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Compassionate Alternative Care
728 Blanche St 
Suite #111
 Jacksonville, 32204
Telephone: (954) 265-0344 
Email: info@compaltcare.com

From:

Evan Bentz, M.S. - Medical Cannabis Science and Therapeutics

To:

Florida Department of Health                                                                 
Office of Medical Marijuana Use  
4052 Bald Cypress Way
Tallahassee, FL 32399

I am writing as an industry professional and patient advocate to address ongoing regulatory and access-related barriers within Florida’s medical cannabis program established under Section 381.986, Florida Statutes. While patient enrollment and overall market activity have grown significantly since the program’s inception, its regulatory evolution reflects a consistent pattern of policy decisions that prioritize restriction and market control over patient accessibility and statute intent.

The program’s initial licensing framework implemented following SB 1030, Florida’s Compassionate Medical Cannabis Act, imposed unrealistic barriers to entry. Only after extensive litigation were few of these limitations eased, ultimately resulting in the current limited-license and vertically integrated structure. Despite being the largest medical cannabis market in the country, Florida’s program remains one of the most restrictive in terms of reasonable market participation.


Subsequent program modifications have continued to prioritize state control over compassionate access.

While 64ER22-8 was promulgated to advance legitimate state interests relating to the regulation of a Schedule I substance, including diversion prevention, inventory tracking, and uniformity in dispensing practices, its implementation raises both patient accessibility concerns, as well as physician operational concerns.

In practice, the established supply limits outlined in 64ER22-8 function as standardized caps that may not fully account for individualized patient treatment needs as determined by a qualified physician. According to the 2026 Physician Certification Pattern Review Annual Report, “while ordered daily dose amounts have decreased, there has been an increase in requests for exceptions to the daily dose limit submitted by qualified physicians.”  The increasing reliance on Requests for Exception (RFEs), facilitated in part by physician practices and MMTC-affiliated entities that assist patients in seeking supply limit increases, suggests that the default supplies may not consistently reflect clinically appropriate dosing determinations.  

Moreover, 64ER22-8 has the effect of reallocating aspects of treatment decision-making authority from qualified physicians to the Department by conditioning access to physician-recommended quantities on compliance with predefined supply limits. This operational shift may be viewed as modifying the physician-directed care model contemplated under Section 381.986, in which qualified physicians are expressly authorized to determine appropriate routes of administration, dosing, and duration of treatment based on individual patient needs.

By comparison, within traditional healthcare regulatory frameworks, pharmacists operating under entities such as CVS Health function within systems that rely on prescriber authorization as the primary determinant of medication access, subject to established safeguards. It would be atypical for such systems to rely on routine, parallel administrative processes to adjust patient-specific supply limits outside of the prescriber’s clinical determination.  

Given these considerations, further evaluation of Rule 64ER22-8 is warranted to determine whether its current structure represents the least restrictive means of achieving the State’s regulatory objectives, while remaining consistent with statutory intent and established principles of physician-directed care.

Changes to caregiver eligibility via 64ER23-2, particularly the narrowing of the definition of “close relative” and requiring level 2 background checks for non-close relatives, further illustrate a regulatory posture that prioritizes restriction over access. For many patients, especially older adults, individuals with disabilities, or those without traditional family structures, caregiving relationships are built on trust, proximity, and demonstrated reliability rather than strict legal or biological definitions; this change came as an added barrier between established support systems and removes access pathways that patients depend on for consistent and safe medication use. This modification does not appear to be supported by documented patterns of misuse or diversion but instead imposes a broad limitation that disproportionately impacts vulnerable populations.


Another critical gap in the program involves patients residing in long-term care environments.

Despite Florida having one of the highest percentages of residents aged 65 and older in the United States, the state’s medical cannabis program lacks a clear regulatory framework to ensure safe and lawful access for patients in nursing homes, assisted living facilities, hospice programs, and other long-term care settings. Many individuals in these environments experience mobility limitations, neurological conditions, or age-related impairments that make independent medication administration difficult or impossible. Tasks such as opening child-resistant packaging or measuring tincture doses may present significant challenges.

Currently, 381.986(15)(e), F.S. states “This section does not prohibit the medical use of marijuana or a caregiver assisting with the medical use of marijuana in a nursing home facility licensed under part II of chapter 400, a hospice facility licensed under part IV of chapter 400, or an assisted living facility licensed under part I of chapter 429, if the medical use of marijuana is not prohibited in the facility’s policies.”  The lack of clear SOPs outlining how a patient may be assisted with medical cannabis administration has resulted in many facilities prohibiting its use entirely due to liability concerns and regulatory ambiguity, effectively denying access to patients who may benefit most from cannabis-based therapies.  Although the caregiver registry system was intended to address this issue, it remains difficult for many families to access. In a state where family members frequently serve as primary caregivers, the program should be structured to support these individuals rather than impose additional administrative burdens and costs that function as barriers to discourage caregiver participation among individuals already providing essential daily care.


At the same time, enforcement of certain statutory objectives appears to be limited in practice.

The statutory definition of “low-THC cannabis” under Section 381.986 reflects a clear legislative intent to provide Floridians with access to products that are distinctly medicinal in nature, while still recognizing the therapeutic value of THC. Carried forward from the Compassionate Medical Cannabis Act, this framework was designed to balance efficacy and safety by limiting the risk of over-intoxication, being an integral consideration among medically vulnerable populations such as elderly patients, those managing multiple medications, and individuals who are THC-naïve or have a low tolerance to cannabis.  However, in practice, product availability reflecting this intent is largely absent across the vast majority of Florida’s MMTCs. Instead, the market is overwhelmingly dominated by THC-forward formulations, leaving the medically vulnerable population this program was designed to serve without adequate options. Although the Legislature has recently considered modifying the low-THC framework due to manufacturing challenges, the underlying policy objective has effectively gone unenforced, leaving patients with limited access to balanced therapeutic options.

Similarly, the passing and implementation of Senate Bill 2514 (2025) is equally concerning regarding a qualified patient’s continuity of care.  While public safety is, and always shall, remain an integral public health consideration, this policy does not account for the nuanced realities of patients who rely on cannabis as part of their medical treatment. 



Ultimately, the success of a medical program should not be measured solely by enrollment figures or market performance, but by how effectively it serves patients, particularly those who are most vulnerable and dependent on consistent access to safe, effective, and affordable care.

Considering the concerns outlined above, clarification on the following questions would assist patients, caregivers, and physicians in understanding how the program intends to align regulatory practices with its patient-centered purpose:

1. Given Florida’s rapidly aging population, are there plans to develop policies specifically addressing medical cannabis access within long-term care environments?
2. Are there any planned rulemaking efforts to improve caregiver accessibility or simplify participation in the caregiver registry for families supporting elderly or disabled patients?
3. Does the Department monitor or assess patient access interruptions related to the rolling recommendation framework and supply limit compliance requirements?  If not, how will the Department address monitoring or assessing patient access interruptions related to the rolling recommendation framework and supply limit compliance requirements?
4. Does the Department monitor or assess patient access interruptions related to those whose patient or caregiver registration was suspended under 381.986(5)(d)–(e)?  If not, how will the Department address monitoring or assessing patient access interruptions related to those whose patient or caregiver registration was suspended under 381.986(5)(d)–(e)? 
5. Has the Department evaluated whether the current MMTC product landscape aligns with the statutory intent behind the low-THC cannabis category?

Thank you for your time and consideration.  I aim to bring attention to these issues to help ensure that Florida’s medical cannabis program evolves in a manner that ensures all Floridians have access to the same safe, effective, and affordable care we all hope our loved ones can access in their time of need.  

Respectfully,

Evan Bentz, M.S. - Medical Cannabis Science and Therapeutics
Vice President – Compassionate Alternative Care
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