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Medical Marijuana Access in the U.S.

Preface

How many medical cannabis states are there? The answer depends. What medical con-
dition do you have? Can you afford to purchase it? Are you a minor?

The national dialogue on medical cannabis is complicated because the solutions remain
controversial. Individual states have adopted differing policies as part of an ongoing
experiment that will one day lead federal policy into alignment with the overwhelming
public support for legal access. These parallel experiments are a normal part of our fed-
eralist system.

Until recently, counting medical cannabis states boiled down to a “yes or no” analysis —
either a state had some kind of medical cannabis law, or it did not. That simple analysis
is no longer enough to understand the evolving landscape for medical cannabis in the
United States. The laws are simply too different, and not all function as intended. At
Americans for Safe Access (ASA), the nation’s leading medical cannabis patients’ advoca-
cy organization, we have more than a dozen years of experience in state policy devel-
opment and implementation. Our experience shows that not all medical cannabis laws
are working equally for the patients they were designed to serve. We need a new way
to talk about and evaluate state medical cannabis laws.

Support for legal access to medical cannabis is currently polling nationally at 85% or
more. Within the last year, eight states have passed some kind of legislation recognizing
acceptable medical use of cannabis. That makes 34 states and the District of Columbia
that passed some kind of legislation. This is a great talking point, as we have now reached
a majority of the United States. But as someone who has spent the last decade trying to
make these laws actually work for patients, | see a much more complicated picture.

Some states have programs that work for patients with certain conditions but exclude
others that could be effectively treated. Some accommodate the indigent; some cover
minors. Some have such tight restrictions that almost no one is helped by the new law.

So why is there such a disparity in medical cannabis state laws?

It is fair to say that there is a learning curve when it comes to experiments in democra-
cy. Some of the first states with medical cannabis laws quickly learned that just granting
a defense in court was not enough to serve patients, and over time began to develop
distribution models and operational standards. However, these laws have not been
adopted or implemented in a vacuum. These laws have been shaped by federal inter-
ference and intimidation in the form of paramilitary-style raids and threats to medical
professionals, landlords, and state employees. Legislators have had to implement laws
in the midst of changing federal policies, often trying to anticipate the whims of US
Attorneys.

Patients, scientists, and medical professionals have found themselves debating health
policy with law enforcement lobbyists, municipal organizations, and other stakeholders
in all of these states. In fact, law enforcement lobbies have often mounted campaigns
against medical cannabis laws in defiance of the will of voters and lawmakers. More
recently, some private companies and industry lobbyists have taken advantage of popu-
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lar sentiment, offering policy makers a very different path forward that may only prove
workable for a handful of patients with rare conditions. These new voices are not
always primarily concerned with creating policies that work for all patients whose doc-
tors recommend medical cannabis as a treatment.

Patient advocates across this country continue to fight for laws that will really work for
them. They spend thousands of hours every year in legislative briefings and administra-
tive hearings, analyzing new regulations and laws, and lobbying their elected officials to
move their state closer to a functioning medical cannabis program. These patient advo-
cates are seemingly tireless, after championing legislation or initiatives that should ben-
efit their lives, they still do not get to focus on their health or that of their loved ones.
Instead, they must become policy experts and fight for implementation of the access
and protections patients need.

This report analyzes the effectiveness of the state medical cannabis laws in the U.S. as of
November 2014. It uses a matrix ASA has developed from years of input from our base,
as well as our experience in helping lawmakers across the country implement medical
cannabis programs. This metric has been a useful tool for evaluating medical cannabis
laws, giving feedback to policy makers, drafting legislation and regulations, and creat-
ing needed amendments. The point totals the metric produces for each state gives some
measure of the effectiveness of its medical cannabis program, but there are other ways
to evaluate these states, too.

For example, | use medical cannabis for inflammation and pain caused by Dystonia, a
chronic movement disorder. When | look at the medical cannabis programs, | only see
three medical cannabis states that would explicitly serve me. Thankfully, policy changes
this year in the medical cannabis program for the District of Columbia, where | live, now
include my condition and allow safe access for me.

If you are suffering from Post-Traumatic Stress Disorder (PTSD), only eight medical
cannabis states will let you participate in their programs. Someone who needs to culti-
vate relatively large amounts cannabis for juicing or creating tinctures would say only
three states have policies that work. If you ask someone with a child who needs
cannabis to control a seizure disorder, they will have a very hard time identifying which
are functional. And if you just found out you have cancer and need to start chemother-
apy next week, there is only one state where the current law meets your need.

| look forward to the day when policymakers are boasting that their state’s medical
cannabis program will help the most patients rather than that it is the most restrictive in
the country. Until then, patients and other stakeholders must continue to advocate for
their needs in a complicated and controversial context. ASA hopes this report will help
facilitate that conversation and a better understanding among lawmakers and regulators.

SinFerer,

Founder and Executive Director
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Medical Marijuana Access in the U.S.

Introduction

For more than a decade, Americans for Safe Access has engaged state governments, the
courts, and regulators to improve the development and implementation of state med-
ical cannabis laws. This experience has taught us how to assess whether or not state
laws meet the practical needs of patients, and it has provided us with the tools to advo-
cate for programs that will better meet those needs. Passing a medical cannabis law is
only the first step in a lengthy implementation process, and the level of forethought
and advance input sought from patients can make the difference between a well-
designed or seriously flawed law. One of the most important markers of a well-
designed medical cannabis law is whether patients who would benefit from medical
cannabis have safe and legal access to their medicine.

States adopted the first medical cannabis laws in the late 1990s and early 2000s. These
early laws anticipated that patients need to obtain their medicine from a legal market,
but no state provided the framework to make that happen. States such as California,
Oregon, and Washington passed laws to protect qualified patients from arrest and
prosecution and allowed them to cultivate certain amounts of cannabis, but laws that
regulated the production and distribution of cannabis were not considered until the
mid-to-late 2000s. In fact, it was the groundswell of calls by patients for safe and legal
access that compelled those policy changes. By the late 2000s, state legislators were
including production and distribution programs as a matter of course. Further accom-
modating the needs of patients, state governments also began to incorporate product
safety and industry standards in the laws developed during the early 2010s.

Today, we have a patchwork of medical cannabis laws across the United States. Twenty-
three states[1] and the District of Columbia have adopted laws that allow at least some
patients legal access to medical cannabis. Most of those provide patients with protec-
tion from arrest and prosecution. Most incorporate a production and distribution pro-
gram. And most still allow patients and their caregivers to cultivate a certain amount of
regulated medical cannabis themselves. And, while it took a long time for states to rec-
ognize the importance of protecting patients from civil discrimination, more and more
laws now include these explicit protections.

However, as of 2014, none of the state laws adopted thus far can be considered ideal
from a patient’s standpoint. Only a minority of states currently include the entire range
of protections and rights that should be afforded to patients under the law, with some
lagging far behind others. Because of these differences and deficiencies, patients have
argued that the laws do not function equitably and are often poorly designed or exe-
cuted or both. As production and distribution models are implemented, hostile local
governments have found ways to ban such activity, leaving thousands of patients with-
out the access state law was intended to create. Some states, such as Delaware, have
taken years to implement their medical cannabis laws and, for all practical purposes,

[1] Alaska, Arizona, California, Colorado, Connecticut, Delaware, Hawaii, Illinois, Maine, Maryland,
Massachusetts, Michigan, Minnesota, Montana, Nevada, New Jersey, New Mexico, New Hampshire,
New York, Rhode Island, Oregon, Vermont, and Washington.
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remain inoperable. Minnesota and New York’s recently passed laws, despite setting up a
regulatory system for the production, manufacturing and distribution of cannabis oil
extracts, prohibiting qualified patients from using the actual plant and include sanctions
for qualified patients who inhale or digest it, unnecessarily eliminating an important
route of administration used by thousands of patients.

In addition to the 23 states and the District of Columbia, which are commonly recog-
nized as having viable medical cannabis laws, another 11 states have adopted laws that
only allow the possession of certain cannabis oil extracts rich in cannabidiol (CBD), one
of many active compounds in medical cannabis. CBD is among the cannabinoids that
have been shown to have a positive therapeutic effect on intractable seizure disorders,
especially in young children. After a CNN documentary on the apparent benefits of
CBD-rich cannabis aired in 2013, parents began to organize and put pressure on their
state lawmakers to provide this medicine. As a result, the states of Alabama, Florida,
lowa, Kentucky, Mississippi, Missouri, North Carolina, Tennessee, South Carolina, Utah,
and Wisconsin have each passed CBD-only laws that apply only to a small set of patients
and continue to criminalize other patients and the other therapeutic chemical com-
pounds in the plant. Even for the patients the laws are ostensibly designed to serve, the
lack of a regulated program for producing, manufacturing, or distributing the cannabis
oil to qualified patients hinders their access to it.

Because of this new landscape of medical cannabis laws, it is no longer practical to
assess or evaluate state laws on an “Up/Down” basis. For example, patient advocates
debate whether or not to call Minnesota a medical cannabis state, due to the limita-
tions of that state’s law. Minnesota law ostensibly protects qualified patients from arrest
and prosecution, but it has no such protections for patients in possession of dried
cannabis or for those whose medical condition requires inhalation or digestion for ther-
apeutic effect. Likewise, patient advocates have been reluctant to count those states
that have adopted CBD-only laws as medical cannabis states because the protections
offered extend only to a small set of patients using a certain type of medicine that may
or may not be available at some point in the future. These distinctions are more subtle
than just yes or no on medical cannabis.

That is why legislative proposals must be evaluated for strengths and weaknesses on a
case-by-case basis within their political context. What is feasible in one state may be
impossible in another. Sometimes, even the most supportive and compassionate legisla-
tors will make the mistake of passing laws that are overly restrictive and fail to ade-
guately meet the needs of the patients they were designed to help. Other legislative
and regulatory proposals are developed or implemented in bad faith with the intent of
excluding patients and serving only the narrowest segment of that population. Flawed
measures like these may technically be considered medical cannabis laws but are func-
tionally deficient.

Fortunately, over the past few years, new product safety and industry standards have
been developed to aid in these legislative and regulatory decisions. In 2011, the
American Herbal Products Association (AHPA), the principal U.S. trade association and
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voice of the herbal products industry, issued standards for the commercial production,
manufacture, and distribution of medical cannabis products, as well as the reliability
and quality of related services. Then, in 2013, the American Herbal Pharmacopoeia
(AHP) issued a cannabis “monograph,” a comprehensive description of the plant’s
botany and constituent components, providing scientifically valid methods of testing
the identity, purity, potency, and quality of cannabis products. These standards will not
only aid the industry in providing consistent and high-quality cannabis to patients, but
they will also serve to educate legislators and regulators, enabling them to develop laws
that keep the needs of patients at the forefront.

After hosting scores of community forums across the U.S. to obtain input from patients
on what issues are most important to them, ASA created a matrix to deconstruct med-
ical cannabis laws in order to evaluate and grade each component based on patient
needs. Each year, more states adopt and improve medical cannabis laws, and it is ASA's
hope that state legislators and regulators will use this matrix to help them design com-
prehensive, helpful laws for patients.

More information on the state laws and regulation that are the basis for this report can
be found at AmericansForSafeAccess.org/state_law_and_regulation_citation_chart.

KEY FOR QUALIFYING CONDITIONS CHART (facing page)

* California, the District of Columbia, and Massachusetts authorize physicians to
determine qualifying conditions, in addition to the conditions explicitly stated in
each state's law.

** Kentucky does not restrict qualifying conditions for CBD, but does not authorize
use of cannabis products containing THC, and therefore might not be able to ade-
guately treat many conditions.

*** Maryland requires that each physician register for the conditions for which he
or she intends to write recommendations, but allows that a physician could be
approved to recommend for any condition if approved by the state Commission.
State law indicates the Commission is highly encouraged to approve applications
for conditions noted with a "X."

# Minnesota allows for cancer or terminal illness only if they produce at least one
of the following: severe or chronic pain, nausea or severe vomiting, or cachexia or
severe wasting.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272



Qualifying Conditions for State Medical Cannabis Programs
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* * * X X X

Admittance into hospice care

ALS (Lou Gehrig's disease) X * * X X X we X X X X X X

Alzheimer's disease (including agitation of) X * *x X * kR X X X

Arnold-Chiari malformation and Syringomyelia * * X * ok

Anorexia X * * X # X

Arthritis X * X * ok

Cachexia or wasting syndrome or nausea X X X X X * X X * X # X X X X X X X
Cancey X X X X XX X X X ™ X X # X X X X X X X X X
Causalgia * * X PR

Chronic Inflammatory Demyelinating * * X * kA

Chronic pancreatitis * * * ok X

Crohn's Disease X * * X X N X X X X X

CRPS (Complex Regional Pain Syndromes Type Il) * * X * kkx

Damage to the nervous tissue of the spinal cord w/
objective neurological indication of intractable

spacitity * X * X * xkx X X
Decompensated cirrhosis * * X PR
Dystonia * * X * xkx
Fibrous dysplasia * * X PR
Glaucoma X X X X X * X X X ™LX X X X X X X X X X
Hepatitis C X o+ * X X XX X X X
HIV/AIDS X X X X X * X X X X ™ X X X X X X X X X X X X X
Hydrocephalus * * X PR
Huntington's disease * * PR X X
Hydromyelia * * X PR
Inflammatory Bowel Disease * * PR X
Interstitial Cystitis * * X PR
Inclusion body myostitas * * PR X
Lupus * * X * | xkx
Migrane X * * xkx
Muscular dystrophy * * X PR X X
Nail-patella syndrome * * X * o owke oy
Neurofibromatosis * * X * ek
Neuropathesis * * PR X
1 or more injuries that significantly interferes w/
daily activities as documented by patient provider * * * ok X
Other conditions as determined in writing by a
qualifying patient’s physician X * PR
Painful peripheral neuropathy * * * ok X X
Parkinson's disease * X o+ X X we X X
Persistent muscle spasms, including spasms
associated with Multiple Sclerosis X X X X o+ X X X R 'S D G 4 X X X X X X X X X
Polyneuropathy * * X PE—
Post-Traumatic Stress Disorder * X * X ey x X X X
Reflex Sympathetic Dystrophy * * X PE—
Residual limb pain * * X PR
RSD (Complex Regional Pain Syndromes Type I) * * X * ok
Seizure disorders/epilepsy #
X X X X X X * X X X X # * X X X X X X X X X X X X X X X X
Severe and/or chronic pain X X * X X X * X X X # X X X X X X X X
Severe nausea X X X X X * X X X # X X X X X
Sjogren's syndrome * * X * ok
Spasmodic torticollis (cervical dystonia) * * * kR X
Spinal cord disease or injury, including but not
limited to arachnoiditis * * X * ek X
Spinocerebellar Ataxia (SCA) * * X PR
Syringomyelia * * X * ek
Tarlov cysts * * X PR
Terminal illness w/less than 12 months of life * * * ek # X
Tourette's * * X * ok X
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State-by-State Grades

The grade for each state medical cannabis program is based on how well it meets the
needs of patients in four categories described in detail in the pages that follow. Each of
the four categories has a possible 100 points:

I. Patient Rights & Civil Protection from Discrimination

Il. Access to Medicine (Cannabis and/or Cannabis Products)
IIl. Ease of Navigation

IV. Functionality (Effectiveness of current program)

STATE I [ ]| v POSSIBLE: 400 GRADE
Alabama 12 12 26 6 Point Total: 56 Avg. 14 F
Alaska 52 55 73 77 Point Total: 257 Avg. 64 D
Arizona 95 60 76 88 Point Total: 319 Avg. 80 B-
California 52 84 91 93 Point Total: 320 Avg. 80 B-
Colorado 52 91 81 90 Point Total: 314 Avg. 79 C+
Connecticut 64 60 66 78 Point Total: 268 Avg. 67 D+
District of Columbia 50 55 79 84 Point Total: 278 Avg. 70 C-
Delaware 86 45 73 75 Point Total: 279 Avg. 70 C-
Florida 7 15 26 27 Point Total: 75 Avg. 19 F
Hawaii 37 63 82 77 Point Total: 259 Avg. 65 D
lllinois 73 63 62 68 Point Total: 266 Avg. 67 D+
lowa 17 5 24 5 Point Total: 51 Avg. 13 F
Kentucky 13 3 37 55 Point Total: 59 Avg. 15 F
Maine 81 82 81 95 Point Total: 339 Avg. 85 B
Maryland 46 57 69 75 Point Total: 247 Avg. 62 D-
Massachussets 49 76 85 87 Point Total: 297 Avg. 74 C
Michigan 59 63 86 73 Point Total: 288 Avg. 72 C-
Minnesota 69 a4 74 63 Point Total: 250 Avg. 63 D
Mississippi 12 5 25 5 Point Total: 47 Avg. 12 F
Missouri 12 7 20 8 Point Total: 47 Avg. 12 F
Montana 43 73 77 65 Point Total: 258 Avg. 65 D
Nevada 57 85 75 85 Point Total: 302 Avg. 76 C
New Hampshire 73 43 83 68 Point Total: 267 Avg. 67 D+
New Jersey 51 47 79 71 Point Total: 248 Avg. 62 D-
New Mexico 52 74 90 87 Point Total: 303 Avg. 76 C
New York 70 45 68 59 Point Total: 242 Avg. 61 D-
North Carolina 16 2 30 6 Point Total: 54 Avg. 14 F
Oregon 53 80 86 96 Point Total: 315 Avg. 79 C+
Rhode Island 81 66 86 91 Point Total: 324 Avg. 81 B-
South Carolina 13 2 21 5 Point Total: 41 Avg. 10 F
Tennessee 12 3 19 6 Point Total: 40 Avg. 10 F
Utah 7 4 26 6 Point Total: 43 Avg. 11 F
Vermont 49 75 79 38 Point Total: 291 Avg. 73 C
Washington 67 71 88 1) Point Total: 322 Avg. 81 B-
Wisconsin 13 3 24 6 Point Total: 46 Avg. 12 F

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272



Medlical Marijuana Access in the U.S.

How States Were Evaluated

Each state was scored based on how well their current law and regulations accommo-
date patient needs, as broken down in four general categories:

1. Patient Rights and Civil Protection from Discrimination
2. Access to Medicine

3. Ease of Navigation

4. Functionality

Consumer Safety & Provider Requirements as they relate to distibution are scored
separately as a component of the Access to Medicine category.

As mentioned in the introduction, ASA developed these criteria over several years,
based on a series of over 100 public meetings across the US and surveys of our mem-
bers. With laws and regulations changing daily, this matrix is a living document. For
instance, grades will go up dramatically in states when distribution centers open, as in
Maryland, or in states passing clean up legislation such as California and Hawaii. Some
states have gone backwards through bad case law or legislation, as in Montana.

ASA has had to amend this chart several times since we began writing this report, and
we expect that some of this information will be out of date as soon as ink hits paper. In
the future, we hope to give states credit for items such as sun-grown medical cannabis
as an environmental impact, hospice care, state-funded research and insurance cover-
age. The criteria we selected reflect the current realities of state medical cannabis laws.
Definitions for each item can be found below.

Each category was broken down into the key components and scored, as described
below.

1. PATIENT RIGHTS & CIVIL PROTECTION FROM DISCRIMINATION

Arrest — 20 pts
Does the law sufficiently protect patients from arrest?

Arrest protection refers to explicit legislative language that instructs law enforcement to
refrain from arresting individuals who are in compliance with state law.

Affirmative Defense — 15 pts
Does the law offer a clear affirmative defense in state court?

An affirmative defense refers to a criminal defendant’s right to argue medical necessity
or compliance with state law as a defense in state court. With an affirmative defense,
the burden is on the person being prosecuted to prove that they were not in violation
of the law.

Child Custody Protections — 10 pts
Are parents at risk of losing their children or otherwise having their patient status used against
them in a child custody or child welfare proceeding?

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Most states consider marijuana use, possession, and cultivation by a parent or guardian
to be an indication of child abuse and/or neglect. Explicit protections against such
assumptions can and should instruct state agencies and family courts to recognize that
a parent or legal guardian's status as a medical cannabis patient should not be a deter-
mining factor in any CPS or court intervention.

DUI Protections — 7 pts
Does the law recognize that patients may have residual THC metabolites in their bloodstream
without being impaired?

Many states allow their Driving Under the Influence (DUI) or Driving Under the
Influence of Drugs (DIUD) statutes to be used as a means of penalizing drivers who are
medical cannabis patients, even without any evidence of impairment while driving. An
individual’s participation in a state medical cannabis program should not constitute
probable cause for a sobriety test, nor does the presence of cannabis metabolites in the
body, which can be detected days or weeks after last use, indicate actual impairment.
By treating cannabis as any other medication under a state’s DUl or DUID laws, patients
will still be prohibited from driving while impaired or using cannabis while driving, but
patients will not be unnecessarily subjected to arrest and prosecution solely for being a
medical cannabis patient or having metabolites in their bodies.

Employment Protections — 7 pts
Can an employee be fired merely for being a patient or having cannabis in their system if it does
not affect their job performance?

An individual’s status as a medical cannabis patient or a positive test for cannabis
metabolites should not be an employer’s sole basis for either a refusal to hire or dis-
missal of that person. Because of their regular cannabis use, most patients will test posi-
tive without being impaired. Medical cannabis use should be treated like any other
prescription medication under state law. While some states have explicit protections,
many laws are inadequate to provide the necessary safeguards against employment dis-
crimination.

Explicit Privacy Standards — 10 pts
Are patients medical records kept private from access by law enforcement or at risk of exposure
to third paties?

Patient privacy is one of the cornerstones of an ideal medical cannabis law. Medical
cannabis patients deserve the same healthcare privacy rights as other patients, but
these rights are often abridged. Information about patients, caregivers, or healthcare
providers contained in a registry should be kept confidential in perpetuity, and unneed-
ed data should be destroyed. Some states explicitly protect patients' information, and
some have even criminalized privacy violations. The unsanctioned release of registry
information should carry substantial administrative penalties.

Housing Protections — 7 pts
Can landlords kick patients out of their homes based on their status?

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Patients who use medical cannabis should not have to live in fear of losing their hous-
ing. Patients have routinely been evicted from public and private housing in medical
cannabis states that have not created explicit protections against such discrimination.
While some states do protect patients from housing discrimination, the federal govern-
ment has left decisions to the discretion of local housing authorities.

Does Not Create New Criminal Penalties for Patients — 7 pts
Does the medical access law subject patients to new criminal misdemeanors or fines?

Some states create new criminal penalties related to their medical cannabis programs,
including fraudulent use of the medical cannabis program (i.e. diversion), violation of
privacy provisions, and falsely identifying oneself as a participant in the medical
cannabis program. Non-medical use or possession of cannabis is already a crime in all
but two states.

Organ Transplants — 7 pts
Are patients explicitly protected from being discriminated against for receving organ transplants?

Several hospitals in the U.S. have removed medical cannabis patients from their organ
transplant lists after the patients tested positive for marijuana. This exclusionary practice
is based on outdated policies with no scientific basis that assume cannabis use automati-
cally indicates substance abuse and a danger that the transplanted organ will be reject-
ed. Transplant candidates should not be forced off of the treatment a doctor has
recommended while they wait for an extension on their life.

Reciprocity — 5 pts
Are out-of-state patients who are legally recognized in their home jurisdiction protected when
visiting the state?

Reciprocity refers to laws providing some measure of legal protections for non-resident
medical cannabis patients. These laws generally require that patients carry documenta-
tion of their status within their home state's program. Reciprocity is important for trav-
eling patients, as many state medical cannabis programs require residency for
participation or legal protections.

Scheduling — 5 pts
Does the law alter the classification of cannabis in the state controlled substances act?

Currently, federal and state controlled substances laws classify drugs according to a par-
ticular class or "schedule." A state that has placed cannabis outside of the most restric-
tive schedule is declaring that cannabis has medical value and is worthy of therapeutic
research.

2. ACCESS TO MEDICINE (Cannabis and/or Cannabis Products)

Allows Dispensing Facilities*(see point breakdown, page 17) — 25 pts
Are there locations where patients can legally purchase medicine?

While most states regulate the production and distribution of medical cannabis, some
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states have failed to do so. ASA has found that a majority of patients rely on local dis-
pensaries, and that access to medical cannabis in states without licensed dispensaries is
severely limited. Many patients do not have the time, skills or resources to cultivate
their own medicine, and cultivation is not a solution for a patient who needs medicine
sooner than later. It is imperative that states provide for regulated distribution if they
wish to have a functional, effective medical cannabis program. (Point totals for dispen-
saries were determined by their Consumer Safety & Provider Requirements score,
as described on page 17.)

Personal Cultivation — 25 pts
Are patients allowed to grow their own medicine?

Personal cultivation is one of the cornerstones of effective medical cannabis laws.
Unfortunately, states have been moving to limit personal cultivation by patients and
their caregivers, restricting and in some cases completely obstructing access to medical
cannabis. In states that have relied exclusively on regulated production and distribution
programs, patients have frequently been left without any options if those programs fail
to meet the basic needs of proximity, affordability, or privacy.

Collective Gardens — 10 pts
Can a group of patients form a group to mutually grow their medicine in order to offset costs
and best utilize shared expertise?

Cooperative cultivation is a vital component of safe access. Allowing experienced care-
givers to cultivate for a limited number of patients can ensure adequate access to a reli-
able supply of safe, affordable medicine. Cooperative cultivation intended strictly for
private consumption among a small group of patients should not be subject to regula-
tory authority, provided the activity remains non-commercial. Cooperative cultivation is
not associated with dispensaries or other commercial businesses that engage in sales,
advertising, or trade.

Explicit Right to Edibles/Concentrates/Other Forms — 10 pts
Are patients explicitly allowed to obtain forms of cannabis other than dried flowers?

Some states explicitly provide for the manufacture and use of "edible" or concentrated
forms of medical cannabis. Some states do not explicitly allow these forms of medicine,
but may tolerate the sale and production of such items. Edibles are important, as this
route of administration is ideal or preferred for certain ailments and can offer ease of
use for certain patients. ASA encourages states to protect and regulate the manufactur-
ing, use, and distribution of edible and concentrated medical cannabis products.

Does Not Impose Limits or Bans on THC — 10 pts
Does the state have a maximum level of THC allowed in strains or infused products?

THC is a proven therapeutic component of the cannabis plant that has FDA approval for
medical use and has been demonstrated to work in synergy with other important ther-
apeutic cannabinoids such as cannabidiol (CBD). In some states that have passed "CBD-
enriched" or "CBD-only" legislation, there are limits on the amount of THC permitted in
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the medical preparation or outright bans. The legislative intent behind this has been to
eliminate the psychotropic properties of cannabis, however these preparations only
benefit a small portion of a state’s patient population because THC has far more proven
medical applications than CBD alone, and CBD has been shown to work more effective-
ly in tandem with other plant components.

Does Not Impose Minimum CBD Requirements — 10 pts
Does the state require that all forms of medical cannabis must have a minimum Cannabidiol
(CBD) level?

Some states have mandated that cannabis medicines must contain a set percent of CBD,
a non-psychoactive therapeutic cannabinoid. ASA believes that imposing any restrictions
on the ratio of cannabinoids in medicine only limits a patient’s therapeutic choices and
provides no benefit. Such restrictions are unnecessary and counterproductive and would
be better addressed through testing and labeling.

Allows Access to Dried Flowers — 10 pts
Does the state prohibit access to the most commonly used form of cannabis?

A majority of medical cannabis states have allowed patients access to the dried flowers
of whole-plant cannabis either for direct inhalation or to process their own medicated
edibles or concentrates. However, there is a new legislative trend of states limiting
access to dried flowers in favor of non-inhaled cannabis preparations. This is most obvi-
ous in the new Minnesota law, but it is also part of many of the CBD bills passed in cer-
tain states that restrict patients only to a manufactured product. ASA's experience shows
that restricting patients from whole-plant cannabis use can prevent patients from
accessing the most effective medicine for their particular condition and make proper
dosage more difficult to achieve.

3. EASE OF NAVIGATION

Comprehensive Qualifying Conditions — 25 pts
Does the state allow doctors or politicians to determine which patients have access to medical
cannabis?

Every state that has enacted protections for medical cannabis patients has mentioned
conditions that may be effectively treated by cannabis. Some states recognize the
Constitutional right of physicians to recommend cannabis to any patients who could
benefit from it, while other states limit the ability of physicians to certify patients for
participation in their medical cannabis program with restrictive qualifying conditions
lists. Many states provide for a rigorous process to expand their "approved ailment" list
through the state department of health. ASA's position is that there should be access to
medical cannabis for every patient who needs it, and that the decision to use cannabis
as a treatment should be left to the patients and their physicians, not the state.

Adding New Conditions — 10 pts
Does the state allow for new qualifying conditions to be added through rulemaking without the
need for legislative approval?
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In most states that have a restrictive list of qualifying conditions, a procedure exists for
the addition of new conditions to the list of approved ailments that may be effectively
treated by cannabis. It is ASA's position that if these restrictions are imposed, then the
procedure to add new conditions should be uncomplicated and timely. New studies are
being published regularly, and treatments that are not contemplated by the law should
be available to physicians, much like "ofFlabel" use is available in the realm of prescrip-
tion medication.

Reasonable Access For Minors — 10 pts
Are youth restricted from legal protections for medical cannabis necessity?

Though some states limit the age of a patient, many of these restrictions may be over-
come through parents or guardians consenting to the treatment and agreeing to be in
control of the minor patient’s acquisition and administration of medical cannabis. More
research has begun around using medical cannabis to treat young people and children,
and it is important to allow parents, along with their physicians, to determine what the
best, most effective medication is for their children.

Reasonable Caregiver Background Check Requirements — 5 pts
Does the state prohibit those with marijuana offenses from being caregivers?

A caregiver is a person who assists the patient with procuring and administering his or
her medication. Some states prohibit patients from having caregivers with criminal his-
tories related to drugs. It is ASA's position that this type of restriction serves no purpose,
as they do not protect patients from criminals; rather, they punish the patient for hav-
ing a family member or trusted confidant who may have a criminal past.

Number of Caregivers — 5 pts
Does the state recognize that a single caregiver per patient may not be sufficient?

The number of caregivers allowed for a qualified patient varies from state to state, as
well as the number of patients a caregiver may serve. Some states are very restrictive
and allow only one caregiver per patient, thus putting patients who have mobility
problems in a situation where they must rely on a single person to assist with their
access and use of cannabis. Although ASA is mindful about diversion to the illicit mar-
ket, we support patients being able to designate caregivers as determined by their
unique situations so that they always have access to cannabis when needed. For exam-
ple, an elderly patient may need to have multiple family members serve as caregivers
because no individual in a family has the availability to consistently assist the patient.

Patient/Practitioner-Focused Task Force or Advisory Board — 5 pts
Does the law create an oversight body, and does that body have sufficient representation by
patients, careqgivers, and relevant medical professionals?

Regulatory agencies for medical cannabis programs vary by state. ASA has found that
keeping the medical cannabis program within the Department of Public Health or its
equivalent provides the most effective assistance to patients and their providers. States
that have developed a regulated program should create task forces or advisory boards
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to help guide the administration of the medical cannabis program and to provide assis-
tance in developing regulations. These task forces and advisory boards can be a boon to
the program by providing a voice for those most knowledgeable about its effectiveness:
patients and healthcare professionals. The makeup of such task forces or board should
only include a minimal (if any) presence from law enforcement, as the priorities of
police and prosecutors may be at odds with promoting public health. ASA supports the
development of these programs and encourages the inclusion of patients and health-
care providers in them.

Reasonable Fees (Patients & Caregivers) — 15 pts
Are patients assessed a fee by the state simply to have legal protection and access to medicine?

Fees for patient registration should be set to meet reasonable administrative costs of
the registry program. Patient fees should not cover costs of medical marijuana business
oversight, nor should they be looked as at a source of revenue for any other purposes.
Reasonable fees are particularly important due to the lack of health insurance coverage
for medical cannabis expenses. Because of the financial challenges of many chronically
ill patients, ASA recommends a sliding scale fee tied to state or federal benefits for
which a patient qualifies.

Allows Multiple-Year Registrations — 5 pts
Must patients fill our renewal forms and pay a renewal fee on an annual basis?

Most medical marijuana patients with chronic illness see a primary physician regularly,
while visiting their medical marijuana specialist for registry application and renewals
only. It makes little sense to make patients with chronic, long-lasting conditions to have
to go through an annual renewal process when their condition is almost certainly going
to be with them for years to come. ASA recommends that multi-year registrations be
available to these patients based on the condition listed on their application.

Reasonable Physician Requirements — 10 pts
Does the law contain provisions that would prevent physicians from utilizing medical cannabis as
part of their practice?

Some states require patients to have an ongoing relationship with their doctor, often
referred to as a "bona fide" relationship. Generally, states define the relationship to
include a complete examination and medical history, along with an ongoing expecta-
tion of care provided by the physician. Some require that physicians register with the
state, or impose education requirements on physicians, which may be beneficial to
patients but could be onerous to physicians and are not required for them to write pre-
scriptions for more dangerous pharmaceutical medications. ASA's position is that physi-
cians should only treat ailments and recommend treatments that they are familiar with
and feel comfortable discussing. Within the medical field, there are many specialties;
prohibiting patients from choosing a doctor who specializes in medical cannabis is anti-
thetical to the practice of medicine. Any physician in good standing with the State
should be allowed to recommend the use of medical cannabis to his or her patients.
Physicians who use medical cannabis themselves should not be restricted from recom-
mending medical cannabis. Because patients with chronic illness seek health care servic-
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es from a variety of sources, ASA prefers that nurse practitioners, naturopathic doctors,
and chiropractors be allowed to recommend medical cannabis, if it is not prohibited by
legislation. Health care professionals who are allowed to recommend medical cannabis
should not be allowed to have direct or indirect financial interest in a dispensary, manu-
facturer, or cultivation operation or financially benefit from any business that might
benefit from a patient’s or caregiver’s use, acquisition, or purchase of medical cannabis.

Financial Hardship (Fee Waivers/Discount Medicine) — 10 pts
Does the state offer discounted registration fees or require dispensaries to offer discounted
medicine for low-income patients?

With medical cannabis not currently covered by health insurance, many patients are
unable to afford treatment without experiencing undue hardship. To ease the financial
burden, ASA encourages the adoption of sliding-scale fees and donation programs that
cover all or part of the cost of doctor's visits, registration fees, and medicine for patients
in need.

4. FUNCTIONALITY (Effectiveness of current program)

Patients able to obtain medicine at dispensaries or via cultivation — 30 pts
Are patients actually able to obtain medicine under the manner allowed by law?

Ideally a patient or caregiver should be able to gain access to their medicine through
multiple means, including dispensaries, cooperative gardens, and personal cultivation.
Dispensaries or other retail distribution centers provide the most common means that
patients use for gaining access to medical cannabis. Many states that have passed med-
ical cannabis laws have designated a dispensary-style distribution system as the primary
means to obtain medicine for qualified patients, but these programs take time to
implement. ASA strongly supports the right to access medicine through a dispensary,
whether storefront or delivery, as many patients are unable to cultivate themselves or
need immediate access. Personal cultivation is an important option to ensure access to
medicine, especially if a state fails to expeditiously license sufficient dispensaries or if the
federal government restricts access through raids and other enforcement tactics.
Ultimately, whether a state allows access through dispensaries, patient cultivation, or
both, the success of a program can be measured based on if patients are able to acquire
their medicine in a reasonable manner.

No significant administrative or supply problems — 20 pts
Does the program work as intended and provide a sufficient supply of cannabis to meet
patient needs?

While ASA supports the creation of a statewide regulatory framework for medical
cannabis, administrative oversight has become a hindrance to safe access in some states.
Some states have programs that inadvertently caused shortages (and therefore disrup-
tions) in the supply of available medical cannabis. ASA discourages the development of
policies that unnecessarily restrict or otherwise hamper the supply and/or give local gov-
ernments the authority to prohibit dispensaries and cultivation centers altogether.
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Patients can receive legal protections within reasonable time frame of doctors
recommendation — 20 pts
Does mediical need determined by a physician establish immediate legal protections?

Ideally, protection from arrest and prosecution should begin the moment a patient
leaves the doctor's office with a recommendation. In cases where patients must register
with the state to obtain arrest protection, an affirmative defense should be granted to
defendants with a valid authorization, so as not to leave patients vulnerable while their
documentation is processed.

Reasonable Possession Limit — 10 pts
Do limits accommodate type of administration and harvest amounts?

Increasingly, states are limiting the quantity of medical cannabis that a patient can
access or possess at any given time. While it might make sense to have possession
thresholds that give law enforcement guidance on personal medical use, it does not
make sense for the state to determine what quantity any patient might need for his or
her particular illness. The type and severity of symptoms, the strain of cannabis, and the
route of administration each greatly impact the amount that a specific patient may
need at any point in time. The decision of how much cannabis is sufficient to treat a
patient's illness should ultimately be based on an amount that allows the patient an
uninterrupted supply rather than arbitrary caps that can needlessly burden seriously ill
patients.

Reasonable Purchase Limits — 10 pts
Do limits allow a 90-day supply of medicine?

When a state is considering imposing purchase limits on patients that will restrict the
amount they can obtain from a dispensary, it should take into account the distance a
patient must travel, the severity of an individual’s medical condition, and any patient
mobility issues. The best policy does not restrict patients’ ability to purchase medicine to
certain windows of time, as such limits may disrupt the consistent supply for patients.

Allows Patients to Medicate Where They Chose — 10 pts
Are patients allowed to use their medicine freely with respect to location, just as patients
of Rx medication?

Some states restrict the locations where patients can use medical cannabis. While it may
make sense to include the right to use inhaled cannabis in places where smoking is
allowed, it is unfair to limit locations where a sick person can use his or her medicine.
Cannabis should be treated like any other medication in this regard.

CONSUMER SAFETY & PROVIDER REQUIREMENTS

(This section describes the components of the 25 points available in the Access to
Dispensaries category.)

Mandatory Testing and Labeling — 5 pts
Must every batch of medicine be tested before it can be sold to patients, and are labeling/pack-
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aging requirements helpful to patients while being reasonable for providers to meet?

Cannabis has been proven to be one of the safest, least toxic substances available. As a
result, states should not require mandatory testing in order to ensure the health, safety
and welfare of qualified patients. No state authority should require the testing of med-
ical cannabis as a prerequisite to the licensing of a lawful medical cannabis operation.
However, it is also important for patients to make informed decisions about their med-
ication. Licensed distribution centers should: a) provide patients with information about
where their medicine was produced, and b) should carefully and consistently inspect
their products for molds, mildews, and other contaminants. Patients should have a right
to accurate labeling of cannabis products. Dispensaries, manufacturers, and cultivators
should be required to provide patients and caregivers with identity statements for every
cannabis product sold, manufactured, or cultivated. ASA's position is that if a business
makes any potency or cannabinoid content claims for a product, they must have proof
of a valid third-party analytical test. If third-party laboratory services are available, culti-
vators and manufacturers should be required to provide dispensaries with valid microbi-
ological and chemical analysis results for each batch of cannabis products.

Training for Personnel — 3 pts
Are dispensary workers required to be trained in both medical cannabis knowledge and
the state law?

Few local or state governments have training requirements for the staff of dispensaries.
It is ASA's position that dispensary staff, as health care professionals, must be adequate-
ly trained in order to best understand the medication and products they sell, and be
able to provide patients with the best up-to-date information. New medical cannabis
patients are often unfamiliar with the strains and routes of administration available to
them. A well-educated staff can and should provide answers to common questions. ASA
maintains that proper training of employees is essential to deliver safe, quality cannabis
products to patients and caregivers.

Consumer Safety Protocols — 4 pts
Do regulations ensure good practice standards for consumer safety?

Health and safety regulations should be designed to protect patients. Medical cannabis
businesses should be required to comply with objective standards established to ensure
safe products. ASA has worked with the American Herbal Products Association to pro-
vide recommendations to regulators for dispensaries, manufacturers, cultivators, and lab-
oratories. The regulatory agencies charged with overseeing medical cannabis programs
should ensure compliance with good-practice standards through agency or third-party
inspectors. States should allow cultivators and manufacturers to certify medical cannabis
products as “organic” in accordance with state statutes for organic food products.

Ownership/Employment Restrictions — 1 pt
Are owners with marijuana offenses or other misdemeanors or felonies prohibited from being
medlical cannabis providers?

Ownership and employment restrictions related to cannabis businesses are commonly
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included in legislation. ASA recommends that regulatory agencies with rulemaking
authority on these issues allow some level of secured investment from out of state.
Limiting capital to intrastate investment restricts businesses from expanding to meet
patient needs. In addition, marijuana-related convictions should not automatically
exclude a person from ownership of or employment in a medical cannabis business and,
instead, each individual should be considered on a case-by-case basis.

Does Not Require Vertical Integration — 1 pt
Does the state require that dispensaries must grow their own medicine?

Vertical Integration refers to the requirement that distribution centers must cultivate
and manufacture all or most of their products. While vertical integration allows care-
givers to maximize cost effectiveness, it can also lead to supply problems and increased
costs for consumers. ASA's experience has shown that vertical integration is a decision
best left to each individual provider. Policies that require a specified amount of vertical
integration should be avoided.

Allows for a Reasonable Number of Dispensing Facilities — 3 pts
Does the state limit the number of locations such that it creates a great burden or inconvenience
for patients to obtain their medicine?

Safe, affordable access is directly related to the number of dispensaries in any given
geographical area. When there are insufficient dispensaries, the cost of medical
cannabis goes up while the quality of care goes down. Limitations or arbitrary caps on
the number of dispensaries should be avoided. When limits are imposed, they must
account for patients who live outside urban areas and those with mobility issues or who
are confined to their homes.

Provisions for Labor Standards — 2 pts
Are employees of medical cannabis businesses afforded protections?

Workplace safety and employment standards should be part of the development and
implementation of medical cannabis laws, including consideration of such issues as liv-
ing wages, sick pay, a standard 40-hour work week, as well as health care coverage and
other benefit packages and/or a Neutrality, Recognition, or existing Collective
Bargaining Agreement with a certified Labor Union.

Environmental Impact Regulations — 2 pts
Does the state have specific requirements for medical cannabis providers in terms of their impact
on the environment?

ASA places a premium on policies that encourage sustainable practices including the
implementation of Best Management Practices that promote environmentally sound
production and processing methods that reduce the potential for high carbon foot-
prints by allowing open air, row cover, and greenhouse methods of cultivation.

Choice of Dispensary Without Restrictions — 2 pts
Must patients designate a single dispensary from which they may acquire their medicine?
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Some states require that patients designate a single dispensary from which they may
acquire their medicine. While such an approach may be easier to regulate, it can result
in patients bearing artificially high costs, reduced choice in available strains and prod-
ucts, and extra expense and bureaucratic delays if a patient wishes to designate another
dispensary as the sole place where they can legally acquire medical cannabis. ASA's
experience indicates patients should be allowed to obtain medical cannabis products
from any dispensary they choose, without restrictions or change fees, so that they can
best determine which products will be most beneficial for their particular condition.

Municipal Bans/Zoning — 1 pt
Are localities allowed to impose bans or zoning requirements on where patients may purchase
or cultivate their medicine?

Even in states with dispensary licensing programs, local government often have final say
as to where -- and sometimes whether -- such businesses can operate. Local zoning
restrictions typically include reference to so-called "sensitive use" areas, prohibiting dis-
pensaries within a set distance of schools and other areas where children are expected
to gather. However, in the absence of proof that such businesses are a threat to children
or public safety, per se, ASA urges an approach to zoning policies that treats dispen-
saries like pharmacies that provide similar services.

No sales tax or reasonable sales tax — 1 pt
Is there reasonable or no sales tax charged for medicine?

Some states collect revenue from taxing the sale of medical cannabis procured at a dis-
pensary. Some states additionally apply excise taxes to various stages of production. It is
ASA's position that taxes are burdensome and restrict the ability of patients to afford-
ably obtain their medicine. Because cannabis is a quasi-prescribed medicine, it should
not be subject to anything more than state sales taxes applied to over-the-counter
drugs, and ideally should be treated more like an untaxed prescribed medicine. Medical
cannabis programs are not the proper venues to raise funds for the states, and any fees
related to medical cannabis should be directly applied to the cost of administering the
program.
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ALABAMA STATE REPORT CARD Est. 2014

ISSUE Possible Points AL ISSUE Possible Points AL

Patient Rights and Civil Protection from Discrimination F  Ease of Navigation F

0  Comprehensive Qualifying Conditions...........coeuecunirenieneciniericcnnes 25 5

5  Adding New Conditions ..........ccvurieenienisinisinsinisississsissssssssessnsens 0 0
Child Custody Protections...... 5 Reasonable Access FOr MINOIS ... seeaes 10 6
DUI Protections ..........cccc..... 0 Reasonable Caregiver Background Check Requirements................ 5 1
Employment Protections.... 0 Number of Caregivers..........ciriinciniissreisss s 5 1
Explicit Privacy Standards ..........ccoeeeerenerineneseneneneeeseseeseseseeseenes 0 Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
HoUSING ProteCtions ..........coeeeirieininieisisieesireseseseess et 0 Reasonable Fees (Patients & Caregivers) .........owrneneererereneurerenenens 15 10
Does Not Create New Criminal Penalties for Patients...........c.cccoe.e. 7 2 Allows Multiple-Year Registrations....... 1
Organ TranSPIANTS........ccccueiurieciiiiee s 7 0 Reasonable Physician Requirements 1
RECIPIOCITY . .vvieeiitiet et 5 0 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 1
Scheduling ...... e 5 0 TOTAL fOr iSSUE ..eiiiuiiiicieisist it 100 26
TOTAL fOF ISSUE ...t sesssnene 100 12

*Consumer Safety & Provider Requirements (point breakdown)
Access to Medicine F  Mandatory Testing and Labeling Requirements...........cccccoeeecuriunnnee 5 0
Allows Dispensing Facilities™® ... 25 1 TraiNiNg oo 0
Personal CUMIVAtioN ... 25 0 Product Safety Protocols............cccecuune 0
COlleCtiVe GAardens ..ot 10 0 Ownership/Employment Restrictions.... 0
Explicit Right to Edibles/Concentrates/Other Forms..........ccocccuuene. 0 1 Does Not Require Vertical INtegration .........ccoeeeveneverenencneneneeenes 0
Does Not Impose Limits or Bans on THC..........cccocoemncnininccnnenenee. 10 2 Allows for a Reasonable Number of Dispensing Facilities............... 3 0
Does Not Impose Minimum CBD Requirements..........cccccecrerureenene 10 8 Provisions for Labor Standards ... 2 0
Allows Access to Dried FIOWETS ..........cccuvrinenicenisicisesissecieniens 10 0 Environmental Impact Regulations...........cc.creniniccinisincinisinsininns 2 0
TOTAL fOF ISSUE ...ttt 100 12 Choice of Dispensary Without Restrictions............ccocruveeriruncinecnnae 2 0
Municipal BanS/ZONING.......c.cccuuriceriiniciniissirisississs e 1 0

Functionality F No sales tax or reasonable Sales taX.......c.vcerreererereeerenereeserereeees 1 1
Patients are able to obtain medicine.........cccoococuviuiivcnininiiniccininnee 30 0 TOTAL fOF ISSUE ettt ssseesss s 25 1
Free of significant administrative or supply problems................... 20 O
Legal protections within reasonable timeframe ................. 20 1 Total OUt OF 400 ......eeeeeeeeeeeeeeeeeeeeesresseeseeseen. 56
Reasonable Possession Limit (OUNCES)..........ccecucuvcmriccrriereiineciscnninas 0 2 .
Reasonable PUFChase LIMILs ... 10 2 Average: ... e 14
Allows Patients to Medicate Where They Chose...........cccocvuecunrune. 10 1 H -
TOTAL fOF ISSUE ....evueueeecacerereeseireeies e 100 6 Final Grade

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, create civil discrimination
protection for patients, allow access to THC and whole-plant cannabis from dispensaries, allow patients to
cultivate their own medicine, and establish consumer safety and provider requirements.

Background: In 2014, the Alabama state legislature passed SB 174, a restrictive cannabidiol (CBD)
law. Officially entitled "Carly's Law," it offers an affirmative defense for the possession and use of
CBD; however, the program is extremely limited and may not be able to provide CBD-rich medi-
cine to patients in Alabama. The law only allows for CBD access after a medical practitioner at the
University of Alabama-Birmingham'’s Department of Neurology has made a diagnosis for a “debil-
itating epileptic condition,” at which point the physician may “prescribe” CBD-rich preparations
that are less than 3% THC and “essentially free of plant material.” Because CBD is classified as
Schedule | under the federal Controlled Substances Act, no licensed physician in the United States
may write “prescriptions” for it, therefore, the law cannot provide access to CBD medicines or
protection to patients. Furthermore, the program does not provide for the production of CBD-
rich products.
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m STATE REPORT CARD Est. 1998

ISSUE Possible Points AK  ISSUE Possible Points AK
Patient Rights and Civil Protection from Discrimination F Ease of Navigation C
ATTEST .. 20 20 Comprehensive Qualifying Conditions...........cccovevererererererersererenens 25 20
AFFIrmMative DEFENSE ......cvovcererereeerereee et sesesanenens 15 15  Adding New Conditions 10
Child Custody ProteCtions.........cveeeererererereserereseresese e 0 0 Reasonable Access For Minors 10
DUI ProteCtiONS ......cccoveeeerereeerereeereseeeseseseseses e ssasee e ssssssssssessssssesssnes 7 0 Reasonable Caregiver Background Check Requirements................ 5 4
Employment Prote@ctions............oeerereeererecneneeseseeeeseesesesseseeeeeeeseenes 7 0 NUMDbEr Of Car@QIVETS ..o eeseeaes 5 4
Explicit Privacy Standards ... 10 10 Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
HOUSING ProteCtioNs .........cceerereeerereeerereeireree et 7 0 Reasonable Fees (Patients & Caregivers) .......oooweererereerereresererenens 15 15
Does Not Create New Criminal Penalties for Patients..........cc........ 7 7 Allows Multiple-Year Registrations 0
Organ Transplants. ..o e 7 0 Reasonable Physician Requirements...........ccceereeeneeeneecncnceenes 10 10
RECIDIOCITY ..ttt sttt 5 0 Financial Hardship Program (Fee Waivers/Discount Medicine)....10 0
SCNEAUIING ettt 5 0 TOTAL fOF ISSUE ....vreaeeeeeerereresssereeasssesessssesessnsssesesssssessssssesesasenens 100 73
TOTAL fOF ISSUE ..evveeeceeeeereereeineeeees e 100 52

*Consumer Safety & Provider Requirements (point breakdown)
Access to Medicine F Mandatory Testing and Labeling Requirements...........cccccevrerurenene 5 0
Allows Dispensing Facilities™ ... 25 0 TrAINING ettt 3 0
Personal CUltivation ... 25 25 Product Safety ProtoCols. .......ocrreerererererurereeeeeeeseseeesessseesesessseseeaees 4 0
COllECtiVe GArdENS ......coeereeeereee sttt 07 0 Ownership/Employment ReStrictions.........cccoceeeerererereneneneneneresenenenenens 1 0
Explicit Right to Edibles/Concentrates/Other Forms.........cccccceueuuee. 07 0 Does Not Require Vertical Integration ...........ccceveerrerrrennenesnenene 1 0
Does Not Impose Limits or Bans on THC..........cccceeurreenerenneneninens 10 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 0
Does Not Impose Minimum CBD Requirements...........ccccuvereeuneens 10 10 Provisions for Labor Standards ............ccceveerernenseeeneseeesenenssneneseanes 2 0
Allows Access to Dried FIOWETS ... 10 10 Environmental Impact Regulations...........ccovvrnrennenesnesessesesseeens 2 0
TOTAL fOX ISSUR ...vvvveaearerereeaeereresasereessssesessesasesessssesesssssessassnesesasens 100 55  Choice of Dispensary Without Restrictions..........cccevereererereserereennes 2 0

Municipal BanS/ZONING.......ccueurererurererirerieereseeeresesesesesssesesesesesesesesssesees 1 0
Functionality C No sales tax or reasonable sales taX........coowwrrerrererererererereeereressenens 1 0
Patients are able to obtain medicine..........cccooerrnccrnncicnnccnne 30 25 TOTAL fOF ISSUE ...reeereeacereeseeeseseesteeees e 25 0
Free of significant administrative or supply problems................... 20 20
Legal protections within reasonable timeframe ...................... 20 16 Total OUt OF 400 .......oeoeeeeeeeeeereeeeeeeeeeeseeseesereesene
Reasonable Possession Limit (OUNCES)........ccrueereermreeneucenerneceneeneneens 10 6
Reasonable Purchase LIMits ... ... 10 0 AVErage ...
Allows Patients to Medicate Where They Chose ........cc.cocurrvveenen. 10 10 Final Grade iy
TOTAL fOF ISSUE ..t sessees s 100 77

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, increase possession limits,
include civil discrimination protection, establish medical cannabis dispensaries and consumer safety require-
ments, and permit the cultivation of cannabis in collective gardens.

Background: Safe access to medical cannabis was first approved in Alaska by Measure 8 (1998),
an initiative supported by 58 percent of voters. Alaska Senate Bill 94 was passed in June 1999
and modified the law created by Measure 8 to require medical marijuana patients to register
with the state health department and limit the amount of marijuana they and their caregivers
may legally possess. Any patient with a valid registry card may legally use cannabis for medicinal
purposes and their caregiver may assist them in doing so. Patients or their caregivers may pos-
sess up to one ounce of usable marijuana and cultivate up to six cannabis plants (three mature,
three immature). Patients and caregivers can possess paraphernalia associated with growing or
consuming cannabis for medical use. All patients and caregivers must enroll in the state patient
registry and possess a valid identification card in order to be legally protected. A primary care-
giver must be at least 21 years old, not currently on probation or parole, and can't have been
convicted of a drug-related felony. Alaska law does not allow for commercial sales or produc-
tion of medical cannabis.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medlical Marijuana Access in the U.S.

ARIZONA STATE REPORT CARD Est. 2010
ISSUE Possible Points AZ  ISSUE Possible Points AZ
Patient Rights and Civil Protection from Discrimination A Ease of Navigation C
ATTEST .ttt ettt n e 20  Comprehensive Qualifying Conditions.........ccccceerererererereererereeenenes 25 20
Affirmative Defense............... 15 Adding New CONAItIONS ......cccueereeererereceeeneresesesesessesesesssesesesssesenens 10 10
Child Custody Protections 10  Reasonable Access FOr MINOTIS. ..o 10 10
DUI Protections .........cccceeueunee 7  Reasonable Caregiver Background Check Requirements. .5 4
Employment Protections............ 7 Number Of Car€givers .......cveerreeerereneeeresesssesesessneseneas .5 5
Explicit Privacy Standards 10  Patient/Practitioner Focused Task Force/Advisory Board... .5 0
HOUSING ProteCtions ........cccocoeerererenereneresesesesesesesese e 7 Reasonable Fees (Patients & Caregivers).........cccocvereueene. A5 9
Does Not Create New Criminal Penalties for Patients...............c...... 7 7  Allows Multiple-Year Registrations...........cccovrerrerererenenerenesneseserenens 5 0
Organ TranSPlanTs. ..o 7 7  Reasonable Physician Requirements...........ccoeereeeneeeceencccnenes 10 10
Reciprocity................ 5  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 8
Scheduling ....... 0 TOTAL fOF ISSUR euueerereecerereeaeereseseseesesessesesesssssesensssssessssssesensassneeas 100 76
TOTAL for issue 95
*Consumer Safety & Provider Requirements (point breakdown)
Access to Medicine D Mandatory Testing and Labeling Requirements 4
Consumer Safety & Provider Requirements*............cooeoeererernurerenes 25 15 TrainiNg e 3
Personal CURIVatioN ... 25 15 Product Safety ProtOCoIlS.......ccccvrerurereeueenerisieenesessesesessasesesessseseseaees 0
COllECtiVe GardENS ........cccveeeeecireeeeieeeieeeee e 10 0 Ownership/Employment ReStrictions..........ccceuveeuiureeueerecunneneeeeeens 1
Explicit Right to Edibles/Concentrates/Other Forms...........cccceeveue. 10 0 Does Not Require Vertical Integration .........cccccccevveneee 1 0
Does Not Impose Limits or Bans on THC..........ccccveeneeneneneencncenenes 10 10 Allows for a Reasonable Number of Dispensing Facilities.... 3 3
Does Not Impose Minimum CBD Requirements 10 Provisions for Labor Standards ............cccovrrererereresesserenenes .2 0
Allows Access to Dried FIOWers ..........cccovnererenenenenenenenenens 10  Environmental Impact Regulations..................... .2 0
TOTAL for issue 60 Choice of Dispensary Without Restrictions........ 2 2
Municipal Bans/Zoning........cc.ccccereeurerecesrenenenens 1 1
Functionality B  No sales tax or reasonable sales tax................ | 1
Patients are able to obtain medicine.........ccccovurnerrencecrrenescrerenes 30 28  TOTAL fOr iSSUE ..eeueiuecerecrreireceseae s 25 15
Free of significant administrative or supply problems................... 20 20
Legal protections within reasonable timeframe 16 Total OUt OFf 400..........ceerrrreeerereeeessssssssseeeeseseeees 319
Reasonable Possession Limit (ounces)... 7
Reasonable Purchase Limits ... 8 Average: ----------------------------------------------- . 80
Allows Patients to Medicate Where They Chose 9 Final Grade S
TOTAL fOF ISSUE ..t een 88

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it; allow all patients to grow
their own cannabis; create a patient/practitioner-focused task force; allow multi-year patient registrations;
increase possession limits; and establish consumer safety protocols, environmental impact regulations and
labor standards.

Background: The Arizona Medical Marijuana Act (AMMA), approved November 2, 2010, was the
third statewide medical cannabis ballot measure to be passed in Arizona. In 1996, voters
approved an initiative that would permit doctors to "prescribe" (rather than recommend) med-
ical cannabis, but the initiative was rejected by the state legislature. In 1998, voters again
approved a ballot measure allowing doctors to "prescribe." However, because only medicines
approved by the U.S. Food and Drug Administration may be "prescribed," the measure never
went into effect. AMMA allows a patient with an Arizona registry ID card to use cannabis for
medical purposes. Patients may appoint a designated caregiver for assistance. Patients and their
caregivers may possess up to 2.5 ounces of usable cannabis. Patients and designated caregivers
may cultivate up to 12 plants if they live at least 25 miles from a registered dispensary. The rules
for the Medical Marijuana Dispensary portion of the Arizona Medical Marijuana Act were filed
April 11, 2012, by the Arizona Department of Health Services using an express rulemaking
process to account for changes required by a Superior Court ruling from earlier in the year.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

CALIFORNIA STATE REPORT CARD Est. 1996

ISSUE Possible Points CA  ISSUE Possible Points CA
Patient Rights and Civil Protection from Discrimination F Ease of Navigation A
Y = T 20 20 Comprehensive Qualifying Conditions..........ccoeerererereerenenceerenecnns 25 25
Affirmative Defense........... .15 15 Adding New Conditions ..........ccoccininicininiscinisscsesssscseseieis 10 10
Child Custody Protections..... .10 0  Reasonable Access FOr MINOIS .........ccccureeucereneeerenmneseneneesseresecneenes 10 10
DUI ProteCtioNsS .......ccouveeerireeiiericisisiessisiesssses et ses 7 0 Reasonable Caregiver Background Check Requirements................ 5 5
Employment Protections...........ccvccerereceeenmneceseneseeneseessssesecsesneens 7 0 Number of Caregivers ........cococmeeurrreeecerineeiseseseseseseesesseseaens .5 5
Explicit Privacy Standards . ...10 10  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
HOUSING ProteCtions ..........cccieeiririciririciiie s 7 0 Reasonable Fees (Patients & Caregivers) .........oourerereeererencusereens 15 12
Does Not Create New Criminal Penalties for Patients...........cccc....... 7 7  Allows Multiple-Year Registrations..........cccocoeeeninenriniccincsinsnisinnins 5 4
Organ TranSPIANTS........c.vueeeurermreerrereeeree e 7 0 Reasonable Physician Requirements..........cococeerunecerenmneeerenecusenenens 10 10
RECIPIOCITY....vieceticci s 5 0 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
SChEdUIING ... s 5 0 TOTAL fOr iSSUE ...oiriiiiiiiiicisisi et 100 91
TOTAL fOF ISSUE ...t nesaenns 100 52

*Consumer Safety & Provider Requirements (points breakdown)
Access to Medicine B  Mandatory Testing and Labeling Requirements..........ccccoveeeeurenenee. 5 0
Allows Dispensing Facilities™ .........ouecururereeeermreceneneneieesesesesseneseennens 25 9 TraiNiNg ettt 3 0
Personal Cultivation ..........cccceeee.. ...25 25  Product Safety Protocols.........cccccorerecuens 4 0
Collective Gardens........ ...10 10  Ownership/Employment Restrictions..... 1 1
Explicit Right to Edibles/Concentrates/Other Forms.... ...10 10  Does Not Require Vertical Integration ..........ccceeeeernencrereneccnns ol 1
Does Not Impose Limits or Bans on THC..............c.c..... ...10 10  Allows for a Reasonable Number of Dispensing Facilities....... 3 3
Does Not Impose Minimum CBD Requirements..... ...10 10  Provisions for Labor Standards ............cccccereeerenmnceenenescseneneenns 2 0
Allows Access 10 Dried FIOWETS ........ccccreeeeurmneeceneneneeceseneesseneenennens 10 10 Environmental Impact Regulations........c.cccccu.... 2 0
TOTAL fOF ISSUE ..ottt 100 84 Choice of Dispensary Without Restrictions....... 2 2

Municipal Bans/Zoning..........ccoueeerereneueerereseneens 1 1
Functionality A No sales tax or reasonable sales tax...... ol 1
Patients are able to obtain medicine.........cccoovrrnencrnencscneneenes 30 30 TOTAL fOF ISSUE ..ucuueeeucrrirecectreresciesseseseasss et sssenssssssesacans 25 9
Free of significant administrative or supply problems....... ...20 15
Legal protections within reasonable imeframe-........... w20 20 Total OUt OF 400....o.veveeeeeeeeeeesssssseeeeeeseeeeseeeeeeee 320
Reasonable Possession Limit (ounces)..........cccceeevee. ....10 9
Reasonable PUrchase LIMits ..oeeeeeveeeeeeeeeeeeeeeeeeeeesinnnes 10 10 Average: ............................................................. 80
Allows Patients to Medicate Where They Chose...........cccccoecviennee. 07 9 Final Grade A

TOTAL TOF ISSUE ...ttt ee e s e e s e s seesenens 100 93

Areas for improvement: Future legislation and regulation must: establish a state-regulat
dispensary system, allow patient cultivation statewide, create civil discrimination protection for patients,
institute a patient/practitioner-focused task force, and create consumer safety and provider requirements.

Background: In 1996, California became the first medical cannabis state when voters approved
Prop. 215, the Compassionate Use Act. That law allows doctors to recommend cannabis for any
serious or persistent medical condition, and allows patients to legally use, possess, and grow
cannabis and designate caregivers to assist them. In 2003, the California legislature passed the
Medical Marijuana Program Act, establishing a voluntary ID card program, protections for trans-
porting cannabis, and a legal framework to protect not-for-profit dispensing collectives and
cooperatives. The voluntary registry issues ID cards offer protection from arrest for patients and
caregivers in possession of no more than eight ounces of useable cannabis or cultivating no
more than six mature or 12 immature plants. Patients and designated caregivers without a state
ID card or those in possession of larger quantities are afforded an affirmative defense. Qualified
patients on probation or parole may legally use medical cannabis with the consent of their pro-
bation or parole officer. Municipalities may restrict or ban the operation of not-for-profit dis-
pensing collectives and cooperatives in their jurisdiction.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medlical Marijuana Access in the U.S.

COLORADO STATE REPORT CARD Est. 2000
ISSUE Possible Points CO  ISSUE Possible Points CO
Patient Rights and Civil Protection from Discrimination F Ease of Navigation B
AATTEST .ttt ettt bbb s et a bbb et ane et 20 20  Comprehensive Qualifying Conditions.........cccvrereererererererereseerenens 25 20
AFfirmative DEENSE ......cceeeeeeeerereccrereee s 15 15  Adding New Conditions .........ccerereerererereenens 10 10
Child Custody Protections..........cceverenerereneene .10 0 Reasonable Access FOr Minors.........cccocveeecceeceeeeenns .10 10
DUI Protections ........cccceeeeueereeueeresuseseeeeseeneenens o 0 Reasonable Caregiver Background Check Requirements................ 5 5
Employment Protections.........c.ccoeevenenencncnenene o 0 NUMDEr Of CAr@giVErs ......ocovurerereeerereeeeerereseeeesesessesesesssesesessssesesasenenen 5 5
Explicit Privacy Standards ..........cccovrrerererenene. .10 10  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
Housing Protections ..........c.oorereenenereneneneneneneneneeneens o 0 Reasonable Fees (Patients & Caregivers)..... .15 15
Does Not Create New Criminal Penalties for Patients. o 7 Allows Multiple-Year Registrations..........c.coeeeerererererenerererenereresesenenens 5 0
Organ Transplants...........ccereeeeneeeee e o 0  Reasonable Physician Requirements...........ccoceeurreereneceeseseseeenns 0 7
Reciprocity ...5 0 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 9
Scheduling w5 0 TOTAL fOF ISSUE w.erereureerecnrarereresseresesasesesessssasessssssesessssssessnsssssesasanens 100 81
TOTAL fOF ISSUE ..cuvereeereeeeceresceessees e 100 52

*Consumer Safety & Provider Requirements (points breakdown)
Access to Medicine A  Mandatory Testing and Labeling Requirements............cccccvvueuruneee. 5 5
Allows Dispensing Facilities™.........cccvrrrrirrererrireereeeesesesseseeeeens 25 18 TrAINING ceeiriiireirireree ettt 3 0
Personal CURIVaTtIoN ... 25 25  Product Safety ProtOCOIS.......ccovureeurerreeerereesrenesesesesessssssesessssssesensanens 4 4
COllECtiVe GArdeNS .......cocoereeeereerirererereseseseres sttt 10 8  Ownership/Employment Restrictions..........cocverererererereseneresereresesenens 1 0
Explicit Right to Edibles/Concentrates/Other Forms..........ccccccueu.e. 10 10 Does Not Require Vertical Integration ...........ccceeveeevrernereneseresenenene 1 0
Does Not Impose Limits or Bans on THC..........ccovvennnenenenenenerenenes 10 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 3
Does Not Impose Minimum CBD Requirements.........c.coevevererenenee 10 10  Provisions for Labor Standards ...........ccceeeeerenrererenesneneseseresessanerens 2 0
Allows Access 0 Dried FIOWETS .........cccrerererereereriereeieseeeeseseeeeeas 10 10  Environmental Impact Regulations...........ccovrererrererirenenerenersecseens 2 2
TOTAL fOF ISSUE w..vveveeeeeereeeerereessesesessssesesessssasesssssessssssssesssssessasanens 100 91  Choice of Dispensary Without Restrictions.........c.coeeeererereeereressurerenes 2 2

Municipal BanS/ZONING.......ccoueuiurirererinenereresereseseseseseses e seseseseessesees 1 1
Functionality A No sales tax or reasonable sales taX........ccvererrrererirrererereeeeereernens 1 1
Patients are able to obtain medicine.........cccocveecrrnecrenenereerenccnns 30 30  TOTAL fOr ISSUE ..ouvueureemcrcueecereseesesseessessssessessessse s sessesssssesssennss 25 18
Free of significant administrative or supply problems................... 20 20
Legal protections within reasonable timeframe...................... 1416 Total out 0f 400........ovveerereeereeeeesereseseseseseseees 314
Reasonable Possession Limit (OUNCES)........cueeueereucereereeereeseneenenenes 0 7
Reasonable Purchase LImits .......ccoecerrericreenececrseseeeeeseseseeseeenes 0 9 Average: ------------------------------------------------------------- 79
Allows Patients to Medicate Where They Chose 10 8 Final Grade 5 i
TOTAL fOF ISSUE ..uvvueeeaereeeeeesesetessees e 100 90

Areas for improvement: Future legislation and regulations must: recognize physicians’ ight rec-

ommend medical cannabis to any patient who can receive benefit from it, and establish civil discrimination
protection, reciprocity, a patient/practitioner-focused task force, mult-year patient registrations, provider

training and labor standards.

Background: Colorado has two medical cannabis laws. Colorado's original medical cannabis law
is a citizens’ initiative passed in 2000 called Amendment 20 that amends the state constitution
to authorize patients to use and possess up to two ounces of medical cannabis and cultivate up
to six plants (3 mature, 3 immature) and be assisted by a caregiver. Colorado's second medical
cannabis law, the Colorado Medical Marijuana Code (C.R.S. 12-43.3-101 et seq.), was enacted by
the legislature in the summer of 2010 to establish a dual licensing mechanism that regulates
medical cannabis business at both the state and local level. Colorado allows local governments to
adopt regulations regarding medical marijuana businesses and patient and caregiver conduct,
which has led to unequal application of the law, selective enforcement, and different interpreta-
tions of the law. In addition, the Colorado Medical Marijuana Code permits various state agencies
to continuously enact new regulations for the medical cannabis community.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

J connECTICUT STATE REPORT CARD Est. 2012

ISSUE Possible Points CT  ISSUE Possible Points  CT
Patient Rights and Civil Protection from Discrimination D Ease of Navigation D
ATTESE .o 20  Comprehensive Qualifying Conditions...........ccccceiiiccinininciniccnnnnnes 25 15

Affirmative Defense........ccccceu. 12 Adding New Conditions ..........ccciuricininincinicinisisesssiseesssisscies 10 10
Child Custody Protections 0 Reasonable Access For Minors 10 0
DUI Protections .........c.eceerereucene 0 Reasonable Caregiver Background Check Requirements 5 5
Employment Protections............ 7 Number of Caregivers..........cocnrieiiniisincinicsnisssessssinis 5 3
Explicit Privacy Standards 10  Patient/Practitioner Focused Task Force/Advisory Board.. .50
Housing Protections ... 7 Reasonable Fees (Patients & Caregivers)...........ccccueeee A5 15
Does Not Create New Criminal Penalties for Patients...........ccccc...... 7 5  Allows Multiple-Year Registrations..........ccccccrecuniericcinisescnissinieninins 5 0
Organ Transplants............cinr s 7 0 Reasonable Physician Requirements...........ccccocureecuniirecsenssincusissininns 10 10
Reciprocity............ 0  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 8
Scheduling ....... 3 TOTAL fOF ISSUE ...ceeeiuceereecsee s seaenes 100 66
TOTAL for issue 64

*Consumer Safety & Provider Requirements (points breakdown)
Access to Medicine D Mandatory Testing and Labeling Requirements............cccococuviuricnnee 5 5
Allows Dispensing Facilities®............ocvinnnniicssiscscsnieeens 25 20 TraiNing .o .3 3
Personal Cultivation 0  Product Safety Protocols...........ccceeuririneuriisinicensinicns .4 4
COllECtiVE GAIdENS ......cuceeeeceeeriecere et 0  Ownership/Employment Restrictions.........ccccveecureeae | 1
Explicit Right to Edibles/Concentrates/Other Forms.........ccccoeeue.e.. 10 10 Does Not Require Vertical Integration ........ccececverenccunenee . 1
Does Not Impose Limits or Bans on THC.........cccoovvvirincvcninenccnee 10 10  Allows for a Reasonable Number of Dispensing Facilities.... 32
Does Not Impose Minimum CBD Requirements..........ccccccvereeueuens 10 10 Provisions for Labor Standards........ .2 0
Allows Access to Dried Flowers 10 Environmental Impact Regulations W22
TOTAL fOF ISSUE ..ottt 60 Choice of Dispensary Without Restrictions................ .2 0

Municipal Bans/Zoning..........ccecenereccenssescsniissninenens . 1
Functionality C No sales tax or reasonable sales tax.... . 1
Patients are able to obtain medicine..........cccociiriiiiniciscniccniiinns 30 20 TOTAL fOr ISSUE ..eueuuereeucreerecaceee e neeaens 25 20
Free of significant administrative or supply problems................... 20 20
Legal protections within reasonable timeframe 16 Total OUt OF 4000...........ooeeresesscceeeeeresssssssreoeeeeens 268
Reasonable Possession Limit (OUNCES)........cc.ccccuriericriniucincrnicsiniininnens 7
ReasonNable PUIrCNAse LIMITS woeeeeeeieeeeeeeeeeeeeeeeeeesessereeeseessesssssnneeessssaes 8 Average: ............................................................. 67
Allows Patients to Medicate Where They Chose 7 Final Grade SRR,

TOTAL TOI ISSUE ..ttt eee e seae e ese e 78

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, allow patients the right to
cultivate their own medical cannabis, create reasonable means for minors to be legally recognized as
patients, establish a patient/practitioner-focused task force, allow multi-year patient registrations, ease
restrictions on caregivers, and allow patients to obtain more than a 30-day supply of their medicine.

Background: In 2012, Connecticut became the 17th medical cannabis state with the signing of
HB 5389, "An Act Concerning the Palliative Use of Marijuana," which provides registered
patients with protection from arrest when using or possessing up to a one-month supply of
medical cannabis in accordance with the law and allows them to designate caregivers to assist
them. Patients and caregivers registered with the Department of Consumer Protection may pur-
chase medical cannabis from state-licensed dispensaries; no personal cultivation is allowed. Final
regulations pertaining to patients, caregivers, physicians, and dispensaries were issued on
September 6, 2013.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medlical Marijuana Access in the U.S.

DELAWARE STATE REPORT CARD Est. 2011

ISSUE Possible Points DE  ISSUE Possible Points DE
Patient Rights and Civil Protection from Discrimination B  Ease of Navigation C

AATTEST .ttt sttt s e 20  Comprehensive Qualifying CoNditioNns........cocoueverererreereressreresessnens 25 20
15  Adding New Conditions ........c.coceevererenenerenenee
10  Reasonable Access FOr MINOTS ........ccovecerrnenereenenenereereneas

Child Custody Protections....

DUI Protections .........ccccceuee. 0  Reasonable Caregiver Background Check Requirements................ 5 4
Employment Protections...... 7 NUMbEr Of CAr@QIVETS ......cueveeeeereceerereee et eeeanaes 5 5
Explicit Privacy Standards .... 10  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 5
Housing Protections .........coeerenerereneneneneneseseresesesesesesesesenes 7 Reasonable Fees (Patients & Caregivers)........c.coceevererenene L1509
Does Not Create New Criminal Penalties for Patients 5  Allows Multiple-Year Registrations...........cccerererurereneresessesesesesesnenens 5 0
Organ TranSPlaNTS.........coereeerrererererererererese st seeens 7 Reasonable Physician Requirements...........ccccceeeeeceecseceeenns 10 10
RECIPIOCITY ...ttt sttt 5  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
Scheduling ......... 0 TOTAL fOF ISSUE ..eereereeerereseresese sttt se s sessee e 100 73
TOTAL for issue 86

*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements.........c.cccoererererenene. 5 5
Allows Dispensing Facilities™ .........coorrrrrererenenerereneresesesesesesesesesenens T5  TFQINING cerirerererieerereei ettt ettt et 3 2
Personal CURIVation ... 0 Product Safety Protocols.........coorrerirerererirenirerenesereseseseseseses e 4 0
Collective Gardens..........coccceeeceeeeee e 0  Ownership/Employment Restrictions........c.c.coeerererererenererenerereneserenenes 1 0
Explicit Right to Edibles/Concentrates/Other Forms 0  Does Not Require Vertical Integration .........ccccoveevnnnrenenenencnenenenes 1 0
Does Not Impose Limits or Bans on THC..........cccocvevenerenene. 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 2
Does Not Impose Minimum CBD Requirements................ 10 Provisions for Labor Standards ..........c.ccceveeeernennenenesenesessserenenenes 2 0
Allows Access to Dried Flowers .. 10  Environmental Impact Regulations..........ccccvrerrecnerissescseeieeeens 2 2
TOTAL fOF ISSUE ...vvnvueereeeeensereressseresessssesesssssessssssssesssssssssnssssssssssssens 45  Choice of Dispensary Without Restrictions...........cceererererererseerenenns 2 2

Municipal BanS/ZONING.......ccvurerirerererirerereresesesesesesesese s seseseseseses 1 1
Functionality C  No sales tax or reasonable sales taX........cuvrrrrernrenererenenereneserenenes 1 1
Patients are able to obtain medicine.........cocccovrveererenccrencscnenenes 30 20 TOTAL fOF ISSUE w.uuereueucerereeacrrerescsessesesssessesesessesessssasnsessssesssssssessassenne 25 15
Free of significant administrative or supply problems................... 20 15
Legal protections within reasonable timeframe 14 Total OUt OF 400 ........eooeeeeeeeseeeeeeeeeeseeeeeeeees 279
Reasonable Possession Limit (OUNCES).......coeeeeereereieeerennnns 9
Reasonable PUIrChase LIMITS .oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 8 Average: ............................................................. 70
Allows Patients to Medicate Where They Chose 9 Final Grade s
TOTAL fOF ISSUE ..eveueenereerisireee s sesssasseen 75

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, allow patients to cultivate
their own medicine, create reasonable means for minors to be legally recognized as patients, increase the
number of dispensaries from which patients may obtain medicine, and improve consumer safety and
provider requirements.

Background: In 2011, the Delaware state legislature approved Senate Bill 17, the Delaware
Medical Marijuana Act, making it legal for a patient with a registry identification card to use
and possess cannabis for medical purposes and designate a caregiver. Registered patients and
designated caregivers may possess up to six (6) ounces of usable cannabis; no personal cultiva-
tion is allowed. Qualifying patients and caregivers are protected from discrimination with
employment, education, housing, parental rights, or medical care, including transplants.
Delaware lawmakers adopted regulations for the Medical Marijuana Program in 2012; however,
before the regulation were finalized, the program was suspended by Governor Jack Markell as
the result of a letter sent to him from the U.S. Attorney for Delaware threatening legal action
against state employees. In August 2013, Gov. Markell lifted the suspension. The first distribu-
tion center will open in summer 2014.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

DISTRICT of COLUMBIA REPORT CARD Est. 2010
ISSUE Possible Points DC  ISSUE Possible Points DC
Patient Rights and Civil Protection from Discrimination F Ease of Navigation B
ATTEST .t 20  Comprehensive Qualifying Conditions.........cccceeeeeeerererererererseerenens 25 25

Affirmative Defense........ 15 Adding New CONAItIONS .......ccceururereeeerereseeenesssesesesssesesesssnesesassseens 10 10
Child Custody Protections.. 0  Reasonable Access FOr IMINOIS ........c.cccueueecuceneeeeee e eeenees 10 10
DUI Protections ........cccceeuae 0 Reasonable Caregiver Background Check Requirements................ 5 5
Employment Protections.... 0 NUmMber of Car€gIVErS.......ccveeeeererereeerereeeeesesssesesessseesessssssesesssssesenees 5 4
Explicit Privacy Standards .. 10  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 4
HOUSING ProteCtioNS .......c.cuevrureeeririeererieisieie s 0 Reasonable Fees (Patients & Caregivers).......cocoeeeeeeeeenseneens 15 13
Does Not Create New Criminal Penalties for Patients..........cccc....... 7 5  Allows Multiple-Year Registrations...........ccccereurreeurerenneseseeseneenens 5 0
Organ Transplants 0 Reasonable Physician Requirements...........ccccocceeeeeeeceeeenennns 10 8
Reciprocity 0 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
Scheduling 0 TOTAL fOr ISSUE c.ueuruereercecerereseseseessesesesssssesssssessessssssssesssssesassnssenes 100 89
TOTAL fOF ISSUE ..eueeeecereireeseeieese e 50

* Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements..........c.cocovrererenencns 5 5
Allows Dispensing Facilities* ... D2 T LR 1 -1 1oV IS 3 3
Personal Cultivation .25 0 Product Safety ProtOCOIS.......cceveeeeerereeeeererseesesessssssesesssesesssssesessanens 4 0
Collective Gardens ..........cceerererererrerererireseeseseseseeeeeeees .10 0 Ownership/Employment ReStrictions..........cccoceeeceeeeieeeeeseenas 1 0
Explicit Right to Edibles/Concentrates/Other Forms... .10 10  Does Not Require Vertical Integration ...........cccccoeeeeeneeieneeiencceenas 1 1
Does Not Impose Limits or Bans on THC.................. .10 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 2
Does Not Impose Minimum CBD Requirements...... .10 10 Provisions for Labor Standards ...........cccceereeererreenenessssenessssesesessanens 2 0
Allows Access to Dried Flowers .........ccoovenenencnenenens .10 10 Environmental Impact Regulations...........cccccoeerencenenecieceeens 2 2
TOTAL fOF ISSUE w..evverearerereeaseresesaseresessssesessssssessssssssssssssessasssssesanens 100 55 Choice of Dispensary Without Restrictions.........c.coeeeerererserererseeerenes 2 0

Municipal BanS/ZONING.......ccvueuririrererinireriresireseseseseseses s eseseseseseeseesees 1 1
Functionality B No sales tax or reasonable sales taX.........coorrrerererenerinenenenenenenenens 1 1
Patients are able to obtain medicine..........cccoorrnnencrenencscneneenes 30 28 TOTAL FOI ISSUE w..vuereuicerereeresseeieessssessesssesssssessssssess s essssssassnen 25 15
Free of significant administrative or supply problems... .20 15
Legal protections within reasonable timeframe....... 20 18 Total out Of 400.........oveeeereeeereeesereeesesesesenenes 278
Reasonable Possession Limit (0uNnces).......c.ccccueevenenen .10 7
Reasonable PUrchase LIMIts .ooeeeeeeeeeeeeeeeeeeeeeeeeeeenenans 10 8 Average: R R e LU LY 70
Allows Patients to Medicate Where They Chose..... .10 8 Final Grade e
TOTAL TOF ISSUE ..ueeeecereneireeeeeineas s 100 84

Areas for improvement: Future legislation and regulations must: establish civil discrimination protec-
tion for patients, allow patients to cultivate their own medicine, allow multi-year patient registrations, and
improve consumer safety and provider requirements.

Background: The voters of Washington, D.C. approved medical cannabis in 1998 with the passage
of Initiative 59 (I-59), but the law was blocked by Congress under its authority over the laws of
the District. Congress blocked I-59 through a budget rider attached every year until December
2009. Once Congress dropped its opposition, the D.C. Council in January 2010 introduced B18-
0622 as a replacement for I-59, which was non-binding. B18-0622, which went into effect on July
27, 2010 and is substantially different than I-59, created a "closed system" in which medical
cannabis is tracked from cultivation to sales. Registered patients are allowed up to two ounces of
usable cannabis or its equivalent in other forms (ie. edibles, tinctures, topicals, etc.). I-59 allowed
personal cultivation but the current law does not. Registered cultivation centers supply medical
cannabis dispensaries from which patients and their caregivers may purchase no more than two
(2) ounces of cannabis in a 30-day period. Patients whose income is less than 200% of the federal
poverty level are entitled to purchase medicine at a reduced rate. In 2014, the Council removed
the restricted conditions list, replacing it with physician-controlled qualifying conditions, and
increased the plant limit at cultivation centers from 95 to 500 plants.
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FLORIDA STATE REPORT CARD Est. 2014

ISSUE Possible Points  FL  ISSUE Possible Points  FL
Patient Rights and Civil Protection from Discrimination F Ease of Navigation F
N = TV 5  Comprehensive Qualifying Conditions..........cccccveururenirnesieneniennenns 25 10
AFfirmative DEfENSE .....cococoeeeeeeeeereeeeee e 0 Adding New CONdItioNs ........cococreeeerirerenerenenesenesesesesesesesesesesesesesesenens 0
Child Custody Protections.... 0  Reasonable Access FOr MINOTS ........ccccccireneceneneieeeeeeeeens 6
DUI Protections ........c.ccccueuu.e. 0 Reasonable Caregiver Background Check Requirements 0
Employment Protections...... 0 Number of Car@gQivers.........cccrrrurrieureieeeie e 0
Explicit Privacy Standards .... 0  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
Housing Protections ............. 0  Reasonable Fees (Patients & Caregivers) .......c.cocoeeerenererenens .15 010
Does Not Create New Criminal Penalties for Patients..........c.c...c..... 2 Allows Multiple-Year Registrations..........cccccceeeurreceseeeeeeeeeeeneeas 5 0
Organ TranSPlanTs. ... 0  Reasonable Physician Requirements..........cccoeeerenererenenenenenerenenenenens 0 0
Reciprocity 0  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 0
Scheduling 0 TOTAL fOF ISSUE ..eueereeririieirtiseresese sttt 100 26
TOTAL fOF ISSUE ....eeteceereecreereee e ss e nesaenas 7

*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements...........ccccoeeeenenenencns 5 0
Allows Dispensing Facilities® .........cooereererererenenereneneneneseseseseseseseeens L 1 - 11011V OO 3 0
Personal Cultivation 0  Product Safety Protocols..........cccurrrurricrsiceseeee e 4 0
Collective Gardens............cveeerererererererereseee st 0  Ownership/Employment ReStriCtions..........ccceueeeurereeeieenieeeeeeeeas 1 0
Explicit Right to Edibles/Concentrates/Other Forms 1  Does Not Require Vertical Integration ..........cceeevnnnnenenenenenenene 1 1
Does Not Impose Limits or Bans on THC.........ccccccoceieieieececeenns 0  Allows for a Reasonable Number of Dispensing Facilities............... 3 1
Does Not Impose Minimum CBD Requirements 0  Provisions for Labor Standards ... 2 0
Allows Access to Dried FIOWErS .........ccooevenenenenencnenencnene 10  Environmental Impact Regulations..........cccceerrinirirenennenineseneseseens 2 0
TOTAL TOF ISSUE ...ttt ettt se st st 15  Choice of Dispensary Without Restrictions..........ccccceeurvererererenerenene 2 1

Municipal BanS/ZONING.......c.cueururirurereririeinereseseresisssesesesesesesesesssesesssesenes 1 0
Functionality F  No sales tax or reasonable sales taX.........cooorenenenenenenenenenenenenenenens 1 1
Patients are able to obtain medicine.........ccccovrevrnencrnencscneneenes 10 TOTAL fOF ISSUE w.uuterrucerereceereeresceeteeeset et essesssss s seesessesseseasnenns 25 4
Free of significant administrative or supply problems 0
Legal protections within reasonable imeframe ............ 1 Total out O 400..........coeesesrrsreeereeeeeeeeeeeeeeeeeneee 75
Reasonable Possession Limit (QUNCES).......ccovvueereeereerecereenenns 6
Reasonable PUIrchase LIMITS oeeeeeeeeeeeeeeeeeeeeeee e 5 Average: ............................................................. 19
Allows Patients to Medicate Where They Chose........... 5 Final Grade TRy,
TOTAL fOF ISSUE ....eeeeeeeereecreere e ss e nesaenes 27

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it , create access to THC and
whole plant cannabis, allow patients to cultivate their own medicine, and improve consumer safety and
provider requirements.

Background: In 2014, the Florida legislature passed SB 1030, which creates a registry ID card sys-
tem for patients with cancer, seizure disorders, or severe and persistent muscle spasms that would
allow them to possess and use only cannabis products rich in cannabidiol (CBD) and low in THC.
SB 1030 allows the state to license up to five businesses to grow cannabis plants to produce medi-
cine with at least 10% CBD and no more than 0.8% THC. Cultivation licenses will require a $5 mil-
lion performance bond. Regulation will determine the number of retail outlets for CBD products
in the state. In November 2014, Florida voters will decide on Amendment 2, a state constitutional
ballot question that would create a comprehensive medical cannabis program that would allow
physicians to recommend medical cannabis to any patient that they feel could benefit from it,
and does not impose arbitrary limits on the concentration of THC and CBD in medical products.
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ISSUE Possible Points  HI  ISSUE Possible Points  HI
Patient Rights and Civil Protection from Discrimination F Ease of Navigation B
ATTEST .ttt ettt 17  Comprehensive Qualifying Conditions..........ccoveeeeeererrrereresnererenenns 25 20
Affirmative Defense............ . 15 Adding New Conditions ........c.ccceeeeuene 10
Child Custody Protections.. 0  Reasonable Access For Minors 10
DUI Protections ........c.cceeu... 0  Reasonable Caregiver Background Check Requirements................ 5 5
Employment Protections..........coceeeerererererenenesesiseseseseresesesesesesesesesesees 0 NUMDEr Of CAr@QiVErS ....c.vveeeeerereeeerereeeee s esesssssesssanes 5 3
Explicit Privacy Standards ... 0  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
HousiNg Protections ..........ccererererererereneseseseseseseseneseseseses 0 Reasonable Fees (Patients & Caregivers)..........cococeeeeeeerueeeenenns 15 15
Does Not Create New Criminal Penalties for Patients.............ccc...... 7 5  Allows Multiple-Year Registrations........ 0
Organ TranSPlanTs.........coeeereeereeeeee e eeens 0  Reasonable Physician Requirements 10
Reciprocity......ccccceeeeueuneee 0  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 9
Scheduling ......cccoceeeerenenee. 0 TOTAL fOF ISSUR .ueeereererereeasereressseesesessssesesssssssssssssssssssssesssssssessasans 100 82
TOTAL for issue 37

*Consumer Safety & Provider Requirements
Access to Medicine D  Mandatory Testing and Labeling Requirements..........cccccccoeveveennnns 5 0
Allows Dispensing Facilities™ .........covrrerererererererererenerenesesesesesesesesenens 25 2 TTAINING ciiriitcreee e e 3 0
Personal Cultivation .25 25 Product Safety ProtoCols.......ccvreererereeurerersesenesesssesessssssesessnesesssenes 4 0
Collective Gardens..........ccceueceeeeseeeseeese s .10 6 Ownership/Employment ReStrictions .........ccvurerurerenerererrenisirenesirenens 1 0
Explicit Right to Edibles/Concentrates/Other Forms ... ..10 0  Does Not Require Vertical Integration ...........cceceerrrerrrerrrenesnenens 1 0
Does Not Impose Limits or Bans on THC..........cccccceuce. ..10 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 0
Does Not Impose Minimum CBD Requirements..... .10 10 Provisions for Labor Standards ..........c.cccevreeerneiseeenenssenenesseseneseeenes 0
Allows Access to Dried Flowers ..........cccoevrnenerenenene ..10 10  Environmental Impact Regulations 2
TOTAL fOF ISSUE «.v.vuvureeeeerrerereeasesesessasssesessssesessssssesssssssssssssnsssssnenens 100 63  Choice of Dispensary Without Restrictions...........cceererrerereressererenenes 2 0

Municipal BanS/ZONING......cccorureririrerirerereresereseseseseseseseseseseseseseseseseseenes 0
Functionality C  No sales tax or reasonable sales tax... 0
Patients are able to obtain medicine.........c.ccvrvernnercrnesccrenenes 30 25  TOTAL fOF ISSUE ..eeuecueneereeneeeressesesses e s st essssseas 2
Free of significant administrative or supply problems... .20 20
Legal protections within reasonable timeframe...... 20 16 Total out Of 400.........ooveeereeeereeeeeesereeseseseeseenees 259
Reasonable Possession Limit (OUNCes).......ccceeeveuee .10 9
Reasonable PUrchase LIMItS oo eeeeeeeeeeeeeeeeeeeeeaneenns 10 0 Average: ............................................................. 65

Allows Patients to Medicate Where They Chose..... L1007 Final Grade
TOTAL fOF ISSUE ...cereuerieercereneeessese e esess e sssnssen 100 77

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, establish state-regulated
dispensaries, create civil discrimination protection for patients, create a patient/practitioner-focused task
force, allow multi-year registrations for patients, and institute consumer safety and provider requirements.

Background: In 2000, Hawaii passed SB 862 HD1, making Hawaii the first state to legalize medical
cannabis via the legislature, as opposed to voter initiative. The legislature amended the law in
2013 with two bills that take effect in January 2015, House Bill 668 and Senate Bill 642. HB 668
moves the medical marijuana program from the Department of Public Safety to the Department
of Health and establishes a Medical Marijuana Registry special fund. SB 642 redefines “adequate
supply,” “medical use,” “primary caregiver,” “usable marijuana,” and “written certification.” SB
642 amends registration requirements and creates a mechanism for law enforcement to immedi-
ately verify registration status 24 hours a day, 7 days a week. Registered medical cannabis patients
and their registered caregivers may possess up to three ounces of usable cannabis and cultivate
up to seven plants (3 mature, 4 immature). Registered patients and caregivers are entitled to an
affirmative defense in court, but because Hawaii has a registry verification system that law
enforcement can access 24 hours/day, 7 days/week, registered patients and caregivers who are in
clear compliance with the law are often not subject to arrest.

n u n nu
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ISSUE Possible Points  IL  ISSUE Possible Points  IL
Patient Rights and Civil Protection from Discrimination C Ease of Navigation D
ATTESE .ttt s et ee e nane e 20 20 Comprehensive Qualifying Conditions..........coveeererererereressuserenennns 25 18

12 Adding New Conditions

Child CuStody ProteCtions.........c.cveeeeererecerereeereseresesesesessesesesssesenens 10 10  Reasonable Access FOr MINOIS .......cccereererereserereneaseresensseesesessnenes 10 0
DUI PrOtECLIONS ....eeeeeececerereeaeereseeaseresensaeesesssessesessessessssssesessssesensanes 7 5 Reasonable Caregiver Background Check Requirements................ 5 3
Employment Protections........ 7 7 NUMDEr Of CAr€giVers ......ccoveeeerererreeerereseeenesesesesessssesesessssesesessanenenes 5 4
Explicit Privacy Standards .10 0 Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
Housing Protections ..........ooceeeeerererereneerererenssnereseasenenes ...7 7 Reasonable Fees (Patients & Caregivers)..........ccccoeevuene .15 9
Does Not Create New Criminal Penalties for Patients...............c...... 7 5  Allows Multiple-Year RegiStrations...........cccereeererererereressunereresenenenes 5 0
Organ TranSPIANTS.........covurerereeerereeeerereeeeereeeeeseseseessessseseesesaseseseasanens 7 7  Reasonable Physician ReQUIremMents. ........cccoererererereneurererensuserenenens 10 10
Reciprocity 5 0 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 8
Scheduling 5 0 TOTAL fOF ISSUR eueeererceeerereeeeereresesessesensesesesssseesessessessnsssesesassnesens 100 62
TOTAL fOF ISSUE ..o een 100 73

*Consumer Safety & Provider Requirements
Access to Medicine D Mandatory Testing and Labeling Requirements.........cccccoveevrerenenee. 5 5
Allows Dispensing Facilities™ ...........oveeeererreererenserenereeeresessssereseenns 25 23 TFQINING coterererireeerereeeees e sase s ss s ans e an s neneananens 3 3
Personal Cultivation ................... .25 0 Product Safety ProtOCoIS.......c.ocrreecurerecerireeereeeseseseneseeeseseesseneenes 4 4
Collective Gardens..........oveererererereneeeereressreresessanens .10 0 Ownership/Employment ReStrictions...........coueeeererererereserenesererenennes 1 0
Explicit Right to Edibles/Concentrates/Other Forms .. .10 10  Does Not Require Vertical INtegration ..........ccceveeveerereeereressenerenenns 1 1
Does Not Impose Limits or Bans on THC................. .10 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 2
Does Not Impose Minimum CBD Requirements .10 10  Provisions for Labor Standards ............c.cevreeeeerenrenenenesenenensesesenenees 2 2
Allows Access tO Dried FIOWETS ..........cceeveeerererereneneeeesesesssnereneeens 10 10  Environmental Impact Regulations..........cooveeerereeereneneeeererenseeereneans 2 2
TOTAL fOF ISSUE «...veeeeeeeenrereeeseereeasssesessaseseessssesesssssessassseseasasenens 100 63  Choice of Dispensary Without Restrictions...........cccoverererererserercnenee. 2 2

MUNICIPal BANS/ZONING.....cuererererereeaeereresaeesesesseeesensssasesensssesessseseseases 1 1
Functionality D  No sales tax or reasonable sales taX........ccveererrererereeererenseereneaens 1 1
Patients are able to obtain medicine.........ccccooeuvereccnirincenecenenenne 30 16 TOTAL FOr ISSUE ...vuiureuiierircereeeecieeessesseesreesess e ssesssssseesnsssesassssneass 25 23
Free of significant administrative or supply problems.. .20 20
Legal protections within reasonable timeframe ..... 2010 Total out Of 400..........ooovveeerereeerecseeeeeresseeeeesee 266
Reasonable Possession Limit (ounces).................. L1007
Reasonable PUrchase LIMits eeeeeeeeeeeeeeeeeeeeeeeiieiin 10 8 Average: ............................................................. 67
Allows Patients to Medicate Where They Chose..........cccocevvereennne 07 7 Final Grade
TOTAL fOF ISSUE ...t een 100 68

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to
recommend medical cannabis to any patient who can receive medical benefit from it, create better privacy
standards, allow patients to cultivate their own medicine, establish a patient/practitioner-focused task force,
and allow multi-year patient registrations.

Background: In 2013, The Compassionate Use of Medical Cannabis Pilot Program Act (HB 1) was
enacted to create a temporary statewide distribution program for qualifying patients. HB 1 speci-
fies 35 qualifying conditions but excludes chronic pain, the leading indication for use of medical
cannabis. HB 1 allows patients to obtain up to 2.5 ounces of cannabis every two weeks from one
of the 60 dispensing organizations that will be supplied by the 22 cultivation centers. Cultivation
by patients or their caregivers is prohibited. Minors, public safety officials, school bus and com-
mercial drivers, police and correctional officers, firefighters, and anyone convicted of a drug-relat-
ed felony are not eligible for the program. The law has a sunset clause that means the legislature
will have to extend it or pass a new law by December 31, 2017.
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ISSUE Possible Points
Patient Rights and Civil Protection from Discrimination

Child Custody Protections..
DUI Protections .........cceeuee.
Employment Protections....
Explicit Privacy Standards .. .
HOUSING ProteCtioNs .........cccceveereeirireeisirisise st

Does Not Create New Criminal Penalties for Patients.............ccc...... 7
Organ Transplants
Reciprocity
Scheduling
TOTAL fOF ISSUE ...t eeeesese e se s es s eeessssnesesenenas 100

Access to Medicine

Allows Dispensing Facilities* ..........oveueurereeererenieneneneseresesessereseeneens 25
Personal Cultivation
Collective Gardens...........ccceueeeeeeeerereeeeeeeeeseseesesesenens
Explicit Right to Edibles/Concentrates/Other Forms............ccceuneee 10
Does Not Impose Limits or Bans on THC..........cccccciircnccncceens
Does Not Impose Minimum CBD Requirements
Allows Access to Dried FIOWeTrS ..........cccovrerereerereenee
TOTAL fOF ISSUE ...ttt esss s se s esesenessssnenesesenas

Functionality

Patients are able to obtain medicine.........cccovvevvrnencrereneseserenenes 30
Free of significant administrative or supply problems... .20
Legal protections within reasonable timeframe ........ .20
Reasonable Possession Limit (OUNCES)........cccrereurunene .10
Reasonable Purchase Limits ........cccovevrereneererenensnnene .10
Allows Patients to Medicate Where They Chose..... ..10
TOTAL fOF ISSUE ...vvrvreriireencisisieisiees st snesasnes 100

- -
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STATE REPORT CARD Est. 2014

ISSUE Possible Points
Ease of Navigation

Comprehensive Qualifying Conditions...........ceccnirrniinecincrriscennenn
Adding NeW CONILIONS ....cucueeerereeririeieieireeieieeese e
Reasonable Access FOr MINOrs..........ccverecuneurencunisenieneenns .
Reasonable Caregiver Background Check Requirements
Number of Caregivers..........oeerceniiemnernesnesee s
Patient/Practitioner Focused Task Force/Advisory Board..
Reasonable Fees (Patients & Caregivers).........ocureurierecuneusesernenns 15
Allows Multiple-Year Registrations..........ccvvererereerererensesenenesarenees 5
Reasonable Physician Requirements..........ccccvrererenereeererenesssenenens 10
Financial Hardship Program (Fee Waivers/Discount Medicine).....10
TOTAL fOF ISSU ...ttt 100

=

—_
PO —~OCOOCO—-=00U ™M

N

*Consumer Safety & Provider Requirements
Mandatory Testing and Labeling Requirements..........cccoveevurereenee 5
TrAINING .o 3
Product Safety Protocols................... 4
Ownership/Employment Restrictions...... 1
Does Not Require Vertical Integration 1
Allows for a Reasonable Number of Dispensing Facilities............... 3
2
2
2
1
1

Provisions for Labor Standards ............cereneneerenenescnenens
Environmental Impact Regulations.................
Choice of Dispensary Without Restrictions....
Municipal Bans/ZONING.......ccvueueerereneerereneseresesessnesesseens
No sales tax or reasonable Sales taX........wveeerrererereresererenesrerenenns
TOTAL TOF ISSUE ..ttt st ss s enssensnnes 25

Total out Of 400........ccoeieeeieeeeeee e 51
AVEIrage: ..o 13
Final Grade =

- O0OO0OO0OO0COO0CODOCDOOCOO

Areas for improvement: Future legislation and regulations must: create civil discrimination protection for
patients, establish access to THC and whole plant cannabis from dispensaries, allow patients to cultivate
their own medicine, recognize physicians’ right to recommend medical cannabis to any patient who can
receive medical benefit from it, and institute consumer safety and provider requirements.

Background: In 2014, the lowa legislature passed SF 2360, the “Medical Cannabidiol Act,” which
allows licensed neurologists to certify patients with intractable epilepsy to use cannabidiol (CBD)
products with 3% or less THC content. The law does not allow other types of physicians to write
qualifying recommendations, nor does it allow for patients with any other conditions to obtain
legal protections. Qualifying patients must obtain a state registry ID card in order to receive legal
protection; qualifying patients may designate a caregiver to assist them. The law does not impose
a minimum amount of CBD, but does not extend legal protections for products with more than

3% THC.
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KENTUCKY

STATE REPORT CARD Est. 2014
ISSUE Possible Points KY  ISSUE Possible Points KY
Patient Rights and Civil Protection from Discrimination F Ease of Navigation F
ATTESE . 5  Comprehensive Qualifying Conditions...........cccccneeniineccinerinceneene 25 15
Affirmative Defense 5  Adding New Conditions ..........cccoceeuviericennune. L1002
Child Custody Protections.... 0  Reasonable Access FOr MiNOrs........covererenecereneneusereneans .10 6
DUI Protections ........cccccuvuueae 0 Reasonable Caregiver Background Check Requirements................ 5 1
Employment Protections...... 0 Number of Caregivers..........curinirivcinicinecsie s 5 0
Explicit Privacy Standards .... 0 Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
Housing Protections ..o 0 Reasonable Fees (Patients & Caregivers).............. .15 10
Does Not Create New Criminal Penalties for Patients 2 Allows Multiple-Year Registrations............cccunirivcunicenienicensisesennens 5 1
Organ Transplants............criniciner s 0 Reasonable Physician Requirements..........ccocoeeecunruruvcunecnnnes L1001
Reciprocity 0  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 1
Scheduling T TOTAL fOr iSSUE ..ottt 100 37
TOTAL fOF ISSUR ...ttt seeaenns 100 13
*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements...........cccccovruruccnnee. 5 0
Allows Dispensing Facilities®............ccurninincniicninicsssescsees T TFAINING cecc b 3 0
Personal Cultivation 0  Product Safety Protocols...........cocuviurivciniciniinicinisicisesssseessseens 4 0
Collective Gardens ..........ccccuveeeeeeerecerereseseseseseseese e 0  Ownership/Employment RESIIICtIONS ........cccvurererererenererereeseereneeneens 1 0
Explicit Right to Edibles/Concentrates/Other Forms 1 Does Not Require Vertical Integration ..........ccceevevrnenesenenencnenenes 1 0
Does Not Impose Limits or Bans on THC.........cccccoveecunuenee 0  Allows for a Reasonable Number of Dispensing Facilities............... 3 0
Does Not Impose Minimum CBD Requirements............... 1 Provisions for Labor Standards ............ccccceeeeeeceenieeceeeeeeeeens 2 0
Allows Access to Dried FIOWeTS .........cccvrcenicencrnecnnes 0  Environmental Impact Regulations.............cecuriurivcrnininienicinsicncnns 2 0
TOTAL fOF ISSUE ...ttt 3 Choice of Dispensary Without Restrictions...........cccoeceuniriccincuriccnnes 2 0
Municipal Bans/ZONING.......c.cccuiuricininiienicisisisiess s 1 0
Functionality F  No sales tax or reasonable sales taX..........ocerreeerereneserenenessereneseneens 1 1
Patients are able to obtain medicine..........cccccnrininiccininiccnicciniens 0 TOTAL fOI ISSUE ..ereuueerereecirerescee et 25 1
Free of significant administrative or supply problems 0
Legal protections within reasonable timeframe ............ T Total out of 400........ccoveeeirceeieeeece e 59
Reasonable Possession Limit (OUNCES).........cccovvuricerrureccnnes 2
Reasonable Purchase LiImits ..o 2 Aver8961 ------------------------------------------------------------- 15
Allows Patients to Medicate Where They Chose..........c.cccecuriecnnee. 1 Final Grade R R,
TOTAL fOF ISSUR ...ttt 6

Areas for improvement: Future legislation and regulations must: create civil discrimination protection for
patients, establish access to THC and whole plant cannabis from dispensaries, allow patients to cultivate
their own medicine, recognize physicians’ right to recommend medical cannabis to any patient who can
receive medical benefit from it, and institute consumer safety and provider requirements.

Background: In 2014, the Kentucky legislature revised the definition of marijuana under state
law to create legal protection for patients who use a cannabidiol (CBD) medicine as part of an
approved clinical trial or on the written order of “a physician practicing at a hospital or associ-
ated clinic affiliated with a Kentucky public university having a college or school of medicine.”
The law does not create a production or distribution model within Kentucky, so patients with
a qualifying Kentucky physician’s recommendation can only obtain their medicine by traveling
to a medical cannabis state that both has production of CBD medicines and would recognize a
Kentucky physician’s order as valid. States that offer reciprocity for medical cannabis patients
who are not residents typically require a valid medical cannabis registry ID card, which

Kentucky does not currently offer.
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B MAINE | STATE REPORT CARD Est. 1998

ISSUE Possible Points ME  ISSUE Possible Points ME
Patient Rights and Civil Protection from Discrimination B Ease of Navigation B
AATTEST .ttt bbbttt a bbbt et b bbbt et bt et 20 20 Comprehensive Qualifying Conditions..........cccceereereneenenenencnenenenens 25 20
AFfirmative DEfENSE ........c.curieiiereriririeirieie et 15 15  Adding New Conditions..........ccccceuvueurunene. ...10 10

Child Custody ProteCtions..........coeererererirenenirenenereneseseseseseseseseseseseees 10 10 Reasonable Access FOr MiNOrs.......ccooenenenenenenenenencnenenens ...10 10

DUI Protections .........cccocceeeeneeeneeeenas o 0 Reasonable Caregiver Background Check Requirements................ 5 4
Employment Protections.........c.ccovvnenenencncncne el 7 NUMbEr Of CAr€@QiVETS......ouoceeeereeeerireeeieesee et sss e nanees 5 5
Explicit Privacy Standards .10 10  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
Housing Protections ............cceerererererieerenesneseeeseeeeens d 7  Reasonable Fees (Patients & Caregivers).......ccccceeeeeencns .15 014
Does Not Create New Criminal Penalties for Patients.. d 7 Allows Multiple-Year Registrations..........cceccveeerirererirereneresesereseserenens 5 0
Organ Transplants...........ccccerrereeeeeee s o 0  Reasonable Physician ReqUIrements............cooueeeneeneneenenenenenenenenens 10 10
RECIPIOCITY ... ) 5  Financial Hardship Program (Fee Waivers/Discount Medicine)....10 8
Scheduling ........ ettt b ettt ettt bttt tee 5 0 TOTAL fOr iSSUE ..ecueuiuieeieeieenereeesesesese st esseseeas 100 81
TOTAL fOF ISSUE ...ttt ne s neseasneens 100 81

*Consumer Safety & Provider Requirements
Access to Medicine B  Mandatory Testing and Labeling Requirements 5
Allows Dispensing Facilities™..........cerrrrirrinierieeeeeeeeeeeesieeeea 25 11 TraiNiNg ot 0
Personal CUltiVation ... 25 25  Product Safety Protocols..........coerrririrererireniririeisireseseseses s 0
COllECtive Gardens ...ttt 10 6  Ownership/Employment Restrictions..........ccccereurreeeueeeeeeececeenes 1
Explicit Right to Edibles/Concentrates/Other Forms..........ccccccu...... 10 10 Does Not Require Vertical Integration ............cccceeeeeeeeccccnenne 1 0
Does Not Impose Limits or Bans on THC..........cccceeurrnreninireneneens 10 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 3
Does Not Impose Minimum CBD Requirements............ccccureeeeurenee 10 10  Provisions for Labor Standards ... 2 0
Allows Access 10 Dried FIOWETS .........cccururirurericiririeririeeeseeeeeieeeea 10 10  Environmental Impact Regulations...........cccceuerueurriennenccceeeeee 2 0
TOTAL TOF ISSUE .. seneens 100 82  Choice of Dispensary Without Restrictions............ccccoeeeeueuceeeeennns 2 0

Municipal BanS/ZONINgG.......c.cvueururerururieiririeeisieesie s seseses 1 1
Functionality A No sales tax or reasonable sales taX........ccoceeeecerriecceeeeeeees 1 1
Patients are able to obtain medicine.........cccoocvrnncrnnescnenenecnne 30 30 TOTAL fOF ISSUE ..everrucuereeecrrirecee et 25 1
Free of significant administrative or supply problems................... 20 20
Legal protections within reasonable timeframe .............. 2020 Total Out OF 400.......o..eeoeeeeeeeesseeeeeeeesseeeeeeeeee 339
Reasonable Possession Limit (QUNCES).......ccceeueeeeeeereereseeeceeereeeseenens 10 7
Reasonable PUrchase LIMIts ......cccoceceeeeieeeresieeeeecee s s s 10 9 Average: ----------------------------------------------- . 85
Allows Patients to Medicate Where They Chose..........ccccevureeuneneee 10 9
TOTAL fOF ISSUE ....eveueeeereeeecereeesre e essssneseasneens 100 95

Final Grade

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, enhance civil discrimination
protection for organ transplant recipients, improve consumer safety and provider requirements, create a
patient/practitioner-focused task force, and allow multi-year patient registrations.

Background: In 1998, voters enacted the Maine Medical Marijuana Act to protect patients who
use cannabis medically on the advice of their doctor. In 2002, the Maine legislature approved SB
611, which increased the medical cannabis possession limit for those who could legally acquire
medicine under the 1998 act. In 2009, the voters of Maine modified the 1998 act with another
initiative, Question 5. Question 5 added several qualifying conditions and created both a
statewide distribution program and a statewide patient registry system. In 2012, the Maine legis-
lature amended the law to provide better patient privacy. Registered patients or their designated
caregivers may possess up to 2.5 ounces of usable cannabis and cultivate up to six mature plants.
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MARYLAND STATE REPORT CARD Est. 2014
IISSUE Possible Points MD  1ISSUE Possible Points MD
Patient Rights and Civil Protection from Discrimination F Ease of Navigation D
AITESTE .ottt s et ss s e e s e eenananens 20  Comprehensive Qualifying Conditions.........ccoveeeererererererensrerereenns 25 20
Affirmative Defense 15 Adding New Conditions .........cceeeeurererecenenes .10 8
Child Custody Protections.... 0  Reasonable Access FOr MiNOrs........ccoeerererererenenseserenennns .10 10
DUI Protections ........ccccveuee. 0 Reasonable Caregiver Background Check Requirements................ 5 5
Employment Protections...... 0 NUMDEr Of Car@QiVErS .......cucueereeeeeeereeieirereeeeee e sesesessesesesaeens 5 4
Explicit Privacy Standards .... 8  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 5
HOUSING Prot@CtiONS ......c.cueereeererereceseeeresesesesesssesesessssesesaseresesssssesens 0 Reasonable Fees (Patients & Caregivers).............. .15 10
Does Not Create New Criminal Penalties for Patients..........cc........ 7 3 Allows Multiple-Year Registrations...........cocceeererrererereeererenssereressnens 5 0
Organ TraNSPIANTS. .....c.cevereeerererererereeeeeee e seessesesessasesesassresens 7 0 Reasonable Physician Requirements..........cocoueererevererenenenens L1007
Reciprocity 0  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 0
Scheduling 0 TOTAL fOF ISSUE cuveeereureereeacerereeeeesesenseeesesensseesesssssesessseseseasssesensanes 100 69
TOTAL fOI ISSUE ..ottt 100 46

*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements.........c.coceeoeurereneuene 5 5
Allows Dispensing Facilities* .........ovveurererreeereresenerereeeresessesereseeenens 172 =131 Ve PP 3 3
Personal Cultivation 0 Product Safety ProtOCOIS.........ooveurureeeeerenerereneseseseneseseresesesssreseasaeens 4 1
ColleCtive Gardens ..........cceurereererererrereresesesesesensssesesasesesenees 0  Ownership/Employment RESIIICtIONS .........ceeeererereresererereeeerereeaeens 1 1
Explicit Right to Edibles/Concentrates/Other Forms 10  Does Not Require Vertical INtegration ...........ceerereererenerereressueenenes 1 1
Does Not Impose Limits or Bans on THC........cccccvveeurerenes 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 2
Does Not Impose Minimum CBD Requirements................ 10 Provisions for Labor Standards ............cccocerrerrernneneeneneneeerereeeerenes 2 0
Allows Access to Dried FIOWErS .........ccccverereeeererencucerenenes 10 Environmental Impact Regulations...........cevevererercirereneseserereeeerenes 2 0
TOTAL fOF ISSUR ....evereaerereeaeerereseaseresessseesesssesesessseesessssssesensasesesanens 57  Choice of Dispensary Without Restrictions............ccceeeveeererereurerenenees 2 2

MUNICiPal BANS/ZONING.....cuiuiurerereearerereeaeenesensssesesesssesessasssesesaseseseases 1 1
Functionality C  No sales tax or reasonable sales taX..........cowweererrerererernerererenererennens 1 1
Patients are able to obtain medicine..........cococreeereerrcenenenceniceneens 16 TOTAL fOr ISSUE ..uereuiiucrcericereeettisecr e sennaas 25 17
Free of significant administrative or supply problems 20
Legal protections within reasonable timeframe .......... 16 Total out Of 400.........oomvveeereereereeeereeeesseeseeses 247
Reasonable Possession Limit (OUNCES).........cccueeremcereucecnnene 7
Reasonable PUrchase LImits ..........cocueeeemeeereeneeneeneeneeneeneeseeseeeeeens 8 Average: B R R L bbbty - 62
Allows Patients to Medicate Where They Chose.........c..ccocuorvvunnen. 8 s
TOTAL fOF ISSUE ...ttt 75

Final Grade

Areas for improvement: Future legislation and regulations must: allow patients to cultivate their own
medicine, create civil discrimination protections for patients, ease regulatory burdens on physicians,
improve consumer safety and provider requirements, establish a patient/practitioner-focused task force,
and allow multi-year patient registrations.

Background: In 2014, the Maryland legislature approved HB 881/SB 923, a comprehensive med-
ical cannabis program that expanded and clarified legal protections for patients, caregivers, and
physicians, and created a distribution system. Registered patients and their designated caregivers
will be allowed to obtain and possess up to a 30-day supply of cannabis. Personal cultivation is
prohibited. There are no explicit qualifying medical conditions in Maryland; instead, physicians
must apply for permission to write recommendations for conditions they specify. Maryland’s first
legal protections for patients were established in 2003 with the Darrell Putman Compassionate
Use Act, which created an affirmative defense for patients possessing less than one ounce of
marijuana that reduced convictions to a misdemeanor offense with a maximum $100 fine. In
2011, Maryland passed SB 308 to recognize specific medical conditions and remove the misde-
meanor penalty, but not the $100 fine. In 2013, HB 180 expanded the affirmative defense to
caregivers, while HB 1101 allowed “Academic Medical Centers” to conduct medical cannabis
research studies and established a commission to create regulations.
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m STATE REPORT CARD Est. 2012

ISSUE Possible Points MA  ISSUE Possible Points MA
Patient Rights and Civil Protection from Discrimination F  Ease of Navigation B
ATTESE .ottt ee st e e nnanenennanans 20 20  Comprehensive Qualifying Conditions..........ccererrerererecerereneurerenns 25 25

.15 12 Adding New Conditions .........cceceerererereunens .10 10

Child Custody Protections. ...100 0  Reasonable Access FOr MiNOrs.........ocerereeeerenenserenenesererenaes .10 10
DUI PrOtECLIONS ...eoeeeeeeecerereeaeeresesesesesessasesesssessesssssessesssssseeasssesensanes 7 0 Reasonable Caregiver Background Check Requirements... 5 4
EMPloyment ProteCtioNS.........ccceverecurerereecurereeeeeseseseeesesssesesenssnesesaees 7 0 NUMbDEr Of CaregiVers ......ooeeurerereeeerereereeereneseeseseessesessaseseneaes .5 4
Explicit Privacy Standards . ...10 10  Patient/Practitioner Focused Task Force/Advisory Board..... .5 0
HOUSING ProteCtiONS ......cecereeceeerereeeeereeeseeeseeeees e sssesesess e sesaes 7 0 Reasonable Fees (Patients & Caregivers) ........ccoveeerererererens L1512
Does Not Create New Criminal Penalties for Patients.............c.c...... 7 7  Allows Multiple-Year Registrations............... .5 0
Organ TranSPIANTS.........cveeererererereeeeerereeeeereeseeeeseseeesesssseesesssssessasarens 7 0  Reasonable Physician Requirements..........coourererereereneresereresuserenens 10 10
(3Lt oo o 1 PR 5 0 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
SCNEAUIING .o nasanene 5 0 TOTAL fOr iSSUE cuueirrurererereeerereneeeesesensseeseessesesesssseesesssesesasssesensanes 100 85
TOTAL fOF ISSUE ...cereereeeereeeereees e seaseeen 100 49

*Consumer Safety & Provider Requirements

Access to Medicine C  Mandatory Testing and Labeling Requirements...........ccoeeoverereneunene 5 5
Allows Dispensing Facilities™ ..........vveeueererreeerereseneneneeenesesssereseaeens 25 21 TrAINING coeeeeerceeeeereceee e sesesesesssse e ssesesesaeens 3 3
Personal Cultivation ........c.ccceeu.... ..25 15 Product Safety Protocols.................... 4 4
Collective Gardens...........ococeurerereeereneneneseeeeseseseseneneaes ..10 0  Ownership/Employment Restrictions........ 1 0
Explicit Right to Edibles/Concentrates/Other Forms... ...10 10  Does Not Require Vertical Integration ..........cccceeeeererenvnerens . 0
Does Not Impose Limits or Bans on THC.........cccccvuvenne ...10 10  Allows for a Reasonable Number of Dispensing Facilities...... .3 3
Does Not Impose Minimum CBD Requirements...... ...10 10 Provisions for Labor Standards ............cccceerereerenenernrerescnenens 2 0
Allows Access tO Dried FIOWETS .........cccceereeeeerererenerenesesesesseseneeneens 10 10  Environmental Impact Regulations................... 2 2
TOTAL fOF ISSUE «...vneaeeeceerereeserereease e ssesessessessssssesesanenens 100 76  Choice of Dispensary Without Restrictions...... 2 2
Municipal Bans/Zoning........cccceereeerereresererensanes 1 1
Functionality B No sales tax or reasonable sales tax. . 1
Patients are able to obtain medicine.........ccccooeuverricceniereceneeisenenns 30 20 TOTAL FOF iSSUE w..ovueruicricerieriscieeaessessess e ssessessssesessessassesenaes 25 21
Free of significant administrative or supply problems....... ...20 20
Legal protections within reasonable timeframe ........... 20 18 Total out Of 400........ooooeererreeesreereersseeseesssneee 297
Reasonable Possession Limit (OUNCES).........cccrueunene ...10 10
Reasonable PUrchase LIMits weeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeins 10 10 Average: ............................................................. 74

Allows Patients to Medicate Where They Chose..........cccocovvereeuene 10 9 Final Grade
TOTAL fOF ISSUE ...cereereeecereeeeee et seaseeen 100 87

Areas for improvement: Future legislation and regulations must: include civil discrimination protetions,
allow patient cultivation, create a patient/practitioner-focused task force, and allow multi-year patient regis-
trations.

Background: In 2012, 63 percent of Massachusetts voters approved Question 3, “An Initiative
Petition for a Law for the Humanitarian Medical Use of Marijuana,” establishing legal protection
for medical cannabis patients, caregivers, physicians and medical professionals, cultivators, and
providers. Some provisions went into effect as of January 1, 2013; other details are under devel-
opment by the state Department of Public Health (DPH). Registered patients and their designated
caregivers may possess up to a 60-day supply of usable cannabis, defined as 10 ounces.
“Registered marijuana dispensaries” will be licensed to both grow and sell medical cannabis; they
will be required to provide medicine at discounted rates for low-income residents. Homebound
patients will be allowed secure home delivery, and personal caregivers can pick up medicine at
dispensaries on behalf of patients under their care. Personal cultivation may be permitted in rare
hardship cases.
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ISSUE
Patient Rights and Civil Protection from Discrimination

Possible Points

Child Custody ProteCtions.........c.eeveeeeerereeceeereeeeereresssesesessesesesssseseens 10
DUI PrOteCLIONS ......coeeeecerereeeseerccss e sesaees 7
Employment Protections...

Explicit Privacy Standards .
Housing Protections ..........coeerereenerenenenenenereseseseseseseseseneens

Does Not Create New Criminal Penalties for Patients...................... 7
Organ TranSPIANTS.........covureeereeerereeaeerereeseereeeeeeesessessessssseesesssesessasanens 7
Reciprocity

Scheduling
TOTAL fOF ISSUE ...t 100

Access to Medicine
Allows Dispensing Facilities™ ...........oveeueererreereresenenenesesesesssneneseeens 25
Personal Cultivation ..............
COllECtiVe GArdeNS ..........ceeeecueeieereeereeeeceseasesesreaseeen
Explicit Right to Edibles/Concentrates/Other Forms ....
Does Not Impose Limits or Bans on THC..........ccccoeeeuee
Does Not Impose Minimum CBD Requirements......

Allows Access to Dried FIOWETS ..........cceeeieeeeeeeereeieeceeeeeeeeeseeeneneenns 10
TOTAL fOF ISSUE ...ttt 100
Functionality

Patients are able to obtain medicine.........cccoeoeeeeeeeeeeceeieceeee. 30

Free of significant administrative or supply problems....
Legal protections within reasonable timeframe .............
Reasonable Possession Limit (OUNCES).........ccvrveucnnee
Reasonable Purchase Limits .........cccccuveerenceneerencunecnns
Allows Patients to Medicate Where They Chose .
TOTAL fOF ISSUE ...ceveereeercereeceeeseesseee s seasseen 100

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-

STATE REPORT CARD Est. 2008
MI  ISSUE Possible Points Ml
D Ease of Navigation B
20  Comprehensive Qualifying Conditions..........ccoevverererrererenesserereennes 25 20
15 Adding New Conditions .........ccccceeerereeuenes 10
8  Reasonable Access FOr IMINOTS .........cccerecerieemncrneseseeneeeseeeneseeeeees 10
7  Reasonable Caregiver Background Check Requirements................ 5 4
0 Number of Car€giVers........coovuveeerererererenseeerereeeeeseseeeseseeaees .5 5
7  Patient/Practitioner Focused Task Force/Advisory Board.... .50
0 Reasonable Fees (Patients & Caregivers)........c.coevereueene. A5 12
4 Allows Multiple-Year Registrations..........c.oeererereerereresererensseresennens 5 5
0  Reasonable Physician Requirements...........ccoveveeererenrerererecerereneanes 10 10
5  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
0 TOTAL fOF ISSUE ...crerrneiercrreerreereseentie s sessesseseees 100 86
66
*Consumer Safety & Provider Requirements
D Mandatory Testing and Labeling Requirements...........cccocoeurerecunene 5 0
0 TraiNiNg .o .3 0
25  Product Safety Protocols..........cccocevurenene. .4 0
8  Ownership/Employment Restrictions........ . 0
0 Does Not Require Vertical Integration ..........cccceeeevueerenee. | 0
10  Allows for a Reasonable Number of Dispensing Facilities. .3 0
10 Provisions for Labor Standards ...........ccccoeecurermcenecencenenns L2 0
10  Environmental Impact Regulations............... .20
63  Choice of Dispensary Without ReStrictions ..........c.oceeeerereerererecerenens 2 0
MUNICiPal BANS/ZONING.....cueureeurerereieeeeereeneeresesssesesessssesessasasesesasssesens 0
C  No sales tax or reasonable sales tax 0
26 TOTAL fOF ISSUE ....eoeuerreecreacereereseeneeenes e naenes 0
15
13 Total out of 400.......ccooceveireeeceee e 288
0 AVErage: ... 72
73 Final Grade -

mend medical cannabis to any patient who can receive medical benefit from it, include better civil discrimi-
nation protection, establish access to state-regulated dispensaries, institute consumer safety and provider
requirements, and create a patient/practitioner-focused task force.

Background: In 2008, Michigan voters passed the Michigan Medical Marihuana Act, which allows

qualifying patients or their designated caregivers to cultivate up to 12 cannabis plants and pos-

sess up to 2.5 ounces of usable cannabis. Patients certified by their doctor and registered with
the Department of Licensing and Regulatory Affairs are not subject to arrest or prosecution and
are protected from civil penalty or disciplinary action by a business or occupational or profession-
al licensing board or bureau. There are currently no statewide regulations covering dispensaries;
however, certain municipalities have passed ordinances that permit the businesses. The Michigan
legislature is considering a dispensary bill that that could be passed sometime in 2014.
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g vinnesors T L
ISSUE Possible Points MN  ISSUE Possible Points MN
Patient Rights and Civil Protection from Discrimination D Ease of Navigation C

15 Comprehensive Qualifying Conditions.........ccoveeerererrrererencerereneenns 25 18
10  Adding New Conditions . 8
Child Custody ProteCtions.........cvceurerereeerereseeereessesesesssesesssssresennes 10 10  Reasonable AcCess FOr MINOIS ........ooueurererrerereresereneneseresesaserensaeens 10 10
DUI PrOtECLIONS ......eeeeeeaeerereereseseesesesessasasesessssssesssseesessssesessssneseasanes 0  Reasonable Caregiver Background Check Requirements................ 5 4
Employment Protections...... 7 Number of Car@giVers..........ccomrererererererensreresensesereseesrenenes .5 4
Explicit Privacy Standards .... 10  Patient/Practitioner Focused Task Force/Advisory Board... .5 4
Housing Protections ...........cceveererereserenenseneresesererenens 7  Reasonable Fees (Patients & Caregivers) ........ccocecverennee L1509
Does Not Create New Criminal Penalties for Patients..............c...... 7 3 Allows Multiple-Year Registrations.........c.ccererererereneerereressureresessenen 5 0
Organ TranSPIANTS........cverererrererereeerereeaeereseseeesessseeesesseesessasssesesassnens 7 7 Reasonable Physician Requirements..........cccocererererenennurererenenerenens 0° 7
Reciprocity 0  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
Scheduling 0 TOTAL fOr SSU .cerereueereeereeeresenseeeseeseesesesssesesesssasesssssesesasssenensanes 100 74
TOTAL fOF ISSUE ...creerreeeceeeeecrseeeeseereseseses et sssneaes 100 69
*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements...........ccccvverevurenenes 5 5
Allows Dispensing Facilities* ...........ooeeurerererereneeneeeseseresesesereseeseens DS U S 1 - 101 o Vo TR .32
Personal Cultivation ................. ..25 0  Product Safety Protocols........c.ccceuureneee. .4 0
Collective Gardens..........ccceeereeerereresererensseresesasereens ...100 0  Ownership/Employment Restrictions....... . 1
Explicit Right to Edibles/Concentrates/Other Forms.... ...10 10  Does Not Require Vertical Integration ..........cccceceeverennee . 0
Does Not Impose Limits or Bans on THC................... ...10 10  Allows for a Reasonable Number of Dispensing Facilities.............3 2
Does Not Impose Minimum CBD Requirements... ...10 10  Provisions for Labor Standards ...........ccccererererenenrrerenencnens .2 0
Allows Access to Dried Flowers ..........cccccvveevurenene. ...100 0  Environmental Impact Regulations.......... .2 0
TOTAL fOF ISSUE «.evvereeeereeaeeeeseesseeeseessesesesssesesessssesesasssesesassnessanens 100 44  Choice of Dispensary Without Restrictions...........cceveeererereserercenee 2 2
MUNICIPal BANS/ZONING.....urereeurerereearereresaeeseessesesessseesessnsssesesssesesases 1 1
Functionality D  No sales tax or reasonable sales tax . 1
Patients are able to obtain medicine..........ccccocreecerirmcenecencrninceneens 30 16 TOTAL fOr iSSUE ..ouruuruiuiecicerecerteeeeteeet e essse e sssneans 14
Free of significant administrative or supply problems .20 16
Legal protections within reasonable timeframe ....... 20 8 Total Out Of 400...........oereeeereeeeeresseeseeesseeneeeons 250
Reasonable Possession Limit (ounces)...........c.cc..... 100007
Reasonable Purchase LiImMits cueeeeeeeeeeeeeeeeeeeeeeeeeeeans .10 8 Average: ............................................................. 63
Allows Patients to Medicate Where They Chose. .10 8 Final Grade P
TOTAL fOF ISSUE ...ttt sesnesen 100 63

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it , create access to the dried
flower form of cannabis, allow patients to cultivate their medicine, improve consumer safety and provider
requirements, create a patient/practitioner-focused task force, and allow multi-year patient registrations.

Background: In 2014, the Minnesota legislature passed SF 2470, which provides legal protections
for patients with certain debilitating medical conditions who obtain a physician’s recommenda-
tion for the use of medical cannabis products. Minnesota law does not provide legal access to
cannabis in its most commonly used form, dried flowers. Patients may only legally obtain and use
medical cannabis products which may be vaporized or consumed by a means other than smoking,
such as oils, pills, or liquids. The law does not impose concentration requirements for THC or CBD.
The law contains some of the strongest privacy protections for patients, though the state seeks to
collect medical data from physicians on the patients for whom they recommend medical
cannabis.
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STATE REPORT CARD Est. 2014
ISSUE Possible Points MS  ISSUE Possible Points MS
Patient Rights and Civil Protection from Discrimination F Ease of Navigation F
AITESTE .ottt s et ss s e e s e eenananens 0  Comprehensive Qualifying Conditions..........ccccerererererererereanunerenns 25 5
Affirmative Defense 5  Adding New Conditions .........cceceeueerereurererenes .10 0
Child Custody Protections.... 5  Reasonable Access FOr MiNOrs..........ccereeereneresererensanerenes .10 6
DUI Protections .........ccccveuee. 0 Reasonable Caregiver Background Check Requirements................ 5 0
Employment Protections...... 0 NUMDEr Of Car@QiVErS .......occueureeererereeeeieeseeeeeresesesesesesesesessssesesesanens 5 1
Explicit Privacy Standards .... 0  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
HOUSING Prot@CtiONS .......c.cueureiereeercceeeeereeeeesesesssesesessssesessssenesessassnesens 0 Reasonable Fees (Patients & Caregivers).............. .15 10
Does Not Create New Criminal Penalties for Patients 2 Allows Multiple-Year Registrations...........ccceererrererenesererensuseresessanens 5 1
Organ TraNSPIANTS. .......cevererererereeerereeeeeee e esesessesesessasesessassrenens 0  Reasonable Physician Requirements..........cocoueerererererensnerens L1001
Reciprocity 0  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 1
Scheduling 0 TOTAL fOI ISSUE cuveerereureereeaeerereeeeesesesseees e esesssssesensssesesassnesensanes 100 25
TOTAL fOI ISSUE ..ttt 100 12

*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements.........c..cocoeeurerenvueene 5 2
Allows Dispensing Facilities* ..........ocoeeeurererreerereseeererseeresensssereseeenens SR 1 11011 Vo PP 3 0
Personal Cultivation 0 Product Safety ProtOCOIS.........ooueueurerererireeecenenessesenesesseseseessesesenaeens 4 0
ColleCtivVe Gardens ..........cceurerereeerereereresesesesesensesesesasesesenees 0  Ownership/Employment RESIIICtIONS ........cceeveerererererererereeaeerereeaeens 1 0
Explicit Right to Edibles/Concentrates/Other Forms 1 Does Not Require Vertical INtegration ...........cccceeveeeerrerecererencnenenes 1 0
Does Not Impose Limits or Bans on THC........cccccvrecueeenes 1 Allows for a Reasonable Number of Dispensing Facilities............... 3 0
Does Not Impose Minimum CBD Requirements................ 0  Provisions for Labor Standards .............cceeeerenrereneneserereseseresessaeens 2 0
Allows Access to Dried FIOWErS .........cccverereeeerereneecerenenes 0  Environmental Impact Regulations............cceeerererereneeererensecererenneens 2 0
TOTAL fOF ISSUR ....evereeeeereeaeerereseaseresessaeesesssasesessssesessssssesensasenesanens 5  Choice of Dispensary Without Restrictions..........cccoeeeererererrurerenenees 2 0
MUNICiPal BANS/ZONING.....cureiurerereiererereeeeenesesesesesesssesessssssesessseseseases 1 0

Functionality F  No sales tax or reasonable sales taX.........couwrrenrererenererereneesereresnanens 1 1
Patients are able to obtain medicine..........cococreeerierrcenenencrniceniens 0 TOTAL fOF ISSUE ..cereuerreentieectees et 25 3
Free of significant administrative or supply problems 0
Legal protections within reasonable timeframe .......... 1 Total out 0f 400.........coomveeerreereeeesereeeesseereesn 47
Reasonable Possession Limit (OUNCES).........cccueerecereueecnnene 2
Reasonable PUrchase LIMits .........coeeeeeecenemrenesneeneneenmcssesseesneeseneens 2 Average: ------------------------------------------------------------- 12
Allows Patients to Medicate Where They Chose..........cccocvrerecurene 0 Final Grade e
TOTAL fOF ISSUE ...t 5

Areas for improvement: Future legislation and regulations must: include civil discrimination protection

for patients, establish access to THC and whole plant cannabis from dispensaries, allow patients to culti-
vate their own medicine, recognize physicians’ right to recommend medical cannabis to any patient who
can receive medical benefit from it, and institute consumer safety and provider requirements.

Background: In 2014, Mississippi passed HB 1231, which creates an affirmative defense for the
possession and use of CBD oil in very limited circumstances. Known as “Harper Grace's Law,” the
bill only provides legal protection to patients diagnosed with a debilitating epileptic condition,
and only if the CBD oil was either obtained from or tested by the National Center for Natural
Products Research at the University of Mississippi and dispensed by the Department of Pharmacy
Services at the University of Mississippi Medical Center. The law requires that CBD oil must have
at least 15% CBD and no more than 0.5% THC. Patients with conditions other than a debilitat-
ing epileptic condition are not entitled to any legal protections, nor are there any legal protec-
tions for the possession and use of any other type of cannabis product.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

g wissouri RS
ISSUE Possible Points MO  ISSUE Possible Points MO
Patient Rights and Civil Protection from Discrimination F  Ease of Navigation F

5  Comprehensive Qualifying Conditions...........cccceuverererenrerereresunenenes 25 1
5  Adding New Conditions . 0
Child CuStody ProteCtions.........ccereeecererereeerereeseeesensssesesessenesesaseneens 0 Reasonable Access FOr IMINOXS ........c.ocveeereeererenereneneseeeeesesesseeseenees 10 6
DUI PrOtECLIONS ....eoveceeeeacerereesesereeaseseresssesesesssessessseseesensssesessssneeases 0 Reasonable Caregiver Background Check Requirements................ 5 1
Employment Protections...... 0 NUMber of Car€gIVENS ..o seseaeaes 5 1
Explicit Privacy Standards .... 0 Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
Housing Protections ..........ooveeeerererereneserenesssserenenanes 0 Reasonable Fees (Patients & Caregivers) ........c.ccceveunee. .15 10
Does Not Create New Criminal Penalties for Patients............ccoc...... 7 2 Allows Multiple-Year Registrations...........covueeeerererererensenereresssnereneans 5 0
Organ TranSPIANTS.........covurerereeererereeerereeaee e sseseesesssesesssssseseasanens 7 0 Reasonable Physician Requirements...........ccoveveeerereneeeererensenerenennes 0 1
ReciproCity....cccveeuene 0 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 0
Scheduling ............. O TOTAL fOF ISSUE ..eueeereereireeneeeereeeeeeesesseeesesessssesessssssesesassseseasssssenens 100 20
TOTAL for issue 12
*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements..........ccccocoevereremene. 5 2
Allows Dispensing Facilities™ ...........cvveurrerererensneneneeeesesssereseenns > S S [ 11011V TP 3 0
Personal Cultivation ................. .25 0 Product Safety ProtoCols.........ceeererererurerereeeerereseeeseseseeeesessseseseanaes 4 0
Collective Gardens.........coeeeeeerenrerereresererereseresessanenens .10 0 Ownership/Employment RESIIICtIONS .......c.ovvurerereeererereeeeerereeerereenes 1 0
Explicit Right to Edibles/Concentrates/Other Forms..... L1001 Does Not Require Vertical INtegration .........c.ccoeeeevereverenessenerencennes 1 0
Does Not Impose Limits or Bans on THC................... ...10 0  Allows for a Reasonable Number of Dispensing Facilities............... 3 1
Does Not Impose Minimum CBD Requirements .. .10 0 Provisions for Labor Standards ...........cceveeerreneeeenenesenenesseseneneeenes 2 0
Allows Access to Dried Flowers ..........cococoerereeunne. ..10 0 Environmental Impact Regulations............cccuerereeerenecenenensesereneeenes 2 0
TOTAL fOF ISSUE «...vveeeeeeeearerereeaeereseasaseseessesesessseesessssseesesssesensasenens 100 7 Choice of Dispensary Without ReStrictions............c.couoeerererrrererenvenenens 2 1
MUNICIPal BANS/ZONING ... rvrereurerereearereresaeeresenseeesesasesesessssesessssseseasanes 1 1
Functionality F  No sales tax or reasonable sales tax.... 1
Patients are able to obtain medicine........ccccooenerrincerirenceneccincnnnes 30 0 TOTAL fOr iSSUE ..oueurrierircerieercineeiseereseeeie et ssessesseseesesse s ssssesssesens 6
Free of significant administrative or supply problems .20 0
Legal protections within reasonable timeframe ....... ~20 1 Total out 0f 400...........oroereeeereereeeeeseereesesseeseeenns 47
Reasonable Possession Limit (ounces)................ L1002
Reasonable Purchase LIMits eeeeeeeeeeeeeeeeeeeeeeiinn 10 4 Average: ............................................................. 1 2
Allows Patients to Medicate Where They Chose . L1001 Final Grade: T
TOTAL fOF ISSUE ...eveveerieresceeeee s een 100 8

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, create civil discrimination
protection for patients, allow access to THC and whole plant cannabis from dispensaries, allow patients to
cultivate their own medicine, and institute consumer safety and provider requirements.

Background: In 2014, Missouri passed HB 2238, which creates a legal right for certain patients to
obtain, possess, and use “hemp extracts” in limited circumstances. The law defines a “hemp
extract” as a preparation of cannabis that contains at least 5% CBD and no more than 0.3% THC.
Only patients with a seizure disorder and a recommendation from a neurologist are eligible to
obtain a “hemp registration card,” which entitles to them to access and legal protections. Patients
are allowed to purchase hemp extracts from two state-regulated “Cannabidiol oil care centers.”
The law also allows the Department of Agriculture to license and regulate growers of cannabis
plants to produce the oil to make sure they conform to the CBD and THC stipulations.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medlical Marijuana Access in the U.S.

m STATE REPORT CARD Est. 2004

ISSUE Possible Points MT  ISSUE Possible Points MT
Patient Rights and Civil Protection from Discrimination F  Ease of Navigation C
20  Comprehensive Qualifying Conditions..........ccveverererecererersnerenenns 25 20
15  Adding New Conditions ........c.ccecevurerenee. 8
Child CUStody ProteCtions.........c.cerececurerereeerereeseeerenssseseseseesesesasereens 0 0 Reasonable Access FOr MINOIS ........c.ereeererecerenerenesenesseesesessseneenes 10 10
DUI PrOtECLIONS ...eoveeeeeeacerereeaseeereeaseseressaeesesessseesesseseesessssesessssseeanes 7 0 Reasonable Caregiver Background Check Requirements................ 5 5
EMPloyment ProteCtions.........c.cveceeeeerererenerenserenesesesesesseesesessseseeanes 7 0 NUmMber of Car@gIVErS ..ot eeseeaes 5 4
Explicit Privacy Standards ...........coeeererrrenenesenenesesenesessseesesesseenes 0 0 Patient/Practitioner Focused Task Force/Advisory Board.................. 5 4
HOUSING ProteCtiONS .....c.cuveeeereeereeeeieereeeeesesese e eseseseseessssesesseeseenees 7 0 Reasonable Fees (Patients & Caregivers) .........cocowerereeeererenserereneanes 15 12
Does Not Create New Criminal Penalties for Patients............c.cc...... 7 3 Allows Multiple-Year Registrations...........coouoeeeerereeererenserereresssnereneans 5 0
Organ TranSPlANTS.........covueerereeererereeerereeeeeresesseeesessessesesseesessasssesensanens 7 0 Reasonable Physician Requirements...........ccovevererereneeeererensenerenennes 0 7
Reciprocity 5 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 7
Scheduling 0 TOTAL fOF ISSUE ..eueeeenreeireeneeeereeeeesesenessesesessssesessssssesesassseseassssnenens 100 77
TOTAL fOF ISSU ...eveveeerierescieeeecssess et easseen 100 43
*Consumer Safety & Provider Requirements
Access to Medicine C  Mandatory Testing and Labeling Requirements..........c.cccoeererervurenens 5 0
Allows Dispensing Facilities™ ...........cveeurererererenreeeneseeesesesesereneenns D> S A | 11011V TP 3 0
Personal CUtIVAtioN .......cc.vecrerirerieereeeee e 25 25 Product Safety ProtoCols.........ccrererererurerereeeerereeeeeneseseeesesaseseseasaes 4 0
[@e] [T a1 €T T [=Y o TP 10 6  Ownership/Employment ReStriCtions.........ccceueererererereenerenensaeereseanenes 1 0
Explicit Right to Edibles/Concentrates/Other Forms........cccocue..... 10 10 Does Not Require Vertical INtegration .........cccoeeeerereverenennnerenceens 1 0
Does Not Impose Limits or Bans on THC.........ccocoevererereerererenenerenns 10 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 0
Does Not Impose Minimum CBD Requirements..........cccveveeurerenee. 10 10 Provisions for Labor Standards ............cceveeerrenreeenenesenenessesenesesanes 2 0
Allows Access to Dried FIOWETS ..........ccceurererererenrerenereeseenessaserenennns 10 10 Environmental Impact Regulations............cccerereereneeenenensenereneeenes 2 0
TOTAL fOF ISSUE «...eeeeeeeeaeereresaeereseasss e seseasseesessssseeseasssssessasenens 100 73 Choice of Dispensary Without ResStrictions...........c.cocoveeererevereresserenens 2 0
MUNICIPal BANS/ZONING....ecvreeururereerereresaeeresessesesesasesesessseesessssseseasanes 1 1
Functionality D No sales tax or reasonable Sales taX......c.ovwrurerereererereeererensarererenanes 1 1
Patients are able to obtain medicine........ccccooeneurincenirencenecinenenes 30 24 TOTAL fOr iSSUE ..oueuirieirceriececieeisesreeesees s sessess s ssssesasesens 25 2
Free of significant administrative or supply problems................... 20 12
Legal protections within reasonable imeframe .................... 20 16 Total out Of 400........oveeeeeereeeeseereeseseereeseseeees 258
Reasonable Possession Limit (OUNCES)...........ceeeueuerrecereermceneacenesnenas 10 6
REASONADIE PUICNESE LIMIITS oo 10 0 Average: ............................................................. 65

Allows Patients to Medicate Where They Chose...........ccocoeeverereneee 07 7 Final Grade:
TOTAL fOF ISSUE w..eveeveeereerescieeeescrsees e een 100 65

Areas for improvement: Future legislation and regulations must: establish access to state-regulated dis-
pensaries, createcivil discrimination protection for patients, recognize physicians' right to recommend med-
ical cannabis to any patient who can receive medical benefit from it, institute consumer safety and provider
requirements, and allow multi-year patient registrations.

Background: In 2004, 62 percent of Montana voters passed Initiative I-148, allowing registered
patients to use, possess and cultivate medical cannabis and designate a caregiver to assist them.
The Montana legislature has amended that initiative in 2011, and new regulations were issued in
2011 and 2012. Currently, registered patients and their designate caregivers may possess up to
one ounce of usable cannabis and cultivate up to four mature plants and 12 immature. The
changes enacted by SB 423in 2011 repealed several of the original provisions, including those con-
cerning dispensaries and caregivers. Current regulations limit the number of patients “providers”
may supply and prohibits them from being reimbursed for their services.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272



Medical Marijuana Access in the U.S.

ISSUE Possible Points NV ISSUE Possible Points NV
Patient Rights and Civil Protection from Discrimination F Ease of Navigation C
20  Comprehensive Qualifying Conditions...........ccceerererererereerereresenenes 25 20
15  Adding New Conditions . 10
Child Custody ProteCtions.........coceerererererereseeeresesenesesssesesssseseseaees 0  Reasonable Access FOr MINOIS ........cocueureeeeererenrereneseeesesessseseeasenenes 10 10
DUI PrOtECLIONS ......ceeeecerereeaeerereeaseresessasesesessssesesssssesessseesenssssseeasanes 0 Reasonable Caregiver Background Check Requirements................ 5 5
Employment Protections...... 0 Number of Car€giVers.........ccorreeerereererereeereresessererereaeerenens .5 3
Explicit Privacy Standards .... 10  Patient/Practitioner Focused Task Force/Advisory Board... .5 0
Housing Protections ...........cceveeerererererenensenereseserenenens 0 Reasonable Fees (Patients & Caregivers) ........c.cocecverennes .15 9
Does Not Create New Criminal Penalties for Patients..................... 7 7  Allows Multiple-Year Registrations.........coccerererererereerereresurerenessenens 5 0
Organ TranSPIANTS. ......c.veeereorererereeerereeaeeresesseeesesssesesensseesessasssasesasenens 7 0 Reasonable Physician Requirements..........cccoceerereerereresererercserenenens 10 10
Reciprocity 5  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 8
Scheduling 0 TOTAL fOr SSU .. esesesssesesessssases s sesesaseseneasanes 100 75
TOTAL fOF ISSUE ..ttt 100 57
*Consumer Safety & Provider Requirements
Access to Medicine B  Mandatory Testing and Labeling Requirements.........cccccovvecurerennee. 5 5
Allows Dispensing Facilities* ...........vuvueurerererereneereneseeeeenesesereresanens 25 20 TrAINING coeeerereeeeeeereeeeereseseeesees e esessseseseass e sesaeees .32
Personal Cultivation ................. ..25 25  Product Safety Protocols........c.ccceeureneee. A4 4
Collective Gardens..........oceeeererererenesererenssneresessseneens ...10 0  Ownership/Employment Restrictions....... . 1
Explicit Right to Edibles/Concentrates/Other Forms.... ...10 10  Does Not Require Vertical Integration ..........cceceeeeeverennee . 1
Does Not Impose Limits or Bans on THC................... ...100 10  Allows for a Reasonable Number of Dispensing Facilities.............3 3
Does Not Impose Minimum CBD Requirements... ...10 10  Provisions for Labor Standards ..........cccccevenrrerereseererenescnens .2 0
Allows Access to Dried Flowers ..........cccccvereecurenene. ...10 10  Environmental Impact Regulations.............. .2 0
TOTAL fOF ISSUR ....eeeeeaeererereaeeeereeasesesessseesesesseeesesssseesessssesesassneseanans 100 85  Choice of Dispensary Without Restrictions...........ccceveeeerereresererccaees 2 2
MUNICiPal BANS/ZONING.....curereererereearerereeaeeseeseesesesseesessssssesessssesesases 1 1
Functionality B No sales tax or reasonable sales tax . 1
Patients are able to obtain medicine........c.cccocrieerirmcenecencrneseeniens 30 27 TOTAL Or ISSUE ..ourueurrieircericertieeessecs e ssese e seseeaessssesssneans 20
Free of significant administrative or supply problems .20 20
Legal protections within reasonable timeframe ....... 2016 Total Out Of 400...........eoereeeereeeeereeseeeeesesseeneeeens 302
Reasonable Possession Limit (ounces)...........c..c..... .10 6
Reasonable Purchase LimMits wueeeeeeeeeeeeeeeeeeeeeeeeeeiins .10 9 Average: ............................................................. 76
Allows Patients to Medicate Where They Chose. .10 7 Final Grade: o
TOTAL fOF ISSUE ...creeereeeeterecrseeee e seaess e esneaes 100 85

Areas for improvement: Future legislation and regulations must: recognize physicians' right to recommend
medical cannabis to any patient who can receive medical benefit from it , create civil discrimination protec-
tion for patients, establish labor standards and environmental impact regulations, create a patient/practition-
er-focused task force, and allow multi-year patient registrations.

Background: In 2000, 65% of Nevada voters approved Question 9, amending the state constitu-
tion to allow the use, possession, and cultivation of marijuana by qualifying patients who have
been approved by the confidential state-run patient registry that issues identification cards.
Registered patients may possess up to one ounce of usable cannabis, cultivate up to seven plants
(3 mature, 4 immature), and designate a caregiver to assist them. Patients who do not have a
card or who possess more than the law allows can still be prosecuted, but are allowed to raise a
medical necessity defense. In June, 2013, the Nevada legislature enacted SB 374, establishing a
statewide medical cannabis distribution program. The law allows for the creation of up to 66 dis-
pensaries regulated by the Department of Health and Human Services.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medlical Marijuana Access in the U.S.

w STATE REPORT CARD Est. 2013

ISSUE Possible Points NH  ISSUE Possible Points NH
Patient Rights and Civil Protection from Discrimination C Ease of Navigation B
ATTEST .ttt e st e e s e e e ansnesenansnens 20 20 Comprehensive Qualifying Conditions 20
AFFIrmMative DEFENSE ......cceeeeereererereeerereeee et 15 15  Adding New Conditions ........c.cccceeremnee. 10
Child Custody ProteCtioNs.........coeeerereeueererererereeeseeesesssesesessenesesanes 10 10 Reasonable Access FOr MINOIS .......ccocvrererurerenenenenseeeneseseseseseaserenes 10
DUI Protections ..........cveoeeeerereusererensenererenenes ...7 0 Reasonable Caregiver Background Check Requirements................ 3
Employment Protections..........ccoceerereneuene. w0 NUMDEr Of CAr@QIVENS .....veeeecerereceeerereeee st se e esaseseseeaes 5
Explicit Privacy Standards ..........ccoceevvverenenee .10 10  Patient/Practitioner Focused Task Force/Advisory Board.... 5
Housing Protections .........c.coveeerererereneneesereresesereneaes ...7 0 Reasonable Fees (Patients & Caregivers). 10
Does Not Create New Criminal Penalties for Patients.. ...7 6 Allows Multiple-Year Registrations.......... 0
Organ TranSPlants.........ceerererererereresssreresesseereseassnenes ...7 7 Reasonable Physician ReEQUIrements.............cocoeeeererrererereeerereneueerens 10
Reciprocity ...5 5 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
Scheduling ettt en 5 0 TOTAL fOr ISSUE ..eveeurererereerereresaseresensasesessasssesessssssessssseesesssnesessasenes 100 83
TOTAL fOF ISSUE ..t 100 73

*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements.........ccccccvveevurerenenee 5 4
Allows Dispensing Faciliti@s* .........ocveurererreeerereerenerersesenesesesesessseenens DS T 1 T 1111 o Ve T 3
Personal CUtIVATION .........oceueereieeeeereeeeeeseseeee e nesenaes 25 0  Product Safety Protocols........c.cccovureneee. 0
COllECLIVE GAIAENS ... ns e nenaen 10 0 Ownership/Employment Restrictions....... 0
Explicit Right to Edibles/Concentrates/Other Forms.........cccoeeee.... 10 0 Does Not Require Vertical Integration 0
Does Not Impose Limits or Bans on THC.........ccovrrereeererenenererennns 10 10 Allows for a Reasonable Number of Dispensing Facilities............... 3 2
Does Not Impose Minimum CBD Requirements..........cocoeverereunnne 10 10  Provisions for Labor Standards ............ccevreeeeerenrerenenensenenesesenesenaees 2 0
Allows Access 1O Dried FIOWETS ........ccereeeeerereecerereserenesesenesesaeenens 10 10  Environmental Impact Regulations............cccoeeererrerenenesenenenesererenaes 2 0
TOTAL fOF ISSUE ....eveaeerereeearereeasasereeae e sesseeasesessseesesssssesssssseseasanens 100 43  Choice of Dispensary Without ReStrictions ..........cocoeeeeeereresereressunenens 2 2

MUNICiPal BANS/ZONING.....cureerurerereeerereeaeeresessesesessasseesesssesessasssesesases 1 1
Functionality D  No sales tax or reasonable sales taX..........covrwrerererrererenerererensserenenns 1 1
Patients are able to obtain medicine..........cooocrirecerecencrnescenineneene 30 14 TOTAL fOF ISSUE ..erreerrieecreerecereeeesesnessesse s nssseas 25 13
Free of significant administrative or supply problems................... 20 14
Legal protections within reasonable imMeframe ................... 20 16 Total out Of 400.........omveeeereereeeeseereeresseeeeeeeen 267
Reasonable Possession Limit (OUNCES)........ccrveeriermmcenmucenernecenieneneens 0 7
Reasonable PUIrCNAse LIMITS oo 10 9 Average: ............................................................. 67
Allows Patients to Medicate Where They Chose .........cccocrrerrrenens 10 8 Final Grade: gL
TOTAL fOF ISSUE ..ttt 100 68

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, create better civil discrimi-
nation protections for patients, allow patients to cultivate their own medicine, institute consumer safety
and provider requirements, and allow multi-year patient registrations.

Background: In 2013, New Hampshire became the 19th medical cannabis state when Gov. Maggie
Hassan signed HB 573, Use of Cannabis forTherapeutic Purposes, into law after similar bills had
been vetoed twice before. Patients and caregivers registered with the New Hampshire
Department of Health’s medical cannabis program and in possession of a registry ID card and no
more than two ounces of cannabis are protected from arrest or prosecution. If charged, registra-
tion provides an affirmative defense for patients or caregivers in compliance with the law.
Patients and caregivers may not be denied any right or privilege on the basis of their status.
Personal cultivation of cannabis is prohibited. Medicine must be obtained by the patient or regis-
tered caregiver from one of four “Alternative Treatment Centers” to be licensed by the state; up
to two ounces may be purchased every ten days. The law requires the Department of Health to
issue licenses to two centers by January 2015. A patient may designate only one caregiver, but a
caregiver may assist up to five patients. Caregivers are limited to transporting medicine from
licensed centers and assisting with administration.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

NEW JERSEY STATE REPORT CARD Est. 2010
ISSUE Possible Points  NJ  ISSUE Possible Points ~ NJ
Patient Rights and Civil Protection from Discrimination F Ease of Navigation C
ATTESE ..ottt nsna s s ananeneananens 20 20  Comprehensive Qualifying Conditions.........ccoceererererrerererecurereneaeens 25 15

Affirmative Defense ........covvvrerererereneeereree s .15 12 Adding New Conditions .........cccvveeueerene. et neeas 10 10
Child Custody Protections..........ccoreeererereerereresurerenes ..10 6  Reasonable Access For Minors 10 10
DUI PrOtECLIONS ......ceeeeecerereeaeerereeaseresensasesesessssesesssssessssssesensasssesasanes 7 0 Reasonable Caregiver Background Check Requirements .5 3
EMPloyment ProteCtions.........c.cecccerereeeeerereeseresesseesesessesesessssseseasanes 7 0 Number of CaregiVers........cccoovrurererererererreeresesesereseseresesaees .5 4
Explicit Privacy Standards ..........ccoererererereneerererennenens ..10 6  Patient/Practitioner Focused Task Force/Advisory Board.. 5 0
HOUSING Prot@CioNS .......c.veeeeeerereccerereeeeresesseeesessees e eesesssssesensanes 7 0 Reasonable Fees (Patients & Caregivers).... A5 12
Does Not Create New Criminal Penalties for Patients..................... 7 7  Allows Multiple-Year Registrations............. .5 5
Organ TranSPIANTS........cvereerererereeerereeaeeresesseeesesseeeesensseesessssssesesasenens 7 0 Reasonable Physician Requirements..........cccocerereerererererererecerenenens 10 10
L3 (CTl] 0T o a1 T 5 0 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
Scheduling et 5 0 TOTAL fOr ISSUE .uueeeucecerereseeeerereeaeesesensssesesssssesensssesessasssesensasenenas 100 79
TOTAL fOF ISSUE ..ttt 100 51

*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements...........cccccvevevurenenee 5 5
Allows Dispensing Facilities* ...........vurueurerererereneeneneseeereseseseresesanens D S 7 | 11311V I TP 3 3
Personal Cultivation .25 0 Product Safety Protocols.........c.cceurerreereneneenereneserereneanens 4 0
Collective Gardens..........cccueereeeeerereserereresereressssereseanens .10 0 Ownership/Employment Restrictions..........ccococeeurereruene 1 0
Explicit Right to Edibles/Concentrates/Other Forms... ..10 10  Does Not Require Vertical Integration ..........c.ccccereveevurenens 1 0
Does Not Impose Limits or Bans on THC..........ccceeu.... ..10 5  Allows for a Reasonable Number of Dispensing Facilities... .32
Does Not Impose Minimum CBD Requirements..... ..10 10 Provisions for Labor Standards .............ccoveerererrrerenencerenens .2 0
Allows Access to Dried FIOwers ..........cccocvereevererenenee. ..10 10  Environmental Impact Regulations..........cccccecveeeurereneuene 2 0
TOTAL fOF ISSUE «.evvrereeeeereeneeeeseeseesesesssesesensssesessssssesesssssesesassnessasens 100 47  Choice of Dispensary Without Restrictions.................... 2 0

Municipal BanS/ZONING.......ccveeurererenrererenesereresessresensanens 1 1
Functionality C  No sales tax or reasonable sales taX........cccoorerererenenee . 1
Patients are able to obtain medicine........c.ccccocreceriermcenecencrrenceneens 30 20 TOTAL Or iSSUE ..oururrurriuircericertieecrsees et ssessee s enaesssesssneans 25 12
Free of significant administrative or supply problems... .20 12
Legal protections within reasonable timeframe ...... 20 16 Total out Of 400..........ooveeeerereeeereeeeeeessereeeesee 248
Reasonable Possession Limit (OUNCES)........cccurvurenene L1007
Reasonable PUrchase LIMIts ........ceveeeererererenereseseneeeesesesseseseenes 0 8 Average: ------------------------------------------------- 62
Allows Patients to Medicate Where They Chose ..........coevereeereennees 10 8 Final Grade: .. &
TOTAL fOF ISSUE ...creereeeetisecrreeseseereaesesee e seasess e sesneaes 100 71 4

Areas for improvement: Future legislation and regulations must: include civil discrimination protection for
patients, allow patients to cultivate their own medicine, increase the number of dispensaries available to
patients, recognize physicians’ right to recommend medical cannabis to any patient who can receive med-
ical benefit from it, institute consumer safety and provider requirements, and establish a patient/practition-
er-focused task force.

Background: In January 2010, New Jersey lawmakers approved Senate Bill 119, which was to
become effective six months after enactment, but Governor Chris Christie delayed the program.
The first draft rules issued by the New Jersey Department of Health (DOH) were rejected by the
bill's lead sponsor. New draft rules were issued in February 2011 and adopted in November that
included changes to the licensing process for cultivators and distributors, prohibited home deliv-
ery, and required a recommending physician to certify that a patient’s qualifying condition is
“resistant to conventional medical therapy.” Patients must obtain their medicine from one of six
licensed “Alternative Treatment Centers.” The certifying physician must indicate the quantity a
registered patient is allowed to obtain, not to exceed two ounces in a 30-day period. The first
patient registrations were accepted in August 2012, and the first Alternative Treatment Center
opened in December 2012. In August 2013, Senate Bill 2842 lifted the limits on the number of
cannabis strains that may be cultivated and allowed for the manufacture and distribution of edi-
ble cannabis products solely to minors.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272

43



Medlical Marijuana Access in the U.S.

m STATE REPORT CARD Est. 2007

ISSUE Possible Points NM  ISSUE Possible Points NM
Patient Rights and Civil Protection from Discrimination F Ease of Navigation A
AATTEST .ttt ettt ettt 20 20 Comprehensive Qualifying Conditions..........ccceurereeeererersenerereserenens 25 20
Affirmative Defense ........ccovoverererrrnence e L1500 12 Adding NeW CONAItIONS ...eveeerceceereceeeresesceeesesenseeesesssseseseseseseensenes 10 10

Child Custody Protections..........ccccverrenereeneceneenens .10 0 Reasonable Access FOr MINOIS .........cceieuereererieeeceeeeeeas ...10 10
DUI ProteCLIONS ......eeveereererieireseetsest ettt 7 0 Reasonable Caregiver Background Check Requirements................ 5 5
Employment Protections...........oeerererereeesinenesesesesresesereseserese e 7 0 NUMDEr Of CAr@QiVErS .....cereeeeerereeeeirereeeeeresessesesessssesesesssesessasssesesanens 5 5
Explicit Privacy Standards ........c.ccoevrerernenennenesinenene .10 10  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 5
HOUSING ProteCtions ........cccocvceeeeririnereneseseeesesesese st 7 0 Reasonable Fees (Patients & Caregivers) ........ccoeeeeererenee ...15 15
Does Not Create New Criminal Penalties for Patients...........ccccc...... 7 7  Allows Multiple-Year Registrations..........cocoveerererenererenererenesesesenenenens 5 0
Organ TranSPlants.........cooerererererererererereserese et 0  Reasonable Physician Requirements. ..........ccoeuerererereresereneneresenenenens 10 10
ReCiprocity......cccoeeeeerenns 0  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
Scheduling ............ 3 TOTAL fOr ISSUE ceueuueeercererereaeasereenseeesessasesesesssessessssssesesssssesassnenenes 100 90
TOTAL for issue 52

*Consumer Safety & Provider Requirements
Access to Medicine C Mandatory Testing and Labeling Requirements...........ccccccceeeenene 5 5
Allows Dispensing Faciliti@s™.........ccerrererererererireriresereeesreseeeresesereeens 25 13 TraINING coeeeeereeecereeeeereeee e 3
Personal Cultivation . 25  Product Safety Protocols 0
COllECtiVe GardeNS ........c.cu v 10 6 Ownership/Employment Restrictions..........ccoveeerrerererenerineserereeeeenenes 1 0
Explicit Right to Edibles/Concentrates/Other Forms..........ccccceuveu.. 10 0 Does Not Require Vertical Integration ...........cceeveerrecernennnenecenene 1 0
Does Not Impose Limits or Bans on THC..........cccceenenne . 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 2
Does Not Impose Minimum CBD Requirements . 10 Provisions for Labor Standards ............cccoerrerrrenenensnenesesereseeeerenes 2 0
Allows Access to Dried Flowers ..........cccvvrererererenene . 10  Environmental Impact Regulations..........cccoveerererenenenenenenenenenenenenenens 2 0
TOTAL fOF ISSUE «..vvveeereeereeacerereeaseresensaseseessesesessssesessssssesesssenessasenens 74  Choice of Dispensary Without ReStrictions ..........cccoreeeererererereresnnens 2 2

Municipal BanS/ZONING.......ccvueurerirererirererieeseresesesesesesesesesesesesessseseessanees 1 0
Functionality B No sales tax or reasonable sales taX..........ooeeeeeirecrenceeeeeeens 1 1
Patients are able to obtain medicine.........c.ccoerveeerrncnccrerceccenenes 30 30 TOTAL FOF ISSUE ...vuerruierrecerieseteneacisesseesresss st sese s sssssesees s esssssassaen 25 13
Free of significant administrative or supply problems .20 12
Legal protections within reasonable timeframe-....... 2016 Total out Of 400.........oeveeerereerreeeeeseseesseeeesneee 303
Reasonable Possession Limit (ounces) L1009
Reasonable PUrchase LIMItS coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennnns 10 10 Average: ............................................................. 76
Allows Patients to Medicate Where They Chose...... .10 10 Final Grade: Y,
TOTAL fOF ISSUE ..eveureaereeresieeeeeessees e 100 87

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, create civil discrimination
protection for patients, and establish labor standards and environmental impact regulations.

Background: In 2007, the New Mexico legislature passed Senate Bill 523, "The Lynn and Erin
Compassionate Use Act," allowing approved New Mexico patients with registry IDs to legally
possess and use medical cannabis and to designate a caregiver for assistance. A qualifying
patient may either receive a Personal Production License (PPL) to grow medical cannabis for per-
sonal use or obtain their medicine from a Licensed Non-Profit Producers (LNPP). Registered care-
givers may assist up to four qualifying patients. Registered patients or their caregivers may
possess up to six ounces of usable cannabis. Those licensed to produce their own medicine may
cultivate up to 16 plants, of which no more than 4 can be mature. The state Department of
Health originally issued rules for the Medical Cannabis Program in 2008 and revised those rules
in 2010. Currently 19 medical conditions can qualify patients to participate in the program.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272



Medical Marijuana Access in the U.S.

NEW YORK STATE REPORT CARD Est. 2014
ISSUE Possible Points NY  ISSUE Possible Points NY
Patient Rights and Civil Protection from Discrimination C Ease of Navigation D
AITESE .t 20 20  Comprehensive Qualifying Conditions.........c.cccuveuriccenieniccinisincinians 25 15
Affirmative Defense ... 15 10 Adding New Conditions ..........ccocurieeniinmcinisincinisinisssisee s 10 8
Child Custody Protections...........ccueuinieincenicsenisssisesssesessssssesis 10 10  Reasonable Access FOr MINOLS........ccouinirincinisiniisssiesssssesseens 10 10
DUI PrOtECLIONS ..ottt neeasaes 7 3 Reasonable Caregiver Background Check Requirements .5 5
Employment Protections............ccecininincinisinisnssisesesessssisnenns 7 7 Number of Caregivers.........coooumuriceniinescineissesesssessssessees .5 5
Explicit Privacy Standards .. ..10 10  Patient/Practitioner Focused Task Force/Advisory Board.. .5 0
Housing Protections ... 7 7 Reasonable Fees (Patients & Caregivers)..........cccooeuriurecnns A5 12
Does Not Create New Criminal Penalties for Patients...........c.ccoceu. 7 0 Allows Multiple-Year Registrations............ccccccricrunnens .5 0
Organ TransPlants.........c.cccuvrininicncs s 7 3 Reasonable Physician Requirements...........cccoocruvcuniceniesicinssencnninns 0 5
RECIPIOCITY . .veieesite sttt 5 0 Financial Hardship Program (Fee Waivers/Discount Medicine) 10 8
Scheduling e ——————— 5 0 TOTAL fOr iSSUE ..ottt 100 68
TOTAL fOF ISSUE ...ttt 100 70

*Consumer Safety & Provider Requirements

Access to Medicine F  Mandatory Testing and Labeling Requirements 5 5
Allows Dispensing Facilities®............cccvrnrinenrniscinisnecessiens 25 16 TrainNing . 3 0
Personal Cultivation ..25 0 Product Safety Protocols...........cccccuveriveiricinriniscinisiicinians 4 3
Collective Gardens..........cccrereeerenenesenenenesereseeseeseeaenns .10 0  Ownership/Employment Restrictions.........ccccerereeererenee 1 0
Explicit Right to Edibles/Concentrates/Other Forms... ..10 8  Does Not Require Vertical Integration ..........c.cccoerevereurenens w1 0
Does Not Impose Limits or Bans on THC..........ccccvvvcnrincicncenecnen 10 8 Allows for a Reasonable Number of Dispensing Facilities............... 3 2
Does Not Impose Minimum CBD Requirements.........cccoceeeeerereenenee 10 10  Provisions for Labor Standards ... 2 2
Allows Access to Dried Flowers 3 Environmental Impact Regulations...........ccccccccueiurivcunnene 2 0
TOTAL fOF ISSUE ...ttt 45  Choice of Dispensary Without Restrictions 2 2
Municipal Bans/Zoning..........cccecunuriveeninencisesisenesessens 1 1
Functionality F  Nosales tax or reasonable sales tax.... w1 1
Patients are able to obtain medicine.........c.ccovvvrnencrerenescserenenes 30 14 TOTAL fOr SSUE ..eueueereeeceeireeice et 5 16
Free of significant administrative or supply problems... .20 10
Legal protections within reasonable timeframe ........ +20 14 Total out Of 400.......coceeeeieceeeeecee e 242
Reasonable Possession Limit (ounces)..........cccocccunee L1007
Reasonable PUrchase LIMits .oeeeeeeveeeeeeeeeeeeeeeeeeeesssnnes 10 7 Average: ................................................. enrarainess 61
Allows Patients to Medicate Where They Chose..... .10 7 Final Grade: o =
TOTAL fOF ISSUE ...ttt sesasnes 100 59 )

Areas for improvement: Future legislation and regulations should authorize patients to cultivate medi-
cine, remove restrictions on forms of cannabis available and dosage requirement language imposed on
physicians, authorize physicians to make the determination on which patients can benefit from medical
marijuana therapy, and set training requirements and environmental impact regulations for registered
organizations.

Background: In June 2014, the New York Assembly passed $7923, which creates legal protections
for patients and caregivers and authorizes the state to license and regulate “registered organiza-
tions” to cultivate and sell medical cannabis to patients. Patients must obtain a registration identi-
fication card after getting written certification from their physician. The law requires physicians to
take education courses and have medical expertise for a qualifying condition they wish to recom-
mend for, and provide continuous care of the patient in order for the patient to maintain legal
protection. Physicians must also state the “dosage” patients should use, which determines the 30-
day supply of medicine that the patient may possess. The state may license up to five registered
organizations, and each may have up to four retail locations from which patients may purchase
their medicine. The law forbids the smoking of cannabis by patients but does not explicitly ban
patients from accessing cannabis in its dried flower form; however, the Commissioner must
approve all forms of medical cannabis that are made available to patients.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medlical Marijuana Access in the U.S.

NORTH CAROLINA STATE REPORT CARD Est. 2014
ISSUE Possible Points NC  ISSUE Possible Points NC
Patient Rights and Civil Protection from Discrimination F Ease of Navigation F

5  Comprehensive Qualifying Conditions...........ccoveeererenerererensererenenes 25 1
5  Adding New Conditions 0
Child Custody ProteCtions..........oecurereeururerererereresseeeseeseesesesssesesanes 10 0 Reasonable ACCess FOr MINOIS ........ccceuveeeererensereneseneenesessseresesanenens 10 6
DUI PrOtECLIONS ....cuceeeecererereseeeeeesesesesesesssseseessssesessssssesessssseseasassreneas 0 Reasonable Caregiver Background Check Requirements................ 5 4
Employment Protections........ 0 NUmber Of Car€@giVErs .......covrrerererereeerereee s esesseeeseessesesensareen 5 3
Explicit Privacy Standards 4 Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
HouSING Protections .........ccveeeeerereerereneneerereresanereneanans 0 Reasonable Fees (Patients & Caregivers) ........cccccveeueen. 15012
Does Not Create New Criminal Penalties for Patients..........cc......... 7 2 Allows Multiple-Year Registrations..........cccoveeerererrerererensererereserereens 5 1
Organ TraNSPIANTS. .......ceeurerererereeerereeeee s se e ssesesesssenenens 7 0 Reasonable Physician Requirements..........ccoverererenerererenennererenaes 07 2
Reciprocity......ccoeuun. 0  Financial Hardship Program (Fee Waivers/Discount Medicine) 10 1
Scheduling ........... 0 TOTAL fOr ISSUR .ucueeeereareeerereneereseeseeseseessseesessssesessssssssesassseseasasesenen 100 30
TOTAL for issue 16
*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements...........cccccoveverecunenes 5 1
Allows Dispensing Faciliti@s* .........ooveurererreeererereeeresreseneseessesessaeenens D5 O | 1111V PP 3 0
Personal CUltIVATtioN .......c.ocvueureireeerceeeeseseeee e seeaes 25 0 Product Safety ProtOCOIS........ccocvrieeurerererereeseeeneessesesesanesesessseseeaeens 4 0
COllECLIVE GAIAENS ... es e nenaen 10 0  Ownership/Employment RESIIICHIONS ........cvverereeererereeererereeerereeaeens 1 0
Explicit Right to Edibles/Concentrates/Other Forms.........cccoeue.... 10 1  Does Not Require Vertical Integration ..........cccoeeeeeererrrerereseurerenennns 1 0
Does Not Impose Limits or Bans on THC.........cccvvrenererereresererenans 10 0 Allows for a Reasonable Number of Dispensing Facilities............... 3 0
Does Not Impose Minimum CBD Requirements...........cooeeerereennes 10 0  Provisions for Labor Standards ...........cccceeerererenreererenssereressneneneeens 2 0
Allows Access 10 Dried FIOWETS ........ccc.eveeeeererereeerenseseneseeeseressaeenens 10 0 Environmental Impact Regulations...........cccoceurereeererenenerereserereneaeens 2 0
TOTAL fOF ISSUR ...evvereeeerereeaeereneeasereeasseesessseesesessssesesssssessnsanesensanens 100 2  Choice of Dispensary Without Restrictions...........cooeeerereererererecerene 2 0
MUNICiPal BANS/ZONING.....vrerererererireeererenseeesesessesesesssesesesssesessassseseneas 1 0
Functionality F  Nosales tax or reasonable Sales taX.........cowowrrererereresererennseereresanenes 1 0
Patients are able to obtain medicine..........cooocrrereenecencrnesceninnniens 30 0 TOTAL fOr ISSUE ..ouuriuierreencrneerneereeeseesesstseaessessesssseenss s sessssssseeneacens 25 1
Free of significant administrative or supply problems................... 20 O
Legal protections within reasonable mMeframe .................. 20 1 Total out Of 400........ooveeereereeeeereereeresseeeeesssneees 54
Reasonable Possession Limit (OUNCES).........cvvveeeermrenmucrnernecerinnneens 0 2
Reasonable PUIrCNAse LIMITS oo eeeeeeeeeeeeeeeeeeeee e 10 2 Average: ............................................................. 1 4
Allows Patients to Medicate Where They Chose .........c.ccoouervven. 0 1 Final Grade: e
TOTAL fOF ISSUE ..ot 100 6

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, create civil discrimination
protection for patients, allow access to THC and whole-plant cannabis from dispensaries, allow patients to
cultivate their own medicine, and establish consumer safety and provider requirements.

Background: In July 2014, North Carolina enacted HB 1220, known as North Carolina Epilepsy
Alternative Treatment Act, creating a pilot program that allows medical use of CBD-rich oil only
for registered patients diagnosed by a neurologist at one of four universities as having
intractable epilepsy that has not been responsive to at least three other treatment options.
Access is to be only through a registered caregiver who must be a parent, guardian, or legal cus-
todian and who muct obtain the CBD oil in a state with reciprocity to purchase medical
cannabis products. Most medical cannabis jurisdictions that honor reciprocity for other state reg-
istration cards do not allow patients/caregivers from out of state to purchase any medical
cannabis products. The CBD-rich oil must contain at least 10% CBD, and no more than 0.3%
CBD, and must have no other psychoactive components.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272



Medical Marijuana Access in the U.S.

m STATE REPORT CARD Est. 1998

ISSUE Possible Points OR  ISSUE Possible Points OR
Patient Rights and Civil Protection from Discrimination F Ease of Navigation B
AITEST .ottt bbbttt 17 Comprehensive Qualifying Conditions..........ccvrerererereneuserenessanenens 25 20

Affirmative Defense........ 15 Adding New CONditions ..........cceuecunirmnienrciniinescinissesessssiese s 10 10
Child Custody Protections.. 0 Reasonable Access For Minors 10 10
DUI Protections .........ce.e... 0 Reasonable Caregiver Background Check Requirements 5 4
Employment Protections.... 0 Number of Caregivers........cccvreverriceerieneersiessesrisesseesenes 5 5
Explicit Privacy Standards .. 10  Patient/Practitioner Focused Task Force/Advisory Board.. .5 5
Housing Protections ... 0  Reasonable Fees (Patients & Caregivers)...........ooccuveermcerieessenecnns 15 12
Does Not Create New Criminal Penalties for Patients..........ccccccuu..c. 7 7  Allows Multiple-Year Registrations..........ccceeuveurecerrireneenscensssssesniens 5 0
Organ Transplants 0  Reasonable Physician REQUIremMENtS.........ooeeueerereererineeerenenesserenenns 10 10
Reciprocity 4 Financial Hardship Program (Fee Waivers/Discount Medicine) 10 10
Scheduling 0 TOTAL fOr ISSUR ..cuerrererceirereieieiseeis sttt sesessssnenes 100 86
TOTAL fOF ISSUR ...ttt ssesesasnn 53

*Consumer Safety & Provider Requirements
Access to Medicine B  Mandatory Testing and Labeling Requirements...........ccccceeruvcunnnae 5 5
Allows Dispensing Facilities* .........oveeurerereeerrerierenineneeseseseseseseseseenens 25 17 TrAiNING e .3 0
Personal Cultivation .25 25  Product Safety Protocols...........coeeccueerrevcrnieriscerecnnennns .44
Collective Gardens...........ccceueveeeeeeeereereeeeeeeeseseeeseseeeseseenns .10 8  Ownership/Employment Restrictions........c.cccveveueuenee .1 0
Explicit Right to Edibles/Concentrates/Other Forms... .10 0  Does Not Require Vertical Integration ..........ccceceererereeunene . 1
Does Not Impose Limits or Bans on THC.................. .10 10  Allows for a Reasonable Number of Dispensing Facilities... .3 3
Does Not Impose Minimum CBD Requirements..... .10 10  Provisions for Labor Standards ............cccceeeeeeerereeerennnas 2 0
Allows Access to Dried FIOWETS ..........ccverecenierncnnes .10 10 Environmental Impact Regulations..........cccoeereeeneuncne .2 0
TOTAL fOF ISSUE ...ttt 100 80 Choice of Dispensary Without Restrictions................ W22

Municipal Bans/ZoNiNg........ocueeerereerereneneereresesarereseenns w1 1
Functionality A No sales tax or reasonable sales taX........ccvverereeerenenesereresenrerenens 1 1
Patients are able to obtain medicine..........ccococnirirrinicincrnincinisnnens 30 30  TOTAL fOI ISSUE w.eveueuerererceirereneisiseeist st sesessssseessssnens 25 17
Free of significant administrative or supply problems... .20 20
Legal protections within reasonable timeframe ........ ~20 16 Total out Of 400.......coceeeeeeceeceeeeeceeee e 315
Reasonable Possession Limit (0UNCES)..........ccrierunene .10 10
Reasonable PUrchase LIMits .ooeeeeeveeeeeveeeeeeeeeeeeeesinnnes .10 10 Average: ............................................................. 79
Allows Patients to Medicate Where They Chose..... .10 10 Final Grade: """
TOTAL fOF ISSUR ...ttt seessssesesasnn 100 96 =

Areas for improvement: Future legislation and regulations must: include civil discrimination protection
for patients, recognize physicians’ right to recommend medical cannabis to any patient who can receive
medical benefit from it, allow multi-year registration for patients, and improve consumer safety and
provider requirements.

Background: In 1998, Oregon voters approved the Oregon Medical Marijuana Act (OMMA),
allowing a patient with a valid ID card to use, possess, and cultivate cannabis for medicinal pur-
poses, and designate a primary caregiver to assist them. Qualifying patients may possess up to
24 ounces of usable cannabis and may cultivate up to 24 plants (6 mature, 18 immature). To be
protected from arrest, patients must enroll in the Oregon Health Authority patient registry and
possess a valid Oregon Medical Marijuana Program (OMMP) identification card. Non-registered
patients with a valid recommendation who are within the possession or cultivation limits set by
the OMMA are entitled to an affirmative defense. In August 2013, House Bill 3460 established
regulations for state-licensed medical cannabis facilities; as of April 2014, 58 licenses have been
approved. In March 2014, Senate Bill 1531 granted cities and counties the right to pass morato-
riums on the opening of medical marijuana facilities until May 1, 2015.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medlical Marijuana Access in the U.S.

RHODE ISLAND STATE REPORT CARD Est. 2006

ISSUE Possible Points Rl ISSUE Possible Points Rl
Patient Rights and Civil Protection from Discrimination B Ease of Navigation B
AITEST ..ottt s e st n s s s e s snaneeananens 20  Comprehensive Qualifying Conditions 20
Affirmative Defense 15 Adding New Conditions .........cccccveeunne. 10
Child Custody Protections.... 0  Reasonable Access FOr MINOIS........cocovreeenenrenerereeereresesereneenes 10
DUI Protections ........ccccveuene. 7  Reasonable Caregiver Background Check Requirements 4
Employment Protections...... 10 NUMDEYr Of Car@QiVErS .....coeeucerereaeererereeerereeeesesensesesessssesesessssesessasanens 5
Explicit Privacy Standards .... 10  Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
HOUSING Prot@CioNS .......c.ceeeererereeeerereeeesesesee st sseesessseseseasanes 7  Reasonable Fees (Patients & Caregivers) ........c.cocoeverereurerenes G150 12
Does Not Create New Criminal Penalties for Patients..................... 7 5  Allows Multiple-Year Registrations.........c.ccererererereneerereressereresssenens 5 5
Organ TranSPIANTS. ......cveeeererereeeereresaeereseeeeeesesseesesesseesessasseesesanenens 7 7  Reasonable Physician Requirements..........cccocererrerererenererereeererenens 10 10
Reciprocity 0  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
Scheduling 0 TOTAL fOr SSU ..ueremeereeeceeereeseeeeseeseesesesesesese s sasesessesesesassseseasanes 100 86
TOTAL fOF ISSUE ..ttt 100 81

*Consumer Safety & Provider Requirements
Access to Medicine Mandatory Testing and Labeling Requirements...........cccoveeverereneeee. 5 5
Allows Dispensing Facilities* ...........vevueurerereeereeenenereseseseseseresesanens =211 Ve OO 3 2
Personal Cultivation Product Safety ProtoColS.........cccrererurereererereeeeieeseseeesessseseseseseseeaes 4 0
Collective Gardens ..........oceeeereeeeerereseeenesesesesesessesesesaseresensanes Ownership/Employment RESIIICHIONS ........ccecureerererereenerererererereaeenens 1 0
Explicit Right to Edibles/Concentrates/Other Forms Does Not Require Vertical INtegration ..........cceveeveeererererercseneneneans 1 0
Does Not Impose Limits or Bans on THC.........ccccoverererrrerenenes Allows for a Reasonable Number of Dispensing Facilities............... 3 2
Does Not Impose Minimum CBD Requirements................... Provisions for Labor Standards ............ccccceveeecerresenenenssenenesenenensaes 2 0
Allows Access to Dried FIOWErS ..........cccovrereeeerererecurerenes Environmental Impact Regulations.............ceeurverererenceenenenseneneneaees 2 0
TOTAL fOF ISSUR ...eveereaeerereeareeereeasesesessseesesesseeesessseeesessssesesassneseanans Choice of Dispensary Without ReStrictions ...........ccooeeeeererrererereeenens 2 0

MUNICiPal BANS/ZONING.....curereeurerererarereresereseeseesesesseesessssesesenssnesesases 1 1
Functionality A No sales tax or reasonable sales taX..........cocerrerererenerererennerererennens 1 1
Patients are able to obtain medicine........c.ccocreeerierecenecencrnisceneens 30 TOTAL fOF ISSUE ..uereuerreertereactessieereasessesnsess s e ssess e sessessseees 25 11
Free of significant administrative or supply problems 20
Legal protections within reasonable timeframe ............ 16 Total out Of 400........ooveeereereeeesrerreeesseeeeesssneeee 324
Reasonable Possession Limit (OUNCES).........ccueurecereerencunecnne 7
REasoONabIE PUICNASE LIMITS oo e 9 Average: ............................................................. 81
Allows Patients to Medicate Where They Chose........c...cccoovvrueenn. 9 Final Grade: S,
TOTAL fOF ISSUE ..ttt 91

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, allow patients to collective-
ly cultivate medicine, institute consumer safety and provider requirements, and establish a
patient/practitioner-focused task force.

Background: In 2006, the Edward O. Hawkins and Thomas C. Slater Medical Marijuana Act was
enacted, allowing patients with a Rhode Island registry ID card to use, possess, and cultivate
cannabis. Registered patients may possess up to 2.5 ounces of usable cannabis and may cultivate
up to 12 plants. In 2009, the Department of Health was authorized to license not-for-profit com-
passion centers to distribute medical cannabis. In 2011, Gov. Lincoln Chafee suspended licensing
of compassion centers in response to threats from federal prosecutors; he then resumed the pro-
gram in January 2012 after background checks and additional plant limits were added to the
licensing requirements. Rules for the program were revised seven times between 2006 and 2012.
Patients may currently appoint up to two primary caregivers for assistance or designate a compas-
sion center as one of the caregivers. Qualified patients and caregivers are entitled to an affirma-
tive defense at trial or dismissal of charges upon demonstrating that they were in compliance.
Any property seized in connection with qualified medical use of cannabis is to be returned.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272



Medical Marijuana Access in the U.S.

SOUTH CAROLINA STATE REPORT CARD Est. 2014

ISSUE Possible Points  SC  ISSUE Possible Points  SC
Patient Rights and Civil Protection from Discrimination F Ease of Navigation F
5  Comprehensive Qualifying Conditions...........ccoeeeererererererencererenenees 25 1
5 Adding New Conditions 0
Child Custody ProteCtions..........occueererererereeeeerereseeesesessesesessseseseaees 0  Reasonable AcCess FOr MINOIS .........cccrererereresenereneseresenssesseseasanen 10 6
DUI PrOtECLIONS ....coeeeecacerereensereresasereseasaseseessssesesssessessssessensssssessasanes 0 Reasonable Caregiver Background Check Requirements................ 5 1
Employment Protections...... 0 NUmMber Of CaregiVers ........cooveurerererereresereseseseeresessseseseanenes .5 1
Explicit Privacy Standards .... 0 Patient/Practitioner Focused Task Force/Advisory Board... .5 1
Housing Protections ...........ccoeeerereneererereserereseseereneaees 0 Reasonable Fees (Patients & Caregivers).........ccoeveeeerereenes A5 10
Does Not Create New Criminal Penalties for Patients...................... 7 2 Allows Multiple-Year RegiStrations..........cccveeeererererereseesererensuneneneans 5 1
Organ TraNSPIANTS. .......ceeueeererereerereresaeereseaeeeeresseeeseessseesesasesesensanenens 7 0 Reasonable Physician ReQUIr€mMents. ........cceurerererereurererensmneresessanens 10 0
ReciproCity......cocevueeene 0  Financial Hardship Program (Fee Waivers/Discount Medicine).....10 0
Scheduling ......... 1T TOTAL fOF ISSUE ..eueuerereearerereeaeereresseesesens e esessseeesesssesessssssesesaseneneas 100 21
TOTAL for issue 13
*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements.........ccccvveeeurerenenes 5 1
Allows Dispensing Facilities* ..........ovueurerererereresenerereeeresessssereseesnens 25 1T TrQINING e ne s .3 0
Personal Cultivation ................. ..25 0  Product Safety Protocols.........c.cccccerene.. .4 0
Collective Gardens..........cceeeeerererenreseneresssrereseassreseaees .10 0  Ownership/Employment Restrictions....... . 0
Explicit Right to Edibles/Concentrates/Other Forms.... .10 1 Does Not Require Vertical Integration ..........cccceeeererercuenne . 0
Does Not Impose Limits or Bans on THC................... .10 0  Allows for a Reasonable Number of Dispensing Facilities.... .30
Does Not Impose Minimum CBD Requirements.. .10 0 Provisions for Labor Standards ............ccecereeererenenerenensnenens .2 0
Allows Access to Dried Flowers ..........cccoverecurencnee ...10 0  Environmental Impact Regulations.................. .2 0
TOTAL fOF ISSUR ....eeereueeereeaeerereeaseresessaseseessaeesessssesessssssesesasssesanens 100 2  Choice of Dispensary Without ReStrictions ..........c.couoeeeerereurereresenenens 2 0
MUNICIPal BANS/ZONING....ecvrereurerereearereresaeeresessseesesasesesessseesesasesessasanes 1 0
Functionality F  No sales tax or reasonable sales tax . 0
Patients are able to obtain medicine..........cococreeerierecenerencnicceneens 30 0 TOTAL fOF ISSUE ..oureeureercerecereeemessee s essse s 1
Free of significant administrative or supply problems .20 0
Legal protections within reasonable timeframe ....... 201 Total out Of 400........oveeerreeeeeesrereeeeseeseesesseneees 41
Reasonable Possession Limit (ounces)..........cc.c..... L1002
Reasonable Purchase Limits woe.eeeeeeeeeeeeeeeeeeeeeeeeiins .10 1 Average: ............................................................. 1 0
Allows Patients to Medicate Where They Chose. 100001 Final Grade: e
TOTAL fOF ISSUE ..ttt 100 5

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, create civil discrimination
protection for patients, allow access to THC and whole plant cannabis from dispensaries, allow patients to
cultivate their own medicine, and institute consumer safety and provider requirements.

Background: In 2014, the South Carolina legislature passed S 1035/H 4803, also known as
“Julian’s Law.” The law creates an exemption for the possession and use of CBD from the crimi-
nal definition of marijuana in limited circumstances. Only patients with severe forms of seizure
disorders are eligible for legal protections after the patient obtains a recommendation for CBD
oil from a physician. The law requires that the CBD oil be at least 15% CBD and no more than
0.9 % THC. The law also creates the ability for physicians to apply to take part in a statewide
medical study of CBD oil for other conditions; however, the CBD oil for these studies must be at
least 98% CBD and must come from a USDA-approved source.
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ISSUE Possible Points TN  ISSUE Possible Points TN
Patient Rights and Civil Protection from Discrimination F Ease of Navigation F
5  Comprehensive Qualifying Conditions...........ccccevevererererererensunerenes 25 1
5  Adding New Conditions 0
Child Custody ProteCtions.........cveeeurereeeeerereeeeereseseeesesssesesesssseseneas 0  Reasonable Access FOr MINOIS ........c.ovueeeerererenireeeeeneseeeresesaseseeaees 6
DUI PrOtECLIONS ......ceeeeeeererereeaseresesaseseeasasesessssssesesssessessssssesnssnesensanes 0  Reasonable Caregiver Background Check Requirements................ 0
Employment Protections.... 0 Number of Car@giVErs........ccveueerererererirereeeneseeesesesesereseasenees 0
Explicit Privacy Standards .. 0  Patient/Practitioner Focused Task Force/Advisory Board.... 0
HousSiNg ProteCtions ..........cceveeeeereresereneneseseressssresesanens 0  Reasonable Fees (Patients & Caregivers) ........c.cocoerereevurerenes 10
Does Not Create New Criminal Penalties for Patients.............c.c...... 7 2 Allows Multiple-Year Registrations.........cccccererererererereresnseresessenenens 1
Organ TranSPIANTS........cccererereererereeeeereeaeeeereeeeesesesseeesesssesesesssesessasarens 7 0  Reasonable Physician Requirements..........cocoeererrerenenenererensenerenennes 1
Reciprocity........eeue... 0  Financial Hardship Program (Fee Waivers/Discount Medicine)....10 0
Scheduling ........... [ K@ 1 1A\ I o) 11T OO 100 19
TOTAL for issue 12
*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements...........cccocoerereneunene. 5 0
Allows Dispensing Facilities™ ...........oveeurererreeererenenereneseneseseneseneneens 25 1T TrAINING cceeereeeeeeeeeeree et eaees 3 0
Personal CUltIVatioN .........c.veeeuririreeireeeeees s seneas 25 0  Product Safety Protocols.........c.cccovureneee. 4 0
COllECtiVE GArdENS .....c.oeecerereeeeerereeaeereese e seass e neneas 10 0  Ownership/Employment Restrictions........ A 1
Explicit Right to Edibles/Concentrates/Other Forms.........cccccveue... 0 1 Does Not Require Vertical Integration ..........cccceeeeeerercnccenenes A 0
Does Not Impose Limits or Bans on THC.........ccccoverererrererenenserenenes 10 0 Allows for a Reasonable Number of Dispensing Facilities..... 3 0
Does Not Impose Minimum CBD Requirements..........c.ccveveueererenees 0 1 Provisions for Labor Standards .............cerrenrerenenererencsenenes 2 0
Allows Access tO Dried FIOWETS ..........cceereeeeererereneneesenenessnereeanens 10 0  Environmental Impact Regulations................... 2 0
TOTAL fOF ISSUE «...vneueeeeeacerereeasereseeaseseseases s ssesesssesessasssesesasenens 100 3  Choice of Dispensary Without Restrictions............ccoveverererrurerenenenes 2 0
MUNICIPal BANS/ZONING....ecureeurerereeaeerereeaeeresesseeesesssesesessseesesssssessasanes 1 0
Functionality F  No sales tax or reasonable sales tax.. 0
Patients are able to obtain medicine..........cccooruvcriccenieneccinceenenens 30 0 TOTAL fOr iSSUE ..ourureuceiereiereeceneseeeereese st sse s sesesessssssssessseens 1
Free of significant administrative or supply problems................... 20 O
Legal protections within reasonable imMeframe .................... 20 1 Total Out 0f 400...........omreeeereeeeeeeeseeseesesseeseeeens 40
Reasonable Possession Limit (OUNCES).........ccuuuurecereereeenemcenereeneenenns 0 2
REaSONADIE PUICNASE LIMITS oo 10 2 Average: ............................................................. 1 0
Allows Patients to Medicate Where They Chose............cccooervunne. 0 1 Final Grade: .
TOTAL fOF ISSUE ...cvveeeeecereeetcrsieeseesees s seaneeen 100 6

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, create civil discrimination
protection for patients, allow access THC and whole plant cannabis from dispensaries, allow patients to cul-
tivate their own medicine, and institute consumer safety and provider requirements.

Background: In 2014, Tennessee legislators passed SB 2531, which changes the definition of mari-
juana to create a legal exception for the possession and use of low-THC, CBD-rich cannabis oil
solely by patients with intractable seizures. The law authorizes a state university to grow and
manufacture the oil, which can have no more than 0.9% THC.
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LI stATE RePORT CARD Est. 2014

ISSUE Possible Points UT  ISSUE Possible Points UT
Patient Rights and Civil Protection from Discrimination F Ease of Navigation F
Y g TV 20 0 Comprehensive Qualifying Conditions..... .25 5
AFFirmative DEfENSE ..o 15 5  Adding New Conditions .........ccceeecurerecunne ..10 0
Child Custody ProteCtions..........occurerececereseecesesieeseseeeesesesesesseseaees 10 0 Reasonable Access FOr MiNOrs.........cceeererenecererensucsnenes 10 6
DUI ProteCLIONS ......coveereirerieeirieisieese sttt sttt st aes 7 0 Reasonable Caregiver Background Check Requirements.. .5 1
Employment ProteCtions.........c.ccccurerecucineneececeneeseeeseseseseesssseseacaes 7 0 NUMDEr Of CAr€giVErS .....coiucureriiecrrireeeessesesieesesesseseses s eesesssesesasnns 5 1
Explicit Privacy Standards ..o 10 0 Patient/Practitioner Focused Task Force/Advisory Board.................. 5 0
HOoUSING ProteCtions ...........ccuviiieinirieisiriiseseeseseees s 7 0 Reasonable Fees (Patients & Caregivers) 10
Does Not Create New Criminal Penalties for Patients.............ccc...... 7 2 Allows Multiple-Year Registrations........... 1
Organ TranSPlanTs. ... 7 0 Reasonable Physician Requirements 1
RECIPIOCITY.....cuiieeireere ettt 5 0 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 1
Yl aT=To (U] 11T S 5 0 TOTAL OI ISSUE ...uuuucuriieieieieieie e 100 26
TOTAL fOF ISSUE ....vrvreeeieteceetseeietseseci et enesssse s nesacnns 100 7

*Consumer Safety & Provider Requirements
Access to Medicine F  Mandatory Testing and Labeling Requirements..........cccovevecurenenee. 5 1
Allows Dispensing Facilities™ .........cooeeerererererenenenenenereneneseseseseseseeens 25 2 Training .. .3 0
Personal CUltivation ... 25 0 Product Safety Protocols..........ccccccucueeeee L4 0
COlleCtiVe GArdENS ........cccereeeerereeetre ettt eaes 10 0 Ownership/Employment Restrictions........ 1 0
Explicit Right to Edibles/Concentrates/Other Forms.........c.cccveuee.. 10 1 Does Not Require Vertical Integration .........cccccoerevccunene. . 0
Does Not Impose Limits or Bans on THC..........ccccccciiiiicccccneee 10 1 Allows for a Reasonable Number of Dispensing Facilities............... 3 0
Does Not Impose Minimum CBD Requirements..........ccccccocveeucnnee 10 0  Provisions for Labor Standards ............cccuecricenenencseneneseseseeenens 2 0
Allows Access to Dried Flowers 0  Environmental Impact Regulations............... .2 0
TOTAL TOF ISSUE ...ttt 4 Choice of Dispensary Without Restrictions .. .2 0

Municipal Bans/Zoning........cccceeeeeeerereseceneneas . 0
Functionality F  No sales tax or reasonable sales taX.........c.cocoeerrininireninninnineninineens 1 1
Patients are able to obtain medicine..........ccoeveovrnenccnercscceneenes 30 0 TOTAL fOF ISSUE w.eveueuceerincucererecuesreseacas s ssssesesesssssssssesssssesessasssenens 25 2
Free of significant administrative or supply problems................... 20 O
Legal protections within reasonable timeframe ...............cc...... 20 1 Total out 0f 400.......cceemeeeeeeeceeeeceeeee e 43
Reasonable Possession Limit (QUNCES).......cceveerreeeeieeeeeeeeeeseeeeenaens 10 2
ReasonNable PUIChAse LIMITS ..oeeeeeeeeeeeeeeeeeeeeeee e 10 2 Average: ............................................................. 1 1
Allows Patients to Medicate Where They Chose .......c...coocuerreeeeeen. 0 1 Final Grade: S,
TOTAL fOF ISSUE ...ttt neeacnns 100 6

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, create civil discrimination
protection for patients, allow access to THC and whole plant cannabis from dispensaries, allow patients to
cultivate their own medicine, and institute consumer safety and provider requirements.

Background: In 2014, Utah passed HB 105, which creates a legal right to possess and use CBD-
rich extracts of the cannabis plant for patients diagnosed by neurologist with intractable epilep-
sy who obtain a registration ID card from the state. The state requires that extracts must contain
at least 15% CBD, have not more than 0.3% THC, and must be free of other psychoactive sub-
stances.
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ISSUE Possible Points VT  ISSUE Possible Points VT
Patient Rights and Civil Protection from Discrimination F  Ease of Navigation C
Comprehensive Qualifying Conditions................ ..25 20
Adding New Conditions ..........ccceeererecurerenee L1000 7
Child Custody Protections.... Reasonable Access FOr Minors...........cccceeeceeecceneneeeeenns ...10 10
DUI Protections ..........cccceue... Reasonable Caregiver Background Check Requirements. .5 3
Employment Protections...... Number of CaregiVers .........coerrriririreereeie e 5 4
Explicit Privacy Standards ............coeereeernencseneneneseseseeseeseseeseees Patient/Practitioner Focused Task Force/Advisory Board.................. 5 5
HOUSING ProteCtions ........cccocoieiirininineineeeesiseeseseeet ettt Reasonable Fees (Patients & Caregivers)...........cccccceeeeeeeuceeenenas 15 15
Does Not Create New Criminal Penalties for Patients.............ccc...... Allows Multiple-Year Registrations.............. 0
Organ TranSPlanTs.........coo et Reasonable Physician Requirements 7
Reciprocity.............. Financial Hardship Program (Fee Waivers/Discount Medicine)....10 8
Scheduling ......... TOTAL TOF ISSUE ...ttt 100 79
TOTAL for issue
*Consumer Safety & Provider Requirements
Access to Medicine C  Mandatory Testing and Labeling Requirements.............cccccvuvuruneneee 5 5
Allows Dispensing Facilities™ .........ccoerririririreninirininreeeseseeeeseeeeeens 10 TrAINING e .3 1
Personal Cultivation 25 Product Safety Protocols...........cccceueeieurniecnicccieeeas 4 0
Collective Gardens ..o seeaens 0  Ownership/Employment Restrictions...........cccceeecureenee . 0
Explicit Right to Edibles/Concentrates/Other Forms 10 Does Not Require Vertical Integration ........c.cccoeveecverenecnne . 0
Does Not Impose Limits or Bans on THC..........ccccceeuverinenenne. 10  Allows for a Reasonable Number of Dispensing Facilities .3 2
Does Not Impose Minimum CBD Requirements................... 10 Provisions for Labor Standards ............cccceevrnrinennenennenens 2 0
Allows Access to Dried FIOWETS ..........ccccveurericirenecniniceeens 10 Environmental Impact Regulations...........ccccccccvucuenneee .2 0
TOTAL fOF ISSUE ....envueeeeeerereeesse et ee s esssesessssnens 75 Choice of Dispensary Without Restrictions................. .2 0
Municipal BanS/ZONING.......curueucerurmeecereneeesesmsecssesesesessesesessssesessesneseas 1 1
Functionality B No sales tax or reasonable sales taX........ccocrerreereeeeeeeeee e 1 1
Patients are able to obtain medicine.........cccccrreverrmnencrneneecnenenes 30 TOTAL fOF ISSUE ...eucueirercecrerestictseescest st 25 10
Free of significant administrative or supply problems 20
Legal protections within reasonable imeframe ............ 14 Total Out O 400.........oovveeeeeeeeeeeeeesssssssseeeeeeeeee 291
Reasonable Possession Limit (ounces) 7
Reasonable PUIrChase LIMITS oo 8 Average: ............................................................. 73
Allows Patients to Medicate Where They Chose............... 9 Final Grade: S,
TOTAL fOF ISSUE ....nvaeieeceeereeciseseeies et ssesnens 88

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to
recommend medical cannabis to any patient who can receive medical benefit from it, create civil discrim-
ination protection for patients, increase access to dispensaries, and institute consumer safety and provider
requirements.

Background: In 2004, Vermont Senate Bill 76 established a patient registry that provided legal pro-
tections for qualifying patients and their primary caregivers who possess or cultivate small
amounts of medical cannabis. Patients and their designated caregivers may possess up to two
ounces of usable cannabis. In 2007, Senate Bill 7 increased the cultivation limits to two mature
and seven immature plants and allowed licensed physicians in neighboring states to recommend
cannabis for Vermont residents. SB7 also expanded the qualifying conditions to include any chron-
ic, debilitating condition or its treatment that produces cachexia or wasting syndrome, severe
pain, severe nausea, or seizures. In June 2011, Senate Bill 17 authorized up to four state-licensed
distribution facilities to serve up to 1,000 patients each. Once dispensaries are operating in the
state, patients may designate one for accessing medicine but may no longer cultivate cannabis.
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ISSUE Possible Points WA  ISSUE Possible Points WA
Patient Rights and Civil Protection from Discrimination D Ease of Navigation B
Y T T 20 20 Comprehensive Qualifying Conditions..........cceeereeereressnerereseenerenes 25 20
AFFIrmMative DETENSE ......cueeererereeeeerereeereeet s sseseesnnnens LT ST Ye o [T Vo T \/=1V VA @Y Vo [ e o LT 10 10
Child Custody Protections.........c.cceerererereresereneserenenes .10 10 Reasonable Access FOr MINOIS .........oourrererirerenirerenesereseseses e 10 10

DUI ProteCLIONS .....ccevrureeerereeererieesisietseseeieases e ases et saes 7 0 Reasonable Caregiver Background Check Requirements. 5 5
Employment Protections............cceueereeurureeeireeeeee e 7 0 Number Of Caregivers .....coerrereeeerereseeesesssssnesessssesessanenes 5 4
Explicit Privacy Standards ..........ccccoeoeereenenrcenens .10 10  Patient/Practitioner Focused Task Force/Advisory Board... .5 0
HOUSING ProteCtioNS .......c.ceeurureeeririeirerieisisie e 7 0 Reasonable Fees (Patients & Caregivers)........ccococeeeeeeeueereneeneenns 15 15
Does Not Create New Criminal Penalties for Patients..........cccc....... 7 5  Allows Multiple-Year Registrations..........cccceeeeerrererererisusesessesesnenens 5 4
Organ TranSPlants. ... 7 7 Reasonable Physician Requirements........c.oovrerererenenerenenererenerenenens 10 10
L2 CTa o] o Tt VST 5 0 Financial Hardship Program (Fee Waivers/Discount Medicine).....10 10
el 1Yo (1] 1T OO 5 0 TOTAL fOr iSSUE c.uvererereerserereeaseresessssssesesssessessssssssssssssssssssssesassnsnes 100 88
TOTAL fOF ISSUE ..t eessee s 100 67

*Consumer Safety & Provider Requirements
Access to Medicine C Mandatory Testing and Labeling Requirements...........ccccccoeveienenns 5 0
Allows Dispensing Facilities® .........cooeerererererenenerenenereneseeseseeseseeens 25 6 TrAiNING coeeeeeecereeeeeeeeeee ettt 3 0
Personal Cultivation . 25  Product Safety Protocols.........cccoeeeererersererereeenens 4 0
Collective Gardens ..........cceereeerurererereeeeseeieseses e 10  Ownership/Employment Restrictions...........c.c.... 1 1
Explicit Right to Edibles/Concentrates/Other Forms 0 Does Not Require Vertical Integration 1 1
Does Not Impose Limits or Bans on THC........c.cccccerrrneceeeeeens 10  Allows for a Reasonable Number of Dispensing Facilities............... 3 0
Does Not Impose Minimum CBD Requirements . 10 Provisions for Labor Standards ...........ccccereeerenenenerenessnenens 2 0
Allows Access to Dried FlOwers ........c.ccoovenenenenenenene 10  Environmental Impact Regulations........c.cccceeuuee 2 0
TOTAL fOF ISSUR ...eveeeurerereeaserereeaseresessssesesssssessssssssssssnssasssssnssesanens 71 Choice of Dispensary Without Restrictions 2 2

Municipal Bans/Zoning.........coecrrererererereseserenees 1 1
Functionality A No sales tax or reasonable sales tax.......c.ccceceeune | 1
Patients are able to obtain medicine..........cccoorevrnencrnenescnerenenes 30 28 TOTAL fOF ISSUE c.eureeueeueeeresseneiseeeses s sesssss s sesssssessseas 5 6
Free of significant administrative or supply problems... .20 20
Legal protections within reasonable timeframe....... 20 20 Total out Of 400..........eeoereeereeeeeseeeeeseseesseneeens 322
Reasonable Possession Limit (OuNces).......c.ccceueevenenen .10 10
Reasonable PUrchase LIMItS cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeneenns 10 10 Average: ............................................................. 81
Allows Patients to Medicate Where They Chose..... .10 8 Final Grade e

TOTAL fOF ISSUR «...eereeeeieeieeeeeeeeeeeeee e e ee s s e s s s sssnesenennas 100 96

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-
mend medical cannabis to any patient who can receive medical benefit from it, create civil discrimination
protection for patients, establish a patient/practitioner-focused task force, and institute consumer safety
and provider requirements.

Background: In 1998, Washington voters approved state Initiative Measure No. 692, allowing a
qualifying patient or designated provider to have a 60-day supply of medical cannabis, defined
as 24 ounces and 15 plants. Qualifying patients and caregivers within those limits are protected
from arrest and prosecution; a patient who exceeds those limits is entitled to an affirmative
defense of medical necessity. Designated providers must be 18 years of age or older. It is not
legal to buy or sell cannabis if you are a patient or provider. Dispensaries are not permitted
under Washington law, but up to ten (10) patients may participate in a collective garden with no
more than fifteen (15) plants per patient, a maximum total of 45 plants, and no more than 24
ounces of usable cannabis per patient. In 2011, the state legislature changed the requirements
for recommending cannabis to patients; currently, recommendations must be on tamper-resist-
ant paper and include an original signature by the healthcare provider, a date, and a statement
that the patient may benefit from the medical use of marijuana. In November 2012, voters
approved I-502, an initiative relating to the adult use of cannabis, but that law does not affect
the additional rights and protections afforded patients.
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ISSUE Possible Points
Patient Rights and Civil Protection from Discrimination

Child Custody ProteCtions.........cveeeerererererenirereesesesisesesesesesesesesesenees
DUI Protections ........cccccvereunns

Employment Protections........
Explicit Privacy Standards ..
HOUSING ProteCtioNs .........ccoeeererereriresererenese st
Does Not Create New Criminal Penalties for Patients..........c.cccueene 7
Organ Transplants.........c.ccocoereeneeeneneeeeeeeeeens d

Reciprocity.......c.ecu... )
Y aT=To (U] 11T SR 5
TOTAL fOF ISSUE ..ttt 100

Access to Medicine
Allows Dispensing Facilities® .........ooeereererererenererererereresesesesesesesenenens 25

Personal CUltiVation ... 25
COllECtiVE GArdENS ......oeeeerereeerereee ettt 10
Explicit Right to Edibles/Concentrates/Other Forms..........cccccceueee. 10
Does Not Impose Limits or Bans on THC..........ccccceeirrrcceceeens 10
Does Not Impose Minimum CBD Requirements.........cccccceeecenen. 10
Allows Access to Dried FIOWETS ........cccoorerererenenenenenerereneseseseseseseenens 10
TOTAL fOF ISSUR ...eeerearererereserereeasesesessssesesessssssessssssessssssesesasssessanans 100
Functionality

Patients are able to obtain medicine..........cccoeeiericeiecccceene 30

Free of significant administrative or supply problems.
Legal protections within reasonable timeframe .......

Reasonable Possession Limit (ounces)...........c......
Reasonable Purchase Limits .........cccocoorerereecererenee.
Allows Patients to Medicate Where They Chose...
TOTAL fOF ISSUE ..t 100

Areas for improvement: Future legislation and regulations must: recognize physicians’ right to recom-

STATE REPORT CARD
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ISSUE

Ease of Navigation
Comprehensive Qualifying Conditions...........cevevererereerereresererenees
Adding New CONdItioNs ........coceerererererenererenerereseresesesesesesesesese e
Reasonable Access FOr MINOXS ..........ocerrrencecrnmseenseneeeseesesesesneneaens
Reasonable Caregiver Background Check Requirements..
NUMDEr Of Car@QIVENS......c.ovveeeeererererereeeeieseeeeesese s sessssesenees
Patient/Practitioner Focused Task Force/Advisory Board
Reasonable Fees (Patients & Caregivers) ........cocooeerereeererereasererennes

Allows Multiple-Year Registrations..........ccccocoeeeeeeeeeneeeneeeenas
Reasonable Physician Requirements...........cccoeeeeeneeneneeeneneeenes
Financial Hardship Program (Fee Waivers/Discount Medicine).....
TOTAL fOF ISSUE ..eveueeeercereseeeseees e ssseeeen 1

*Consumer Safety & Provider Requirements

Mandatory Testing and Labeling Requirements...........ccccccvuvurunene.
TrAINING e
Product Safety ProtoCOIS. ......oowrereeererereeeerereeeeesesesesesesssesesesssnesenees
Ownership/Employment ReStrictions..........covevererererenenneneneresenenenens
Does Not Require Vertical Integration ..........ccccceeerernennrecennene
Allows for a Reasonable Number of Dispensing Facilities.............
Provisions for Labor Standards ..............ceereeeneeneneenesenesneeeneenes
Environmental Impact Regulations...........cccceeuererrrecninenenrecieenes
Choice of Dispensary Without ReStrictions ............cooeeerererserererenens
Municipal Bans/Zoning.........ccccccceeeeeeeenns

No sales tax or reasonable sales tax...
TOTAL fOF ISSUE ..vreereesesenseeeseseesessee s eesessseens

Total out of 400.........cceceeeeeeeceeeee e
AVEIage! ..o
Final Grade T

Possible Points

Est. 2014
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F
25 5
10 0
10 6
.5 0
.5 0
.5 0
15 10
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10 1
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.3 0
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.2 0
.2 0
0
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1
.. 46
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mend medical cannabis to any patient who can receive medical benefit from it, create civil discrimination
protection for patients, allow access to THC and whole plant cannabis from dispensaries, allow patients to
cultivate their own medicine, and institute consumer safety and provider requirements.

Background: In 2014, Wisconsin passed AB 726, which creates a legal right for patients with
seizure disorders to possess and use CBD-rich medicines if they have a written recommendation.
The law allows medical practitioners to dispense CBD but provides no guidance on how they may
obtain it, nor does the law address production or distribution. The law only removes criminal
penalties for CBD and does not authorize the possession or use of THC in any quantity. Nearly all
CBD-rich products have at least some amount of THC, making the production of qualifying medi-

cine practically impossible.
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5. CONCLUSION

Thirty-four states and the District of Columbia have now passed some kind of medical
cannabis law that recognizes the acceptable medical use of the plant or its components
and provides some degree of legal protection to qualifying patients. A handful of these
laws are meeting the needs of patients, but many are not functioning at all. Policy mak-
ers who want to make medical cannabis laws work for patients and the communities
they live in do not have to reinvent the wheel. They need only to look past special
interest groups and listen to their patient population. ASA calls on lawmakers to create
laws and regulations that include product safety measures, complete access plans, and
civil protections. It is our hope that policymakers engaged in these thirty-four experi-
ments in democracy prioritize patients’ needs as they further implement these pro-
grams, and that other states are mindful of those needs as they create new ones.

This matrix has the potential to help policymakers improve medical cannabis laws so
they provide patients with better services and protections, but many of the inequities
that result from current state laws are the direct result of outdated federal policy. The
intransigence of the federal government in maintaining cannabis as a Schedule | sub-
stance, defining it as a dangerous drug with no medical value, is at the root of our
patchwork system in which many legislators pride themselves on passing the “most
restrictive law.” Rather than hoping to satisfy the shifting and questionable priorities of
the federal government, however, states must be encouraged to keep patients’ needs a
priority. This is why ASA has maintained a dual approach of working to pass functional
state medical cannabis laws while urging the federal government to develop a compre-
hensive public health policy for medical cannabis. Only once a comprehensive policy is
in place will the needs of patients across the country be met, no matter where they live.

Americans for Safe Access looks forward to the day when policymakers boast that their
state’s medical cannabis program will help patients the most, rather than it is the most
restrictive in the country.
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6. MODEL LEGISLATION

WHEREAS cannabis has been used as a medicine for at least 5,000 years and can be
effective for serious medical conditions for which conventional medications fail to pro-
vide relief;

WHEREAS modern medical research has shown that cannabis can slow the progression
of such serious diseases as Alzheimer’s and Parkinson’s and stop HIV and cancer cells
from spreading; has both anti-inflammatory and pain-relieving properties; can alleviate
the symptoms of epilepsy, PTSD and multiple sclerosis; is useful in the treatment of
depression, anxiety and other mental disorders; and can help reverse neurological dam-
age from brain injuries and stroke;

WHERAS the World Health Organization has acknowledged the therapeutic effects of
cannabinoids, the primary active compounds found in cannabis, including as an anti-
depressant, appetite stimulant, anticonvulsant and anti-spasmodic, and identified
cannabinoids as beneficial in the treatment of asthma, glaucoma, and nausea and vom-
iting related to illnesses such as cancer and AIDS;

WHEREAS the American Medical Association has called for the review of the classifica-
tion of cannabis as a Schedule | controlled substance to allow for clinical research and
the development of cannabinoid-based medicines;

WHEREAS the National Cancer Institute has concluded that cannabis has antiemetic
effects and is beneficial for appetite stimulation, pain relief, and improved sleep among
cancer patients;

WHEREAS the American Herbal Pharmacopoeia and the American Herbal Products
Association have developed qualitative standards for the use of cannabis as a botanical
medicine;

WHEREAS the U.S. Supreme Court has long noted that states may operate as “laborato-
ries of democracy” in the development of innovative public policies;

WHEREAS twenty-three states and the District of Columbia have enacted laws that
allow for the medical use of cannabis (marijuana);

WHEREAS ten additional states have enacted laws authorizing the medical use of thera-
peutic compounds extracted from the cannabis plant;

WHEREAS more than 17 years of state-level experimentation provides a guide for state
and federal law and policy related to the medical use of cannabis;

WHEREAS accredited educational curricula concerning the medical use of cannabis have
been established that meets Continuing Medical Education requirements for practicing
physicians;

WHEREAS the Department of Justice has issued guidance to U.S. Attorneys indicating
that enforcement of the Controlled Substances Act is not a priority when individual
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patients and their care providers are in compliance with state law, and that federal
prosecutors should defer to state and local enforcement so long as a viable state regula-
tory scheme is in place;

Be it enacted by the People of (State) and by their authority:
Section 1. Purpose and Intent.

The citizens of (State) intend that there should be no criminal or civil penalty under
state law for qualifying patients who use cannabis as a medical treatment or for the
personal caregivers who may assist those patients, the physicians and health care profes-
sionals who certify patients as qualifying for medical use, or the individuals who provide
medical cannabis to qualified patients or otherwise participate in accordance with state
law and regulations in the medical cannabis program, as defined herein.

The purpose of this act is to:

(a) provide legal protections to persons with medical conditions who engage in the
use of cannabis to alleviate the symptoms of a medical condition under the super-
vision of a medical professional; and

(b) allow for the regulated cultivation, manufacture, processing, delivery, and posses-
sion of cannabis as permitted by this chapter;

Section 2. Definitions

As used in this Law, the following words shall, unless the context clearly requires other-
wise, have the following meanings:

(A) “Bona fide medical professional-patient relationship” means a patient and a
licensed health care professional that includes:

1) Referral from a primary care practitioner or a physical examination and review of
medical history

2) An explanation of the benefits and risks of medical use of cannabis
3) On-going expectation of care

(B) “Cannabis” has the meaning given “marijuana” in [insert state-relevant code cita-
tion) of the General Laws.

(C) “Cannabis-derived product” means: a product other than whole-plant cannabis
which is manufactured from cannabis and is intended for use or consumption by
humans through means such as, but not limited to, food stuffs, extracts, oils, tinctures,
topicals, and suppositories.

(D) “Card holder” shall mean a qualifying patient, a personal caregiver, or a medical
cannabis agent who possesses a valid registration card issued by the Department.
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(E) "Cultivation facility” means a business that:
1. Is registered with the Department of Agriculture; and

2. Acquires, possesses, cultivates, harvests, dries, cures, and packages cannabis and
other related supplies for the purpose of delivery, transfer, transport, supply, or
sales to:

(a) dispensing facilities;

(b) processing facilities;

(c) manufacturing facilities;

(d) other cultivation facilities;

(e) research facilities.

(f) independent testing laboratories.

(F) "Department” shall mean the Department of Public Health of (STATE), or its succes-
sor agency.

(G) “Dispensing facility” shall mean a business that:
1. is registered with the Department; and

2. acquires and possesses cannabis and cannabis-derived products for the purpose of
sales, delivery transport, transfer, and distribution to:

a) cardholding qualifying patients;

b) cardholding personal caregivers;

¢) other dispensing facilities;

d) independent testing laboratories.
(H) “Excluded felony offense” means:

1. A criminal offense for which the sentence, including any term of probation, incar-
ceration or supervised release, was completed more than 10 years before the date
of application to participate in the state medical cannabis program described here-
in; or

2. An offense involving conduct that would be immune from arrest, prosecution or
penalty pursuant to this law,

() “Independent testing laboratory” shall mean a private and independent testing facil-
ity that tests cannabis and/or cannabis-derived products that are to be sold by a licensed
medical cannabis establishment to identify the content of the cannabis or cannabis-
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derived products, including but not limited to such constitutive elements as cannabi-
noids, to detect the presence of any pesticides, bacteria, or other contaminants, and/or
for other purposes determined by the Department.

(J) "Manufacturing facility” means a business that
1. Is registered with the Department; and

2. Acquires, possesses, manufactures, and packages cannabis-derived products for the
purpose of delivery, transfer, transport, supply or sale to

a) dispensing facilities;

b) other manufacturing facilities;

¢) processing facilities;

d) independent testing laboratories.

(K) “Medical cannabis agent” shall mean an employee, staff volunteer, officer, or board
member of a “medical cannabis establishment,”

(L) “Medical cannabis establishment” shall mean an entity, as defined by State law, reg-
istered under this law including: medical cannabis 1) cultivation facilities; (2) processing
facilities (3) manufacturing facilities; (4) independent testing laboratories; (5) dispensing
facilities, and (6) a business that is authorized to operate more than one of the types
of businesses listed in (L)(1)-(5).

(M) “Medical cannabis establishment registration certificate” means a registration cer-
tificate that is issued by the Department pursuant to authorize the operation of a med-
ical cannabis establishment pursuant to this statute.

(N) “Medical use of cannabis” shall mean the acquisition, cultivation, possession, pro-
cessing, manufacturing, transfer, transportation, sale, distribution, dispensing, or admin-
istration of cannabis and/or cannabis derived products for the benefit of qualifying
patients

(O) “Ninety-day supply” means the amount of cannabis that a qualifying patient or
their personal caregiver may presumptively possess for the qualifying patient’s personal
medical use.

(P) “Nonresident card” means a card or other identification that:
1.Is issued by a state or jurisdiction other than [State]; and
2. Is the functional equivalent of a registration card

(Q) Paraphernalia” means accessories, devices and other equipment that is necessary or
used to assist (or facilitate) in the consumption of medical cannabis

(R) “Personal caregiver” shall mean a person who has agreed to assist with a qualifying
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patient’s medical use of cannabis.
(S) “Processing facility” means a business that:
1. Is registered with the Department; and

2. Acquires, possesses, trims, inspects, or grades cannabis or places cannabis in bulk
storage or retail containers for the purpose of delivery transfer, transport, supply
or sales to:

(a) dispensing facilities;

(b) manufacturing facilities;

(c) other processing facilities;

(d) independent testing laboratory

(T) “Qualified medical professional” is any individual authorized in the STATE to pre-
scribe medications or any other medical professional authorized by the Department to
recommend cannabis pursuant to this statute.

(U) “Qualifying medical condition” shall mean any condition for which treatment with
medical cannabis would be beneficial, as determined by a patient's qualified medical
professional, including but not limited to cancer, glaucoma, positive status for human
immunodeficiency virus, acquired immune deficiency syndrome (AIDS), hepatitis C, amy-
otrophic lateral sclerosis (ALS), Crohn’s disease, Parkinson’s disease, post-traumatic stress
disorder, arthritis, chronic pain, neuropathic and other intractable chronic pain, and
multiple sclerosis.

(V) “Qualifying patient” shall mean a person who has a written recommendation from
a qualified medical professional for the medical use of cannabis.

(W) “Registration card” shall mean a personal identification card issued by the
Department to authorize participation in [STATE]'s medical cannabis program of a qual-
ifying patient, personal caregiver, or medical cannabis agent. The registration card shall
identify for the Department and law enforcement those individuals who are exempt
from State criminal and civil penalties for conduct pursuant to this Chapter.

(X) “Restricted access area” shall mean a location where cannabis is cultivated, including
open air, green house, row cover, or other structure that secures the cultivating
cannabis from non-card holders or individuals authorized by the Department while
obscuring the view of cannabis from any public right of way.

(Y) “Written recommendation” means a document authorizing a patient’s medical use
of cannabis that is written on tamper-resistant paper and signed by a qualified medical
professional. Such recommendation shall be made only in the course of a bona fide
medical professional-patient relationship and shall specify the qualifying patient’s quali-
fying medical condition(s).
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Section 3: Scheduling of Cannabis
Under section [STATE STATUTE] Cannabis will be classified as a Schedule 4 substance.

Section 4. Protection from State Prosecution and Penalties for Qualified
Medical Professionals

A qualified medical professional shall not be penalized under [State] law, in any man-
ner, or denied any right or privilege, for:

(A) advising a qualifying patient about the risks and benefits of the medical use of
cannabis; or

(B) providing a qualifying patient with a written recommendation, based upon a full
assessment of the qualifying patient’s medical history and condition, that the use
of cannabis may prove beneficial for the patient’s condition(s).

Section 5. Protection From State Prosecution and Penalties for Card Holders

A card holder shall not be subject to arrest, prosecution, or civil penalty, under (STATE)
law, provided the card holder:

(A) is in possession of his or her registration card;
(B) if the cardholder is a patient, has no more than a 90-day supply of cannabis;

(Q) if the card holderr is a personal caregiver, has no more than a 90-day supply for
each qualifying patient who has designated the card holder as a personal caregiv-
er under this Chapter; and

(Q) is acting in accordance with all the requirements of this law.
Section 6. Affirmative Defense

An individual may establish an affirmative defense to charges of violations of state law
relating to cannabis through proof at trial, by a preponderance of the evidence, that
their use was medical if the individual is:

(A) a qualifying patient or a personal caregiver who is not registered with the (STATE)
but is incompliance with all other terms and conditions of the state law; or

(B) a qualifying patient or a personal caregiver who is in possession of more than a 90-
day supply of cannabis and can demonstrate the amount possessed in excess of the 90-
day supply was necessary to provide a consistent and reliable source of medical cannabis
to treat the qualifying patient.

(Q) a non-resident of [STATE] shall be considered a qualifying patient for this Section if
they have can establish through a preponderance of the evidence that an individual
authorized in their state of residence who is authorized to prescribe medications has
recommended the therapeutic use of cannabis for the non-resident.
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Section 7. Protection Against Forfeiture and Arrest

(A) The lawful possession, cultivation, processing, transfer, transport, distribution, or
manufacture of medical cannabis and/or cannabis-derived products as authorized by
this law shall not result in the forfeiture or seizure of any property.

(B) No person shall be arrested or prosecuted for any criminal or civil offense solely for
being in the presence of medical cannabis or its use as authorized by this law.

[C] No person shall be subject to arrest or prosecution for a marijuana offense if that
person is in possession of a valid registry identification card and is in compliance with
this law.

Section 8. Discrimination Prohibited

(A) 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 discrimi-
nate against a person in hiring, termination, or any term or condition of employment,
or otherwise penalize a person, based upon either of the following:

1. The person's status as a qualifying patient, caregiver, or cardholder; or

2. A qualifying patient, caregiver, or cardholder tests positive for cannabis compo-
nents or metabolites, unless the individual was impaired by cannabis on the prem-
ises of the place of employment or during the hours of employment.

(B) Unless required by federal law or required to obtain federal funding, no landlord
may refuse to rent a dwelling unit to a person or take action against a tenant solely on
the basis of an individual’s status of a qualifying patient or cardholder under this act.

(Q) For the purposes of medical care, including organ transplants, a qualifying patient’s
medical use of cannabis does not constitute the use of an illicit substance or otherwise
disqualify a qualifying patient from medical care.

(D) Neither the presence of cannabinoid components or metabolites in a person’s bodily
fluids, nor conduct related to the medical use of cannabis by a custodial or noncustodial
parent, grandparent, pregnant woman, legal guardian, or other person charged with
the well-being of a child, shall form the sole or primary basis for any action or proceed-
ing by a child welfare agency or a family or juvenile court. This subsection shall apply
only to conduct in compliance with this chapter.

Section 9. Driving Protections

A qualifying patient shall not operate, navigate, or be in actual physical control of any
motor vehicle, aircraft, or motorboat while under the influence of cannabis. A qualify-
ing patient shall not be considered to be under the influence of cannabis solely because
of the detectable presence of cannabis components or metabolites.

A person's status as a qualified patient is not a sufficient basis for conducting roadside
sobriety tests or the suspension of a driver’s license. The officer must have an independ-
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ent, factual basis giving reasonable suspicion that the person is driving under the influ-
ence of cannabis to conduct standardized field sobriety tests.

Section 10. Recognition of nonresident cards.

(A) The (STATE) and the medical cannabis dispensing facilities in this State which hold
valid medical cannabis establishment registration certificates will recognize a medical
cannabis registry identification card issued by another state or the District of Columbia
only under the following circumstances:

(1) The state or jurisdiction from which the holder or bearer obtained the nonresi-
dent card grants an exemption from criminal prosecution for the medical use of
cannabis;

(2) The nonresident card has an expiration date and has not yet expired;

(3) The holder or bearer of the nonresident card signs an affidavit in a form pre-
scribed by the Department which sets forth that the holder or bearer is entitled to
engage in the medical use of cannabis in his or her state or jurisdiction of
residence; and

(4) The holder or bearer of the nonresident card is in possession of no more than a
90-day supply of cannabis.

(B) For the purposes of the reciprocity described in this section:

(1) The amount of medical cannabis that the holder or bearer of a nonresident card is
entitled to possess in his or her state or jurisdiction of residence is not relevant;
and

(2) Under no circumstances, while in this State, may the holder or bearer of a nonresi-
dent card possess cannabis for medical purposes in excess of a 90-day supply of
cannabis.

Section 11. Limitations of Law

(A) Nothing in this law requires any physician to recommend the use of medical
cannabis for a patient.

(B) Nothing in this law requires any accommodation of on-site medical use of cannabis
in a place of employment, school bus or on school grounds or in any youth center, or in
any correctional facility.

(©) Nothing in this law supersedes (STATE) law prohibiting the possession, cultivation,
transport, distribution, or sale of cannabis for nonmedical purposes.

(D) Nothing in this law prohibits any place of employment from creating accommoda-
tions for use of medical cannabis

(E) Nothing in this law authorizes personal caregivers to consume medical cannabis
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acquired for a qualifying patient that they serve.

Section 12. Department to define presumptive 90-day supply for qualifying
patients.

Within 120 days of the effective date of this law, the Department shall issue regulations
defining the quantity of cannabis that may reasonably be presumed to be a ninety-day
supply for qualifying patients, based on the best available medical evidence. This
amount shall determine that amount of medical cannabis a qualifying patient or their
personal caregiver may possess.

Section 13. Registration of medical cannabis establishments

(A) Within 120 days of the effective date of this law, the Department shall establish a
method for licensing medical cannabis establishments and begin accepting applications
for medical cannabis establishments to register with the Department. Medical cannabis
establishments must register with the Department pursuant to this method.

(B) Not later than ninety days after receiving an application for a medical cannabis
establishment, the department shall register the medical cannabis establishment if:

1. The prospective medical cannabis establishment has submitted:

(@) An application fee in an amount to be determined by the Department or
Department of Agriculture consistent with Section 20 of this law.

(b) An application, including:
(i) the legal name and physical address of the establishment;

(ii) the name, address and date of birth of each principal officer and board
member.

(c) Operating procedures consistent with Department rules for oversight

2. None of the principal officers or board members has served as a principal officer or
board member for a medical cannabis establishment that has had its registration
certificate revoked.

(Q) In the first year after the effective date, the Department shall issue registrations for
up to [XXX] medical cannabis establishments, provided that at least one dispensing
facility shall be located in each county, and not more than five shall be located in any
one county. In the event the Department determines in a future year that the number
of dispensing facilities is insufficient to meet patient needs, the Department shall have
the power to increase the number of registered medical cannabis dispensing facilities in
the state, or raise the limit of medical cannabis dispensing facilities in a county.

(D) A medical cannabis establishment registered under this section shall not be penal-
ized, and its registered medical cannabis agents shall not be penalized or arrested
under [STATE] law for acquiring, possessing, cultivating, processing, transferring, trans-
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porting, selling, distributing, or dispensing cannabis, and cannabis derived products to
qualifying patients who are cardholders or their personal caregivers who are cardhold-
ers.

Section 14. Registration of medical cannabis agents.

(A) A medical cannabis agent shall be registered with the Department before volunteer-
ing or working at a medical cannabis establishment.

(B) A medical cannabis establishment must apply to the Department for a registration
card for each affiliated medical cannabis agent by submitting the name, address, and
date of birth of the agent.

(C) A registered medical cannabis establishment shall notify the department within one
business day if a medical cannabis agent ceases to be associated with the facility, and
the agent’s registration card shall be immediately revoked.

Section 15. Patient Cultivation Registrations.

The Department shall issue a cultivation registration to a qualifying patient or their per-
sonal caregiver. No more than 10 qualified patients may collectively cultivate, and each
participating patient must obtain a cultivation registration. The Department may deny a
registration based on the provision of false information by the applicant. Such registra-
tion shall allow the qualifying patient or their personal caregiver to cultivate an area of
limited square footage of plant canopy, sufficient to maintain a 90-day supply of
cannabis, and shall require cultivation and storage only in a restricted access area.

The Department shall issue regulations consistent with this section within 120 days of
the effective date of this law. Until the department issues such final regulations, the
written recommendation of a qualifying patient’s physician shall constitute a limited cul-
tivation registration.

A qualifying patient or personal caregiver shall not be considered to be in possession of
more than a 90-day supply at the location of a restricted access area used collectively by
more than one patient, so long as the total amount of cannabis within the restricted
access area is not more than a 90-supply for all the participating qualifying patients. A
copy of each qualifying patient’s written recommendation shall be retained at the
shared enclosed locked facility.

Section 16. Medical cannabis registration cards for qualifying patients and des-
ignated caregivers.

(A) A qualifying patient may apply to the Department for a single or multiple-year med-
ical cannabis registration card by submitting:

1. Written certification from a physician.
2. An application, including:

(a) Name, address unless homeless, and date of birth.
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(b) Name, address, and date of birth of the qualifying patient’s personal caregiv-
er, if any.

(B) A physician may deem a card valid for one year or two years

(Q) Until the Department begins to issue registration ID cards, a licensed physician’s writ-
ten certification shall provide a qualifying patient the same legal status as a card holder.

(D) The Department shall issue any rules necessary for how an employee of a hospice
provider, nursing, or medical facility providing care to a qualifying patient may serve as
a personal caregiver for the purposes of administering medical cannabis to a qualifying
patient.

Section 17. Registration of Independent testing laboratory

(A) The Department shall establish analytic standards based on the American Herbal
Pharmacopeia’s Cannabis Monograph and certify private and independent testing labo-
ratories to test medical cannabis and cannabis-derived products that are to be sold by a
licensed medical cannabis establishment.

(B) Such a laboratory must be able to accurately determine the following for all medical
cannabis and cannabis-derived products sold by medical cannabis establishments:

(1) The concentration therein of delta-9 tetrahydrocannabinol (THC),and cannabidiol
(CBD) .

(2) The presence and identification of molds and fungi.
(3) The presence and concentration of pesticides, fertilizers and other nutrients.

(C) The Department shall establish within 120 days of the effective date of this law an
application process for the registration of independent testing laboratories.

Section 18. Creation of an Advisory Committee on Medical Cannabis.

(A) Within 120 days of the effective date of this law, the Director of the Department
shall create the Advisory Committee on Medical Cannabis (Committee), consisting of 11
members to be appointed by the Director.

(B) The Director shall appoint as members of the Committee: at least one person who
possesses a qualifying patient registry identification card, at least one person who is a
designated primary caregiver of one or more qualifying patients, at least one person
who is an officer, board member, or other responsible party for a licensed medical
cannabis dispensing facility, and at least one person who is a licensed medical profes-
sional with knowledge of and experience with treating patients with medical cannabis;
provided that the Director shall appoint of an officer, board member, or other responsi-
ble party for a licensed medical cannabis dispensing facility within 270 days of the effec-
tive date of the this law. The Director shall appoint nine members of the Committee
within 120 days of the effective date of this law, and shall appoint an additional 2
members to the Committee within 270 days of the effective date of this law.
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(C) The Committee shall advise the director on the administrative aspects of the [STATE]
Medical Cannabis Program, review current and proposed administrative rules of the
program, and provide annual input on the fee structure of the program.

(D) The Committee shall meet at least four times per year, at times and places specified
by the Director.

(E) The Department shall provide staff support to the committee.

(F) All agencies of state government are directed to assist the Committee in the per-
formance of its duties and, to the extent permitted by laws relating to confidentiality,
to furnish information and advice that the members of the committee consider neces-
sary to perform their duties.

(G) Committee members shall a serve a term of four years; provided that in order to
maintain five of the members initially appointed to the Committee, as determined by
the Director at the time of appointment, shall serve terms of two years. Appointments
to fill vacancies shall be appointed by the Director no later than 30 days prior to the end
of a term of a current Director, or within 30 days of a resignation or vote of removal of
a Committee member by a three-quarters majority vote of the other members of the
Committee.

Section 19. Product Safety

The Department will adopt product safety standards for the cultivation, processing,
manufacturing, labeling, testing, and distribution of cannabis based on the American
Herbal Products Association Cannabis Guidelines and determine a comprehensive plan
for inspection, oversight, and enforcement of such guidelines.

Section 20. Implementation of Regulations and Fees.

Within 120 days of the effective date of this law, the Department with the Department
of Agriculture shall issue regulations for the implementation of Sections 15 through 22
of this Law. The Department shall create a Merit Based Approval Process, to solicit the
best applications for Medical Cannabis Establishments that include solutions to foresee-
able environmental, product safety, public safety, and labor & employment issues. The
Department shall set application fees for medical cannabis establishments so as to
defray the administrative costs of the medical cannabis program and thereby make this
law revenue neutral. The Department shall establish different categories of medical
cannabis establishment agent registration cards, including, without limitation, criteria
for mandatory training and certification for each of the different types of medical
cannabis establishments at which such an agent may be employed or volunteer. Fees
shall be on a sliding scale based on the projected and/or annual gross of the medical
cannabis establishment.

Until the approval of final regulations, written certification by a physician shall consti-
tute a registry identification card for a qualifying patient. Until the approval of final
regulations, a certified mail return receipt showing compliance with Section 12 (A) (2)
(b) above by a qualifying patient, and a photocopy of the application, shall constitute a
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registry identification card for that patient’s personal caregiver.
Section 21. Confidentiality

The Department shall maintain a confidential list of the persons issued medical cannabis
registry identification cards. Individual names and other identifying information on the
list shall be exempt from the provisions of (STATE) Public Records Law, and not subject
to disclosure, except to employees of the department in the course of their official
duties.

It shall 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 official of the
department or another state agency or local 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 infor-
mation submitted to the department.

Non-public data maintained by the Department may not be used for any purpose not
provided for in this Act, and may not be combined or linked in any manner with any
other list, dataset, or database.

Section 22. Effective Date.
This law shall be effective [MONTH DAY, YEAR].
Section 22. Severability.

The provisions of this law are severable, and if any clause, sentence, paragraph, or sec-
tion of this measure, or an application thereof, shall be adjudged by any court of com-
petent jurisdiction to be invalid, such judgment shall not affect, impair, or invalidate the
remainder thereof but shall be confined in its operation to the clause, sentence, para-
graph, section, or application adjudged invalid.
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7. RECOMMENDATIONS FOR REGULATORS

The American Herbal Products Association's (AHPA) Cannabis Committee has issued reg-
ulatory recommendations for medical cannabis operations. The recommendations
found below specifically address standards for cultivation, laboratory analysis, distribu-
tion, and manufacturing.

AHPA, the leading group representing the herbal products industry, founded the
Cannabis Committee in 2010 with Americans for Safe Access (ASA) to establish guide-
lines for safe use and responsible commerce of these legally marketed products.

AHPA CANNABIS CULTIVATION AND PROCESSING OPERATIONS
www.ahpa.org/Portals/0/pdfs/13_1113_Cannabis_Cultivation_Recommendations.pdf

AHPA CANNABIS DISPENSING OPERATIONS
www.ahpa.org/Portals/0/pdfs/13_0709_Cannabis_Dispensing_Recommendations.pdf

AHPA CANNABIS LABORATORY OPERATIONS
www.ahpa.org/Portals/0/pdfs/13_0709_Cannabis_Lab_Recommendations.pdf

AHPA CANNABIS MANUFACTURING OPERATIONS
www.ahpa.org/Default.aspx?tabid=267
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