Americans for Safe Access - State Qualifying Condition Chart Feb 2014

CONDITIONS

Source: State Laws and Regulations, available at http://www.safeaccessnow.org/state_and_federal_law
Admittance into hospice care
ALS (Lou Gehrig's disease)
Alzheimer's disease (including agitation of)
Arnold-Chiari malformation and Syringomyelia
Anorexia
Arthritis
Cachexia or wasting syndrome or nausea
Cancer
Causalgia
Chronic Inflammatory Demyelinating
Chronic pancreatitis
Crohn's Disease
Damage to the nervous tissue of the spinal cord with intractable spasticity
CRPS (Complex Regional Pain Syndromes Type Il)
Decompensated cirrhosis
Dystonia
Fibrous dysplasia
Glaucoma
Hepatitis C
HIV/AIDS
Hydrocephalus
Hydromyelia
Interstitial Cystitis
Lupus
Migrane
Multiple Sclerosis and Severe Muscle Spasms
Muscular dystrophy
Nail-patella syndrome
Neurofibromatosis
One or more injuries that significantly interferes with daily activities as documented by the patient’s provid
Other conditions as determined in writing by a qualifying patient’s physician
Painful peripheral neuropathy
Parkinson's disease
Persistent muscle spasms, including spasms associated with Multiple Sclerosis
Polyneuropathy
Post-Traumatic Stress Disorder
Reflex Sympathetic Dystrophy
Residual limb pain
RSD (Complex Regional Pain Syndromes Type [)
Seizures including those that are characteristic of epilepsy
Severe and/or chronic pain
Severe nausea
Sjogren's syndrome
Spinal cord disease or injury, including but not limited to arachnoiditis
Spinocerebellar Ataxia (SCA)
Syringomyelia
Tarlov cysts
Terminal iliness w/less than 12 months of life
Tourette's
Traumatic brain injury and post-concussion syndrome
* California and Massachusetts authorize physicians to determine qualifying conditions in addition fo the conditions
explicitly stated in each state's law.
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