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Patients and health care professionals have provided testimony in support of regulating medical 

marijuana (cannabis) in a way that meets patients’ needs. Unfortunately, major concerns remain that 

Second Substitute Senate Bill 5052 is not an appropriate way to provide critical patient protections.  

 

Due to the complex construction of 5052, making critical amendments is extremely difficult. For this 

reason, Americans for Safe Access (ASA) strongly recommends that 5052 be set aside in favor of a 

simpler solution that reflects patients’ needs, such as bipartisan House Bill 2058.  

 

Why 5052 is bad for patients: 

• The sanctity of the doctor-patient relationship would be irreparably damaged 

• Affirmative defense, first passed into law by voters in 1998, would be repealed 

• 60-day supply would be greatly reduced, requiring additional medication refills 

• Business investors would profit at the expense of patients who can least afford it 

• Severe restrictions on patient cooperatives burden those with limited mobility or resources 

ASA agrees that clear medical cannabis regulation is long overdue. However, legislation must be 

focused on protecting vulnerable patients and ensuring safe, reliable access to affordable medicine.  

 

Legislators: Please start with a solid foundation, like the framework passed by the legislature in 2011. 

The provisions vetoed by Governor Gregoire are contained in HB 2058. It’s quick and easy to update, 

better for patients, and the simplest way to regulate the flourishing industry.  
 

 

PLEASE HELP US KEEP THE VOICE OF PATIENTS FROM BEING SILENCED BY WEALTHY INVESTORS! 
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How 5052 hurts patients How 2058 helps patients 
• Requires patients and designated providers to join a 

mandatory registry, without support of affirmative 

defense protections 

• Creates a registry that allows patients to retain all 

legal protections they have today, including 

affirmative defense 

• Reduces current 60-day supply from 24 oz. to maximum 

of 16 oz. and reduces the amount patients can cultivate 

from 15 plants to 6, without research-based rationale 

• Maintains the 60-day supply as currently defined in 

RCW 69.51A, which was established with input from 

medical experts and knowledgeable stakeholders 

• Drastically restricts collective gardens, which serve 

patients who are too sick to grow for themselves, lack 

transportation options, live outside of areas with stores, 

or whose incomes are limited 

• 2058 can easily be amended to replace collective 

gardens with language that creates clearly defined 

non-commercial patient cooperatives, eliminating 

concerns that have arisen as a result of the 2011 veto 

• Rolls medical cannabis into the 502 recreational system. 

Negative effects include reduction in quality and variety 

of products, increased taxation and a lack of 

experienced providers who demonstrate compassion 

• Creates framework for licensing and oversight of 

highly-regarded medical cannabis dispensaries, as 

well as producers and processors; Exempts medical 

products from taxes applied to adult-use marijuana. 

• Voids all current recommendations and requires new 

evaluations using impractical definitions for qualifying 

conditions not based in science; Requires medical 

professionals to violate the dictates of Conant v. Walters 

• Provides clear guidance on who can recommend 

medical cannabis, which types of patients are eligible, 

and the protocol that must be followed, without 

intruding in the doctor-patient relationship  

• Fundamental flaws in underlying construction make 

patient-focused amendments complex and difficult 

• Simple, clear structure makes amendments to the 

language quick and easy 

 


