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As you drive around your hometown, dying to get out of your house 
because of the pandemic, you may notice storefront signs that say 
“CBD.”  In New Orleans, some might confuse that for the “Central 
Business District” of our downtown area, but “CBD” actually stands 
for cannabidiol.1 It is the second most prevalent of the active 
ingredients of cannabis (marijuana).2 While CBD is an essential 
component of medical marijuana, it is derived directly from the 
hemp plant, which is a cousin of the marijuana plant.3 And, while 
CBD is a component of marijuana (one of hundreds), by itself it does 
not cause a “high.”4 
 
On June 6, 2019, Louisiana Governor John Bel Edwards signed into 
law a bill (HB 491) that allows for the sale of hemp-derived CBD 
products with a concentration of less than 0.3 percent to be legally 
sold in the state.  The law follows in the footsteps of the federal 
Farm Bill (Agriculture Improvement Act of 2018) that legalized the 
agricultural production of hemp in the United States and the sale of 
hemp-derived products like CBD.5  More than 1485 permits have 
been obtained in Louisiana since the law went into effect.6   
 
If you are an entrepreneur who wants to open a CBD shop in 
Louisiana, you have some options. Individuals or business entities 
can obtain Hemp CBD Retail Dealer permits from the Louisiana 
Office of Alcohol and Tobacco Control by submitting an application 
and paying a $175 fee.7  Such permits allow permittees to sell hemp 
or hemp-derived CBD products in Louisiana, though permittees 
cannot sell hemp or CBD products designed for inhalation, alcoholic 
beverages containing hemp or CBD, food products containing hemp 
or CBD (unless such products are FDA approved), or any CBD 
products marketed as dietary supplements.8  Any products sold by 
permittees must be: produced from hemp grown by an authorized 
grower in the state; registered and labeled in accordance with the 
State Food, Drug, and Cosmetic Law;9 and approved by the 
Louisiana Department of Health.10  Hemp and CBD product labels 
cannot contain medical claims and must include the following 

                                                 
1 “Cannabidiol (CBD)-what we know and what we don’t,” Harvard Health 
Blog. www.health.hardvard.edu/blog, Peter Grinspoon, MD., August 24, 
2018.  
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5 “CBD retailers say new rules could limit sales in Louisiana,” Maria Clark, The 
Daily Advertiser, August 1, 2019. www.theadvertiser.com.  
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language: “This product has not been evaluated by the Food and 
Drug Administration and is not intended to diagnose, treat, cure, or 
prevent any disease.”11  Labels must also have scannable codes or a 
web addressed linked to a document or website that “contains 
certification of analysis as provided in the law.”12  If a permitted 
CBD retailer sells CBD products that are not properly registered or 
approved by the Louisiana Department of Health, the retailer’s 
permit may be denied, suspended, or revoked, and the retailer may 
face monetary penalties.13   
 
In contrast, Colorado has an industrial hemp/CBD and a cannabis 
market.  Both are very competitive and medical and recreational 
cannabis sales hit a record $1.75 billion in 2019, up 13% from 2018, 
according to data from the Colorado Department of Revenue’s 
Marijuana Enforcement Division.14   Marijuana tax collections also 
hit an all-time high, at more than $302 million in 2019.15  Thus, 
while Louisiana has opened the doors slightly for economic success 
in the CBD retail area, it has a long way to go before reaping the 
benefit of Colorado-type dollars.   
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Another issue facing pharmacy owners is that health
insurance typically does not cover medical
marijuana,20 making it relatively inaccessible to
lower income patients, as a monthly supply of
medicalmarijuana tends to range in price from$100
to $250. Other limitations on dispensing
pharmacies have restricted profits. For example, it
is illegal for dispensing pharmacies in Louisiana to
advertise or publish their prices.21 Also, many
facilities were open for months before product was
available, and yet are unable to legally deduct the
business expenses they incurred on their taxes.22

Another problem impacting the profitability of
pharmacies in Louisiana is the high prices ofmedical
marijuana products.23 Wellcana, for example, has
been unable to lower prices due to its agreement
with LSU, which bases prices on the cost of goods
sold.24 This means that prices are inflated in an
immaturemarket.25 However, as thenew legislative
amendments prepare to expand patient access,
Wellcana has cut its wholesale prices.26 Industry
investors are hopeful that the amended statutewill
expand the medical marijuana industry; while
projected sales in Louisiana in 2020 are $15 20
million, themarket sales in 2019 totaled only $1 1.5
million.27

While the current version of Louisiana’s medical
marijuana statute makes it virtually impossible for
most private individuals to participate in the state’s
medical marijuana industries (except as patients), it
is possible for farmers and entrepreneurs to
participate in the state’s industrial hemp and CBD

20 KristenMosbrucker,Medical Marijuana Grower at LSU Drops
Prices to “Razor Thin” ProfitMargin; Looks to BiggerMarket, THE
ADVOCATE (June 22, 2020)
https://www.theadvocate.com/baton_rouge/news/business/art
icle_b847dfd4 b4af 11ea a339 0bb8ca0ca6fa.html.
21 Maria Clark,High Cost of Medical Marijuana Limits Access for
Louisiana Patients, Daily Advertiser (Nov. 4, 2019),
https://theadvertiser.com/story/news/2019/11/04/medical
marijuana louisiana cost monthly/4077967002/.
22 Id.
23 Solomon Israel, LouisianaMedicalMarijuanaMarket Expected
to Grow After Program Changes, But Headwinds Remain,
MARIJUANA BUSINESS DAILY (June 24, 2020),
https://mjbizdaily.com/louisiana medical marijuana market
expected to grow after program updates/.
24 Id.
25 Id.
26 Id.
27 Id.

industries. Hemp farming and CBD retail may
provide a gateway into Louisiana’s marijuana
industry. Wewill explore this topic andmore in our
next article in the series.

If you are not an expert in this field, it is crucial to
consult with local counsel in each state, because the
laws can vary widely.
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Representative Larry Bagley (R Stonewall) called this a bigwin “to
help people in pain that [previously] had no other choice but
opioids.”12 The new law affords doctors greater flexibility in
determining when therapeutic marijuana is the appropriate
choice of treatment for their patients.13 Also, physicians may
recommend any form of marijuana except for smokable “raw or
crude” cannabis (though the vaporization of marijuana via a
metered dose inhaler14 is permitted).15

Because marijuana is still illegal under federal law and classified
as a Schedule I drug under the Controlled Substances Act (CSA),
doctors who prescribe marijuana risk violating federal law, and
potentially, the revocation of their Drug Enforcement Agency
(DEA) Licenses.16 Thus, the practice of “recommending” medical
marijuana has become the industry standard after a federal
district court decision—upheld by the Ninth Circuit Court of
Appeals and denied certiorari by the U.S. Supreme Court—
permitted doctors’ “recommendation” of the use of cannabis for
medical purposes when state law allows them to do so.17

12 Kyle Jaeger, Louisiana Lawmakers SendMedical Marijuana Expansion
and Cannabis Banking Bills to Governor’s Desk, MARIJUANAMOMENT (June
1, 2020), available at https://www.marijuanamoment.net/louisiana
lawmakers send medical marijuana expansion and cannabis banking
bills to governors desk/.
13 DeSlatte, supra note 15.
14 The statute defines a “metered dose inhaler” as “a device that delivers
a specific amount ofmedication to the lungs, in the form of a short burst
of medicine that is usually self administered by the patient via
inhalation.” La. R.S. § 40:1046(A)(1).
15 La. R.S. § 40:1046(A)(1).
16 Joseph Gregorio, Physicians, Medical Marijuana, and the Law, AMA
Journal of Ethics (Sept. 2014), available at https://journalofethics.ama
assn.org/article/physicians medica marijuana and law/2014 09.
17 Conant v. McCaffrey, 172 F.R.D. 681, 685 (N.D. Cal. 1997) (issuing “a
preliminary injunction limiting the government’s ability to prosecute
physicians, revoke their prescription licenses, or bar their participation in
Medicare and Medicaid because they recommend medical use of
marijuana,” but acknowledging “that this injunction does not provide
physicianswith the level of certainty forwhich they had hoped; however,
it would violate the constitutional separation of powers to limit
prosecutorial discretion in thewayplaintiffs request”); see also Conant v.
McCaffrey, No. C 97 00139 WHA, 2000 U.S. Dist. LEXIS 13024, at *48
(“The government is permanently enjoined from (i) revoking a class
member physician’s DEA registration merely because the doctor
recommends medical marijuana to a patient based on sincere medical
judgment and (ii) from initiating any investigation solely on that ground.
This injunction applies whether or not the physician anticipates that the
recommendationwill, in turn, be used by the patient to obtainmarijuana
in violation of federal city.”); affirmed by Conant v. Walters, 309 F.3d
629, 635 36 (9th Cir. 2002) (“A doctor’s anticipation of patient conduct . .
. does not translate into aiding and abetting, or conspiracy.”); cert.
denied Oct. 14, 2003.

If you are not an expert in this field, it is crucial to consult with
local counsel in each state, because the laws can vary widely. In
our series, we will explore how the law affects physicians,
investors, property owners and commercial retailers.
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