pain score gets lower they’re obviously satisfied, right?” Soin told Hannah News
after the meeting, noting that most patients are most interested in relieving pain, not getting high on opioids.
He said the addition of medical marijuana as an option for treating chronic pain could reduce the number of
opioid overdoses in Ohio, which currently has the highest drug overdose death toll in the country. An overdose
from marijuana has never been reported, according to a fact sheet on the U.S. Drug Enforcement
Administration’s (DEA) website.
“So if the cannabis allows you to get out of pain, I think there’s a huge opportunity to wean or stop opioids on
those patients,” said Soin, a pain management physician. “In fact … I just think about the patients in my practice
now that I talk to that I think may benefit from cannabis as a means to get them off of addicting painkillers.”

The following pages without OPN letterhead contain the letters of support
from the various doctors that support Ohio Patient Network Petition to add
Opioid Use Disorder to the list of Qualifying Conditions to the Ohio Medical
Marijuana Control Program.

rryan@ohiopatientsnetwork.org
From:
Sent:
To:
Subject:

TIM THRESS <tthress@aol.com>
Monday, December 30, 2019 4:32 PM
rryan@ohiopatientsnetwork.org
New qualifications

I have been seeing patients for one and a half years as far as recommending cannabis. During that time I have seen a
large amount of patients with chronic pain and opioid abuse disorder. These patients have been coming back for
renewals. One of the questions asked is “Have you been able to wean off your opioids ?” The majority have been able
to either eliminate or reduce the amount of opioids used. I believe medical cannabis helps patients with opioid abuse
disorder wean off their opioids Dr Thress
Sent from my iPhone
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rryan@ohiopatientsnetwork.org
From:
Sent:
To:
Cc:
Subject:

Hal Blatman <hblatman@me.com>
Monday, December 30, 2019 8:25 PM
Robert Ryan
Kim McCutcheon
Re: Letter of support for Opioid Use Disorder qualifying condition for the Ohio Medical
Marijuana program

12-30-2019
Rob, Please pass this letter to the Medical Board:
Medical Board of Ohio,
I am writing in support of adding “Opioid Use Disorder” as a qualifying diagnosis for eligibility in the state medical
marijuana program.
The main medications for this are methadone and suboxone. In my pain practice, both of these medications are more
dangerous or addictive than marijuana.
Marijuana is a better alternative, less dangerous, and not physically addictive. Lack of supply does not induce a physical
withdrawal as with opioids.
Thank you for taking another look at this difficult issue.

Sincerely,
Hal S Blatman
Hal S Blatman, MD, FAAO APT, ABIHM, ABOIM, DAIPM
Past Chair, Integrative Medicine Consortium
Past President, American Holistic Medical Association
Affiliated Faculty, Bastyr University, Seattle
Medical Director, Blatman Health and Wellness Center
www.BlatmanHealthAndWellness.com
Author: Winners' Guide to Pain Relief
Office: 513-956-3200
Fax: 513-956-3202

On Dec 30, 2019, at 6:21 PM, rryan@ohiopatientsnetwork.org wrote:
Hal,
Could you write a short supportive email letter for the Ohio Medical Board to consider adding Opioid
Use Disorder as a qualifying condition for the Ohio medical marijuana program?
1

I attached your letter from last year for your reference. I am dropping the words [Opiate addiction]
from the petition since it is not a DSM/medical code and using Opioid Use Disorder as the official
condition nomenclature.
Best wishes,
Rob
<Dr Hal Blatman.pdf>
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rryan@ohiopatientsnetwork.org
From:
Sent:
To:
Cc:
Subject:

dr.will@fuse.net
Monday, December 30, 2019 10:31 PM
Mark Welty
ethan russo; Ethan Russo; Trent Austin; sfgsfb@gmail.com; Robert Ryan
Re: Opioid Use Disorder - Petition

Perhaps the medical and pharmacy boards will finally accept this is another solution to the OUD epidemic in
Ohio!
Thank you for helping to "spread the word not the germs"!
Dr. Will
Will Sawyer, MD
Sharonville Family Medicine
(O) 513-769-4951
or
Henry the Hand Foundation (501c3)
O: 513.769.HAND(4263)
www.henrythehand.com
The 4 Principles of Hand Awareness:
1. WASH your hands when they are dirty and BEFORE eating.
2. DO NOT cough into your hands.
3. DO NOT sneeze into your hands.
4. Above all, DO NOT put your fingers into your eyes, nose, or mouth.
The 4 Principles of Hand Awareness have been endorsed by the AMA and AAFP.

From: "Mark Welty" <weltyma@gmail.com>
To: "ethan russo" <ethan.russo@icci.science>, "Ethan Russo" <ethanrusso@comcast.net>, "dr will"
<dr.will@fuse.net>, "Trent Austin" <t.austin.accudoc@gmail.com>, sfgsfb@gmail.com
Cc: "Robert Ryan" <rryan@ohiopatientsnetwork.org>
Sent: Monday, December 30, 2019 10:00:11 PM
Subject: Opioid Use Disorder - Petition
1

Dear Doctors Russo, Blatman, Sawyer, Austin and Mooney,
I want to thank you for your time today and for your continued support of the petition for the inclusion
of Opioid Use Disorder as a qualifying condition of Ohio's Medical Marijuana Control Program. I am
on the Ohio Patient Network board and Rob Ryan with the Ohio Patient Network will be submitting
this petition by tomorrow's deadline. Please know that Doctors Kollman and Simmons provided letters
of support last year but I was not able to reach them for this year's petition. We will reach out to them
tomorrow to ensure that they too wish to be included as part of the petition. Again, thank you for your
dedication to helping improve the quality of care to patients.
Sincerely,
Mark Welty, Ph.D., LPCC-S, LSW
OPN

Ethan Russo, MD
Hal Blatman, MD (e-mail address not available)
William Sawyer, MD
Trent Austin, MD (voicemail left inquiring about continuing support based on last year's letter of support )
Steve Mooney, MD

Paul Kollman, MD **
Joel R. Simmons, MD **
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December 7, 2018

Regarding: Qualifying Conditions for Ohio Medical Marijuana Control Program
Dear Colleagues,
I am writing this letter to support strongly the inclusion of cannabis-based treatment for
opioid use disorder and addiction in the Ohio state program.
In order to provide some perspective on my support for such treatment, it may be
pertinent to present my qualifications. I was a Psychology major at the University of
Pennsylvania, and am a diplomate of the American Board of Psychiatry and Neurology, with
certification in Neurology with Special Qualification in Child Neurology. I was a neurologist in
private practice for 20 years in Missoula, MT, USA and was medical director for a hospitalbased chronic pain treatment program. During that time, I held faculty positions as Adjunct
Associate Professor, Department of Pharmaceutical Sciences, University of Montana, and
Clinical Assistant Professor, University of Washington School of Medicine. Also during this
interval, I became deeply involved in the study of medicinal plant and cannabinoids, and
authored/edited several books and many peer-reviewed academic journal articles on this and
related subjects in psychopharmacology. In 2003, I became Senior Medical Advisor to GW
Pharmaceuticals www.gwpharm.com, a British research and development company, and
remained in that position through 2014, as a liaison to basic scientists and clinicians focusing on
various therapeutic applications of cannabis-based medicines, and managing as Study Physician
and Medical Monitor various Phase I-III clinical trials in treatment of intractable cancer pain,
multiple sclerosis for Sativex/nabiximols and Epidiolex/cannabidiol for epilepsy. I am past
chairman of the International Association for Cannabinoid Medicines, and am past president of
the International Cannabinoid Research Society, the world’s premier organization devoted to the
study of the endocannabinoid system that is germane to investigation and treatment of pain,
epilepsy, addiction, and various psychiatric conditions. From 2015-2017, I was Medical Director
of PHYTECS www.phytecs.com, a research and development company focusing on the
endocannabinoid system. From October 2017 to the present, I have been the Director of
Research and Development for the International Cannabis and Cannabinoids Institute

https://www.icci.science/en/ based in Prague, Czechia, a European center of excellence
promoting research in cannabis and cannabinoids.
I am very familiar with the particulars of cannabinoid treatment of opioid use disorder
and addiction and have published several times on this subject (articles attached). The ability of
cannabis to produce opioid sparing and treat opioid addiction has been known and documented
in this country and elsewhere since the 19th century. Given current epidemiological evidence that
availability of cannabis medically reduces opioid overdose mortality, reduces numbers and costs
of opioid prescriptions and basic science and controlled trial evidence of opioid sparing, there is
no rational nor scientific reason to deny its availability for these conditions. With 72,000 deaths
due to opioid overdose in the USA in 2017, it is painfully apparent that current therapeutic
interventions are woefully insufficient. It would be unconscionable to deny this potentially lifesaving treatment to the people of Ohio.
I urge responsible individuals to pursue the only reasonable course, and include cannabis
as an approved treatment for the conditions of opioid use disorder and addiction.

Sincerely,

Ethan B. Russo, MD Home address: 20402 81st Avenue SW, Vashon, WA 98070 USA,
Mobile phone: +1-206-304-4344
Personal Email: ethanrusso@comcast.net

December 18, 2018
To: State Medical Board of Ohio; Ohio Medical Marijuana Control Program; The State of Ohio
Board of Pharmacy
From: Stephen B. Mooney MD, Medical Director
Thrive Healthcare Center LLC
Dear Medical and Pharmacy Colleagues,
The intent of this letter of support is to serve as acknowledgement of my professional and
clinical support for the inclusion of Opioid Use Disorder as a qualifying condition for Ohio's
Medical Marijuana Control Program. As a licensed Medical Doctor, in the State of Ohio, who
closely follows scientific research and published data relating to Medical Marijuana efficacy, I
am aware of the existence of research that supports the use of Medical Marijuana in the care of
certain types of patients diagnosed with Opioid Use Disorder. Of special interest is the fact that
Medical Marijuana may be particularly valuable during the process of opioid withdrawal.
Moreover, convincing data also exists suggesting that Medical Marijuana has the promising
potential to be part of the ongoing care, which may include other medically-approved,
medication-assisted therapies, for patients diagnosed with Opioid Use Disorder.
Sincerely,
Stephen B. Mooney MD
Thrive Healthcare Center LLC
204 2nd Street NE
New Philadelphia, Ohio 44663
Office: (234) 801-2500
Cell: (330) 491-7927
Email: thrivehealthcare420@gmail.com

