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Introduction:

“Medical marijuana” has become a significant policy issues in all state jurisdictions as well as
with the Federal government. The purpose of this paper is to describe the current legal status of
“medical marijuana” across the states. As noted below, New York is among the states in which
legislation has been filed in this area. This paper thus provides background information which
may be useful understanding the relevant policy issues.

There are currently 16 states and the District of Columbia that have passed legislation allowing
the use and distribution of medical marijuana. Marijuana legislation was first passed in
California in 1996, and most recently in Delaware in 2011. The rules of medical marijuana differ
between states regarding obtaining a possession license, possession amounts, license transfer
eligibility, and product sources. These differences have the ability to influence many social
factors including drug related crime, the use of drugs, government action, and the public’s
perception of the medical marijuana movement.

Medical Marijuana Related Questions:

What social indicators should be considered to assess the impact of medical marijuana?

The introduction of medical marijuana into our society has introduced many social concerns.
Specific indicators that can help distinguish the impact of medical marijuana can be found within
the medical marijuana movement. A very strong indicator of the impact on medical marijuana
can be found within the database of a state’s Department of Health and Human Services. Here
the number of licensed medical marijuana patients can be assessed over time to determine
whether or not the number of licensed patients has risen or fallen. This indicator can determine
the changes in medical marijuana utilization over the course of time which can help medical
marijuana states alter legislation as medical marijuana use changes. The database concerning
medical marijuana patients can also be used to determine whether or not there is a significant
turnover rate within the medical marijuana population. The factor would determine whether or
not the patients are indeed seeing benefits of medical marijuana or simply using it for personal
reasons.

Another social indicator that that can be used to assess the impact of medical marijuana is
whether or not specific organizations have been formed to protect and support medical
marijuana. This would indicate whether public supports the idea of the medical marijuana
movement through establishment of groups to protect the image of medical marijuana. These
organizations have been established in almost every medical marijuana state, but California and
Colorado have seen largest increase in these organizations such as the OCBC (Oakland Cannabis
Buyers Cooperative), NORML (National Organization for the Reform of Marijuana Laws), and



CAM (Colorado Alternative Medicines). These organizations were formed in an attempt to
support medical marijuana use and research; but if more pro medical marijuana organizations
were to become established this would be a significant social indicator signifying public support
for the medical marijuana movement.

What will be the impact of medical marijuana on the levels of marijuana use?

The medical marijuana market has a significant impact on the consumption of marijuana
products even with only 16 states having medical marijuana legislation. Statistics have shown
that states with earlier legislation such as California, Oregon, and Washington have seen an
increase in the consumption of marijuana. This has been linked to the ever expanding cannabis
cultivation in those areas. With abundant marijuana supplies for dispensaries and caregivers
there has not been a decrease in marijuana distribution for medical marijuana patients. This
brings up the topic of the licensing process for medical marijuana patients. A majority of medical
marijuana states have been seeing a steady increase in licensed patients for medical marijuana
use. Many of these patients are actually first time marijuana users who would like to try medical
marijuana as an alternative for their prescription drugs. With a new market for first time users
and with more applications being filed every month; it is still difficult to say whether or not this
trend will continue.

How will medical marijuana affect the use of illegal drugs such like heroin and cocaine?

The question of whether or not medical marijuana use will increase the consumption of harder
drugs such as heroin and cocaine has been a heated topic amongst both pro and anti-medical
marijuana parties. Both sides make their point clear but the lack of significant evidence leaves
both without a clear answer. Anti-medical marijuana parties firmly stand alongside with the
Federal Governments belief that marijuana is a gateway drug to harder and more destructive
drugs. The anti-medical marijuana supporters think that the medical marijuana movement will
slowly lead into a massive increase in heroin and cocaine use as marijuana becomes ineffective
overtime. The Federal Government uses this as one of their excuses to pursue the closing of all
medical marijuana markets. The pro medical marijuana parties have refuted this argument of
marijuana as a gateway drug; stating that marijuana is a non-addictive drug and those who use it
are not prone to seeking harder drugs. The pro medical marijuana supporters believe that an
individual’s environment is a key factor in someone’s decision of whether or not to use harder
drugs and that the majority of those who use medical marijuana have never experimented with
harder street drugs. With a lack of evidence to support either argument it is clear that more social
indicators are needed to determine whether or not marijuana users are more likely to pursue
harder drugs in the future.



How will medical marijuana affect illegal marijuana markets and the neighborhood distribution
associated with them?

Medical marijuana has established itself as a commercial enterprise, with thousands of
dispensaries and employees who have dedicated their professional careers to the medical
marijuana movement. The organized dispensing of an illegal drug has never been seen in the U.S
until the introduction of medical marijuana. With medical marijuana now a 10 billion dollar a
year industry, it has proven itself as a very influential source of income and wealth. With any
market that brings in a large amount of wealth there are markets competing against it. In this case
medical marijuana has been fighting a two front battle, one against the federal government and
the second against the illegal market of marijuana distribution. With the legitimization of
marijuana as a medicine, the illegal market of marijuana has taken a large hit, especially out west
where it is very easy for someone to obtain a medical marijuana license and use marijuana
without pressure from legal authorities. Whether the weakening of the illegal marijuana market is
a positive consequence has yet to be seen, and many have speculated that a weaker illegal
marijuana market might force the sale of harder drugs as supply and customers for illegal
marijuana begin to dwindle over time. Others speculate that legitimizing users and dealers will
all together lessen the need for illegal marijuana, thus decreasing drug and gang related violence.

Many have seen the potential benefits of controlled distribution of marijuana due to the fact that
dispensaries are specific areas where marijuana can be purchased. Those who support the idea of
legalizing marijuana as a whole believe that controlled distribution would eliminate the
neighborhood disturbances that are associated with illegal medical marijuana transactions. Many
calls to service for inner city police departments are for public disturbances associated with
marijuana sales. Supporters believe that the controlled distribution of medical marijuana has
shown the benefits of having specific locations for safe and effective marijuana transactions,
allowing the purchasing of marijuana to be in a controlled environment rather than on the streets.

What will be the impact of medical marijuana on property crime?

One issue that every medical marijuana state has faced is the increase in property related crimes
linked to the sale or cultivation of medical marijuana. Many dispensaries have faced a number of
burglaries due to their ability to hold a large amount of marijuana at any one time. Most of the
large branches of dispensaries have invested in security measures similar to a bank, with vaults,
safes, front door security, and security cameras. Even with all these security measures many
dispensaries have fallen victim to property related crimes. Even medical marijuana patients who
grow their own source of medical marijuana have seen an increase in home robberies that target
their growing operations. In 2009, Seattle the police responded to over 800 burglaries of a
medical marijuana patient’s home. Many speculate that local law enforcement do not follow up
the burglary of dispensary or a patients home as they would any other burglary primarily because
the robbery dealt with the seizing of marijuana. More detailed analysis would be needed to
determine whether or not the turnover rate for burglaries involving medical marijuana is in fact
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much lower than the turnover rate of burglaries which did not involve medical marijuana. This
would help determine whether or not property crimes relating to medical marijuana will in fact
increase overtime as cases go unsolved.

What will be the impact on violent crime?

Along with the issue with property crimes, the issue of violent crime has been a major concern
within the medical marijuana society. Law enforcement in medical marijuana states have not
seen an increase in violent crime relating to the direct distribution of medical marijuana; but law
enforcement has seen an increase in violent crime towards users of medical marijuana. Medical
marijuana patients have been seen as prime target for those seeking the high quality marijuana
that is dispensed to patients. In many cases medical marijuana patients have been stalked from
the moment they walk out of a dispensary and are mugged for their marijuana either as they are
walking to their car or walking into their home. Many reports are filed but many are said to have
gone unreported due to the awkward relationship between medical marijuana patients and local
police. Many dispensaries have petitioned a movement to reform the medical marijuana
legislation to include protection for medical marijuana patients. The reform would establish safer
methods of distribution for those who wish to keep their identity a secret, such as medical
marijuana delivery services, security services, and confidentiality agreements. Many dispensaries
have already established similar services, but they are asking for it to be a standard amongst all
dispensaries and providers. The legislation reform may in fact decrease the likelihood of violent
crime against medical marijuana patients, but talks and agreements are still being decided in
states like California, Colorado, Oregon, Washington, Vermont, and Hawaii.

What health issues might be associated with medical marijuana?

A health issue that has become prevalent within the debate about medical marijuana is the health
issue associated with the consumption of marijuana. Anti-medical marijuana parties have stuck
behind the idea that medical marijuana will in fact cause more health issues to the user rather
than help them. The preferred method for consuming medical marijuana is smoking, and many
health officials believe that it will cause respiratory issues with extended use. Pro medical
marijuana supporters do agree that smoking medical marijuana can be harsh on a patient’s
respiratory system especially if they are already suffering from a respiratory related illness. This
is why dispensaries also have available edible alternatives to consuming medical marijuana.
Many dispensaries offer baked goods which have the correctly measured amount of medical
marijuana in an easy to consume food; some even offer lozenges for a much easier and discrete
way to consume medical marijuana. For the patients that do consume medical marijuana through
smoking, it is argued that smoking medical marijuana is less harmful than cigarettes and that an
individual does not consume as much smoke smoking marijuana as compared to a cigarette or
cigar. Many medical marijuana activists argue that the marijuana plant is less processed than
commercial tobacco; which when smoked would release only natural cannabinoid chemicals.
The counter argument is that smoking marijuana has just as much if not more harmful chemicals



in it than regular tobacco. It has been proven through scientific research that both marijuana and
tobacco release a large amount of different substances once they are smoked but there is no
significant evidence that proves smoking marijuana is any less or any more harmful than
smoking tobacco.

Below you will find legal information relating to medical marijuana for states that have passed
legislation. You may click on the state name to view the medical marijuana legislation.

State Law and rules for medical marijuana

There are many similarities in state legislation that allows for the distribution and use of medical
marijuana. In all jurisdictions that allow medical marijuana a licensed physician is the only
individual that can legally endorse the treatment for a patient. A physician must also adhere to
regulations regarding legitimate illnesses that qualify for medical marijuana treatment. The
illnesses that do qualify for marijuana treatment are one of the following conditions: severe or
chronic pain, severe nausea or vomiting, cachexia, or wasting syndrome resulting from the
condition or treatment of human immunodeficiency virus (HIV positive patients), glaucoma,
acquired immune deficiency syndrome, or cancer. States that currently have medical marijuana
also affirm that the physician has to seek approval by the state’s Department of Health, or
Department of Health and Human Services. These regulations limit those who can obtain
medical marijuana, however each state has unique characteristics pertaining to the legalization of
medical marijuana. These characteristics are mentioned in the following passages.

Alaska:

Alaska passed its medical marijuana legislation in 1998 following pressure by the State Senate to
pass the law. The bill was passed with the title of Ballot Measure 8 with 58% of the votes being
in favor of the new law. Alaska then followed the legislation with a set of rules depicting the
price of a license to carry medical marijuana, the amount a person could carry or grow, and
whether or not Alaska will accept medical marijuana licenses from other eligible states. A
license varies in cost for the patient but averages around $25. An individual in the State of
Alaska with the proper medical marijuana license can legally have 1 ounces of usable marijuana,
and 6 plants (3 mature, 3 immature). The state has not made available whether or not they will
accept other state medical marijuana licenses due to conflicts with medical marijuana eligibility
requirements from other states.

Arizona:

Arizona has recently passed their medical marijuana legislation through the State Senate in early
2010. The bill was titled Proposition 203 and was passed by an extremely slight margin with
50.13% of the votes in favor of enacting medical marijuana. A license will cost an individual
between $150 and $175. The patient and their license are up for a review every 6 months to
assess their medical recovery and whether or not medical marijuana is needed. An individual



with a medical marijuana possession license can have 2.5 ounces of usable product and up to 12
plants. Arizona does allow other state licenses as long as those individuals conform to Arizona’s
laws and regulations regarding medical marijuana.

California:

California was the first state to enact medical marijuana use in 1996. California Senate had the
intention of using the legislation as a test to see how well the state could regulate the distribution
of medical marijuana. The legislation was titled Proposition 215 and was passed with 56% of the
votes in favor of legalization. The fee for a license varies depending on the county ranging from
$33 to $66. A medical marijuana license carrier in the state of California can have 8 ounces of
usable marijuana and 18 plants (6 mature, 12 immature). As a part of the state legislation the
state of California does not allow the use of out-of-state medical marijuana licenses.

Colorado:

The state of Colorado passed its medical marijuana legislation in 2000. The legislation was
passed with the title of Ballot Amendment 20 and had a State senate vote of 54% in favor of
legalizing medical marijuana. It costs a patient $90 to obtain a possession license and the license
can be renewed through the same method as obtaining the license. A patient can possess 3
ounces of usable marijuana and 6 plants (3 mature, 3 immature). Colorado does not currently
accept out-of-state medical marijuana licenses due to their medical marijuana distribution
restrictions.

District of Columbia:

The District of Columbia has also recently enacted legislation allowing for the distribution of
medical marijuana. The law was passed in 2010 and was known in the senate as Amendment Act
B18-622. The legislation passed through the senate with a 13-0 vote in favor of the legalization
of medical marijuana. A license to possess medical marijuana does not require a fee. A patient is
allowed to possess 2 ounces of dried marijuana; however other forms of the drug are still
pending in the state senate. The senate has not yet ruled on the allowance of out-of-state
marijuana licenses to be used for distribution in the District of Columbia

Delaware:

Delaware is the most recent state to pass legislation allowing for the medical use of marijuana.
The legislation was passed in 2011 and was presented to the Senate as the House Senate Bill 17
and was passed in the House with a vote of 27-14 and in the Senate with a vote of 17-4. There’s
no fee mentioned in the state legislation to obtain the license once you’re granted access to the
treatment. An individual may possess up to 6 ounces of usable marijuana. The state of Delaware
does allow out-of-state possession licenses.



Hawaii:

Hawaii passed legislation in the year 2000 allowing licensed physicians to suggest and prescribe
medical marijuana. The bill was presented to the State Senate as Senate Bill 862 and was passed
with a House vote of 32-18 and a Senate vote of 13-12, both in favor of the legal use of medical
marijuana. A patient’s possession is limited to 3 ounces of usable marijuana and 7 plants (3
mature, 4 immature). The state of Hawaii does not allow out-of-state possession licenses to be
used in the distribution of medical marijuana at this time.

Maine:

Maine enacted legislation to legalize medical marijuana in 1999. It was presented to the Senate
as Ballot Question 2 and was passed in the Senate with 61% of the vote in favor for the
legalization of marijuana for medical use. A license can be purchased for an average price of
$75; prices vary depending on region. The patient is allowed to have 2.5 ounces of usable
marijuana and 6 plants. Maine also allows marijuana licenses from out-of-state to be used at
their distribution facilities.

Michigan:

Michigan passed the legalization of medical marijuana in 2008. The bill was introduced to the
State Senate as Proposal 1 and was passed with a vote of 63% in favor. The cost to carry a
medical marijuana license can vary anywhere between $25-$100 depending on the medical issue
and amount needed. A patient can possess 2.5 ounces of usable marijuana and can have a total of
12 plants as a part of their legal limitations. The state of Michigan allows those with out-of-state
marijuana licenses to purchase medical marijuana at designated dispensaries.

Montana:

Montana authorized the use of medical marijuana in 2004 and was presented to the State Senate
as Initiative 148. The Senate passed Initiative 148 with a vote of 62% in favor of medical
marijuana. A patient with the proper medical marijuana license can have 1 ounce of usable
marijuana, 4 plants (mature), and 12 seedlings. Currently Montana does not allow out-of-state of
medical marijuana licenses to be used within its borders. The use and distribution of medical
marijuana is saved for those who carry state licenses.

Nevada:

Nevada passed state legislation allowing for the distribution and use of medical marijuana in
2000. The bill was called Ballot Question 9 and was passed with a vote of 65% in favor of the
legalization of medical marijuana. A medical marijuana license can be acquired for around $150
and an individual with a marijuana license can have 1 ounces of usable product and 7 plants (3
mature, 4 immature). Currently the state of Nevada does not allow out-of-state registry licenses
and only caters to those who have Nevada marijuana licenses.



New Jersey:

New Jersey has passed recent legislation legalizing the use of marijuana for medical purposes.
The bill was passed in 2010 and was presented to the State Senate as Senate Bill 119 and was
voted in with a House vote of 48-14 and a Senate vote of 25-13. The cost of a medical marijuana
license for a patient in New Jersey can vary anywhere between $25 to $200 dollars depending on
the patients unique needs. A medical marijuana patient can have 2 ounces of marijuana, but is
not allowed to own or grow plants. New Jersey has not yet ruled on whether or not to allow out-
of-state licenses; but future senate proposals will decide on the matter.

New Mexico:

New Mexico endorsed legislation regarding the use of medical marijuana in 2007. The bill
known as Senate Bill 523 was passed with a House vote of 36-31 and a Senate vote of 32-3.
There is no cost to the patient to obtain a medical marijuana license and a licensed patient can
have 6 ounces of usable treatment and 16 plants (4 mature, 12 immature). New Mexico law does
not allow out-of-state marijuana licenses to be used.

Oregon:

Oregon is one of the many west coast states that passed their medical marijuana legislation in
1998. The Senate was presented Ballot Measure 67 which was voted in with 55% in favor of
legalizing medical marijuana. A patient can obtain a license with a deposit of $100 to $150.
Oregon is known as the “medical marijuana state”, with the largest allowed possession. Oregon
allows their medical marijuana patients to possess 24 ounces of marijuana, and 24 plants (6
mature, 18 immature). Oregon currently does not accept marijuana licenses from other states and
saves distribution for state licenses holders only.

Rhode Island:

Rhode Island approved medical marijuana legislation in 2006. The legislation was titled Senate
Bill 0710 and was passed by the House with a vote of 52-10 and by the Senate with a vote of 33-
1. Once the patient is cleared by the Department of Health they can receive a license for $10-$75
depending on the patient’s needs. A patient with a valid possession license can carry 2.5 ounces
of usable marijuana and have 12 plants. Rhode Island allows the use of out-of-state medical
marijuana licenses but those who use their out of state licenses must adhere to the possession
limit rules mentioned in the legislation.

Vermont:

Vermont permitted the use of medical marijuana in 2004 with legislation that was passed through
the State Senate. The legislation was called Senate Bill 76 and was passed through the House
with a vote of 22-7 and was passed through the Senate with a vote of 82-59. The patient can
purchase a license for $50 once they’ve been approved by a physician. The patient is allowed to
have 2 ounces of usable marijuana and 9 plants (2 mature, 7 immature). Vermont currently does
not allow the use of out-of-state possession licenses.



Washington:

Washington authorized the use of medical marijuana in 1998 and was passed through the State
Senate in a bill labeled Initiative 692 with a favorable vote of 59%. In the state of Washington,
there is no monetary deposit needed for a medical marijuana license. The individual is subject to
the removal of the treatment if symptoms improve or the treatment is inefficient. Possession
rules in the state of Washington allow patients to have 24 ounces of usable medicine and 15
plants. Washington does not approve of medical marijuana licenses from other states; possession
and distribution of medical marijuana in Washington is reserved for those who carry Washington
state licenses.

New York (pending):

Medical Marijuana legislation was Introduced by Senate Health Committee Chair Tom Duane
(D) and referred to Health Committee on February 1% 2011. The pending legislation is said to
legalize the possession, manufacture, use, delivery, transfer, transport or administration of
marijuana by a certified patient or designated caregiver for a certified medical use. It directs the
department of health to monitor such use and promulgate rules and regulations for registry
identification cards. The legislation sets a possession limit of 2.5 ounces. There are currently no
rules on home grown methods, but the health committee is set to debate whether or not home
grown methods would be allowed. The New York medical marijuana legislation is still in its
infancy and is subject to change.

State Repeal Attempts:

Since early 2011 several medical marijuana states have attempted to pass a repeal bill against
medical marijuana legislation. Montana's House speaker, Mike Milburn, a Republican and
sponsor of Montana’s medical marijuana repeal bill, said he thought that the arguments about
medical use was encouraging recreational use and creating a path to legalization. He said he
feared drug conflicts in Montana’s cities and the destruction of Montana’s youth. If the
legislation is passed by the Montana Senate, it would face an uncertain fate on the desk of Gov.
Brian Schweitzer, a Democrat, who has said he believes the laws need to be stricter, but he has
not currently taken a position on the repeal. New Mexico’s Republican governor, Susana
Martinez, has also expressed interest in a repeal of New Mexico’s medical marijuana legislation.
Susana Martinez believes that the legitimacy of medical marijuana use is questionable and
believes that medical marijuana may cause a push towards legalization. Medical marijuana
states such as Colorado and New Jersey have begun setting stricter rules and regulations
concerning the growing and distribution of medical marijuana because public figures are
concerned about reports saying that growers and users are abusing the medical marijuana system
by not abiding by the rules and regulations.

Medical Marijuana and the Federal Government:

Many federal agencies have responded to the ever increasing market for medical marijuana. In
particular the DEA (Drug Enforcement Administration) has made it their mission to stop medical
marijuana distribution by enforcing federal drug laws. The DEA believes there is no consensus
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of medical evidence that marijuana helps patients. Congress enacted laws against marijuana in
1970 based on its conclusion that marijuana has no proven medical value. The FDA (Food and
Drug Administration) is the federal agency responsible for approving drugs as safe and effective
medicine based on valid scientific data. The FDA has not approved smoked marijuana for any
condition or disease. The FDA noted that "there is currently sound evidence that smoked
marijuana is harmful," and "that no scientific studies supported medical use of marijuana for
treatment in the United States.”

In 2001, the Supreme Court affirmed Congress’s 1970 judgment about marijuana in United
States v. Oakland Cannabis Buyers’ Cooperative, which held that, given the absence of medical
usefulness, medical necessity is not a defense to marijuana prosecution. The OCBC brought the
case to the Court of Appeals which concluded that the medical necessity defense was a legally
cognizable defense. Today the Oakland Cannabis Buyers Cooperative is one of the largest
distributors of medical marijuana licenses. Furthermore, in Gonzales v. Raich, 125, the Supreme
Court reaffirmed that the authority of Congress to regulate the use of potentially harmful
substances through the federal Controlled Substances Act includes the authority to regulate
marijuana of a purely intrastate character, regardless of a state law purporting to authorize
"medical" use of marijuana.

California’s Federal Government Conflict:

Federal prosecutors announced in October 2011 that they were launching an aggressive
campaign of shutting down dispensaries and arresting medical marijuana users, citing a creation
of large for profit enterprises that were more concerned with making money than with helping
patients. Attorneys have filed lawsuits in all four of California's federal districts, arguing in part
that the government had reversed an earlier position, invoked during a lawsuit, to leave alone
legal dispensaries. California’s medical marijuana industry occupies a very large market, legal
under state law but still banned under the federal Controlled Substances Act, which also states
that marijuana has no medicinal benefit. A 2009 memo written by former Deputy Attorney
General David W. Ogden instructed federal prosecutors to focus their efforts on traffickers rather
than patients and cannabis organizations that were within state laws. A 2011 statement issued by
Deputy Attorney General James M. Cole signaled a shift from Ogden’s view, taking aim at those
who cultivate or sell marijuana illegally under federal law. The Justice Department has recently
sent letters to California cities warning them against expanding the medical marijuana market.

Since then all four of California's federal court jurisdictions say that the Department of Justice
has deceived marijuana producers by flipping its own policy. Medical marijuana advocates
continue to support the 2009 statement that the Obama campaign enacted promising to respect
state medical marijuana laws. After a short time the federal government has steadily moved
toward more strict marijuana policies, even as more states continue to consider medical
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marijuana legislation. The suits claim patients' rights to make their own health decisions are
protected by the 9th Amendment, and that the Commerce Clause prevents the federal
government from getting involved in an issue related to state marijuana trade. The California
lawsuits argue that the federal government is violating the 14th Amendment requiring equal
protection under the law because medical marijuana programs in Colorado are not facing any
federal sanction. National medical marijuana advocacy group, Americans for Safe Access filed
its own lawsuit in October 2011 challenging the federal crackdown of medical marijuana users
and dispensaries. That lawsuit states that recent raids of licensed dispensaries and letters warning
city officials that they could face government action for trying to regulate medical marijuana
constitutes as an illegal power assertion under the 10th Amendment which give the state’s
legislative authority not explicitly reserved for the federal government.

Conclusion:

With so much variety in state legislation, it is important to analyze and understand these in order
to better understand the affect medical marijuana legalization may have on a range of issues
including drug markets. For example, before we can understand the relationship between medical
marijuana and crime, or neighborhood disorder, we must understand how these laws may affect
the black market economy. In future papers, we will consider crime data pre- and post-
legalization to assess the impact this legislation has had.
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California Senate Bill Number: SB 420 --
Bill Text

INTRODUCED FEBRUARY 20, 2003 BY Senator VVasconcellos
PASSED SENATE SEPTEMBER 11, 2003
PASSED ASSEMBLY SEPTEMBER 10, 2003

(Principal coauthor: Assembly Member Leno. Coauthors: Assembly Members Goldberg,
Hancock, and Koretz)

An act to add Article 2.5 (commencing with Section 11362.7) to Chapter 6 of Division 10
of the Health and Safety Code, relating to controlled substances.

LEGISLATIVE COUNSEL'S DIGEST
SB 420, Vasconcellos. Medical marijuana.

Existing law, the Compassionate Use Act of 1996, prohibits any physician from being
punished, or denied any right or privilege, for having recommended marijuana to a
patient for medical purposes. The act prohibits the provisions of law making unlawful the
possession or cultivation of marijuana from applying to a patient, or to a patient' s
primary caregiver, who possesses or cultivates marijuana for the personal medical
purposes of the patient upon the written or oral recommendation or approval of a
physician.

This bill would require the State Department of Health Services to establish and maintain
a voluntary program for the issuance of identification cards to qualified patients and
would establish procedures under which a qualified patient with an identification card
may use marijuana for medical purposes. The bill would specify the department’s duties
in this regard, including developing related protocols and forms, and establishing
application and renewal fees for the program.

The bill would impose various duties upon county health departments relating to the
issuance of identification cards, thus creating a state-mandated local program.

The bill would create various crimes related to the identification card program, thus
imposing a state-mandated local program. This bill would authorize the Attorney General
to set forth and clarify details concerning possession and cultivation limits, and other
regulations, as specified. The bill would also authorize the Attorney General to
recommend modifications to the possession or cultivation limits set forth in the bill. The





bill would require the Attorney General to develop and adopt guidelines to ensure the
security and no diversion of marijuana grown for medical use, as specified.

The California Constitution requires the state to reimburse local agencies and school
districts for certain costs mandated by the state. Statutory provisions establish procedures
for making that reimbursement, including the creation of a State Mandates Claims Fund
to pay the costs of mandates that do not exceed $1,000,000 statewide and other
procedures for claims whose statewide costs exceed $1,000,000.

This bill would provide that no reimbursement is required by this act for specified
reasons.

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:
SECTION 1. (a) The Legislature finds and declares all of the following:

(1) On November 6, 1996, the people of the State of California enacted the
Compassionate Use Act of 1996 (hereafter the act), codified in Section 11362.5 of the
Health and Safety Code, in order to allow seriously ill residents of the state, who have the
oral or written approval or recommendation of a physician, to use marijuana for medical
purposes without fear of criminal liability under Sections 11357 and 11358 of the Health
and Safety Code.

(2) However, reports from across the state have revealed problems and uncertainties in
the act that have impeded the ability of law enforcement officers to enforce its provisions
as the voters intended and, therefore, have prevented qualified patients and designated
primary caregivers from obtaining the protections afforded by the act.

(3) Furthermore, the enactment of this law, as well as other recent legislation dealing with
pain control, demonstrates that more information is needed to assess the number of
individuals across the state who are suffering from serious medical conditions that are not
being adequately alleviated through the use of conventional medications.

(4) In addition, the act called upon the state and the federal government to develop a plan
for the safe and affordable distribution of marijuana to all patients in medical need
thereof.

(b) 1t is the intent of the Legislature, therefore, to do all of the following:

(1) Clarify the scope of the application of the act and facilitate the prompt identification
of qualified patients and their designated primary caregivers in order to avoid
unnecessary arrest and prosecution of these individuals and provide needed guidance to
law enforcement officers.

(2) Promote uniform and consistent application of the act among the counties within the
state.
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(3) Enhance the access of patients and caregivers to medical marijuana through
collective, cooperative cultivation projects.

(c) It is also the intent of the Legislature to address additional issues that were not
included within the act, and that must be resolved in order to promote the fair and orderly
implementation of the act.

(d) The Legislature further finds and declares both of the following:
(1) A state identification card program will further the goals outlined in this section.

(2) With respect to individuals, the identification system established pursuant to this act
must be wholly voluntary, and a patient entitled to the protections of Section 11362.5 of
the Health and Safety Code need not possess an identification card in order to claim the
protections afforded by that section.

(e) The Legislature further finds and declares that it enacts this act pursuant to the powers
reserved to the State of California and its people under the Tenth Amendment to the
United States Constitution.

SEC. 2. Article 2.5 (commencing with Section 11362.7) is added to Chapter 6 of
Division 10 of the Health and Safety Code, to read:

Article 2.5. Medical Marijuana Program

Top of Page

11362.7. For purposes of this article, the following definitions shall apply:

(a) "Attending physician™ means an individual who possesses a license in good standing
to practice medicine or osteopathy issued by the Medical Board of California or the
Osteopathic Medical Board of California and who has taken responsibility for an aspect
of the medical care, treatment, diagnosis, counseling, or referral of a patient and who has
conducted a medical examination of that patient before recording in the patient's medical
record the physician's assessment of whether the patient has a serious medical condition
and whether the medical use of marijuana is appropriate.

(b) "Department™ means the State Department of Health Services.

(c) "Person with an identification card" means an individual who is a qualified patient
who has applied for and received a valid identification card pursuant to this article.

(d) "Primary caregiver" means the individual, designated by a qualified patient or by a
person with an identification card, who has consistently assumed responsibility for the
housing, health, or safety of that patient or person, and may include any of the following:
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(1) In any case in which a qualified patient or person with an identification card receives
medical care or supportive services, or both, from a clinic licensed pursuant to Chapter 1
(commencing with Section 1200) of Division 2, a health care facility licensed pursuant to
Chapter 2 (commencing with Section 1250) of Division 2, a residential care facility for
persons with chronic life-threatening illness licensed pursuant to Chapter 3.01
(commencing with Section 1568.01) of Division 2, a residential care facility for the
elderly licensed pursuant to Chapter 3.2 (commencing with Section 1569) of Division 2,
a hospice, or a home health agency licensed pursuant to Chapter 8 (commencing with
Section 1725) of Division 2, the owner or operator, or no more than three employees who
are designated by the owner or operator, of the clinic, facility, hospice, or home health
agency, if designated as a primary caregiver by that qualified patient or person with an
identification card.

(2) An individual who has been designated as a primary caregiver by more than one
qualified patient or person with an identification card, if every qualified patient or person
with an identification card who has designated that individual as a primary caregiver
resides in the same city or county as the primary caregiver.

(3) An individual who has been designated as a primary caregiver by a qualified patient
or person with an identification card who resides in a city or county other than that of the
primary caregiver, if the individual has not been designated as a primary caregiver by any
other qualified patient or person with an identification card.

(e) A primary caregiver shall be at least 18 years of age, unless the primary caregiver is
the parent of a minor child who is a qualified patient or a person with an identification
card or the primary caregiver is a person otherwise entitled to make medical decisions
under state law pursuant to Sections 6922, 7002, 7050, or 7120 of the Family Code.

(f) "Qualified patient” means a person who is entitled to the protections of Section
11362.5, but who does not have an identification card issued pursuant to this article.

(9) "ldentification card" means a document issued by the State Department of Health
Services that document identifies a person authorized to engage in the medical use of
marijuana and the person's designated primary caregiver, if any.

(h) "Serious medical condition” means all of the following medical conditions:

(1) Acquired immune deficiency syndrome (AIDS).

(2) Anorexia.

(3) Arthritis.

(4) Cachexia.

(5) Cancer.





(6) Chronic pain.
(7) Glaucoma.
(8) Migraine.

(9) Persistent muscle spasms, including, but not limited to, spasms associated with
multiple sclerosis.

(10) Seizures, including, but not limited to, seizures associated with epilepsy.
(11) Severe nausea.
(12) Any other chronic or persistent medical symptom that either:

(A) Substantially limits the ability of the person to conduct one or more major life
activities as defined in the Americans with Disabilities Act of 1990 (Public Law 101-
336).

(B) If not alleviated, may cause serious harm to the patient's safety or physical or mental
health.

(i) "Written documentation™ means accurate reproductions of those portions of a patient's
medical records that have been created by the attending physician, that contain the
information required by paragraph (2) of subdivision (a) of Section 11362.715, and that
the patient may submit to a county health department or the county's designee as part of
an application for an identification card.

11362.71. (a) (1) The department shall establish and maintain a voluntary program for the
issuance of identification cards to qualified patients who satisfy the requirements of this
article and voluntarily apply to the identification card program.

(2) The department shall establish and maintain a 24-hour, toll-free telephone number
that will enable state and local law enforcement officers to have immediate access to
information necessary to verify the validity of an identification card issued by the
department, until a cost-effective Internet Web-based system can be developed for this
purpose.

(b) Every county health department, or the county's designee, shall do all of the
following:

(1) Provide applications upon request to individuals seeking to join the identification card
program.

(2) Receive and process completed applications in accordance with Section 11362.72.





(3) Maintain records of identification card programs.

(4) Utilize protocols developed by the department pursuant to paragraph (1) of
subdivision (d).

(5) Issue identification cards developed by the department to approved applicants and
designated primary caregivers.

(c) The county board of supervisors may designate another health-related governmental
or nongovernmental entity or organization to perform the functions described in
subdivision (b), except for an entity or organization that cultivates or distributes
marijuana.

(d) The department shall develop all of the following:

(1) Protocols that shall be used by a county health department or the county's designee to
implement the responsibilities described in subdivision (b), including, but not limited to,
protocols to confirm the accuracy of information contained in an application and to
protect the confidentiality of program records.

(2) Application forms that shall be issued to requesting applicants.

(3) An identification card that identifies a person authorized to engage in the medical use
of marijuana and an identification card that identifies the person's designated primary
caregiver, if any. The two identification cards developed pursuant to this paragraph shall
be easily distinguishable from each other.

(e) No person or designated primary caregiver in possession of a valid identification card
shall be subject to arrest for possession, transportation, delivery, or cultivation of medical
marijuana in an amount established pursuant to this article, unless there is reasonable
cause to believe that the information contained in the card is false or falsified, the card
has been obtained by means of fraud, or the person is otherwise in violation of the
provisions of this article.

(F) It shall not be necessary for a person to obtain an identification card in order to claim
the protections of Section 11362.5.

11362.715. (a) A person who seeks an identification card shall pay the fee, as provided in
Section 11362.755, and provide all of the following to the county health department or
the county's designee on a form developed and provided by the department:

(1) The name of the person, and proof of his or her residency within the county.
(2) Written documentation by the attending physician in the person’ s medical records

stating that the person has been diagnosed with a serious medical condition and that the
medical use of marijuana is appropriate.





(3) The name, office address, office telephone number, and California medical license
number of the person's attending physician.

(4) The name and the duties of the primary caregiver.

(5) A government-issued photo identification card of the person and of the designated
primary caregiver, if any. If the applicant is a person under 18 years of age, a certified
copy of a birth certificate shall be deemed sufficient proof of identity.

(b) If the person applying for an identification card lacks the capacity to make medical
decisions, the application may be made by the person's legal representative, including,
but not limited to, any of the following:

(1) A conservator with authority to make medical decisions.

(2) An attorney-in-fact under a durable power of attorney for health care or surrogate
decision maker authorized under another advanced health care directive.

(3) Any other individual authorized by statutory or decisional law to make medical
decisions for the person.

(c) The legal representative described in subdivision (b) may also designate in the
application an individual, including himself or herself, to serve as a primary caregiver for
the person, provided that the individual meets the definition of a primary caregiver.

(d) The person or legal representative submitting the written information and
documentation described in subdivision (a) shall retain a copy thereof.

11362.72. (a) Within 30 days of receipt of an application for an identification card, a
county health department or the county's designee shall do all of the following:

(1) For purposes of processing the application, verify that the information contained in
the application is accurate. If the person is less than 18 years of age, the county health
department or its designee shall also contact the parent with legal authority to make
medical decisions, legal guardian, or other person or entity with legal authority to make
medical decisions, to verify the information.

(2) Verify with the Medical Board of California or the Osteopathic Medical Board of
California that the attending physician has a license in good standing to practice medicine
or osteopathy in the state.

(3) Contact the attending physician by facsimile, telephone, or mail to confirm that the
medical records submitted by the patient are a true and correct copy of those contained in
the physician's office records. When contacted by a county health department or the
county' s designee, the attending physician shall confirm or deny that the contents of the
medical records are accurate.





(4) Take a photograph or otherwise obtain an electronically transmissible image of the
applicant and of the designated primary caregiver, if any.

(5) Approve or deny the application. If an applicant who meets the requirements of
Section 11362.715 can establish that an identification card is needed on an emergency
basis, the county or its designee shall issue a temporary identification card that shall be
valid for 30 days from the date of issuance. The county, or its designee, may extend the
temporary identification card for no more than 30 days at a time, so long as the applicant
continues to meet the requirements of this paragraph.

(b) If the county health department or the county's designee approves the application, it
shall, within 24 hours, or by the end of the next working day of approving the
application, electronically transmit the following information to the department:

(1) A unique user identification number of the applicant.

(2) The date of expiration of the identification card.

(3) The name and telephone number of the county health department or the county's
designee that has approved the application.

(c) The county health department or the county's designee shall issue an identification
card to the applicant and to his or her designated primary caregiver, if any, within five
working days of approving the application.

(d) In any case involving an incomplete application, the applicant shall assume
responsibility for rectifying the deficiency. The county shall have 14 days from the
receipt of information from the applicant pursuant to this subdivision to approve or deny
the application.

11362.735. (a) An identification card issued by the county health department shall be
serially numbered and shall contain all of the following:

(1) A unique user identification number of the cardholder.
(2) The date of expiration of the identification card.

(3) The name and telephone number of the county health department or the county's
designee that has approved the application.

(4) A 24-hour, toll-free telephone number, to be maintained by the department, that will
enable state and local law enforcement officers to have immediate access to information
necessary to verify the validity of the card.

(5) Photo identification of the cardholder.





(b) A separate identification card shall be issued to the person's designated primary
caregiver, if any, and shall include a photo identification of the caregiver.

11362.74. (a) The county health department or the county's designee may deny an
application only for any of the following reasons:

(1) The applicant did not provide the information required by Section 11362.715, and
upon notice of the deficiency pursuant to subdivision (d) of Section 11362.72, did not
provide the information within 30 days.

(2) The county health department or the county's designee determines that the
information provided was false.

(3) The applicant does not meet the criteria set forth in this article.

(b) Any person whose application has been denied pursuant to subdivision (a) may not
reapply for six months from the date of denial unless otherwise authorized by the county
health department or the county's designee or by a court of competent jurisdiction.

(c) Any person whose application has been denied pursuant to subdivision (a) may appeal
that decision to the department. The county health department or the county's designee
shall make available a telephone number or address to which the denied applicant can
direct an appeal.

11362.745. (a) An identification card shall be valid for a period of one year.

(b) Upon annual renewal of an identification card, the county health department or its
designee shall verify all new information and may verify any other information that has
not changed. (c) The county health department or the county's designee shall transmit its
determination of approval or denial of a renewal to the department.

11362.755. (a) The department shall establish application and renewal fees for persons
seeking to obtain or renew identification cards that are sufficient to cover the expenses
incurred by the department, including the startup cost, the cost of reduced fees for Medi-
Cal beneficiaries in accordance with subdivision (b), the cost of identifying and
developing a cost-effective Internet Web-based system, and the cost of maintaining the
24-hour toll-free telephone number. Each county health department or the county's
designee may charge an additional fee for all costs incurred by the county or the county's
designee for administering the program pursuant to this article.

(b) Upon satisfactory proof of participation and eligibility in the Medi-Cal program, a
Medi-Cal beneficiary shall receive a 50 percent reduction in the fees established pursuant
to this section.

11362.76. (a) A person who possesses an identification card shall:





(1) Within seven days, notify the county health department or the county's designee of
any change in the person's attending physician or designated primary caregiver, if any.

(2) Annually submit to the county health department or the county' s designee the
following:

(A) Updated written documentation of the person's serious medical condition.

(B) The name and duties of the person's designated primary caregiver, if any, for the
forthcoming year.

(b) If a person who possesses an identification card fails to comply with this section, the
card shall be deemed expired. If an identification card expires, the identification card of
any designated primary caregiver of the person shall also expire.

(c) If the designated primary caregiver has been changed, the previous primary caregiver
shall return his or her identification card to the department or to the county health
department or the county's designee.

(d) If the owner or operator or an employee of the owner or operator of a provider has
been designated as a primary caregiver pursuant to paragraph (1) of subdivision (d) of
Section 11362.7, of the qualified patient or person with an identification card, the owner
or operator shall notify the county health department or the county's designee, pursuant to
Section 11362.715, if a change in the designated primary caregiver has occurred.

11362.765. (a) Subject to the requirements of this article, the individuals specified in
subdivision (b) shall not be subject, on that sole basis, to criminal liability under Section
11357, 11358, 11359, 11360, 11366, 11366.5, or 11570. However, nothing in this section
shall authorize the individual to smoke or otherwise consume marijuana unless otherwise
authorized by this article, nor shall anything in this section authorize any individual or
group to cultivate or distribute marijuana for profit.

(b) Subdivision (a) shall apply to all of the following:

(1) A qualified patient or a person with an identification card who transports or processes
marijuana for his or her own personal medical use.

(2) A designated primary caregiver who transports, processes, administers, delivers, or
gives away marijuana for medical purposes, in amounts not exceeding those established
in subdivision (a) of Section 11362.77, only to the qualified patient of the primary
caregiver, or to the person with an identification card who has designated the individual
as a primary caregiver.

(3) Any individual who provides assistance to a qualified patient or a person with an
identification card, or his or her designated primary caregiver, in administering medical
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marijuana to the qualified patient or person or acquiring the skills necessary to cultivate
or administer marijuana for medical purposes to the qualified patient or person.

(c) A primary caregiver who receives compensation for actual expenses, including
reasonable compensation incurred for services provided to an eligible qualified patient or
person with an identification card to enable that person to use marijuana under this
article, or for payment for out-of-pocket expenses incurred in providing those services, or
both, shall not, on the sole basis of that fact, be subject to prosecution or punishment
under Section 11359 or 11360.

11362.77. (a) A qualified patient or primary caregiver may possess no more than
eight ounces of dried marijuana per qualified patient. In addition, a qualified
patient or primary caregiver may also maintain no more than six mature or 12
immature marijuana plants per qualified patient.

(b) If a qualified patient or primary caregiver has a doctor's recommendation that
this quantity does not meet the qualified patient’ s medical needs, the qualified
patient or primary caregiver may possess an amount of marijuana consistent with
the patient’s needs.

(c) Counties and cities may retain or enact medical marijuana guidelines allowing
qualified patients or primary caregivers to exceed the state limits set forth in
subdivision (a).

(d) Only the dried mature processed flowers of female cannabis plant or the plant
conversion shall be considered when determining allowable quantities of marijuana
under this section.

(e) The Attorney General may recommend modifications to the possession or cultivation
limits set forth in this section. These recommendations, if any, shall be made to the
Legislature no later than December 1, 2005, and may be made only after public comment
and consultation with interested organizations, including, but not limited to, patients,
health care professionals, researchers, law enforcement, and local governments. Any
recommended modification shall be consistent with the intent of this article and shall be
based on currently available scientific research.

(f) A qualified patient or a person holding a valid identification card, or the
designated primary caregiver of that qualified patient or person, may possess
amounts of marijuana consistent with this article.

11362.775. Qualified patients, persons with valid identification cards, and the designated
primary caregivers of qualified patients and persons with identification cards, who
associate within the State of California in order collectively or cooperatively to cultivate
marijuana for medical purposes, shall not solely on the basis of that fact be subject to
state criminal sanctions under Section 11357, 11358, 11359, 11360, 11366, 11366.5, or
11570.
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11362.78. A state or local law enforcement agency or officer shall not refuse to accept an
identification card issued by the department unless the state or local law enforcement
agency or officer has reasonable cause to believe that the information contained in the
card is false or fraudulent, or the card is being used fraudulently.

11362.785. (a) Nothing in this article shall require any accommodation of any medical
use of marijuana on the property or premises of any place of employment or during the
hours of employment or on the property or premises of any jail, correctional facility, or
other type of penal institution in which prisoners reside or persons under arrest are
detained.

(b) Notwithstanding subdivision (a), a person shall not be prohibited or prevented from
obtaining and submitting the written information and documentation necessary to apply
for an identification card on the basis that the person is incarcerated in a jail, correctional
facility, or other penal institution in which prisoners reside or persons under arrest are
detained.

(c) Nothing in this article shall prohibit a jail, correctional facility, or other penal
institution in which prisoners reside or persons under arrest are detained, from permitting
a prisoner or a person under arrest who has an identification card, to use marijuana for
medical purposes under circumstances that will not endanger the health or safety of other
prisoners or the security of the facility.

(d) Nothing in this article shall require a governmental, private, or any other health
insurance provider or health care service plan to be liable for any claim for
reimbursement for the medical use of marijuana.

11362.79. Nothing in this article shall authorize a qualified patient or person with an
identification card to engage in the smoking of medical marijuana under any of the
following circumstances:

(@) In any place where smoking is prohibited by law.

(b) In or within 1,000 feet of the grounds of a school, recreation center, or youth center,
unless the medical use occurs within a residence.

(c) On a school bus.

(d) While in a motor vehicle that is being operated.

(e) While operating a boat.

11362.795. (a) (1) Any criminal defendant who is eligible to use marijuana pursuant to

Section 11362.5 may request that the court confirm that he or she is allowed to use
medical marijuana while he or she is on probation or released on bail.





(2) The court's decision and the reasons for the decision shall be stated on the record and
an entry stating those reasons shall be made in the minutes of the court.

(3) During the period of probation or release on bail, if a physician recommends that the
probationer or defendant use medical marijuana, the probationer or defendant may
request a modification of the conditions of probation or bail to authorize the use of
medical marijuana.

(4) The court's consideration of the modification request authorized by this subdivision
shall comply with the requirements of this section.

(b) (1) Any person who is to be released on parole from a jail, state prison, school, road
camp, or other state or local institution of confinement and who is eligible to use medical
marijuana pursuant to Section 11362.5 may request that he or she be allowed to use
medical marijuana during the period he or she is released on parole. A parolee's written
conditions of parole shall reflect whether or not a request for a modification of the
conditions of his or her parole to use medical marijuana was made, and whether the
request was granted or denied.

(2) During the period of the parole, where a physician recommends that the parolee use
medical marijuana, the parolee may request a modification of the conditions of the parole
to authorize the use of medical marijuana.

(3) Any parolee whose request to use medical marijuana while on parole was denied may
pursue an administrative appeal of the decision. Any decision on the appeal shall be in
writing and shall reflect the reasons for the decision.

(4) The administrative consideration of the modification request authorized by this
subdivision shall comply with the requirements of this section.

11362.8. No professional licensing board may impose a civil penalty or take other
disciplinary action against a licensee based solely on the fact that the licensee has
performed acts that are necessary or appropriate to carry out the licensee's role as a
designated primary caregiver to a person who is a qualified patient or who possesses a
lawful identification card issued pursuant to Section 11362.72. However, this section
shall not apply to acts performed by a physician relating to the discussion or
recommendation of the medical use of marijuana to a patient. These discussions or
recommendations, or both, shall be governed by Section 11362.5.

11362.81. (a) A person specified in subdivision (b) shall be subject to the following
penalties:

(1) For the first offense, imprisonment in the county jail for no more than six months or a
fine not to exceed one thousand dollars ($1,000), or both.





(2) For a second or subsequent offense, imprisonment in the county jail for no more than
one year, or a fine not to exceed one thousand dollars ($1,000), or both.

(b) Subdivision (a) applies to any of the following:

(1) A person who fraudulently represents a medical condition or fraudulently provides
any material misinformation to a physician, county health department or the county's
designee, or state or local law enforcement agency or officer, for the purpose of falsely
obtaining an identification card.

(2) A person who steals or fraudulently uses any person's identification card in order to
acquire, possess, cultivate, transport, use, produce, or distribute marijuana.

(3) A person who counterfeits, tampers with, or fraudulently produces an identification
card.

(4) A person who breaches the confidentiality requirements of this article to information
provided to, or contained in the records of, the department or of a county health
department or the county's designee pertaining to an identification card program.

(c) In addition to the penalties prescribed in subdivision (a), any person described in
subdivision (b) may be precluded from attempting to obtain, or obtaining or using, an
identification card for a period of up to six months at the discretion of the court.

(d) In addition to the requirements of this article, the Attorney General shall develop and
adopt appropriate guidelines to ensure the security and non-diversion of marijuana grown
for medical use by patients qualified under the Compassionate Use Act of 1996.

11362.82. If any section, subdivision, sentence, clause, phrase, or portion of this article is
for any reason held invalid or unconstitutional by any court of competent jurisdiction,
that portion shall be deemed a separate, distinct, and independent provision, and that
holding shall not affect the validity of the remaining portion thereof.

11362.83. Nothing in this article shall prevent a city or other local governing body from
adopting and enforcing laws consistent with this article.

SEC. 3. No reimbursement is required by this act pursuant to Section 6 of Article XIII B
of the California Constitution for certain costs that may be incurred by a local agency or
school district because in that regard this act creates a new crime or infraction, eliminates
a crime or infraction, or changes the penalty for a crime or infraction, within the meaning
of Section 17556 of the Government Code, or changes the definition of a crime within the
meaning of Section 6 of Article XIII B of the California Constitution.

In addition, no reimbursement is required by this act pursuant to Section 6 of Article XIII
B of the California Constitution for other costs mandated by the state because this act
includes additional revenue that is specifically intended to fund the costs of the state





mandate in an amount sufficient to fund the cost of the state mandate, within the meaning
of Section 17556 of the Government Code.

*  Footnotes to the above:

11366. Every person who opens or maintains any place for the purpose of unlawfully
selling, giving away, or using any controlled substance which is (1) specified in
subdivision (b), (c), or (), or paragraph (1) of subdivision (f) of Section 11054, specified
in paragraph (13), (14), (15), or (20) of subdivision (d) of Section 11054, or specified in
subdivision (b), (c), paragraph (1) or (2) of subdivision (d), or paragraph (3) of
subdivision (e) of Section 11055, or (2) which is a narcotic drug classified in Schedule
I11, 1V, or V, shall be punished by imprisonment in the county jail for a period of not
more than one year or the state prison.

11366.5. (a) Any person who has under his or her management or control any building,
room, space, or enclosure, either as an owner, lessee, agent, employee, or mortgagee,
who knowingly rents, leases, or makes available for use, with or without compensation,
the building, room, space, or enclosure for the purpose of unlawfully manufacturing,
storing, or distributing any controlled substance for sale or distribution shall be punished
by imprisonment in the county jail for not more than one year, or in the state prison.

(b) Any person who has under his or her management or control any building, room,
space, or enclosure, either as an owner, lessee, agent, employee, or mortgagee, who
knowingly allows the building, room, space, or enclosure to be fortified to suppress law
enforcement entry in order to further the sale of any amount of cocaine base as specified
in paragraph (1) of subdivision (f) of Section 11054, cocaine as specified in paragraph (6)
of subdivision (b) of Section 11055, heroin, phencyclidine, amphetamine,
methamphetamine, or lysergic acid diethylamide and who obtains excessive profits from
the use of the building, room, space, or enclosure shall be punished by imprisonment in
the state prison for two, three, or four years.

(c) Any person who violates subdivision (a) after previously being convicted of a
violation of subdivision (a) shall be punished by imprisonment in the state prison for two,
three, or four years.

(d) For the purposes of this section, "excessive profits” means the receipt of consideration
of a value substantially higher than fair market value.

11570. Every building or place used for the purpose of unlawfully selling, serving,
storing, keeping, manufacturing, or giving away any controlled substance, precursor, or
analog specified in this division, and every building or place wherein or upon which
those acts take place, is a nuisance which shall be enjoined, abated, and prevented, and
for which damages may be recovered, whether it is a public or private nuisance.





		  

		LEGISLATIVE COUNSEL'S DIGEST 

		SECTION 1. (a) The Legislature finds and declares all of the following: 

		SEC. 2. Article 2.5 (commencing with Section 11362.7) is added to Chapter 6 of Division 10 of the Health and Safety Code, to read: 

		11362.77. (a) A qualified patient or primary caregiver may possess no more than eight ounces of dried marijuana per qualified patient. In addition, a qualified patient or primary caregiver may also maintain no more than six mature or 12 immature marijuana plants per qualified patient. 

		(b) If a qualified patient or primary caregiver has a doctor's recommendation that this quantity does not meet the qualified patient' s medical needs, the qualified patient or primary caregiver may possess an amount of marijuana consistent with the patient's needs. 

		(c) Counties and cities may retain or enact medical marijuana guidelines allowing qualified patients or primary caregivers to exceed the state limits set forth in subdivision (a). 

		(d) Only the dried mature processed flowers of female cannabis plant or the plant conversion shall be considered when determining allowable quantities of marijuana under this section. 

		(f) A qualified patient or a person holding a valid identification card, or the designated primary caregiver of that qualified patient or person, may possess amounts of marijuana consistent with this article. 

		*   Footnotes to the above: 
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SENATE BILL 10-109

BY SENATOR(S) Romer and Spence, Boyd, Bacon, Hodge, Hudak,
Johnston, Tapia, Tochtrop, Foster, Newell, Williams;

aso REPRESENTATIVE(S) Massey and McCann, Rice, Frangas,
M cFadyen, Casso, Fischer, Labuda, Miklosi, Soper, Summers, Todd, Vigil,
Kagan, Looper, Waller.

CONCERNING REGULATION OF THE PHY SICIAN-PATIENT RELATIONSHIP FOR
MEDICAL MARIJUANA PATIENTS, AND MAKING APPROPRIATIONS IN
CONNECTION THEREWITH.

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. 25-1.5-106, Colorado Revised Statutes, is amended
to read:

25-1.5-106. Medical marijuana program - power sand duties of
state health agency - medical review board - repeal. (1) Definitions.
IN ADDITION TO THE DEFINITIONS SET FORTH IN SECTION 14 (1) OF ARTICLE
XVIII OF THE STATE CONSTITUTION, ASUSED IN THIS SECTION, UNLESS THE
CONTEXT OTHERWISE REQUIRES:

() "BONA FIDE PHYSICIAN-PATIENT RELATIONSHIP", FOR PURPOSES
OF THE MEDICAL MARIJUANA PROGRAM, MEANS!

Capital lettersindicate new material added to existing statutes; dashes through words indicate
deletions from existing statutes and such material not part of act.





(1) APHYSICIANAND A PATIENT HAVEA TREATMENT OR COUNSELING
RELATIONSHIP, IN THE COURSE OF WHICH THE PHY SICIAN HASCOMPLETED A
FULL ASSESSMENT OF THE PATIENT'S MEDICAL HISTORY AND CURRENT
MEDICAL CONDITION, INCLUDING AN APPROPRIATE PERSONAL PHYSICAL
EXAMINATION;

(1) THE PHYSICIAN HAS CONSULTED WITH THE PATIENT WITH
RESPECT TO THE PATIENT'SDEBILITATING MEDICAL CONDITION BEFORE THE
PATIENT APPLIES FOR A REGISTRY IDENTIFICATION CARD; AND

(111)  THE PHYSICIAN IS AVAILABLE TO OR OFFERS TO PROVIDE
FOLLOW-UP CARE AND TREATMENT TO THE PATIENT, INCLUDING BUT NOT
LIMITED TO PATIENT EXAMINATIONS, TO DETERMINE THE EFFICACY OF THE
USE OF MEDICAL MARIJUANA AS A TREATMENT OF THE PATIENT'S
DEBILITATING MEDICAL CONDITION.

(b) "EXECUTIVE DIRECTOR" MEANS THE EXECUTIVE DIRECTOR OF
THE STATE HEALTH AGENCY.

(c) "IN GOOD STANDING", WITH RESPECT TO A PHY SICIAN'SLICENSE,
MEANS:!

() THE PHYSICIAN HOLDS A DOCTOR OF MEDICINE OR DOCTOR OF
OSTEOPATHIC MEDICINE DEGREE FROM AN ACCREDITED MEDICAL SCHOOL,

(1) THE PHYSICIAN HOLDS A VALID, UNRESTRICTED LICENSE TO
PRACTICE MEDICINE IN COLORADO; AND

(I11)  THE PHYSICIAN HAS A VALID AND UNRESTRICTED UNITED
STATES DEPARTMENT OF JUSTICE FEDERAL DRUG ENFORCEMENT
ADMINISTRATION CONTROLLED SUBSTANCES REGISTRATION.

(d) "MEDICAL MARIJUANA PROGRAM" MEANS THE PROGRAM
ESTABLISHED BY SECTION 14 OFARTICLEXVIII OFTHESTATE CONSTITUTION
AND THIS SECTION.

(e "REGISTRY IDENTIFICATION CARD" MEANS THE

NONTRANSFERABLE CONFIDENTIAL REGISTRY IDENTIFICATION CARD ISSUED
BY THE STATE HEALTH AGENCY TO PATIENTS AND PRIMARY CAREGIVERS
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PURSUANT TO THIS SECTION.

(f) "STATEHEALTH AGENCY" MEANS THE PUBLIC HEALTH RELATED
ENTITY OF STATE GOVERNMENT DESIGNATED BY THE GOVERNOR BY
EXECUTIVE ORDER PURSUANT TO SECTION 14 OF ARTICLE XVIII OF THE
STATE CONSTITUTION.

4 (2) Rule-making. Thedepartment STATEHEALTHAGENCY shall,
pursuant to section 14 of article XV 111 of the state constitution, promulgate
rules of administration concerning the implementation of the medical
marijuana program estabtishecby-sueh-sectior-and that specifically govern

the following:

(8) The establishment and maintenance of aconfidential registry of
patients who have applied for and are entitled to receive a registry
identification card. THE CONFIDENTIAL REGISTRY OFPATIENTSMAY BEUSED
TO DETERMINE WHETHER A PHYSICIAN SHOULD BE REFERRED TO THE
COLORADOBOARD OFMEDICAL EXAMINERSFORA SUSPECTED VIOLATION OF
SECTION 14 OFARTICLE XV 1|1 OF THE STATE CONSTITUTION, PARAGRAPH (a),
(b), OR (C) OF SUBSECTION (3) OF THIS SECTION, OR THE RULES
PROMULGATED BY THE STATE HEALTH AGENCY PURSUANT TO THIS
SUBSECTION (2).

(b) The development by the department STATE HEALTH AGENCY of
an application form and THE PROCESS FOR making saeh THE form available
to residents of this state seeking to be listed on the confidential registry of
patients who are entitled to receive aregistry identification card,;

(c) The verification by the elepartment STATE HEALTH AGENCY of
medical information concerning patients who have applied for a
confidenttat registry IDENTIFICATION card OR FOR RENEWAL OF A REGISTRY
IDENTIFICATION CARD;

(d) THE DEVELOPMENT BY THE STATE HEALTH AGENCY OF A FORM
THAT CONSTITUTES "WRITTEN DOCUMENTATION" AS DEFINED AND USED IN
SECTION 14 OF ARTICLE XVIII OF THE STATE CONSTITUTION, WHICH FORM
A PHYSICIAN SHALL USE WHEN MAKING A MEDICAL MARIJUANA
RECOMMENDATION FOR A PATIENT,

ey () The CONDITIONSFOR issuance AND RENEWAL, and THE form,
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of eonfidentral THE registry identification cards ISSUED TO PATIENTS,
INCLUDING BUT NOT LIMITED TO STANDARDSFORENSURING THAT THE STATE
HEALTH AGENCY ISSUES A REGISTRY IDENTIFICATION CARD TO A PATIENT
ONLY IF HE OR SHE HAS A BONA FIDE PHYSICIAN-PATIENT RELATIONSHIP
WITHA PHY SICIAN IN GOOD STANDING AND LICENSED TOPRACTICE MEDICINE
IN THE STATE OF COLORADO;

ey (f) Communications with law enforcement officials about
eonftdential registry identification cards that have been suspended where
WHEN a patient is no longer diagnosed as having a debilitating medical
condition; and

) (g) Themanner inwhich the glepartment STATEHEALTH AGENCY
may consider adding debilitating medical conditions to the list of
debilitating medical conditions contained in section 14 of article XV1I1 of
the state constitution.

(3) Physicians. A PHYSICIAN WHO CERTIFIES A DEBILITATING
MEDICAL CONDITION FOR AN APPLICANT TO THE MEDICAL MARIJUANA
PROGRAM SHALL COMPLY WITH ALL OF THE FOLLOWING REQUIREMENTS:

(@) THEPHYSICIAN SHALL HAVEA VALID,UNRESTRICTED COLORADO
LICENSE TO PRACTICE MEDICINE, WHICH LICENSE ISIN GOOD STANDING.

(b) AFTERA PHYSICIAN, WHO HAS A BONA FIDE PHY SICIAN-PATIENT
RELATIONSHIPWITH THE PATIENT APPLYING FOR THE MEDICAL MARIJUANA
PROGRAM, DETERMINES, FOR THE PURPOSES OF MAKING A
RECOMMENDATION, THAT THE PATIENT HAS A DEBILITATING MEDICAL
CONDITIONAND THAT THEPATIENT MAY BENEFIT FROM THEUSE OF MEDICAL
MARIJUANA, THEPHYSICIAN SHALL CERTIFY TOTHESTATEHEALTH AGENCY
THAT THEPATIENT HASA DEBILITATING MEDICAL CONDITION AND THAT THE
PATIENT MAY BENEFIT FROM THE USE OF MEDICAL MARIJUANA. |F THE
PHYSICIAN CERTIFIES THAT THE PATIENT WOULD BENEFIT FROM THE USE OF
MEDICAL MARIJUANA BASED ON A CHRONIC OR DEBILITATING DISEASE OR
MEDICAL CONDITION, THE PHYSICIAN SHALL SPECIFY THE CHRONIC OR
DEBILITATING DISEASE ORMEDICAL CONDITION AND, IFKNOWN, THE CAUSE
OR SOURCE OF THE CHRONIC OR DEBILITATING DISEASE OR MEDICAL
CONDITION.

(C) THEPHYSICIAN SHALL MAINTAIN A RECORD-KEEPING SY STEM FOR
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ALL PATIENTSFORWHOM THE PHY SICIAN HASRECOMMENDED THE MEDICAL
USE OF MARIJUANA, AND, PURSUANT TO AN INVESTIGATION INITIATED
PURSUANT TO SECTION 12-36-118, C.R.S., THE PHYSICIAN SHALL PRODUCE
SUCH MEDICAL RECORDS TO THE COLORADO STATE BOARD OF MEDICAL
EXAMINERS AFTER REDACTING ANY PATIENT OR PRIMARY CAREGIVER
IDENTIFYING INFORMATION.

(d) A PHYSICIAN SHALL NOT:

()  ACCEPT, SOLICIT, OR OFFER ANY FORM OF PECUNIARY
REMUNERATION FROM ORTO A PRIMARY CAREGIVER, DISTRIBUTOR, ORANY
OTHER PROVIDER OF MEDICAL MARIJUANA]

(1) OFFER A DISCOUNT OR ANY OTHER THING OF VALUE TO A
PATIENT WHO USESOR AGREESTO USE A PARTICULAR PRIMARY CAREGIVER,
DISTRIBUTOR, OR OTHER PROVIDER OF MEDICAL MARIJUANA TO PROCURE
MEDICAL MARIJUANA]

(1)  EXAMINE A PATIENT FOR PURPOSES OF DIAGNOSING A
DEBILITATING MEDICAL CONDITION AT A LOCATION WHERE MEDICAL
MARIJUANA IS SOLD OR DISTRIBUTED; OR

(IV) HOLD AN ECONOMIC INTEREST IN AN ENTERPRISE THAT
PROVIDESORDISTRIBUTESMEDICAL MARIJUANA IFTHEPHY SICIAN CERTIFIES
THEDEBILITATINGMEDICAL CONDITION OFA PATIENT FORPARTICIPATION IN
THE MEDICAL MARIJUANA PROGRAM.

(4) Enforcement. (@) |IF THE STATE HEALTH AGENCY HAS
REASONABLE CAUSE TOBELIEVE THAT A PHYSICIAN HASVIOLATED SECTION
14 OF ARTICLE XV 11| OF THE STATE CONSTITUTION, PARAGRAPH (@), (b), OR
(C) OF SUBSECTION (3) OF THIS SECTION, OR THE RULES PROMULGATED BY
THE STATEHEALTHAGENCY PURSUANT TO SUBSECTION (2) OF THISSECTION,
THE STATE HEALTH AGENCY MAY REFER THE MATTER TO THE STATE BOARD
OF MEDICAL EXAMINERS CREATED IN SECTION 12-36-103, C.R.S., FOR AN
INVESTIGATION AND DETERMINATION.

(b) IF THE STATE HEALTH AGENCY HAS REASONABLE CAUSE TO
BELIEVE THAT A PHYSICIAN HASVIOLATED PARAGRAPH (d) OF SUBSECTION
(3) OF THIS SECTION, THE STATE HEALTH AGENCY SHALL CONDUCT A
HEARING PURSUANT TOSECTION 24-4-104, C.R.S., TODETERMINEWHETHER
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A VIOLATION HAS OCCURRED.

(c) UPON A FINDING OF UNPROFESSIONAL CONDUCT PURSUANT TO
SECTION 12-36-117 (1) (mm), C.R.S., BY THE STATE BOARD OF MEDICAL
EXAMINERS OR A FINDING OF A VIOLATION OF PARAGRAPH (d) OF
SUBSECTION (3) OF THISSECTION BY THE STATEHEALTHAGENCY, THESTATE
HEALTH AGENCY SHALL RESTRICT A PHYSICIAN'S AUTHORITY TO
RECOMMEND THE USE OF MEDICAL MARIJUANA, WHICH RESTRICTIONS MAY
INCLUDE THE REVOCATION OR SUSPENSION OF A PHY SICIAN'S PRIVILEGE TO
RECOMMEND MEDICAL MARIJUANA. THE RESTRICTION SHALL BE IN
ADDITION TO ANY SANCTION IMPOSED BY THE STATE BOARD OF MEDICAL
EXAMINERS.

(d) WHEN THE STATE HEALTH AGENCY HAS OBJECTIVE AND
REASONABLE GROUNDS TO BELIEVE AND FINDS, UPON A FULL
INVESTIGATION, THAT A PHYSICIAN HAS DELIBERATELY AND WILLFULLY
VIOLATED SECTION 14 OF ARTICLE XVIIl OF THE STATE CONSTITUTION OR
THIS SECTION AND THAT THE PUBLIC HEALTH, SAFETY, OR WELFARE
IMPERATIVELY REQUIRES EMERGENCY ACTION, AND THE STATE HEALTH
AGENCY INCORPORATES THOSE FINDINGS INTO AN ORDER, THE STATE
HEALTHAGENCY MAY SUMMARILY SUSPEND THEPHYSICIAN'SAUTHORITY TO
RECOMMEND THE USE OF MEDICAL MARIJUANA PENDING THE PROCEEDINGS
SET FORTH IN PARAGRAPHS (8) AND (b) OF THISSUBSECTION (4). A HEARING
ON THE ORDER OF SUMMARY SUSPENSION SHALL BE HELD NO LATER THAN
THIRTY DAY SAFTER THE ISSUANCE OF THE ORDER OF SUMMARY SUSPENSION,
UNLESS A LONGER TIME IS AGREED TO BY THE PARTIES, AND AN INITIAL
DECISION IN ACCORDANCE WITH SECTION 24-4-105 (14), C.R.S., SHALL BE
RENDERED NO LATER THAN THIRTY DAY S AFTER THE CONCLUSION OF THE
HEARING CONCERNING THE ORDER OF SUMMARY SUSPENSION.

(5) Renewal of patient identification card upon criminal
conviction. ANY PATIENT WHO IS CONVICTED OF A CRIMINAL OFFENSE
UNDER ARTICLE 18 OF TITLE 18, C.R.S., SENTENCED OR ORDERED BY A
COURT TO DRUG OR SUBSTANCE ABUSE TREATMENT, OR SENTENCED TO THE
DIVISION OF YOUTH CORRECTIONS, SHALL BE SUBJECT TO IMMEDIATE
RENEWAL OF HISORHERPATIENT REGISTRY IDENTIFICATION CARD, AND THE
PATIENT SHALL APPLY FOR THE RENEWAL BASED UPON A RECOMMENDATION
FROM A PHYSICIAN WITH WHOM THE PATIENT HAS A BONA FIDE
PHY SICIAN-PATIENT RELATIONSHIP.
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(6) A PARENT WHO SUBMITS A MEDICAL MARIJUANA REGISTRY
APPLICATION FOR HIS OR HER CHILD SHALL HAVE HIS OR HER SIGNATURE
NOTARIZED ON THE APPLICATION.

&) (7) Fees-repeal. (4) The department STATE HEALTH AGENCY
may collect fees from patients who, pursuant to section 14 of article XVIlI
of the state constitution, apply to themedical marijuanaprogram estabtished
by-sueh-seetion for amarttanaregistry identification CARD for the purpose
of offsetting the department's STATE HEALTH AGENCY's direct and indirect
costs of administering the program. The amount of steh THE fees shall be
set by rule of the stateboard-ofhealth STATE HEALTH AGENCY. THE STATE
HEALTH AGENCY SHALL ALSO PROMULGATE RULESTHAT ALLOW A PATIENT
TO CLAIM INDIGENCE AS IT RELATES TO PAYING THE FEE APPROVED
PURSUANT TO THIS SUBSECTION (7). THE RULES SHALL ESTABLISH THE
STANDARD FORINDIGENCE, THE PROCESSTHE STATEHEALTHAGENCY SHALL
USE TODETERMINEWHETHERA PATIENT WHO CLAIMSINDIGENCE MEETSTHE
STANDARD FOR INDIGENCE, AND THE PROCESS FOR GRANTING A WAIVER IF
THE STATE HEALTH AGENCY DETERMINES THAT THE PATIENT MEETS THE
STANDARD FOR INDIGENCE. All fees collected by the department STATE
HEALTH AGENCY through the medical marijuana program shal be
transferred to the state treasurer who shall credit the same to the medical
marijuana program cash fund, which fund is hereby created.

(b) (I) THE FEES COLLECTED PURSUANT TO PARAGRAPH (@) OF THIS
SUBSECTION (7) MAY BE USED FOR THE DIRECT AND INDIRECT COSTSTO THE
STATE BOARD OF MEDICAL EXAMINERS ASSOCIATED WITH INVESTIGATING
AND PROSECUTING UP TO FIVE OF THE REFERRALS OF PHY SICIANS RECEIVED
PER YEAR FROM THE STATE HEALTH AGENCY IN RELATION TO THE MEDICAL
MARIJUANA PROGRAM.

(I1) THISPARAGRAPH (b) ISREPEALED, EFFECTIVE JULY 1, 2012.

€3) (8) Cash fund - repeal. (a) The medical marijuana program
cash fund shall be subject to annual appropriation by the general assembly
to the department STATE HEALTH AGENCY for the purpose of establishing,
operating, and maintaining the medical marijuana program. estabtishedby
section-H4-of articte XV -of the stateconstitutton: All moneys credited to
the medical marijuana program cash fund and all interest derived from the
deposit of such moneysthat are not expended during thefiscal year shall be
retained in the fund for future use and shall not be credited or transferred to
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the general fund or any other fund.

(b) Notwithstanding any provision of paragraph (a) of this
subsection {3} (8) to the contrary, on April 20, 2009, the state treasurer shall
deduct two hundred fifty-eight thousand seven hundred thirty-five dollars
from the medical marijuanaprogram cash fund and transfer such sumto the
general fund.

(c) (I) THE STATE HEALTH AGENCY SHALL TRANSFER FROM THE
MEDICAL MARIJUANA PROGRAM CASH FUND TO THE DEPARTMENT OF
REGULATORY AGENCIESFORALLOCATION TOTHE STATE BOARD OF MEDICAL
EXAMINERS MONEYS TO COVER THE DIRECT AND INDIRECT COSTS
ASSOCIATED WITH INVESTIGATING AND PROSECUTING UP TO FIVE OF THE
REFERRALS OF PHY SICIANS RECEIVED PER YEAR FROM THE STATE HEALTH
AGENCY IN RELATION TO THE MEDICAL MARIJUANA PROGRAM.

(I1) THISPARAGRAPH (C) ISREPEALED, EFFECTIVE JULY 1, 2012.
(9) THISSECTION ISREPEALED, EFFECTIVE JULY 1, 2019.

SECTION 2. 25-1-1202 (1), Col orado Revised Statutes, isamended
BY THE ADDITION OF A NEW PARAGRAPH to read:

25-1-1202. Index of statutory sectionsregarding medical record
confidentiality and health information. (1) Statutory provisions
concerning policies, procedures, and referencesto therelease, sharing, and
use of medical records and health information include the following:

(vv.5) SECTION 25-1.5-106, CONCERNING THE MEDICAL MARIJUANA
PROGRAM,;

SECTION 3. 12-36-117 (1), Colorado Revised Statutes, isamended
BY THE ADDITION OF A NEW PARAGRAPH to read:

12-36-117. Unprofessional conduct - repeal. (1) "Unprofessiona
conduct" as used in this article means:

(mm) FAILURE TOCOMPLY WITH THE REQUIREMENTSOF SECTION 14

OF ARTICLE XVIII OF THE STATE CONSTITUTION, SECTION 25-1.5-106,
C.R.S., OR THE RULES PROMULGATED BY THE STATE HEALTH AGENCY
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PURSUANT TO SECTION 25-1.5-106 (2), C.R.S.

SECTION 4. 12-36-118 (5) (g), Colorado Revised Statutes, is
amended BY THE ADDITION OF A NEW SUBPARAGRAPH to read:

12-36-118. Disciplinary action by board - immunity.

(5) (9) (X) IN ALL CASES INVOLVING ALLEGED VIOLATIONS OF SECTION
12-36-117 (1) (mm), THE BOARD SHALL PROMPTLY NOTIFY THE EXECUTIVE
DIRECTOR OF THE DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT OF
ITS FINDINGS, INCLUDING WHETHER IT FOUND THAT THE PHYSICIAN
VIOLATED SECTION 12-36-117 (1) (mm) AND ANY RESTRICTIONSIT PLACED
ON THE PHY SICIAN WITH RESPECT TO RECOMMENDING THE USE OF MEDICAL
MARIJUANA.

SECTION 5. 12-36-103 (6) (a), Colorado Revised Statutes, is
amended to read:

12-36-103. State board of medical examiners - immunity -
subject to termination - repeal of article. (6) (a) (I) The provisions of
section 24-34-104, C.R.S., concerning the termination schedule for
regulatory bodies of the state unless extended as provided in that section,
are applicable to the Col orado state board of medical examiners created by
this section.

(I1) THEREVIEW REQUIRED BY THISSUBSECTION (6) SHALL INCLUDE
AN ANALYSIS OF PHYSICIAN RESPONSIBILITIES RELATED TO
RECOMMENDATIONS FOR MEDICAL MARIJUANA AND THE PROVISIONS OF
SECTION 25-1.5-106, C.R.S.

SECTION 6. Appropriation. (1) In addition to any other
appropriation, there is hereby appropriated, out of any moneys in the
medical marijuana program cash fund created in section 25-1.5-106 (8),
Colorado Revised Statutes, not otherwise appropriated, to the department
of public health and environment, for thefiscal year beginning July 1, 2010,
the sum of eight hundred fifteen thousand two hundred twenty-four dollars
($815,224) cash funds and 2.1 FTE, or so much thereof as may be
necessary, for the implementation of this act. Of said appropriation,
ninety-nine thousand el ght hundred seventy-nine dollars ($99,879) shall be
alocated to the administration and support division and seven hundred
fifteen thousand three hundred forty-five dollars ($715,345) and 2.1 FTE
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shall be allocated to the center for health and environmental information.

(2) In addition to any other appropriation, there is hereby
appropriated to the department of regulatory agencies, for the fiscal year
beginning July 1, 2010, the sum of five hundred ninety-threethousand three
hundred thirty-three dollars ($593,333) and 1.2 FTE, for the investigation
and prosecution of physicians referred to the board of medical examiners
pursuant to section 25-1.5-106 (5), Colorado Revised Statutes, or so much
thereof as may be necessary for the implementation of this act. Said
appropriation shal be from reappropriated funds received from the
department of public health and environment out of the appropriation made
in subsection (1) of this section to the center for health and environmental
information. Of said appropriation, five hundred twelve thousand five
hundred eighty-four dollars ($512,584) shall be allocated to the executive
director's office and eighty thousand seven hundred forty-nine dollars
($80,749) and 1.2 FTE shall be allocated to the division of registrations.

(3) In addition to any other appropriation, there is hereby
appropriated to the department of law, for the fiscal year beginning July 1,
2010, the sum of six hundred twelve thousand four hundred sixty-three
dollars ($612,463) and 5.2 FTE, or so much thereof as may be necessary,
for the provision of legal services to the department of public health and
environment and the department of regulatory agencies related to the
implementation of this act. Of said appropriation, ninety-nine thousand
eight hundred seventy-nine dollars ($99,879) shall be from reappropriated
funds received from the department of public health and environment out
of the appropriation made in subsection (1) of this section to the
administration and support division and five hundred twelve thousand five
hundred eighty-four dollars ($512,584) shall be from reappropriated funds
received from the department of regulatory agencies out of the
appropriation made in subsection (2) of this section to the executive
director's office.

SECTION 7. Severability. If any provision of this act or the
application thereof to any person or circumstance is held invalid, such
invalidity shall not affect other provisions or applications of the act that can
be given effect without the invalid provision or application, and to thisend
the provisions of this act are declared to be severable.

SECTION 8. Safety clause. The general assembly hereby finds,
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determines, and declares that this act is necessary for the immediate
preservation of the public peace, health, and safety.

Brandon C. Shaffer Terrance D. Carroll
PRESIDENT OF SPEAKER OF THE HOUSE
THE SENATE OF REPRESENTATIVES
Karen Goldman Marilyn Eddins
SECRETARY OF CHIEF CLERK OF THE HOUSE
THE SENATE OF REPRESENTATIVES
APPROVED
Bill Ritter, Jr.

GOVERNOR OF THE STATE OF COLORADO
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ENROLLED ORIGINAL

AN ACT Codification

District of
Columbia
Official Code

2001 Edition

IN THE COUNCIL OF THE DISTRICT OF COLUMBIA 2010 Fall

Supp.

West Group
Publisher

To amend the Legalization of Marijuana for Medical Treatment Initiative of 1999 to define key
terms, to clarify who is permitted to cultivate, possess, dispense, or use medical
marijuana, to require a written recommendation from one’s physician, to restrict the use
of medical marijuana, to protect physicians from sanctions for recommending medical
marijuana, to establish a medical marijuana program, to establish requirements for
dispensaries and cultivation centers, to authorize the Board of Medicine to audit
physician recommendations and to discipline physicians who act outside of the law, to
set out penalties for violating this act, to prohibit the public use of medical marijuana, to
establish a Medical Marijuana Advisory Committee, to require fees collected to be
applied toward administering this act, to establish liability provisions, to clarify that this
act does not require any public or private insurance to cover medical marijuana, and to
authorize the Mayor to issue rules; and to amend the District of Columbia Health
Occupations Revision Act of 1985, the Health Clarifications Act of 2001, the District of
Columbia Uniform Controlled Substances Act of 1981, and the Drug Paraphernalia Act
of 1982 to make conforming amendments.

BE IT ENACTED BY THE COUNCIL OF THE DISTRICT OF COLUMBIA, That this
act may be cited as the “Legalization of Marijuana for Medical Treatment Amendment Act of
2010”.

Sec. 2. The Legalization of Marijuana for Medical Treatment Initiative of 1999,
effective February 25, 2010 (D.C. Law 13-315; 57 DCR 3360), is amended to read as follows:
“Sec. 2. Definitions.
“For the purposes of this act, the term:
“(1) “Administer” or “administration” means the direct introduction of medical
marijuana, whether by inhalation, ingestion, or any other means, into the body of a person.
“(2) “Bona fide physician-patient relationship” means a relationship between a
physician and patient in which the physician:

Codification District of Columbia Official Code, 2001 Edition 1 West Group Publisher, 1-800-328-9378.
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“(A) Has completed a full assessment of the patient's medical history and
current medical condition, including a personal physical examination; and

“(B) Has responsibility for the ongoing care and treatment of the patient.

“(3) “Caregiver” means a person who:

“(A) Is designated by a qualifying patient as the person authorized, on
the qualifying patient’s behalf, to possess, obtain from a dispensary, dispense, and assist in the
administration of medical marijuana;

“(B) Is registered with the Department as the qualifying patient’s
caregiver;

“(C) Is not currently serving as the caregiver for another qualifying
patient; and

“(D) Is at least 18 years of age.

“(4) “Controlled Substances Act” means the District of Columbia Uniform
Controlled Substances Act of 1981, effective August 5, 1981 (D.C. Law 4-29; D.C. Official
Code § 48-901.02 et seq.).

“(5) “Cultivation center” means a facility operated by an organization or
business registered with the Mayor pursuant to section 6 from or at which medical marijuana is
cultivated, possessed, manufactured, and distributed in the form of medical marijuana, and
paraphernalia is possessed and distributed to dispensaries.

“(6) “Department” means the Department of Health.

“(7) “Dispensary” means a facility operated by an organization or business
registered with the Mayor pursuant to section 6 from or at which medical marijuana is possessed
and dispensed and paraphernalia is possessed and distributed to a qualifying patient or a
caregiver.

“(8) “Dispense” means to distribute medical marijuana to a qualifying patient or
caregiver pursuant to this act and the rules issued pursuant to section 14.

“(9) “Distribute” means the actual, constructive, or attempted transfer from one
person to another.

“(10) “Manufacture” means the production, preparation, propagation,
compounding, conversion, or processing of marijuana, either directly or indirectly by extraction
from substances of natural origin, or independently by means of chemical synthesis, or by a
combination of extraction and chemical synthesis, and includes any packaging or repackaging of
the substance or labeling or re-labeling of its container.

“(11) “Marijuana” shall have the same meaning as provided in section
102(3)(A) of the Controlled Substances Act.

“(12) “Medical marijuana” means marijuana cultivated, manufactured,
possessed, distributed, dispensed, obtained, or administered in accordance with this act and the
rules issued pursuant to section 14.
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“(13) “Minor” means any person under 18 years of age, but does not include an
emancipated minor.
“(14) “Paraphernalia” means:

“(A) Objects used, intended for use, or designed for use in preparing,
storing, ingesting, inhaling, or otherwise introducing medical marijuana into the human body;
and

“(B) Kits, objects, devices, or equipment used, intended for use, or
designed for use in planting, propagating, manufacturing, cultivating, growing, harvesting,
processing, or preparing medical marijuana.

“(15) “Physician” means an individual who is licensed and in good standing to
practice medicine or osteopathy under District law.

“(16) “Program” means the medical marijuana program established by section 6.

“(17) “Qualifying medical condition” means:

“(A) Human immunodeficiency virus;

“(B) Acquired immune deficiency syndrome;

“(C) Glaucoma;

“(D) Conditions characterized by severe and persistent muscle spasms,
such as multiple sclerosis;

“(E) Cancer; or

“(F) Any other condition, as determined by rulemaking, that is:

“(1) Chronic or long-lasting;
“(i1) Debilitating or interferes with the basic functions of life; and
“(@i1) A serious medical condition for which the use of medical
marijuana is beneficial:
“(D That cannot be effectively treated by any ordinary
medical or surgical measure; or
“(II) For which there is scientific evidence that the use of
medical marijuana is likely to be significantly less addictive than the ordinary medical treatment
for that condition.
“(18) “Qualifying medical treatment” means:

“(A) Chemotherapy;

“(B) The use of azidothymidine or protease inhibitors;

“(C) Radiotherapy; or

“(D) Any other treatment, as determined by rulemaking, whose side
effects require treatment through the administration of medical marijuana in the same manner as
a qualifying medical condition.

“(19) “Qualifying patient” means a resident of the District who has a qualifying
medical condition or is undergoing a qualifying medical treatment.
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“(20) “Residence” means a dwelling or dwelling unit in which a person lives in
a particular locality with the intent to make it a fixed and permanent home.

“Sec. 3. Use of medical marijuana.

“(a) Notwithstanding any other District law, a qualifying patient may possess and
administer medical marijuana, and possess and use paraphernalia, in accordance with this act
and the rules issued pursuant to section 14.

“(b) Notwithstanding any other District law, a caregiver may possess and dispense
medical marijuana to a qualifying patient, and possess and use paraphernalia, for the sole
purpose of assisting in the administration of medical marijuana to a qualifying patient in
accordance with this act and the rules issued pursuant to section 14.

“(c) A qualifying patient may possess and administer medical marijuana, and possess
and use paraphernalia, only for treatment of a qualifying medical condition or the side effects of
a qualifying medical treatment and only after having:

“(1) Obtained a signed, written recommendation from a physician in accordance
with section 5; and

“(2) Registered with the Mayor pursuant to section 6.

“(d) A qualifying patient or caregiver shall only possess, administer, or dispense
medical marijuana, or possess or use paraphernalia, obtained from a dispensary registered with
the Mayor pursuant to section 6.

“(e) A qualifying patient who is a minor may possess and administer medical marijuana
only if the parent or legal guardian of the minor has signed a written statement affirming that the
parent or legal guardian:

“(1) Understands the qualifying medical condition or qualifying medical
treatment of the minor;

“(2) Understands the potential benefits and potential adverse effects of the use of
medical marijuana, generally, and, specifically, in the case of the minor;

“(3) Consents to the use of medical marijuana for the treatment of the minor's
qualifying medical condition or treatment of the side effects of the minor’s qualifying medical
treatment; and

“(4) Consents to, or designates another adult to, serve as the caregiver for the
qualifying patient and the caregiver controls the acquisition, possession, dosage, and frequency
of use of medical marijuana by the qualifying patient.

“Sec. 4. Restrictions on use of medical marijuana.

“(a) The maximum amount of medical marijuana that any qualifying patient or
caregiver may possess at any moment is 2 ounces of dried medical marijuana; provided, that the
Mayor, through rulemaking, may increase the quantity of dried medical marijuana that may be
possessed up to 4 ounces; and shall promulgate through rulemaking limits on medical marijuana
of a form, other than dried.
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“(b)(1) Medical marijuana shall not be administered by or to a qualifying patient
anywhere other than the qualifying patient’s residence, if permitted, or at a medical treatment
facility when receiving medical care for a qualifying medical condition, if permitted by the
facility.

“(2) A qualifying patient or caregiver shall not administer medical marijuana at
a dispensary or cultivation center.

“(3) Notwithstanding paragraph (1) of this subsection, a qualifying patient shall
not use medical marijuana if exposure to the medical marijuana or the medical marijuana smoke
would adversely affect the health, safety, or welfare of a minor.

“(c) A qualifying patient or caregiver shall transport medical marijuana in a labeled
container or sealed package in a manner and method established by rulemaking.

“(d) Nothing in this act permits a person to:

“(1) Undertake any task under the influence of medical marijuana when doing so
would constitute negligence or professional malpractice; or

“(2) Operate, navigate, or be in actual physical control of any motor vehicle,
aircraft, or motorboat while under the influence of medical marijuana.

“(e) The use of medical marijuana as authorized by this act and the rules issued pursuant
to section 14 does not create a defense to any crime and does not negate the mens rea element
for any crime except to the extent of the voluntary-intoxication defense recognized in District
of Columbia law.

“(f) Notwithstanding any other law, a person or entity may provide information about
the existence or operations of a cultivation center or dispensary to another person pursuant to
this law.

“(g) A qualified patient, caregiver, or an employee of a cultivation center or a
dispensary who is stopped by the police upon reasonable suspicion or probable cause that the
stopped individual is in possession of marijuana may not be further detained or arrested on this
basis alone if the police determine that he or she is in compliance with this act and the rules
issued pursuant to section 14.

“Sec. 5. Recommending physician; protections.

“(a) A physician may recommend the use of medical marijuana to a qualifying patient if
the physician:

“(1) Is in a bona fide physician-patient relationship with the qualifying patient;
and

“(2) Makes the recommendation based upon the physician's assessment of the
qualifying patient's medical history, current medical condition, and a review of other approved
medications and treatments that might provide the qualifying patient with relief from a
qualifying medical condition or the side effects of a qualifying medical treatment.

“(b)(1) A physician’s recommendation that a qualifying patient may use medical
marijuana shall be signed by the physician and include:
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“(A) The physician’s medical license number; and
“(B) A statement that the use of medical marijuana is necessary for the
treatment of a qualifying medical condition or the side effects of a qualifying medical treatment.

“(2) A physician’s recommendation shall be valid only if it is written on a form
prescribed by the Mayor.

“(c) Except as provided in section 8, a physician shall not be subject to any penalty,
including arrest, prosecution, or disciplinary proceeding, or denial of any right or privilege, for
advising a qualifying patient about the use of medical marijuana or recommending the use of
medical marijuana to a qualifying patient pursuant to this act and the rules issued pursuant to
section 14.

“(d) A physician recommending the use of medical marijuana by a qualifying patient
shall not have a professional office located at a dispensary or cultivation center or receive
financial compensation from a dispensary or cultivation center, or a director, officer, member,
incorporator, agent, or employee of a dispensary or cultivation center.

“Sec. 6. Medical marijuana program.

“There is established a medical marijuana program, which shall regulate the
manufacture, cultivation, distribution, dispensing, purchase, delivery, sale, possession, and
administration of medical marijuana and the manufacture, possession, purchase, sale, and use of
paraphernalia. The Program shall be administered by the Mayor and shall:

“(1)(A) Require the registration with the Department of all:

“(1) Qualifying patients; and

“(i1) Caregivers; and

“(B) As part of the registration process, require a qualifying patient to:

“(1) Designate the dispensary from which the qualifying patient
will receive medical marijuana; provided, that the qualifying patient may change the designation
with 14 days written notice to the Department; and

“(i1) Provide a copy of the physician’s recommendation for the
qualifying patient’s use of medical marijuana;

“(2) Require the registration of all:

“(A) Dispensaries;

“(B) Cultivation centers; and

“(C) Directors, officers, members, incorporators, agents, and employees
of dispensaries and cultivation centers;

“(3) Issue nontransferable registration identification cards that expire annually to
registered persons and entities, which may be presented to and used by law enforcement to
confirm whether a person or entity is authorized to administer, cultivate, dispense, distribute, or
possess medical marijuana, or manufacture, possess, or distribute paraphernalia;

“(4) Require all dispensaries and cultivation centers to:

“(A) Maintain true, complete, and current records of the following:
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“(1) The name, address, home telephone number, and date of birth
of each employee;
“(i1) A record of each transaction, including:
“(I) The quantity of medical marijuana distributed or
dispensed;
“(I) The consideration given for the medical marijuana;
and
“(I) The recipient of the medical marijuana;

“(i11) The quantity of medical marijuana at the dispensary or
cultivation center;

“(@v) The disposal method used for any medical marijuana that
was cultivated or acquired but not sold, including evidence of the disposal of the medical
marijuana; and

“(v) Any other information required by the Mayor;

“(B) Notify the Chief of the Metropolitan Police Department in writing
and immediately of the loss, theft, or destruction of any medical marijuana;

“(5) Require all dispensaries to maintain true, complete, and current records of:

“(A) The name and address of the qualifying patient authorized to obtain
the distribution or dispensing of medical marijuana; and

“(B) The name and address of the caregiver who receives the medical
marijuana;

“(6) Develop educational materials about potential harmful drug interactions
that could occur from using medical marijuana concurrently with other medical treatments and
the importance of informing health care providers and pharmacists of the use of medical
marijuana to help avoid harmful drug interactions;

“(7) Revoke or suspend the registration of any person or entity if the Mayor
determines that the person or entity has violated a provision of this act or the rules issued
pursuant to section 14;

“(8) Conduct announced and unannounced inspections of dispensaries and
cultivation centers;

“(9) Establish sliding-scale registration and annual renewal fees for all persons
and entities required to register pursuant to this act; provided, that the registration and annual
renewal fees for dispensaries and cultivation centers and for the directors, officers, members,
incorporators, agents, and employees of dispensaries and cultivation centers shall be sufficient
to offset the costs of administering this act;

“(10) Establish a system to provide for the safe and affordable dispensing of
medical marijuana to qualifying patients who are unable to afford a sufficient supply of medical
marijuana based upon the qualifying patient’s income and existing financial resources that:
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“(A) Allows qualifying patients to apply to the Mayor to be eligible to
purchase medical marijuana on a sliding scale from dispensaries; and

“(B) Requires each dispensary to devote a percentage of its gross
revenue, as determined by the Mayor, to providing medical marijuana on the sliding scale to
qualifying patients determined eligible pursuant to subparagraph (A) of this paragraph;

“(11) Submit to the Council an annual report that does not disclose any
identifying information about qualifying patients, caregivers, or physicians, but that includes:

“(A) The number of applications filed for a registration identification
card;

“(B) The number of qualifying patients and caregivers registered;

“(C) The qualifying medical condition or qualifying medical treatment
for each qualifying patient;

“(D) The number of registration identification cards suspended and the
number revoked; and

“(E) The number of physicians providing written recommendations for
qualifying patients;

“(12) Establish standards by which applicants for dispensary and cultivation
center registration will be evaluated to determine which applicants will be accepted for
registration and renewal of registration, which shall include the following factors:

“(A) Knowledge of District and federal law relating to marijuana;

“(B) Suitability of the proposed facility;

“(C) A proposed staffing plan;

“(D) A security plan that has been assessed by the Metropolitan Police
Department;

“(E) A cultivation plan; and

“(F) A product safety and labeling plan;

“(13)(A) Provide notice through the mail to all Advisory Neighborhood
Commissions in the affected ward at least 30 days prior to approval of a location for a
dispensary or cultivation center; and

“(B) Accord great weight to input provided by the Advisory
Neighborhood Commission regarding the proposed location of a dispensary or cultivation center
when approving or rejecting an application for registration; and

“(14) Require caregivers and qualifying patients to notify the Department
immediately and in writing of the loss, theft, or destruction of a registration identification card.

“Sec. 7. Dispensaries and cultivation centers.

“(a) Notwithstanding any other District law, a dispensary may possess medical
marijuana for the purpose of dispensing the medical marijuana to a qualifying patient or
caregiver and may manufacture, purchase, possess, distribute, and use paraphernalia, in
accordance with this act and the rules issued pursuant to section 14.
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“(b) Notwithstanding any other District law, a cultivation center may cultivate and
possess medical marijuana for the purpose of distribution to a dispensary and may manufacture,
purchase, possess, and use paraphernalia in accordance with this act and the rules issued
pursuant to section 14.

“(c) A dispensary may dispense medical marijuana and distribute paraphernalia to a
qualifying patient or the qualifying patient’s caregiver, and a qualifying patient or the qualifying
patient’s caregiver may obtain medical marijuana and paraphernalia from a dispensary, only if
the qualifying patient is registered to receive medical marijuana from that dispensary.

“(d)(1) Each dispensary and cultivation center shall be registered with the Mayor prior
to manufacturing, cultivating, dispensing, possessing, or distributing medical marijuana, or
manufacturing, possessing, using, or distributing paraphernalia.

“(2) No more than 5 dispensaries shall be registered to operate in the District;
provided, that the Mayor may increase the number to as many as 8 by rulemaking to ensure that
qualifying patients have adequate access to medical marijuana.

“(3) The number of cultivation centers that may be registered to operate in the
District shall be determined by rulemaking.

“(e)(1) A dispensary may not dispense more than 2 ounces of medical marijuana in a 30-
day period to a qualifying patient, either directly or through the qualifying patient’s caregiver;
provided, that the Mayor, through rulemaking, may increase the quantity of medical marijuana
that may be dispensed to up to 4 ounces.

“(2) A cultivation center shall not possess more than 95 living marijuana plants at
any time.

“(3) It shall be unlawful for a dispensary to dispense or possess more than the
quantity of medical marijuana needed to support the number of qualifying patients or caregivers
registered to receive medical marijuana at that dispensary, as determined by the Mayor pursuant
to rules issued under section 14; provided, that the Mayor may allow a dispensary to possess a
higher quantity of medical marijuana in anticipation of additional qualifying patients or
caregivers registering.

“(f) No marijuana or paraphernalia at a dispensary or a cultivation center shall be visible
from any public or other property.

“(g) A dispensary or cultivation center shall not locate within any residential district or
within 300 feet of a preschool, primary or secondary school, or recreation center.

“(h) Each dispensary and cultivation center shall:

“(1) Be either a for-profit or nonprofit corporation incorporated within the
District;
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“(2) Implement a security plan to prevent the theft or diversion of medical
marijuana, including maintaining all medical marijuana in a secure, locked room that is
accessible only by authorized persons; and

“(3) Ensure that all of its employees receive training on compliance with District
law, medical marijuana use, security, and theft prevention.

“(1) Each dispensary shall regularly distribute to all qualifying patients and caregivers the
educational materials regarding potential harmful drug interactions developed as part of the
Program.

“() No director, officer, member, incorporator, agent, or employee of a dispensary or
cultivation center who has access to the medical marijuana at the dispensary or cultivation center
shall have:

“(1) A felony conviction; or

“(2) A misdemeanor conviction for a drug-related offense.

“(k) A person found to have violated any provision in this act shall not be a director,
officer, member, incorporator, agent, or employee of a dispensary or cultivation center, and the
registration identification card of the person shall be immediately revoked and the registration of
the dispensary or cultivation center shall be suspended until the person is no longer a director,
officer, member, incorporator, agent, or employee of the dispensary or cultivation center.

“Sec. 8. Board of Medicine review of medical marijuana physician recommendations.

“(a) The Board of Medicine shall have the authority to review and audit the written
physician recommendations submitted to the Department as part of the registration process and
shall have the authority to discipline physicians who act outside of the scope of this act.

“(b) The Board of Medicine shall audit the recommendations submitted by any physician
who provides more than 250 recommendations in any 12-month period to patients for the use of
medical marijuana.

“(c) Submitting a false statement regarding a qualifying patient’s eligibility to participate
in the Program on the form developed pursuant to section 5(b)(2) shall be grounds for the
revocation, suspension, or denial of a license to practice medicine or osteopathy, or the
imposition of a civil fine pursuant to section 514(c) of the District of Columbia Health
Occupations Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-99; D.C. Official
Code § 3-1205.14(c)), or both.

“Sec. 9. Penalties.

“(a) Any person who manufactures, cultivates, possesses, administers, dispenses,
distributes, or uses marijuana, or manufactures, possesses, distributes, or uses paraphernalia, in a
manner not authorized by this act or the rules issued pursuant to section 14 shall be subject to
criminal prosecution and sanction under the Controlled Substances Act and the Drug
Paraphernalia Act of 1982, effective September 17, 1982 (D.C. Law 4-149; D.C. Official Code
§ 48-1101 et seq.).

“(b) Any person who makes a fraudulent representation to a law enforcement official of
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any fact or circumstance relating to the person’s manufacture, cultivation, possession,
administration, dispensing, distribution, or use of medical marijuana, or manufacture, possession,
distrubution, or use of paraphernalia, to avoid arrest or prosecution shall be subject to a criminal
fine not to exceed $1,000. The imposition of the fine shall be in addition to any other penalties
that may otherwise apply for the making of a false statement or for the manufacture, cultivation,
possession, administration, dispensing, distribution, or use of marijuana, or the manufacture,
possession, distribution, or use of paraphernalia.

“(c) It shall be an affirmative defense to a criminal charge of possession or distribution
of marijuana, or possession with intent to distribute marijuana, that the person charged with the
offense is a person who:

“(1) Was in possession of medical marijuana only inside the qualifying patient’s
residence or a medical treatment facility;

“(2) Only administered or assisted in administering the medical marijuana to the
qualifying patient and only within the qualifying patient’s residence or at a permitted medical
treatment facility;

“(3) Assisted the qualifying patient only when the caregiver was not reasonably
available to provide assistance; and

“(4) Is 18 years of age or older.

“(d) Civil fines, penalties, and fees may be imposed as sanctions for any infraction of the
provisions of this act, or any rules issued under section 14, pursuant to the Department of
Consumer and Regulatory Affairs Civil Infractions Act of 1985, effective October 5, 1985 (D.C.
Law 6-42; D.C. Official Code § 2-1801.01 et seq.)(““Civil Infractions Act”). Adjudication of any
infraction of this act shall be pursuant to the Civil Infractions Act.

“Sec. 10. Medical Marijuana Advisory Committee.

“(a) The Mayor shall establish a Medical Marijuana Advisory Committee
(“Committee”), which shall monitor:

“(1) Best practices in other states that allow the use of medical marijuana;

“(2) Scientific research on the medical use of marijuana; and

“(3) The effectiveness of the District’s medical marijuana program.

“(b) No later than January 1, 2012, the Committee shall submit a report to the Mayor and
the Council recommending:

“(1) Whether the District of Columbia should allow qualifying patients and
caregivers to cultivate medical marijuana;

“(2) How to implement and regulate cultivation of medical marijuana by
qualifying patients and caregivers; and

“(3) Any other comments the Committee believes to be important.

“Sec. 11. Fees.

“(a) The Mayor is authorized to establish, by rulemaking, fees for the registration of
caregivers, cultivation centers, dispensaries, and qualifying patients and for the inspection and
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audit of cultivation centers and dispensaries.

“(b) Any of the fees collected pursuant to this act shall be applied first toward the cost of
administering this act.

“Sec. 12. Liability.

“(a) No liability shall be imposed by virtue of this act upon any duly authorized District
officer engaged in the enforcement of any law relating to controlled substances.

“(b) The District shall not be held liable for any deleterious outcomes from the use of
medical marijuana, including the acts or omissions of any qualifying patient attributed to the use
of medical marijuana.

“Sec. 13. Public and private insurance.

“Nothing in this act shall require a governmental, private, or any other health insurance
provider or health care service plan to be liable for any claim for reimbursement for the use of
medical marijuana.

“Sec. 14. Rules.

“(a) The Mayor, pursuant to Title I of the District of Columbia Administrative Procedure
Act, approved October 21, 1968 (82 Stat. 1204; D.C. Official Code § 2-501 ef seq.), shall issue
rules to implement the provisions of this act, including rules to:

“(1) Adopt manufacturing practices that cultivation centers and dispensaries shall
be required to comply with to ensure that medical marijuana sold by cultivation centers and
dispensaries is of pharmaceutical grade;

“(2) Ensure that the labeling on medical marijuana sold by cultivation centers and
dispensaries provides sufficient information for qualifying patients to be able to make informed
choices;

“(3) Ensure that each cultivation center and dispensary has appropriate signage
and outdoor lighting and an appropriate security system, security plan, and theft prevention plan;

“(4) Limit the hours during which dispensaries and cultivation centers may
operate;

“(5) Determine, for the purpose of ensuring that qualifying patients have
adequate access to medical marijuana, the number of cultivation centers that may operate in the
District, based on the number of qualifying patients expected to register in the first year of the
Program’s operation; provided, that the Mayor may adjust this number through rulemaking based
on:

“(A) The number of registered qualifying patients; and
“(B) The number of qualifying patients expected to register in the
subsequent 180 days;

“(6) Determine the amount of any registration fee for any dispensary or
cultivation center; and

“(7) Determine the forms of medical marijuana that dispensaries and cultivation
centers shall be permitted to dispense or distribute.
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“(b) The Mayor shall submit the proposed rules to the Council for a 30-day period of
review, excluding Saturdays, Sundays, legal holidays, and days of Council recess. If the Council
does not approve or disapprove the proposed rules, in whole or in part, by resolution, within this
30-day review period, the proposed rules shall be deemed approved.”.

Sec. 3. Conforming amendments.

(a) Section 203 of the District of Columbia Health Occupations Revision Act of 1985, Amend
effective March 25, 1986 (D.C. Law 6-99; D.C. Official Code § 3-1202.03), is amended by § 3-1202.03
adding a new subsection (a-2) to read as follows:

“(a-2) Pursuant to section 8 of the Legalization of Marijuana for Medical Treatment
Initiative of 1999, effective February 25, 2010 (D.C. Law 13-315; 57 DCR 3360) (“Initiative”),
the Board shall review and audit written recommendations for the use of medical marijuana
issued by physicians pursuant to section 5 of the Initiative and shall have the authority to
discipline any physician who has acted outside the scope of the physician’s authority under the
Initiative.”.

(b) Section 4902 of the Health Clarifications Act of 2001, effective October 3, 2001
(D.C. Law 14-28; D.C. Official Code § 7-731), is amended by adding a new subsection (d) to e
read as follows:

“(d) Notwithstanding any provision in this section or any other District law, the Mayor
may regulate the manufacture, cultivation, distribution, dispensing, possession, and
administration of medical marijuana as authorized in the Legalization of Marijuana for Medical
Treatment Initiative of 1999, effective February 25, 2010 (D.C. Law 13-315; 57 DCR 3360).”.

(c) Section 401 of the District of Columbia Uniform Controlled Substances Act of 1981, Amend
effective August 5, 1981 (D.C. Law 4-29; D.C. Official Code § 48-904.01), is amended as 34890401
follows:

(1) Subsection (a)(1) is amended by striking the phrase “Except as authorized by
this act,” and inserting the phrase “Except as authorized by this act or the Legalization of
Marijuana for Medical Treatment Initiative of 1999, effective February 25, 2010 (D.C. Law 13-
315; 57 DCR 3360), ” in its place.

(2) Subsection (d) is amended by striking the phrase “except as otherwise
authorized by this act” and inserting the phrase “except as otherwise authorized by this act or the
Legalization of Marijuana for Medical Treatment Initiative of 1999, effective February 25, 2010
(D.C. Law 13-315; 57 DCR 3360) ” in its place.

(d) Section 4 of the Drug Paraphernalia Act of 1982, effective September 17, 1982 (D.C. Amend
Law 4-149; D.C. Official Code § 48-1103), is amended as follows: § 481103

(1) Subsection (a) is amended by striking the phrase “It is unlawful” and inserting
the phrase “Except as authorized by the Legalization of Marijuana for Medical Treatment
Initiative of 1999, effective February 25, 2010 (D.C. Law 13-315; 57 DCR 3360), it is unlawful”
in its place.
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(2) Subsection (b) is amended by striking the phrase “It is unlawful” and
inserting the phrase “Except as authorized by the Legalization of Marijuana for Medical
Treatment Initiative of 1999, effective February 25, 2010 (D.C. Law 13-315; 57 DCR 3360) , it
is unlawful” in its place.

(3) Subsection (e) is amended as follows:

(A) Paragraph (1) is amended by striking the phrase “Except as provided
in paragraphs (2) and (3) of this subsection,” and inserting the phrase “Except as provided in
paragraphs (2), (3), and (4) of this subsection,” in its place.

(B) A new paragraph (4) is added to read as follows:

“(4) A cultivation center or dispensary may sell cigarette rolling papers in
accordance with the Legalization of Marijuana for Medical Treatment Initiative of 1999,
effective February 25, 2010 (D.C. Law 13-315; 57 DCR 3360) .”.

Sec. 4. Fiscal impact statement.

The Council adopts the fiscal impact statement in the committee report as the fiscal
impact statement required by section 602(c)(3) of the District of Columbia Home Rule Act,
approved December 24, 1973 (87 Stat. 813; D.C. Official Code § 1-206.02(c)(3)).

Sec. 5. Effective date.

This act shall take effect following approval by the Mayor (or in the event of veto by the
Mayor, action by the Council to override the veto), a 30-day period of Congressional review as
provided in section 602(c)(1) of the District of Columbia Home Rule Act, approved December
24, 1973 (87 Stat. 813; D.C. Official Code § 1-206.02(c)(1)), and publication in the District of
Columbia Register.

Chairman
Council of the District of Columbia

Mayor
District of Columbia
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NOTICE: STATE PROPOSALS - NOVEMBER 4, 2008
GENERAL ELECTION

PROPOSAL 08-1
PROPOSED LEGISLATIVE AMENDMENT

A legislative initiative to permit the use and cultivation of marijuana for
specified medical conditions. (Proposal provided under a legislative initiative
petition filed with the Secretary of State on November 20, 2007.)

The following is the language of the legislative amendment as it appeared on
the legislative initiative petition.

INITIATION OF LEGISLATION

An initiation of Legislation to allow under state law the medical use of marihuana;
to provide protections for the medical use of marihuana; to provide for a system of
registry identification cards for qualifying patients and primary caregivers; to
impose a fee for registry application and renewal; to provide for the promulgation
of rules; to provide for the administration of this act; to provide for enforcement of
this act; to provide for affirmative defenses; and to provide for penalties for
violations of this act.

The People of the State of Michigan enact:
1. Short Title.

Sec. 1. This act shall be known and may be cited as the Michigan Medical
Marihuana Act.

2. Findings.
Sec. 2. The people of the State of Michigan find and declare that:

(@) Modern medical research, including as found by the National Academy
of Sciences' Institute of Medicine in a March 1999 report, has discovered
beneficial uses for marihuana in treating or alleviating the pain, nausea, and other
symptoms associated with a variety of debilitating medical conditions.

(b) Data from the Federal Bureau of Investigation Uniform Crime Reports
and the Compendium of Federal Justice Statistics show that approximately 99 out





of every 100 marihuana arrests in the United States are made under state law,
rather than under federal law. Consequently, changing state law will have the
practical effect of protecting from arrest the vast majority of seriously ill people
who have a medical need to use marihuana.

(c) Although federal law currently prohibits any use of marihuana except
under very limited circumstances, states are not required to enforce federal law or
prosecute people for engaging in activities prohibited by federal law. The laws of
Alaska, California, Colorado, Hawaii, Maine, Montana, Nevada, New Mexico,
Oregon, Vermont, Rhode Island, and Washington do not penalize the medical use
and cultivation of marihuana. Michigan joins in this effort for the health and
welfare of its citizens.

3. Definitions.
Sec. 3. As used in this act:
(a) "Debilitating medical condition™ means 1 or more of the following:

(1) Cancer, glaucoma, positive status for human immunodeficiency virus,
acquired immune deficiency syndrome, hepatitis C, amyotrophic lateral sclerosis,
Crohn's disease, agitation of Alzheimer's disease, nail patella, or the treatment of
these conditions.

(2) A chronic or debilitating disease or medical condition or its treatment
that produces 1 or more of the following: cachexia or wasting syndrome; severe
and chronic pain; severe nausea; seizures, including but not limited to those
characteristic of epilepsy; or severe and persistent muscle spasms, including but
not limited to those characteristic of multiple sclerosis.

(3) Any other medical condition or its treatment approved by the
department, as provided for in section 5(a).

(b) "Department™ means the state department of community health.

(c) "Enclosed, locked facility” means a closet, room, or other enclosed area
equipped with locks or other security devices that permit access only by a
registered primary caregiver or registered qualifying patient.

(d) "Marihuana™ means that term as defined in section 7106 of the public
health code, 1978 PA 368, MCL 333.7106.





(e) "Medical use™ means the acquisition, possession, cultivation,
manufacture, use, internal possession, delivery, transfer, or transportation of
marihuana or paraphernalia relating to the administration of marihuana to treat or
alleviate a registered qualifying patient's debilitating medical condition or
symptoms associated with the debilitating medical condition.

(f) "Physician™ means an individual licensed as a physician under Part 170
of the public health code, 1978 PA 368, MCL 333.17001 to 333.17084, or an
osteopathic physician under Part 175 of the public health code, 1978 PA 368, MCL
333.17501 to 333.17556.

(g) "Primary caregiver" means a person who is at least 21 years old and who
has agreed to assist with a patient's medical use of marihuana and who has never
been convicted of a felony involving illegal drugs.

(h) "Qualifying patient” means a person who has been diagnosed by a
physician as having a debilitating medical condition.

(i) "Registry identification card” means a document issued by the
department that identifies a person as a registered qualifying patient or registered
primary caregiver.

(j) "Usable marihuana" means the dried leaves and flowers of the marihuana
plant, and any mixture or preparation thereof, but does not include the seeds,
stalks, and roots of the plant.

(k) "Visiting qualifying patient” means a patient who is not a resident of this
state or who has been a resident of this state for less than 30 days.

(I) "Written certification” means a document signed by a physician, stating
the patient's debilitating medical condition and stating that, in the physician's
professional opinion, the patient is likely to receive therapeutic or palliative benefit
from the medical use of marihuana to treat or alleviate the patient's debilitating
medical condition or symptoms associated with the debilitating medical condition.

4, Protections for the Medical Use of Marihuana.

Sec. 4. (a) A qualifying patient who has been issued and possesses a registry
identification card shall not be subject to arrest, prosecution, or penalty in any
manner, or denied any right or privilege, including but not limited to civil penalty
or disciplinary action by a business or occupational or professional licensing board
or bureau, for the medical use of marihuana in accordance with this act, provided





that the qualifying patient possesses an amount of marihuana that does not exceed
2.5 ounces of usable marihuana, and, if the qualifying patient has not specified that
a primary caregiver will be allowed under state law to cultivate marihuana for the
qualifying patient, 12 marihuana plants kept in an enclosed, locked facility. Any
incidental amount of seeds, stalks, and unusable roots shall also be allowed under
state law and shall not be included in this amount.

(b) A primary caregiver who has been issued and possesses a registry
identification card shall not be subject to arrest, prosecution, or penalty in any
manner, or denied any right or privilege, including but not limited to civil penalty
or disciplinary action by a business or occupational or professional licensing board
or bureau, for assisting a qualifying patient to whom he or she is connected through
the department's registration process with the medical use of marihuana in
accordance with this act, provided that the primary caregiver possesses an amount
of marihuana that does not exceed:

(1) 2.5 ounces of usable marihuana for each qualifying patient to whom he
or she is connected through the department's registration process; and

(2) for each registered qualifying patient who has specified that the primary
caregiver will be allowed under state law to cultivate marihuana for the qualifying
patient, 12 marihuana plants kept in an enclosed, locked facility; and

(3) any incidental amount of seeds, stalks, and unusable roots.

(c) A person shall not be denied custody or visitation of a minor for acting in
accordance with this act, unless the person's behavior is such that it creates an
unreasonable danger to the minor that can be clearly articulated and substantiated.

(d) There shall be a presumption that a qualifying patient or primary
caregiver is engaged in the medical use of marihuana in accordance with this act if
the qualifying patient or primary caregiver:

(1) is in possession of a registry identification card; and

(2) is in possession of an amount of marihuana that does not exceed the
amount allowed under this act. The presumption may be rebutted by evidence that
conduct related to marihuana was not for the purpose of alleviating the qualifying
patient's debilitating medical condition or symptoms associated with the
debilitating medical condition, in accordance with this act.





(e) A registered primary caregiver may receive compensation for costs
associated with assisting a registered qualifying patient in the medical use of
marihuana. Any such compensation shall not constitute the sale of controlled
substances.

(f) A physician shall not be subject to arrest, prosecution, or penalty in any
manner, or denied any right or privilege, including but not limited to civil penalty
or disciplinary action by the Michigan board of medicine, the Michigan board of
osteopathic medicine and surgery, or any other business or occupational or
professional licensing board or bureau, solely for providing written certifications,
in the course of a bona fide physician-patient relationship and after the physician
has completed a full assessment of the qualifying patient's medical history, or for
otherwise stating that, in the physician's professional opinion, a patient is likely to
receive therapeutic or palliative benefit from the medical use of marihuana to treat
or alleviate the patient's serious or debilitating medical condition or symptoms
associated with the serious or debilitating medical condition, provided that nothing
shall prevent a professional licensing board from sanctioning a physician for
failing to properly evaluate a patient's medical condition or otherwise violating the
standard of care for evaluating medical conditions.

(g) A person shall not be subject to arrest, prosecution, or penalty in any
manner, or denied any right or privilege, including but not limited to civil penalty
or disciplinary action by a business or occupational or professional licensing board
or bureau, for providing a registered qualifying patient or a registered primary
caregiver with marihuana paraphernalia for purposes of a qualifying patient's
medical use of marihuana.

(h) Any marihuana, marihuana paraphernalia, or licit property that is
possessed, owned, or used in connection with the medical use of marihuana, as
allowed under this act, or acts incidental to such use, shall not be seized or
forfeited.

(i) A person shall not be subject to arrest, prosecution, or penalty in any
manner, or denied any right or privilege, including but not limited to civil penalty
or disciplinary action by a business or occupational or professional licensing board
or bureau, solely for being in the presence or vicinity of the medical use of
marihuana in accordance with this act, or for assisting a registered qualifying
patient with using or administering marihuana.

(j) A registry identification card, or its equivalent, that is issued under the
laws of another state, district, territory, commonwealth, or insular possession of the





United States that allows the medical use of marihuana by a visiting qualifying
patient, or to allow a person to assist with a visiting qualifying patient's medical
use of marihuana, shall have the same force and effect as a registry identification
card issued by the department.

(k) Any registered qualifying patient or registered primary caregiver who
sells marihuana to someone who is not allowed to use marihuana for medical
purposes under this act shall have his or her registry identification card revoked
and is guilty of a felony punishable by imprisonment for not more than 2 years or a
fine of not more than $2,000.00, or both, in addition to any other penalties for the
distribution of marihuana.

5. Department to Promulgate Rules.

Sec. 5. (a) Not later than 120 days after the effective date of this act, the
department shall promulgate rules pursuant to the administrative procedures act of
1969, 1969 PA 306, MCL 24.201 to 24.328, that govern the manner in which the
department shall consider the addition of medical conditions or treatments to the
list of debilitating medical conditions set forth in section 3(a) of this act. In
promulgating rules, the department shall allow for petition by the public to include
additional medical conditions and treatments. In considering such petitions, the
department shall include public notice of, and an opportunity to comment in a
public hearing upon, such petitions. The department shall, after hearing, approve or
deny such petitions within 180 days of the submission of the petition. The
approval or denial of such a petition shall be considered a final department action,
subject to judicial review pursuant to the administrative procedures act of 1969,
1969 PA 306, MCL 24.201 to 24.328. Jurisdiction and venue for judicial review
are vested in the circuit court for the county of Ingham.

(b) Not later than 120 days after the effective date of this act, the department
shall promulgate rules pursuant to the administrative procedures act of 1969, 1969
PA 306, MCL 24.201 to 24.328, that govern the manner in which it shall consider
applications for and renewals of registry identification cards for qualifying patients
and primary caregivers. The department's rules shall establish application and
renewal fees that generate revenues sufficient to offset all expenses of
implementing and administering this act. The department may establish a sliding
scale of application and renewal fees based upon a qualifying patient's family
income. The department may accept gifts, grants, and other donations from private
sources in order to reduce the application and renewal fees.

6. Administering the Department's Rules.





Sec. 6. (a) The department shall issue registry identification cards to
qualifying patients who submit the following, in accordance with the department's
rules:

(1) A written certification;,
(2) Application or renewal fee;

(3) Name, address, and date of birth of the qualifying patient, except that if
the applicant is homeless, no address is required;

(4) Name, address, and telephone number of the qualifying patient's
physician;

(5) Name, address, and date of birth of the qualifying patient's primary
caregiver, if any; and

(6) If the qualifying patient designates a primary caregiver, a designation as
to whether the qualifying patient or primary caregiver will be allowed under state
law to possess marihuana plants for the qualifying patient's medical use.

(b) The department shall not issue a registry identification card to a
qualifying patient who is under the age of 18 unless:

(1) The qualifying patient's physician has explained the potential risks and
benefits of the medical use of marihuana to the qualifying patient and to his or her
parent or legal guardian;

(2) The qualifying patient's parent or legal guardian submits a written
certification from 2 physicians; and

(3) The qualifying patient's parent or legal guardian consents in writing to:
(A) Allow the qualifying patient's medical use of marihuana;
(B) Serve as the qualifying patient's primary caregiver; and

(C) Control the acquisition of the marihuana, the dosage, and the frequency
of the medical use of marihuana by the qualifying patient.

(c) The department shall verify the information contained in an application
or renewal submitted pursuant to this section, and shall approve or deny an
application or renewal within 15 days of receiving it. The department may deny an
application or renewal only if the applicant did not provide the information





required pursuant to this section, or if the department determines that the
information provided was falsified. Rejection of an application or renewal is
considered a final department action, subject to judicial review. Jurisdiction and
venue for judicial review are vested in the circuit court for the county of Ingham.

(d) The department shall issue a registry identification card to the primary
caregiver, if any, who is named in a qualifying patient's approved application;
provided that each qualifying patient can have no more than 1 primary caregiver,
and a primary caregiver may assist no more than 5 qualifying patients with their
medical use of marihuana.

(e) The department shall issue registry identification cards within 5 days of
approving an application or renewal, which shall expire 1 year after the date of
Issuance. Registry identification cards shall contain all of the following:

(1) Name, address, and date of birth of the qualifying patient.

(2) Name, address, and date of birth of the primary caregiver, if any, of the
qualifying patient.

(3) The date of issuance and expiration date of the registry identification
card.

(4) A random identification number.
(5) A photograph, if the department requires 1 by rule.

(6) A clear designation showing whether the primary caregiver or the
qualifying patient will be allowed under state law to possess the marihuana plants
for the qualifying patient's medical use, which shall be determined based solely on
the qualifying patient's preference.

(f) If a registered qualifying patient's certifying physician notifies the
department in writing that the patient has ceased to suffer from a debilitating
medical condition, the card shall become null and void upon notification by the
department to the patient.

(g) Possession of, or application for, a registry identification card shall not
constitute probable cause or reasonable suspicion, nor shall it be used to support
the search of the person or property of the person possessing or applying for the
registry identification card, or otherwise subject the person or property of the
person to inspection by any local, county or state governmental agency.





(h) The following confidentiality rules shall apply:

(1) Applications and supporting information submitted by qualifying
patients, including information regarding their primary caregivers and physicians,
are confidential.

(2) The department shall maintain a confidential list of the persons to whom
the department has issued registry identification cards. Individual names and other
identifying information on the list is confidential and is exempt from disclosure
under the freedom of information act, 1976 PA 442, MCL 15.231 to 15.246.

(3) The department shall verify to law enforcement personnel whether a
registry identification card is valid, without disclosing more information than is
reasonably necessary to verify the authenticity of the registry identification card.

(4) A person, including an employee or official of the department or another
state agency or local unit of government, who discloses confidential information in
violation of this act is guilty of a misdemeanor, punishable by imprisonment for
not more than 6 months, or a fine of not more than $1, 000.00, or
both. Notwithstanding this provision, department employees may notify law
enforcement about falsified or fraudulent information submitted to the department.

(i) The department shall submit to the legislature an annual report that does
not disclose any identifying information about qualifying patients, primary
caregivers, or physicians, but does contain, at a minimum, all of the following
information:

(1) The number of applications filed for registry identification cards.

(2) The number of qualifying patients and primary caregivers approved in
each county.

(3) The nature of the debilitating medical conditions of the qualifying
patients.

(4) The number of registry identification cards revoked.

(5) The number of physicians providing written certifications for qualifying
patients.

7. Scope of Act.





Sec. 7. (a) The medical use of marihuana is allowed under state law to the
extent that it is carried out in accordance with the provisions of this act.

(b) This act shall not permit any person to do any of the following:

(1) Undertake any task under the influence of marihuana, when doing so
would constitute negligence or professional malpractice.

(2) Possess marihuana, or otherwise engage in the medical use of marihuana:
(A) in a school bus;

(B) on the grounds of any preschool or primary or secondary school; or

(C) in any correctional facility.

(3) Smoke marihuana:

(A) on any form of public transportation; or

(B) in any public place.

(4) Operate, navigate, or be in actual physical control of any motor vehicle,
aircraft, or motorboat while under the influence of marihuana.

(5) Use marihuana if that person does not have a serious or debilitating
medical condition.

(c) Nothing in this act shall be construed to require:

(1) A government medical assistance program or commercial or non-profit
health insurer to reimburse a person for costs associated with the medical use of
marihuana.

(2) An employer to accommodate the ingestion of marihuana in any
workplace or any employee working while under the influence of marihuana.

(d) Fraudulent representation to a law enforcement official of any fact or
circumstance relating to the medical use of marihuana to avoid arrest or
prosecution shall be punishable by a fine of $500.00, which shall be in addition to
any other penalties that may apply for making a false statement or for the use of
marihuana other than use undertaken pursuant to this act.





(e) All other acts and parts of acts inconsistent with this act do not apply to
the medical use of marihuana as provided for by this act.

8. Affirmative Defense and Dismissal for Medical Marihuana.

Sec. 8. (a) Except as provided in section 7, a patient and a patient's primary
caregiver, if any, may assert the medical purpose for using marihuana as a defense
to any prosecution involving marihuana, and this defense shall be presumed valid
where the evidence shows that:

(1) A physician has stated that, in the physician's professional opinion, after
having completed a full assessment of the patient's medical history and current
medical condition made in the course of a bona fide physician-patient relationship,
the patient is likely to receive therapeutic or palliative benefit from the medical use
of marihuana to treat or alleviate the patient's serious or debilitating medical
condition or symptoms of the patient's serious or debilitating medical condition;

(2) The patient and the patient's primary caregiver, if any, were collectively
in possession of a quantity of marihuana that was not more than was reasonably
necessary to ensure the uninterrupted availability of marihuana for the purpose of
treating or alleviating the patient's serious or debilitating medical condition or
symptoms of the patient's serious or debilitating medical condition; and

(3) The patient and the patient's primary caregiver, if any, were engaged in
the acquisition, possession, cultivation, manufacture, use, delivery, transfer, or
transportation of marihuana or paraphernalia relating to the use of marihuana to
treat or alleviate the patient's serious or debilitating medical condition or symptoms
of the patient's serious or debilitating medical condition.

(b) A person may assert the medical purpose for using marihuana in a
motion to dismiss, and the charges shall be dismissed following an evidentiary
hearing where the person shows the elements listed in subsection (a).

(c) If a patient or a patient's primary caregiver demonstrates the patient's
medical purpose for using marihuana pursuant to this section, the patient and the
patient's primary caregiver shall not be subject to the following for the patient's
medical use of marihuana:

(1) disciplinary action by a business or occupational or professional
licensing board or bureau; or

(2) forfeiture of any interest in or right to property.





9. Enforcement of this Act.

Sec. 9. (a) If the department fails to adopt rules to implement this act within
120 days of the effective date of this act, a qualifying patient may commence an
action in the circuit court for the county of Ingham to compel the department to
perform the actions mandated pursuant to the provisions of this act.

(b) If the department fails to issue a valid registry identification card in
response to a valid application or renewal submitted pursuant to this act within 20
days of its submission, the registry identification card shall be deemed granted, and
a copy of the registry identification application or renewal shall be deemed a valid
registry identification card.

(c) If at any time after the 140 days following the effective date of this act
the department is not accepting applications, including if it has not created rules
allowing qualifying patients to submit applications, a notarized statement by a
qualifying patient containing the information required in an application, pursuant
to section 6(a)(3)-(6) together with a written certification, shall be deemed a valid
registry identification card.

10.  Severability.

Sec. 10. Any section of this act being held invalid as to any person or
circumstances shall not affect the application of any other section of this act that
can be given full effect without the invalid section or application.





The following is the official ballot wording:

PROPOSAL 08-1

A LEGISLATIVE INITIATIVE TO PERMIT THE USE AND CULTIVATION OF
MARIJUANA FOR SPECIFIED MEDICAL CONDITIONS

The proposed law would:
e Permit physician approved use of marijuana by registered patients with debilitating medical
conditions including cancer, glaucoma, HIV, AIDS, hepatitis C, MS and other conditions as

may be approved by the Department of Community Health.

e Permit registered individuals to grow limited amounts of marijuana for qualifying patients in
an enclosed, locked facility.

e Require Department of Community Health to establish an identification card system for
patients qualified to use marijuana and individuals qualified to grow marijuana.

e Permit registered and unregistered patients and primary caregivers to assert medical reasons
for using marijuana as a defense to any prosecution involving marijuana.

Should this proposal be adopted?

Yes

No






PROPOSAL 08-2
PROPOSED CONSTITUTIONAL AMENDMENT

A proposal to amend the State Constitution to address human embryo and
human embryonic stem cell research in Michigan. (Proposal provided under
an initiative petition filed with the Secretary of State on July 7, 2008.)

The proposal would add a new Section 27 to Article 1 of the State Constitution
to read as follows:

ARTICLE 1

Section 27. (1) Nothing in this section shall alter Michigan’s current prohibition
on human cloning.

(20  To ensure that Michigan citizens have access to stem cell therapies and
cures, and to ensure that physicians and researchers can conduct the most
promising forms of medical research in this state, and that all such research is
conducted safely and ethically, any research permitted under federal law on human
embryos may be conducted in Michigan, subject to the requirements of federal law
and only the following additional limitations and requirements:

(@) No stem cells may be taken from a human embryo more than fourteen
days after cell division begins; provided, however, that time during
which an embryo is frozen does not count against this fourteen day
limit.

(b) The human embryos were created for the purpose of fertility treatment
and, with voluntary and informed consent, documented in writing, the
person seeking fertility treatment chose to donate the embryos for
research; and

(i) the embryos were in excess of the clinical need of the person
seeking the fertility treatment and would otherwise be discarded
unless they are used for research; or

(ii) the embryos were not suitable for implantation and would otherwise
be discarded unless they are used for research.





(c) No person may, for valuable consideration, purchase or sell human
embryos for stem cell research or stem cell therapies and cures.

(d) All stem cell research and all stem cell therapies and cures must be
conducted and provided in accordance with state and local laws of
general applicability, including but not limited to laws concerning
scientific and medical practices and patient safety and privacy, to the
extent that any such laws do not:

(i)  prevent, restrict, obstruct, or discourage any stem cell research or
stem cell therapies and cures that are permitted by the provisions
of this section; or

(ii)  create disincentives for any person to engage in or otherwise
associate with such research or therapies or cures.

(3)  Any provision of this section held unconstitutional shall be severable from
the remaining portions of this section.





The following is the official ballot wording:

PROPOSAL 08-2

A PROPOSAL TO AMEND THE STATE CONSTITUTION TO ADDRESS HUMAN
EMBRYO AND HUMAN EMBRYONIC STEM CELL RESEARCH IN MICHIGAN

The proposed constitutional amendment would:

e Expand use of human embryos for any research permitted under federal law subject to the
following limits: the embryos --

-- are created for fertility treatment purposes;

are not suitable for implantation or are in excess of clinical needs;

would be discarded unless used for research;

-- were donated by the person seeking fertility treatment.

e Provide that stem cells cannot be taken from human embryos more than 14 days after cell
division begins.

e Prohibit any person from selling or purchasing human embryos for stem cell research.

e Prohibit state and local laws that prevent, restrict or discourage stem cell research, future
therapies and cures.

Should this proposal be adopted?

Yes

No

Michigan Department of State
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Montana Medical Marijuana Act
INITIATIVE NO. 148

NEW SECTION. Section 1. Short title. [Sections 1 through 9] may be cited as the "Medical Marijuana Act".

NEW SECTION. Section 2. Definitions. As used in [sections 1 through 9], the following definitions apply:
(1) "Debilitating medical condition" means:
(a) cancer, glaucoma, or positive status for human immunodeficiency virus, acquired immune deficiency syndrome, or the treatment of these
conditions;
(b) a chronic or debilitating disease or medical condition or its treatment that produces one or more of the following:
(1) cachexia or wasting syndrome;
(i1) severe or chronic pain;
(iii) severe nausea;
(iv) seizures, including but not limited to seizures caused by epilepsy; or
(v) severe or persistent muscle spasms, including but not limited to spasms caused by multiple sclerosis or Crohn's disease; or
(c) any other medical condition or treatment for a medical condition adopted by the department by rule.
(2) "Department" means the department of public health and human services.
(3) "Marijuana" has the meaning provided in 50-32-101.
(4) "Medical use" means the acquisition, possession, cultivation, manufacture, use, delivery, transfer, or transportation of marijuana or paraphernalia
relating to the consumption of marijuana to alleviate the symptoms or effects of a qualifying patient's debilitating medical condition.
(5) "Physician" means a person who is licensed under Title 37, chapter 3.
(6) (a) "Caregiver" means an individual, 18 years of age or older who has agreed to undertake responsibility for managing the well-being of a person with
respect to the medical use of marijuana. A qualifying patient may have only one caregiver at any one time.
(b) The term does not include the qualifying patient's physician.
(7) "Qualifying patient" means a person who has been diagnosed by a physician as having a debilitating medical condition.
(8) "Registry identification card" means a document issued by the department that identifies a person as a qualifying patient or caregiver.
(9) (a) "Usable marijuana" means the dried leaves and flowers of marijuana and any mixture or preparation of marijuana.
(b) The term does not include the seeds, stalks, and roots of the plant.
(10) "Written certification" means a qualifying patient's medical records or a statement signed by a physician stating that in the physician's professional
opinion, after having completed a full assessment of the qualifying patient's medical history and current medical condition made in the course of a bona
fide physician-patient relationship, the qualifying patient has a debilitating medical condition and the potential benefits of the medical use of marijuana
would likely outweigh the health risks for the qualifying patient.

NEW SECTION. Section 3. Procedures -- minors -- confidentiality -- report to legislature. (1) The department shall establish and maintain a program
for the issuance of registry identification cards to persons who meet the requirements of [sections 1 through 9].
(2) Except as provided in subsection (3), the department shall issue a registry identification card to a qualifying patient who submits the following, in
accordance with department rules:
(a) written certification that the person is a qualifying patient;
(b) an application or renewal fee;
(c) the name, address, and date of birth of the qualifying patient;
(d) the name, address, and telephone number of the qualifying patient's physician; and
(e) the name, address, and date of birth of the qualifying patient's caregiver, if any.
(3) The department shall issue a registry identification card to a minor if the materials required under subsection (2) are submitted and the custodial parent
or legal guardian with responsibility for health care decisions for the minor signs and submits a written statement that:
(a) the minor's physician has explained to that minor and to the custodial parent or legal guardian with responsibility for health care decisions for the
minor the potential risks and benefits of the medical use of marijuana; and
(b) the custodial parent or legal guardian with responsibility for health care decisions for the minor:
(1) consents to the medical use of marijuana by the minor;
(i1) agrees to serve as the minor's caregiver; and
(iii) agrees to control the acquisition of marijuana and the dosage and frequency of the medical use of marijuana by the minor.
(4) The department shall issue a registry identification card to the caregiver who is named in a qualifying patient's approved application if the caregiver
signs a statement agreeing to provide marijuana only to qualifying patients who have named the applicant as caregiver. The department may not issue a
registry identification card to a proposed caregiver who has previously been convicted of a felony drug offense. A caregiver may receive reasonable
compensation for services provided to assist with a qualifying patient's medical use of marijuana.
(5) (a) The department shall verify the information contained in an application or renewal submitted pursuant to this section and shall approve or deny an
application or renewal within 15 days of receipt of the application or renewal.
(b) The department may deny an application or renewal only if the applicant did not provide the information required pursuant to this section, the
department determines that the information was falsified, or the applicant is not qualified to receive a registry identification card under the provisions
of [sections 1 through 9]. Rejection of an application or renewal is considered a final department action, subject to judicial review.
(6) The department shall issue a registry identification card within 5 days of approving an application or renewal. Registry identification cards expire 1
year after the date of issuance. Registry identification cards must state:
(a) the name, address, and date of birth of the qualifying patient;
(b) the name, address, and date of birth of the qualifying patient's caregiver, if any;
(c) the date of issuance and expiration date of the registry identification card; and
(d) other information that the department may specify by rule.
(7) A person who has been issued a registry identification card shall notify the department of any change in the qualifying patient's name, address,
physician, or caregiver or change in status of the qualifying patient's debilitating medical condition within 10 days of the change. If a change occurs and is
not reported to the department, the registry identification card is void.
(8) The department shall maintain a confidential list of the persons to whom the department has issued registry identification cards. Individual names and
other identifying information on the list must be confidential and are not subject to disclosure, except to:





(a) authorized employees of the department as necessary to perform official duties of the department; or

(b) authorized employees of state or local law enforcement agencies, only as necessary to verify that a person is a lawful possessor of a registry

identification card.
(9) The department shall report annually to the legislature the number of applications for registry identification cards, the number of qualifying patients
and caregivers approved, the nature of the debilitating medical conditions of the qualifying patients, the number of registry identification cards revoked,
and the number of physicians providing written certification for qualifying patients. The department may not provide any identifying information of
qualifying patients, caregivers, or physicians.

NEW SECTION. Section 4. Medical use of marijuana -- legal protections -- limits on amount -- presumption of medical use. (1) A qualifying
patient or caregiver who possesses a registry identification card issued pursuant to [section 3] may not be arrested, prosecuted, or penalized in any manner,
or be denied any right or privilege, including but not limited to civil penalty or disciplinary action by a professional licensing board or the department of
labor and industry, for the medical use of marijuana or for assisting in the medical use of marijuana if the qualifying patient or caregiver possesses
marijuana not in excess of the amounts allowed in subsection (2).
(2) A qualifying patient and that qualifying patient's caregiver may not possesses more than six marijuana plants and 1 ounce of usable marijuana each.
(3) (a) A qualifying patient or caregiver is presumed to be engaged in the medical use of marijuana if the qualifying patient or caregiver:
(i) is in possession of a registry identification card; and
(ii) is in possession of an amount of marijuana that does not exceed the amount permitted under subsection (2).
(b) The presumption may be rebutted by evidence that the possession of marijuana was not for the purpose of alleviating the symptoms or effects of a
qualifying patient's debilitating medical condition.
(4) A physician may not be arrested, prosecuted, or penalized in any manner, or be denied any right or privilege, including but not limited to civil penalty
or disciplinary action by the board of medical examiners or the department of labor and industry, for providing written certification for the medical use of
marijuana to qualifying patients.

(5) An interest in or right to property that is possessed, owned, or used in connection with the medical use of marijuana or acts incidental to medical use
may not be forfeited under any provision of law providing for the forfeiture of property other than as a sentence imposed after conviction of a criminal
offense.

(6) A person may not be subject to arrest or prosecution for constructive possession, conspiracy, as provided in 45-4-102, or other provisions of law or any
other offense for simply being in the presence or vicinity of the medical use of marijuana as permitted under [sections 1 through 9].

(7) Possession of or application for a registry identification card does not alone constitute probable cause to search the person or property of the person
possessing or applying for the registry identification card or otherwise subject the person or property of the person possessing or applying for the card to
inspection by any governmental agency, including a law enforcement agency.

(8) A registry identification card or its equivalent issued by another state government to permit the medical use of marijuana by a qualifying patient or to
permit a person to assist with a qualifying patient's medical use of marijuana has the same force and effect as a registry identification card issued by the
department.

NEW SECTION. Section 5. Disclosure of confidential information relating to medical use of marijuana -- penalty. (1) A person, including an
employee or official of the department or other state or local government agency, commits the offense of disclosure of confidential information relating to
medical use of marijuana if the person knowingly or purposely discloses confidential information in violation of [section 3].

(2) A person convicted of disclosure of confidential information relating to medical use of marijuana shall be fined not to exceed $1,000 or be imprisoned
in the county jail for a term not to exceed 6 months, or both.

NEW SECTION. Section 6. Limitations of medical marijuana act. (1) [Sections 1 through 9] do not permit:
(a) any person to operate, navigate, or be in actual physical control of any motor vehicle, aircraft, or motorboat while under the influence of
marijuana; or
(b) the smoking of marijuana:
(i) in a school bus or other form of public transportation;
(ii) on any school grounds;
(iii) in any correctional facility; or
(iv) at any public park, public beach, public recreation center, or youth center.
(2) Nothing in [sections 1 through 9] may be construed to require:
(a) a government medical assistance program or private health insurer to reimburse a person for costs associated with the medical use of marijuana; or
(b) an employer to accommodate the medical use of marijuana in any workplace.

NEW SECTION. Section 7. Affirmative defense. Except as provided in [section 6], it is an affirmative defense to any criminal offense involving
marijuana that the person charged with the offense:
(1)(a) has a physician who states that or has medical records that indicate that, in the physician’s professional opinion, after having completed a full
assessment of the person’s medical history and current medical condition made in the course of a bona fide physician-patient relationship, the potential
benefits of medical marijuana would likely outweigh the health risks for the person; or

(b) provides marijuana to a person described in subsection (a) if the person does not provide marijuana to anyone for uses that are not medical;
(2) is engaged in the acquisition, possession, cultivation, manufacture, use, delivery, transfer, or transportation of marijuana or paraphernalia relating to the
consumption of marijuana to alleviate the symptoms or effects of the medical condition of the person identified in subsection (1)(a); and
(3) possesses marijuana only in an amount that is reasonably necessary to ensure the uninterrupted availability of marijuana for the purpose of alleviating
the symptoms or effects of the medical condition of the person identified in subsection (1)(a).

NEW SECTION. Section 8. Fraudulent representation of medical use of marijuana -- penalty. (1) A person commits the offense of fraudulent
representation of medical use of marijuana if the person knowingly or purposely fabricates or misrepresents a registry identification card to a law
enforcement officer.

(2) A person convicted of fraudulent representation of medical use of marijuana shall be fined not to exceed $1,000 or be imprisoned in the county jail for
a term not to exceed 6 months, or both.

NEW SECTION. Section 9. Rulemaking -- fees. The department shall adopt rules necessary for the implementation and administration of [sections 1





through 9]. The rules must address the manner in which the department will consider application for and renewals of registry identification cards for
qualifying patients and caregivers. The department's rules must establish application and renewal fees that generate revenue sufficient to offset all expenses
of implementing and administering [sections 1 through 9]. The department may vary the application and renewal fees along a sliding scale that accounts
for a qualifying patient's income.

Section 10. Section 37-1-136, MCA, is amended to read:

"37-1-136. Disciplinary authority of boards -- injunctions. (1) Subject to 37-1-138, each licensing board allocated to the department has the
authority, in addition to any other penalty or disciplinary action provided by law, to adopt rules specifying grounds for disciplinary action and rules
providing for:

(a) revocation of a license;

(b) suspension of its judgment of revocation on terms and conditions determined by the board;

(c) suspension of the right to practice for a period not exceeding 1 year;

(d) placing a licensee on probation;

(e) reprimand or censure of a licensee; or

(f) taking any other action in relation to disciplining a licensee as the board in its discretion considers proper.

(2) Any disciplinary action by a board shall be conducted as a contested case hearing under the provisions of the Montana Administrative
Procedure Act.

(3) Notwithstanding any other provision of law, a board may maintain an action to enjoin a person from engaging in the practice of the
occupation or profession regulated by the board until a license to practice is procured. A person who has been enjoined and who violates the injunction is
punishable for contempt of court.

(4) An action may not be taken against a person who is in compliance with [sections 1 through 9]."

Section 11. Section 45-9-101, MCA, is amended to read:

""45-9-101. Criminal distribution of dangerous drugs. (1) A Except as provided in [sections 1 through 9], a person commits the offense of
criminal distribution of dangerous drugs if the person sells, barters, exchanges, gives away, or offers to sell, barter, exchange, or give away any dangerous
drug, as defined in 50-32-101.

(2) A person convicted of criminal distribution of a narcotic drug, as defined in 50-32-101(18)(d), or an opiate, as defined in 50-32-101(19), shall
be imprisoned in the state prison for a term of not less than 2 years or more than life and may be fined not more than $50,000, except as provided in 46-18-
222.

(3) A person convicted of criminal distribution of a dangerous drug included in Schedule I or Schedule II pursuant to 50-32-222 or 50-32-224,
except marijuana or tetrahydrocannabinol, who has a prior conviction for criminal distribution of such a drug shall be imprisoned in the state prison for a
term of not less than 10 years or more than life and may be fined not more than $50,000, except as provided in 46-18-222. Upon a third or subsequent
conviction for criminal distribution of such a drug, the person shall be imprisoned in the state prison for a term of not less than 20 years or more than life
and may be fined not more than $50,000, except as provided in 46-18-222.

(4) A person convicted of criminal distribution of dangerous drugs not otherwise provided for in subsection (2), (3), or (5) shall be imprisoned in
the state prison for a term of not less than 1 year or more than life or be fined an amount of not more than $50,000, or both.

(5) A person who was an adult at the time of distribution and who is convicted of criminal distribution of dangerous drugs to a minor shall be
sentenced as follows:

(a) If convicted pursuant to subsection (2), the person shall be imprisoned in the state prison for not less than 4 years or more than life and may
be fined not more than $50,000, except as provided in 46-18-222.

(b) If convicted of the distribution of a dangerous drug included in Schedule I or Schedule II pursuant to 50-32-222 or 50-32-224 and if
previously convicted of such a distribution, the person shall be imprisoned in the state prison for not less than 20 years or more than life and may be fined
not more than $50,000, except as provided in 46-18-222.

(c) If convicted of the distribution of a dangerous drug included in Schedule I or Schedule II pursuant to 50-32-222 or 50-32-224 and if
previously convicted of two or more such distributions, the person shall be imprisoned in the state prison for not less than 40 years or more than life and
may be fined not more than $50,000, except as provided in 46-18-222.

(d) If convicted pursuant to subsection (4), the person shall be imprisoned in the state prison for not less than 2 years or more than life and may
be fined not more than $50,000, except as provided in 46-18-222.

(6) Practitioners, as defined in 50-32-101, and agents under their supervision acting in the course of a professional practice are exempt from this
section."

Section 12. Section 45-9-102, MCA, is amended to read:

""45-9-102. Criminal possession of dangerous drugs. (1) A Except as provided in [sections 1 through 9], a person commits the offense of
criminal possession of dangerous drugs if the person possesses any dangerous drug, as defined in 50-32-101.

(2) A person convicted of criminal possession of marijuana or its derivatives in an amount the aggregate weight of which does not exceed 60
grams of marijuana or 1 gram of hashish is, for the first offense, guilty of a misdemeanor and shall be punished by a fine of not less than $100 or more than
$500 and by imprisonment in the county jail for not more than 6 months. The minimum fine must be imposed as a condition of a suspended or deferred
sentence. A person convicted of a second or subsequent offense under this subsection is punishable by a fine not to exceed $1,000 or by imprisonment in
the county jail for a term not to exceed 1 year or in the state prison for a term not to exceed 3 years or by both.

(3) A person convicted of criminal possession of an anabolic steroid as listed in 50-32-226 is, for the first offense, guilty of a misdemeanor and
shall be punished by a fine of not less than $100 or more than $500 or by imprisonment in the county jail for not more than 6 months, or both.

(4) A person convicted of criminal possession of an opiate, as defined in 50-32-101(19), shall be imprisoned in the state prison for a term of not
less than 2 years or more than 5 years and may be fined not more than $50,000, except as provided in 46-18-222.

(5) A person convicted of criminal possession of dangerous drugs not otherwise provided for in subsection (2), (3), or (4) shall be imprisoned in
the state prison for a term not to exceed 5 years or be fined an amount not to exceed $50,000, or both.

(6) A person convicted of a first violation under this section is presumed to be entitled to a deferred imposition of sentence of imprisonment.

(7) Ultimate users and practitioners, as defined in 50-32-101, and agents under their supervision acting in the course of a professional practice are
exempt from this section."

Section 13. Section 45-9-103, MCA, is amended to read:





""45-9-103. Criminal possession with intent to distribute. (1) A Except as provided in [sections 1 through 9], a person commits the offense of
criminal possession with intent to distribute if the person possesses with intent to distribute any dangerous drug as defined in 50-32-101.

(2) A person convicted of criminal possession of an opiate, as defined in 50-32-101(19), with intent to distribute shall be imprisoned in the state
prison for a term of not less than 2 years or more than 20 years and may be fined not more than $50,000, except as provided in 46-18-222.

(3) A person convicted of criminal possession with intent to distribute not otherwise provided for in subsection (2) shall be imprisoned in the
state prison for a term of not more than 20 years or be fined an amount not to exceed $50,000, or both.

(4) Practitioners, as defined in 50-32-101, and agents under their supervision acting in the course of a professional practice are exempt from this
section."

Section 14. Section 45-9-110, MCA, is amended to read:

"45-9-110. Criminal production or manufacture of dangerous drugs. (1) A Except as provided in [sections 1 through 9], a person commits
the offense of criminal production or manufacture of dangerous drugs if the person knowingly or purposely produces, manufactures, prepares, cultivates,
compounds, or processes a dangerous drug, as defined in 50-32-101.

(2) A person convicted of criminal production or manufacture of a narcotic drug, as defined in 50-32-101(18)(d), or an opiate, as defined in 50-
32-101(19), shall be imprisoned in the state prison for a term of not less than 5 years or more than life and may be fined not more than $50,000, except as
provided in 46-18-222.

(3) A person convicted of criminal production or manufacture of a dangerous drug included in Schedule I of 50-32-222 or Schedule II of 50-32-
224, except marijuana or tetrahydrocannabinol, who has a prior conviction that has become final for criminal production or manufacture of a Schedule I or
Schedule IT drug shall be imprisoned in the state prison for a term of not less than 20 years or more than life and may be fined not more than $50,000,
except as provided in 46-18-222. Upon a third or subsequent conviction that has become final for criminal production or manufacture of a Schedule I or
Schedule II drug, the person shall be imprisoned in the state prison for a term of not less than 40 years or more than life and may be fined not more than
$50,000, except as provided in 46-18-222.

(4) A person convicted of criminal production or manufacture of marijuana, tetrahydrocannabinol, or a dangerous drug not referred to in
subsections (2) and (3) shall be imprisoned in the state prison for a term not to exceed 10 years and may be fined not more than $50,000, except that if the
dangerous drug is marijuana and the total weight is more than a pound or the number of plants is more than 30, the person shall be imprisoned in the state
prison for not less than 2 years or more than life and may be fined not more than $50,000. "Weight" means the weight of the dry plant and includes the
leaves and stem structure but does not include the root structure. A person convicted under this subsection who has a prior conviction that has become final
for criminal production or manufacture of a drug under this subsection shall be imprisoned in the state prison for a term not to exceed twice that authorized
for a first offense under this subsection and may be fined not more than $100,000.

(5) Practitioners, as defined in 50-32-101, and agents under their supervision acting in the course of a professional practice are exempt from this
section."

Section 15. Section 45-9-127, MCA, is amended to read:

""45-9-127. Carrying dangerous drugs on train -- penalty. (1) A Except as provided in [sections 1 through 9], a person commits the offense of
carrying dangerous drugs on a train in this state if ke the person is knowingly or purposely in criminal possession of a dangerous drug and boards any train.

(2) A person convicted of carrying dangerous drugs on a train in this state is subject to the penalties provided in 45-9-102."

Section 16. Section 45-10-107, MCA, is amended to read:
""45-10-107. Exemptions. Practitioners, as defined in 50-32-101, and agents under their supervision acting in the course of a professional
practice and persons in compliance with [sections 1 through 9] are exempt from this part."

NEW SECTION. Section 17. Codification instruction. Sections 1 through 9 are intended to be codified as an integral part of Title 50, and the provisions
of Title 50 apply to sections 1 through 9.

NEW SECTION. Section 18. Severability. If a part of this act is invalid, all valid parts that are severable from the invalid part remain in effect. If a part
of this act is invalid in one or more of its applications, the part remains in effect in all valid applications that are severable from the invalid applications.

NEW SECTION. Section 19. Effective date. This act is effective upon approval by the electorate.
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AUTHORITY: 881-7, NRS 453A.740; 88, NRS 453A.210 and 453A.740; 889 and 10, NRS
453A.740; 811, NRS 453A.230 and 453A.740; 812, NRS 453A.220 and

453A.740; 813, NRS 453A.740.

Section 1. Chapter 453A of NAC is hereby amended by adding thereto the provisions set
forth as sections 2 to 13, inclusive, of this regulation.

Sec. 2. Asusedin sections 2 to 13, inclusive, of thisregulation, unless the context
otherwise requires, the words and terms defined in sections 3 to 7, inclusive, of thisregulation
have the meanings ascribed to them in those sections.

Sec. 3. “Attending physician” hasthe meaning ascribed to it in NRS 453A.030.

Sec. 4. “Chronic or debilitating medical condition” has the meaning ascribed to it in
NRS 453A.050.

Sec. 5. “Department” means the state department of agriculture.

Sec. 6. “Designated primary caregiver” hasthe meaning ascribed to it in NRS 453A.080.

Sec. 7. “Registry identification card” hasthe meaning ascribed to it in NRS 453A.140.

Sec. 8. In addition to the materials required by NRS 453A.210, an application for a

registry identification card must include:
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1. A written statement signed by the applicant’ s attending physician verifying that he was
presented with a photographic identification of the applicant and the designated primary
caregiver, if any, and that the applicant and the designated primary caregiver, if any, arethe
persons named in the application;

2. On forms prescribed by the department, any information required by the central
repository for Nevada records of criminal history;

3. On forms prescribed by the department, any information required by the department of
motor vehicles;

4. A complete set of the fingerprints of the applicant and the designated primary
caregiver, if any, taken by a state or local law enforcement agency;

5. A notarized medical marijuana program waiver and liability release form that is
prescribed by the department and signed by the applicant and designated primary caregiver, if
any,

6. A notarized acknowledgement form that is prescribed by the department and signed by
the applicant and designated primary caregiver, if any; and

7. 1f theapplicant isunder 18 years of age, a minor release form signed by the designated
primary caregiver of the minor.

Sec. 9. 1. A person with achronic or debilitating disease to whom a registry
identification card has been issued may not be a designated primary caregiver.

2. A designated primary caregiver may not be the designated primary caregiver to more
than one person.

Sec. 10. 1. |If the state department of agriculture approves an application for aregistry

identification card:
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(a) The department will provide the applicant and designated primary caregiver, if any,
with written notice of its approval by registered mail.

(b) The applicant and designated primary caregiver, if any, must present the written notice
and proof of identity to an appropriate office of the department of motor vehiclesin order to
receive a registry identification card. Upon the presentation of the written notice and proof of
identity, the department of motor vehicles shall prepare and issue a registry identification card
to the applicant and designated primary caregiver, if any, after it has confirmed by telephone
or other reliable means that the state department of agriculture has approved the issuance of
the card.

2. |If the department denies an application for a registry identification card, the
department will provide the applicant and designated primary caregiver, if any, with written
notice of its denial by registered mail.

Sec. 11. A person whoisrequired to comply with the provisions of NRS 453A.230 shall
notify the department of any change in the information required by that section within 7 days
after the change in that information.

Sec. 12. 1. Except asotherwise provided in subsection 2, a person to whom a registry
identification card has been issued may renew that card by:

(a) Submitting to the state department of agriculture aform for renewal prescribed by the
department and the materials required by NRS 453A.210 and section 8 of this regulation; and

(b) Returning hisexpired registry identification card to the department of motor vehicles.

2. A person who wishesto renew hisregistry identification card is not required to comply

with the provisions of subsection 4 of section 8 of thisregulation.
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Sec. 13. For the purposes of chapter 453A of NRS:

1. “Immature marijuana plant” meansa marijuana plant with no observable flowers or
buds.

2. “Mature marijuana plant” means a marijuana plant which has flowers or buds that

are readily observable by an unaided visual examination.
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INFORMATIONAL STATEMENT

1. Public workshops were held on August 7, 2001 in Sparks, Nevada at the Sparks City Council
Chambers, Legislative Building 745 Fourth Street and on August 9, 2001 at the Grant
Sawyer State Office Building, 555 E. Washington Avenue, Room 4401, Las Vegas, Nevada.

Public hearings were held on August 22, 2001 at the Grant Sawyer State Office Building,
555 E. Washington Avenue, Room 4401, Las Vegas, Nevada and on August 24, 2001 at the
Nevada Commission on Tourism, Paul Laxalt Building, 401 North Carson, 2™ Floor Carson
City, Nevada.

Notices of workshop and notices of hearing were posted at all six Department of Agriculture
offices, the Nevada State Library in Carson City, Nevada, and all Nevada County Libraries.
Press releases on the dates, times and places of the workshops and hearings were sent to
major newspapers in Nevada. Copies could be requested from the Nevada Department of
Agriculture by writing to 350 Capitol Hill Avenue, Reno, Nevada 89502, by calling (702)
688-1180, or by contacting all other Department of Agriculture offices, the Nevada State
Library in Carson City, and all Nevada County Libraries. All personswho have requested to
be notified of amendments were notified by mail.

2. Workshop held August 7, 2001-Sparks

Number attended: 15
Number Testified: 6
Number of written statements submitted: 0

Summary of comments:

There were several questions on the provisions of the law. These included: What if an attending
physician refuses to sign a statement? What if | don’t know how to grow marijuana? Can more
the one applicant choose the same caregiver? Can aregistry cardholder be a caregiver to another
applicant? Is the registry card valid out of state or are other states registry cards valid in
Nevada?

AB 453 was the reference given to answer these questions.

There was no objection to the regulation and the attendees supported the regulation.
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Workshop held August 9, 2001-Las Vegas

Number attended: 37
Number testifying: 15
Number of written statements submitted: 0

Summary of comments:

There were several questions on the provisions of the law. These included: What if an attending
physician refuses to sign a statement? What if | don’t know how to grow marijuana? Can a
registry cardholder maintain firearms in their home? If my physician won’t sign the statement
where can | get help? Can someone provide gardening service for a cardholder? There were
several questions on the federal/state conflict on the medical marijuana program. Questions on
the rule included:
1. Why isafingerprint card required?
Fingerprints are necessary to perform the background check required to issue a
registry card.
2. What if an applicant is not able to travel to the Department of Motor Vehicles to get their
picture taken? Can the Department take the picture?
The Department will consult with the Department of Motor Vehicles and try to
accommodate applicants who are unable to travel.
3. If an officer discovers a cardholder with inaccurate information on the card isit invalid at
that point?
The Department will review the rules and consider reasons to invalidate cards.

AB 453 was the reference given to answer these questions.
There was no aobjection to the regulation and the attendees supported the regulation.

Hearing held August 22, 2001- Las Vegas

Number attending: 17
Number testifying 2
Number of written statements submitted: 1

Summary of the written comment submitted by the Medical Marijuana Caregivers of America:

A caregiver should be allowed to serve more the one patient.

Summery of verbal testimony:

A caregiver should be alowed to serve more the one patient. Marijuana plants are male or
female, sometime flowers of both sexes are produced. The definition of mature and immature

should be amended to: mature plants are designated by the presence of observable buds or
flowers and immature plants to no observable buds and flowers.

Hearing held August 24, 2001
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Number Attending: 14
Number testifying: 7
Number of written statements submitted: 0

Summery of verbal testimony:

Supported the regulation, but stated that patients should be allowed to also be caregivers. Also
supported that Caregivers should be allowed to serve more then one patient. Seven days is too
short of time to report changes in information on registry card. More time should be allowed, or
calling in the information change should be allowed. One person opposed the regulation. Other
statements concerning provisions of the law were made. These statements will be considered
when the department provides its report on the program at the next legislative session.

Comments were solicited from business and the public by posting in public locations, press
releases and through direct mail notices as outlined in #1 above. A copy of the comments and
oral and written testimony may be obtained by calling the Nevada Department of Agriculture
office, (702) 688-1180.

The Nevada Board of Agriculture adopted the regulations as written.
1. The economic effects of the adopted regulations on the businesses it is to regulate include:

a. Adverse effects:
None. Participation in the program by physicians and caregivers is not mandatory.
b. Beneficial effects:
Participation by physicians and caregivers will provide for a patients' participation.
c. Immediate and long-term economic effects:
The adverse and beneficial effects are the same for immediate and long-term.

2. Economic effects of the proposed amendments on the public include:

a. Adverse effects:
None
b. Beneficial effects:
Citizens of Nevada who qualify for the Medical Marijuana Program will be able to
receive aregistry card and the statutory privileges provided in the law.
c. Immediate and long-term effects:
The adverse and beneficial effects are the same for the immediate and long-term.

3. Economic cost to the agency for the enforcement of the amendment:
There will not be any additional cost to the agency to enforce the amendments adopted.

4. There are no other state or federal agency amendments that the adopted amendments overlap
or duplicate.
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5. The amendments adopted do not include any provisions more stringent than any federal
regulation which the same activity.

6. Thisamendment does not establish or increase any fees.
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SENATE FLOOR SUBSTITUTE FOR
SENATE BILL 523

48TH LEGISLATURE - STATE OF NEW MEXICO - FIRST SESSION, 2007

AN ACT
RELATING TO CONTROLLED SUBSTANCES; ALLOWING THE MEDICAL USE OF
CANNABIS; ENACTING THE LYNN AND ERIN COMPASSIONATE USE ACT;
AMENDING PROVISIONS OF THE CONTROLLED SUBSTANCES ACT; PROVIDING

PENALTIES.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF NEW MEXICO:

Section 1. [NEW MATERTAL] SHORT TITLE.--Sections 1

through 7 of this act may be cited as the "Lynn and Erin
Compassionate Use Act" in honor of Lynn Pierson and Erin
Armstrong.

Section 2. [NEW MATERIAL] PURPOSE OF ACT.--The purpose of

the Lynn and Erin Compassionate Use Act is to allow the
beneficial use of medical cannabis in a regulated system for
alleviating symptoms caused by debilitating medical conditioms

and their medical treatments.
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SF1/SB 523

Section 3. [NEW MATERIAL] DEFINITIONS.--As used in the

Lynn and Erin Compassionate Use Act:

A. "adequate supply" means an amount of cannabis,
in any form approved by the department, possessed by a
qualified patient or collectively possessed by a qualified
patient and the qualified patient's primary caregiver that is
determined by rule of the department to be no more than
reasonably necessary to ensure the uninterrupted availability
of cannabis for a period of three months and that is derived
solely from an intrastate source;

B. "debilitating medical condition" means:

(1) cancer;

(2) glaucoma;

(3) multiple sclerosis;

(4) damage to the nervous tissue of the spinal
cord, with objective neurological indication of intractable
spasticity;

(5) epilepsy;

(6) positive status for human immunodeficiency
virus or acquired immune deficiency syndrome;

(7) admitted into hospice care in accordance
with rules promulgated by the department; or

(8) any other medical condition, medical
treatment or disease as approved by the department;

C. "department" means the department of health;

.169433.2
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D. "licensed producer" means any person or
association of persons within New Mexico that the department
determines to be qualified to produce, possess, distribute and
dispense cannabis pursuant to the Lynn and Erin Compassionate
Use Act and that is licensed by the department;

E. "practitioner" means a person licensed in New
Mexico to prescribe and administer drugs that are subject to
the Controlled Substances Act;

F. "primary caregiver" means a resident of New
Mexico who is at least eighteen years of age and who has been
designated by the patient's practitioner as being necessary to
take responsibility for managing the well-being of a qualified
patient with respect to the medical use of cannabis pursuant to
the provisions of the Lynn and Erin Compassionate Use Act;

G. "qualified patient" means a resident of New
Mexico who has been diagnosed by a practitioner as having a
debilitating medical condition and has received written
certification and a registry identification card issued
pursuant to the Lynn and Erin Compassionate Use Act; and

H. "written certification" means a statement in a
patient's medical records or a statement signed by a patient's
practitioner that, in the practitioner's professional opinion,
the patient has a debilitating medical condition and the
practitioner believes that the potential health benefits of the

medical use of cannabis would likely outweigh the health risks
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for the patient. A written certification is not valid for more
than one year from the date of issuance.

Section 4. [NEW MATERIAL] EXEMPTION FROM CRIMINAL AND

CIVIL PENALTIES FOR THE MEDICAL USE OF CANNABIS.--

A. A qualified patient shall not be subject to
arrest, prosecution or penalty in any manner for the possession
of or the medical use of cannabis if the quantity of cannabis
does not exceed an adequate supply.

B. A qualified patient's primary caregiver shall
not be subject to arrest, prosecution or penalty in any manner
for the possession of cannabis for medical use by the qualified
patient if the quantity of cannabis does not exceed an adequate
supply.

C. Subsection A of this section shall not apply to
a qualified patient under the age of eighteen years, unless:

(1) the qualified patient's practitioner has
explained the potential risks and benefits of the medical use
of cannabis to the qualified patient and to a parent, guardian
or person having legal custody of the qualified patient; and

(2) a parent, guardian or person having legal
custody consents in writing to:

(a) allow the qualified patient's
medical use of cannabis;
(b) serve as the qualified patient's

primary caregiver; and
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(c) control the dosage and the frequency
of the medical use of cannabis by the qualified patient.

D. A qualified patient or a primary caregiver shall
be granted the full legal protections provided in this section
if the patient or caregiver is in possession of a registry
identification card. If the qualified patient or primary
caregiver is not in possession of a registry identification
card, the patient or caregiver shall be given an opportunity to
produce the registry identification card before any arrest or
criminal charges or other penalties are initiated.

E. A practitioner shall not be subject to arrest or
prosecution, penalized in any manner or denied any right or
privilege for recommending the medical use of cannabis or
providing written certification for the medical use of cannabis
pursuant to the Lynn and Erin Compassionate Use Act.

F. A licensed producer shall not be subject to
arrest, prosecution or penalty, in any manner, for the
production, possession, distribution or dispensing of cannabis
pursuant to the Lynn and Erin Compassionate Use Act.

G. Any property interest that is possessed, owned
or used in connection with the medical use of cannabis, or acts
incidental to such use, shall not be harmed, neglected, injured
or destroyed while in the possession of state or local law
enforcement officials. Any such property interest shall not be

forfeited under any state or local law providing for the
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forfeiture of property except as provided in the Forfeiture
Act. Cannabis, paraphernalia or other property seized from a
qualified patient or primary caregiver in connection with the
claimed medical use of cannabis shall be returned immediately
upon the determination by a court or prosecutor that the
qualified patient or primary caregiver is entitled to the
protections of the provisions of the Lynn and Erin
Compassionate Use Act, as may be evidenced by a failure to
actively investigate the case, a decision not to prosecute, the
dismissal of charges or acquittal.

H. A person shall not be subject to arrest or
prosecution for a cannabis-related offense for simply being in
the presence of the medical use of cannabis as permitted under
the provisions of the Lynn and Erin Compassionate Use Act.

Section 5. [NEW MATERTIAL] PROHIBITIONS, RESTRICTIONS AND

LIMITATIONS ON THE MEDICAL USE OF CANNABIS--CRIMINAL
PENALTIES. --

A. Participation in a medical use of cannabis
program by a qualified patient or primary caregiver does not
relieve the qualified patient or primary caregiver from:

(1) criminal prosecution or civil penalties
for activities not authorized in the Lynn and Erin
Compassionate Use Act;

(2) 1liability for damages or criminal

prosecution arising out of the operation of a vehicle while
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under the influence of cannabis; or
(3) criminal prosecution or civil penalty for

possession or use of cannabis:

(a) 1in a school bus or public vehicle;

(b) on school grounds or property;

(¢) 1in the workplace of the qualified
patient's or primary caregiver's employment; or

(d) at a public park, recreation center,
youth center or other public place.

B. A person who makes a fraudulent representation
to a law enforcement officer about the person's participation
in a medical use of cannabis program to avoid arrest or
prosecution for a cannabis-related offense is guilty of a petty
misdemeanor and shall be sentenced in accordance with the
provisions of Section 31-19-1 NMSA 1978.

C. If a licensed producer sells, distributes,
dispenses or transfers cannabis to a person not approved by the
department pursuant to the Lynn and Erin Compassionate Use Act
or obtains or transports cannabis outside New Mexico in
violation of federal law, the licensed producer shall be
subject to arrest, prosecution and civil or criminal penalties
pursuant to state law.

Section 6. [NEW MATERIAL] ADVISORY BOARD CREATED--

DUTIES.--The secretary of health shall establish an advisory

board consisting of eight practitioners representing the fields
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of neurology, pain management, medical oncology, psychiatry,
infectious disease, family medicine and gynecology. The
practitioners shall be nationally board-certified in their area
of specialty and knowledgeable about the medical use of
cannabis. The members shall be chosen for appointment by the
secretary from a list proposed by the New Mexico medical
society. A quorum of the advisory board shall consist of three
members. The advisory board shall:

A. review and recommend to the department for
approval additional debilitating medical conditions that would
benefit from the medical use of cannabis;

B. accept and review petitions to add medical
conditions, medical treatments or diseases to the list of
debilitating medical conditions that qualify for the medical
use of cannabis;

C. convene at least twice per year to conduct
public hearings and to evaluate petitions, which shall be
maintained as confidential personal health information, to add
medical conditions, medical treatments or diseases to the list
of debilitating medical conditions that qualify for the medical
use of cannabis;

D. issue recommendations concerning rules to be
promulgated for the issuance of the registry identification
cards; and

E. recommend quantities of cannabis that are
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necessary to constitute an adequate supply for qualified
patients and primary caregivers.

Section 7. [NEW MATERIAL] REGISTRY IDENTIFICATION CARDS--

DEPARTMENT RULES--DUTIES.--

A. No later than October 1, 2007, and after
consultation with the advisory board, the department shall
promulgate rules in accordance with the State Rules Act to
implement the purpose of the Lynn and Erin Compassionate Use
Act. The rules shall:

(1) govern the manner in which the department
will consider applications for registry identification cards
and for the renewal of identification cards for qualified
patients and primary caregivers;

(2) define the amount of cannabis that is
necessary to constitute an adequate supply, including amounts
for topical treatments;

(3) didentify criteria and set forth procedures
for including additional medical conditions, medical treatments
or diseases to the list of debilitating medical conditions that
qualify for the medical use of cannabis. Procedures shall
include a petition process and shall allow for public comment
and public hearings before the advisory board;

(4) set forth additional medical conditions,
medical treatments or diseases to the list of debilitating

medical conditions that qualify for the medical use of cannabis
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as recommended by the advisory board;

(5) identify requirements for the licensure of
producers and cannabis production facilities and set forth
procedures to obtain licenses;

(6) develop a distribution system for medical
cannabis that provides for:

(a) cannabis production facilities
within New Mexico housed on secured grounds and operated by
licensed producers; and

(b) distribution of medical cannabis to
qualified patients or their primary caregivers to take place at
locations designated by the department;

(7) determine additional duties and
responsibilities of the advisory board; and

(8) be revised and updated as necessary.

B. The department shall issue registry
identification cards to a patient and to the primary caregiver
for that patient, if any, who submit the following, in
accordance with the department's rules:

(1) a written certification;

(2) the name, address and date of birth of the
patient;

(3) the name, address and telephone number of
the patient's practitioner; and

(4) the name, address and date of birth of the

.169433.2
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patient's primary caregiver, if any.

C. The department shall verify the information
contained in an application submitted pursuant to Subsection B
of this section and shall approve or deny an application within
thirty days of receipt. The department may deny an application
only if the applicant did not provide the information required
pursuant to Subsection B of this section or if the department
determines that the information provided is false. A person
whose application has been denied shall not reapply for six
months from the date of the denial unless otherwise authorized
by the department.

D. The department shall issue a registry
identification card within five days of approving an
application, and a card shall expire one year after the date of
issuance. A registry identification card shall contain:

(1) the name, address and date of birth of the
qualified patient and primary caregiver, if any;

(2) the date of issuance and expiration date
of the registry identification card; and

(3) other information that the department may
require by rule.

E. A person who possesses a registry identification
card shall notify the department of any change in the person's
name, address, qualified patient's practitioner, qualified

patient's primary caregiver or change in status of the

.169433.2
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qualified patient's debilitating medical condition within ten
days of the change.

F. Possession of or application for a registry
identification card shall not constitute probable cause or give
rise to reasonable suspicion for a governmental agency to
search the person or property of the person possessing or
applying for the card.

G. The department shall maintain a confidential
file containing the names and addresses of the persons who have
either applied for or received a registry identification card.
Individual names on the list shall be confidential and not
subject to disclosure, except:

(1) to authorized employees or agents of the
department as necessary to perform the duties of the department
pursuant to the provisions of the Lynn and Erin Compassionate
Use Act;

(2) to authorized employees of state or local
law enforcement agencies, but only for the purpose of verifying
that a person is lawfully in possession of a registry
identification card; or

(3) as provided in the federal Health
Insurance Portability and Accountability Act of 1996.

Section 8. Section 30-31-6 NMSA 1978 (being Laws 1972,
Chapter 84, Section 6, as amended) is amended to read:

"30-31-6. SCHEDULE I.--The following controlled

.169433.2
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substances are included in Schedule I:

A. any of the following opiates, including their

isomers, esters, ethers, salts, and salts of isomers, esters

and ethers, unless specifically exempted, whenever the

existence of these isomers, esters, ethers and salts is

possible within the specific chemical designation:

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)

.169433.2

acetylmethadol;
allylprodine;
alphacetylmethadol;
alphameprodine;
alphamethadol;
benzethidine;
betacetylmethadol;
betameprodine;
betamethadol;
betaprodine;
clonitazene;
dextromoramide;
dextrorphan;
diampromide;
diethylthiambutene;
dimenoxadol;
dimepheptanol;
dimethylthiambutene;

dioxaphetyl butyrate;
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(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
(29)
(30)
(31)
(32)
(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)
(41)
(42)

dipipanone;
ethylmethylthiambutene;
etonitazene;
etoxeridine;
furethidine;
hydroxypethidine;
ketobemidone;
levomoramide;
levophenacylmorphan;
morpheridine;
noracymethadol;
norlevorphanol;
normethadone;
norpipanone;
phenadoxone;
phenampromide;
phenomorphan;
phenoperidine;
piritramide;
proheptazine;
properidine;
racemoramide; and

trimeperidine;

B. any of the following opium derivatives, their

salts, isomers and salts of isomers, unless specifically

.169433.2
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exempted, whenever the existence of these salts, isomers and

salts of isomers is possible within the specific chemical

designation:

.169433.2

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)

(22)

acetorphine;
acetyldihydrocodeine;
benzylmorphine;
codeine methylbromide;
codeine-N-oxide;
cyprenorphine;
desomorphine;
dihydromorphine;
etorphine;
heroin;
hydromorphinol;
methyldesorphine;
methyldihydromorphine;
morphine methylbromide;
morphine methylsulfonate;
morphine-N-oxide;
myrophine;
nicocodeine;
nicomorphine;
normorphine;
pholcodine; and

thebacon;
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C. any material, compound, mixture or preparation

[whieh] that contains any quantity of the following

hallucinogenic substances, their salts, isomers and salts of

isomers, unless specifically exempted, whenever the existence

of these salts, isomers and salts of isomers is possible within

the specific chemical designation:

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

(12)

3,4-methylenedioxy amphetamine;
5-methoxy-3,4-methylenedioxy amphetamine;
3,4,5-trimethoxy amphetamine;
bufotenine;

diethyltryptamine;
dimethyltryptamine;
4-methyl-2,5-dimethoxy amphetamine;
ibogaine;

lysergic acid diethylamide;
marijuana;

mescaline;

peyote, except as otherwise provided in

the Controlled Substances Act;

(13)
(14)
(15)
(16)
(17)
(18)

.169433.2

N-ethyl-3-piperidyl benzilate;
N-methyl-3-piperidyl benzilate;
psilocybin;

psilocyn;

tetrahydrocannabinols; and

hashish;
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D. the enumeration of peyote as a controlled
substance does not apply to the use of peyote in bona fide
religious ceremonies by a bona fide religious organization, and
members of the organization so using peyote are exempt from
registration. Any person who manufactures peyote for or
distributes peyote to the organization or its members shall
comply with the federal Comprehensive Drug Abuse Prevention and
Control Act of 1970 and all other requirements of law;

E. the enumeration of marijuana,
tetrahydrocannabinols or chemical derivatives of
tetrahydrocannabinol as Schedule I controlled substances does
not apply to the use of marijuana, tetrahydrocannabinols or
chemical derivatives of tetrahydrocannabinol by certified
patients pursuant to the Controlled Substances Therapeutic

Research Act or by qualified patients pursuant to the

provisions of the Lynn and Erin Compassionate Use Act; and

F. controlled substances added to Schedule I by
rule adopted by the board pursuant to Section 30-31-3 NMSA
1978."

Section 9. Section 30-31-7 NMSA 1978 (being Laws 1972,
Chapter 84, Section 7, as amended) is amended to read:
"30-31-7. SCHEDULE II.--

A. The following controlled substances are included

in Schedule II:

(1) any of the following substances, except

.169433.2
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those narcotic drugs listed in other schedules, whether
produced directly or indirectly by extraction from substances
of vegetable origin, or independently by means of chemical
synthesis, or by combination of extraction and chemical
synthesis:

(a) opium and opiate, and any salt,
compound, derivative or preparation of opium or opiate;

(b) any salt, compound, isomer,
derivative or preparation thereof [whieh] that is chemically
equivalent or identical with any of the substances referred to
in Subparagraph (a) of this paragraph, but not including the
isoquinoline alkaloids of opium;

(c) opium poppy and poppy straw;

(d) coca leaves and any salt, compound,
derivative or preparation of coca leaves, and any salt,
compound, derivative or preparation thereof [whieh] that is
chemically equivalent or identical with any of these
substances, but not including decocainized coca leaves or
extractions [whieh] that do not contain cocaine or ecgonine;

(e) marijuana, but only for the use by
certified patients pursuant to the Controlled Substances

Therapeutic Research Act or by qualified patients pursuant to

the provisions of the Lynn and Erin Compassionate Use Act; and

(f) tetrahydrocannabinols or chemical

derivatives of tetrahydrocannabinol, but only for the use [of]

.169433.2
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by certified patients pursuant to the Controlled Substances

Therapeutic Research Act or by qualified patients pursuant to

the provisions of the Lynn and Erin Compassionate Use Act.

Marijuana, tetrahydrocannobinols or chemical derivatives

of tetrahydrocannabinol shall be considered Schedule II

controlled substances only for the purposes enumerated in the

Controlled Substances Therapeutic Research Act or the Lynn and

Erin Compassionate Use Act;

(2)

any of the following opiates, including

their isomers, esters, ethers, salts and salts of isomers,

whenever the existence of these isomers, esters, ethers and

salts is possible within the specific chemical designation:

.169433.2

(a)
(b)
(c)
(d)
(e)
(£)
(g)
(h)
(1)
(3)
(k)
(1)
(m)

alphaprodine;
anileridine;
bezitramide;
dihydrocodeine;
diphenoxylate;
fentanyl;
hydromorphone;
isomethadone;
levomethorphan;
levorphanol;
meperidine;
metazocine;

methadone;
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(n) methadone--intermediate, 4-cyano-2-
dimethylamino-4, 4-diphenyl butane;

(o) moramide--intermediate, 2-methyl-3-
morpholino-1, l-diphenyl-propane-carboxylic acid;

(p) oxycodone;

(q) pethidine;

(r) pethidine--intermediate--A, 4-cyano-
l-methyl-4-phenylpiperidine;

(s) pethidine--intermediate--B, ethyl-4-
phenyl-piperidine-4-carboxylate;

(t) pethidine--intermediate--C, 1-
methyl-4-phenylpiperidine-4-carboxylic acid;

(u) phenazocine;

(v) piminodine;

(w) racemethorphan; and

(x) racemorphan;

(3) wunless listed in another schedule, any
material, compound, mixture or preparation [whieh] that
contains any quantity of the following substances having a
potential for abuse associated with a stimulant effect on the
central nervous system:

(a) amphetamine, its salts, optical
isomers and salts of its optical isomers;
(b) phenmetrazine and its salts;

(c) methamphetamine, its salts, isomers

.169433.2
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and salts of isomers; and
(d) methylphenidate; and
(4) controlled substances added to Schedule II
by rule adopted by the board pursuant to Section 30-31-3 NMSA
1978.
B. Where methadone is prescribed, administered or
dispensed by a practitioner of a drug abuse rehabilitation

program while acting in the course of [his] the practitioner's

professional practice, or otherwise lawfully obtained or
possessed by a person, such person shall not possess such
methadone beyond the date stamped or typed on the label of the
container of the methadone, nor shall any person possess
methadone except in the container in which it was originally
administered or dispensed to such person, and such container
shall include a label showing the name of the prescribing
physician or practitioner, the identity of methadone, the name
of the ultimate user, the date when the methadone is to be
administered to or used or consumed by the named ultimate user
shown on the label and a warning on the label of the methadone
container that the ultimate user must use, consume oOr

administer to [himself] the ultimate user the methadone in such

container. Any person who violates this subsection is guilty
of a felony and shall be punished by imprisonment for not less
than one year nor more than five years, or by a fine of up to

five thousand dollars ($5,000), or both."

.169433.2
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Section 10. TEMPORARY PROVISION.--

A. During the period between July 1, 2007 and
thirty days after the effective date of rules promulgated by
the department of health pursuant to Subsection A of Section 7
of the Lynn and Erin Compassionate Use Act, a person who would
be eligible to participate in the medical use of cannabis
program as a qualified patient, but for the lack of effective
rules concerning registry identification cards, licensed
producers, cannabis production facilities, distribution system
and adequate supply, may obtain a written certification from a
practitioner and upon presentation of that certification to the
department of health, the department shall issue a temporary
certification for participation in the program. The department
of health shall maintain a list of all temporary certificates
issued pursuant to this sectiom.

B. A person possessing a temporary certificate and
the person's primary caregiver are not subject to arrest,
prosecution, civil or criminal penalty or denial of any right
or privilege for possessing cannabis if the amount of cannabis
possessed collectively is not more than the amount that is
specified on the temporary certificate issued by the department
of health.

C. A practitioner shall not be subject to arrest or
prosecution, penalized in any manner or denied any right or

privilege for recommending the medical use of cannabis or

.169433.2
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providing written certification for the medical use of cannabis
pursuant to the Lynn and Erin Compassionate Use Act on or after
July 1, 2007.

Section 11. SEVERABILITY.--If any part or application of
the Lynn and Erin Compassionate Use Act is held invalid, the
remainder or its application to other situations or persons
shall not be affected. Failure to promulgate rules or
implement any provision of the Lynn and Erin Compassionate Use
Act shall not interfere with the remaining protections provided
by that act.

Section 12. EFFECTIVE DATE.--The effective date of the
provisions of this act is July 1, 2007.

- 23 -
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73rd OREGON LEGISLATIVE ASSEMBLY--2005 Regular Session

Enrolled
Senate Bill 1085

Sponsored by COMMITTEE ON RULES (at the request of Senator Bill Morrisette and Senator Jeff
Kruse)

CHAPTER ..o,
AN ACT

Relating to medical marijuana; creating new provisions; and amending ORS 475.302, 475.306, 475.309,
475.316, 475.319, 475.326, 475.328 and 475.331.

Be It Enacted by the People of the State of Oregon:

SECTION 1. ORS 475.302 is amended to read:

475.302. As used in ORS 475.300 to 475.346:

(1) “Attending physician” means a physician licensed under ORS chapter 677 who has primary
responsibility for the care and treatment of a person diagnosed with a debilitating medical condition.

(2) “Debilitating medical condition” means:

(a) Cancer, glaucoma, positive status for human immunodeficiency virus or acquired immune
deficiency syndrome, or treatment for these conditions;

(b) A medical condition or treatment for a medical condition that produces, for a specific pa-
tient, one or more of the following:

(A) Cachexia;

(B) Severe pain;

(C) Severe nausea;

(D) Seizures, including but not limited to seizures caused by epilepsy; or

(E) Persistent muscle spasms, including but not limited to spasms caused by multiple sclerosis;
or

(c) Any other medical condition or treatment for a medical condition adopted by the department
by rule or approved by the department pursuant to a petition submitted pursuant to ORS 475.334.

(3) “Delivery” has the meaning given that term in ORS 475.005. “Delivery” does not include
transfer of marijuana by a registry identification cardholder to another registry identifica-
tion cardholder if no consideration is paid for the transfer.

(4) “Department” means the Department of Human Services.

(5) “Designated primary caregiver” means an individual 18 years of age or older who has sig-
nificant responsibility for managing the well-being of a person who has been diagnosed with a de-
bilitating medical condition and who is designated as such on that person's application for a registry
identification card or in other written notification to the department. “Designated primary
caregiver” does not include the person's attending physician.

(6) “Marijuana” has the meaning given that term in ORS 475.005.

(7) “Marijuana grow site” means a location where marijuana is produced for use by a
registry identification cardholder and that is registered under the provisions of section 8 of
this 2005 Act.
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[(7)] (8) “Medical use of marijuana” means the production, possession, delivery, or adminis-
tration of marijuana, or paraphernalia used to administer marijuana, as necessary for the exclusive
benefit of a person to mitigate the symptoms or effects of his or her debilitating medical condition.

[(8)] (9) “Production” has the same meaning given that term in ORS 475.005.

[(9)] (10) “Registry identification card” means a document issued by the department that iden-
tifies a person authorized to engage in the medical use of marijuana and the person's designated
primary caregiver, if any.

[(10)] (11) “Usable marijuana” means the dried leaves and flowers of the plant Cannabis family
Moraceae, and any mixture or preparation thereof, that are appropriate for medical use as allowed
in ORS 475.300 to 475.346. “Usable marijuana” does not include the seeds, stalks and roots of the
plant.

[(11)] (12) “Written documentation” means a statement signed by the attending physician of a
person diagnosed with a debilitating medical condition or copies of the person's relevant medical
records.

SECTION 2. ORS 475.306 is amended to read:

475.306. (1) A person who possesses a registry identification card issued pursuant to ORS 475.309
may engage in, and a designated primary caregiver of such a person may assist in, the medical use
of marijuana only as justified to mitigate the symptoms or effects of the person’s debilitating medical
condition. [Except as allowed in subsection (2) of this section, a registry identification cardholder and
that person's designated primary caregiver may not collectively possess, deliver or produce more than
the following:]

[(a) If the person is present at a location at which marijuana is not produced, including any resi-
dence associated with that location, one ounce of usable marijuana; and]

[(b) If the person is present at a location at which marijuana is produced, including any residence
associated with that location, three mature marijuana plants, four immature marijuana plants and one
ounce of usable marijuana per each mature plant.]

[(2) If the individuals described in subsection (1) of this section possess, deliver or produce
marijuana in excess of the amounts allowed in subsection (1) of this section, such individuals are not
excepted from the criminal laws of the state but may establish an affirmative defense to such charges,
by a preponderance of the evidence, that the greater amount is medically necessary to mitigate the
symptoms or effects of the person's debilitating medical condition.]

(2) A person who is a registry identification cardholder must possess the registry iden-
tification card when using or transporting marijuana in a location other than the residence
of the cardholder.

(3) The Department of Human Services shall define by rule when a marijuana plant is mature
and when it is immature [for purposes of this section]. The rule shall provide that a plant that
has no flowers and that is less than 12 inches in height and less than 12 inches in diameter
is a seedling or a start and is not a mature plant.

SECTION 3. ORS 475.309 is amended to read:

475.309. (1) Except as provided in ORS 475.316 and 475.342 and section 9 of this 2005 Act, a
person engaged in or assisting in the medical use of marijuana is excepted from the criminal laws
of the state for possession, delivery or production of marijuana, aiding and abetting another in the
possession, delivery or production of marijuana or any other criminal offense in which possession,
delivery or production of marijuana is an element if the following conditions have been satisfied:

(a) The person holds a registry identification card issued pursuant to this section, has applied
for a registry identification card pursuant to subsection (9) of this section, [or] is the designated
primary caregiver of [a] the cardholder or applicant, or is the person responsible for a marijuana
grow site that is producing marijuana for the cardholder and is registered under section 8
of this 2005 Act; and

(b) The person who has a debilitating medical condition, [and] the person's primary caregiver
and the person responsible for a marijuana grow site that is producing marijuana for the
cardholder and is registered under section 8 of this 2005 Act are collectively in possession of,
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delivering or producing marijuana for medical use in [the] amounts allowed [in ORS 475.306] under
section 9 of this 2005 Act.

(2) The Department of Human Services shall establish and maintain a program for the issuance
of registry identification cards to persons who meet the requirements of this section. Except as
provided in subsection (3) of this section, the department shall issue a registry identification card
to any person who pays a fee in the amount established by the department and provides the fol-
lowing:

(a) Valid, written documentation from the person's attending physician stating that the person
has been diagnosed with a debilitating medical condition and that the medical use of marijuana may
mitigate the symptoms or effects of the person’'s debilitating medical condition;

(b) The name, address and date of birth of the person;

(c) The name, address and telephone number of the person's attending physician; [and]

(d) The name and address of the person's designated primary caregiver, if the person has des-
ignated a primary caregiver at the time of application[.]; and

(e) A written statement that indicates whether the marijuana used by the cardholder
will be produced at a location where the cardholder or designated primary caregiver is
present or at another location.

(3) The department shall issue a registry identification card to a person who is under 18 years
of age if the person submits the materials required under subsection (2) of this section, and the
custodial parent or legal guardian with responsibility for health care decisions for the person under
18 years of age signs a written statement that:

(a) The attending physician of the person under 18 years of age has explained to that person
and to the custodial parent or legal guardian with responsibility for health care decisions for the
person under 18 years of age the possible risks and benefits of the medical use of marijuana;

(b) The custodial parent or legal guardian with responsibility for health care decisions for the
person under 18 years of age consents to the use of marijuana by the person under 18 years of age
for medical purposes;

(c) The custodial parent or legal guardian with responsibility for health care decisions for the
person under 18 years of age agrees to serve as the designated primary caregiver for the person
under 18 years of age; and

(d) The custodial parent or legal guardian with responsibility for health care decisions for the
person under 18 years of age agrees to control the acquisition of marijuana and the dosage and
frequency of use by the person under 18 years of age.

(4) A person applying for a registry identification card pursuant to this section may submit the
information required in this section to a county health department for transmittal to the Department
of Human Services. A county health department that receives the information pursuant to this sub-
section shall transmit the information to the Department of Human Services within five days of re-
ceipt of the information. Information received by a county health department pursuant to this
subsection shall be confidential and not subject to disclosure, except as required to transmit the
information to the Department of Human Services.

(5) The department shall verify the information contained in an application submitted pursuant
to this section and shall approve or deny an application within thirty days of receipt of the appli-
cation.

(a) The department may deny an application only for the following reasons:

(A) The applicant did not provide the information required pursuant to this section to establish
the applicant's debilitating medical condition and to document the applicant’'s consultation with an
attending physician regarding the medical use of marijuana in connection with such condition, as
provided in subsections (2) and (3) of this section; or

(B) The department determines that the information provided was falsified.

(b) Denial of a registry identification card shall be considered a final department action, subject
to judicial review. Only the person whose application has been denied, or, in the case of a person
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under the age of 18 years of age whose application has been denied, the person’'s parent or legal
guardian, shall have standing to contest the department's action.

(c) Any person whose application has been denied may not reapply for six months from the date
of the denial, unless so authorized by the department or a court of competent jurisdiction.

(6)(a) If the department has verified the information submitted pursuant to subsections (2) and
(3) of this section and none of the reasons for denial listed in subsection (5)(a) of this section is
applicable, the department shall issue a serially numbered registry identification card within five
days of verification of the information. The registry identification card shall state:

(A) The cardholder's name, address and date of birth;

(B) The date of issuance and expiration date of the registry identification card;

(C) The name and address of the person’s designated primary caregiver, if any; [and]

(D) Whether the marijuana used by the cardholder will be produced at a location where
the cardholder or designated primary caregiver is present or at another location; and

[(D)] (E) [Such] Any other information [as] that the department may specify by rule.

(b) When the person to whom the department has issued a registry identification card pursuant
to this section has specified a designated primary caregiver, the department shall issue an identifi-
cation card to the designated primary caregiver. The primary caregiver's registry identification
card shall contain the information provided in paragraph (a) of this subsection.

(7)(a) A person who possesses a registry identification card shall:

(A) Notify the department of any change in the person’'s name, address, attending physician or
designated primary caregiver; and

(B) Annually submit to the department:

(1) Updated written documentation of the person's debilitating medical condition; and

(i) The name of the person's designated primary caregiver if a primary caregiver has been
designated for the upcoming year.

(b) If a person who possesses a registry identification card fails to comply with this subsection,
the card shall be deemed expired. If a registry identification card expires, the identification card of
any designated primary caregiver of the cardholder shall also expire.

(8) A person who possesses a registry identification card pursuant to this section and who has
been diagnosed by the person's attending physician as no longer having a debilitating medical con-
dition shall return the registry identification card to the department within seven calendar days of
notification of the diagnosis. Any designated primary caregiver shall return the caregiver's identifi-
cation card within the same period of time.

(9) A person who has applied for a registry identification card pursuant to this section but
whose application has not yet been approved or denied, and who is contacted by any law enforce-
ment officer in connection with the person's administration, possession, delivery or production of
marijuana for medical use may provide to the law enforcement officer a copy of the written doc-
umentation submitted to the department pursuant to subsections (2) or (3) of this section and proof
of the date of mailing or other transmission of the documentation to the department. This doc-
umentation shall have the same legal effect as a registry identification card until such time as the
person receives notification that the application has been approved or denied.

SECTION 4. ORS 475.328 is amended to read:

475.328. (1) No professional licensing board may impose a civil penalty or take other disciplinary
action against a licensee based on the licensee’'s medical use of marijuana in accordance with the
provisions of ORS 475.300 to 475.346 or actions taken by the licensee that are necessary to carry
out the licensee's role as a designated primary caregiver to a person who possesses a lawful registry
identification card [issued pursuant to ORS 475.309].

(2)(a) A licensed health care professional may administer medical marijuana to a person
who possesses a registry identification card and resides in a licensed health care facility if
the administration of pharmaceuticals is within the scope of practice of the licensed health
care professional. Administration of medical marijuana under this subsection may not take
place in a public place as defined in ORS 161.015 or in the presence of a person under 18 years
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of age. If the medical marijuana administered under this subsection is smoked, adequate
ventilation must be provided.

(b) Nothing in this subsection requires:

(A) A licensed health care professional to administer medical marijuana; or

(B) A licensed health care facility to make accommodations for the administration of
medical marijuana.

SECTION 5. ORS 475.331 is amended to read:

475.331. (1)(a) The Department of Human Services shall create and maintain a list of the persons
to whom the department has issued registry identification cards, [pursuant to ORS 475.309 and] the
names of any designated primary caregivers and the addresses of authorized marijuana grow
sites. Except as provided in subsection (2) of this section, the list shall be confidential and not
subject to public disclosure.

(b) The department shall develop a system by which authorized employees of state and
local law enforcement agencies may verify at all times that a person is a lawful possessor
of a registry identification card or the designated primary caregiver of a lawful possessor
of a registry identification card or that a location is an authorized marijuana grow site.

(2) Names and other identifying information from the list established pursuant to subsection (1)
of this section may be released to:

(a) Authorized employees of the department as necessary to perform official duties of the de-
partment; and

(b) Authorized employees of state or local law enforcement agencies, only as necessary to verify
that a person is a lawful possessor of a registry identification card or [that a person is] the desig-
nated primary caregiver of [such a person] a lawful possessor of a registry identification card
or that a location is an authorized marijuana grow site. Prior to being provided identifying
information from the list, authorized employees of state or local law enforcement agencies
shall provide to the department adequate identification, such as a badge number or similar
authentication of authority.

(3) Authorized employees of state or local law enforcement agencies that obtain identi-
fying information from the list as authorized under this section may not release or use the
information for any purpose other than verification that a person is a lawful possessor of a
registry identification card or the designated primary caregiver of a lawful possessor of a
registry identification card or that a location is an authorized marijuana grow site.

SECTION 6. Sections 7, 8, 9 and 10 of this 2005 Act are added to and made a part of ORS
475.300 to 475.346.

SECTION 7. (1) There is created the Advisory Committee on Medical Marijuana in the
Department of Human Services, consisting of 11 members appointed by the Director of Hu-
man Services.

(2) The director shall appoint members of the committee from persons who possess reg-
istry identification cards, designated primary caregivers of persons who possess registry
identification cards and advocates of the Oregon Medical Marijuana Act.

(3) The committee shall advise the director on the administrative aspects of the Oregon
Medical Marijuana Program, review current and proposed administrative rules of the pro-
gram and provide annual input on the fee structure of the program.

(4) The committee shall meet at least four times per year, at times and places specified
by the director.

(5) The department shall provide staff support to the committee.

(6) All agencies of state government, as defined in ORS 174.111, are directed to assist the
committee in the performance of its duties and, to the extent permitted by laws relating to
confidentiality, to furnish information and advice that the members of the committee con-
sider necessary to perform their duties.

SECTION 8. (1) The Department of Human Services shall establish by rule a marijuana
grow site registration system to authorize production of marijuana by a registry identifica-
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tion cardholder, a designated primary caregiver who grows marijuana for the cardholder or
a person who is responsible for a marijuana grow site. The marijuana grow site registration
system adopted must require a registry identification cardholder to submit an application to
the department that includes:

(a) The name of the person responsible for the marijuana grow site;

(b) The address of the marijuana grow site;

(c) The registry identification card number of the registry cardholder for whom the
marijuana is being produced; and

(d) Any other information the department considers necessary.

(2) The department shall issue a marijuana grow site registration card to a registry
identification cardholder who has met the requirements of subsection (1) of this section.

(3) A person who has been issued a marijuana grow site registration card under this
section must display the registration card at the marijuana grow site at all times when
marijuana is being produced.

(4) A marijuana grow site registration card must be obtained and posted for each registry
identification cardholder for whom marijuana is being produced at a marijuana grow site.

(5) All usable marijuana, plants, seedlings and seeds associated with the production of
marijuana for a registry identification cardholder by a person responsible for a marijuana
grow site are the property of the registry identification cardholder and must be provided to
the registry identification cardholder upon request.

(6)(a) The department shall restrict a marijuana grow site registration card issued to a
registry identification cardholder who has been convicted of violating ORS 475.992 (1)(a) or
(b) to prohibit for a period of five years from the date of conviction the production of
marijuana otherwise authorized by this section at a location where the registry identification
cardholder is present.

(b) A registry identification cardholder who has been convicted of violating ORS 475.992
(1)(a) or (b) may not be issued a marijuana grow site registration card within five years of
the date of the conviction for violating ORS 475.992 (1)(a) or (b) if the conviction was for a
first offense to prohibit for a period of five years from the date of conviction the production
of marijuana otherwise authorized by this section at a location where the registry identifi-
cation cardholder is present.

(c) A person other than a registry identification cardholder who has been convicted of
violating ORS 475.992 (1)(a) or (b) may not produce marijuana for a registry identification
cardholder within five years of the date of the conviction for violating ORS 475.992 (1)(a) or
(b) if the conviction was for a first offense.

(d) A person convicted more than once of violating ORS 475.992 (1)(a) or (b) may not be
issued a marijuana grow site registration card or produce marijuana for a registry identifi-
cation cardholder.

(7) A registry identification cardholder or the designated primary caregiver of the
cardholder may reimburse the person responsible for a marijuana grow site for the costs of
supplies and utilities associated with the production of marijuana for the registry identifica-
tion cardholder. No other costs associated with the production of marijuana for the registry
identification cardholder, including the cost of labor, may be reimbursed.

SECTION 8a. The provisions of section 8 (6) of this 2005 Act apply only to a person con-
victed of a violation of ORS 475.992 (1)(a) or (b) that occurred on or after the effective date
of this 2005 Act.

SECTION 9. (1)(a) A registry identification cardholder or the designated primary
caregiver of the cardholder may possess up to six mature marijuana plants and 24 ounces
of usable marijuana.

(b) Notwithstanding paragraph (a) of this subsection, if a registry identification
cardholder has been convicted of violating ORS 475.992 (1)(a) or (b), the registry identification
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cardholder or the designated primary caregiver of the cardholder may possess one ounce of
usable marijuana at any given time for a period of five years from the date of the conviction.

(2) If the marijuana used by the registry identification cardholder is produced at a
marijuana grow site where the cardholder or designated primary caregiver is not present,
the person responsible for the marijuana grow site:

(a) May produce marijuana for and provide marijuana to a registry identification
cardholder or that person's designated primary caregiver as authorized under this section.

(b) May possess up to six mature plants and up to 24 ounces of usable marijuana for each
cardholder or caregiver for which marijuana is being produced.

(c) May produce marijuana for up to four registry identification cardholders or desig-
nated primary caregivers per year.

(d) Must obtain and display a marijuana grow site registration card issued under section
8 of this 2005 Act for each registry identification cardholder or designated primary caregiver
for which marijuana is being produced.

(e) Must provide all marijuana produced for a registry identification cardholder or des-
ignated primary caregiver to the cardholder or caregiver at the time the person responsible
for a marijuana grow site ceases producing marijuana for the cardholder or caregiver.

(f) Must return the marijuana grow site registration card to the registry identification
cardholder to whom the card was issued when requested to do so by the cardholder or when
the person responsible for a marijuana grow site ceases producing marijuana for the
cardholder or caregiver.

(3) Except as provided in subsections (1) and (2) of this section, a registry identification
cardholder, the designated primary caregiver of the cardholder and the person respomnsible
for a marijuana grow site producing marijuana for the registry identification cardholder may
possess a combined total of up to six mature plants and 24 ounces of usable marijuana for
that registry identification cardholder.

(4)(a) A registry identification cardholder and the designated primary caregiver of the
cardholder may possess a combined total of up to 18 marijuana seedlings or starts as defined
by rule of the Department of Human Services.

(b) A person responsible for a marijuana grow site may possess up to 18 marijuana
seedlings or starts as defined by rule of the department for each registry identification
cardholder for which the person responsible for the marijuana grow site is producing
marijuana.

SECTION 10. A law enforcement officer who determines that a registry identification
cardholder is in possession of amounts of usable marijuana or numbers of marijuana plants
in excess of the amount or number authorized by section 9 of this 2005 Act may confiscate
only any usable marijuana or plants that are in excess of the amount or number authorized.

SECTION 11. ORS 475.326 is amended to read:

475.326. No attending physician may be subjected to civil penalty or discipline by the Board of
Medical Examiners for:

(1) Advising a person whom the attending physician has diagnosed as having a debilitating
medical condition, or a person who the attending physician knows has been so diagnosed by another
physician licensed under ORS chapter 677, about the risks and benefits of medical use of marijuana
or that the medical use of marijuana may mitigate the symptoms or effects of the person's debili-
tating medical condition, provided the advice is based on the attending physician's personal assess-
ment of the person's medical history and current medical condition; or

(2) Providing the written documentation necessary for issuance of a registry identification card
under ORS 475.309, if the documentation is based on the attending physician's personal assessment
of the applicant’'s medical history and current medical condition and the attending physician has
discussed the potential medical risks and benefits of the medical use of marijuana with the applicant.

SECTION 12. ORS 475.319 is amended to read:
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475.319. (1) Except as provided in ORS 475.316 and 475.342, it is an affirmative defense to a
criminal charge of possession or production of marijuana, or any other criminal offense in which
possession or production of marijuana is an element, that the person charged with the offense is a
person who:

(a) Has been diagnosed with a debilitating medical condition within 12 months prior to arrest
and been advised by his or her attending physician the medical use of marijuana may mitigate the
symptoms or effects of that debilitating medical condition;

(b) Is engaged in the medical use of marijuana; and

(c) Possesses or produces marijuana only in amounts permitted under section 9 of this
2005 Act.

[(c) Possesses or produces marijuana only in the amounts allowed in ORS 475.306 (1), or in excess
of those amounts if the person proves by a preponderance of the evidence that the greater amount is
medically necessary as determined by the person's attending physician to mitigate the symptoms or ef-
fects of the person's debilitating medical condition.]

(2) It is not necessary for a person asserting an affirmative defense pursuant to this section to
have received a registry identification card in order to assert the affirmative defense established in
this section.

(3) No person engaged in the medical use of marijuana who claims that marijuana provides
medically necessary benefits and who is charged with a crime pertaining to such use of marijuana
shall be precluded from presenting a defense of choice of evils, as set forth in ORS 161.200, or from
presenting evidence supporting the necessity of marijuana for treatment of a specific disease or
medical condition, provided that the amount of marijuana at issue is no greater than permitted un-
der [ORS 475.306] section 9 of this 2005 Act and the patient has taken a substantial step to comply
with the provisions of ORS 475.300 to 475.346.

(4) Any defendant proposing to use the affirmative defense provided for by this section in a
criminal action shall, not less than five days before the trial of the cause, file and serve upon the
district attorney a written notice of the intention to offer such a defense that specifically states the
reasons why the defendant is entitled to assert and the factual basis for such affirmative defense.
If the defendant fails to file and serve such notice, the defendant shall not be permitted to assert
the affirmative defense at the trial of the cause unless the court for good cause orders otherwise.

SECTION 13. ORS 475.316 is amended to read:

475.316. (1) No person authorized to possess, deliver or produce marijuana for medical use pur-
suant to ORS 475.300 to 475.346 shall be excepted from the criminal laws of this state or shall be
deemed to have established an affirmative defense to criminal charges of which possession, delivery
or production of marijuana is an element if the person, in connection with the facts giving rise to
such charges:

(a) Drives under the influence of marijuana as provided in ORS 813.010;

(b) Engages in the medical use of marijuana in a public place as that term is defined in ORS
161.015, or in public view or in a correctional facility as defined in ORS 162.135 (2) or youth cor-
rection facility as defined in ORS 162.135 (6);

(c) Delivers marijuana to any individual who the person knows is not in possession of a registry
identification card;

(d) Delivers marijuana for consideration to any individual, even if the individual is in possession
of a registry identification card;

(e) Manufactures or produces marijuana at a place other than:

(A)(i) One address for property under the control of the patient; and

(ii) One address for property under the control of the primary caregiver of the patient that have
been provided to the Department of Human Services; or

(B) A marijuana grow site authorized under section 8 of this 2005 Act; or

(f) Manufactures or produces marijuana at more than one address.

(2) In addition to any other penalty allowed by law, a person who the department finds has
willfully violated the provisions of ORS 475.300 to 475.346, or rules adopted under ORS 475.300 to
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475.346, may be precluded from obtaining or using a registry identification card for the medical use
of marijuana for a period of up to six months, at the discretion of the department.
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2007 -- S0791 ASAMENDED

STATE OF RHODE ISLAND

IN GENERAL ASSEMBLY

JANUARY SESSION, A.D. 2007

AN ACT

RELATING TO FOOD AND DRUGS -- THE EDWARD O. HAWKINS AND THOMAS C.
SLATER MEDICAL MARIJUANA ACT

Introduced By: Senators Perry, Miller, Sosnowski, C Levesque, and Pichardo

Date Introduced: March 01, 2007

Referred To: Senate Hedth & Human Services

It is enacted by the General Assembly as follows:

SECTION 1. Sections 21-28.6-1, 21-28.6-2, 21-28.6-3, 21-28.6-4, 21-28.6-5, 21-28.6-6,
21-28.6-7, 21-28.6-8, 21-28.6-9 and 21-28.6-10 of the Genera Laws in Chapter 21-28.6 entitled
"The Edward O. Hawkins and Thomas C. Slater Medical Marijuana Act" are hereby amended to
read as follows:

21-28.6-1. Short title. [Repealedeffective June-3020071 -- This chapter shall be

known and may be cited as "The Edward O. Hawkins and Thomas C. Slater Medical Marijuana

Act."

21-28.6-2. Legidative findings. [Repealed-effective June-3020071] -- The generd

assembly finds and declares that:

(1) Modern medical research has discovered beneficial uses for marijuana in treating or
aleviating pain, nausea and other symptoms associated with certain debilitating medical
conditions, as found by the National Academy of Sciences Institute of Medicine in March 1999.

(2) According to the U.S. Sentencing Commission and the Federa Bureau of
Investigation, ninety-nine (99) out of every one hundred (100) marijuana arrests in the United
States are made under state law, rather than under federal law. Consequently, changing state law
will have the practical effect of protecting from arrest the vast mgjority of serioudly ill people
who have a medical need to use marijuana

(3) Although federal law currently prohibits any use of marijuana, the laws of Alaska,
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Cdlifornia, Colorado, Hawaii, Maine, Montana, Nevada, Oregon, Vermont, and Washington
permit the medical use and cultivation of marijuana. Rhode Island joins in this effort for the
health and welfare of its citizens.

(4) States are not required to enforce federal law or prosecute people for engaging in
activities prohibited by federal law. Therefore, compliance with this chapter does not put the state
of Rhode Iland in violation of federal law.

(5) State law should make a distinction between the medical and nonmedical use of
marijuana. Hence, the purpose of this chapter is to protect patients with debilitating medical
conditions, and their physicians and primary caregivers, from arrest and prosecution, crimina and
other penalties, and property forfeiture if such patients engage in the medical use of marijuana

(6) The general assembly enacts this chapter pursuant to its police power to enact
legidation for the protection of the health of its citizens, as reserved to the state in the Tenth
Amendment of the United States Constitution.

21-28.6-3. Definitions. [Repeated-effective June-30,2007] - The purposes of this

chapter:

(1) "Dehilitating medical condition” means:

(i) Cancer, glaucoma, positive status for human immunodeficiency virus, acquired
immune deficiency syndrome, Hepatitis C, or the treatment of these conditions;

(ii) A chronic or debilitating disease or medical condition or its treatment that produces
one or more of the following: cachexia or wasting syndrome; severe, debilitating, chronic pain;
severe nausea; seizures, including but not limited to, those characteristic of epilepsy; or severe
and persistent muscle spasms, including but not limited to, those characteristic of multiple
sclerosis or Crohn's disease; or agitation of Alzheimer's Disease; or

(iii) Any other medical condition or its treatment approved by the department, as
provided for in section 21-28.6-5.

(2) "Department” means the Rhode Island department of health or its successor agency.

(3) "Marijuana" has the meaning given that term in section 21-28-1.02(26).

(4) "Medica use' means the acquisition, possession, cultivation, manufacture, use,
delivery, transfer, or transportation of marijuana or paraphernalia relating to the consumption of
marijuanato alleviate a registered qualifying patient's debilitating medical condition or symptoms
associated with the medical condition.

(5) "Practitioner” means a person who is licensed with authority to prescribe drugs
pursuant to chapter 37 of title 5.

(6) "Primary caregiver" means a person who is at least twenty-one (21) years old and
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who has agreed to assist with a person's medical use of marijuana and who doesn't have afelony
drug conviction. A primary caregiver may assist no more than five (5) qualifying patients with
their medical use of marijuana.

(7) "Qualifying patient” means a person who has been diagnosed by a physician as
having a debilitating medical condition and is a resident of Rhode Idand.

(8) "Regidtry identification card’ means a document issued by the department that
identifies a person as a qualifying patient or primary caregiver.

(9) "Usable marijuana’ means the dried leaves and flowers of the marijuana plant, and
any mixture or preparation thereof, but does not include the seeds, stalks, and roots of the plant.

(10) "Written certification” means the qualifying patient's medical records, and a
statement signed by a practitioner, stating that in the practitioner's professional opinion the
potential benefits of the medical use of marijuana would likely outweigh the health risks for the
qualifying patient. A written certification shall be made only in the course of a bona fide
practitioner-patient relationship after the practitioner has completed a full assessment of the
qualifying patient's medical history. The written certification shall specify the qualifying patient's
debilitating medical condition or conditions.

21-28.6-4. Protections for the medical use of marijuana. [Repealed-effectiveJune30.

20041 -- (8) A qualifying patient who has in his or her possession a registry identification card
shal not be subject to arrest, prosecution, or penalty in any manner, or denied any right or
privilege, including but not limited to, civil pendty or disciplinary action by a business or
occupational or professiona licensing board or bureau, for the medica use of marijuana;
provided, that the qualifying patient possesses an amount of marijuana that does not exceed
twelve (12) marijuana plants and two and one-hdf (2.5) ounces of usable marijuana. Said plants
shall be stored in an indoor facility.

(b) No school, employer or landlord may refuse to enroll, employ or lease to or
otherwise pendlize a person solely for his or her status as a registered quaifying patient or a
registered primary caregiver.

(c) A primary caregiver, who has in his or her possession, a registry identification card
shal not be subject to arrest, prosecution, or penaty in any manner, or denied any right or
privilege, including but not limited to, @vil penalty or disciplinary action by a business or
occupational or professiona licensing board or bureau, for assisting a qualifying patient to whom
he or she is connected through the department's registration process with the medical use of
marijuana; provided, that the primary caregiver possesses an amount of marijuana which does not

exceed twelve (12) marijuana plants and two and one-half (2.5) ounces of usable marijuana for
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each qualifying patient to whom he or she is connected through the department's registration
process.

(d) There shall exist a presumption that a qualifying patient or primary caregiver is
engaged in the medical use of marijuanaif the qualifying patient or primary caregiver:

(1) Isin possession of aregistry identification card; and

(2) Isin possession of an amount of marijuana that does not exceed the amount permitted
under this chapter. Such presumption may be rebutted by evidence that conduct related to
marijuana was not for the purpose of dleviating the qualifying patient's debilitating medical
condition or symptoms associated with the medical condition.

(e) A primary caregiver may receive reimbursement for costs associated with assisting a
registered qualifying patient's medical use of marijuana. Compensation shall not constitute sale of
controlled substances.

(f) A practitioner shall not be subject to arrest, prosecution, or penalty in any manner, or
denied any right or privilege, including, but not limited to, civil penaty or disciplinary action by
the Rhode Idand Board of Medica Licensure and Discipline or by any another business or
occupational or professiond licensing board or bureau solely for providing written certifications
or for otherwise stating that, in the practitioner's professional opinion, the potential benefits of the
medical marijuana would likely outweigh the health risks for a patient.

(g) Any interest in or right to property that is possessed, owned, or used in connection
with the medical use of marijuana, or acts incidental to such use, shal not be forfeited.

(h) No person shall be subject to arrest or prosecution for constructive possession,
conspiracy, aiding and abetting, being an accessory, or any other offense for simply being in the
presence or vicinity of the medical use of marijuana as grmitted under this chapter or for
assisting a registered qualifying patient with using or administering marijuana

(i) A practitioner nurse or pharmacist shall not be subject to arrest, prosecution or
pendlty in any manner, or denied any right or privilege, including, but not limited to, civil penaty
or disciplinary action by a business or occupationa or professional licensing board or bureau
solely for discussing the benefits or health risks of medical marijuana or its interaction with other
substanceswith a patient.

() A registry identification card, or its equivaent, issued under the laws of another state,
U.S. territory, or the District of Columbiato permit the medical use of marijuana by a qualifying
patient, or to permit a person to assist with a qualifying patient's medical use of marijuana, shall
have the same force and effect as a registry identification card issued by the department.

(k) Notwithstanding the provisions of subsection 21-28.6-3(6) or subsection 21-28.6-4(c),






10

1

13

14

15

16

17

18

19

21

22

23

24

25

26

27

28

3

31

32

no primary caregiver shall possess an amount of marijuana in excess of twenty-four (24)

marijuana plants and five (5) ounces of usable marijuana for qualifying patients to whom he or

she is connected through the department's registration process.

21-28.6-5. Department to issue regulations. fRepeated-effective June 3020071 -- ()

Not later than ninety (90) days after the effective date of this chapter, the department shall

promulgate regulations governing the manner in which it shall consider petitions from the public
to ald debilitating medical conditions to those included in this chapter. In considering such
petitions, the department shal include public notice of, and an opportunity to comment in a
public hearing, upon such petitions. The department shall, after hearing, approve or deny such
petitions within one hundred eighty (180) days of submission. The approval or denia of such a
petition shall be considered a final department action, subject to judicial review. Jurisdiction and
venue for judicial review are vested n the superior court. The denia of a petition shall not
disqualify qualifying patients with that condition, if they have a debilitating medical condition.
The denid of a petition shall not prevent a person with the denied condition from raising an
affirmative defense.

(b) Not later than ninety (90) days after the effective date of this chapter, the department
shall promulgate regulations governing the manner in which it shall consider applications for and
renewas of registry identification cards for qualifying patients and primary caregivers. The
department's regulations shall establish application and renewal fees that generate revenues
sufficient to offset all expenses of implementing and administering this chapter. The department
may vary the application and renewa fees along a diding scale that accounts for a quaifying
patient's or_caregiver's income. The department may accept donations from private sources in

order to reduce the application and renewal fees.

21-28.6-6. Administration of regulations. {Repeated-effective June-30,20071 -- (9

The department shall issue registry identification cards to qualifying patients who submit the
following, in accordance with the department's regulations:

(1) Written certification as defined in section 23-28.6-3(10) of this chapter;

(2) Application or renewal feg,

(3) Name, address, and date of birth of the qualifying patient; provided, however, that if
the patient is homeless, no addressis required;

(4) Name, address, and telephone number of the qualifying patient's practitioner; and

(5) Name, address, and date of birth of each primary caregiver of the qualifying patient,
if any.

(b) The department shall not issue a registry identification card to a qualifying patient
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under the age of eighteen (18) unless:

(1) The qualifying patient's practitioner has explained the potential risks and benefits of
the medical use of marijuana to the qualifying patient and to a parent, guardian or person having
lega custody of the quaifying patient; and

(2) A parent, guardian or person having legal custody consents in writing to:

(i) Allow the qudifying patient's medical use of marijuana;

(i) Serve as one of the qualifying patient's primary caregivers; and

(iii) Control the acquisition of the marijuana, the dosage, and the frequency of the
medical use of marijuana by the qualifying patient.

(c) The department shall verify the information contained in an application or renewal
submitted pursuant to this section, and shall approve or deny an application or renewa within
thirey 30} fifteen (15) days of receiving it. The department may deny an application or renewal
only if the applicant did not provide the information required pursuant to this section, or if the
department determines that the information provided was falsified. Regjection of an application or
renewal is considered a final department action, subject to judicial review. Jurisdiction and venue
for judicial review are vested in the superior court.

(d) The department shall issue a registry identification card to each primary caregiver, if
any, who is named in a qualifying patient's approved application, up to a maximum of two (2)
primary caregivers per qualifying patient.

() The department shall issue registry identification cards within five (5) days of
approving an application or renewal, which shall expire ere two (2) years after the date of

issuance. Registry identification cards shall contain:

3} (1) The date of issuance and expiration date of the registry identification card;

4 (2) A random registry identification number; and

{5} (3) A photograph:; and

(4) Any additiona information as required by requlation or the department.

(f) Persons issued registry identification cards shall be subject to the following:

(1) A qualifying patient who has been issued a registry identification card shall notify the
department of any change in the qualifying patient's name, address, or primary caregiver; or if the
qualifying patient ceases to have his or her debilitating medical condition, within ten (10) days of

such change.
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(2) A registered qualifying patient who fails to notify the department of any of these
changes is responsible for a civil infraction, punishable by a fine of no more than one hundred
fifty dollars ($150). If the person has ceased to suffer from a debilitating medical condition, the
card shall be deemed null and void and the person shall be liable for any other penalties that may
apply to the person's nonmedical use of marijuana.

(3) A registered primary caregiver shall notify the department of any change in his or her
name or address within ten (10) days of such change. A primary caregiver who fails to notify the
department of any of these changes is responsible for a civil infraction, punishable by afine of no
more than one hundred fifty dollars ($150).

(4) When a qualifying patient or primary caregiver notifies the department of any
changes listed in this subsection, the department shall issue the registered qudifying patient and
each primary caregiver a new registry identification card within ten (10) days of receiving the
updated information and a ten dollar ($10.00) fee.

(5) When a qualifying patient who possesses a registry identification card changes his or
her primary caregiver, the department shall notify the primary caregiver within ten (10) days. The
primary caregiver's protections as provided in this chapter shall expire ten (10) days after
notification by the department.

(6) If aregistered qualifying patient or a primary caregiver loses his or her registry
identification card, he or she shdl notify the department and submit a ten dollar ($10.00) fee
within ten (10) days of losing the card. Within five (5) days, the department shall issue a new
registry identification card with new random identification number.

(7) If a qualifying patient and/or primary caregiver willfully violates any provision of
this chapter as determined by the department, his or her registry identification card may be
revoked.

(g) Possession of, or application for, a registry identification card shall not constitute
probable cause or reasonable suspicion, nor shall it be used to support the search of the person or
property of the person possessing or applying for the registry identification card, or otherwise
subject the person or property of the person to inspection by any governmental agency.

(hy (1) Applications and supporting information submitted by qualifying patients,
including information regarding their primary caregivers and practitioners, are confidential and
protected under the federal Health Insurance Portability and Accountability Act of 1996.

(2) The department shal maintain a confidential list of the persons to whom the
department has issued registry identification cards and—shal—netify—tocal—and—state—taw

wA. Individual names and
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other identifying information on the list shall be confidential, exempt from the provisions of
Rhode Island Access to Public Information, chapter 2 of title 38, and not subject to disclosure,
except to authorized employees of the department as necessary to perform official duties of the
department.

(i) The department shall verify to law enforcement personnel whether a registry
identification card is valid solely by confirming the random registry identification number.

() It shal be a crime, punishable by up to one hundred eighty (180) days in jail and a
one thousand dollar ($1,000) fine, for any person, including an employee or officia of the
department or another state agency or loca government, to breach the confidentiality of
information obtained pursuant to this chapter. Notwithstanding this provision, the department
employees may notify law enforcement about falsified or fraudulent information submitted to the
department.

(k) On or before January 12067 of each odd numbered year, the department shall report

to the House Committee on Hesalth, Education and Welfare and to the Senate Committee on the
Judiciary on the use of marijuana for symptom relief. The report shall provide:

(1) The number of applications for registry identification cards, the number of qualifying
patients and primary caregivers approved, the nature of the debilitating medical conditions of the
qualifying patients, the number of registry identification cards revoked, and the number of
practitioners providing written certification for qualifying patients;

(2 An evauation of the costs permitting the use of marijuana for symptom relief,
including any costs to law enforcement agencies and costs of any litigation;

(3) Statistics regarding the number of marijuana-related prosecutions against registered
patients and caregivers, and an analysis of the facts underlying those prosecutions;

(4) Statistics regarding the number of prosecutions against physicians for violations of
this chapter; and

(5) Whether the United States Food and Drug Administration has atered its position
regarding the use of marijuanafor medical purposes or has approved aternative delivery systems
for marijuana.

21-28.6-7. Scope of chapter. [Repeated-effective June30-2007] -- () This chapter

shall not permit:

(1) Any person to undertake any task under the influence of marijuana, when doing so
would constitute negligence or professional malpractice;

(2) The smoking of marijuana

(i) In aschool bus or other form of public transportation;
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(i) On any school grounds;

(iii) In any correctiond facility;

(iv) In any public place; or

(v) In any licensed drug treatment facility in this state.

(3) Any person to operate, navigate, or be in actua physical control of any motor
vehicle, aircraft, or motorboat while under the influence of marijuana. However, a registered
qualifying patient shall not be considered to be under the influence solely for having marijuana
metabolitesin his or her system.

(b) Nothing in this chapter shall be construed to require:

(1) A government medical assistance program or private health insurer to reimburse a
person for costs associated with the medical use of marijuana; or

(2) An employer to accommodate the medical use of marijuanain any workplace.

(c) Fraudulent representation to a law enforcement official of any fact or circumstance
relating to the medical use of marijuana to avoid arrest or prosecution shall be punishable by a
fine of five hundred dollars ($500) which shall be in addition to any other penaties that may
apply for making a false statement for the nonmedical use of marijuana.

21-28.6-8. Affirmative defense and dismissal. [Repealed-effective June 3020071 --

(a) Except as provided in section 21-28.6-7, a person and a person's primary caregiver, if any,

may assert the medica purpose for using marijuana as a defense to any prosecution involving
marijuana, and such defense shall be presumed valid where the evidence shows that:

(1) The qualifying patient's medical-recordshdicate-and-a practitioner has stated that, in
the practitioner's professional opinion, after having completed a full assessment of the person's
medical history and current medica condition made in the course of a bona fide practitioner-
patient relationship, the potential benefits of using marijuana for medical purposes would likely
outweigh the health risks for the qualifying patient; and

(2) The person and the person's primary caregiver, if any, were collectively in possession
of a quantity of marijuana that was not more than what is permitted under this chapter to ensure
the uninterrupted availability of marijuana for the purpose of aleviating the person's medical
condition or symptoms associated with the medical condition.

(b) A person may assert the medical purpose for using marijuanain a motion to dismiss,
and the charges shall be dismissed following an evidentiary hearing where the defendant shows
the elements listed in subsection (a) of this section.

(c) Any interest in or right to property that was possessed, owned, or used in connection

with a person's use of marijuana for medical purposes shall not be forfeited if the person or the
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pursuant to this section.

21-28.6-9. Enforcement. [Repealed-effective June-302007] -- (a) If the department

fails to adopt regulations to implement this chapter within one hundred twenty (120) days of the
effective date of this act, a qualifying patient may commence an action in a court of competent
jurisdiction to compel the department to perform the actions mandated pursuant to the provisions
of this chapter.

(b) If the department fails to issue a valid registry identification card in response to a
valid application submitted pursuant to this chapter within thirty-five (35) days of its submission,
the registry identification card shall be deemed granted and a copy of the registry identification

application shall be deemed vaid registry identification card.
21-28.6-10. Severability. [Repealed-effective June36,20041 -- Any section of this act

being held invalid as to any person or circumstances shall not affect the application of any other
section of this act that can be given full effect without the invalid section or application.

SECTION 2. Section 21-28.6-11 of the General Laws in Chapter 21-28.6 entitled "The

Edward O. Hawkins and Thomas C. Slater Medical Marijuana Act” is hereby repealed.

10





EXPLANATION
BY THE LEGISLATIVE COUNCIL

OF

AN ACT

RELATING TO FOOD AND DRUGS -- THE EDWARD O. HAWKINS AND THOMAS C.
SLATER MEDICAL MARIJJANA ACT

*k*

This act would remove the repeal date for the medical marijuana act and would expand
the definition of primary caregiver.

This act would take effect upon passage.
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AS PASSED BY SENATE S.76
2003 Page 1

S.76

AN ACT RELATING TO THE MEDICAL USE OF MARIJUANA

It is hereby enacted by the General Assembly ofSta¢ée of Vermont:
Sec. 1. FINDINGS AND PURPOSE

(a) Modern medical research has discovered a ioglefse for marijuana

in alleviating the pain or other symptoms assodiatéh certain debilitating

medical conditions, as found by the National AcademSciences Institute of

Medicine in March 1999 and in the report from theriviont Medical

Marijuana Study Committee, dated December 2002.

(b) The general assembly would prefer for the faldgovernment to permit

marijuana to be prescribed by physicians and tdigigensed at pharmacies.

However, the general assembly finds that the fédmnsernment has shown no

indication that it will change federal policy witegard to medical marijuana,

as evidenced by the federal government’s reluctsmadiow even

FDA-approved clinical trials to move forward.

(c) According to the United States Sentencing Cission and the Federal

Bureau of Investigation, more than 99 out of evVEIQ marijuana arrests are

made under state law, rather than under federal 2@nsequently, the general

assembly finds that changing state law will haveghactical effect of

protecting from arrest the vast majority of serlgul$ people who have a

medical need to use marijuana.

www.leg.state.vt.us
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(d) Although federal law expressly prohibits thlse wf marijuana, the

general assembly recognizes that the laws of AlaSk&hlfornia, Colorado,

Hawaii, Maine, Nevada, Oregon, and Washington peimi medical use and

cultivation of marijuana. The general assemblgnials to join in this effort for

the health and welfare of its citizens. Howevee, general assembly does not

intend to make marijuana legally available for otten medical purposes.

(e) The general assembly recognizes that it eifain illegal to sell

marijuana and marijuana seeds even if the medssablimarijuana is

permitted. Patients will be forced to procure ncatimarijuana illegally until

the federal government removes marijuana fromstf schedule |

substances or allows states to permit the medsmbéimarijuana without

violating federal law.

() The general assembly finds that state law Ehmake a distinction

between the medical and nonmedical use of marijuétsnce, the purpose of

this act is to ensure that physicians are not jethfor discussing marijuana

as a treatment option with their patients, and $keabusly ill people who

engage in the medical use of marijuana are nostader incarcerated for

limited medical use of marijuana.

www.leg.state.vt.us
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Sec. 2. 18 V.S.A. chapter 86 is amended to read:
CHAPTER 86. THERAPEUTIC USE OF CANNABIS

Subchapter 1. Research Program

§4471. CANNABIS THERAPEUTIC RESEARCH PROGRAM;

ESTABLISHMENT; PARTICIPATION

* % %

Subchapter 2. Medical Marijuana

8§ 4472. DEFINITIONS

For the purposes of this subchapter:

(1) “Bona fide physician-patient relationship” mesaa physician has

completed a full assessment of the registeredmgaimedical history and

current medical condition, including a personal $b& examination.

(2) “Debilitating medical condition” means:

(A) cancer, glaucoma, multiple sclerosis, posiitatus for human

immunodeficiency virus, acquired immune deficiesgndrome, or the

treatment of these conditions, if the disease ®itrbatment results in severe,

persistent, and intractable symptoms; or

(B) a life threatening, progressive, and debilimidisease or medical

condition or its treatment that produces severssigtent, and intractable

symptoms such as: cachexia or wasting syndromers®ain; severe nausea;

Or seizures.

www.leg.state.vt.us
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(3) “Marijuana” shall have the same meaning aviged in subdivision

4201(15) of this title.

(4) “Medical marijuana possession limit” means dimeount of

marijuana collectively possessed between the ergidipatient and the

patient’s reqgistered caregiver which is no moratthee mature marijuana

plants, four immature marijuana plants, and twooesmf marijuana.

(5) “Medical use” means the acquisition, possessialtivation, use,

transfer, or transportation of marijuana or parapaka relating to the

administration of marijuana to alleviate the synmpsoor effects of a reqgistered

patient’s debilitating medical condition which irsgompliance with all the

limitations and restrictions of this subchaptear e purposes of “medical

use,” the term “transfer” is limited to the transéd marijuana and

paraphernalia between a reqistered caregiver agdistered patient.

(6) “Physician” means a person who is licenseceuctapter 23 or

chapter 33 of Title 26, and is licensed with auitlydp prescribe drugs under

Title 26.

(7) “Regqistered caregiver” means a person who lissst 18 years old

who has never been convicted of a drug-relatedeceand who has agreed to

undertake responsibility for managing the well-lopeif a registered patient

with respect to the medical use of marijuana.

www.leg.state.vt.us
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(8) “Reqistered patient” means a person who has Bsued a medical

marijuana registration card by the department aftheauthorizing the use of

marijuana for medical purposes, pursuant to theigians of this subchapter.

(9) “Secure indoor facility” means a building @om equipped with

locks or other security devices that permit accesg to a person lawfully

cultivating or possessing marijuana under this tdrap

8§ 4472a. QUALIFICATION STANDARDS AND PROCEDURES

(a) To become a reqistered patient, a person bsudiagnosed with a

debilitating medical condition by a physician irtbourse of a bona fide

physician-patient relationship.

(b) The department of health shall review appiica to become a

registered patient using the following procedures:

(1) A patient with a debilitating medical conditigshall submit, under

oath, a signed application for reqgistration todieeartment. If the patient is

under the age of 18 the application must be sidpydabth the patient and a

parent or quardian. The application shall reqigdemtification and contact

information for the patient and the patient’s résjied caregiver applying for

authorization under subsection 4472a(c) of this,tif any. The applicant

shall attach to the application a copy of releyamtions of the patient’s

medical record identifying the patient’s debilitafimedical condition and

www.leg.state.vt.us
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documenting the physician’s assessment that mechcalof the debilitating

condition might benefit from medical marijuana use.

(2) The department shall contact the physiciarptoposes of verifying

the existence of a bona fide physician-patientiaighip and the accuracy of

the medical record.

(3) The department shall approve or deny the aaiptin for reqistration

in writing within 30 days from receipt of a comm@dtreqistration application.

If the application is approved, the departmentlshalie the applicant a

medical marijuana reqistration card which shallude the registered patient’s

name and photograph, as well as a unique identdidaw enforcement

verification purposes under section 4472c of fitlis. t

(4)(A) The medical marijuana program review boigrdstablished. The

medical practice board shall appoint three physgiaensed in Vermont to

constitute the medical marijuana program reviewdodf an application

under subdivision (1) of this subsection is denigithin seven days the patient

may appeal the denial to a member of the medicajunaa program review

board selected by the patient. Review by the giasihearing the appeal shall

be limited to information submitted by the patienter subdivision (1) of this

subsection, and consultation with the patient’attne] physician. All records

relating to the appeal shall be kept confidential.

www.leg.state.vt.us
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(B) Members of the board shall serve for threeryeans, beginning

February 1 of the year in which the appointmemégle, except that the first

members appointed shall serve as follows: ona ferm of two years, one for

a term of three years, and one for a term of faary. Members shall be

entitled to per diem compensation authorized usdetion 1010 of Title 32.

Vacancies shall be filled in the same manner astigial appointment for

the unexpired portion of the term vacated.

(c)(1) A person may submit a signed applicatiothtbdepartment of

health to become a reqistered patient’s registeaegliver. The department

shall approve or deny the application in writindhin 30 days. The

department shall approve a reqgistered caregivepication and issue the

person an authorization card, including the ca®rtgwmname, photograph, and

a unique identifier, after verifying:

(A) the person will serve as the reqistered caerdior one

registered patient only; and

(B) the person has never been convicted of a telaged crime.

(2)(A) The department shall obtain from the Verincnminal

information center a Vermont criminal record, am-ofistate criminal record,

and a criminal record from the Federal Bureau wé$tigation for any person

applying to become a reqistered patient’'s regidtesgeqgiver who has given

written authorization on a release form prescribgtdhe center. The center

www.leg.state.vt.us
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shall develop release forms for this purpose whklddll be substantially similar

to the release forms developed by the center pot$aasection 2056¢ of Title

20. The department shall file a user’'s agreemdht thve center which shall

require the department to comply with all federad atate statutes, rules,

regulations, and policies regulating the releaseriafinal history records and

the protection of individual privacy. The usertg@ement shall be signed and

kept current by the commissioner. Release ofstdés and Federal Bureau of

Investigation criminal history records is subjexthe rules and requlations of

the Federal Bureau of Investigation’s National Grimformation Center.

(B) For purposes of this subdivision, “criminatoed” means a record

of whether the person has ever been convictedad@related crime.

(C) The Vermont criminal information center shsdhd to the requester

any record received pursuant to this section @rinfthe department of health

that no record exists.

(D) The department of health shall promptly prevadcopy of any

record of convictions and pending criminal charmethe applicant and shall

inform the applicant of the right to appeal theuaacy and completeness of

the record pursuant to rules adopted by the Vermaminal information

center.

www.leg.state.vt.us





AS PASSED BY SENATE S.76
2003 Page 9

(E) No person shall confirm the existence or nisterce of criminal

record information to any person who would not hglae to receive the

information pursuant to this subchapter.

(d) A reqistered caregiver may only serve onesteged patient at a time,

and a reqistered patient may only have one regtesregiver at a time.

(e) The department shall establish a fee for thdigal marijuana

reqistration card not to exceed $100.00. The feesived by the department

shall be deposited into a medical marijuana resfisin fee fund and used to

offset the costs incurred by the department inyaagrout the provisions of

this subchapter. To ensure that reqistration feesived by the department are

adequate to offset the cost of requlation, the c@sioner of health shall

review the fee from time to time and present preddee changes to the

general assembly.

() A medical marijuana registration card shalpe® one year after the

date of issue, with the option of renewal, provitesl patient submits a new

application which is approved by the departmenteslth, pursuant to

subsection (b) of this section, and pays the fgaired under subsection (e) of

this section.
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8§ 4472b. PROHIBITIONS, RESTRICTIONS, AND LIMITATIRS

REGARDING THE MEDICAL USE OF MARIJUANA

(a) The authorization for the medical use of nuamia in this subchapter

shall not apply to:

(1) Being under the influence of marijuana while:

(A) operating a motor vehicle, boat, or vessehkmy other vehicle

propelled or drawn by power other than musculargrow

(B) in a workplace or place of employment; or

(C) operating heavy machinery or handling a damagr

instrumentality.

(2) The use or possession of marijuana by a ergdtpatient or a

registered careqiver:

(A) for purposes other than medical use permittethis subchapter;

(B) in a manner that endangers the health or baitkg of another

erson.

(3) The smoking of marijuana in any public plaoeluding:

(A) a school bus, public bus, or other public wtdii

(B) a workplace or place of employment;

(C) any school grounds;

(D) any correctional facility; or

www.leg.state.vt.us
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(E) any public park, public beach, public recreattenter, or youth

center.

(b) This chapter shall not be construed to reathia¢ coverage or

reimbursement for the medical use of marijuanarbgiged by:

(1) a health insurer as defined by subdivisionZ§4Pof this title, or any

insurance company requlated under Title 8;

(2) _an employer; or

(3) for purposes of worker's compensation, an @ysy as defined in

subdivision 601(3) of Title 21.

(c) A reqgistered patient or registered caregivay mlect to grow marijuana

solely for medical use by the patient or the regexd careqiver’s designated

patient under this chapter only if the marijuanauKlivated in a secure indoor

facility.

(d) A reqistered patient or reqgistered caregivay mot transport medical

marijuana in public unless it is secured in a lockentainer.

(e) Within 72 hours after the death of a registeyatient, the reqgistered

caregiver shall return to the department of puditety for disposal any

marijuana or marijuana plants in the possessighepatient or registered

caregiver at the time of the patient’s death.

(f) Notwithstanding any law to the contrary, agmT who knowingly gives

to any law enforcement officer false informatiofatimqg to the medical use of
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marijuana to avoid arrest or prosecution shallnberisoned for not more than

one year or fined not more than $1,000.00 or bdthis penalty shall be in

addition to any other penalties that may applvtiier nonmedical use of

marijuana.

8§ 4472c. LAW ENFORCEMENT VERIFICATION OF INFORMATIN

(a)(1) The department of health shall maintaid l@ep confidential,

except as provided in subdivision (2) of this sahis@ and except for

purposes of a prosecution for false swearing uadetion 2904 of Title 13, the

records of all persons registered under this sysiehas medical marijuana

patients or reqgistered caregivers in a secure datahccessible by authorized

department of health employees only.

(2) In response to a person-specific or propapetic inquiry by a law

enforcement officer or agency made in the courselmdna fide investigation

or prosecution, the department may verify the itiestand registered property

addresses of the reqgistered patient and the patiegiistered caregiver.

(b) The department shall maintain a separate eedactronic database

accessible to law enforcement personnel 24 hodes/dhat uses a unique

identifier system to allow law enforcement to vetihat person is a registered

patient or reqgistered careqiver.
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8§ 4472d. EXEMPTION FROM CRIMINAL AND CIVIL PENALTES;

SEIZURE OF PROPERTY

(a) A person who has in his or her possessionid reedical marijuana

patient reqistration card or a caregiver authoiwmatard and who is in

compliance with the requirements of this subchajrietuding the possession

limits in subdivision 4472(4) of this title, shalé exempt from arrest or

prosecution under subsection 4230(a) of Title 18.

(b) A physician who has made an assessment unddivision

4472a(b)(1) of this title shall not be subject taeat, prosecution, or

disciplinary action under chapter 23 of Title 26nplized in any manner, or

denied any right or privilege under state law inmection with a patient’s use

of medical marijuana under the provisions of thischapter.

(c) _No person shall be subject to arrest or pnats@t for constructive

pOossession, conspiracy, or any other offense foplsi being in the presence

or vicinity of the medical use of marijuana as pitted under this subchapter.

(d) A law enforcement officer shall not be reqdite return marijuana

seized from a reqistered patient or reqisteredopage

Sec. 3. EFFECTIVE DATE; IMPLEMENTATION; FORMS

(a) This act shall take effect on passage.
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(b) The department of health shall implement #miirements of this act

within 90 days of its effective date. If necessarymplement this act, the

department may adopt emergency rules under sedidof Title 3.

(c) The department of health shall develop formmagsist with the

implementation of this act.

www.leg.state.vt.us
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ENGROSSED SUBSTI TUTE SENATE Bl LL 6032

AS RECOVMENDED BY THE CONFERENCE COWM TTEE
Passed Legislature - 2007 Regul ar Session
St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Sessi on

By Senate Committee on Health & Long-Term Care (originally sponsored
by Senators Kohl-Wlles, MCaslin, Kline, Regala and Kei ser)

READ FI RST TI ME 02/ 28/ 07.

AN ACT Relating to nedical wuse of nmarijuana; anending RCW
69. 51A. 005, 69. 51A. 010, 69. 51A. 030, 69. 51A. 040, 69. 51A. 060, and
69. 51A. 070; adding a new section to chapter 69.51A RCW and creating a
new secti on.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature intends to clarify the | aw
on nedical marijuana so that the |awful use of this substance is not
inpaired and nedical practitioners are able to exercise their best
prof essional judgnent in the delivery of nedical treatnent, qualifying
patients may fully participate in the nedical use of marijuana, and
desi gnated providers may assist patients in the manner provided by this
act wthout fear of state crimnal prosecution. This act is also
intended to provide clarification to |law enforcenent and to al
participants in the judicial system

Sec. 2. RCW69.51A. 005 and 1999 ¢ 2 s 2 are each anmended to read
as follows:

The people of Washington state find that sonme patients wth
termnal or debilitating illnesses, under their physician's care, nay

p. 1 ESSB 6032. PL
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benefit fromthe nedical use of marijuana. Sone of the illnesses for
whi ch marijuana appears to be beneficial include chenotherapy-rel ated
nausea and vomting in cancer patients; Al DS wasting syndrone; severe
nmuscl e spasns associated with nmultiple sclerosis and other spasticity
di sorders; epilepsy; acute or chronic glaucomn; and sone forns of
i ntractabl e pain.

The people find that hunmani tarian conpassi on necessitates that the
decision to authorize the nedical use of marijuana by patients wth
termnal or debilitating illnesses is a personal, individual decision,
based upon their physician's professional nedical judgnent and
di scretion.

Therefore, the people of the state of Washington intend that:

Qualifying patients with termnal or debilitating illnesses who, in
the judgnment of their physicians, ((wewld)) may benefit from the
nmedi cal use of marijuana, shall not be found guilty of a crine under
state law for their possession and limted use of marijuana;

Persons who act as ((pr+rery——caregivers)) designated providers to
such patients shall also not be found guilty of a crinme under state |aw
for assisting wwth the nedical use of marijuana; and

Physi ci ans al so be excepted fromliability and prosecution for the
aut horization of marijuana use to qualifying patients for whom in the
physi cian's professional judgnent, medi cal marijuana nmay prove
benefi ci al .

Sec. 3. RCW69.51A. 010 and 1999 ¢ 2 s 6 are each anended to read
as follows:

The definitions in this section apply throughout this chapter
unl ess the context clearly requires otherw se.

(1) "Designated provider" neans a person who:

(a) I's eighteen years of age or older;

(b) Has been designated in witing by a patient to serve as a
desi gnat ed provider under this chapter;

(c) Is prohibited from consumng narijuana obtained for the
personal, nedical use of the patient for whomthe individual is acting
as designated provider; and

(d) I's the designated provider to only one patient at any one tine.

(2) "Medical use of marijuana" neans the production, possession, or

ESSB 6032. PL p. 2
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adm nistration of marijuana, as defined in RCW 69.50.101(q), for the
excl usive benefit of a qualifying patient in the treatnment of his or
her termnal or debilitating illness.

((£2)—"Prirmry—caregiver’ —Reans—a—person—who-

{a)—+s—ei-ghteen—years—of—age—or—older-

" | losi L L I . : I
duties of prinary caregiver under this chapter.))

(3) "Qualifying patient" neans a person who:

(a) Is a patient of a physician |licensed under chapter 18.71 or
18. 57 RCW

(b) Has been diagnosed by that physician as having a termnal or
debilitating nmedical condition;

(c) Is a resident of the state of Washington at the tinme of such
di agnosi s;

(d) Has been advised by that physician about the risks and benefits
of the nedical use of nmarijuana; and

(e) Has been advised by that physician that they nay benefit from
t he nmedi cal use of marijuana.

(4) "Termnal or debilitating medical condition" neans:

(a) Cancer, human i nmunodeficiency virus (HV), multiple sclerosis,
epi | epsy or other seizure disorder, or spasticity disorders; or

(b) Intractable pain, limted for the purpose of this chapter to
mean pain unrelieved by standard nedi cal treatnents and nedi cations; or

(c) daucoma, either acute or chronic, limted for the purpose of
this chapter to nean increased intraocular pressure unrelieved by
standard treatnents and nedi cations; or

(d) Cohn's disease with debilitating synptons unrelieved by
standard treatnents or nedications; or

(e) Hepatitis C with debilitating nausea or intractable pain
unrelieved by standard treatnents or nedications; or

(f) Diseases, including anorexia, which result in nausea, vomting,
wasting, appetite 1loss, cranping, seizures, nuscle spasns, or
spasticity, when these synptons are unrelieved by standard treatnents
or nedications; or

(d) Any other nedical condition duly approved by the Washi ngton

state nedical quality assurance ((beard—fecomrsston})) conm ssion in

p. 3 ESSB 6032. PL
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consultation wth the board of osteopathic nedicine and surgery as
directed in this chapter.

(5) "Valid docunentation" neans:

(a) A statenent signed by a qualifying patient's physician, or a
copy of the qualifying patient's pertinent nedical records, which
states that, in the physician's professional opinion, the ((petential

health—+isksfor—apartieular—quali-fying)) patient nmay benefit fromthe
nedi cal use of nmarijuana; ((and))

(b) Proof of identity such as a Washi ngton state driver's |icense
or identicard, as defined in RCW46. 20.035; and

(c) A copy of the physician statenent described in (a) of this
subsection shall have the sane force and effect as the signed origi nal

Sec. 4. RCW69.51A. 030 and 1999 ¢ 2 s 4 are each anended to read
as follows:

A physician licensed under chapter 18.71 or 18.57 RCW shall be
excepted fromthe state's crimnal |aws and shall not be penalized in
any manner, or denied any right or privilege, for:

(1) Advising a qualifying patient about the risks and benefits of
medi cal use of marijuana or that the qualifying patient may benefit
from the nedical wuse of marijuana where such use is wthin a
pr of essi onal standard of care or in the individual physician's nedical
j udgnent; or

(2) Providing a qualifying patient wwth valid docunentation, based
upon the physician's assessnment of the qualifying patient's nedica

hi story and current nedical condition, that the ((petential—benefits—of

the)) nedical use of marijuana ((weuldt+kelyr—outweigh—thehealth+isks
for—the)) nmay benefit a particular qualifying patient.

Sec. 5. RCW69.51A. 040 and 1999 ¢ 2 s 5 are each anended to read
as follows:

(1) If alaw enforcenent officer determnes that nmarijuana i s being
possessed lawfully under the nedical narijuana law, the officer may
docunent the anpbunt of marijuana, take a representative sanple that is
| arge enough to test, but not seize the marijuana. A |aw enforcenent
of ficer or agency shall not be held civilly liable for failure to seize
marijuana in this circunstance.

ESSB 6032. PL p. 4





© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNDNMNDNDDNNMNDNMNMNMNMNNMNPEPPRPPRPPRPPRPERPEPRPPRPPREPE
N o oA WNEFE OO 0o NP WDNPE OO oo N O WD Ee o

(2) If charged with a violation of state lawrelating to marijuana,
any qualifying patient who is engaged in the nedical use of marijuana,
or any designated ((prrary—ecaregiver)) provider who assists a
qual i fying patient in the nmedical use of marijuana, will be deened to
have established an affirmative defense to such charges by proof of his
or her compliance with the requirenents provided in this chapter. Any
person neeting the requirenments appropriate to his or her status under
this chapter shall be considered to have engaged in activities
permtted by this chapter and shall not be penalized in any manner, or
denied any right or privilege, for such actions.

((£2>—Fhe)) (3) A qualifying patient, if eighteen years of age or
ol der, or a designated provider shall:

(a) Meet all criteria for status as a qualifying patient or
desi gnat ed provider;

(b) Possess no nore marijuana than is necessary for the patient's
personal, nedical use, not exceeding the anbunt necessary for a sixty-
day supply; and

(c) Present his or her valid docunentation to any |aw enforcenent
official who questions the patient or provider regarding his or her
medi cal use of marijuana.

((3)>—Fhe)) (4) A qualifying patient, if under eighteen years of
age at the tine he or she is alleged to have commtted the offense,
shal | ((eemphby)) denpbnstrate conpliance with subsection ((£2-)) (3)(a)

and (c) of this section. However, any possession under subsection
((2)) (3)(b) of this section, as well as any production, acquisition,
and decision as to dosage and frequency of wuse, shall be the
responsibility of the parent or legal guardian of the qualifying
patient.

(({4) The designated prinmary caregiver shall:

» ] . . : . .
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Sec. 6. RCW69.51A 060 and 1999 ¢ 2 s 8 are each anended to read
as follows:

(1) It shall be a m sdeneanor to use or display nedical marijuana
in a manner or place which is open to the view of the general public.

(2) Nothing in this chapter requires any health insurance provider
to be liable for any claim for reinbursenent for the nedical use of
mar i j uana.

(3) Nothing in this chapter requires any physician to authorize the
use of nedical marijuana for a patient.

(4) Nothing in this chapter requires any acconmmodati on of any on-
site nedical use of marijuana in any place of enploynent, in any schoo
bus or on any school grounds, ((e+)) in any youth center, in any
correctional facility, or snoking nedical marijuana in any public place
as that termis defined in RCW 70. 160. 020.

(5 It is a class C felony to fraudulently produce any record
purporting to be, or tanper with the content of any record for the
purpose of having it accepted as, valid docunentation under RCW
69. 51A. 010((€5))) (6)(a).

(6) No person shall be entitled to claimthe affirmative defense
provi ded in RCW69. 51A. 040 for engaging in the nmedical use of marijuana
in a way that endangers the health or well-being of any person through
the use of a notorized vehicle on a street, road, or highway.

Sec. 7. RCW®69.51A. 070 and 1999 ¢ 2 s 9 are each anended to read
as follows:

The Washi ngt on state medi cal quality assurance ( ( board
feermm-ssion})) conm ssion in consultation with the board of osteopathic
nedi ci ne and surgery, or other appropriate agency as designhated by the
governor, shall accept for consideration petitions submtted ((by

phystetans—or—pattents)) to add termnal or debilitating conditions to

those included in this chapter. In considering such petitions, the

ESSB 6032. PL p. 6
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Washi ngton state nedical quality assurance ((beard—fecormmssion}))

comm ssion in consultation with the board of osteopathic nedicine and
surgery shall include public notice of, and an opportunity to comment
in a public hearing upon, such petitions. The Washi ngton state nedi cal
quality assurance ((beard—fecomrssion})) comission in consultation
with the board of osteopathic nedicine and surgery shall, after
heari ng, approve or deny such petitions within one hundred ei ghty days
of subm ssi on. The approval or denial of such a petition shall be
considered a final agency action, subject to judicial review

NEW SECTION. Sec. 8. A new section is added to chapter 69.51A RCW
to read as foll ows:

(1) By July 1, 2008, the departnent of health shall adopt rules
defining the quantity of marijuana that could reasonably be presunmed to
be a sixty-day supply for qualifying patients; this presunption nay be
overcone with evidence of a qualifying patient's necessary nedi cal use.

(2) As used in this chapter, "sixty-day supply” neans that anount
of marijuana that qualifying patients would reasonably be expected to
need over a period of sixty days for their personal nedical use.
During the rul e-maki ng process, the departnent shall nmake a good faith
effort to include all stakeholders identified in the rule-making
anal ysis as being inpacted by the rule.

(3) The departnment of health shall gather information from nedical
and scientific literature, consulting with experts and the public, and
reviewing the best practices of other states regarding access to an
adequate, safe, consistent, and secure source, including alternative
distribution systens, of nedical marijuana for qualifying patients
The departnent shall report its findings to the legislature by July 1,
2008.

--- END ---
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Chapter 17.37. MEDICAL USES OF MARIJUANA

Sec. 17.37.010. Registry of Patients.

(a) The department shall create and maintain a confidential registry of patients who have applied for and
are entitled to receive a registry identification card according to the criteria set forth in this chapter.
Authorized employees of state or local law enforcement agencies shall be granted access to the information
contained within the department's confidential registry only for the purpose of verifying that an individual
who has presented a registry identification card to a state or local law enforcement official is lawfully in
possession of such card.

(b) No person shall be permitted to gain access to names of patients, physicians, primary care-givers or
any information related to such persons maintained in connection with the department's confidential registry,
except for authorized employees of the department in the course of their official duties and authorized
employees of state or local law enforcement agencies who have stopped or arrested a person who claims to be
engaged in the medical use of marijuana and in the possession of a registry identification card or its functional
equivalent pursuant to (e) of this section.

(c) In order to be placed on the state's confidential registry for the medical uses of marijuana, a patient
shall provide to the department

(1) the original or a copy of written documentation stating that the patient has been diagnosed with a
debilitating medical condition and the physician's conclusion that the patient might benefit from the medical
use of marijuana;

(2) the name, address, date of birth, and social security number of the patient;
(3) the name, address, and telephone number of the patient's physician; and

(4) the name and address of the patient's primary care-giver, if one is designated at the time of
application.

(d) The department shall verify all information submitted under (c) of this section within 30 days of
receiving it. The department shall notify the applicant that his or her application for a registry identification
card has been denied if its review of the information which the patient has provided discloses that the
information required pursuant to (c) of this section has not been provided or has been falsified. Otherwise, not
more than five days after verifying such information, the department shall issue a serially numbered registry
identification card to the patient stating

(1) the patient's name, address, date of birth, and social security number;

(2) that the patient's name has been certified to the state health agency as a person who has a debilitating
medical condition which the patient may address with the medical use of marijuana;

(3) the dates of issuance and expiration of the registry identification card; and

(4) the name and address of the patient's primary care-giver, if any is designated at the time of
application.
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(e) If the department fails to issue a registry identification card within 35 days of receipt of an
application, the patient's application for such card will be deemed to have been approved. Receipt of an
application shall be deemed to have occurred upon delivery to the department or deposit in the United States
mails. Notwithstanding the foregoing, no application shall be deemed received prior to June 1, 1999. A patient
who is questioned by any state or local law enforcement official about his or her medical use of marijuana
shall provide a copy of the written documentation submitted to the department and proof of the date of
mailing or other transmission of the written documentation for delivery to the department, which shall be
accorded the same legal effect as a registry identification card, until the patient receives actual notice that the
application has been denied. No person shall apply for a registry identification card more than once every six
months.

(f) The denial of a registry identification card shall be considered a final agency action subject to judicial
review. Only the patient whose application has been denied shall have standing to contest the final agency
action.

(g) When there has been a change in the name, address, physician, or primary care-giver of a patient who
has qualified for a registry identification card, that patient must notify the state health agency of any such
change within 10 days. To maintain an effective registry identification card, a patient must annually resubmit
updated written documentation to the state health agency, as well as the name and address of the patient's
primary care-giver, if any.

(h) A patient who no longer has a debilitating medical condition shall return his or her registry
identification card to the department within 24 hours of receiving such diagnosis by his or her physician.

(1) The department may determine and levy reasonable fees to pay for any administrative costs
associated with their role in this program.

Sec. 17.37.020. Medical Use of Marijuana.

(a) A patient may not engage in the medical use of marijuana with more marijuana than is medically
justified to address a debilitating medical condition. A patient's medical use of marijuana within the following
limits is lawful:

(1) no more than one ounce of marijuana in usable form; and

(2) no more than six marijuana plants, with no more than three mature and flowering plants producing
usable marijuana at any one time.

(b) For quantities of marijuana in excess of the amounts in (a) of this section, a patient or his or her
primary care-giver must prove by a preponderance of the evidence that any greater amount was medically
justified to address the patient's debilitating medical condition.

Sec. 17.37.030. Privileged medical use of marijuana.

(a) Except as otherwise provided in AS 17.37.040 , no patient or primary care-giver may be found guilty
of, or penalized in any manner for, a violation of any provision of law related to the medical use of marijuana,
where it is proved by a preponderance of the evidence that

(1) the patient was diagnosed by a physician as having a debilitating medical condition;

(2) the patient was advised by his or her physician, in the context of a bona fide physician-patient
relationship, that the patient might benefit from the medical use of marijuana in connection with a debilitating
medical condition; and
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(3) the patient and his or her primary care-giver were collectively in possession of amounts of marijuana
only as permitted under this section.

(b) Except as otherwise provided in AS 17.37.040 , no patient or primary care-giver in lawful possession
of a registry identification card shall be subject to arrest, prosecution, or penalty in any manner for medical
use of marijuana or for applying to have his or her name placed on the confidential register maintained by the
department.

(c) No physician shall be subject to any penalty, including arrest, prosecution, disciplinary proceeding, or
be denied any right or privilege, for

(1) advising a patient whom the physician has diagnosed as having a debilitating medical condition, about
the risks and benefits of medical use of marijuana or that he or she might benefit from the medical use of
marijuana, provided that such advice is based upon the physician's contemporaneous assessment of the
patient's medical history and current medical condition and a bona fide physician-patient relationship; or

(2) providing a patient with written documentation, based upon the physician's contemporaneous
assessment of the patient's medical history and current medical condition and a bona fide physician-patient
relationship, stating that the patient has a debilitating medical condition and might benefit from the medical
use of marijuana.

(d) Notwithstanding the foregoing provisions, no person, including a patient or primary care-giver, shall
be entitled to the protection of this section for his or her acquisition, possession, cultivation, use, sale,
distribution, and/or transportation of marijuana for non-medical use.

(e) Any property interest that is possessed, owned, or used in connection with the medical use of
marijuana, or acts incidental to such use, shall not be harmed, neglected, injured, or destroyed while in the
possession of state or local law enforcement officials where such property has been seized in connection with
the claimed medical use of marijuana. Any such property interest shall not be forfeited under any provision of
state or local law providing for the forfeiture of property other than as a sentence imposed after conviction of
a criminal offense or entry of a plea of guilty to such offense. Marijuana and paraphernalia seized by state or
local law enforcement officials from a patient or primary care-giver in connection with the claimed medical
use of marijuana shall be returned immediately upon the determination that the patient or primary care-giver
is entitled to the protection contained in this section as may be evidenced, for example, by a decision not to
prosecute, the dismissal of charges, or acquittal.

Sec. 17.37.040. Restrictions on medical use of marijuana.
(a) No patient in lawful possession of a registry identification card shall

(1) engage in the medical use of marijuana in a way that endangers the health or well-being of any
person;

(2) engage in the medical use of marijuana in plain view of, or in a place open to, the general public; or

(3) sell or distribute marijuana to any person who is known to the patient not to be either in lawful
possession of a registry identification card or eligible for such card.

(b) Any patient found by a preponderance of the evidence to have willfully violated the provisions of this
chapter shall be precluded from obtaining or using a registry identification card for the medical use of
marijuana for a period of one year.

(c) No governmental, private, or any other health insurance provider shall be required to be liable for any
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claim for reimbursement for the medical use of marijuana.
(d) Nothing in this section shall require any accommodation of any medical use of marijuana
(1) in any place of employment;
(2) in any correctional facility;
(3) on or within 500 feet of school grounds;
(4) at or within 500 feet of a recreation or youth center; or
(5) on a school bus.
Sec. 17.37.050. Medical use of marijuana by a minor.

Notwithstanding AS 17.37.030 (a), no patient who has not reached the age of majority under AS 25.20 or who
has not had the disabilities of a minor removed under AS 09.55.590 shall engage in the medical use of
marijuana unless

(1) his or her physician has diagnosed the patient as having a debilitating medical condition;

(2) the physician has explained the possible risks and benefits of medical use of marijuana to the patient
and one of the patient's parents or legal guardians residing in Alaska, if any;

(3) the physician has provided the patient with the written documentation specified in AS 17.37.010
(e)(1);

(4) the patient's parent or legal guardian referred to in (2) of this section, consents to the department in
writing to serve as the patient's primary care-giver and to permit the patient to engage in the medical use of
marijuana;

(5) the patient completes and submits an application for a registry identification card and the written
consent referred to in (4) of this section to the department and receives a registry identification card;

(6) the patient and the primary care-giver collectively possess amounts of marijuana no greater than
those specified in AS 17.37.020(a)(1) and (2); and

(7) the primary care-giver controls the acquisition of such marijuana and the dosage and frequency of its
use by the patient.

Sec. 17.37.060. Addition of debilitating medical conditions.

Not later than June 1, 1999, the department shall promulgate regulations under AS 44.62 (Administrative
Procedure Act) governing the manner in which it may consider adding debilitating medical conditions to the
list provided in this section. After June 1, 1999, the department shall also accept for consideration physician
or patient initiated petitions to add debilitating medical conditions to the list provided in this section and, after
hearing, shall approve or deny such petitions within 180 days of submission. The denial of such a petition
shall be considered a final agency action subject to judicial review.

Sec. 17.37.070. Definitions.

In this chapter, unless the context clearly requires otherwise,
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(1) "correctional facility" means a state prison institution operated and managed by employees of the
Department of Corrections or provided to the Department of Corrections by agreement under AS 33.30.031
for the care, confinement or discipline of prisoners;

(2) "debilitating medical condition" means

(A) cancer, glaucoma, positive status for human immunodeficiency virus, or acquired immune deficiency
syndrome, or treatment for any of these conditions;

(B) any chronic or debilitating disease or treatment for such diseases, which produces, for a specific
patient, one or more of the following, and for which, in the professional opinion of the patient's physician,
such condition or conditions reasonably may be alleviated by the medical use of marijuana: cachexia; severe
pain; severe nausea; seizures, including those that are characteristic of epilepsy; or persistent muscle spasms,
including those that are characteristic of multiple sclerosis; or

(C) any other medical condition, or treatment for such condition, approved by the department, pursuant

to its authority to promulgate regulations or its approval of any petition submitted by a patient or physician
under AS 17.37.060 ;

(3) "department" means the Department of Health and Social Services;

(4) "medical use" means the acquisition, possession, cultivation, use and/or transportation of marijuana
and/or paraphernalia related to the administration of such marijuana to address the symptoms or effects of a
debilitating medical condition only after a physician has authorized such medical use by a diagnosis of the
patient's debilitating medical condition;

(5) "patient" means a person who has a debilitating medical condition;

(6) "physician" means a person licensed to practice medicine in this state or an officer in the regular
medical service of the armed forces of the United States or the United States Public Health Service while in
the discharge of their official duties, or while volunteering services without pay or other remuneration to a
hospital, clinic, medical office, or other medical facility in this state;

(7) "primary care-giver" means a person, other than the patient's physician, who is 18 years of age or
older and has significant responsibility for managing the well-being of a patient who has a debilitating medical
condition;

(8) "prisoner" means a person detained or confined in a correctional facility, whether by arrest,
conviction, or court order, or a person held as a witness or otherwise, including municipal prisoners held
under contract and juveniles held under the authority of AS 47.10;

(9) "registry identification card" means a document issued by the department which identifies a patient
authorized to engage in the medical use of marijuana and the patient's primary care-giver, if any;

(10) "usable form" and "usable marijuana" means the seeds, leaves, buds, and flowers of the plant
(genus) Cannabis, but does not include the stalks or roots;

(11) "written documentation" means a statement signed by a patient's physician or copies of the patient's
pertinent medical records.

Sec. 17.37.080. Short title.

AS 17.37.010 - 17.37.070 may be cited as the Medical Uses of Marijuana for Persons Suffering from
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Debilitating Medical Conditions Act.
Title 18. HEALTH, SAFETY, AND HOUSING

Chapter 18.05. ADMINISTRATION OF PUBLIC HEALTH AND RELATED LAWS

Sec. 18.05.010. Administration of laws by department.

The Department of Health and Social Services shall administer the laws and regulations relating to the
promotion and protection of the public health, control of communicable diseases, programs for the
improvement of maternal and child health, care of crippled children, and hospitalization of the tuberculous
and shall discharge other duties provided by law.

Sec. 18.05.020. Department to report activities.

The department shall prepare an annual report of its activities and notify the legislature not later than 10 days
after it convenes that the report is available.

Sec. 18.05.030. Cooperation with federal government.
The department shall

(1) cooperate with the federal government in matters of mutual concern pertaining to public health, the
control of communicable diseases, maternal and child health and crippled children, and other matters within
the scope of this title;

(2) make reports, in the form and containing the information the federal government requires;

(3) cooperate with the federal government, its agencies or instrumentalities in establishing, extending,
and strengthening services for the protection of the public health, and receive and expend funds and receive,
utilize, and maintain equipment and facilities made available to the department by a department or agency of
the federal government, the government of the state or its political subdivisions, and a person or nonofficial
agency.

Sec. 18.05.031. Program planning for developmental disability. [Repealed, Sec. 5 ch 165 SLA 1978. For
current law, see AS 47.80].

Repealed or Renumbered
Sec. 18.05.035. Planned parenthood information.

The department shall prepare information regarding planned parenthood. The department shall place the
information in public hospitals, clinics, or other health facilities throughout the state, and upon request of its
administrator, in a private hospital, clinic, or health facility, so that members of the public may obtain the
information voluntarily, without request. The department shall also advertise the availability of the
information and distribute it to any person upon written request.

Sec. 18.05.037. Fetal health effects information.

The department shall prepare or obtain distributable information on fetal alcohol effects and the fetal health
effects of chemical abuse and battering during pregnancy. The department shall make this information
available to public hospitals, clinics, and other health facilities in the state for distribution to their patients.
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Sec. 18.05.040. Regulations.
(a) The commissioner shall adopt regulations consistent with existing law for
(1) the definition, reporting, and control of diseases of public health significance;
(2) cooperation with local boards of health and health officers;
(3) protection and promotion of the public health and prevention of disability and mortality;
(4) the transportation of dead bodies;
(5) carrying out the purposes of this chapter;

(6) the conduct of its business and for carrying out the provisions of laws of the United States and the
state relating to public health;

(7) establishing the divisions and local offices and advisory groups necessary or considered expedient to
carry out or assist in carrying out a duty or power assigned to it;

(8) the voluntary certification of laboratories to perform diagnostic, quality control, or enforcement
analyses or examinations based on recognized or tentative standards of performance relating to analysis and
examination of food to include seafood, milk, water, and specimens from human beings submitted by licensed
physicians and nurses for analysis;

(9) the regulation of quality and purity of commercially compressed oxygen sold for human respiration;

(10) the registration of midwifery birth centers, except that the commissioner may not require the
presence of a physician or nurse midwife at a birth resulting from a low risk pregnancy attended by a
direct-entry midwife certified in this state.

(b) A regulation may not be adopted under (a) of this section that duplicates, conflicts with, or is
inconsistent with AS 18.60.705 - 18.60.740.

Sec. 18.05.042. Access to health care records.

(a) The department may, during reasonable business hours, inspect health care records maintained by
physicians and other health care professionals, hospitals, out-patient clinics, nursing homes, and other
facilities or agencies providing health care services to patients that would identify patients or establish
characteristics of an identified patient with cancer required to be reported under 42 U.S.C. 280¢ - 280e-4, or a
birth defect or infectious disease required to be reported to protect the public health under this chapter and
regulations adopted under this chapter. Disclosure of these health care records to the department does not
constitute a breach of patient confidentiality.

(b) The department may conduct research using health care data reported under (a) of this section. The
department may provide data obtained under (a) of this section to other persons for clinical, epidemiological,
or other public health research.

(c) Data obtained or a record inspected under this section that identifies a particular individual
(1) is confidential;

(2) may not be further disclosed to other persons except by the department under (b) of this section; and
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(3) is not subject to inspection or copying under AS 09.25.110 - 09.25.125.
Sec. 18.05.044. Registry of persons with impairments.

(a) The department shall, for the purposes of case findings, improvement of services, and assisting in
research, keep a case registry of persons who have impairments.

(b) The information shall be furnished on forms prescribed by the department, but a person with an
impairment or the parent or guardian of a person with an impairment may not be compelled to furnish or
consent to furnishing information requested for the case registry. A private or governmental organization,
institution, or individual may not furnish information to the registry without the written consent of the person
with the impairment or the parent or guardian of that person.

(c) In this section "impairment" means a physical or mental condition that materially limits, contributes to
limiting or, if not corrected, will probably result in limiting an individual's activities or functioning.
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OFFICIAL TITLE
AN INITIATIVE MEASURE

AMENDING TITLE 36, ARIZONA REVISED STATUTES, BY ADDING CHAPTER 28.1; AMENDING SECTION 43-1201, ARIZONA
REVISED STATUTES; RELATING TO THE MEDICAL USE OF MARIJUANA; PROVIDING FOR CONDITIONAL REPEAL.

TEXT OF PROPOSED AMENDMENT

Be it enacted by the people of the state of Arizona:

i Title.
This act may be cited as the “Arizona Medical Marijuana Act.”
Sec. 2. Findings.
The People of the State of Arizona find and declare the following:
A. Marijuana’s recorded use as a medicine goes back nearly 5,000 years, and modern medical research has confirmed beneficial
uses for marijuana in treating or alleviating the pain, nausea and other symptoms associated with a variety of debilitating medical
conditions, including cancer, multiple sclerosis and HIV/AIDS, as found by the National Academy of Sciences' Institute of Medicine in
March 1999.
B. Studies published since the 1999 Institute of Medicine report have continued to show the therapeutic value of marijuana in treat-
ing a wide array of debilitating medical conditions. These include relief of neuropathic pain caused by multiple sclerosis, HIV/AIDS and
other illnesses that often fail to respond to conventional treatments and relief of nausea, vomiting and other side effects of drugs
used to treat HIV/AIDS and hepatitis C, increasing the chances of patients continuing on life-saving treatment regimens.
C. Marijuana has many currently accepted medical uses in the United States, having been recommended by thousands of licensed
physicians to at least 260,000 patients in the states with medical marijuana laws. Marijuana’s medical utility has been recognized by
a wide range of medical and public health organizations, including the American Academy of HIV Medicine, American College of Physi-
cians, American Nurses Association, American Public Health Association, Leukemia & Lymphoma Society and many others.
D. Data from the Federal Bureau of Investigation's Uniform Crime Reports and the Compendium of Federal Justice Statistics show
that approximately 99 out of every 100 marijuana arrests in the U.S. are made under state law, rather than under federal law. Conse-
quently, changing state law will have the practical effect of protecting from arrest the vast majority of seriously ill patients who have a
medical need to use marijuana.
E. Alaska, California, Colorado, Hawaii, Maine, Michigan, Montana, Nevada, New Mexico, Oregon, Vermont, Rhode Island and Wash-
ington have removed state-level criminal penalties for the medical use and cultivation of marijuana. Arizona joins in this effort for the
health and welfare of its citizens.
F. States are not required to enforce federal law or prosecute people for engaging in activities prohibited by federal law. Therefore,
compliance with this act does not put the state of Arizona in violation of federal law.
G. State law should make a distinction between the medical and nonmedical uses of marijuana. Hence, the purpose of this act is to
protect patients with debilitating medical conditions, as well as their physicians and providers, from arrest and prosecution, criminal
and other penalties and property forfeiture if such patients engage in the medical use of marijuana.
Sec. 3. Title 36, Arizona Revised Statutes, is amended by adding Chapter 28.1 to read:
CHAPTER 28.1
ARIZONA MEDICAL MARIJUANA ACT
36-2801. Definitions
IN THIS CHAPTER, UNLESS THE CONTEXT OTHERWISE REQUIRES:
1. "ALLOWABLE AMOUNT OF MARIJUANA"
(@) WITH RESPECT TO A QUALIFYING PATIENT, THE "ALLOWABLE AMOUNT OF MARIJUANA" MEANS:
(i) TWO-AND-ONE-HALF OUNCES OF USABLE MARIJUANA; AND
(i) IF THE QUALIFYING PATIENT’S REGISTRY IDENTIFICATION CARD STATES THAT THE QUALIFYING PATIENT IS AUTHORIZED TO CUL-
TIVATE MARIJUANA, TWELVE MARIJUANA PLANTS CONTAINED IN AN ENCLOSED, LOCKED FACILITY EXCEPT THAT THE PLANTS ARE
NOT REQUIRED TO BE IN AN ENCLOSED, LOCKED FACILITY IF THE PLANTS ARE BEING TRANSPORTED BECAUSE THE QUALIFYING
PATIENT IS MOVING.
(b) WITH RESPECT TO A DESIGNATED CAREGIVER, THE "ALLOWABLE AMOUNT OF MARIJUANA" FOR EACH PATIENT ASSISTED BY THE
DESIGNATED CAREGIVER UNDER THIS CHAPTER MEANS:
(i) TWO-AND-ONE-HALF OUNCES OF USABLE MARIJUANA; AND
(i) IF THE DESIGNATED CAREGIVER’S REGISTRY IDENTIFICATION CARD PROVIDES THAT THE DESIGNATED CAREGIVER IS AUTHO-
RIZED TO CULTIVATE MARIJUANA, TWELVE MARIJUANA PLANTS CONTAINED IN AN ENCLOSED, LOCKED FACILITY EXCEPT THAT THE
PLANTS ARE NOT REQUIRED TO BE IN AN ENCLOSED, LOCKED FACILITY IF THE PLANTS ARE BEING TRANSPORTED BECAUSE THE
DESIGNATED CAREGIVER IS MOVING.
(¢) MARIJUANA THAT IS INCIDENTAL TO MEDICAL USE, BUT IS NOT USABLE MARIJUANA AS DEFINED IN THIS CHAPTER, SHALL NOT
BE COUNTED TOWARD A QUALIFYING PATIENT’'S OR DESIGNATED CAREGIVER’S ALLOWABLE AMOUNT OF MARIJUANA.
2. "CARDHOLDER" MEANS A QUALIFYING PATIENT, A DESIGNATED CAREGIVER OR A NONPROFIT MEDICAL MARIJUANA DISPENSARY
AGENT WHO HAS BEEN ISSUED AND POSSESSES A VALID REGISTRY IDENTIFICATION CARD.
3. "DEBILITATING MEDICAL CONDITION" MEANS ONE OR MORE OF THE FOLLOWING:
(@) CANCER, GLAUCOMA, POSITIVE STATUS FOR HUMAN IMMUNODEFICIENCY VIRUS, ACQUIRED IMMUNE DEFICIENCY SYNDROME,
HEPATITIS C, AMYOTROPHIC LATERAL SCLEROSIS, CROHN'S DISEASE, AGITATION OF ALZHEIMER'S DISEASE OR THE TREATMENT OF
THESE CONDITIONS.
(b) A CHRONIC OR DEBILITATING DISEASE OR MEDICAL CONDITION OR ITS TREATMENT THAT PRODUCES ONE OR MORE OF THE
FOLLOWING: CACHEXIA OR WASTING SYNDROME; SEVERE AND CHRONIC PAIN; SEVERE NAUSEA; SEIZURES, INCLUDING THOSE
CHARACTERISTIC OF EPILEPSY; OR SEVERE AND PERSISTENT MUSCLE SPASMS, INCLUDING THOSE CHARACTERISTIC OF MULTIPLE
SCLEROSIS.
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) ANY OTHER MEDICAL CONDITION OR ITS TREATMENT ADDED BY THE DEPARTMENT PURSUANT TO SECTION 36-2801.01.
"DEPARTMENT" MEANS THE ARIZONA DEPARTMENT OF HEALTH SERVICES OR ITS SUCCESSOR AGENCY.

"DESIGNATED CAREGIVER" MEANS A PERSON WHO:

IS AT LEAST TWENTY-ONE YEARS OF AGE.

HAS AGREED TO ASSIST WITH A PATIENT'S MEDICAL USE OF MARIJUANA.

HAS NOT BEEN CONVICTED OF AN EXCLUDED FELONY OFFENSE.

ASSISTS NO MORE THAN FIVE QUALIFYING PATIENTS WITH THE MEDICAL USE OF MARIJUANA.

) MAY RECEIVE REIMBURSEMENT FOR ACTUAL COSTS INCURRED IN ASSISTING A REGISTERED QUALIFYING PATIENT'S MEDICAL
USE OF MARIJUANA IF THE REGISTERED DESIGNATED CAREGIVER IS CONNECTED TO THE REGISTERED QUALIFYING PATIENT
THROUGH THE DEPARTMENT'S REGISTRATION PROCESS. THE DESIGNATED CAREGIVER MAY NOT BE PAID ANY FEE OR COMPEN-
SATION FOR HIS SERVICE AS A CAREGIVER. PAYMENT FOR COSTS UNDER THIS SUBDIVISION SHALL NOT CONSTITUTE AN
OFFENSE UNDER TITLE 13, CHAPTER 34 OR UNDER TITLE 36, CHAPTER 27, ARTICLE 4.

6. "ENCLOSED, LOCKED FACILITY" MEANS A CLOSET, ROOM, GREENHOUSE OR OTHER ENCLOSED AREA EQUIPPED WITH LOCKS
OR OTHER SECURITY DEVICES THAT PERMIT ACCESS ONLY BY A CARDHOLDER.

7. "EXCLUDED FELONY OFFENSE" MEANS:

(@) A VIOLENT CRIME AS DEFINED IN SECTION 13-901.03, SUBSECTION B, THAT WAS CLASSIFIED AS A FELONY IN THE JURISDIC-
TION WHERE THE PERSON WAS CONVICTED.

(b) A VIOLATION OF A STATE OR FEDERAL CONTROLLED SUBSTANCE LAW THAT WAS CLASSIFIED AS A FELONY IN THE JURISDIC-
TION WHERE THE PERSON WAS CONVICTED BUT DOES NOT INCLUDE:

(i) AN OFFENSE FOR WHICH THE SENTENCE, INCLUDING ANY TERM OF PROBATION, INCARCERATION OR SUPERVISED RELEASE,
WAS COMPLETED TEN OR MORE YEARS EARLIER.

(ii) AN OFFENSE INVOLVING CONDUCT THAT WOULD BE IMMUNE FROM ARREST, PROSECUTION OR PENALTY UNDER SECTION 36-
2811 EXCEPT THAT THE CONDUCT OCCURRED BEFORE THE EFFECTIVE DATE OF THIS CHAPTER OR WAS PROSECUTED BY AN
AUTHORITY OTHER THAN THE STATE OF ARIZONA.

8. "MARIJUANA" MEANS ALL PARTS OF ANY PLANT OF THE GENUS CANNABIS WHETHER GROWING OR NOT, AND THE SEEDS OF
SUCH PLANT.

9. "MEDICAL USE" MEANS THE ACQUISITION, POSSESSION, CULTIVATION, MANUFACTURE, USE, ADMINISTRATION, DELIVERY,
TRANSFER OR TRANSPORTATION OF MARIJUANA OR PARAPHERNALIA RELATING TO THE ADMINISTRATION OF MARIJUANA TO
TREAT OR ALLEVIATE A REGISTERED QUALIFYING PATIENT'S DEBILITATING MEDICAL CONDITION OR SYMPTOMS ASSOCIATED WITH
THE PATIENT'S DEBILITATING MEDICAL CONDITION.

10. “NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT” MEANS A PRINCIPAL OFFICER, BOARD MEMBER, EMPLOYEE OR
VOLUNTEER OF A NONPROFIT MEDICAL MARIJUANA DISPENSARY WHO IS AT LEAST TWENTY-ONE YEARS OF AGE AND HAS NOT
BEEN CONVICTED OF AN EXCLUDED FELONY OFFENSE.

11. “NONPROFIT MEDICAL MARIJUANA DISPENSARY” MEANS A NOT-FOR-PROFIT ENTITY THAT ACQUIRES, POSSESSES, CULTI-
VATES, MANUFACTURES, DELIVERS, TRANSFERS, TRANSPORTS, SUPPLIES, SELLS OR DISPENSES MARIJUANA OR RELATED SUP-
PLIES AND EDUCATIONAL MATERIALS TO CARDHOLDERS. A NONPROFIT MEDICAL MARIJUANA DISPENSARY MAY RECEIVE
PAYMENT FOR ALL EXPENSES INCURRED IN ITS OPERATION.

12. "PHYSICIAN" MEANS A DOCTOR OF MEDICINE WHO HOLDS A VALID AND EXISTING LICENSE TO PRACTICE MEDICINE PURSU-
ANT TO TITLE 32, CHAPTER 13 OR ITS SUCCESSOR, A DOCTOR OF OSTEOPATHIC MEDICINE WHO HOLDS A VALID AND EXISTING
LICENSE TO PRACTICE OSTEOPATHIC MEDICINE PURSUANT TO TITLE 32, CHAPTER 17 OR ITS SUCCESSOR, A NATUROPATHIC PHY-
SICIAN WHO HOLDS A VALID AND EXISTING LICENSE TO PRACTICE NATUROPATHIC MEDICINE PURSUANT TO TITLE 32, CHAPTER 14
OR ITS SUCCESSOR OR A HOMEOPATHIC PHYSICIAN WHO HOLDS A VALID AND EXISTING LICENSE TO PRACTICE HOMEOPATHIC
MEDICINE PURSUANT TO TITLE 32, CHAPTER 29 OR ITS SUCCESSOR.

13. "QUALIFYING PATIENT" MEANS A PERSON WHO HAS BEEN DIAGNOSED BY A PHYSICIAN AS HAVING A DEBILITATING MEDICAL
CONDITION.

14. "REGISTRY IDENTIFICATION CARD" MEANS A DOCUMENT ISSUED BY THE DEPARTMENT THAT IDENTIFIES A PERSON AS A
REGISTERED QUALIFYING PATIENT, REGISTERED DESIGNATED CAREGIVER OR A REGISTERED NONPROFIT MEDICAL MARIJUANA
DISPENSARY AGENT.

15. "USABLE MARIJUANA" MEANS THE DRIED FLOWERS OF THE MARIJUANA PLANT, AND ANY MIXTURE OR PREPARATION
THEREOF, BUT DOES NOT INCLUDE THE SEEDS, STALKS AND ROOTS OF THE PLANT AND DOES NOT INCLUDE THE WEIGHT OF ANY
NON-MARIJUANA INGREDIENTS COMBINED WITH MARIJUANA AND PREPARED FOR CONSUMPTION AS FOOD OR DRINK.

16. “VERIFICATION SYSTEM” MEANS A SECURE, PASSWORD-PROTECTED, WEB-BASED SYSTEM ESTABLISHED AND MAINTAINED
BY THE DEPARTMENT THAT IS AVAILABLE TO LAW ENFORCEMENT PERSONNEL AND NONPROFIT MEDICAL MARIJUANA DISPEN-
SARY AGENTS ON A TWENTY-FOUR HOUR BASIS FOR VERIFICATION OF REGISTRY IDENTIFICATION CARDS.

17. "VISITING QUALIFYING PATIENT" MEANS A PERSON:

(@) WHO IS NOT A RESIDENT OF ARIZONA OR WHO HAS BEEN A RESIDENT OF ARIZONA LESS THAN THIRTY DAYS.

(b) WHO HAS BEEN DIAGNOSED WITH A DEBILITATING MEDICAL CONDITION BY A PERSON WHO IS LICENSED WITH AUTHORITY TO
PRESCRIBE DRUGS TO HUMANS IN THE STATE OF THE PERSON’S RESIDENCE OR, IN THE CASE OF A PERSON WHO HAS BEEN A
RESIDENT OF ARIZONA LESS THAN THIRTY DAYS, THE STATE OF THE PERSON’'S FORMER RESIDENCE.

18. "WRITTEN CERTIFICATION" MEANS A DOCUMENT DATED AND SIGNED BY A PHYSICIAN, STATING THAT IN THE PHYSICIAN'S
PROFESSIONAL OPINION THE PATIENT IS LIKELY TO RECEIVE THERAPEUTIC OR PALLIATIVE BENEFIT FROM THE MEDICAL USE OF
MARIJUANA TO TREAT OR ALLEVIATE THE PATIENT'S DEBILITATING MEDICAL CONDITION OR SYMPTOMS ASSOCIATED WITH THE
DEBILITATING MEDICAL CONDITION. THE PHYSICIAN MUST:

(a) SPECIFY THE QUALIFYING PATIENT'S DEBILITATING MEDICAL CONDITION IN THE WRITTEN CERTIFICATION.

(b) SIGN AND DATE THE WRITTEN CERTIFICATION ONLY IN THE COURSE OF A PHYSICIAN-PATIENT RELATIONSHIP AFTER THE PHY-
SICIAN HAS COMPLETED A FULL ASSESSMENT OF THE QUALIFYING PATIENT'S MEDICAL HISTORY.

36-2801.01. Addition of debilitating medical conditions.

THE PUBLIC MAY PETITION THE DEPARTMENT TO ADD DEBILITATING MEDICAL CONDITIONS OR TREATMENTS TO THE LIST OF
DEBILITATING MEDICAL CONDITIONS SET FORTH IN SECTION 36-2801, PARAGRAPH -3-. THE DEPARTMENT SHALL CONSIDER PETI-
TIONS IN THE MANNER REQUIRED BY DEPARTMENT RULE, INCLUDING PUBLIC NOTICE AND HEARING. THE DEPARTMENT SHALL
APPROVE OR DENY A PETITION WITHIN ONE-HUNDRED-EIGHTY DAYS OF ITS SUBMISSION. THE APPROVAL OR DENIAL OF A PETI-
TION IS A FINAL DECISION OF THE DEPARTMENT SUBJECT TO JUDICIAL REVIEW PURSUANT TO TITLE 12, CHAPTER 7, ARTICLE 6.
JURISDICTION AND VENUE ARE VESTED IN THE SUPERIOR COURT.

DRREONESD
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36-2802. Arizona Medical Marijuana Act; limitations

THIS CHAPTER DOES NOT AUTHORIZE ANY PERSON TO ENGAGE IN, AND DOES NOT PREVENT THE IMPOSITION OF ANY CIVIL, CRIMI-
NAL OR OTHER PENALTIES FOR ENGAGING IN, THE FOLLOWING CONDUCT:

A. UNDERTAKING ANY TASK UNDER THE INFLUENCE OF MARIJUANA THAT WOULD CONSTITUTE NEGLIGENCE OR PROFESSIONAL
MALPRACTICE.

POSSESSING OR ENGAGING IN THE MEDICAL USE OF MARIJUANA:

ON A SCHOOL BUS.

ON THE GROUNDS OF ANY PRESCHOOL OR PRIMARY OR SECONDARY SCHOOL.

IN ANY CORRECTIONAL FACILITY.

SMOKING MARIJUANA:

ON ANY FORM OF PUBLIC TRANSPORTATION.

IN ANY PUBLIC PLACE.

OPERATING, NAVIGATING OR BEING IN ACTUAL PHYSICAL CONTROL OF ANY MOTOR VEHICLE, AIRCRAFT OR MOTORBOAT WHILE
UNDER THE INFLUENCE OF MARIJUANA, EXCEPT THAT A REGISTERED QUALIFYING PATIENT SHALL NOT BE CONSIDERED TO BE
UNDER THE INFLUENCE OF MARIJUANA SOLELY BECAUSE OF THE PRESENCE OF METABOLITES OR COMPONENTS OF MARIJUANA
THAT APPEAR IN INSUFFICIENT CONCENTRATION TO CAUSE IMPAIRMENT.

E. USING MARIJUANA EXCEPT AS AUTHORIZED UNDER THIS CHAPTER.

36-2803. Rulemaking

A. NOT LATER THAN ONE HUNDRED TWENTY DAYS AFTER THE EFFECTIVE DATE OF THIS CHAPTER, THE DEPARTMENT SHALL ADOPT
RULES:

1. GOVERNING THE MANNER IN WHICH THE DEPARTMENT SHALL CONSIDER PETITIONS FROM THE PUBLIC TO ADD DEBILITATING
MEDICAL CONDITIONS OR TREATMENTS TO THE LIST OF DEBILITATING MEDICAL CONDITIONS SET FORTH IN SECTION 36-2801,
PARAGRAPH 3, INCLUDING PUBLIC NOTICE OF, AND AN OPPORTUNITY TO COMMENT IN A PUBLIC HEARING UPON, PETITIONS.

2. ESTABLISHING THE FORM AND CONTENT OF REGISTRATION AND RENEWAL APPLICATIONS SUBMITTED UNDER THIS CHAPTER.
3. GOVERNING THE MANNER IN WHICH IT SHALL CONSIDER APPLICATIONS FOR AND RENEWALS OF REGISTRY IDENTIFICATION
CARDS.

4, GOVERNING NONPROFIT MEDICAL MARIJUANA DISPENSARIES, FOR THE PURPOSE OF PROTECTING AGAINST DIVERSION AND
THEFT WITHOUT IMPOSING AN UNDUE BURDEN ON NONPROFIT MEDICAL MARIJUANA DISPENSARIES OR COMPROMISING THE CON-
FIDENTIALITY OF CARDHOLDERS, INCLUDING:

(@) THE MANNER IN WHICH THE DEPARTMENT SHALL CONSIDER APPLICATIONS FOR AND RENEWALS OF REGISTRATION CERTIFI-
CATES.

(b)  MINIMUM OVERSIGHT REQUIREMENTS FOR NONPROFIT MEDICAL MARIJUANA DISPENSARIES.

(¢) MINIMUM RECORDKEEPING REQUIREMENTS FOR NONPROFIT MEDICAL MARIJUANA DISPENSARIES.

(d) MINIMUM SECURITY REQUIREMENTS FOR NONPROFIT MEDICAL MARIJUANA DISPENSARIES, INCLUDING REQUIREMENTS FOR
PROTECTION OF EACH REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY LOCATION BY A FULLY OPERATIONAL SECURITY
ALARM SYSTEM.

(e) PROCEDURES FOR SUSPENDING OR REVOKING THE REGISTRATION CERTIFICATE OF NONPROFIT MEDICAL MARIJUANA DISPEN-
SARIES THAT VIOLATE THE PROVISIONS OF THIS CHAPTER OR THE RULES ADOPTED PURSUANT TO THIS SECTION.

5. ESTABLISHING APPLICATION AND RENEWAL FEES FOR REGISTRY IDENTIFICATION CARDS AND NONPROFIT MEDICAL MARIJUANA
DISPENSARY REGISTRATION CERTIFICATES, ACCORDING TO THE FOLLOWING:

(a) THE TOTAL AMOUNT OF ALL FEES SHALL GENERATE REVENUES SUFFICIENT TO IMPLEMENT AND ADMINISTER THIS CHAPTER
EXCEPT THAT FEE REVENUE MAY BE OFFSET OR SUPPLEMENTED BY PRIVATE DONATIONS.

(b) NONPROFIT MEDICAL MARIJUANA DISPENSARY APPLICATION FEES MAY NOT EXCEED $5,000.

(c) NONPROFIT MEDICAL MARIJUANA DISPENSARY RENEWAL FEES MAY NOT EXCEED $1,000.

(d) THE TOTAL AMOUNT OF REVENUE FROM NONPROFIT MEDICAL MARIJUANA DISPENSARY APPLICATION AND RENEWAL FEES AND
REGISTRY IDENTIFICATION CARD FEES FOR NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENTS SHALL BE SUFFICIENT TO IMPLE-
MENT AND ADMINISTER THE NONPROFIT MEDICAL MARIJUANA DISPENSARY PROVISIONS OF THIS CHAPTER, INCLUDING THE VERIFI-
CATION SYSTEM, EXCEPT THAT THE FEE REVENUE MAY BE OFFSET OR SUPPLEMENTED BY PRIVATE DONATIONS.

(e) THE DEPARTMENT MAY ESTABLISH A SLIDING SCALE OF PATIENT APPLICATION AND RENEWAL FEES BASED UPON A QUALIFYING
PATIENT'S HOUSEHOLD INCOME.

(f) THE DEPARTMENT MAY CONSIDER PRIVATE DONATIONS UNDER SECTION 36-2817 TO REDUCE APPLICATION AND RENEWAL
FEES.

B. THE DEPARTMENT IS AUTHORIZED TO ADOPT THE RULES SET FORTH IN SUBSECTION A AND SHALL ADOPT THOSE RULES PURSU-
ANT TO TITLE 41, CHAPTER 6.

36-2804. Registration and certification of nonprofit medical marijuana dispensaries

A. NONPROFIT MEDICAL MARIJUANA DISPENSARIES SHALL REGISTER WITH THE DEPARTMENT.

B. NOT LATER THAN NINETY DAYS AFTER RECEIVING AN APPLICATION FOR A NONPROFIT MEDICAL MARIJUANA DISPENSARY, THE
DEPARTMENT SHALL REGISTER THE NONPROFIT MEDICAL MARIJUANA DISPENSARY AND ISSUE A REGISTRATION CERTIFICATE AND A
RANDOM 20-DIGIT ALPHANUMERIC IDENTIFICATION NUMBER IF:

1. THE PROSPECTIVE NONPROFIT MEDICAL MARIJUANA DISPENSARY HAS SUBMITTED THE FOLLOWING:

(a) THE APPLICATION FEE.

(b) AN APPLICATION, INCLUDING:

(i) THE LEGAL NAME OF THE NONPROFIT MEDICAL MARIJUANA DISPENSARY.

(ii) THE PHYSICAL ADDRESS OF THE NONPROFIT MEDICAL MARIJUANA DISPENSARY AND THE PHYSICAL ADDRESS OF ONE ADDI-
TIONAL LOCATION, IF ANY, WHERE MARIJUANA WILL BE CULTIVATED, NEITHER OF WHICH MAY BE WITHIN FIVE HUNDRED FEET OF A
PUBLIC OR PRIVATE SCHOOL EXISTING BEFORE THE DATE OF THE NONPROFIT MEDICAL MARIJUANA DISPENSARY APPLICATION.

(iii) THE NAME, ADDRESS AND DATE OF BIRTH OF EACH PRINCIPAL OFFICER AND BOARD MEMBER OF THE NONPROFIT MEDICAL
MARIJUANA DISPENSARY.

(iv) THE NAME, ADDRESS AND DATE OF BIRTH OF EACH NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT.

(c) OPERATING PROCEDURES CONSISTENT WITH DEPARTMENT RULES FOR OVERSIGHT OF THE NONPROFIT MEDICAL MARIJUANA
DISPENSARY, INCLUDING PROCEDURES TO ENSURE ACCURATE RECORD-KEEPING AND ADEQUATE SECURITY MEASURES.

(d) IF THE CITY, TOWN OR COUNTY IN WHICH THE NONPROFIT MEDICAL MARIJUANA DISPENSARY WOULD BE LOCATED HAS
ENACTED ZONING RESTRICTIONS, A SWORN STATEMENT CERTIFYING THAT THE REGISTERED NONPROFIT MEDICAL MARIJUANA DIS-
PENSARY IS IN COMPLIANCE WITH THE RESTRICTIONS.

2. NONE OF THE PRINCIPAL OFFICERS OR BOARD MEMBERS HAS BEEN CONVICTED OF AN EXCLUDED FELONY OFFENSE.
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3. NONE OF THE PRINCIPAL OFFICERS OR BOARD MEMBERS HAS SERVED AS A PRINCIPAL OFFICER OR BOARD MEMBER FOR A
REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY THAT HAS HAD ITS REGISTRATION CERTIFICATE REVOKED.

4. NONE OF THE PRINCIPAL OFFICERS OR BOARD MEMBERS IS UNDER TWENTY-ONE YEARS OF AGE.

C. THE DEPARTMENT MAY NOT ISSUE MORE THAN ONE NONPROFIT MEDICAL MARIJUANA DISPENSARY REGISTRATION CERTIFI-
CATE FOR EVERY TEN PHARMACIES THAT HAVE REGISTERED UNDER SECTION 32-1929, HAVE OBTAINED A PHARMACY PERMIT
FROM THE ARIZONA BOARD OF PHARMACY AND OPERATE WITHIN THE STATE EXCEPT THAT THE DEPARTMENT MAY ISSUE NON-
PROFIT MEDICAL MARIJUANA DISPENSARY REGISTRATION CERTIFICATES IN EXCESS OF THIS LIMIT IF NECESSARY TO ENSURE
THAT THE DEPARTMENT ISSUES AT LEAST ONE NONPROFIT MEDICAL MARIJUANA DISPENSARY REGISTRATION CERTIFICATE IN
EACH COUNTY IN WHICH AN APPLICATION HAS BEEN APPROVED.

D. THE DEPARTMENT MAY CONDUCT A CRIMINAL RECORDS CHECK IN ORDER TO CARRY OUT THIS SECTION.

36-2804.01. Registration of nonprofit medical marijuana dispensary agents; notices; civil penalty; classification

A. A NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT SHALL BE REGISTERED WITH THE DEPARTMENT BEFORE VOLUNTEER-
ING OR WORKING AT A MEDICAL MARIJUANA DISPENSARY.

B. A NONPROFIT MEDICAL MARIJUANA DISPENSARY MAY APPLY TO THE DEPARTMENT FOR A REGISTRY IDENTIFICATION CARD
FOR A NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT BY SUBMITTING:

1. THE NAME, ADDRESS AND DATE OF BIRTH OF THE NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT.

2. A NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT APPLICATION.

3. ASTATEMENT SIGNED BY THE PROSPECTIVE NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT PLEDGING NOT TO DIVERT
MARIJUANA TO ANYONE WHO IS NOT ALLOWED TO POSSESS MARIJUANA PURSUANT TO THIS CHAPTER.

4. THE APPLICATION FEE.

C. A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY SHALL NOTIFY THE DEPARTMENT WITHIN TEN DAYS AFTER A
NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT CEASES TO BE EMPLOYED BY OR VOLUNTEER AT THE REGISTERED NON-
PROFIT MEDICAL MARIJUANA DISPENSARY.

D. NO PERSON WHO HAS BEEN CONVICTED OF AN EXCLUDED FELONY OFFENSE MAY BE A NONPROFIT MEDICAL MARIJUANA DIS-
PENSARY AGENT.

E. THE DEPARTMENT MAY CONDUCT A CRIMINAL RECORDS CHECK IN ORDER TO CARRY OUT THIS SECTION.

36-2804.02. Registration of qualifying patients and designated caregivers

A. A QUALIFYING PATIENT MAY APPLY TO THE DEPARTMENT FOR A REGISTRY IDENTIFICATION CARD BY SUBMITTING:

1. WRITTEN CERTIFICATION ISSUED BY A PHYSICIAN WITHIN THE NINETY DAYS IMMEDIATELY PRECEDING THE DATE OF APPLICA-
TION.

2. THE APPLICATION FEE.

3. AN APPLICATION, INCLUDING:

(@) NAME, MAILING ADDRESS, RESIDENCE ADDRESS AND DATE OF BIRTH OF THE QUALIFYING PATIENT EXCEPT THAT IF THE
APPLICANT IS HOMELESS NO ADDRESS IS REQUIRED.

(b) NAME, ADDRESS AND TELEPHONE NUMBER OF THE QUALIFYING PATIENT'S PHYSICIAN.

(c) NAME, ADDRESS AND DATE OF BIRTH OF THE QUALIFYING PATIENT’S DESIGNATED CAREGIVER, IF ANY.

(d) A STATEMENT SIGNED BY THE QUALIFYING PATIENT PLEDGING NOT TO DIVERT MARIJUANA TO ANYONE WHO IS NOT ALLOWED
TO POSSESS MARIJUANA PURSUANT TO THIS CHAPTER.

(e) A SIGNED STATEMENT FROM THE DESIGNATED CAREGIVER, IF ANY, AGREEING TO BE THE PATIENT’S DESIGNATED CAREGIVER
AND PLEDGING NOT TO DIVERT MARIJUANA TO ANYONE WHO IS NOT ALLOWED TO POSSESS MARIJUANA PURSUANT TO THIS
CHAPTER.

(f) A DESIGNATION AS TO WHO WILL BE ALLOWED TO CULTIVATE MARIJUANA PLANTS FOR THE QUALIFYING PATIENT’S MEDICAL
USE IF A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY IS NOT OPERATING WITHIN TWENTY-FIVE MILES OF THE
QUALIFYING PATIENT'S HOME.

B. THE APPLICATION FOR A QUALIFYING PATIENT’S REGISTRY IDENTIFICATION CARD SHALL ASK WHETHER THE PATIENT WOULD
LIKE THE DEPARTMENT TO NOTIFY HIM OF ANY CLINICAL STUDIES NEEDING HUMAN SUBJECTS FOR RESEARCH ON THE MEDICAL
USE OF MARIJUANA. THE DEPARTMENT SHALL NOTIFY INTERESTED PATIENTS IF IT IS NOTIFIED OF STUDIES THAT WILL BE CON-
DUCTED IN THE UNITED STATES.

36-2804.03. Issuance of registry identification cards

A. EXCEPT AS PROVIDED IN SUBSECTION B AND IN SECTION 36-2804.05, THE DEPARTMENT SHALL:

1. VERIFY THE INFORMATION CONTAINED IN AN APPLICATION OR RENEWAL SUBMITTED PURSUANT TO THIS CHAPTER AND
APPROVE OR DENY AN APPLICATION OR RENEWAL WITHIN TEN DAYS OF RECEIVING A COMPLETED APPLICATION OR RENEWAL.

2. ISSUE A REGISTRY IDENTIFICATION CARD TO A QUALIFYING PATIENT AND HIS DESIGNATED CAREGIVER, IF ANY, WITHIN FIVE
DAYS OF APPROVING THE APPLICATION OR RENEWAL. A DESIGNATED CAREGIVER MUST HAVE A REGISTRY IDENTIFICATION CARD
FOR EACH OF HIS QUALIFYING PATIENTS.

3. ISSUE EACH NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT A REGISTRY IDENTIFICATION CARD AND LOG-IN INFORMA-
TION FOR THE VERIFICATION SYSTEM WITHIN FIVE DAYS OF APPROVING THE APPLICATION OR RENEWAL.

B. THE DEPARTMENT MAY NOT ISSUE A REGISTRY IDENTIFICATION CARD TO A QUALIFYING PATIENT WHO IS UNDER THE AGE OF
EIGHTEEN UNLESS:

1. THE QUALIFYING PATIENT'S PHYSICIAN HAS EXPLAINED THE POTENTIAL RISKS AND BENEFITS OF THE MEDICAL USE OF MARI-
JUANA TO THE CUSTODIAL PARENT OR LEGAL GUARDIAN RESPONSIBLE FOR HEALTH CARE DECISIONS FOR THE QUALIFYING
PATIENT.

2. A CUSTODIAL PARENT OR LEGAL GUARDIAN RESPONSIBLE FOR HEALTH CARE DECISIONS FOR THE QUALIFYING PATIENT SUB-
MITS A WRITTEN CERTIFICATION FROM TWO PHYSICIANS.

3. THE CUSTODIAL PARENT OR LEGAL GUARDIAN WITH RESPONSIBILITY FOR HEALTH CARE DECISIONS FOR THE QUALIFYING
PATIENT CONSENTS IN WRITING TO:

(a) ALLOW THE QUALIFYING PATIENT'S MEDICAL USE OF MARIJUANA.

(b) SERVE AS THE QUALIFYING PATIENT'S DESIGNATED CAREGIVER.

(c) CONTROL THE ACQUISITION OF THE MARIJUANA, THE DOSAGE AND THE FREQUENCY OF THE MEDICAL USE OF MARIJUANA BY
THE QUALIFYING PATIENT.

C. A REGISTRY IDENTIFICATION CARD, OR ITS EQUIVALENT, THAT IS ISSUED UNDER THE LAWS OF ANOTHER STATE, DISTRICT,
TERRITORY, COMMONWEALTH OR INSULAR POSSESSION OF THE UNITED STATES THAT ALLOWS A VISITING QUALIFYING PATIENT
TO POSSESS OR USE MARIJUANA FOR MEDICAL PURPOSES IN THE JURISDICTION OF ISSUANCE HAS THE SAME FORCE AND
EFFECT WHEN HELD BY A VISITING QUALIFYING PATIENT AS A REGISTRY IDENTIFICATION CARD ISSUED BY THE DEPARTMENT,
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EXCEPT THAT A VISITING QUALIFYING PATIENT IS NOT AUTHORIZED TO OBTAIN MARIJUANA FROM A NONPROFIT MEDICAL MARIJUANA
DISPENSARY.

36-2804.04. Registry identification cards

A. REGISTRY IDENTIFICATION CARDS FOR QUALIFYING PATIENTS AND DESIGNATED CAREGIVERS SHALL CONTAIN ALL OF THE FOL-
LOWING:

1. NAME, ADDRESS AND DATE OF BIRTH OF THE CARDHOLDER.

2. A STATEMENT OF WHETHER THE CARDHOLDER IS A QUALIFYING PATIENT OR A DESIGNATED CAREGIVER.

3. THE DATE OF ISSUANCE AND EXPIRATION DATE OF THE REGISTRY IDENTIFICATION CARD.

4. A RANDOM 20-DIGIT ALPHANUMERIC IDENTIFICATION NUMBER, CONTAINING AT LEAST FOUR NUMBERS AND AT LEAST FOUR
LETTERS, THAT IS UNIQUE TO THE CARDHOLDER.

5. |IF THE CARDHOLDER IS A DESIGNATED CAREGIVER, THE RANDOM IDENTIFICATION NUMBER OF THE REGISTERED QUALIFYING
PATIENT THE DESIGNATED CAREGIVER IS ASSISTING.

6. A PHOTOGRAPH OF THE CARDHOLDER.

7. A CLEAR INDICATION OF WHETHER THE CARDHOLDER HAS BEEN AUTHORIZED BY THIS CHAPTER TO CULTIVATE MARIJUANA
PLANTS FOR THE QUALIFYING PATIENT’'S MEDICAL USE.

B. REGISTRY IDENTIFICATION CARDS FOR NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENTS SHALL CONTAIN THE FOLLOW-
ING:

1. THE NAME, ADDRESS AND DATE OF BIRTH OF THE NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT.

2. A STATEMENT THAT THE CARDHOLDER IS A NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT.

3. THE LEGAL NAME OF THE REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY WITH WHICH THE NONPROFIT MEDICAL
MARIJUANA DISPENSARY AGENT IS AFFILIATED.

4. A RANDOM 20-DIGIT ALPHANUMERIC IDENTIFICATION NUMBER THAT IS UNIQUE TO THE CARDHOLDER.

5. THE DATE OF ISSUANCE AND EXPIRATION DATE OF THE REGISTRY IDENTIFICATION CARD.

6. A PHOTOGRAPH, IF THE DEPARTMENT DECIDES TO REQUIRE ONE.

C. IF THE REGISTRY IDENTIFICATION CARD OF EITHER A QUALIFYING PATIENT OR THE PATIENT’'S DESIGNATED CAREGIVER DOES
NOT STATE THAT THE CARDHOLDER IS AUTHORIZED TO CULTIVATE MARIJUANA PLANTS, THEN THE DEPARTMENT MUST GIVE WRIT-
TEN NOTICE TO THE REGISTERED QUALIFYING PATIENT, WHEN THE QUALIFYING PATIENT'S REGISTRY IDENTIFICATION CARD IS
ISSUED, OF THE NAME AND ADDRESS OF ALL REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARIES.

36-2804.05. Denial of registry identification card

A. THE DEPARTMENT MAY DENY AN APPLICATION OR RENEWAL OF A QUALIFYING PATIENT’S REGISTRY IDENTIFICATION CARD ONLY
IF THE APPLICANT:

1. DOES NOT MEET THE REQUIREMENTS OF SECTION 36-2801, PARAGRAPH 13.

2. DOES NOT PROVIDE THE INFORMATION REQUIRED

3. PREVIOUSLY HAD A REGISTRY IDENTIFICATION CARD REVOKED FOR VIOLATING THIS CHAPTER.

4. PROVIDES FALSE INFORMATION.

B. THE DEPARTMENT MAY DENY AN APPLICATION OR RENEWAL OF A DESIGNATED CAREGIVER'’S REGISTRY IDENTIFICATION CARD
IF THE APPLICANT:

DOES NOT MEET THE REQUIREMENTS OF SECTION 36-2801, PARAGRAPH 5.

DOES NOT PROVIDE THE INFORMATION REQUIRED

PREVIOUSLY HAD A REGISTRY IDENTIFICATION CARD REVOKED FOR VIOLATING THIS CHAPTER.

PROVIDES FALSE INFORMATION.

THE DEPARTMENT MAY DENY A REGISTRY IDENTIFICATION CARD TO A NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT IF:
THE AGENT APPLICANT DOES NOT MEET THE REQUIREMENTS OF SECTION 36-2801(10).

THE APPLICANT OR DISPENSANRY DID NOT PROVIDE THE REQUIRED INFORMATION.

PREVIOUSLY HAD A REGISTRY IDENTIFICATION CARD REVOKED FOR VIOLATING THIS CHAPTER.

THE APPLICANT OR DISPENSARY PROVIDES FALSE INFORMATION.

. THE DEPARTMENT MAY CONDUCT A CRIMINAL RECORDS CHECK OF EACH DESIGNATED CAREGIVER OR NONPROFIT MEDICAL
MARIJUANA DISPENSARY AGENT APPLICANT TO CARRY OUT THIS SECTION.

E. THE DEPARTMENT SHALL GIVE WRITTEN NOTICE TO THE REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY OF THE
REASON FOR DENYING A REGISTRY IDENTIFICATION CARD TO A NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT.

F. THE DEPARTMENT SHALL GIVE WRITTEN NOTICE TO THE QUALIFYING PATIENT OF THE REASON FOR DENYING A REGISTRY IDENTI-
FICATION CARD TO THE QUALIFYING PATIENT’'S DESIGNATED CAREGIVER.

G. DENIAL OF AN APPLICATION OR RENEWAL IS CONSIDERED A FINAL DECISION OF THE DEPARTMENT SUBJECT TO JUDICIAL
REVIEW PURSUANT TO TITLE 12, CHAPTER 7, ARTICLE 6. JURISDICTION AND VENUE FOR JUDICIAL REVIEW ARE VESTED IN THE
SUPERIOR COURT.

36-2804.06. Expiration and renewal of registry identification cards and registration certificates; replacement

A. ALL REGISTRY IDENTIFICATION CARDS AND REGISTRATION CERTIFICATES EXPIRE ONE YEAR AFTER DATE OF ISSUE.

B. A REGISTRY IDENTIFICATION CARD OF A NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT SHALL BE CANCELLED AND HIS
ACCESS TO THE VERIFICATION SYSTEM SHALL BE DEACTIVATED UPON NOTIFICATION TO THE DEPARTMENT BY A REGISTERED NON-
PROFIT MEDICAL MARIJUANA DISPENSARY THAT THE NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT IS NO LONGER
EMPLOYED BY OR NO LONGER VOLUNTEERS AT THE REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY.

C. ARENEWAL NONPROFIT MEDICAL MARIJUANA DISPENSARY REGISTRATION CERTIFICATE SHALL BE ISSUED WITHIN TEN DAYS OF
RECEIPT OF THE PRESCRIBED RENEWAL APPLICATION AND RENEWAL FEE FROM A REGISTERED NONPROFIT MEDICAL MARIJUANA
DISPENSARY IF ITS REGISTRATION CERTIFICATE IS NOT UNDER SUSPENSION AND HAS NOT BEEN REVOKED.

D. IF A CARDHOLDER LOSES HIS REGISTRY IDENTIFICATION CARD, HE SHALL PROMPTLY NOTIFY THE DEPARTMENT. WITHIN FIVE
DAYS OF THE NOTIFICATION, AND UPON PAYMENT OF A TEN DOLLAR FEE, THE DEPARTMENT SHALL ISSUE A NEW REGISTRY IDENTI-
FICATION CARD WITH A NEW RANDOM IDENTIFICATION NUMBER TO THE CARDHOLDER AND, IF THE CARDHOLDER IS A REGISTERED
QUALIFYING PATIENT, TO THE REGISTERED QUALIFYING PATIENT'S REGISTERED DESIGNATED CAREGIVER, IF ANY.

36-2805. Facility restrictions

A. ANY NURSING CARE INSTITUTION, HOSPICE, ASSISTED LIVING CENTER, ASSISTED LIVING FACILITY, ASSISTED LIVING HOME, RES-
IDENTIAL CARE INSTITUTION, ADULT DAY HEALTH CARE FACILITY OR ADULT FOSTER CARE HOME LICENSED UNDER TITLE 36, CHAP-
TER 4, MAY ADOPT REASONABLE RESTRICTIONS ON THE USE OF MARIJUANA BY THEIR RESIDENTS OR PERSONS RECEIVING
INPATIENT SERVICES, INCLUDING:

1. THAT THE FACILITY WILL NOT STORE OR MAINTAIN THE PATIENT'S SUPPLY OF MARIJUANA.

2. THAT THE FACILITY, CAREGIVERS OR HOSPICE AGENCIES SERVING THE FACILITY’'S RESIDENTS ARE NOT RESPONSIBLE FOR PRO-
VIDING THE MARIJUANA FOR QUALIFYING PATIENTS.
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3. THAT MARIJUANA BE CONSUMED BY A METHOD OTHER THAN SMOKING.

4. THAT MARIJUANA BE CONSUMED ONLY IN A PLACE SPECIFIED BY THE FACILITY.

B. NOTHING IN THIS SECTION REQUIRES A FACILITY LISTED IN SUBSECTION A TO ADOPT RESTRICTIONS ON THE MEDICAL USE OF
MARIJUANA.

C. A FACILITY LISTED IN SUBSECTION A MAY NOT UNREASONABLY LIMIT A REGISTERED QUALIFYING PATIENT'S ACCESS TO OR
USE OF MARIJUANA AUTHORIZED UNDER THIS CHAPTER UNLESS FAILING TO DO SO WOULD CAUSE FACILITY TO LOSE A MONETARY
OR LICENSING-RELATED BENEFIT UNDER FEDERAL LAW OR REGULATIONS.

36-2806. Registered nonprofit medical marijuana dispensaries; requirements

A. A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY SHALL BE OPERATED ON A NOT-FOR-PROFIT BASIS. THE
BYLAWS OF A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY SHALL CONTAIN SUCH PROVISIONS RELATIVE TO THE
DISPOSITION OF REVENUES AND RECEIPTS TO ESTABLISH AND MAINTAIN ITS NONPROFIT CHARACTER. A REGISTERED NON-
PROFIT MEDICAL MARIJUANA DISPENSARY NEED NOT BE RECOGNIZED AS TAX-EXEMPT BY THE INTERNAL REVENUE SERVICE AND
IS NOT REQUIRED TO INCORPORATE PURSUANT TO TITLE 10, CHAPTER 19, ARTICLE 1.

B. THE OPERATING DOCUMENTS OF A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY SHALL INCLUDE PROCE-
DURES FOR THE OVERSIGHT OF THE REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY AND PROCEDURES TO ENSURE
ACCURATE RECORDKEEPING.

C. A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY SHALL HAVE A SINGLE SECURE ENTRANCE AND SHALL IMPLE-
MENT APPROPRIATE SECURITY MEASURES TO DETER AND PREVENT THE THEFT OF MARIJUANA AND UNAUTHORIZED ENTRANCE
INTO AREAS CONTAINING MARIJUANA.

D. A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY IS PROHIBITED FROM ACQUIRING, POSSESSING, CULTIVATING,
MANUFACTURING, DELIVERING, TRANSFERRING, TRANSPORTING, SUPPLYING OR DISPENSING MARIJUANA FOR ANY PURPOSE
EXCEPT TO ASSIST REGISTERED QUALIFYING PATIENTS WITH THE MEDICAL USE OF MARIJUANA DIRECTLY OR THROUGH THE REG-
ISTERED QUALIFYING PATIENTS' DESIGNATED CAREGIVERS.

E. ALL CULTIVATION OF MARIJUANA MUST TAKE PLACE IN AN ENCLOSED, LOCKED FACILITY AT A PHYSICAL ADDRESS PROVIDED
TO THE DEPARTMENT DURING THE REGISTRATION PROCESS, WHICH CAN ONLY BE ACCESSED BY REGISTERED NONPROFIT MEDI-
CAL MARIJUANA DISPENSARY AGENTS ASSOCIATED IN THE REGISTRY WITH THE NONPROFIT MEDICAL MARIJUANA DISPENSARY.
F. A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY MAY ACQUIRE USABLE MARIJUANA OR MARIJUANA PLANTS
FROM A REGISTERED QUALIFYING PATIENT OR A REGISTERED DESIGNATED CAREGIVER ONLY IF THE REGISTERED QUALIFYING
PATIENT OR REGISTERED DESIGNATED CAREGIVER RECEIVES NO COMPENSATION FOR THE MARIJUANA.

G. A NONPROFIT MEDICAL MARIJUANA DISPENSARY SHALL NOT PERMIT ANY PERSON TO CONSUME MARIJUANA ON THE PROP-
ERTY OF A NONPROFIT MEDICAL MARIJUANA DISPENSARY.

H. REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARIES ARE SUBJECT TO REASONABLE INSPECTION BY THE
DEPARTMENT. THE DEPARTMENT SHALL GIVE REASONABLE NOTICE OF AN INSPECTION UNDER THIS SUBSECTION.

36-2806.01. Dispensary locations

CITIES, TOWNS AND COUNTIES MAY ENACT REASONABLE ZONING REGULATIONS THAT LIMIT THE USE OF LAND FOR REGISTERED
NONPROFIT MEDICAL MARIJUANA DISPENSARIES TO SPECIFIED AREAS IN THE MANNER PROVIDED IN TITLE 9, CHAPTER 4, ARTI-
CLE 6.1, AND TITLE 11, CHAPTER 6, ARTICLE 2.

36-2806.02. Dispensing marijuana for medical use

A. BEFORE MARIJUANA MAY BE DISPENSED TO A REGISTERED DESIGNATED CAREGIVER OR A REGISTERED QUALIFYING PATIENT,
A NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT MUST ACCESS THE VERIFICATION SYSTEM AND DETERMINE FOR THE
REGISTERED QUALIFYING PATIENT FOR WHOM THE MARIJUANA IS INTENDED AND ANY REGISTERED DESIGNATED CAREGIVER
TRANSPORTING THE MARIJUANA TO THE PATIENT, THAT:

1. THE REGISTRY IDENTIFICATION CARD PRESENTED TO THE REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY IS
VALID.

2. EACH PERSON PRESENTING A REGISTRY IDENTIFICATION CARD IS THE PERSON IDENTIFIED ON THE REGISTRY IDENTIFICA-
TION CARD PRESENTED TO THE NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT.

3. THE AMOUNT TO BE DISPENSED WOULD NOT CAUSE THE REGISTERED QUALIFYING PATIENT TO EXCEED THE LIMIT ON
OBTAINING NO MORE THAN TWO-AND-ONE-HALF OUNCES OF MARIJUANA DURING ANY FOURTEEN-DAY PERIOD.

B. AFTER MAKING THE DETERMINATIONS REQUIRED IN SUBSECTION A, BUT BEFORE DISPENSING MARIJUANA TO A REGISTERED
QUALIFYING PATIENT OR A REGISTERED DESIGNATED CAREGIVER ON A REGISTERED QUALIFYING PATIENT'S BEHALF, A NON-
PROFIT MEDICAL MARIJUANA DISPENSARY AGENT MUST ENTER THE FOLLOWING INFORMATION IN THE VERIFICATION SYSTEM:

1. HOW MUCH MARIJUANA IS BEING DISPENSED TO THE REGISTERED QUALIFYING PATIENT.

2. WHETHER IT WAS DISPENSED DIRECTLY TO THE REGISTERED QUALIFYING PATIENT OR TO THE REGISTERED QUALIFYING
PATIENT'S REGISTERED DESIGNATED CAREGIVER.

3. THE DATE AND TIME THE MARIJUANA WAS DISPENSED.

4. THE REGISTRY IDENTIFICATION CARD NUMBER OF THE NONPROFIT MEDICAL MARIJUANA DISPENSARY AND OF THE NON-
PROFIT MEDICAL MARIJUANA DISPENSARY AGENT WHO DISPENSED THE MARIJUANA.

36-2807. Verification system

A.  WITHIN ONE HUNDRED TWENTY DAYS OF THE EFFECTIVE DATE OF THIS CHAPTER, THE DEPARTMENT SHALL ESTABLISH A
SECURE, PASSWORD-PROTECTED, WEB-BASED VERIFICATION SYSTEM FOR USE ON A TWENTY-FOUR HOUR BASIS BY LAW
ENFORCEMENT PERSONNEL AND NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENTS TO VERIFY REGISTRY IDENTIFICATION
CARDS.

B. THE VERIFICATION SYSTEM MUST ALLOW LAW ENFORCEMENT PERSONNEL AND NONPROFIT MEDICAL MARIJUANA DISPEN-
SARY AGENTS TO ENTER A REGISTRY IDENTIFICATION NUMBER AND VERIFY WHETHER THE NUMBER CORRESPONDS WITH A CUR-
RENT, VALID IDENTIFICATION CARD.

C. THE SYSTEM SHALL DISCLOSE:

1. THE NAME OF THE CARDHOLDER, BUT MUST NOT DISCLOSE THE CARDHOLDER’S ADDRESS.

2. THE AMOUNT OF MARIJUANA THAT EACH REGISTERED QUALIFYING PATIENT RECEIVED FROM NONPROFIT MEDICAL MARI-
JUANA DISPENSARIES DURING THE PAST SIXTY DAYS.

D. THE VERIFICATION SYSTEM MUST INCLUDE THE FOLLOWING DATA SECURITY FEATURES:

1. ANY TIME AN AUTHORIZED USER ENTERS FIVE INVALID REGISTRY IDENTIFICATION NUMBERS WITHIN FIVE MINUTES, THAT
USER CANNOT LOG IN TO THE SYSTEM AGAIN FOR TEN MINUTES.

2. A USERS LOG-IN INFORMATION SHALL BE DEACTIVATED AFTER 5 INCORRECT LOGIN ATTEMPTS UNTIL THE AUTHORIZED USER
CONTACTS THE DEPARTMENT AND VERIFIES HIS IDENTITY.

3. THE SERVER MUST REJECT ANY LOG-IN REQUEST THAT IS NOT OVER AN ENCRYPTED CONNECTION.
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36-2808. Notifications to department; civil penalty

A. A REGISTERED QUALIFYING PATIENT SHALL NOTIFY THE DEPARTMENT WITHIN TEN DAYS OF ANY CHANGE IN THE REGISTERED
QUALIFYING PATIENT'S NAME, ADDRESS, DESIGNATED CAREGIVER OR PREFERENCE REGARDING WHO MAY CULTIVATE MARIJUANA
FOR THE REGISTERED QUALIFYING PATIENT OR IF THE REGISTERED QUALIFYING PATIENT CEASES TO HAVE HIS DEBILITATING MEDI-
CAL CONDITION.

B. A REGISTERED DESIGNATED CAREGIVER OR NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT SHALL NOTIFY THE DEPART-
MENT WITHIN TEN DAYS OF ANY CHANGE IN HIS NAME OR ADDRESS.

C. WHEN A CARDHOLDER NOTIFIES THE DEPARTMENT OF ANY CHANGES LISTED IN SUBSECTION A BUT REMAINS ELIGIBLE UNDER
THIS CHAPTER, THE DEPARTMENT SHALL ISSUE THE CARDHOLDER A NEW REGISTRY IDENTIFICATION CARD WITH NEW RANDOM 20-
DIGIT ALPHANUMERIC IDENTIFICATION NUMBERS WITHIN TEN DAYS OF RECEIVING THE UPDATED INFORMATION AND A TEN-DOLLAR
FEE. IF THE PERSON NOTIFYING THE DEPARTMENT IS A REGISTERED QUALIFYING PATIENT, THE DEPARTMENT SHALL ALSO ISSUE
HIS REGISTERED DESIGNATED CAREGIVER, IF ANY, A NEW REGISTRY IDENTIFICATION CARD WITHIN TEN DAYS OF RECEIVING THE
UPDATED INFORMATION.

D. IF THE REGISTERED QUALIFYING PATIENT'S CERTIFYING PHYSICIAN NOTIFIES THE DEPARTMENT IN WRITING THAT EITHER THE
REGISTERED QUALIFYING PATIENT HAS CEASED TO SUFFER FROM A DEBILITATING MEDICAL CONDITION OR THAT THE PHYSICIAN NO
LONGER BELIEVES THE PATIENT WOULD RECEIVE THERAPEUTIC OR PALLIATIVE BENEFIT FROM THE MEDICAL USE OF MARIJUANA,
THE CARD IS VOID UPON NOTIFICATION BY THE DEPARTMENT TO THE QUALIFYING PATIENT.

E. WHEN A REGISTERED QUALIFYING PATIENT CEASES TO BE A REGISTERED QUALIFYING PATIENT OR CHANGES REGISTERED DES-
IGNATED CAREGIVER, THE DEPARTMENT SHALL PROMPTLY NOTIFY THE FORMER DESIGNATED CAREGIVER THAT HIS DUTIES AND
RIGHTS UNDER THIS CHAPTER AS TO THAT QUALIFYING PATIENT EXPIRE FIFTEEN DAYS AFTER NOTIFICATION BY THE DEPARTMENT IS
SENT.

F. A REGISTERED QUALIFYING PATIENT, DESIGNATED CAREGIVER OR NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT WHO
FAILS TO COMPLY WITH SUBSECTION A OR B IS SUBJECT TO A CIVIL PENALTY OF NOT MORE THAN ONE HUNDRED FIFTY DOLLARS.
36-2809. Annual report

THE DEPARTMENT SHALL SUBMIT TO THE LEGISLATURE AN ANNUAL REPORT THAT DOES NOT DISCLOSE ANY IDENTIFYING INFORMA-
TION ABOUT CARDHOLDERS, NONPROFIT MEDICAL MARIJUANA DISPENSARIES OR PHYSICIANS BUT CONTAINS AT LEAST ALL OF THE
FOLLOWING INFORMATION:

THE NUMBER OF REGISTRY IDENTIFICATION CARD APPLICATIONS AND RENEWALS.

THE NUMBER OF QUALIFYING PATIENTS AND DESIGNATED CAREGIVERS APPROVED IN EACH COUNTY.

THE NATURE OF THE DEBILITATING MEDICAL CONDITIONS OF THE QUALIFYING PATIENTS.

THE NUMBER OF REGISTRY IDENTIFICATION CARDS REVOKED.

THE NUMBER OF PHYSICIANS PROVIDING WRITTEN CERTIFICATIONS FOR QUALIFYING PATIENTS.

THE NUMBER OF REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARIES.

THE NUMBER OF NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENTS IN EACH COUNTY.

36 2810. Confidentiality

A. THE FOLLOWING INFORMATION RECEIVED AND RECORDS KEPT BY THE DEPARTMENT FOR PURPOSES OF ADMINISTERING THIS
CHAPTER ARE CONFIDENTIAL, EXEMPT FROM TITLE 39, CHAPTER 1, ARTICLE 2, EXEMPT FROM SECTION 36-105 AND NOT SUBJECT
TO DISCLOSURE TO ANY INDIVIDUAL OR PUBLIC OR PRIVATE ENTITY, EXCEPT AS NECESSARY FOR AUTHORIZED EMPLOYEES OF THE
DEPARTMENT TO PERFORM OFFICIAL DUTIES OF THE DEPARTMENT PURSUANT TO THIS CHAPTER.

1. APPLICATIONS OR RENEWALS, THEIR CONTENTS AND SUPPORTING INFORMATION SUBMITTED BY QUALIFYING PATIENTS AND
DESIGNATED CAREGIVERS, INCLUDING INFORMATION REGARDING THEIR DESIGNATED CAREGIVERS AND PHYSICIANS.

2. APPLICATIONS OR RENEWALS, THEIR CONTENTS AND SUPPORTING INFORMATION SUBMITTED BY OR ON BEHALF OF NON-
PROFIT MEDICAL MARIJUANA DISPENSARIES IN COMPLIANCE WITH THIS CHAPTER, INCLUDING THE PHYSICAL ADDRESSES OF NON-
PROFIT MEDICAL MARIJUANA DISPENSARIES.

3. THE INDIVIDUAL NAMES AND OTHER INFORMATION IDENTIFYING PERSONS TO WHOM THE DEPARTMENT HAS ISSUED REGISTRY
IDENTIFICATION CARDS.

B. ANY DISPENSING INFORMATION REQUIRED TO BE KEPT UNDER SECTION 36-2806.02, SUBSECTION B, OR DEPARTMENT REGU-
LATION SHALL IDENTIFY CARDHOLDERS BY THEIR REGISTRY IDENTIFICATION NUMBERS AND NOT CONTAIN NAMES OR OTHER PER-
SONALLY IDENTIFYING INFORMATION.

C. ANY DEPARTMENT HARD DRIVES OR OTHER DATA RECORDING MEDIA THAT ARE NO LONGER IN USE AND THAT CONTAIN CARD-
HOLDER INFORMATION MUST BE DESTROYED. THE DEPARTMENT SHALL RETAIN A SIGNED STATEMENT FROM A DEPARTMENT
EMPLOYEE CONFIRMING THE DESTRUCTION.

D. DATA SUBJECT TO THIS SECTION SHALL NOT BE COMBINED OR LINKED IN ANY MANNER WITH ANY OTHER LIST OR DATABASE
AND IT SHALL NOT BE USED FOR ANY PURPOSE NOT PROVIDED FOR IN THIS CHAPTER.

E. NOTHING IN THIS SECTION PRECLUDES THE FOLLOWING NOTIFICATIONS:

1. DEPARTMENT EMPLOYEES MAY NOTIFY LAW ENFORCEMENT ABOUT FALSIFIED OR FRAUDULENT INFORMATION SUBMITTED TO
THE DEPARTMENT IF THE EMPLOYEE WHO SUSPECTS THAT FALSIFIED OR FRAUDULENT INFORMATION HAS BEEN SUBMITTED HAS
CONFERRED WITH HIS SUPERVISOR AND BOTH AGREE THAT THE CIRCUMSTANCES WARRANT REPORTING.

2. THE DEPARTMENT MAY NOTIFY STATE OR LOCAL LAW ENFORCEMENT ABOUT APPARENT CRIMINAL VIOLATIONS OF THIS CHAP-
TER IF THE EMPLOYEE WHO SUSPECTS THE OFFENSE HAS CONFERRED WITH HIS SUPERVISOR AND BOTH AGREE THAT THE CIRCUM-
STANCES WARRANT REPORTING.

3. NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENTS MAY NOTIFY THE DEPARTMENT OF A SUSPECTED VIOLATION OR
ATTEMPTED VIOLATION OF THIS CHAPTER OR DEPARTMENT RULES.

F. NOTHING IN THIS SECTION PRECLUDES SUBMISSION OF THE SECTION 36-2809 REPORT TO THE LEGISLATURE. THE ANNUAL
REPORT SUBMITTED TO THE LEGISLATURE IS SUBJECT TO TITLE 39, CHAPTER 1, ARTICLE 2.

36-2811. Presumption of medical use of marijuana; protections: civil penalty

A. THERE IS A PRESUMPTION THAT A QUALIFYING PATIENT OR DESIGNATED CAREGIVER IS ENGAGED IN THE MEDICAL USE OF MAR-
IJUANA PURSUANT TO THIS CHAPTER.

1. THE PRESUMPTION EXISTS IF THE QUALIFYING PATIENT OR DESIGNATED CAREGIVER:

(a) IS IN POSSESSION OF A REGISTRY IDENTIFICATION CARD.

(b) IS IN POSSESSION OF AN AMOUNT OF MARIJUANA THAT DOES NOT EXCEED THE ALLOWABLE AMOUNT OF MARIJUANA.

2. THE PRESUMPTION MAY BE REBUTTED BY EVIDENCE THAT CONDUCT RELATED TO MARIJUANA WAS NOT FOR THE PURPOSE OF
TREATING OR ALLEVIATING THE QUALIFYING PATIENT'S DEBILITATING MEDICAL CONDITION OR SYMPTOMS ASSOCIATED WITH THE
QUALIFYING PATIENT’S DEBILITATING MEDICAL CONDITION PURSUANT TO THIS CHAPTER.

B. A REGISTERED QUALIFYING PATIENT OR REGISTERED DESIGNATED CAREGIVER IS NOT SUBJECT TO ARREST, PROSECUTION OR
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PENALTY IN ANY MANNER, OR DENIAL OF ANY RIGHT OR PRIVILEGE, INCLUDING ANY CIVIL PENALTY OR DISCIPLINARY ACTION BY A
COURT OR OCCUPATIONAL OR PROFESSIONAL LICENSING BOARD OR BUREAU:

1. FOR THE REGISTERED QUALIFYING PATIENT’S MEDICAL USE OF MARIJUANA PURSUANT TO THIS CHAPTER, IF THE REGISTERED
QUALIFYING PATIENT DOES NOT POSSESS MORE THAN THE ALLOWABLE AMOUNT OF MARIJUANA.

2. FOR THE REGISTERED DESIGNATED CAREGIVER ASSISTING A REGISTERED QUALIFYING PATIENT TO WHOM HE IS CONNECTED
THROUGH THE DEPARTMENT'S REGISTRATION PROCESS WITH THE REGISTERED QUALIFYING PATIENT'S MEDICAL USE OF MARI-
JUANA PURSUANT TO THIS CHAPTER IF THE REGISTERED DESIGNATED CAREGIVER DOES NOT POSSESS MORE THAN THE ALLOW-
ABLE AMOUNT OF MARIJUANA.

3. FOR OFFERING OR PROVIDING MARIJUANA TO A REGISTERED QUALIFYING PATIENT OR A REGISTERED DESIGNATED CARE-
GIVER FOR THE REGISTERED QUALIFYING PATIENT’S MEDICAL USE OR TO A REGISTERED NONPROFIT MEDICAL MARIJUANA DIS-
PENSARY IF NOTHING OF VALUE IS TRANSFERRED IN RETURN AND THE PERSON GIVING THE MARIJUANA DOES NOT KNOWINGLY
CAUSE THE RECIPIENT TO POSSESS MORE THAN THE ALLOWABLE AMOUNT OF MARIJUANA.

C. A PHYSICIAN SHALL NOT BE SUBJECT TO ARREST, PROSECUTION OR PENALTY IN ANY MANNER OR DENIED ANY RIGHT OR
PRIVILEGE, INCLUDING BUT NOT LIMITED TO CIVIL PENALTY OR DISCIPLINARY ACTION BY THE ARIZONA BOARD OF MEDICAL EXAM-
INERS OR BY ANY OTHER BUSINESS, OCCUPATIONAL OR PROFESSIONAL LICENSING BOARD OR BUREAU, BASED SOLELY ON PRO-
VIDING WRITTEN CERTIFICATIONS OR FOR OTHERWISE STATING THAT, IN THE PHYSICIAN'S PROFESSIONAL OPINION, A PATIENT IS
LIKELY TO RECEIVE THERAPEUTIC OR PALLIATIVE BENEFIT FROM THE MEDICAL USE OF MARIJUANA TO TREAT OR ALLEVIATE THE
PATIENT'S DEBILITATING MEDICAL CONDITION OR SYMPTOMS ASSOCIATED WITH THE DEBILITATING MEDICAL CONDITION, BUT
NOTHING IN THIS CHAPTER PREVENTS A PROFESSIONAL LICENSING BOARD FROM SANCTIONING A PHYSICIAN FOR FAILING TO
PROPERLY EVALUATE A PATIENT'S MEDICAL CONDITION OR OTHERWISE VIOLATING THE STANDARD OF CARE FOR EVALUATING
MEDICAL CONDITIONS.

D. NO PERSON MAY BE SUBJECT TO ARREST, PROSECUTION OR PENALTY IN ANY MANNER, OR DENIED ANY RIGHT OR PRIVILEGE,
INCLUDING ANY CIVIL PENALTY OR DISCIPLINARY ACTION BY A COURT OR OCCUPATIONAL OR PROFESSIONAL LICENSING BOARD
OR BUREAU, FOR:

1. PROVIDING A REGISTERED QUALIFYING PATIENT, A REGISTERED DESIGNATED CAREGIVER OR A REGISTERED NONPROFIT
MEDICAL MARIJUANA DISPENSARY WITH MARIJUANA PARAPHERNALIA FOR PURPOSES OF A QUALIFYING PATIENT'S MEDICAL USE
OF MARIJUANA.

2. BEING IN THE PRESENCE OR VICINITY OF THE MEDICAL USE OF MARIJUANA AUTHORIZED UNDER THIS CHAPTER.

3. ASSISTING A REGISTERED QUALIFYING PATIENT WITH ADMINISTERING MARIJUANA AS AUTHORIZED BY THIS CHAPTER.

E. A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY IS NOT SUBJECT TO PROSECUTION; SEARCH OR INSPECTION,
EXCEPT BY THE DEPARTMENT PURSUANT TO SECTION 36-2806, SUBSECTION H; SEIZURE OR PENALTY IN ANY MANNER AND MAY
NOT BE DENIED ANY RIGHT OR PRIVILEGE, INCLUDING CIVIL PENALTY OR DISCIPLINARY ACTION BY A COURT OR BUSINESS
LICENSING BOARD OR ENTITY, FOR ACTING PURSUANT TO THIS CHAPTER AND DEPARTMENT REGULATIONS TO ACQUIRE, POS-
SESS, CULTIVATE, MANUFACTURE, DELIVER, TRANSFER, TRANSPORT, SUPPLY, SELL OR DISPENSE MARIJUANA OR RELATED SUP-
PLIES AND EDUCATIONAL MATERIALS TO REGISTERED QUALIFYING PATIENTS, TO REGISTERED DESIGNATED CAREGIVERS ON
BEHALF OF REGISTERED QUALIFYING PATIENTS OR TO OTHER REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARIES.

F. A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY AGENT IS NOT SUBJECT TO ARREST, PROSECUTION, SEARCH,
SEIZURE OR PENALTY IN ANY MANNER AND MAY NOT BE DENIED ANY RIGHT OR PRIVILEGE, INCLUDING CIVIL PENALTY OR DISCI-
PLINARY ACTION BY A COURT OR OCCUPATIONAL OR PROFESSIONAL LICENSING BOARD OR ENTITY, FOR WORKING OR VOLUN-
TEERING FOR A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY PURSUANT TO THIS CHAPTER AND DEPARTMENT
REGULATIONS TO ACQUIRE, POSSESS, CULTIVATE, MANUFACTURE, DELIVER, TRANSFER, TRANSPORT, SUPPLY, SELL OR DISPENSE
MARIJUANA OR RELATED SUPPLIES AND EDUCATIONAL MATERIALS TO REGISTERED QUALIFYING PATIENTS, TO REGISTERED DES-
IGNATED CAREGIVERS ON BEHALF OF REGISTERED QUALIFYING PATIENTS OR TO OTHER REGISTERED NONPROFIT MEDICAL MAR-
IJUANA DISPENSARIES.

G. PROPERTY, INCLUDING ALL INTERESTS IN THE PROPERTY, OTHERWISE SUBJECT TO FORFEITURE UNDER TITLE 13, CHAPTER
39, THAT IS POSSESSED, OWNED OR USED IN CONNECTION WITH THE MEDICAL USE OF MARIJUANA AUTHORIZED UNDER THIS
CHAPTER OR ACTS INCIDENTAL TO THE MEDICAL USE OF MARIJUANA AUTHORIZED UNDER THIS CHAPTER, IS NOT SUBJECT TO SEI-
ZURE OR FORFEITURE. THIS SUBSECTION DOES NOT PREVENT CIVIL FORFEITURE IF THE BASIS FOR THE FORFEITURE IS UNRE-
LATED TO THE MEDICAL USE OF MARIJUANA.

H. MERE POSSESSION OF, OR APPLICATION FOR, A REGISTRY IDENTIFICATION CARD MAY NOT CONSTITUTE PROBABLE CAUSE OR
REASONABLE SUSPICION, NOR MAY IT BE USED TO SUPPORT THE SEARCH OF THE PERSON OR PROPERTY OF THE PERSON POS-
SESSING OR APPLYING FOR THE REGISTRY IDENTIFICATION CARD. THE POSSESSION OF, OR APPLICATION FOR, A REGISTRY IDEN-
TIFICATION CARD DOES NOT PRECLUDE THE EXISTENCE OF PROBABLE CAUSE IF PROBABLE CAUSE EXISTS ON OTHER GROUNDS.

I. NO SCHOOL, LANDLORD OR EMPLOYER MAY BE PENALIZED OR DENIED ANY BENEFIT UNDER STATE LAW FOR ENROLLING,
LEASING TO OR EMPLOYING A REGISTERED QUALIFYING PATIENT OR A REGISTERED DESIGNATED CAREGIVER.

36-2812. Affirmative defense

A. EXCEPT AS PROVIDED IN SECTION 36-2802, A QUALIFYING PATIENT AND A QUALIFYING PATIENT’S DESIGNATED CAREGIVER, IF
ANY, MAY ASSERT THE MEDICAL PURPOSE FOR USING MARIJUANA AS A DEFENSE TO ANY PROSECUTION OF AN OFFENSE INVOLV-
ING MARIJUANA INTENDED FOR A QUALIFYING PATIENT’'S MEDICAL USE, AND THIS DEFENSE SHALL BE PRESUMED VALID WHERE
THE EVIDENCE SHOWS THAT:

1. A PHYSICIAN STATES THAT, IN THE PHYSICIAN'S PROFESSIONAL OPINION, AFTER HAVING COMPLETED A FULL ASSESSMENT
OF THE QUALIFYING PATIENT'S MEDICAL HISTORY AND CURRENT MEDICAL CONDITION MADE IN THE COURSE OF A BONA FIDE
PHYSICIAN-PATIENT RELATIONSHIP, THE QUALIFYING PATIENT IS LIKELY TO RECEIVE THERAPEUTIC OR PALLIATIVE BENEFIT FROM
THE MEDICAL USE OF MARIJUANA TO TREAT OR ALLEVIATE THE QUALIFYING PATIENT’'S DEBILITATING MEDICAL CONDITION OR
SYMPTOMS ASSOCIATED WITH THE QUALIFYING PATIENT'S DEBILITATING MEDICAL CONDITION.

2. THE QUALIFYING PATIENT AND THE QUALIFYING PATIENT'S DESIGNATED CAREGIVER, IF ANY, WERE COLLECTIVELY IN POSSES-
SION OF A QUANTITY OF MARIJUANA THAT WAS NOT MORE THAN WAS REASONABLY NECESSARY TO ENSURE THE UNINTERRUPTED
AVAILABILITY OF MARIJUANA FOR THE PURPOSE OF TREATING OR ALLEVIATING THE QUALIFYING PATIENT'S DEBILITATING MEDI-
CAL CONDITION OR SYMPTOMS ASSOCIATED WITH THE QUALIFYING PATIENT'S DEBILITATING MEDICAL CONDITION.

3. ALL MARIJUANA PLANTS WERE CONTAINED IN AN ENCLOSED LOCKED FACILITY.

4. THE QUALIFYING PATIENT AND THE QUALIFYING PATIENT’'S DESIGNATED CAREGIVER, IF ANY, WERE ENGAGED IN THE ACQUISI-
TION, POSSESSION, CULTIVATION, MANUFACTURE, USE OR TRANSPORTATION OF MARIJUANA, PARAPHERNALIA OR BOTH, RELAT-
ING TO THE ADMINISTRATION OF MARIJUANA SOLELY TO TREAT OR ALLEVIATE THE QUALIFYING PATIENT’S DEBILITATING MEDICAL
CONDITION OR SYMPTOMS ASSOCIATED WITH THE QUALIFYING PATIENT'S DEBILITATING MEDICAL CONDITION.
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B. A PERSON MAY ASSERT THE MEDICAL PURPOSE FOR USING MARIJUANA IN A MOTION TO DISMISS, AND THE CHARGES SHALL BE
DISMISSED FOLLOWING AN EVIDENTIARY HEARING WHERE THE PERSON SHOWS THE ELEMENTS LISTED IN SUBSECTION (A).

C. IF A QUALIFYING PATIENT OR A QUALIFYING PATIENT'S DESIGNATED CAREGIVER DEMONSTRATE THE QUALIFYING PATIENT'S
MEDICAL PURPOSE FOR USING MARIJUANA PURSUANT TO THIS SECTION, THE QUALIFYING PATIENT AND THE QUALIFYING PATIENT’S
DESIGNATED CAREGIVER SHALL NOT BE SUBJECT TO THE FOLLOWING FOR THE QUALIFYING PATIENT'S MEDICAL USE OF MARI-
JUANA:

1. DISCIPLINARY ACTION BY A COURT OR OCCUPATIONAL OR PROFESSIONAL LICENSING BOARD OR BUREAU.

2. FORFEITURE OF ANY INTEREST IN OR RIGHT TO NON-MARIJUANA, LICIT PROPERTY.

36-2813. Discrimination prohibited

A. NO SCHOOL OR LANDLORD MAY REFUSE TO ENROLL OR LEASE TO AND MAY NOT OTHERWISE PENALIZE A PERSON SOLELY FOR
HIS STATUS AS A CARDHOLDER, UNLESS FAILING TO DO SO WOULD CAUSE THE SCHOOL OR LANDLORD TO LOSE A MONETARY OR
LICENSING RELATED BENEFIT UNDER FEDERAL LAW OR REGULATIONS.

B. UNLESS A FAILURE TO DO SO WOULD CAUSE AN EMPLOYER TO LOSE A MONETARY OR LICENSING RELATED BENEFIT UNDER
FEDERAL LAW OR REGULATIONS, AN EMPLOYER MAY NOT DISCRIMINATE AGAINST A PERSON IN HIRING, TERMINATION OR IMPOS-
ING ANY TERM OR CONDITION OF EMPLOYMENT OR OTHERWISE PENALIZE A PERSON BASED UPON EITHER:

1. THE PERSON'S STATUS AS A CARDHOLDER.

2. A REGISTERED QUALIFYING PATIENT'S POSITIVE DRUG TEST FOR MARIJUANA COMPONENTS OR METABOLITES, UNLESS THE
PATIENT USED, POSSESSED OR WAS IMPAIRED BY MARIJUANA ON THE PREMISES OF THE PLACE OF EMPLOYMENT OR DURING THE
HOURS OF EMPLOYMENT.

C. FOR THE PURPOSES OF MEDICAL CARE, INCLUDING ORGAN TRANSPLANTS, A REGISTERED QUALIFYING PATIENT'S AUTHORIZED
USE OF MARIJUANA MUST BE CONSIDERED THE EQUIVALENT OF THE USE OF ANY OTHER MEDICATION UNDER THE DIRECTION OF A
PHYSICIAN AND DOES NOT CONSTITUTE THE USE OF AN ILLICIT SUBSTANCE OR OTHERWISE DISQUALIFY A REGISTERED QUALIFYING
PATIENT FROM MEDICAL CARE.

D. NO PERSON MAY BE DENIED CUSTODY OF OR VISITATION OR PARENTING TIME WITH A MINOR, AND THERE IS NO PRESUMPTION
OF NEGLECT OR CHILD ENDANGERMENT FOR CONDUCT ALLOWED UNDER THIS CHAPTER, UNLESS THE PERSON'S BEHAVIOR CRE-
ATES AN UNREASONABLE DANGER TO THE SAFETY OF THE MINOR AS ESTABLISHED BY CLEAR AND CONVINCING EVIDENCE.
36-2814. Acts not required; acts not prohibited

A. NOTHING IN THIS CHAPTER REQUIRES:

1. A GOVERNMENT MEDICAL ASSISTANCE PROGRAM OR PRIVATE HEALTH INSURER TO REIMBURSE A PERSON FOR COSTS ASSOCI-
ATED WITH THE MEDICAL USE OF MARIJUANA.

2. ANY PERSON OR ESTABLISHMENT IN LAWFUL POSSESSION OF PROPERTY TO ALLOW A GUEST, CLIENT, CUSTOMER OR OTHER
VISITOR TO USE MARIJUANA ON OR IN THAT PROPERTY.

3. AN EMPLOYER TO ALLOW THE INGESTION OF MARIJUANA IN ANY WORKPLACE OR ANY EMPLOYEE TO WORK WHILE UNDER THE
INFLUENCE OF MARIJUANA, EXCEPT THAT A REGISTERED QUALIFYING PATIENT SHALL NOT BE CONSIDERED TO BE UNDER THE
INFLUENCE OF MARIJUANA SOLELY BECAUSE OF THE PRESENCE OF METABOLITES OR COMPONENTS OF MARIJUANA THAT APPEAR
IN INSUFFICIENT CONCENTRATION TO CAUSE IMPAIRMENT.

B. NOTHING IN THIS CHAPTER PROHIBITS AN EMPLOYER FROM DISCIPLINING AN EMPLOYEE FOR INGESTING MARIJUANA IN THE
WORKPLACE OR WORKING WHILE UNDER THE INFLUENCE OF MARIJUANA.

36-2815. Revocation

A. THE DEPARTMENT SHALL IMMEDIATELY REVOKE THE REGISTRY IDENTIFICATION CARD OF A NONPROFIT MEDICAL MARIJUANA
DISPENSARY AGENT WHO VIOLATES SECTION 36-2804.01, SUBSECTION D, OR SECTION 36-2816, SUBSECTION B. THE DEPART-
MENT SHALL SUSPEND OR REVOKE THE REGISTRY IDENTIFICATION CARD OF A NONPROFIT MEDICAL MARIJUANA DISPENSARY
AGENT FOR OTHER VIOLATIONS OF THIS CHAPTER.

B. THE DEPARTMENT SHALL IMMEDIATELY REVOKE THE REGISTRATION CERTIFICATE OF A REGISTERED NONPROFIT MEDICAL
MARIJUANA DISPENSARY THAT VIOLATES SECTION 2816, SUBSECTIONS B OR C, AND ITS BOARD MEMBERS AND PRINCIPAL OFFIC-
ERS MAY NOT SERVE AS THE BOARD MEMBERS OR PRINCIPAL OFFICERS FOR ANY OTHER REGISTERED NONPROFIT MEDICAL MARI-
JUANA DISPENSARY.

C. ANY CARDHOLDER WHO SELLS MARIJUANA TO A PERSON WHO IS NOT ALLOWED TO POSSESS MARIJUANA FOR MEDICAL PUR-
POSES UNDER THIS CHAPTER SHALL HAVE HIS REGISTRY IDENTIFICATION CARD REVOKED, AND SHALL BE SUBJECT TO OTHER PEN-
ALTIES FOR THE UNAUTHORIZED SALE OF MARIJUANA AND OTHER APPLICABLE OFFENSES.

D. THE DEPARTMENT MAY REVOKE THE REGISTRY IDENTIFICATION CARD OF ANY CARDHOLDER WHO KNOWINGLY VIOLATES THIS
CHAPTER, AND THE CARDHOLDER SHALL BE SUBJECT TO OTHER PENALTIES FOR THE APPLICABLE OFFENSE.

E. REVOCATION IS A FINAL DECISION OF THE DEPARTMENT SUBJECT TO JUDICIAL REVIEW PURSUANT TO TITLE 12, CHAPTER 7,
ARTICLE 6. JURISDICTION AND VENUE ARE VESTED IN THE SUPERIOR COURT.

36-2816. Violations; civil penalty; classification

A. A REGISTERED QUALIFYING PATIENT MAY NOT DIRECTLY, OR THROUGH HIS DESIGNATED CAREGIVER, OBTAIN MORE THAN TWO-
AND-ONE-HALF OUNCES OF MARIJUANA FROM REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARIES IN ANY FOURTEEN-DAY
PERIOD.

B. A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY OR AGENT MAY NOT DISPENSE, DELIVER OR OTHERWISE TRANS-
FER MARIJUANA TO A PERSON OTHER THAN ANOTHER REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY, A REGISTERED
QUALIFYING PATIENT OR A REGISTERED QUALIFYING PATIENT'S REGISTERED DESIGNATED CAREGIVER.

C. A REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY MAY NOT ACQUIRE USABLE MARIJUANA OR MATURE MARIJUANA
PLANTS FROM ANY PERSON OTHER THAN ANOTHER REGISTERED NONPROFIT MEDICAL MARIJUANA DISPENSARY, A REGISTERED
QUALIFYING PATIENT OR A REGISTERED DESIGNATED CAREGIVER. A KNOWING VIOLATION OF THIS SUBSECTION IS A CLASS 2 FEL-
ONY.

D. ITIS A CLASS 1 MISDEMEANOR FOR ANY PERSON, INCLUDING AN EMPLOYEE OR OFFICIAL OF THE DEPARTMENT OR ANOTHER
STATE AGENCY OR LOCAL GOVERNMENT, TO BREACH THE CONFIDENTIALITY OF INFORMATION OBTAINED PURSUANT TO THIS CHAP-
TER.

E. MAKING FALSE STATEMENTS TO A LAW ENFORCEMENT OFFICIAL ABOUT ANY FACT OR CIRCUMSTANCE RELATING TO THE MEDI-
CAL USE OF MARIJUANA TO AVOID ARREST OR PROSECUTION IS SUBJECT TO A CIVIL PENALTY OF NOT MORE THAN FIVE HUNDRED
DOLLARS, WHICH SHALL BE IN ADDITION TO ANY OTHER PENALTIES THAT MAY APPLY FOR MAKING A FALSE STATEMENT OR FOR THE
USE OF MARIJUANA OTHER THAN USE UNDERTAKEN PURSUANT TO THIS CHAPTER.

36-2817. Medical marijuana fund; private donations

A. THE MEDICAL MARIJUANA FUND IS ESTABLISHED CONSISTING OF FEES COLLECTED, CIVIL PENALTIES IMPOSED AND PRIVATE
DONATIONS RECEIVED UNDER THIS CHAPTER. THE DEPARTMENT SHALL ADMINISTER THE FUND. MONIES IN THE FUND ARE CON-
TINUOUSLY APPROPRIATED.
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B. THE DIRECTOR OF THE DEPARTMENT MAY ACCEPT AND SPEND PRIVATE GRANTS, GIFTS, DONATIONS, CONTRIBUTIONS AND
DEVISES TO ASSIST IN CARRYING OUT THE PROVISIONS OF THIS CHAPTER.

C. MONIES IN THE MEDICAL MARIJUANA FUND DO NOT REVERT TO THE STATE GENERAL FUND AT THE END OF A FISCAL YEAR.
36-2818. Enforcement of this act; mandamus

A. |IF THE DEPARTMENT FAILS TO ADOPT REGULATIONS TO IMPLEMENT THIS CHAPTER WITHIN ONE HUNDRED TWENTY DAYS OF
THE EFFECTIVE DATE OF THIS CHAPTER, ANY CITIZEN MAY COMMENCE A MANDAMUS ACTION IN SUPERIOR COURT TO COMPEL
THE DEPARTMENT TO PERFORM THE ACTIONS MANDATED UNDER THIS CHAPTER.

B. IF THE DEPARTMENT FAILS TO ISSUE A REGISTRY IDENTIFICATION CARD WITHIN FORTY-FIVE DAYS OF THE SUBMISSION OF A
VALID APPLICATION OR RENEWAL, THE REGISTRY IDENTIFICATION CARD SHALL BE DEEMED ISSUED, AND A COPY OF THE REGIS-
TRY IDENTIFICATION CARD APPLICATION OR RENEWAL IS DEEMED A VALID REGISTRY IDENTIFICATION CARD.

C. IF AT ANY TIME AFTER THE ONE HUNDRED FORTY DAYS FOLLOWING THE EFFECTIVE DATE OF THIS CHAPTER THE DEPART-
MENT IS NOT ACCEPTING APPLICATIONS OR HAS NOT PROMULGATED RULES ALLOWING QUALIFYING PATIENTS TO SUBMIT APPLI-
CATIONS, A NOTARIZED STATEMENT BY A QUALIFYING PATIENT CONTAINING THE INFORMATION REQUIRED IN AN APPLICATION
PURSUANT TO SECTION 36-2804.02, SUBSECTION A, PARAGRAPH 3, TOGETHER WITH A WRITTEN CERTIFICATION ISSUED BY A
PHYSICIAN WITHIN THE NINETY DAYS IMMEDIATELY PRECEDING THE NOTARIZED STATEMENT, SHALL BE DEEMED A VALID REGIS-
TRY IDENTIFICATION CARD.

36-2819. Fingerprinting requirements

EACH PERSON APPLYING AS A DESIGNATED CAREGIVER, A PRINCIPAL OFFICER, AGENT OR EMPLOYEE OF A NONPROFIT MEDICAL
MARIJUANA DISPENSARY OR A MEDICAL MARIJUANA DISPENSARY AGENT SHALL SUBMIT A FULL SET OF FINGERPRINTS TO THE
DEPARTMENT FOR THE PURPOSE OF OBTAINING A STATE AND FEDERAL CRIMINAL RECORDS CHECK PURSUANT TO SECTION 41-
1750 AND PUBLIC LAW 92-544., THE DEPARTMENT OF PUBLIC SAFETY MAY EXCHANGE THIS FINGERPRINT DATA WITH THE FED-
ERAL BUREAU OF INVESTIGATION WITHOUT DISCLOSING THAT THE RECORDS CHECK IS RELATED TO THE MEDICAL MARIJUANA
ACT AND ACTS PERMITTED BY IT. THE DEPARTMENT SHALL DESTROY EACH SET OF FINGERPRINTS AFTER THE CRIMINAL
RECORDS CHECK IS COMPLETED.

Sec. 4. Section 43-1201, Arizona Revised Statutes, is amended to read:

43-1201. Organizations exempt from tax

A. Organizations that are exempt from federal income tax under section 501 of the internal revenue code are exempt from the tax
imposed under this title. In addition, the following organizations are exempt from the taxes imposed under this title, except as otherwise
provided in this chapter:

1. Labor, agricultural or horticultural organizations, other than cooperative organizations.

2. Fraternal beneficiary societies, orders or organizations both:

(a) Operating under the lodge system or for the exclusive benefit of the members of a fraternity itself operating under the lodge system.
(b) Providing for the payment of life, sick, accident or other benefits to the members of such society, order or organization or their
dependents.

3. Cemetery companies owned and operated exclusively for the benefit of their members or which are not operated for profit or any
corporation chartered for burial purposes and not permitted by its charter to engage in any business not necessarily related to that pur-
pose, no part of the net earnings of which inures to the benefit of any private shareholder or individual member thereof.

4. Corporations organized and operated exclusively for religious, charitable, scientific, literary or educational purposes or for the pre-
vention of cruelty to children or animals, no part of the net earnings of which inures to the benefit of any private shareholder or individ-
ual, and no substantial part of the activities of which is carrying on propaganda or otherwise attempting to influence legislation.

5. Business leagues, chambers of commerce, real estate boards or boards of trade, not organized for profit, no part of the net earnings
of which inures to the benefit of any private shareholder or individual.

6. Civic leagues or organizations not organized for profit but operated exclusively for the promotion of social welfare or local organiza-
tions of employees, the membership of which is limited to the employees of a designated person or persons in a particular municipality,
the net earnings of which are devoted exclusively to charitable, educational or recreational purposes.

7. Clubs organized and operated exclusively for pleasure, recreation and other non-profitable purposes, no part of the net earnings of
which inures to the benefit of any private shareholder.

8. Corporations organized for the exclusive purpose of holding title to property, collecting income therefrom and turning over the entire
amount of such income, less expenses, to an organization which itself is exempt from the tax imposed by this title.

9. Voluntary employees' beneficiary organizations providing for the payment of life, sick, accident or other benefits to the members of
such organizations or their dependents, if both of the following apply:

(a) No part of their net earnings inures, other than through such payments, to the benefit of any private shareholder or individual.

(b) Eighty-five per cent or more of the income consists of amounts collected from members and amounts contributed to the organiza-
tion by the employer of the members for the sole purpose of making such payments and meeting expenses.

10. Teachers' or public employees' retirement fund organizations of a purely local character, if both of the following apply:

(a) No part of their net earnings inures to the benefit of any private shareholder or individual, other than through payment of retirement
benefits.

(b) The income consists solely of amounts received from public taxation, amounts received from assessments upon the salaries of
members and income in respect of investments. For the purposes of this paragraph, "public employees" means employees of the state
and its political subdivisions.

11. Religious or apostolic organizations or corporations, if such organizations or corporations have a common treasury or community
treasury, even if such corporations or organizations engage in business for the common benefit of the members, but only if the mem-
bers thereof include, at the time of filing their returns, in their Arizona gross income their pro rata shares, whether distributed or not, of
the net income of the organizations or corporations for such year. Any amount so included in the Arizona gross income of a member
shall be treated as a dividend received.

12. Voluntary employees' beneficiary organizations providing for the payment of life, sick, accident or other benefits to the members of
such organization, their dependents or their designated beneficiaries, if both of the following apply:

(a) Admission to membership in such organization is limited to individuals who are officers or employees of the United States govern-
ment.

(b) No part of the net earnings of such organization inures, other than through such payments, to the benefit of any private shareholder
or individual.

13. Corporations classified as diversified management companies under section 5 of the federal investment company act of 1940 and
registered as provided in that act.

14. Insurance companies paying to the state tax upon premium income derived from sources within this state.

15. Mutual ditch, irrigation or water companies or similar nonprofit organizations if eighty-five per cent or more of the income consists
of amounts collected from members for the sole purpose of meeting losses and expenses.
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16. Workers' compensation pools established pursuant to section 23-961.01.

B. NONPROFIT MEDICAL MARIJUANA DISPENSARIES UNDER TITLE 36, CHAPTER 28.1, ARE EXEMPT FROM THE TAXES IMPOSED UNDER
THIS TITLE.

Sec. 5. Conditional repeal; notice

A. Section 36-2812, Arizona Revised Statutes, as added by this act, is repealed as of the date the Arizona department of health ser-
vices begins to issue registry identification cards to qualifying patients and designated caregivers.

B. The Arizona department of health services shall notify, in writing, the director of the Arizona legislative council of this date.
Sec. 6. Exemption from rule making

For the purposes of this act, the Department is exempt from the rule making requirements of Title 41, Chapter 6, Arizona Revised
Statutes, for one year after the effective date of this act except that the Department shall provide the public with an opportunity to
comment on proposed rules and shall publish otherwise exempted rules.

Sec. 7. Severability

If a provision of this act or its application to any person or circumstance is held invalid, the invalidity does not affect other provisions
or applications of the act that can be given effect without the invalid provision or application, and to this end the provisions of this act

are severable.
ANALYSIS BY LEGISLATIVE COUNCIL

Proposition 203 would allow a "qualifying patient" who has a "debilitating medical condition" to obtain an "allowable amount of
marijuana" from a "nonprofit medical marijuana dispensary" and to possess and use the marijuana to treat or alleviate the debilitating
medical condition or symptoms associated with the condition. The Arizona Department of Health Services (DHS) would be required to
adopt and enforce a regulatory system for the distribution of marijuana for medical use, including a system for approving, renewing
and revoking the registration of qualifying patients, designated caregivers, nonprofit dispensaries and dispensary agents. The costs
of the regulatory system would be paid from application and renewal fees collected, civil penalties imposed and private donations
received pursuant to this proposition.

A "qualifying patient" is defined as a person who has been diagnosed by a physician (a doctor of medicine, osteopathy, naturo-
pathic medicine or homeopathy) as having one of the following debilitating medical conditions:

. Cancer.
. Glaucoma.
. Positive status for human immunodeficiency virus.
. Acquired immune deficiency syndrome.
. Hepatitis C.
. Amyotrophic lateral sclerosis.
Crohn's disease.
. Agitation of Alzheimer's disease.
. A chronic or debilitating disease or medical condition that produces any of the following:
a. Cachexia or wasting syndrome.
b. Severe and chronic pain.
c. Severe nausea.
d. Seizures (including those characteristic of epilepsy).
e. Severe and persistent muscle spasms (including those characteristic of multiple sclerosis).

10. Any other medical condition added by DHS through a public petition process.

In order to register with DHS, a qualifying patient must submit a signed written certification issued by the physician that states
the physician's professional opinion that the patient is likely to receive therapeutic or symptom-relieving benefits from the medical
use of marijuana to treat or alleviate a debilitating medical condition. The certification must specify the debilitating medical condition
and must be made in the course of a physician-patient relationship after the physician has completed a full assessment of the
patient's medical history. If the qualifying patient is under 18 years of age, the patient's custodial parent or legal guardian must sub-
mit written certifications from two physicians and the custodial parent or legal guardian must consent in writing to control the
patient's medical use of the marijuana.

A qualifying patient who is registered with DHS (or a registered designated caregiver on behalf of the qualifying patient) may
obtain up to 2.5 ounces of marijuana in a 14-day period from a registered nonprofit medical marijuana dispensary. If the qualifying
patient's home is located more than 25 miles from the nearest nonprofit medical marijuana dispensary, the patient or designated car-
egiver may cultivate up to 12 marijuana plants in an enclosed, locked facility.

A registered nonprofit medical marijuana dispensary must be operated on a not-for-profit basis, but may receive payment for all
expenses incurred in its operation. DHS may not issue more than one nonprofit medical marijuana dispensary registration certificate
for every ten pharmacy permits issued by the Arizona State Board of Pharmacy under current law. The dispensary may cultivate mar-
ijuana only in an enclosed, locked facility and may acquire marijuana from a registered qualifying patient or designated caregiver if
the patient or caregiver is not compensated for the marijuana. This proposition specifies various security, record-keeping and verifica-
tion requirements relating to the operation of dispensaries.

Proposition 203 would generally provide that any person who acts in conformity with the requirements of the proposition is not
subject to any governmentally imposed sanction relating to the medical use of marijuana. This proposition would prohibit certain dis-
criminatory practices, including the following:

1. A school or landlord may not refuse to enroll or lease to a person registered pursuant to this proposition unless failing to do
so would cause the school or landlord to lose a monetary or licensing benefit under federal law.

2. An employer may not discriminate against a person registered pursuant to this proposition in hiring, terminating or imposing
employment conditions unless failing to do so would cause the employer to lose a monetary or licensing benefit under federal law. Fur-
ther, an employer may not penalize a qualifying patient registered pursuant to this proposition for a positive drug test for marijuana,
unless the patient used, possessed or was impaired by marijuana on the employment premises or during hours of employment.

By its terms, Proposition 203 would not:

1. Authorize a person to undertake any task under the influence of marijuana that constitutes negligence or professional mal-
practice.

2. Authorize possessing or using medical marijuana on a school bus, on the grounds of a preschool, primary school or high
school or in a correctional facility.

3. Authorize smoking marijuana on public transportation or in a public place.

4. Authorize operating, navigating or being in actual physical control of a motor vehicle, aircraft or motorboat while under the
influence of marijuana. A registered qualifying patient would not be considered to be under the influence of marijuana solely because
of the presence of marijuana in the person's system that appears in a concentration insufficient to cause impairment.
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5. Require a government medical assistance program or private health insurer to reimburse a person for costs associated with
the medical use of marijuana.

6. Require an owner of private property to allow the use of marijuana on that property.

7. Require an employer to allow the ingestion of marijuana in the workplace.

8. Prevent a nursing care or other residential or inpatient healthcare facility from adopting reasonable restrictions on the provi-
sion, storage and use of marijuana by residents or patients.

FISCAL IMPACT STATEMENT

State law requires the Joint Legislative Budget Committee (JLBC) Staff to prepare a summary of the fiscal impact of certain ballot
measures. Proposition 203 is projected to cost the state Department of Health Services $600,000 to operate in the first year and
$1.5 million in the second year. Once fully established in the third year, the projected cost is $3.1 million. Proposition 203 requires
this cost to be funded from application and renewal fees, civil penalties, and private donations.

ARGUMENTS “FOR” PROPOSITION 203

Medical marijuana saved my life.

This isn’t a policy argument in favor of PROP 203; this is what happened to me, a young, outgoing, 26-year-old pursuing her
dreams. | am sharing this so that anyone who has any doubt about the need for medical marijuana will understand the difference this
medicine can make.

In 2007, | was diagnosed with stage IV brain cancer and given a grim prognosis: | likely had just six months to live. My only chance
for survival was a brutal regimen of chemotherapy coupled with radiation. For months | endured muscle weakness, fatigue, loss of
appetite, and strong bouts of nausea... | was losing weight, losing my hair and worst of all my strength. The side effects of the treat-
ment were literally killing me and no pharmaceutical drug was alleviating any of my symptoms.

Running out of time and hope, | decided to follow the suggestion of a family member and try something | had never tried before in
my life: marijuana.

| tried it and it helped. Almost immediately after using it, the severity of my nausea was diminished. | developed an appetite and
was able to eat food. Gradually, | put on some weight and regained my strength.

Three years later, | am alive and feeling good. | continue to undergo monthly maintenance chemotherapy treatments. And when |
do, | use some marijuana both before and after my treatments.

While my story is especially dramatic, there are other patients like me - with MS, HIV/AIDS or other conditions -- who have found
relief from marijuana.

We don’t deserve to be jailed for using marijuana. And we would benefit from safe and reliable access to our medicine. So on
behalf of myself and other patients; please vote YES on PROP 203.

Heather Torgerson, Chair, Arizona Medical Marijuana Policy Project, Phoenix

Paid for by Arizona Medical Marijuana Policy Project

WE THE PEOPLE...

With these three words, our founding fathers put together one of the most celebrated documents of our fledging nation. The U.S.
Constitution (written on hemp paper) set out the basic rights for citizens to enjoy their freedom which holds true today as much as it
did when the Constitution was written in 1789. Today you will have the opportunity to vote for an initiative which was put on the ballot
by your fellow citizens.

If Arizona passes this initiative we will become the 15th state to allow seriously ill patients battling diseases like cancer, multiple
sclerosis and HIV/AIDS to use medical marijuana, with their doctor’s approval, which will relieve their pain and suffering and improve
their quality of life.

* Prop 203 is self-funding. What this means is not a dime of taxpayer dollars will be used to implement the initiative if it passes.

* This model bill will tightly regulate the non-profit dispensaries limiting the number to 120 statewide.

¢ The initiative will require a doctors certification of need before a registry identification card will be issued. The Arizona Depart-

ment of Health will administer the program and a secure database of patients will be maintained and only people who are seri-
ously ill or dying will have access to medical marijuana.

* Voting yes on this initiative will prevent seriously ill patients from being threatened with arrest for the simple act of taking their

doctor-recommended medicine.

By voting YES on this initiative you are fulfilling the dream as set out by Thomas Jefferson (President and hemp farmer). An inter-
esting fact, Thomas Jefferson suffered from migraine headaches and was known to smoke Indian Hemp for pain relief.

Regardless of how you vote for this initiative, thank you for coming out to vote.

Michelle B. Graye, Tucson

Prop. 203 is about compassion, control and commonsense. We hope you will support it.

The purpose of the proposed law is to allow seriously ill patients, whose doctors believe they would benefit from the use of mari-
juana, to acquire the medicine they need under tightly regulated conditions. Quite simply, if you believe patients with specific qualify-
ing conditions or symptoms should be able to use marijuana, then you can vote YES on this initiative with confidence that these
patients - and only these patients - will benefit from the law.

Unlike California, where it's possible to get a doctor’'s recommendation to use marijuana for almost any condition, only patients
with a limited number of serious and debilitating conditions, including cancer, HIV/AIDS, Alzheimer’s Disease, glaucoma, Crohn’s dis-
ease, and multiple sclerosis (MS), will be able to acquire medical marijuana in Arizona. Patients will also have to register with the
state and will be entered into a database accessible by all medical marijuana dispensaries to ensure that patients cannot purchase
more marijuana than they need.

Unlike Colorado, where state and local laws have made it possible for 500-1000 medical marijuana dispensaries to set up shop,
the number of dispensaries in Arizona will be limited to one for every ten pharmacies. Currently, that means only 124 dispensaries will
be allowed in the entire state.

Although this proposed law is restrictive, it will accomplish the most important goal of any medical marijuana law: it will protect
seriously ill patients using medical marijuana from arrest and imprisonment. It will also free them from the shame, danger and unreli-
ability of having to find the medicine they need on the streets.

There are thousands of patients in Arizona who will benefit from the passage of this initiative. Please help them by voting YES on
Prop. 203.

Andrew Myers, Campaign Manager, Arizona Medical Marijuana Policy Project, Phoenix

Paid for by Arizona Medical Marijuana Policy Project
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ARGUMENTS “AGAINST” PROPOSITION 203

Dear Arizonan:

The ADHS does not support the passage of Proposition 203- the Arizona Medical Marijuana Act.

The FDA doesn’t recognize smoking marijuana as a treatment for any medical condition. Despite this fact, the Arizona Medical
Marijuana Act would let people apply for and receive registration cards that allow them to purchase and use marijuana for therapeu-
tic purposes.

The medical conditions that qualify for a medical marijuana registration card include “a chronic or debilitating disease or medical
condition or its treatment that produces severe or chronic pain.” Smoking marijuana is not part of the normal medical management
of pain, and marijuana hasn’t been tested by the FDA for its safety or effectiveness for pain management. There are numerous FDA-
approved medications available that are clinically proven to be safe and effective for pain relief and management.

Because pain is a personal experience that’s difficult to confirm with diagnostic tests, recreational marijuana users may complain
of “severe or chronic pain” to their doctors and (with their recommendation) get a marijuana registration card. Many states that have
implemented medical marijuana laws have found that most applicants cite “severe or chronic pain” as part of their qualifying medical
condition. Severe or chronic pain was a factor for more than 88% of all medical marijuana cardholders in Montana.

The major problems with Proposition 203 are:

* The Act would allow people to apply for and receive registration cards so they can purchase and use marijuana for therapeutic

purposes even though the FDA doesn’t recognize smoking marijuana as a treatment for any medical condition;

* The majority of cardholders in Arizona will likely qualify because of severe or chronic pain, which has dozens of approved safe

and effective treatment alternatives; and

* The law may increase the recreational use & abuse of marijuana.

Will Humble, Director, Arizona Department of Health Services, Laura Nelson, MD, Chief Medical Officer, Arizona Department

Phoenix of Health Services, Phoenix

There are ways to make sure medical marijuana only goes to sick people who really need it. For example, New Mexico’s law strictly
limits who gets marijuana and who can prescribe it. But Proposition 203 is like laws in California and Montana, where most of the pot
goes to drug abusers, and where traffic fatalities involving marijuana have skyrocketed. In California, doctors openly advertise that they
prescribe marijuana, and they rarely turn anyone down. See for yourself at www.potdoc.com. In Montana, traveling pot doctors go from
town to town, handing out marijuana cards to anyone with $150. So limiting prescriptions to licensed physicians obviously won’t protect
against drug abuse. Neither will rules limiting medical marijuana to specific conditions. Prop 203 lists severe pain as a permitted condi-
tion, but pain is easy to fake and impossible to disprove. In Colorado, most medical marijuana patients are ages 18 - 35, the most com-
mon diagnosis is “severe pain,” and the dispensaries are on college campuses. So don’t buy the story that it's only for people with
serious and terminal ilinesses. Prop 203 is designed to encourage drug abuse. And unscrupulous doctors. If a doctor advertised oxycon-
tin for everyone, the licensing board would yank his license. But Prop 203 protects doctors who do nothing but hand out marijuana cards
all day long. Potdoc.com’s website actually brags that his prescriptions are “bulletproof” and the licensing board can’t touch him. I've
spent 25 years working with drug addicts. They’'re amazing con artists. They con doctors, judges and relatives, but please don’t let them
con the whole state of Arizona. We can have medical marijuana for sick people who truly need it by adopting New Mexico’s law. But not
Proposition 203. It's a prescription for drug abuse. Find more reasons to vote no at edgogek.com.

Ed Gogek, MD, Prescott

Here’s 3 reasons to vote no on Proposition 203 : 1) Teenagers smoke far more marijuana in states with medical marijuana laws.
The pro-marijuana forces claim medical marijuana decreases teenage drug use, but they're twisting statistics. Teenage marijuana
use is decreasing in all 50 states, but the decrease is far less in states with medical marijuana. That's because when it's more avail-
able, more teenagers try it. California newspapers report how easily teens lie to doctors about pain to get marijuana cards. A Colorado
teen boasted on NPR that all her friends have marijuana cards, so it's always available. Research shows teenage marijuana use has
a bad affect on learning, schoolwork and later job performance. Yet California’s Drug Policy Alliance director says doctors should be
allowed to recommend marijuana to children of any age. 2) Highway deaths will increase. Read this from an Associated Press report
on Montana’s medical marijuana law: “DUI arrests involving marijuana have skyrocketed, as have traffic fatalities where marijuana
was found in the system of one of the drivers...” That's because Montana’s law, just like Proposition 203, is written so poorly that
drug abusers who have nothing wrong with them can get all the pot they want. Marijuana is already the most common illegal drug
involved in fatal car wrecks. Proposition 203 will make that worse. 3) Crime and violence will increase. Sure, most pot-smokers are
non-violent, but most alcohol users never drive drunk. Research shows that heavy marijuana users commit more crime and more vio-
lence, the same thing we see with heavy users of every other addictive drug. By making pot more available to anyone who wants it,
Proposition 203 will increase the number of heavy users, and crime, teenage pot-smoking and fatal car crashes will all increase.
Please vote no on 203.

Bobby Patton, CEO, Clean Adventures in Sober Living, Wes Kitchens, Vice President & Clinical Director, Clean Adventures

Prescott in Sober Living, Prescott

Paid for by Clean Adventures in Sober Living

We’re an addiction recovery program and we treat lots of addicted pot-smokers. Some people just can’t believe pot’s addictive
because they tried it and never got hooked. But addicted pot-smokers are as different from occasional users as gutter drunks are
from people who have an occasional glass of wine with dinner. The addicts we see smoke pot all day long and can’t stop. They claim
it makes them creative, helps them relax and expands their lives. In reality, they have no ambition and no motivation. They avoid peo-
ple and rarely leave home. They can’t hold a job, or not much of one. Far from relaxed, they have terrible anxiety. Marijuana is addic-
tive, and badly designed medical marijuana laws, like Prop 203, make it more available and create more addicts. In our treatment
program we’re already seeing California teenagers who got addicted to legally prescribed medical marijuana. Some states have good
medical marijuana laws, limiting which doctors can prescribe and requiring second opinions to make sure the diagnosis is real. How-
ever, the organization behind Prop 203 is the Marijuana Policy Project, a group dedicated to legalizing marijuana. So the way they
wrote this proposition, addicts will have no problem getting pot, and helping addicts stay stoned is no favor. Addiction is miserable.
Our clients tell us they’'ve been lying to themselves and others for years, pretending they loved smoking pot when it was really ruining
their lives. Lots of addicts tell us that getting arrested and forced into treatment was the best thing that ever happened, to them and
to their families. For them, strict marijuana laws are a blessing. Medical marijuana laws should help the sick without also increasing
addiction. Some state laws do that, but Prop 203 fails that test. Please vote no.

Bob Perrone, CEO, Decision Point Center, Prescott Tony Myers, Vice President, Decision Point Center, Prescott

Paid for by Decision Point Center
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Proposition 203’s sponsors aren’t being honest. They say it's only for people with serious diseases like cancer, but other states
have passed similar measures, and what happens is anyone can get marijuana. Teenagers, drug addicts, people who just like to
party, they all find doctors who, for a fee, gladly sign a marijuana certificate. So most of the people smoking “medical marijuana” have
no health problems at all, and the state is powerless to stop it. Proposition 203 is sponsored by the Marijuana Policy Project, an orga-
nization whose goal is to legalize pot. And that’s what Prop 203 is really about; it's a back door route to legalization. They could have
made Prop 203 like New Mexico’s law, with strict checks so marijuana only goes to genuinely sick people. Instead, Prop 203 is more
like California, where one of the main medical marijuana supporters now describes their dispensaries as “little more than dope deal-
ers with storefronts.” We run a halfway house for drug addicts, so we've seen how crafty they are. They’ll lie to anyone to get drugs.
Family, friends, doctors; they don’t care. We know their scams, and Prop 203 sounds like one big scam with dope fiend written all
over it. And once these laws get passed, forget about promises that it’s just for people with serious ilinesses. Pot-smokers and pot-
sellers will organize to fight any changes. When Colorado tried to close loopholes in their law, college students and marijuana sellers
took over legislative hearings, screaming at legislators until cops dragged them away. That's not a health care debate; that's angry
drug abusers who want their drugs and hate anyone who stands in their way. So to prevent drug abuse, to keep teens off drugs, and
to protect Arizona, here’s our recommendation: Just vote no.

Barry Cooney, President & CEO, First Step Recovery, Prescott Bobby Cooney, Vice President, First Step Recovery, Prescott

Paid for by First Step Sober Housing Center

Once again those seeking a way to smoke pot legally are doing so through the guise of “medical marijuana,” exploiting truly sick
people. The Medical Marijuana Initiative is bad for public safety and we strongly oppose it.

The Initiative creates marijuana dispensaries which can distribute 2.5 ounces of marijuana (approximately 200 joints) every two
weeks to individuals. It permits growing and possessing of 12 marijuana plants to those with a doctor’'s “recommendation,” but
requires no physician’s care or monitoring. It creates “caregivers” who can possess or grow five times that amount.

Parents may also consent to their minor children receiving “recommendations” and using marijuana. It makes these persons,
their children, their caregivers and the dispensaries immune from any law enforcement oversight or criminal sanctions. It bars law
enforcement from scrutinizing compliance and financial records, and exempts the dispensaries and their suppliers from taxes.

If this proposition passes, a cottage industry of physician recommendations, caregivers and pot shops will spring up overnight in
our communities. In towns with medical marijuana, “Cannabis Caravans” visit, handing out recommendations and selling pot, and the
number of pot shops and customers have exploded. Los Angeles now has more pot shops than Starbucks. ‘Physician exam’ store-
fronts are advertised like discount electronic stores, sign spinners and all, and recommendations are produced in factory fashion for
whatever ails you. Marijuana dispensaries take in hundreds of thousands of dollars tax-free and their suppliers get rich.

Increased drug use and availability worsens crime problems, and puts public safety severely at risk. Pot shops are targeted by
robbers, and increased crime, drug abuse, marijuana impaired drivers and vehicular fatalities involving marijuana use flourish. This
proposition is extremely bad for public safety, for public health and is just plain bad public policy.

We strongly oppose it and urge you to vote “NO.”

Barbara LaWall, Pima County Attorney, Steve Waugh, Yavapai County Sherriff, Sheila S. Polk, Yavapai County
Tucson Prescott Attorney, Prescott

Edward G. Rheinheimer, Cochise Jon R. Smith, Yuma County Attorney, Brad Carlyon, Navajo County Attorney,
County Attorney, Bisbee Yuma Holbrook

Ralph E. Ogden, Yuma County Sheriff, Michael B. Whiting, Apache County Sam Vederman, La Paz County
Yuma Attorney, St. Johns Attorney, Parker

James P. Walsh, Pinal County Attorney, Daisy Flores, Gila County Attorney, Jim McCabe, Chief Deputy, Mohave
Oracle Globe County Sherriff’s Office, Kingman
Clarence W. Dupnik, Pima County Sher- Amelia Craig Cramer, Chief Deputy Richard Wintory, Assistant Attorney
iff, Tucson Pima County Attorney, Tucson General, Oro Valley

Tony Estrada, Santa Cruz County Paul Babeu, Pinal County Sherriff,

Sherriff, Nogales Florence

The American Medical Association rejected pleas to endorse marijuana as medicine and instead urged that it remain a prohibited,
Schedule | controlled substance. The American Cancer Society "does not advocate inhaling smoke, nor the legalization of marijuana.”
The American Academy of Pediatrics opposes marijuana legalization. The National Multiple Sclerosis Society, American Glaucoma
Society and American Academy of Ophthalmology have also rejected marijuana as medicine.

This proposition decriminalizes marijuana by creating legal barriers for law enforcement, prosecutors, courts, state licensing
boards, and employers. “Medical” Marijuana Card Holders, Caregivers, Dispensaries, and Physicians are all exempt from arrest,
search, civil penalties, or disciplinary actions.

Prop 203 allows physicians to issue a “written certification” that patients are likely to benefit from marijuana use. States where
“medical” marijuana has passed have seen a growing list of ailments patients and physicians use to justify smoking marijuana includ-
ing: attention deficit disorder, headaches, anxiety, insomnia, color blindness and various types of pain.

A Cardholder can legally obtain 2.5 ounces every 14 days -- equal to 100 marijuana cigarettes. This initiative allows juveniles to
obtain “medical” marijuana with the written permission from parents and certifications by two physicians. Adolescent marijuana
usage rates are higher than national averages in states that have legalized “medical” marijuana.

Prop 203 provides no legal standard of marijuana metabolites in the bloodstream indicating intoxication. Arizona employers with
or without “Drug Free Work Places” cannot discriminate against a person in hiring, or take action against any employee resulting in a
positive drug test for “medical” marijuana.

Operating a motor vehicle or motorboat shall not be considered to be “under the influence” solely because of the presence of mar-
ijjuana metabolites in insufficient concentration to cause impairment.

The Food and Drug Administration (FDA) has not approved smoked marijuana for any condition or disease.

Carole Groux, Licensed Professional Counselor, Fountain Hills

Prop 203 - Arizona Medical Marijuana Act

Center for Arizona Policy strongly opposes Prop 203 because of its incredible potential to harm Arizona families. Beyond being
simply unnecessary, Prop 203 sends a dangerous message to our children that illegal drugs are not only acceptable, but beneficial.
That message undermines the effort to protect children from exposure to illegal drugs and to educate them about the consequences
of destructive behavior like illegal drug use.
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Arizonans are smart enough not to be duped into thinking that this effort is about helping those with serious medical conditions.
It is about allowing widespread recreational drug use under the guise of medical need. There is nothing “medical” about a drug with
no recommended dosage amounts and no recommended means of delivery - not to mention that this proposition does not even
require a doctor to examine a patient before signing off that the patient is “likely to benefit” from using marijuana.

Other states that have adopted this sham of “medical” marijuana have encountered repeated instances of abuse and are
expending considerable resources to crack down on those who illegitimately obtain and use the drug. In fact, 8 of the 14 states with
“medical” marijuana programs have had to pass supplemental laws to close loopholes and address abuses, and Prop 203 suffers
from many of the same problems those states have fixed. In Arizona, our Legislature could have its hands tied from dealing with any
problems because of our strong protection for voter-approved initiatives.

Drug abuse can occur in any family, and its effects are devastating for that family and the community. Voting for Prop 203 is a
slap in the face to those families who have suffered through drug abuse and addiction. Please vote NO on Prop 203.

Cathi Herrod, President, Center for Arizona Policy, Phoenix Deborah Sheasby, Legal Counsel, Center for Arizona Policy,

Phoenix

Paid for by Center for Arizona Policy

Vote No on Prop 203

Weed is a gateway drug. Kids today are told that compared to meth and heroin, marijuana is harmless. They are told that mari-
juana can open your mind, make you more creative and interesting, and it comes without the dangers of heavier drugs and the life-
style associated with them. However, with so many harmful drugs so easily available, it is only a matter of time before kids who only
used weed are tempted to try something “a little more exciting,” i.e. dangerous.

The most destructive thing we could subject our children to is MORE harmful drugs in Arizona, and that is precisely what Prop 203
aims to do - flood Arizona with illegal drugs. The legalization of “medical” marijuana sends the message to our children that weed is
not only acceptable, but GOOD FOR YOU! This is appalling. Now, more than ever, our kids need us to take a stand for their future!

We are here to protect our children, reduce crime, and keep drugs off of our streets. We are asking you to join community leaders
and valley businessmen like Eric Wnuck, 2006 gubernatorial candidate Len Munsil, former US Attorney Paul Charlton, and attorneys
David Kimball and Carolyn Short in getting behind this cause and voting “NO” on Prop 203.

You’ve probably already seen it on FOX News... Unregulated and out-of-control dispensaries in California, slayings in Los Angeles,
doctors doling out marijuana cards to every “patient” with a headache, and “patients” being given enough weed to smoke one joint
every 15 minutes. We can only prevent this from happening in Arizona with your help, support, and your “No” vote on November 2nd.

Sean McMaster, Treasurer, Keep AZ Drug Free, Phoenix

Paid for by Keep AZ Drug Free

Vote NO on Prop 203

There is no such thing as “medical” marijuana and the proponents of Prop 203 are not doctors. The FDA must approve medicines
in the U.S. Marijuana not only isn't approved by the FDA, it is a Schedule | controlled substance. To subvert our federal laws, propo-
nents of Prop 203 are seeking approval of a dangerous drug by popular vote. An FDA-approved medicine, called Marinol, addresses
the true medical needs of patients. Prop 203 is a sham, intended to be a stepping-stone to legalizing marijuana in general.

No medication has ever been approved by popular vote rather than by the FDA. No FDA-approved medicine is smoked. The FDA
says that voter initiatives to approve “medical” marijuana “are inconsistent with efforts to ensure that medications undergo the rigor-
ous scientific scrutiny of the FDA approval process and are proven safe and effective under the standards of the FD&C Act. Accord-
ingly, FDA, as the federal agency responsible for reviewing the safety and efficacy of drugs, DEA as the federal agency charged with
enforcing the [federal laws], and the Office of National Drug Control Policy, as the federal coordinator of drug control policy, do not
support the use of smoked marijuana for medical purposes."

The health and safety of our children is at stake! Just imagine the mixed message being sent when adults tout marijuana as a
safe and effective medicine. In fact, marijuana is a dangerous and addictive drug with a high potential for abuse. In 1994, the Office
of National Drug Control Policy reported that more people are being admitted to treatment for marijuana use than for heroin addic-
tion. Moreover, marijuana is a gateway drug! Our children deserve our guidance and protection from marijuana and all other drugs.
Protect our children: Vote no on 203.

Carolyn Short, Paradise Valley

Spelling, grammar and punctuation were reproduced as submitted in the “for” and “against” arguments.
Issued by the Arizona Secretary of State’s Office
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PROPOSITION 203

PROPOSED BY INITIATIVE PETITION RELATING TO THE
MEDICAL USE OF MARIJUANA

AN INITIATIVE MEASURE

AMENDING TITLE 36, ARIZONA REVISED STATUTES, BY
ADDING CHAPTER 28.1; AMENDING SECTION 43-1201,
ARIZONA REVISED STATUTES; RELATING TO THE MEDICAL
USE OF MARIJUANA; PROVIDING FOR CONDITIONAL
REPEAL.

DESCRIPTIVE TITLE

ALLOWS THE USE OF MARIJUANA FOR PEOPLE WITH
DEBILITATING MEDICAL CONDITIONS WHO OBTAIN A
WRITTEN CERTIFICATION FROM A PHYSICIAN AND
ESTABLISHES A REGULATORY SYSTEM GOVERNED BY THE
ARIZONA DEPARTMENT OF HEALTH SERVICES FOR
ESTABLISHING AND LICENSING MEDICAL MARIJUANA
DISPENSARIES.

A “yes” vote shall have the effect of authorizing YES[ ]
the use of marijuana for people with debilitating
medical conditions who obtain a written
certification from a physician and establishing a
regulatory system governed by the Arizona
Department of Health Services for establishing
and licensing medical marijuana dispensaries.

A “no” vote shall have the effect of retaining NO[ |
current law regarding the use of marijuana.

Issued by the Arizona Secretary of State’s Office






SPONSOR:  Sen. Henry & Rep. Keeley
Sens. Marshall, Peterson, Sorenson, Venables; Reps.
Barbieri, George, Kowalko, Manolakos, Mulrooney,
Schooley, B. Short, Viola

DELAWARE STATE SENATE
146th GENERAL ASSEMBLY

SENATE BILL NO. 17

AN ACT TO AMEND TITLE 16 OF THE DELAWARE CODE CREATING THE DELAWARE MEDICAL MARIJUANA
ACT.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF DELAWARE:

Section 1. Amend Title 16 of the Delaware Code by adding a new Chapter 49A to read as follows:

“Chapter 49A. The Delaware Medical Marijuana Act

§4901A. Findings.

(a) Marijuana’s recorded use as a medicine goes back nearly 5,000 years. Modern medical research has confirmed the beneficial uses for marijuana in treating or alleviating the pain,
nausea, and other symptoms associated with a variety of debilitating medical conditions, including cancer, multiple sclerosis, and HIVV/AIDS, as found by the National Academy of Sciences'
Institute of Medicine in March 1999.

(b) Studies published since the 1999 Institute of Medicine report have continued to show the therapeutic value of marijuana in treating a wide array of debilitating medical
conditions. These include relief of the neuropathic pain caused by multiple sclerosis, HIV/AIDS, and other illnesses that often fails to respond to conventional treatments and relief of
nausea, vomiting, and other side effects of drugs used to treat HI\VV/AIDS and hepatitis C, increasing the chances of patients continuing on life-saving treatment regimens. Specifically, in
February 2010, the Center for Medicinal Cannabis Research released a lengthy report that summarized 15 recent studies clearly demonstrating marijuana’s medical efficacy for a broad range
of conditions. These studies, many of which were double blind, placebo-controlled trials, included neuropathic pain trials published in the Journal of Pain, Neuropsychopharmacology and
Neurology, a study on the analgesic efficacy of smoked marijuana published in Anesthesiology, a study on the mechanisms of cannabinoid analgesia in rats published in Pain, and a study
on vaporization as a "smokeless" marijuana delivery system published in Clinical Pharmacology & Therapeutics..

(c) Marijuana has many currently accepted medical uses in the United States, having been recommended by thousands of licensed physicians to at least 350,000 patients in states
with medical marijuana laws. Marijuana's medical utility has been recognized by a wide range of medical and public health organizations, including the American Academy of HIV Medicine,
the American College of Physicians, the American Nurses Association, the American Public Health Association and the Leukemia & Lymphoma Society.

(d) Data from the Federal Bureau of Investigation's Uniform Crime Reports and the Compendium of Federal Justice Statistics show that approximately 99 out of every 100 marijuana
arrests in the U.S. are made under state law, rather than under federal law. Consequently, changing state law will have the practical effect of protecting from arrest the vast majority of
seriously ill patients who have a medical need to use marijuana.

(e) Alaska, California, Colorado, the District of Columbia, Hawaii, Maine, Michigan, Montana, Nevada, New Mexico, New Jersey, Oregon, Vermont, Rhode Island, and Washington
have removed state-level criminal penalties from the medical use of marijuana. Delaware joins in this effort for the health and welfare of its citizens.

() States are not required to enforce federal law or prosecute people for engaging in activities prohibited by federal law. Therefore, compliance with this act does not put the state
of Delaware in violation of federal law.

(g) State law should make a distinction between the medical and non-medical uses of marijuana. Hence, the purpose of this act is to protect patients with debilitating medical
conditions, as well as their physicians and providers, from arrest and prosecution, criminal and other penalties, and property forfeiture if such patients engage in the medical use of
marijuana.

§4902A. Definitions.

In this chapter, unless the context otherwise requires, the following definitions shall apply:

(@) "Cardholder" means a qualifying patient or a designated caregiver who has been issued and possesses a valid
registry identification card.

(b) “Compassion center agent” means a principal officer, board member, employee, or agent of a registered
compassion center who is 21 years of age or older and has not been convicted of an excluded felony offense.

(c) "Debilitating medical condition" means one or more of the following:

(1) cancer, positive status for human immunodeficiency virus, acquired immune deficiency syndrome,
hepatitis C, amyotrophic lateral sclerosis, Crohn's disease, agitation of Alzheimer's disease, post-traumatic stress disorder, or the treatment of these conditions;

(2) a chronic or debilitating disease or medical condition or its treatment that produces one or more of the following: cachexia or wasting syndrome; severe, debilitating
pain, that has not responded to previously prescribed medication or surgical measures for more than three months or for which other treatment options produced serious side
effects; severe nausea; seizures; or severe and persistent muscle spasms, including but not limited to those characteristic of multiple sclerosis;

(3) glaucoma, when the written certification is signed by a properly licensed ophthalmologist subject to Chapter 17, Title 24 of the Delaware Code; or

(4) any other medical condition or its treatment added by the Department, as provided for in §4906A.

(d) "Department" means the Delaware Department of Health and Social Services or its successor agency.

(e) "Designated caregiver" means a person who:





(1) is at least 21 years of age;

(2) has agreed to assist with a patient's medical use of marijuana;

(3) has not been convicted of an excluded felony offense; and

(4) assists no more than five qualifying patients with their medical use of marijuana.

(f) "Enclosed, locked facility" means a greenhouse, building, or other enclosed area equipped with locks or other
security devices that is on a registered compassion center’s property and permits access only the compassion center agents working for the registered compassion center.

(9) "Excluded felony offense" means:

(1) a violent crime defined in Title 11, §4214(b), that was classified as a felony in the jurisdiction where the person was convicted; or

(2) a violation of a state or federal controlled substance law that was classified as a felony in the jurisdiction where the person was convicted, not including:
a. an offense for which the sentence, including any term of probation, incarceration, or supervised release, was completed 10 or more years earlier; or
b. an offense that consisted of conduct for which this chapter would likely have prevented a conviction, but the conduct either occurred prior to the enactment
of this chapter or was prosecuted by an authority other than the state of Delaware.

(h) "Marijuana" has the meaning given that term in Title 16, §4701(23).

(i) "Medical use" means the acquisition; administration; delivery; possession; transportation; transfer; transportation; or use of marijuana or paraphernalia relating to the
administration of marijuana to treat or alleviate a registered qualifying patient's debilitating medical condition or symptoms associated with the patient's debilitating medical condition.

(i) "Physician" means a properly licensed physician subject to Chapter 17 and Chapter 19, Title 24 of the Delaware Code except as otherwise provided in this subsection. If the
qualifying patient’s debilitating medical condition is post-traumatic stress disorder, the physician must also be a licensed psychiatrist. If the qualifying patient’s debilitating medical
condition is glaucoma, the physician must also be a licensed ophthalmologist subject to Chapter 17, Title 24 of the Delaware Code. In relation to a visiting qualifying patient, “physician”
means a person who is licensed with authority to prescribe drugs to humans and who may issue a written certifications or its equivalent in the state of the patient’s residence.

(k)"Qualifying patient" means a person who has been diagnosed by a physician as having a debilitating medical condition.

(I) “Registered compassion center” means a not-for-profit entity registered pursuant to §4914A that acquires, possesses, cultivates, manufactures, delivers, transfers, transports,
sells, supplies, or dispenses marijuana, paraphernalia, or related supplies and educational materials to registered qualifying patients.

(m) "Registry identification card" means a document issued by the Department that identifies a person as a registered qualifying patient or registered designated caregiver.

(n) “Registered safety compliance facility” means a nonprofit entity registered under §4915A by the Department to provide one or more of the following services: testing marijuana
produced for medical use for potency and contaminants; and training cardholders and prospective compassion center agents. The training may include, but need not be limited to,
information related to one or more of the following:

(1) the safe and efficient cultivation, harvesting, packaging, labeling, and distribution of marijuana;
(2) security and inventory accountability procedures; and
(3) up-to-date scientific and medical research findings related to medical marijuana.

(o) “Safety compliance facility agent” means a principal officer, board member, employee, or agent of a registered safety compliance facility who is 21 years of age or older and has
not been convicted of an excluded felony offense.

(p) "Usable marijuana” means the flowers of the marijuana plant and any mixture or preparation thereof, but does not include the seeds, stalks, and roots of the plant. It does not
include the weight of any non-marijuana ingredients combined with marijuana, such as ingredients added to prepare a topical administration, food, or drink.

(q) “Verification system” means a phone or Web-based system established and maintained by the Department that is available to law enforcement personnel and compassion
center agents on a twenty-four-hour basis for verification of registry identification cards.

() "Visiting qualifying patient” means a person who:

(1) has been diagnosed with a debilitating medical condition;
(2) possesses a valid registry identification card, or its equivalent, that was issued pursuant to the laws of

another state, district, territory, commonwealth, insular possession of the United States or country recognized by the United States that allows the person to use marijuana for

medical purposes in the jurisdiction of issuance; and

(3) is not a resident of Delaware or who has been a resident of Delaware for less than 30 days.

(s) "Written certification" means a document dated and signed by a physician, stating that in the physician's
professional opinion the patient is likely to receive therapeutic or palliative benefit from the medical use of marijuana to treat or alleviate the patient's debilitating medical condition or
symptoms associated with the debilitating medical condition. A written certification shall be made only in the course of a bona fide physician-patient relationship where the qualifying
patient is under the physician’s care for her or his primary care or for her or his debilitating medical condition after the physician has completed an assessment of the qualifying patient's
medical history and current medical condition. The bona fide physician-patient relationship may not be limited to authorization for the patient to use medical marijuana or consultation for
that purpose. The written certification shall specify the qualifying patient's debilitating medical condition.

§4903A. Protections for the Medical Use of Marijuana.

(a) A registered qualifying patient shall not be subject to arrest, prosecution, or denial of any right or privilege, including but not limited to civil penalty or disciplinary action by a
court or occupational or professional licensing board or bureau, for the medical use of marijuana pursuant to this chapter, if the registered qualifying patient does not possess more than 6
ounces of usable marijuana.

(b) A registered designated caregiver shall not be subject to arrest, prosecution, or denial of any right or privilege, including but not limited to civil penalty or disciplinary action by
a court or occupational or professional licensing board or bureau:

(1) for assisting a registered qualifying patient to whom he or she is connected through the Department's registration process with the medical use of marijuana if the





designated caregiver does not possess more than 6 ounces of usable marijuana for each qualifying patient to whom he or she is connected through the Department's registration

process; and

(2) for receiving compensation for costs associated with assisting a registered qualifying patient's medical use of marijuana if the registered designated caregiver is

connected to the registered qualifying patient through the Department's registration process.

(c) A visiting qualifying patient shall not be subject to arrest, prosecution, or denial of any right or privilege, including but not limited to civil penalty or disciplinary action by a
court or occupational or professional licensing board or bureau, for the medical use of marijuana pursuant to this chapter if the visiting qualifying patient does not possess more than 6

ounces of usable marijuana.

(d) A registered qualifying patient, visiting qualifying patient, or registered designated caregiver shall not be subject to arrest, prosecution, or denial of any right or privilege,
including but not limited to civil penalty or disciplinary action by a court or occupational or professional licensing board or bureau:

(1) for possession of marijuana that is incidental to medical use, but is not usable marijuana as defined in this chapter; or

(2) for giving marijuana to a registered qualifying patient, a registered compassion center, or a registered designated caregiver for a registered qualifying patient's medical
use where nothing of value is transferred in return, or for offering to do the same, if the person giving the marijuana does not knowingly cause the recipient to possess more
marijuana than is permitted by this section.

(e) (1) There shall be a presumption that a qualifying patient is engaged in, or a designated caregiver is assisting with, the medical use of marijuana in accordance with this

chapter if the qualifying patient or designated caregiver:

a. is in possession of a valid registry identification card; and
b. is in possession of an amount of marijuana that does not exceed the amount allowed under
§4903A(a)-(c).

(2) The presumption may be rebutted by evidence that conduct related to marijuana was not for the purpose of treating or alleviating the qualifying patient's debilitating
medical condition or symptoms associated with the debilitating medical condition in compliance with this chapter.

(f) A physician shall not be subject to arrest, prosecution, or penalty in any manner, or denied any right or privilege, including but not limited to civil penalty or disciplinary action
by the Delaware Medical Board or by any other occupational or professional licensing board or bureau, solely for providing written certifications or for otherwise stating that, in the
physician's professional opinion, a patient is likely to receive therapeutic or palliative benefit from the medical use of marijuana to treat or alleviate the patient's serious or debilitating medical
condition or symptoms associated with the serious or debilitating medical condition, provided that nothing in this chapter shall be deemed to release a physician from the duty to exercise a
professional standard of care for evaluating a patient’s medical condition.

(9) No person may be subject to arrest, prosecution, or denial of any right or privilege, including but not limited to civil penalty or disciplinary action by a court or occupational or
professional licensing board or bureau, for:

(1) selling marijuana paraphernalia to a cardholder upon presentation of an unexpired registry identification card in the recipient’s name or to a compassion center agent or
safety compliance facility agent upon presentation of an unexpired copy of the entity’s registration certificate;

(2) being in the presence or vicinity of the medical use of marijuana as allowed under this chapter; or

(3) assisting a registered qualifying patient with using or administering marijuana.

(h) A registered compassion center shall not be subject to prosecution; search or inspection, except by the Department pursuant to §4919A(u); seizure; or penalty in any manner, or
be denied any right or privilege, including but not limited to civil penalty or disciplinary action by a court or business licensing board or entity, for:

(1) acting pursuant to this chapter and Department regulations to acquire, possess, cultivate, manufacture, deliver, transfer, transport, supply, sell, or dispense marijuana or
related supplies and educational materials to registered qualifying patients and visiting qualifying patients who have designated the compassion center to provide for them, to
registered designated caregivers on behalf of the registered qualifying patients who have designated the registered compassion center, or to other registered compassion centers;
or

(2) selling or transferring marijuana seeds to entities that are licensed or registered in another jurisdiction to dispense marijuana for medical purposes.

(3) transferring marijuana to and from a registered safety compliance facility for the purposes of analytical testing.

(i) A compassion center agent shall not be subject to prosecution, search, or penalty in any manner, or be denied any right or privilege, including but not limited to civil penalty or
disciplinary action by a court or business licensing board or entity, for working or volunteering for a registered compassion center pursuant to this chapter and Department regulations to
perform the actions on behalf of a registered compassion center that are authorized by this chapter.

(j) A registered safety compliance facility and safety compliance facility agents acting on behalf of a registered safety compliance facility shall not be subject to prosecution; search,
except by the Department pursuant to §4919A(u); seizure; or penalty in any manner, or be denied any right or privilege, including but not limited to civil penalty or disciplinary action by a
court or business licensing board or entity, solely for acting in accordance with this chapter and Department regulations to provide the following services:

(1) acquiring or possessing marijuana obtained from registered compassion centers;

(2) returning the marijuana to the same registered compassion centers;

(3) transporting marijuana that was produced by registered compassion centers to or from those registered compassion centers;

(4) cultivating, manufacturing, and possessing marijuana for training and analytical testing;

(5) the production or sale of educational materials related to medical marijuana;

(6) the production, sale, or transportation of equipment or materials other than marijuana to registered
compassion centers, including lab equipment and packaging materials, that are used by registered

compassion centers;





(7) testing of medical marijuana samples, including for potency and contamination;

(8) providing training to prospective compassion center agents and compassion center agents, provided
that only compassion center agents and safety compliance facility agents may be allowed to possess or
cultivate marijuana and any possession or cultivation of marijuana must occur on the location registered
with the Department; and

(9) receiving compensation for actions allowed under this section.

(k) A visiting qualifying patient or an entity that is registered to dispense marijuana for medical use in other

jurisdictions shall not be subject to prosecution; search or inspection, except by the Department pursuant to §4919A(u); seizure; or penalty in any manner or be denied any right or privilege,
including but not limited to civil penalty or disciplinary action by a court or business licensing board or entity, for providing marijuana seeds to registered compassion centers.
(I) Any marijuana, marijuana paraphernalia, licit property, or interest in licit property that is possessed, owned, or
used in connection with the medical use of marijuana as allowed under this chapter, or acts incidental to such use, shall not be seized or forfeited. This chapter shall not prevent the seizure
or forfeiture of marijuana exceeding the amounts allowed under this chapter nor shall it prevent seizure or forfeiture if the basis for the action is unrelated to the marijuana that is possessed,
manufactured, transferred, or used pursuant to this chapter.
(m) Mere possession of, or application for, a registry identification card or registration certificate shall not
constitute probable cause or reasonable suspicion, nor shall it be used to support the search of the person, property, or home of the person possessing or applying for the registry
identification card. The possession of, or application for, a registry identification card shall not preclude the existence of probable cause if probable cause exists on other grounds.
(n) For the purposes of Delaware state law, the medical use of marijuana by a cardholder or registered compassion
center shall be considered lawful as long as it is in accordance with this chapter.
(0) Where a state-funded or locally funded law enforcement agency encounters an individual who, during the
course of the investigation, credibly asserts that he or she is a registered cardholder, or encounters an entity whose personnel credibly assert that it is a registered compassion center, the
law enforcement agency shall not provide any information from any marijuana-related investigation of the person to any law enforcement authority that does not recognize the protection of
this chapter and any prosecution of the individual, individuals, or entity for a violation of this chapter shall be conducted pursuant to the laws of this state.
§4904A. Limitations.
(a) This chapter shall does not authorize any person to engage in, and does not prevent the imposition of any civil,
criminal, or other penalties for engaging in, the following conduct:
(1) Undertaking any task under the influence of marijuana, when doing so would constitute negligence or professional malpractice;
(2) Possessing marijuana, or otherwise engaging in the medical use of marijuana:
(A) in a school bus;
(B) on the grounds of any preschool or primary or secondary school; or
(C) in any correctional facility.
(3) Smoking marijuana:
(A) on any form of public transportation; or
(B) in any public place.

(4) Operating, navigating, or being in actual physical control of any motor vehicle, aircraft, or motorboat while under the influence of marijuana, except that a registered
qualifying patient or visiting qualifying patient shall not be considered to be under the influence of marijuana solely because of the presence of metabolites or components of
marijuana that appear in insufficient concentration to cause impairment.

(5) Using marijuana if that person does not have a serious or debilitating medical condition.

(6) Transferring marijuana to any person who is not allowed to possess marijuana under this act.

§4905A. Discrimination Prohibited.
(a) (1) No school or landlord may refuse to enroll or lease to, or otherwise penalize, a person solely for his or her status as a registered qualifying patient or a registered
designated caregiver, unless failing to do so would cause the school or landlord to lose a monetary or licensing-related benefit under federal law or regulations.

(2) For the purposes of medical care, including organ transplants, a registered qualifying patient’s authorized use of marijuana in accordance with this chapter shall be
considered the equivalent of the authorized use of any other medication used at the direction of a physician, and shall not constitute the use of an illicit substance or otherwise
disqualify a qualifying patient from needed medical care.

(3) Unless a failure to do so would cause the employer to lose a monetary or licensing-related benefit under federal law or federal regulations, an employer may not
discriminate against a person in hiring, termination, or any term or condition of employment, or otherwise penalize a person, if the discrimination is based upon either of the
following:

a. The person's status as a cardholder; or
b. A registered qualifying patient's positive drug test for marijuana components or metabolites, unless the patient used, possessed, or was impaired by marijuana
on the premises of the place of employment or during the hours of employment.
(b) A person otherwise entitled to custody of or visitation or parenting time with a minor shall not be denied such a right, and there shall be no presumption of neglect or child
endangerment, for conduct allowed under this chapter, unless the person's actions in relation to marijuana were such that they created an unreasonable danger to the safety of the minor as

established by clear and convincing evidence.





(c) No school, landlord, or employer may be penalized or denied any benefit under state law for enrolling, leasing to, or employing a cardholder.

§4906A. Addition of Debilitating Medical Conditions.

Any citizen may petition the Department to add conditions or treatments to the list of debilitating medical conditions listed in §4902A(c). The Department shall consider petitions in
the manner required by Department regulation, including public notice and hearing. The Department shall approve or deny a petition within 180 days of its submission. The approval or
denial of any petition is a final decision of the Department subject to judicial review. Jurisdiction and venue are vested in the Superior Court.

§4907A. Acts Not Required, Acts Not Prohibited.

(a) Nothing in this chapter requires:

(1) a government medical assistance program or private health insurer to reimburse a person for costs associated with the medical use of marijuana;

(2) any person or establishment in lawful possession of property to allow a guest, client, customer, or other visitor to smoke marijuana on or in that property; or

(3) an employer to allow the ingestion of marijuana in any workplace or to allow any employee to work while under the influence of marijuana, except that a registered
qualifying patient shall not be considered to be under the influence of marijuana solely because of the presence of metabolites or components of marijuana that appear in
insufficient concentration to cause impairment.

(b) Nothing in this chapter prohibits an employer from disciplining an employee for ingesting marijuana in the workplace or working while under the influence of marijuana.

(c) Nothing in this act shall be construed to prevent the arrest or prosecution of a registered qualifying patient for reckless driving or driving under the influence of marijuana where
probable cause exists.

§4908A. Registration of Qualifying Patients and Designated Caregivers.

(a) The Department shall issue registry identification cards to qualifying patients who submit the following, in accordance with the Department's regulations:

(1) a written certification issued by a physician within 90 days immediately preceding the date of an application, except that in the case of a visiting qualifying patient, the
visiting qualifying patient shall submit a copy of the visiting qualifying patient’s registry identification card or its equivalent that was issued pursuant to the laws of the jurisdiction
of the person’s residence, proof of residency in the jurisdiction where the registry identification card or its equivalent was issued; and a certification by the visiting qualifying
patient’s physician that he or she has a debilitating qualifying condition;

(2) the application or renewal fee;

(3) the name, address, and date of birth of the qualifying patient, except that if the applicant is homeless no address is required;

(4) the name, address, and telephone number of the qualifying patient's physician; and

(5) the name, address, and date of birth of the designated caregiver, if any, chosen by the qualifying patient, except that a visiting qualifying patient shall not have a
designated caregiver;

(6) the name of the registered compassion center the qualifying patient designates, if any;

(7) a statement signed by the qualifying patient, pledging not to divert marijuana to anyone who is not allowed to possess marijuana pursuant to this chapter; and

(8) a signed statement from the designated caregiver, if any, agreeing to be designated as the patient’s designated caregiver and pledging not to divert marijuana to
anyone who is not allowed to possess marijuana pursuant to this chapter.

(b) The application for qualifying patients' registry identification cards shall ask whether the patient would like the Department to notify him or her of any clinical studies needing
human subjects for research on the medical use of marijuana. The Department shall notify interested patients if it is notified of studies that will be conducted in the United States.

§4909A. Issuance of Registry Identification Cards.

(a) Except as provided in subsection (b), the Department shall:

(1) verify the information contained in an application or renewal submitted pursuant to this chapter, and shall approve or deny an application or renewal within forty-five

(45) days of receiving a completed application or renewal application.

(2) issue registry identification cards to a qualifying patient and his or her designated caregiver, if any, within thirty (30) days of approving the application or renewal. A
designated caregiver must have a registry identification card for each of his qualifying patients.
(3) enter the registry identification number of the registered compassion center the patient designates into the verification system.

(b) The Department shall not issue a registry identification card to a qualifying patient who is younger than 21 years of age.

§4910A. Denial of Registry Identification Cards.

(a) The Department shall deny an application or renewal of a qualifying patient’s registry identification card only if the applicant:

(1) did not provide the required information and materials;
(2) previously had a registry identification card revoked; or
(3) provided false or falsified information.
(b) The Department shall deny an application or renewal for a designated caregiver chosen by a qualifying patient whose registry identification card was granted only if:
(1) the designated caregiver does not meet the requirements of §4902A(e)
(2) the applicant did not provide the information required,;
(3) the designated caregiver previously had a registry identification card revoked; or
(4) the applicant or the designated caregiver provides false or falsified information.

(c) The Department shall conduct a background check of the prospective designated caregiver in order to carry out this provision.

(d) The Department shall notify the qualifying patient who has designated someone to serve as his or her designated caregiver if a registry identification card will not be issued to
the designated caregiver.

(e) Denial of an application or renewal is considered a final Department action, subject to judicial review. Jurisdiction and venue for judicial review are vested in the Superior Court.





§4911A. Registry Identification Cards.

(a) Registry identification cards shall contain all of the following:

(1) The name of the cardholder;

(2) A designation of whether the cardholder is a designated caregiver or qualifying patient;

(3) If the cardholder is a visiting qualifying patient, a designation as such, including the state of the patient’s residence;

(4) The date of issuance and expiration date of the registry identification card;

(5) A random 10-digit alphanumeric identification number, containing at least four numbers and at least four letters, that is unique to the cardholder;

(6) If the cardholder is a designated caregiver, the random 10-digit alphanumeric identification number of the qualifying patient the designated caregiver is receiving the
registry identification card to assist;

(7) A photograph of the cardholder, if the Department’s regulations require one; and

(8) The phone number or Web address for the verification system.

(b) (1) Except as provided in this subsection, the expiration date shall be one year after the date of issuance.

(2) If the physician stated in the written certification that the qualifying patient would benefit from marijuana until a specified earlier date, then the registry identification
card shall expire on that date.

(3) If the patient is a visiting qualifying patient whose permission to use medical marijuana in the person’s home jurisdiction would expire sooner than one year after the
issuance date, then the registry identification card shall expire on the date their home jurisdiction documentation would expire.

(c) The Department may, at its discretion, electronically store in the card all of the information listed in subsection (a), along with the address and date of birth of the cardholder, to

allow it to be read by law enforcement agents.

§4912A. Notifications to Department and Responses; Civil Penalty.

(a) The following notifications and Department responses are required:

(1) A registered qualifying patient shall notify the Department of any change in his or her name or address, or if the registered qualifying patient ceases to have his or her
debilitating medical condition, within 10 days of the change.

(2) A registered designated caregiver shall notify the Department of any change in his or her name or address, or if the designated caregiver becomes aware the qualifying
patient passed away, within 10 days of the change.

(3) Before a registered qualifying patient changes his or her designated caregiver, the qualifying patient must notify the Department.

(4) If a cardholder loses his or her registry identification card, he or she shall notify the Department within 10 days of becoming aware the card has been lost.

(b) When a cardholder notifies the Department of items listed in subsection (a), but remains eligible under this chapter, the Department shall issue the cardholder a new registry
identification card with a new random 10-digit alphanumeric identification number within 10 days of receiving the updated information and a $20 fee. If the person notifying the Department is
a registered qualifying patient, the Department shall also issue his or her registered designated caregiver, if any, a new registry identification card within 10 days of receiving the updated
information.

(c) If a registered qualifying patient ceases to be a registered qualifying patient or changes his or her registered designated caregiver, the Department shall promptly notify the
designated caregiver. The registered designated caregiver's protections under this chapter as to that qualifying patient shall expire 15 days after notification by the Department.

(d) A cardholder who fails to make a notification to the Department that is required by this section is subject to a civil infraction, punishable by a penalty of no more than $150.

(e) A registered qualifying patient shall notify the Department before changing his or her designated registered compassion center and pay a $20 fee. The Department must, within
thirty (30) business days of receiving the notification, update the registered qualifying patient’s entry in the identification registry system to reflect the change in designation and notify the
patient that the change has been processed.

() If the registered qualifying patient's certifying physician notifies the Department in writing that either the registered qualifying patient has ceased to suffer from a debilitating
medical condition or that the physician no longer believes the patient would receive therapeutic or palliative benefit from the medical use of marijuana, the card shall become null and void.
However, the registered qualifying patient shall have 15 days to dispose of his or her marijuana or give it to a registered compassion center where nothing of value is transferred in return.

§4913A. Affirmative Defense and Dismissal for Medical Marijuana.

(a) Except as provided in §4904A and this section, an individual may assert a medical purpose for using marijuana as a defense to any prosecution of an offense involving marijuana
intended for the patient’s medical use, and this defense shall be presumed valid and the prosecution shall be dismissed where the evidence shows that:

(1) A physician states that, in the physician's professional opinion, after having completed a full assessment of the individual's medical history and current medical
condition made in the course of a bona fide physician-patient relationship, the patient is likely to receive therapeutic or palliative benefit from marijuana to treat or alleviate the
individual's serious or debilitating medical condition or symptoms associated with the individual's serious or debilitating medical condition; and

(2) The individual was in possession of no more than six ounces of usable marijuana; and

(3) The individual was engaged in the acquisition, possession, use, or transportation of marijuana, paraphernalia, or both, relating to the administration of marijuana to treat
or alleviate the individual's serious or debilitating medical condition or symptoms associated with the individual's serious or debilitating medical condition.

(b) The defense and motion to dismiss shall not prevail if the prosecution proves that

(1) the individual had a registry identification card revoked for misconduct; or

(2) the purposes for the possession of marijuana were not solely for palliative or therapeutic use by the individual with a serious or debilitating medical condition who
raised the defense.

(c) An individual is not required to possess a registry identification card to raise the affirmative defense set forth in this section.

(d) If an individual demonstrates the individual's medical purpose for using marijuana pursuant to this section, except as provided in §4919A, the individual shall not be subject to





the following for the individual's use of marijuana for medical purposes:

(1) disciplinary action by an occupational or professional licensing board or bureau; or

(2) forfeiture of any interest in or right to non-marijuana, licit property.

§4914A. Registration of Compassion Centers.

(a) Compassion centers may only operate if they have been issued a valid registration certificate from the Department. When applying for a compassion center registration
certificate, the applicant shall submit the following in accordance with Department regulations:

(1) A non-refundable application fee in an amount determined by the Department’s regulations.

(2) The proposed legal name of the compassion center.

(3) The proposed physical address of the compassion center and the proposed physical address of any additional locations, if any, where marijuana will be cultivated,
harvested, packaged, labeled, or otherwise prepared for distribution by the compassion center.

(4) The name, address, and date of birth of each principal officer and board member of the compassion center, provided that all such individuals shall be at least 21 years of
age.

(5) Any instances in which a business or not-for-profit that any of the prospective board members managed or served on the board of was convicted, fined, censured, or
had a registration or license suspended or revoked in any administrative or judicial proceeding.

(6) Proposed operating bylaws that include procedures for the oversight of the compassion center and procedures to ensure accurate record keeping and security
measures that are in accordance with the regulations issued by the Department pursuant to this chapter. The by-laws shall include a description of the enclosed, locked facility
where medical marijuana will be grown, cultivated, harvested, packaged, labeled, or otherwise prepared for distribution by the compassion center.

(7) Any information required by the Department to evaluate the applicant pursuant to the competitive bidding process described in subsection (b).

(b) The Department shall evaluate applications for compassion center registration certificates using an impartial and numerically scored competitive bidding process developed by
the Department in accordance with this chapter. The registration considerations shall consist of the following criteria:

(1) Documentation of not-for-profit status, consistent with §4919A(a).

(2) The suitability of the proposed location or locations, including but not limited to compliance with any local zoning laws and the geographic convenience to patients
from throughout the state of Delaware to compassion centers if the applicant were approved.

(3) The principal officer and board members’ character and relevant experience, including any training or professional licensing related to medicine, pharmaceuticals, natural
treatments, botany, or marijuana cultivation and preparation and their experience running businesses or not-for-profits.

(4) The proposed compassion center’s plan for operations and services, including its staffing and training plans, whether it has sufficient capital to operate, and its ability
to provide an adequate supply of medical marijuana to the registered patients in the state.

(5) The sufficiency of the applicant’s plans for record keeping.

(6) The sufficiency of the applicant’s plans for safety, security, and the prevention of diversion, including proposed locations and security devices employed.

(7) The applicant’s plan for making medical marijuana available on an affordable basis to registered qualifying patients enrolled in Medicaid or receiving Supplemental
Security Income or Social Security Disability Insurance.

(8) The applicant’s plan for safe and accurate packaging and labeling of medical marijuana, including the applicant’s plan for ensuring that all medical marijuana is free of
contaminants.

(c) No later than one year after the effective date of this chapter, provided that at least one application has been submitted from each county, the Department shall issue
compassion center registration certificate to the highest scoring applicant in each county. If there are only applicants from one or two counties, no later than one year after the effective date
of this chapter, the Department shall issue compassion center registration certificate to the highest scoring applicant in each county with an applicant.

(d) By two years after the effective date of this chapter, the Department shall issue registration certifications to at least three of the highest scoring applicants not already awarded
a registration certificate, provided a sufficient number of qualified additional applicants have applied. If the Department determines, after reviewing the report issued pursuant to §4922A,
that additional compassion centers are needed to meet the needs of registered qualifying patients throughout the state, the Department shall issue registration certificates to the
corresponding number of applicants who score the highest.

(e) (1) At any time after two years after the effective date of this chapter that the number of outstanding and valid registered compassion center certificates is lower than the
number of registration certificates the Department is required to issue pursuant to subsection (d), the Department shall accept applications for compassion centers and issue registration
certificates to the corresponding number of additional applicants who score the highest while ensuring at least one compassion center is registered in each county.

(2) Notwithstanding subsections (c), (d), and (e)(1), an application for a compassion center registration certificate must be denied if any of the following conditions are
met:

a. the applicant failed to submit the materials required by this section, including if the applicant’s plans do not satisfy the security, oversight, or recordkeeping
regulations issued by the Department;

b. the applicant would not be in compliance with local zoning regulations issued in accordance with §4917A;

c. the applicant does not meet the requirements of §4919A;

d. one or more of the prospective principal officers or board members has been convicted of an excluded felony offense; and

e. one or more of the prospective principal officers or board members has served as a principal officer or board member for a registered compassion center that has
had its registration certificate revoked; and

f. one or more of the principal officers or board members is younger than 21 years of age.





(f) After a compassion center is approved, but before it begins operations, it shall submit a registration fee to the Department in the amount determined by the Department’s
regulations and, if a physical address had not been finalized when it applied, it shall submit a complete listing of all its physical addresses.

(9) When issuing a compassion center registration certificate, the Department shall also issue a renewable registration certificate with an identification number.

§4915A. Registration and Certification of Safety Compliance Facilities.

(a) Safety compliance facilities may only operate if they have been issued a valid registration certificate from the Department. When applying for a safety compliance facility
registration certificate, the applicant shall submit the following in accordance with Department regulations:

(1) a non-refundable application fee in an amount determined by the Department’s regulations;

(2) the proposed legal name of the safety compliance facility;

(3) the proposed physical address of the safety compliance facility;

(4) the name, address, and date of birth of each principal officer and board member of the safety compliance facility, provided that all such individuals shall be at least 21
years of age;

(5) any instances in which a business or not-for-profit that any of the prospective board members managed or served on the board of was convicted, fined, censured, or
had a registration or license suspended or revoked in any administrative or judicial proceeding; and

(6) any information required by the Department to evaluate the applicant pursuant to the competitive bidding process described in subsection (b).

(b) The Department shall evaluate applications for safety compliance facility registration certificates using an impartial and numerically scored competitive bidding process
developed by the Department in accordance with this chapter. The registration considerations shall consist of the following criteria:

(1) The proposed principal officers’ and board members’ relevant experience, including any training or professional licensing related to analytical testing, medicine,
pharmaceuticals, natural treatments, botany, or marijuana cultivation, preparation, and testing and their experience running businesses or not-for-profits;

(2) The suitability of the proposed location, including compliance with any local zoning laws and the geographic convenience to compassion centers from throughout the
state of Delaware to registered safety compliance facilities if the applicant were approved,;

(3) The sufficiency of the applicant’s plans for safety, security, and the prevention of diversion, including proposed locations and security devices employed; and

(4) The proposed safety compliance facility’s plan for operations and services, including its staffing and training plans, and whether it has sufficient capital to operate.

(c) The Department shall issue at least one safety compliance facility registration certificate to the highest scoring applicant within one year of the effective date of this chapter.

(d) (1) The Department may issue additional safety compliance facility registration certificates to the highest scoring applicant or applicants. If the Department determines,
after reviewing the report issued pursuant to §4922A, that additional safety compliance facilities are needed to meet the needs of cardholders and registered compassion centers throughout
the state, the Department shall issue registration certificates to the corresponding number of applicants who score the highest.

(2) Notwithstanding subsections (c) and (d)(1), an application for a safety compliance facility registration certificate must be denied if any of the following conditions are
met:
a. the applicant failed to submit the materials required by this section, including if the plans do not satisfy the security, oversight, or recordkeeping regulations
issued by the Department;
b. the applicant would not be in compliance with local zoning regulations issued in accordance with §4917A;
c. the applicant does not meet the requirements of §4919A;
d. one or more of the prospective principal officers or board members has been convicted of an excluded felony offense;
e. one or more of the prospective principal officers or board members has served as a principal officer or board member for a registered safety compliance facility
or registered compassion center that has had its registration certificate revoked; and
f. One or more of the principal officers or board members is younger than 21 years of age.

(e) After a safety compliance facility is approved, but before it begins operations, it shall submit a registration fee paid to the Department in the amount determined by Department
regulation and, if a physical address had not been finalized when it applied, its physical address.

(f) When issuing a safety compliance facility registration certificate, the Department shall also issue a renewable registration certificate with an identification number. The
Department shall also provide the registered safety compliance facility with the contact information for the verification system.

§4916A. Compassion Center and Safety Compliance Facilities Renewal.

Registration certificates may be renewed every two years. The registered compassion center or registered safety compliance facility may submit a renewal application beginning 90
days prior to the expiration of its registration certificate. The Department shall grant a renewal application within 30 days of its submission if the following conditions are all satisfied:

(a) the registered compassion center or registered safety compliance facility submits a renewal application and the required renewal fee, which shall be refunded within 30 days if the
renewal application is rejected;

(b) the Department has not suspended the registered compassion center or registered safety compliance facility’s registration certificate for violations of this chapter or regulations
adopted pursuant to this chapter; and

(c) the inspections authorized by §4919A(u) and the annual report, provided pursuant to §4922A, do not raise serious concerns about the continued operation of the registered
compassion center or registered safety compliance facility applying for renewal.

§4917A. Local Ordinances.

Nothing shall prohibit local governments from enacting ordinances or regulations not in conflict with this chapter or with Department regulations regulating the time, place, and
manner of registered compassion center operations and registered safety compliance facilities, provided that no local government may prohibit registered compassion center operation
altogether, either expressly or though the enactment of ordinances or regulations which make registered compassion center and registered safety compliance facility operation unreasonably

impracticable in the jurisdiction.





§4918A. Compassion Center and Safety Compliance Facility Agents.

@) (1) Registered compassion centers and registered safety compliance facilities shall conduct a background check into the criminal history of every person seeking to
become a principal officer, board member, agent, volunteer, or employee before the person begins working at the registered compassion centers or registered safety compliance facility.

(2) A registered compassion center may not employ any person who:
a. was convicted of an excluded felony offense; or
b. is under 21 years of age.

(b) A registered compassion center or safety compliance facility agent must have documentation when
transporting marijuana on behalf of the registered safety compliance facility or registered compassion center that specifies the amount of marijuana being transported, the date the marijuana
is being transported, the registry ID certificate number of the registered compassion center or registered safety compliance facility, and a contact number to verify that the marijuana is being
transported on behalf of the registered compassion center or registered safety compliance facility.

§4919A. Requirements, Prohibitions, Penalties.

(a) A registered compassion center shall be operated on a not-for-profit basis. The by-laws of a registered compassion center shall contain such provisions relative to the
disposition of revenues to establish and maintain its not-for-profit character. A registered compassion center need not be recognized as tax-exempt by the Internal Revenue Service and is
not required to incorporate pursuant to Title 8 of the Delaware Code.

(b) The operating documents of a registered compassion center shall include procedures for the oversight of the registered compassion center and procedures to ensure accurate
recordkeeping.

(c) A registered compassion center and a registered safety compliance facility shall implement appropriate security measures to deter and prevent the theft of marijuana and
unauthorized entrance into areas containing marijuana.

(d) A registered compassion center and a registered safety compliance facility may not be located within 500 feet of the property line of a preexisting public or private school.

(e) A registered compassion center is prohibited from acquiring, possessing, cultivating, manufacturing, delivering, transferring, transporting, supplying, or dispensing marijuana
for any purpose except to assist registered qualifying patients with the medical use of marijuana directly or through the qualifying patients’ designated caregivers.

(f) All cultivation of marijuana for registered compassion centers must take place in an enclosed, locked location at the physical address or addresses provided to the Department
during the registration process, which can only be accessed by compassion center agents working or volunteering for the registered compassion center.

(9) A registered compassion center may not purchase usable marijuana or mature marijuana plants from any person other than another registered compassion center.

(h) Before marijuana may be dispensed to a designated caregiver or a registered qualifying patient, a compassion center agent must determine that the individual is a current
cardholder in the verification system and must verify each of the following:

(1) that the registry identification card presented to the registered compassion center is valid;

(2) that the person presenting the card is the person identified on the registry identification card presented to the compassion center agent; and

(3) that the registered compassion center is the designated compassion center for the registered qualifying patient who is obtaining the marijuana directly or via his or her
designated caregiver.

(i) A registered compassion center shall not dispense more than 3 ounces of marijuana to a registered qualifying patient, directly or via a designated caregiver, in any fourteen-day
period. Registered compassion centers shall ensure compliance with this limitation by maintaining internal, confidential records that include records specifying how much marijuana is being
dispensed to the registered qualifying patient and whether it was dispensed directly to the registered qualifying patient or to the designated caregiver. Each entry must include the date and
time the marijuana was dispensed.

(J) A registered compassion center or compassion center agent shall only dispense marijuana to a visiting qualifying patient if he or she possesses a valid Delaware registry
identification card and if the procedures in sections (h) and (i) are followed.

(k) No person may advertise medical marijuana sales in print, broadcast, or by paid in-person solicitation of customers. This shall not prevent appropriate signs on the property of
the registered compassion center, listings in business directories including phone books, listings in trade or medical publications, or the sponsorship of health or not-for-profit charity or
advocacy events.

(1) A registered compassion center shall not share office space with nor refer patients to a physician.

(m) A physician shall not refer patients to a registered compassion center or registered designated caregiver, advertise in a registered compassion center, or, if the physician issues
written certifications, hold any financial interest in a registered compassion center.

(n) No person who has been convicted of an excluded felony offense may be a compassion center agent.

(o) The Department shall issue a civil fine of up to $3,000 for violations of this section.

(p) The Department shall suspend or revoke a registration certificate for serious or multiple violations of this chapter and regulations issued in accordance with this chapter. A
registered compassion center may continue to cultivate and possess marijuana plants during a suspension, but it may not dispense, transfer, or sell marijuana.

(q) The suspension or revocation of a certificate is a final Department action, subject to judicial review. Jurisdiction and venue for judicial review are vested in the Superior Court.

(r) Any cardholder who sells marijuana to a person who is not allowed to possess marijuana for medical purposes under this chapter shall have his or her registry identification card
revoked and shall be subject to other penalties for the unauthorized sale of marijuana.

(s) Any registered qualifying patient, registered designated caregiver, compassion center agent, or safety compliance facility agent who sells marijuana to someone who is not
allowed to use marijuana for medical purposes under this is guilty of a felony punishable by imprisonment for not more than 2 years or a fine of not more than $2,000.00, or both, in addition
to any other penalties for the distribution of marijuana.

(t) The Department shall revoke the registry identification card of any cardholder who knowingly commits multiple or serious violations of this chapter.

(u) Registered compassion centers are subject to random and reasonable inspection by the Department. The Department shall give reasonable notice of an inspection under this





paragraph.

(v) Fraudulent representation to a law enforcement official of any fact or circumstance relating to the medical use of marijuana to avoid arrest or prosecution shall be a class B
misdemeanor which may be punishable by up to 6 months incarceration at Level V under §4204 of the Delaware Code and a fine of up to $1,150, as the court deems appropriate which shall
be in addition to any other penalties that may apply for making a false statement or for the use of marijuana other than use undertaken pursuant to this act and jurisdiction for prosecution
shall be exclusively in Superior Court.

§4920A. Confidentiality.

(a) The following information received and records kept by the Department for purposes of administering this chapter are confidential and exempt from the Delaware Freedom of
Information Act, and not subject to disclosure to any individual or public or private entity, except as necessary for authorized employees of the Department to perform official duties
pursuant to this chapter:

(1) Applications and renewals, their contents, and supporting information submitted by qualifying patients and designated caregivers, including information regarding
their designated caregivers and physicians.

(2) Applications and renewals, their contents, and supporting information submitted by or on behalf of compassion centers and safety compliance facilities in compliance
with this chapter, including their physical addressees.

(3) The individual names and other information identifying persons to whom the Department has issued registry identification cards.

(4) Any dispensing information required to be kept under §4919A or Department regulation shall identify cardholders and registered compassion centers by their registry
identification numbers and not contain names or other personally identifying information.

(5) Any Department hard drives or other data-recording media that are no longer in use and that contain cardholder information must be destroyed. The Department shall
retain a signed statement from a Department employee confirming the destruction.

(6) Data subject to this section shall not be combined or linked in any manner with any other list or database and it shall not be used for any purpose not provided for in
this chapter.

(b) Nothing in this section precludes the following:

(1) Department employees shall notify law enforcement about falsified or fraudulent information submitted to the Department if the employee who suspects that falsified or
fraudulent information has been submitted conferred with his or her supervisor and both agree that circumstances exist that warrant reporting.

(2) The Department shall notify state or local law enforcement about apparent criminal violations of this chapter if the employee who suspects the offense has conferred
with his or her supervisor and both agree that circumstances exist that warrant reporting.

(3) Compassion center agents shall notify the Department of a suspected violation or attempted violation of this chapter or the regulations issued pursuant to it.

(4) The Department shall verify registry identification cards pursuant to 4921A.

(5) The submission of the §4922A report to the legislature.

(c) It shall be a misdemeanor punishable by up to 180 days in jail and a $1,000 fine for any person, including an employee or official of the Department or another state agency or
local government, to breach the confidentiality of information obtained pursuant to this chapter and jurisdiction for prosecution shall be exclusively in Superior Court.

§4921A. Registry Identification and Registration Certificate Verification.

(a) The Department shall maintain a confidential list of the persons to whom the Department has issued registry identification cards and their addresses, phone numbers, and
registry identification numbers. This confidential list shall not be combined or linked in any manner with any other list or database, nor shall it be used for any purpose not provided for in
this chapter.

(b) Within 120 days of the effective date of this chapter, the Department shall establish a verification system. The verification system must allow law enforcement personnel,
compassion center agents, and safety compliance facility agents to enter a registry identification number to determine whether or not the number corresponds with a current, valid registry
identification card. The system shall only disclose whether the identification card is valid; whether the cardholder is a registered qualifying patient or a registered designated caregiver; the
registry identification number of the registered compassion center designated to serve the registered qualifying patient; and, if the cardholder is a registered designated caregiver, the
registry identification number of the registered qualified patient who is assisted by the cardholder.

(c) The Department shall, with a cardholder’s permission, confirm his or her status as a registered qualifying patient or registered designated caregiver to a landlord, employer,
school, medical professional, or court.

(d) The Department shall disclose the names of any person whose registry identification card was revoked to any court where the person is seeking to assert the protections of
4913A.

§4922A. Annual Reports.

@) (1) The legislature shall appoint a nine-member oversight committee comprised of: one member of the House of Representatives; one representative of the Department;

one member of the Senate; one physician with experience in medical marijuana issues; one nurse; one board member or principal officer of a registered safety compliance facility;

one individual with experience in policy development or implementation in the field of medical marijuana; and three registered patients.
(2) The oversight committee shall meet at least two times per year for the purpose of evaluating and making recommendations to the legislature and the Department
regarding:
a. The ability of qualifying patients in all areas of the state to obtain timely access to high-quality medical marijuana.
b. The effectiveness of the registered compassion centers, individually and together, in serving the needs of qualifying patients, including the provision of
educational and support services, the reasonableness of their fees, whether they are generating any complaints or security problems, and the sufficiency of the

number operating to serve the registered qualifying patients of Delaware.





c. The effectiveness of the registered safety compliance facility or facilities, including whether a sufficient number are operating.

d. The sufficiency of the regulatory and security safeguards contained in this chapter and adopted by the Department to ensure that access to and use of
marijuana cultivated is provided only to cardholders authorized for such purposes.

e. Any recommended additions or revisions to the Department regulations or this chapter, including relating to security, safe handling, labeling, and nomenclature.
f. Any research studies regarding health effects of medical marijuana for patients.

(b) The Department shall submit to the legislature an annual report that does not disclose any identifying information about cardholders, registered compassion centers, or

physicians, but does contain, at a minimum, all of the following information:
(1) the number of applications and renewals filed for registry identification cards;
(2) the number of qualifying patients and designated caregivers approved in each county;
(3) the nature of the debilitating medical conditions of the qualifying patients;
(4) the number of registry identification cards revoked for misconduct;
(5) the number of physicians providing written certifications for qualifying patients,
(6) the number of registered compassion centers, and
(7) specific accounting of fees and costs.

§4923A. Department to Issue Regulations.

Not later than 120 days after the effective date of this chapter, the Department shall promulgate regulations:

(@) governing the manner in which the Department shall consider petitions from the public to add debilitating
medical conditions or treatments to the list of debilitating medical conditions set forth in §4902A(c) of this chapter, including public notice of and an opportunity to comment in public
hearings on the petitions;

(b) establishing the form and content of registration and renewal applications submitted under this chapter;

(c) governing the manner in which it shall consider applications for and renewals of registry identification cards;
and

(d) governing the following matters related to registered compassion centers, with the goal of protecting against
diversion and theft, without imposing an undue burden on the registered compassion centers or compromising the confidentiality of cardholders:

(1) minimum oversight requirements for registered compassion centers;

(2) minimum recordkeeping requirements for registered compassion centers;

(3) minimum security requirements for registered compassion centers, which shall include that each
registered compassion center location must be protected by a fully operational security alarm system;

(4) the competitive scoring process addressed in §4914A and §4915A; and

(5) procedures for suspending or terminating the registration certificates or registry identification cards of

cardholders, registered compassion centers, and registered safety compliance facilities that commit multiple or serious violations of the provisions of this chapter or the regulations

promulgated pursuant to this section.

(e) requiring application and renewal fees for registry identification cards, and registered compassion center
registration certificates, according to the following:

(1) the total fees collected must generate revenues sufficient to offset all expenses of implementing and
administering this chapter, except that fee revenue may be offset or supplemented by private donations;
(2) the total amount of revenue from application, renewal, and registration fees for compassion centers
and security compliance facilities shall be sufficient to implement and administer the compassion center and safety compliance facility provisions of this chapter;
(3) the Department may establish a sliding scale of patient application and renewal fees based upon a qualifying patient's household income; and
(4) the Department may accept donations from private sources to reduce application and renewal fees.

§4924A. Enforcement of this Chapter.

(a) If the Department fails to adopt regulations to implement this chapter within the times provided for in this chapter, any citizen may commence an action in Superior Court to
compel the Department to perform the actions mandated pursuant to the provisions of this chapter.

(b) If the Department fails to issue a valid registry identification card in response to a valid application or renewal submitted pursuant to this chapter within 20 days of its
submission, the registry identification card shall be deemed granted, and a copy of the registry identification application or renewal shall be deemed a valid registry identification card.

(c) If at any time after the 140 days following the effective date of this chapter the Department has not established a process for accepting and approving or denying applications, a
notarized statement by a qualifying patient containing the information required in an application pursuant to §4908A(a)(2-8) together with a written certification issued by a physician within
90 days immediately preceding the notarized statement, shall be deemed a valid registry identification card for all purposes under this chapter.

§4925A. Severability.

Any section of this chapter being held invalid as to any person or circumstance shall not affect the application of any other section of this chapter that can be given full effect
without the invalid section or application.

§4926A. Date of Effect.

This chapter shall take effect upon its enactment into law.





SYNOPSIS

This legislation is based on the Marijuana Policy Project’s model medical marijuana legislation. The Bill creates an
exception to a state’s criminal laws to permit the doctor-recommended medical use of marijuana by patients with serious
medical conditions. A patient would only be protected from arrest of controlled substance laws if his or her physician
certifies, in writing, that the patient has a specified debilitating medical condition and that the patient would receive
therapeutic benefit from medical marijuana. The patient would send a copy of the written certification to the state
Department of Health and Social Services and the Department would issue an ID card after verifying the information. Police
officers could verify an ID card’s validity with the Department. As long as the patient is in compliance with the law, there
would be no arrest.

Patients would be allowed to possess up to 6 ounces for their medical use. Six ounces is less than the federal
government has determined is a one-month supply for patients in the Compassionate Investigational New Drug Program.
The legislation allows them to designate a caregiver who would also receive an ID card. Each caregiver may assist no more
than five qualifying patients.

The legislation would allow for the state-regulated, non-profit distribution of medical marijuana. The Department of
Health and Social Services would issue registration certificates to qualified applicants, who would have to abide by the
rules on security, recordkeeping, and oversight provided for by the model medical marijuana legislation, in addition to any
additional rules that the Department may develop. All dispensaries would be subject to random inspection and all of their
staff would have to register with the Department of health. It is important that the law provide for both caregivers and
dispensaries, since patients in rural areas are unlikely to have access to dispensaries, and because many low-income
patients will not be able to afford medical marijuana at dispensaries. In addition, very ill patients would need a caregiver to
pick up their medicine for them.

The Bill maintains commonsense restrictions on the medical use of marijuana, including prohibitions on public use
of marijuana and driving under the influence of marijuana. Employers are not required to allow patients to be impaired at
work or to allow the possession of marijuana at a workplace. Insurance providers would not have to cover medical
marijuana.

Author: Senator Henry






REPORT TI TLE
Medi cal Use of Marij uana

DESCRI PTI ON

Al'lows for the acquisition, possession, cultivation
distribution, transportation, admnistration, and use of
marijuana for nedical purposes.

THE SENATE S. B. NO 862
TWENTI ETH LEG SLATURE, 1999
STATE OF HAWAI

A BILL FOR AN ACT

RELATI NG TO MEDI CAL USE OF MARI JUANA

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF HAWAI |
1 SECTION 1. The legislature finds that nodern nedica
2 research has discovered a beneficial use for marijuana in
3 alleviating certain serious illnesses. Medical usage of

4 marijuana has been permitted in California, Arizona, Oregon

[¢)]

Washi ngton, and Al aska.





6 The | egislature further finds that allow ng the nedical use
7 of marijuana could pronpte Hawaii as being an internationa

8 center for nedical treatment and research

9 The |l egislature further finds that although federal |aw

10 prohibits marijuana use, states are not required to enforce

11 federal law and the State is not precluded from passing its own
12 | aws.

13 The purpose of this Act is to ensure that seriously il

14 people are not penalized for the use of marijuana for strictly
15 nedi cal purposes when the patient's treating physician provides a
16 professional opinion that marijuana is nmedically beneficial to
17 the patient.

18 SECTION 2. Chapter 329, Hawaii Revised Statutes is anmended
19 by adding a new part to be appropriately designated and to read
Page 2

S.B. NGO 862

1 as follows:

2 " PART

3 MEDI CAL USE OF MARI JUANA

4 §329-A Definitions. As used in this part:

5 "Adequat e supply" nmeans an anount of marijuana that is not
6 nmore than is necessary to assure, throughout the projected course
7 of treatment, the uninterrupted availability for purposes of

8 alleviating the synptons or effects of a qualifying patient's

9 debilitating nedical condition

10 "Debilitating medical condition" neans:

11 (1) Cancer, glaucom, positive status for human

12 i mmunodefici ency virus, acquired i nmune deficiency

13 syndrone, or the treatnent of these conditions;

14 (2) A chronic or debilitating disease or nedical condition
15 or its treatment that produces one or nore of the

16 foll owi ng: cachexia or wasting syndrone; severe pain;
17 severe nausea; seizures, including those characteristic
18 of epilepsy; or severe and persistent nmuscle spasns,
19 i ncluding those characteristic of nmultiple sclerosis;
20 or
21 (3) Any other nedical condition approved by the departnent
22 of health pursuant to adm nistrative rules in response





23 to a request froma physician or qualifying patient.
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1 "Marijuana" shall have the sanme nmeaning as provided in

2 section 329-1

3 "Medi cal use" means the acquisition, possession

4 cultivation, use, distribution, or transportation of marijuana or
5 paraphernalia relating to the adm nistration of marijuana to

6 alleviate the synptons or effects of a qualifying patient's

7 debilitating nedical condition

8 "Parent" means the custodial nmother or father, the | ega

9 guardi an, or any other person having |egal custody of a

10 qualifying patient under the age of eighteen years.

11 "Physi ci an" neans a person who is |licensed under

12 chapter 453.

13 "Primary caregiver" means a person, other than the

14 qualifying patient and the qualifying patient's physician, who is
15 eighteen years of age or older and has significant responsibility
16 for managi ng the well-being of the qualifying patient.

17 "Qualifying patient" neans a person who has been di agnosed
18 by a physician as having a debilitating medical condition

19 "Witten docunmentation" neans a statenent signed by a

20 qualifying patient's physician or nmedical records of the

21 qualifying patient stating that in the physician's professiona

22 opinion, the potential benefits of the medical use of marijuana
23 would likely outweigh the health risks for the qualifying
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1 patient.

2 §329-B Medical use of marijuana; permtted when.(a)

3 Notwithstanding any law to the contrary, the nedical use of

4 marijuana by a qualifying patient, or the furnishing of marijuana
5 for nedical use by the qualifying patient's primary caregiver, as
6 appropriate, shall be permitted, if that qualifying patient has

7 been di agnosed by a physician as having a debilitating nmedica

8 condition; provided that the physician shall have witten





9 docunentation pertaining to that qualifying patient; and further
10 provided that the amount of marijuana does not exceed an adequate
11 supply.

12 (b) Subsection (a) shall not apply to a qualifying patient

13 under the age of eighteen years, unless:

14 (1) The qualifying patient's physician has expl ained the
15 potential risks and benefits or the nedical use of
16 marijuana to the qualifying patient and to at | east one
17 of the qualifying patient's parents; and
18 (2) At least one of the qualifying patient's parents
19 consents in witing to: the qualified patient's
20 medi cal use of marijuana; serve as the qualifying
21 patient's primary caregiver; and control the
22 acqui sition of the marijuana and the dosage and
23 frequency of the medical use of marijuana by the
Page 5
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1 qual i fying patient.
2 (c) This section shall not apply to:
3 (1) Medical use of marijuana that endangers the health or
4 wel | - bei ng of anot her person;
5 (2) Medical use of marijuana in a school bus or public bus;
6 on any school grounds; or at any public park, public
7 beach, public recreation center, recreation or youth
8 center, or other place open to the public; and
9 (3) Use of marijuana by a qualifying patient, parent, or
10 primary caregiver for purposes other than nedical use
11 §329-C Insurance not applicable. This part shall not be

12 construed to require insurance coverage for the nedical use of

13 marijuana.”

14 SECTI ON 3. Chapter 453, Hawaii Revised Statutes, is anended
15 by adding a new section to be appropriately designated and to

16 read as follows:

17 "§453- Medi cal use of marijuana. No physician shall be

18 subject to arrest or prosecution, penalized in any manner, or

19 denied any right or privilege, for providing a professiona

20 opinion or witten docunentation to a person, whom that physician

21 has di agnosed as having a debilitating nedical condition, as






22

23

defined in section 329-A, about the potential risks and benefits

of the nmedical use of marijuana, as defined in section 329-A:;
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provided that the professional opinion or witten docunentation

2 is based upon the physician's assessnent of the person's nedica

3 history and current medical condition nade in the course of a

4 bona fide physician-patient relationship."

5 SECTI ON 4. Chapter 712, Hawaii Revised Statutes, is anended

6 by adding a new section to part |V, to be appropriately

7 designated and to read as foll ows:

8 "§712- Marijuana. (1) No provision of this part that

9 applies to marijuana shall be construed to be violated due to the
10 nedical use of marijuana in accordance with part of
11 chapter 329.
12 (2) Marijuana subject to part of chapter 329 and any
13 property used in connection with the nmedical use of marijuana
14 shall not be subject to search or seizure. Marijuana
15 paraphrenalia, or other property seized froma qualifying patient
16 or primary caregiver in connection with claimed nmedical use shal
17 be returned imediately upon the determ nation by a court that
18 the qualifying patient or primary caregiver is entitled to the
19 protections of part of chapter 329, as evidenced by a
20 decision not to prosecute, dismissal of the charges, or an
21 acquittal
22 (3) A person shall not be subject to arrest for being in
23 the presence or vicinity of the nedical use of marijuana
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1 (4) 1t shall be an affirmative defense for prosecution

2 involving marijuana under this part that there was conpliance

3 with part of chapter 329; provided that the qualifying

4 patient's physician, in the context of a bona fide

5 physician-patient relationship, has stated that in the

6 physician's professional opinion, the potential benefits of the

7 medical use of marijuana would likely outweigh the health risks






8 for the particular qualifying patient.

9 (5) Msrepresentation of any fact or circunstance relating
10 to subsection (1), (2). or (3) to avoid prosecution under this
11 part shall be subject to inprisonnent of up to thirty days and a
12 fine of $500, in addition to any other penalties that may apply
13 for the non-nedical use of marijuana
14 (6) In any crinminal proceeding under this part in which a
15 physician is called to testify, testinony by the physician shal
16 be in private in chanbers. Upon request of the physician who
17 testifies, if the testinmony is subsequently used in a public
18 proceeding, whether crimnal or civil, the name of the physician
19 shall not be disclosed.

20 (7) For the purposes of this section:
21 "Marijuana" shall have the sane nmeaning as provided in
22 section 712-1240; and
23 "Medi cal use" shall have the sane neaning as provided in
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1 section 329-A.

2 "Physician" shall have the same neaning as provided in

3 section 329-A."

4 SECTI ON 5. Section 453-8, Hawaii Revised Statutes, is

5 amended by amendi ng subsection (a) to read as foll ows:

6 "(a) In addition to any other actions authorized by I aw,

7 any license to practice nedicine and surgery nay be revoked,

8 limted, or suspended by the board at any time in a proceeding

9 before the board, or nmmy be denied, for any cause authorized by
10 law, including but not limted to the foll ow ng:

11 (1) Procuring, or aiding or abetting in procuring, a
12 crimnal abortion

13 (2) Enploying any person to solicit patients for one's
14 sel f;

15 (3) Engaging in false, fraudulent, or deceptive

16 advertising, including, but not limted to:

17 (A) Mking excessive clains of expertise in one or
18 nmore nmedi cal specialty fields;

19 (B) Assuring a permanent cure for an incurable

20

di sease; or





21
22

23
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1 (4)

5 (5)

8 (6)

10
11 (7)
12
13
14 (8)
15
16
17 (9)
18
19
20
21 (10)
22

23 (11)
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4 (12)

(C Making any untruthful and inprobable statement in
advertising one's nmedical or surgical practice or

busi ness;

S.B. NO 862

Bei ng habituated to the excessive use of drugs or

al cohol ; or being addicted to, dependent on, or a

habi tual user of a narcotic, barbiturate, anphetam ne
hal | uci nogen, or other drug having sinmlar effects;
Practicing nmedicine while the ability to practice is

i mpai red by al cohol, drugs, physical disability, or
mental instability;

Procuring a |icense through fraud, m srepresentation,
or deceit or knowi ngly pernmitting an unlicensed person
to performactivities requiring a |license;

Pr of essi onal m sconduct, hazardous negligence causing
bodily injury to another, or nmmnifest incapacity in the
practice of nedicine or surgery;

I nconpet ence or multiple instances of negligence,

i ncluding, but not linmted to, the consistent use of
medi cal service which is inappropriate or unnecessary;
Conduct or practice contrary to recogni zed standards of
ethics of the medical profession as adopted by the
Hawai i Medi cal Association or the American Medica
Associ ati on;

Vi ol ation of the conditions or limtations upon which a
limted or tenporary license is issued;

Revocati on, suspension, or other disciplinary action by

S.B. NO 862

anot her state or federal agency of a |license,
certificate, or nmedical privilege for reasons as
provided in this section

Convi ction, whether by nolo contendere or otherw se, of
a penal offense substantially related to the

qualifications, functions, or duties of a physician,





7 notwi t hst andi ng any statutory provision to the

8 contrary,

9 (13) Violation of chapter 329, the uniformcontrolled
10 substances act, or any rule adopted thereunder[;]
11 except as provided in section 329-B
12 (14) Failure to report to the board, in witing, any
13 di sci plinary decision issued against the |licensee or
14 the applicant in another jurisdiction within thirty

15 days after the disciplinary decision is issued; or

16 (15) Submitting to or filing with the board any noti ce,

17 statenment, or other document required under this

18 chapter, which is false or untrue or contains any

19 material m sstatenment or om ssion of fact."
20 SECTION 6. This Act shall not affect rights and duties that
21 matured, penalties that were incurred, and proceedi ngs that were
22 begun, before its effective date.
23 SECTION 7. |If any provision of this Act, or the application
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1 thereof to any person or circunstance is held invalid, the

2 invalidity does not affect other provisions or applications of

3 the Act which can be given effect without the invalid provision
4 or application, and to this end the provisions of this Act are

5 severabl e.

6 SECTION 8. 1In codifying the new sections added by this Act,
7 the revisor shall substitute the appropriate section nunbers for
8 the letters used in designating the new sections of this Act.

9 SECTION 9. Statutory material to be repealed is bracketed.
10 New statutory material is underscored

11 SECTI ON 10. This Act shall take effect upon its approval
12

13

| NTRODUCED BY:












Department of Health and Human Services
Licensing and Regulatory Services - MMMP
41 Anthony Avenue

. . # 11 State House Station
Safe, Healthy ﬂao:n;jjjcphf’:eblvflvr;gs AuguSta' Maine (4333
Tel: (207) 287-9300; Toll Free: 1-800-791-4080

Fax: (207) 287-2671; TTY: 1-800-606-0215

Department of Health
and Human Services

Paul R. LePage, Governor Mary C. Mayhew, Commissioner

Medical Use of Marijuana Program

OVERVIEW OF 9/28/11 CHANGES
(A Layperson’s Guide)

MMMP RULES. Current rules have been in effect since August 4, 2010. Additional rulemaking is
anticipated.

PROGRAM CHANGES

PATIENTS

1. VOLUNTARY REGISTRATION

e Patient registration with the Department is voluntary as of September 28, 2011.

e A patient is not required to pay a fee to voluntarily register for a registry ID card.

e Application forms are available at http://www.maine.gov/dhhs/dIrs/index.shtml

e When patients voluntarily register with the Department, they attach a copy of their
physician certification form to their application for a registry identification card. No
medical information about the patient is included on the physician certification form.

e The patient may either cultivate or designate a caregiver or dispensary to cultivate
marijuana.

e The registry ID card and the physician certification form expire on the same date. The
expiration date is determined by the physician.

2. PROOF OF AUTHORIZED CONDUCT
e Voluntarily registered patients must have their registry ID card whenever they are in
possession of marijuana. Possession of a registry ID card is recognized statewide by law
enforcement to identify a patient who has a qualifying condition.

¢ Non-registered patients must present their original physician certification form to law
enforcement. If a patient chooses not to register, it is important that the patient carry
his or her original physician certification form whenever they are in possession of
marijuana. If you do not have a registry ID card, the physician certification form must be
presented to law enforcement.
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e Photo ID. In addition to either a registry ID card or a physician certification form, all
patients, including both non-registered and voluntarily registered patients, must also
present their Maine driver license or other Maine-issued photo identification card to
law enforcement, upon request.

3. PHYSICIAN CERTIFICATION FORM
e The physician certification form verifies that the patient, including both the non-
registered patient and the voluntarily registered patient, has a qualifying condition and
is likely to benefit from the medical use of marijuana.

e The physician, in his or her discretion, shall determine how long the certification will be
valid, not to exceed 12 months. At that time, a new physician certification is required.

e These Department-approved certification forms will be printed by the physician on
tamper resistant paper to protect against unlawful duplication or alteration.

4. POSSESSION OF MARIJUANA
e A qualifying patient may possess up to 2 % ounces of prepared marijuana; and

e A qualifying patient may either
a) cultivate marijuana plants on his or her own; or
b) obtain marijuana from a caregiver or dispensary.

e There can be no more than 6 flowering marijuana patients for each patient.

5. DESIGNATION FORMS

e There are special department-approved caregiver/dispensary designation forms at the
following website http://www.maine.gov/dhhs/dlrs/mmm/index.shtml .

e These forms are required for all patient, caregiver and dispensary relations after
September 28, 2011, or upon renewal of the patient registry ID card.

e [f a patient de-designates a caregiver, the caregiver must return the caregiver
designation form to the patient. It is the property of the patient. The caregiver will have
10 days from date of notice from the patient to either destroy excess marijuana or to
replace the patient with another patient. If the caregiver does not return the
designation form to the patient upon demand, the patient may file a complaint with the
Department and the Department may take action, including but not limited to making a
demand for the designation form and/or revoking the caregiver ID card associated with
that patient.

CAREGIVERS
1. REGISTRATION REQUIRED
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Primary caregivers who are required to register are designated by the patient, and the
patient will specify the type of assistance the caregiver will provide, including whether
the primary caregiver will cultivate marijuana for the patient.

The law includes THREE EXCEPTIONS to the caregiver registration requirement:

1. When the caregiver designated to cultivate for a patient is a member of the same
household as the patient;

2. When two primary caregivers, who are also both qualifying patients, are members of
the same household and assist one another with cultivating; and

3. When a primary caregiver cultivates for a qualifying patient if that patient is a
member of the caregiver’s family.

Caregivers may not have a disqualifying drug offense and are subject to a criminal
background check by the department.

The registry ID cards expires after one year or sooner if it is invalidated or revoked.
There are special caregiver designation forms which can be downloaded at:
http://www.maine.gov/dhhs/dIrs/mmm/index.shtml.

2. NO COLLECTIVES

Caregivers must cultivate marijuana themselves for their designated patient’s medical
use.
Collectives are prohibited by law.

ONE EMPLOYEE TO HELP CULTIVATE

However, a caregiver may employ only one individual to assist in the cultivation,
regardless of the number of patients that have designated the caregiver to cultivate
marijuana.

This employee must be identified to the Department and a criminal background check
performed. A registry ID card will be issued if there is no disqualifying drug offense and
other requirements are met. This will be memorialized in upcoming rulemaking.

4. SHORT-TERM ASSISTANCE CULTIVATING DURING A CAREGIVER’S ABSENCE

In addition, a registered caregiver may utilize the services of another registered
caregiver to tend cultivation activities for up to two weeks as long as there is no
remuneration. This will be memorialized in upcoming rulemaking.

There must be written evidence on forms provided by the department that the
individual is acting on the caregiver’s behalf along with the dates associated with that
short-term assistance. The authorization forms can be found at:
http://www.maine.gov/dhhs/dlrs/mmm/index.shtml.

5. CULTIVATE FOR A MAXIMUM OF 5 PATIENTS.
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e Caregivers may apply for up to 5 patient licenses. Each patient license will have a unique
number. When a patient designates a caregiver, the caregiver must indicate which of
the license numbers will be assigned to that patient.

6. EDIBLES
e [f the primary caregiver will be preparing edible goods containing marijuana, the
primary caregiver must meet the food establishment licensing requirements.

7. NURSING HOMES AND HOSPICE PROGRAMS
e Staff in nursing homes and hospice may be non-growing caregivers.

8. FEES
e There is no fee for a caregiver who does not cultivate marijuana.
e The fee is $300 for each patient the caregiver is designated to cultivate for. This is an

annual fee.
e A caregiver may assist up to five patients and must have a registry ID card for each
patient.
DISPENSARIES
e Maine nonprofit corporations will operate dispensaries in each of the 8 public health
districts.

e DHHS will select the best application for each Public Health District Dispensary based on
compliance with local ordinances, security of the proposed cultivation site, the long-
term business plan of the nonprofit dispensary, convenience and access for patients,
ability to ensure a steady supply of marijuana for the projected number of patients,
business experience, administrative controls that will discourage unlawful activity,
staffing plans, and strength of patient education.

e Aselected dispensary is permitted one location for cultivation, which may be a location
separate from the retail operation if it chooses to keep growing and dispensary
operations separate, and both are subject to inspection by DHHS without notice.

e Dispensaries must utilize appropriate security measures at both locations.

e Dispensaries must ensure adequate administrative and business practices and personnel
policies and practices.

e Adispensary must provide patient education services, including printed materials on the
effects of different strains of marijuana and methods of administration, means of
achieving proper dosage, tolerance, dependence and withdrawal, signs and symptoms
of substance abuse and whether the dispensary’s marijuana meets organic certification
standards.

e Adispensary must have and adhere to an alcohol and drug-free workplace policy.
Applicants who have been offered employment must submit to substance abuse testing
and employees must receive a negative test result. Employees who are qualifying
patients and who test positive for marijuana will not be impacted.The policy must
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provide for probable cause substance abuse testing in accordance with Maine labor
laws.

DHHS may refuse to issue a registry ID card to an employee or applicant who has more
than one positive test result in a 12-month period, unless the employee is a registered
patient and the positive test result is for marijuana.

The dispensary must also offer employees the services of an approved employee
assistance program.

A dispensary must cultivate its own marijuana. Collectives are illegal. The dispensary
may dispense only to a qualifying patient who has designated the dispensary to cultivate
for the patient or to that patient’s caregiver.

The dispensary may not cultivate, dispense or handle marijuana in any way except for
the use of patients who have designated the dispensary.

The dispensary must maintain records of its patients, all dispensing of marijuana and
daily inventory.

The dispensary must comply with Maine food laws on cleaning, sorting, grading,
weighing and packaging and is subject to inspection and testing for quality control.

The dispensary is required to report to DHHS violations of the rules on next-day incident
reports and must report to law enforcement all suspected illegal activity.

The application/annual renewal fee is $15,000.

A dispensary must pay a fee of $25 per person for registry identification cards for
principal officers, board members and employees, and must pay a $31 fee for each
criminal background check for each of those persons and fees for lab testing required by
DHHS.

CONFIDENTIALITY

Patient and caregiver applications and supporting information is confidential.
Information maintained by DHHS that identifies patients, primary caregivers and
physicians is confidential. This information may be disclosed for limited purposes stated
in the law.

DHHS may disclose to law enforcement whether a registry ID card is valid.

Information regarding the dispensary is not confidential, except if it identifies a
qualifying patient, caregiver or physician it is confidential.

EXPUNGE RECORD OF MEDICAL CONDITION

Within 60 days after September 28, 2011, DHHS will expunge all information in its
records indicating a patient's specific medical condition.

REQUEST REMOVAL FROM MMMP REGISTRY

For 6 months following September 28, 2011, cardholders may request to be removed
from the registry and have all of their information expunged by the State.
Expungement will be completed within 60 days of receipt of a request.
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e Beyond the allotted 6-month time for expungement requests, all new and remaining
information required for a person to register as a patient or primary caregiver must be
retained by the State for 6 years.

e The expungement requirements of this section do not apply to a record with respect to
which there is a pending law enforcement investigation.

TREATMENT OF MINORS

e The manner in which minors are approved to participate in the program will be subject
to upcoming rule changes.

PENALTIES: ENCLOSED LOCKED FACILITIES

e Patients and caregivers are required to adhere to the requirements for enclosed locked
facilities.

e Law enforcement may direct a patient or caregiver to correct a situation in which
marijuana is not grown in accordance with the requirement for an enclosed locked
facility.

COLLECTIVES PROHIBITED

e Collectives are prohibited. A collective is an association, cooperative, affiliation or group
of primary caregivers who physically assist each other in the act of cultivation,
processing or distribution of marijuana for medical use for the benefit of the members
of the collective.

FORFEITURE OF EXCESS MARIJUANA

e [f an authorized person possesses marijuana in excess of the limits, the excess amounts
must be forfeited to law enforcement.

e Law enforcement is authorized to remove all excess marijuana seedlings, marijuana
plants and prepared marijuana.

e The possession of excess marijuana may also bring with it civil or criminal citations.

MEDICAL PURSPOSE DEFENSE

e If a qualifying patient has forfeited excess marijuana, that patient may assert the
medical purpose for using marijuana as a defense to prosecution involving possession.

e The qualifying patient may present evidence in court that the patient’s necessary
medical use or cultivation circumstances warranted exceeding the amount of marijuana
allowed and that the amount was reasonably necessary for the purpose of treating or
alleviating the patient’s debilitating medical condition or symptoms.

e A decision on this matter is in the jurisdiction of the courts.

FRAUDULENT MISREPRESENTATION
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e Fraudulent misrepresentation regarding lawful possession of medical use of marijuana
and fraudulent procurement will be sanctioned as follows:

A. A person who misrepresents to a law enforcement official any fact or circumstance
relating to the possession or medical use of marijuana under this law to avoid arrest
or prosecution commits a civil violation for which a fine of $200 must be adjudged.

B. A qualifying patient who obtains marijuana from more than one source with the
result that the person receives more than 2 1/2 ounces of prepared marijuanain a
15-day period commits a civil violation for which a fine of $200 must be adjudged.

PETITIONS TO ADD DEBILITATING MEDICAL CONDITIONS

e The process for adding debilitating medical conditions will be the subject of future
rulemaking.

LIMITATION ON THE NUMBER OF NON-FLOWERING PLANTS

e The department will propose limits on the number of non-flowering plants in future
rulemaking.
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District 2 (Atlantic)

SYNOPSIS
Determines that Board of Medical Examiners proposed medicinal marijuana
program rules are inconsistent with legisative intent.
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SCR140 SCUTARI, WHELAN
2

A CONCURRENT RESOLUTION concerning legislative review of
State Board of Medical Examiners proposed rules to implement
the “New Jersey Compassionate Use Medical Marijuana Act.”

WHEREAS, Pursuant to Article V, Section 1V, paragraph 6 of the
Constitution of the State of New Jersey, the Legislature may review
any rule or regulation adopted or proposed by an administrative
agency to determine if the rule or regulation is consistent with the
intent of the Legidature as expressed in the language of the statute
which the rule or regulation is intended to implement; and

WHEREAS, In 2010, the Legidature enacted the “New Jersey
Compassionate Use Medical Marijuana Act,” P.L.2009, c.307
(C.24:61-1 et d.), as amended by P.L.2010, c.36 to extend the
effective date of the act from July 1, 2010 to October 1, 2010; and

WHEREAS, The Legidature expressed in the act its findings that
modern medical research has discovered beneficial uses for
marijuana in treating or alleviating pain and other symptoms
associated with certain debilitating medical conditions, that
compassion dictates that a distinction be made between medical and
non-medical uses of marijuana, and that patients who use marijuana
to alleviate suffering from debilitating medical conditions and their
physicians should be protected from arrest, prosecution, property
forfeiture, and criminal and other penalties; and

WHEREAS, Although the act has many strict limitations on the use of
marijuana, a patient clearly is permitted to use up to two ounces of
marijuana per month if a physician with whom the patient has a
bona fide reationship certifies that he has conducted a
comprehensive medical history and physical examination and
determines that the patient qualifies to receive marijuana; and

WHEREAS, On November 15, 2010, the State Board of Medical
Examiners (BME), in the Division of Consumer Affairs in the
Department of Law and Public Safety, proposed rules to implement
the “New Jersey Compassionate Use Medical Marijuana Act,”
which proposed rules were published in the New Jersey Register
(N.JA.C. 13:35-7A et seq., PRN 2010-289); and

WHEREAS, The BME proposed rules, a N.J.A.C.13:35-7A.5(C)3,
would require physicians to periodically attempt to stop a sick or
dying patient’s medical use of marijuana, decrease the quantity
authorized, or try other drugs or treatment modalities, even though
no such requirement exists in the act; and

WHEREAS, Such a requirement would clearly add to the burden and
suffering of patients and runs counter to the intent to alleviate the
suffering of sick and dying patients; and

WHEREAS, The act permits minors to use medical marijuana as long as
the minor’'s custodial parent, guardian, or person who has legal
custody of the minor consents in writing that the minor patient has
permission to use marijuana and that the parent, guardian, or person
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who has legal custody will control the acquisition and possession of
the medica marijuana and any related paraphernalia from the
alternative treatment center; and

WHEREAS, Despite the fact that no such requirement exists in the act,
the BME proposed rules, at N.J.A.C.13:35-7A.4(c) would require
that a physician, who already has the requisite bona fide physician-
patient relationship with a minor patient, must also obtain written
confirmation from a pediatrician if the minor’s physician is not a
pediatrician and, in al cases, from a psychiatrist, that the minor
patient is likely to receive therapeutic or paliative benefits from the
medical use of marijuana; such a requirement would clearly add to
the burden and suffering of minor patients; and

WHEREAS, The rules proposed by the BME are not consistent with the
“New Jersey Compassionate Use Medica Marijuana Act” and
would undermine the Legislature’s intent to provide for a medical
marijuana program that provides relief to suffering patients; now,
therefore,

BE IT RESOLVED by the Senate of the State of New Jersey (the
General Assembly concurring):

1. The Legislature declares that the proposed rules to
implement the “New Jersey Compassionate Use Medical Marijuana
Act,” published by the State Board of Medical Examiners, in the
Division of Consumer Affairsin the Department of Law and Public
Safety, on November 15, 2010 in the New Jersey Register are not
consistent with the intent of the Legislature as expressed in the
language of “New Jersey Compassionate Use Medical Marijuana
Act,” P.L.2009, c.307 (C.24:61-1 et al.), as amended by P.L.2010,
c.36.

2. Pursuant to Article V, Section IV, paragraph 6 of the
Constitution of the State of New Jersey, the State Board of Medical
Examiners, in the Division of Consumer Affairs in the Department
of Law and Public Safety, shall have 30 days following transmittal
of this resolution to amend or withdraw the proposed regulations or
the Legislature may, by passage of another concurrent resolution,
exercise its authority under the Constitution to invalidate the
regulations in whole or in part.

3. The Secretary of the Senate and the Clerk of the General
Assembly shall transmit a duly authenticated copy of this
concurrent resolution to the Governor, the Attorney General, the
Director of the Division of Consumer Affairs, and the Executive
Director of the State Board of Medical Examiners.
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STATEMENT

This concurrent resolution embodies the finding of the
Legislature that the rules proposed by the State Board of Medical
Examiners (BME), in the Division of Consumer Affairs in the
Department of Law and Public Safety, to implement the “New
Jersey Compassionate Use Medical Marijuana Act,” P.L.2009,
c.307 (C.24:61-1 et a.), as amended by P.L.2010, c.36, are not
consistent with the intent of the Legislature as expressed in the
language of the act.

The proposed rules would require physicians to periodically
attempt to stop a patient’s medical use of marijuana or decrease the
guantity authorized, or try other drugs or treatment modalities. This
requirement appears nowhere in the act, and is contrary to the
Legislature’ s intent to provide relief for suffering patients.

In addition, the proposed rules would require that a minor’'s
physician, who already has the bona fide physician-patient
relationship with the minor required under the act, seek additional
confirmation from a pediatrician (if the minor’s physician is not a
pediatrician) and, in all cases, from a psychiatrist, that the minor
patient is likely to receive therapeutic or palliative benefits from the
medical use of marijuana.

These two requirements proposed by the BME clearly impose
additional burdens on patients and their physicians, and contradict
the Legislature's intent as expressed in the “New Jersey
Compassionate Use Medical Marijuana Act.”

The resolution provides that the Executive Director of the BME
will have 30 days from the date of transmittal of this resolution to
amend or withdraw the proposed rules and regulations, or the
Legislature may, by passage of another concurrent resolution,
exercise its authority under the Constitution to invalidate the rules
and regulations in whole or in part.
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printed to be committed to the Committee on Health

AN ACT to amend the public health law and the general business law, in
relation to medical use of marihuana

The People of the State of New York, represented in Senate and Assem-
bly, do enact as follows:

Section 1. Legislative findings and intent. The legislature finds that
thousands of New Yorkers have serious medical conditions that can be
improved by medically-approved use of marihuana. The law should not
stand between them and treatment necessary for 1life and health. This
legislation follows the well-established public policy that a controlled
substance can have a legitimate medical use. Many controlled substances
that are legal for medical use (such as morphine and steroids) are ille-
gal for any other use. The purposes of article 33 of the public health
law include allowing legitimate use of controlled substances in health
care, including palliative care. This policy and this legislation do not
in any way diminish New York state's strong public policy and laws
against illegal drug use, nor should it be deemed in any manner to advo-
cate, authorize, promote, or legally or socially accept the use of mari-
huana for children or adults, for any non-medical use. This legislation
is an appropriate exercise of the state's legislative power to protect
the health of its people under article 17 of the state constitution and
the tenth amendment of the United States constitution.

It is the legislative intent that this act be implemented consistently
with these findings and principles, through a reasonable and workable
system with appropriate oversight, evaluation and continuing research.

§ 2. Article 33 of the public health law is amended by adding a new
title 5-A to read as follows:

TITLE V-A
MEDICAL USE OF MARIHUANA
Section 3360. Definitions.

EXPLANATION--Matter in italics (underscored) 1s new; matter in brackets
[-] 1is old law to be omitted.
LBD02415-01-1

2/3/2011 2:53 PM
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3361. Certification of patients.

3362. Possession.

3363. Registry identification cards.

3364. Registered organizations.

3365. Registering of registered organizations.

3366. Reports by registered organizations.

3367. Evaluation; research programs; report by department.
3368. Registered organization assessments.

3369. Relation to other laws.

§ 3360. Definitions. As used in this title, the following terms shall
have the following meanings, unless the context clearly requires other-
wise:

1. "Certified medical use" means the acquisition, possession, use,
delivery, transfer, transportation, or administration of medical mari-
huana by a certified patient or designated caregiver for use as part of
the treatment of the patient's serious condition specified in a certif-
ication wunder section thirty-three hundred sixty-one of this title,
including enabling the patient to tolerate treatment for the serious
condition.

2. "Certified patient" means a patient who is certified under section
thirty-three hundred sixty-one of this title.

3. "Certification" means a certification, made under section thirty-
three hundred sixty-one of this title.

4. '"Designated caregiver" means the individual designated by a certi-
fied patient in a registry application.

5. "Public place" means a public place as defined in section 240.00 of
the penal law, a motor vehicle as defined in section one hundred twen-
ty-five of the vehicle and traffic 1law, an aircraft as defined in
section two hundred forty of the general business law or a vessel as
defined in section two of the navigation law.

6. "Serious condition" means a severe debilitating or life-threatening
condition, or a condition associated with or a complication of such a
condition or its treatment (including but not limited to inability to
tolerate food, nausea, vomiting, dysphoria or pain).

7. "Medical marihuana" means marihuana as defined in subdivision twen-
ty-one of section thirty-three hundred two of this title intended for a
certified medical use.

8. "Registered organization" means a registered organization under
sections thirty-three hundred sixty-four and thirty-three hundred
sixty-five of this title.

9. "Registry application" means an application properly completed and
filed with the department by a certified patient under section thirty-
three hundred sixty-three of this title.

10. "Registry identification card" means a document that identifies a
certified patient or designated caregiver, as provided under section
thirty-three hundred sixty-three of this title.

11. "Practitioner" means a practitioner who is a physician, physician
assistant, or nurse practitioner, acting within the practitioner's
lawful scope of practice.

§ 3361. Certification of patients. 1. A patient certification may only
be issued if a practitioner who is caring for the patient for a serious
condition certifies that: (a) the patient has a serious condition, which
shall be specified in the patient's health care record; (b) the patient
is under the practitioner's care for the serious condition; and (c¢) in
the practitioner's professional opinion, the patient is 1likely to

2/3/2011 2:53 PM





RETRIEVE

3 0f 10

O J oy Uk WN

OO OO OO O BB DDPDPWOWWWWWWWWWWNDNDDNDNDNDNDNDNDNNNNRERRERRRPRRRERERRE
AN UITdDd WNEPOWOW-JOOUd WNREFEFOWOJOUud WNE OWOWLW--JOUd WNE OWOOWJO0oU bW o

http://public.leginfo.state.ny.us/bstfrmef.cgi

S. 2774 3

receive therapeutic or palliative benefit from the primary or adjunctive
treatment with medical use of marihuana for the serious condition.

2. The certification shall be in writing and include (a) the name,
date of birth and address of the patient; (b) a statement that the
patient has a serious condition; the patient is under the practitioner's
care for the serious condition and, in the practitioner's professional
opinion, the patient is likely to receive therapeutic or palliative
benefit from the primary or adjunctive treatment with medical use of
marihuana for the serious condition; (c¢) the date; and (d) the name,
address, federal registration number, telephone number, and the hand-
written signature of the certifying practitioner. The commissioner may
require by regulation that the certification shall be on a form provided
by the department if the commissioner determines that the department is
making certification forms adequately available.

3. The practitioner shall give the certification to the certified
patient, and place a copy in the patient's health care record.

4. No practitioner shall issue a certification under this section for
himself or herself.

5. A registry identification card based on a certification shall
expire one year after the date the certification is signed by the prac-
titioner; except that where a certified patient has a registry identifi-
cation card based on a current valid certification, a new registry iden-
tification card based on a new certification shall expire one year after
the expiration of the registry identification card based on the current
valid certification. However, if the practitioner states in the certif-
ication that he or she believes the patient would benefit from medical
marihuana only wuntil a specified earlier date, then the registry iden-
tification card shall expire on that date.

§ 3362. Possession. 1. The possession, acquisition, wuse, delivery,
transfer, transportation, or administration of medical marihuana by a
certified patient or designated caregiver possessing a valid registry
identification card, for certified medical use, shall be lawful under
this title; provided that the marihuana that may be possessed by a
certified patient and such certified patient's designated caregiver does
not exceed a total aggregate weight of two and one-half ounces of mari-
huana. A designated caregiver may possess the quantities referred to in
this subdivision for each certified patient for whom the caregiver
possesses a valid registry identification card, up to five certified
patients.

2. Notwithstanding subdivision one of this section: (a) possession of
marihuana shall not be lawful under this title if it is consumed or
displayed in a public place; (b) medical marihuana may not be smoked in
any place where tobacco may not be smoked under article thirteen-E of
this chapter; (c) except that in a health care facility, medical mari-
huana may be smoked by a patient of the facility, subject to other
provisions of this title, in an area, and under circumstances, permitted
by the facility, provided that the patient does not smoke in the pres-
ence of patients who are not certified under this title.

3. It shall be lawful under this article to give or dispose of mari-
huana, obtained under this title for the certified patient to the certi-
fied patient or designated caregiver for a certified medical use where
nothing of wvalue is transferred in return, or to offer to do the same.
This prohibition on transferring or offering to transfer a thing of
value shall not (a) apply to sale of medical marihuana to or by a regis-
tered organization under this article; nor (b) prevent a designated
caregiver from being reimbursed for activities relating to caring for a
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certified patient, including, but not limited to, reimbursement for
legitimate expenses relating to the purchase of medical marihuana from a
registered organization under section thirty-three hundred sixty-six of
this title.

§ 3363. Registry identification cards. 1. The department shall issue
registry identification cards for certified patients and designated
caregivers. A registry identification card shall expire as provided in
section thirty-three hundred sixty-one of this title or as otherwise
provided in this section. The department shall begin issuing registry
identification cards no later than June first, two thousand twelve. The
department may specify a form for a registry application, in which case
the department shall provide the form on request, reproductions of the
form may be used, and the form shall be available for downloading from
the department's website.

2. To obtain or renew a registry identification card, a certified
patient shall file a registry application with the department. The
registry application or renewal application shall include:

(a) the original patient's certification (a new written certification
shall be provided with a renewal application);

(b) (i) the name, address, and date of birth of the patient; (ii) the
date of the certification; (iii) if the patient has a registry identifi-
cation card based on a current valid certification, the registry iden-
tification number and expiration date of that registry identification
card; (iv) the specified date until which the patient would benefit from
medical marihuana, if the certification states such a date; (v) the
name, address, federal registration number, and telephone number of the
certifying practitioner; and (vi) other individual identifying informa-
tion required by the department;

(c) if the patient designates a designated caregiver, the name,
address, and date of birth of the designated caregiver, and other indi-
vidual identifying information required by the department; a certified
patient may designate up to two designated caregivers;

(d) a statement that a false statement made in the application is
punishable under section 210.45 of the penal law;

(e) the date of the application and the signature of the certified
patient; and

(f) a reasonable application fee, as determined by the department;
provided, that the department may waive or reduce the fee in cases of
financial hardship.

3. Where a certified patient is under the age of eighteen:

(a) The application for a registry identification card shall be made
by an appropriate person over twenty-one years of age. The application
shall state facts demonstrating that the person is appropriate.

(b) The designated caregiver shall be (i) a parent or legal guardian
of the certified patient, (ii) a person designated by a parent or legal
guardian, or (iii) an appropriate person approved by the department upon
a sufficient showing that no parent or legal guardian is appropriate or
available.

4. No person may be a designated caregiver if the person is under
twenty-one years of age unless a sufficient showing is made to the
department that the person should be permitted to serve as a designated
caregiver.

5. No person may be a designated caregiver for more than five certi-
fied patients at one time. A designated caregiver shall carry a separate
registry identification card for each certified patient for whom he or
she is a designated caregiver. Each registry identification card shall

2/3/2011 2:53 PM





RETRIEVE

50f10

O J oy Uk WN

OO OO OO O BB DDPDPWOWWWWWWWWWWNDNDDNDNDNDNDNDNDNNNNRERRERRRPRRRERERRE
AN UITdDd WNEPOWOW-JOOUd WNREFEFOWOJOUud WNE OWOWLW--JOUd WNE OWOOWJO0oU bW o

http://public.leginfo.state.ny.us/bstfrmef.cgi

S. 2774 5

contain the same registry identification number specified in this
section.

6. The department shall issue separate registry identification cards
for the certified patient and the designated caregiver (if one is desig-
nated in the registry application) within thirty days of receiving a
complete application wunder this section, unless it determines that the
application is incomplete or facially inaccurate, in which case it shall
promptly notify the applicant.

7. If the department does not approve the designation of an individ-
ual as a designated caregiver, that shall not affect the approval of the
application as to the certified patient.

8. A registry identification card shall contain:

(a) the name, address, and date of birth of the certified patient and
the designated caregiver (if one is designated in the registry applica-
tion) ;

(b) the date of issuance and expiration date of the registry identifi-
cation card;

(c) a registry identification number for the certified patient and a
registry identification number for the designated caregiver (if one is
designated in the registry application); and

(d) a photograph of the individual to whom the registry identification
card is being issued, which shall be obtained by the department in a
manner specified by the commissioner in regulations; provided, however,
that if the department required certified patients to submit photographs
for this purpose, there shall be a reasonable accommodation of certified
patients who are confined to their homes due to their medical conditions
and may therefore have difficulty procuring photographs.

9. A certified patient or designated caregiver who has been issued a
registry identification card shall notify the department of any change
in his or her name or address or, with respect to the patient, or if he
or she ceases to have the serious condition noted on the certification,
within ten days of such change.

10. If a certified patient or designated caregiver loses his or her
registry identification card, he or she shall notify the department and
submit a ten dollar fee within ten days of losing the card to maintain
the registration. The department may establish higher fees for issuing
a new registry identification card for second and subsequent replace-
ments for a lost card, provided, that the department may waive or reduce
the fee in cases of financial hardship. Within five days after such
notification and payment, the department shall issue a new registry
identification card, which may contain a new registry identification
number, to the certified patient or designated caregiver, as the case
may be.

11l. The department shall maintain a confidential list of the persons
to whom it has issued registry identification cards. Individual identi-
fying information obtained by the department under this title shall be
confidential and exempt from disclosure under article six of the public
officers law. Notwithstanding this subdivision, the department may noti-
fy any appropriate law enforcement agency of information relating to any
violation or suspected violation of this title.

12. The department shall verify to law enforcement personnel in an
appropriate case whether a registry identification card is valid.

13. If a certified patient or designated caregiver willfully violates
any provision of this title as determined by the department, his or her
registry identification card may be revoked. This is in addition to any
other penalty that may apply.
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14. (a) Registry implementation date. As used in this subdivision, the
"registry implementation date" is the date determined by the commission-
er when the department is ready to receive and expeditiously act on
applications for registry identification cards under this section.

(b) On and after the registry implementation date, upon receipt of an
application for a registry identification card, the department shall
send to the applicant a letter acknowledging such receipt. While the
application for a registry identification card is pending, a copy of the
registry application, together with a copy of the certification and a
copy of the letter of receipt from the department, shall serve as and
have the same effect as a registry identification card for the certified
patient and designated caregiver if any, provided that a certification
and application shall not serve as a valid registry identification card
after the initial thirty day period wunder subdivision six of this
section. This paragraph shall expire and have no effect one year after
the registry implementation date.

§ 3364. Registered organizations. 1. A registered organization shall
be:

(a) a pharmacy;

(b) a facility licensed under article twenty-eight of this chapter;

(c) a not-for-profit corporation organized for the purpose of acquir-
ing, possessing, manufacturing, selling, delivering, transporting or
distributing marihuana for certified medical use;

(d) the department;

(e) a local health department; or

(f) a registered producer, which shall be a person or entity, with
appropriate expertise in agriculture, registered for the purpose of
acquiring or manufacturing marihuana and selling, delivering, transport-
ing, or distributing it to another registered organization; a certified
producer shall not sell, deliver or distribute marihuana to a certified
patient or designated caregiver for that person's use.

l-a. The department may contract, through a request for proposals
process, with an entity to manufacture medical marihuana for sale to the
department in the department's capacity as a registered organization. An
entity contracting with the department under this subdivision shall be
deemed to be a registered producer when acting under that contract.

2. The acquiring, possession, manufacture, sale, delivery, transport-
ing or distributing of marihuana by a registered organization under this
title in accordance with its registration under section thirty-three
hundred sixty-five of this title or a renewal thereof shall be lawful
under this title.

3. A registered organization (other than a registered producer) may
lawfully, in good faith, sell, deliver or distribute medical marihuana
to a certified patient or designated caregiver upon presentation to the
registered organization of a valid registry identification card for that
certified patient or designated caregiver. When presented with the
registry identification card, the registered organization shall provide
to the certified patient or designated caregiver a receipt, which shall
state: the name, address, and registry identification number of the
registered organization; the registry identification number of the
certified patient and the designated caregiver (if any); and the quanti-
ty of marihuana sold. The registered organization shall retain a copy of
the registry identification card and the receipt for one year.

4. No registered organization may sell, deliver or distribute +to any
certified patient or designated caregiver a quantity of medical marihua-
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na larger than that individual would be allowed to possess under this
title.

5. When a registered organization sells, delivers or distributes
medical marihuana to a certified patient or designated caregiver, it
shall provide to that individual a safety insert, which will be devel-
oped and approved by the commissioner and include, but not be limited
to, information on: (a) methods for administering medical marihuana, (b)
any potential dangers stemming from the use of medical marihuana, and
(c) how to recognize what may be problematic usage of medical marihuana
and obtain appropriate services or treatment for problematic usage.

§ 3365. Registering of registered organizations. 1. Application for
initial registration. (a) An applicant for registration as a registered
organization under section thirty-three hundred sixty-four of this title
shall furnish to the department a description of the activities in which
it intends to engage as a registered organization and any information
the department shall reasonably require and evidence that the applicant:

(i) and its managing officers are of good moral character;

(ii) possesses or has the right to use sufficient land, buildings and
equipment to properly carry on the activity described in the applica-
tion;

(iii) is able to maintain effective control against diversion of the
marihuana; and

(iv) is able to comply with all applicable state laws and regulations
relating to the activities in which it intends to engage under the
registration.

(b) The application shall establish the applicant's status under para-
graph (a), (b), (c), (d) or (e) of subdivision one of section thirty-
three hundred sixty-four of this title, or its intention to qualify
under paragraph (c) or (f) of subdivision one of section thirty-three
hundred sixty-four of this title.

(c) The application shall include the name, residence address and
title of each of the officers and directors and the name and residence
address of any person or entity that is a member of the applicant. Each
such person, if an individual, or lawful representative if a legal enti-
ty, shall submit an affidavit with the application setting forth:

(i) any position of management or ownership during the preceding ten
years of a ten per centum or greater interest in any other business,
located in or outside this state, manufacturing or distributing drugs;

(ii) whether such person or any such business has been convicted,
fined, censured or had a registration suspended or revoked in any admin-
istrative or judicial proceeding relating to or arising out of the manu-
facture, distribution, sale, or possession of drugs; and

(iii) such other information as the commissioner may reasonably
require.

(d) The applicant shall be under a continuing duty to report to the
department any change in facts or circumstances reflected in the appli-
cation or any newly discovered or occurring fact or circumstance which
is required to be included in the application.

2. Granting of registration. (a) The commissioner shall grant a regis-
tration or amendment to a registration under this section if he or she
is satisfied that:

(i) the applicant will be able to maintain effective control against
diversion of marihuana;

(ii) the applicant will be able to comply with all applicable state
laws;
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(iii) the applicant and its officers are ready, willing and able to
properly carry on the manufacturing or distributing activity for which a
registration is sought;

(iv) the applicant possesses or has the right to use sufficient land,
buildings and equipment to properly carry on the activity described in
the application;

(v) it is in the public interest that such registration be granted; in
the case of an applicant under paragraph (c) of subdivision one of
section thirty-three hundred sixty-four of this title, the commissioner
may consider whether the number of registered organizations in an area
will be adequate or excessive to reasonably serve the area; and

(vi) the applicant and its managing officers are of good moral charac-
ter.

(b) If the commissioner is not satisfied that the applicant should be
issued a registration, he or she shall notify the applicant in writing
of those factors upon which further evidence is required. Within thirty
days of the receipt of such notification, the applicant may submit addi-
tional material to the commissioner.

(c) The fee for a registration under this section shall be an amount
determined by the department in regqulations; provided however, if the
registration is issued for a period greater than two years the fee shall
be increased, pro rata, for each additional month of wvalidity.

(d) Registrations issued wunder this section shall be effective only
for and shall specify:

(i) the name and address of the registered organization; and

(ii) which activities of a registered organization are permitted by
the registration.

(e) Upon application of a registered organization, a registration may
be amended to allow the registered organization to relocate within the
state or to add or delete permitted registered organization activities.
The fee for such amendment shall be two hundred fifty dollars.

3. A registration issued under this section shall be wvalid for two
years from the date of issue, except that in order to facilitate the
renewals of such registrations, the commissioner may upon the initial
application for a registration, issue some registrations which may
remain valid for a period of time greater than two years but not exceed-
ing an additional eleven months.

4. Applications for renewal of registrations. (a) An application for
the renewal of any registration issued under this section shall be filed
with the department not more than six months nor less than four months
prior to the expiration thereof. A late-filed application for the
renewal of a registration may, in the discretion of the commissioner, be
treated as an application for an initial license.

(b) The application for renewal shall include such information
prepared in the manner and detail as the commissioner may require,
including but not limited to:

(i) any material change in the circumstances or factors listed in
subdivision one of this section; and

(ii) every known charge or investigation, pending or concluded during
the period of the registration, by any governmental agency with respect
to:

(1) each incident or alleged incident involving the theft, loss, or
possible diversion of marihuana manufactured or distributed by the
applicant; and
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(2) compliance by the applicant with the laws of the state with
respect to any substance listed in section thirty-three hundred six of
this article.

(c) An applicant for renewal shall be under a continuing duty to
report to the department any change in facts or circumstances reflected
in the application or any newly discovered or occurring fact or circum-
stance which is required to be included in the application.

(d) If the commissioner is not satisfied that the applicant is enti-
tled to a renewal of the registration, he or she shall within forty-five
days after the filing of the application serve upon the applicant or his
or her attorney of record in person or by registered or certified mail
an order directing the applicant to show cause why his or her applica-
tion for renewal should not be denied. The order shall specify in detail
the respects in which the applicant has not satisfied the commissioner
that the registration should be renewed.

(e) Within thirty days of service of such order, the applicant may
either submit additional material to the commissioner.

5. Granting of renewal of registrations. (a) The commissioner shall
renew a registration unless he or she determines and finds that the
applicant:

(i) is wunlikely to maintain or be able to maintain effective control
against diversion; or

(ii) is unlikely to comply with all state laws applicable to the
activities in which it may engage under the registration; or

(iii) is an applicant under paragraph (c) of subdivision one of
section thirty-three hundred sixty-four of this title, in which case the
commissioner may consider whether the number of registered organizations
in an area is adequate or excessive to reasonably serve the area.

(b) For purposes of this section, proof that a registered organiza-
tion, during the period of its registration, has failed to maintain
effective control against diversion or has knowingly or negligently
failed to comply with applicable state laws relating to the activities
in which it engages under the registration, shall constitute substantial
evidence that the applicant will be wunlikely to maintain effective
control against diversion or will be unlikely to comply with the appli-
cable state statutes during the period of proposed renewal.

6. The department may suspend or terminate the registration of a
registered organization, on grounds and using procedures under this
article relating to a license, to the extent consistent with this title.

§ 3366. Reports by registered organizations. 1. The commissioner
shall, by regulation, require each registered organization that sells,
delivers or distributes medical marihuana to a certified patient or
designated caregiver to file reports of all such sales, deliveries or
distributions by the registered organization during a particular period,
on forms provided by the department. Reports shall be not more frequent-
ly than every six months. Each report shall include for each such sale,
delivery or distribution: the date, the quantity sold, delivered or
distributed; and the name, address and registry identification number of
the certified patient and the designated caregiver (if any).

2. The commissioner shall, by regulation, require each registered
producer to file reports of all sales, deliveries or distributions of
medical marihuana by the registered producer during a particular period,
on forms provided by the department. Reports shall be not more frequent-
ly than every month. Each report shall include for each such sale,
delivery or distribution: the date, the quantity sold, delivered or
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distributed; and the name and address of the registered organization to
which the sale, delivery or distribution was made.

§ 3367. Evaluation; research programs; report by department. 1. The
commissioner may provide for the analysis and evaluation of the opera-
tion of this title. The commissioner may enter into agreements with one
or more persons, not-for-profit corporations or other organizations, for
the performance of an evaluation of the implementation and effectiveness
of this title.

2. The department may develop, seek any necessary federal approval
for, and carry out research programs relating to medical use of marihua-
na. Participation in any such research program shall be voluntary on
the part of practitioners, patients, and designated caregivers.

3. The department shall report every two years, beginning two years
after the effective date of this title, to the governor and the legisla-
ture on the medical use of marihuana under this title and make appropri-
ate recommendations.

§ 3368. Registered organization assessments. 1. Each registered organ-
ization shall be charged an assessment in the amount of seven and one-
tenth percent of its gross receipts received from all medical marihuana
sold, delivered or distributed, less refunds, on a cash basis. The
assessment shall be submitted by or on behalf of the registered organ-
ization to the commissioner or his or her designee on a schedule to be
determined by the commissioner.

2. The gross receipts tax owed by a registered organization wunder
section twenty-eight hundred seven-d of this chapter, attributable to
the sale, delivery or distribution of medical marihuana under this
title, shall be deductible by the registered organization from any gross
receipts assessment owed by it under this title.

3. The registered organization shall maintain the documentation neces-
sary to establish what amount is owed pursuant to this section and such
records shall be subject to audit by the commissioner or his or her
designee.

4. No governmental agency operating as a registered organization shall
pay an assessment pursuant to this section.

§ 3369. Relation to other laws. 1. The provisions of this article
shall apply to this title, except that where a provision of this title
conflicts with another provision of this article, this title shall
apply.

2. Nothing in this title shall be construed to require or prohibit an
insurer or health plan under the insurance law or the public health law
to provide coverage for medical marihuana. Nothing in this title shall
be construed to require coverage for medical marihuana under article
twenty-five of this chapter or article five of the social services law.

3. A person or entity shall not be subject to criminal or civil
liability or professional discipline for acting reasonably and in good
faith pursuant to this title.

§ 3. Section 853 of the general business law is amended by adding a
new subdivision 3 to read as follows:

3. This article shall not apply to any sale, furnishing or possession
which is for a lawful purpose under title five-A of article thirty-three
of the public health law.

§ 4. This act shall take effect immediately.
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