924 17" Ave SE Apt. 303
Minneapolis, Minnesota 55414

Representative Tina Liebling, Chair
Health Finance and Policy Committee
477 Rev. Dr. Martin Luther King Jr. Blvd.
St. Paul, MN 55155

Re: House Files 813 (Edelson) / HF 907 (Gomez)
Adding raw cannabis to the medical program; enhancing medical cannabis patient protections

Dear Chair Liebling and Members of the HHS Policy Committee,

| write today on behalf of Sensible Change Minnesota, in support of House Files 813 and 907. We first
want to thank Representatives Gomez and Edelson for pursuing these pieces of legislation to enhance
patient protections and make medical cannabis more affordable and accessible for Minnesota's
medical cannabis patients. Sensible Change Minnesota is a non-profit that believes our communities
are safer when we create sensible drug policies. We have focused much of our efforts over the past
three years on improving the medical cannabis program and are fully supportive of HF 813 and HF
907.

Raw Cannabis (HF 813)

This is the third year that we have pursued this legislation and appreciate the support in the House of
Representatives the addition of raw cannabis has received in the past. This provision has passed in the
House the past two years, and we encourage your continued support for to make Minnesota’s medical
cannabis program more accessible and affordable.

Patient Protections (HF 907)

This bill seeks to enhance the protections that Minnesota’s medical cannabis patients are afforded under
the law. Due to the incredibly restrictive nature of Minnesota’s program, and the cost of medical cannabis,
patients have found themselves needing to supplement, or fully supply, their medical cannabis from the
illicit market. Not only can this get them banned from the program for life, it has also resulted in criminal
charges for patients, including felonies, for possession of cannabis products that are not program
compliant or are not under 1.5 ounces of flower. The first section of this bill seeks to remove the lifetime
ban and reduce it to one year, so that patients who may find themselves in a tough situation are afforded
a second chance. The fourth section seeks to give patients the opportunity to tell the Court and a jury, if
charged in a criminal matter for simple possession, that their use of cannabis is for medical purposes.

One lesser-known issue patients face is termination by employers and eviction by landlords for either a
failed drug test or simply for their status as a registered medical cannabis patient. We have talked to
many patients who have had job offers rescinded, or have been fired or evicted, that cannot afford an
attorney to pursue discrimination claims against employers and landlords. Sections three and four of
HF 907 seek to “give teeth” to the anti-discrimination provisions by prohibiting retaliation, and providing
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injunctive relief, monetary damages, and attorney’s fees for entities found to have discriminated against a
patient. It is our hope that these provisions will help balance the power between a patient, who is likely
disabled, and their employer or landlord who may discriminate regardless of the existing law.

We are hopeful with these provisions set forth by Representatives Gomez and Edelson, we can
drastically improve patient experience, access and affordability for patients statewide, and ask for your
support of HF813 and HF907.

Respectfully,

Maren Schroeder
Policy Director, Sensible Change Minnesota

Attachments:
- Sensible Change Minnesota, Minnesota Medical Cannabis Pricing and Patient Experience
Report, February 2020
- Sensible Change Minnesota, Medical Cannabis Program in Minnesota — Program Information
- Americans for Safe Access, 2020 State of the States Report
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About Sensible Change Minnesota

Sensible Change Minnesota grew out of our sister organization, Sensible Minnesota, to allow for more
flexibility to advocate for sensible drug policy reforms unburdened by its 501(c)3 lobbying restrictions.

Our team worked on many of the expansions of Minnesota’s medical cannabis program, including:

Intractable Pain, effective August 2016

Post-Traumatic Stress Disorder (PTSD), effective August 2017

Autism Spectrum Disorder, effective August 2018

Alzheimer's Disease, effective August 2019

Reducing the qualifications for a patient to have a caregiver in the program, effective August 2019
(HE766, Section 6)

Chronic Pain

Oral dissolvable products

25,608 of Minnesota’s 28,522 registered patients (89.7%) qualify for the program because of a condition
that Sensible Minnesota worked to add via the Commissioner of Health.

Sensible Change Minnesota’s Board of Directors is comprised of grassroots activists, patients, caregivers,
legal professionals, and union organizers. We amplify the voices of patients and consumers at the
legislature.

This section last updated: February 15, 2021

Questions on this report can be referred to

Maren Schroeder, Policy Director, maren@changemn.org.
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Key Findings

e 386 percent of surveyed registered medical cannabis patients reported price as the
primary treatment barrier; 76 percent reported access to raw cannabis plant
material.

e Inhalation oil cartridges are 52 percent more expensive than raw cannabis plant
material on per mg of THC basis on average; capsules are 75 percent more
expensive than raw cannabis plant material on a per mg of THC basis.

e 99 percent of patients surveyed by Sensible Change Minnesota support the
addition of raw cannabis plant material as an allowable delivery method.

Recommendations

e Permit raw cannabis plant material as an allowable delivery method.

e Remove limitations on allowable delivery methods, or at the very least, allow
Minnesota manufacturers more flexibility in product development.

e Provide for more patient care centers (dispensaries) throughout the state.

e Create marketplace competition by increasing the number of medical cannabis
licenses available.

e Provide funding for pricing audits by Minnesota state regulators.
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Introduction

Medical cannabis was legalized in Minnesota in 2014, and the first patients purchased products
on July 1, 2015. Minnesota's program is the only established medical cannabis program in the
country that does not permit any access to raw plant material. Minnesota has limited
marketplace competition with only two vertically integrated manufacturers vs 715 on average
(45 excluding Oklahoma with 4063) amongst other medicinal cannabis states. Initially
Pennsylvania mirrored Minnesota’s permitted delivery methods but modified the program by
adding licensees, allowing raw cannabis, and other adjustments to adjust patient concerns
regarding access and affordability.

This analysis sets forth pricing information for Minnesota, in comparison to Arizona, Florida,
lllinois, New Mexico, Oklahoma, and Pennsylvania based on information that is publicly
available. Oklahoma did not implement their program until 2018, so revenue numbers for 2018
are unavailable. Oklahoma is included in this paper, with limitations, in order to compare patient
numbers and product pricing with a new program. Analysis within will be revised as data is
made available.

Data provided within:

e Patient numbers;

e Cultivation and dispensary license numbers;

e Revenues;

e Per milligram of THC of cartridges, bulk oil, infused products, and cartridges;
e Per milligram of THC for raw cannabis products; and

e Sensible Change Minnesota patient survey results.

Additionally, Sensible Change Minnesota conducted an online survey on barriers to access for
patients. The findings of that survey are found within this paper. Finally, Sensible Change
Minnesota’s recommendations to the legislature on accessibility are included in the conclusion.

Methodology

Data was collected using various sources (see endnotes), that were publicly available online. The
author attempted to seek out consistent prices, but historical pricing of products was not found
online. Patient numbers, revenues, and licenses are based on end of year numbers for 2018,
except for lllinois, which provides data on a fiscal year basis, with their fiscal year ending on June
30, 2019.
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Sources include state regulators’ websites, statutes, rules, industry publications, and credible
regional news sources. Additionally, pricing information was obtained from either dispensary
websites or using the menu function on Leafly.com for the menus available via Leafly.

Patient Numbers

Minnesota had 18,127 enrolled patients, as of November 14, 2019, and has registered 30,187
patients to date; that is a loss of 40% of registered patients over four years. Data was collected
on each state, the year it implemented medical cannabis, its most recent patient registry
numbers, and its population. The percentage of the population that are medical cannabis
patients in each state is then multiplied by Minnesota’s population to achieve the “MN Patient
Adjusted” number.

Table 1: Late 2019 patient numbers and adjustments

Patients . Patient % | MN Patient
State Implemented As of Enrolled Population of Pop Adj

Minnesota 2015( 11/14/2019 18,127 5,611,000 0.32% 18,157
Arizona 2010 9/1/2019| 210,308 7,171,646 2.93% 164,542
Florida 2016| 11/15/2019| 283,909 21,299,325 1.33% 74,792
Illinois 2013| 6/30/2019| 76,939"| 12,741,080 0.60% 33,883
New Mexico 2007 9/1/2019| 77,168Y 2,095,428 3.68% 206,635
Oklahoma 2018| 11/1/2019| 209,730" 3,943,079 5.32% 298,446
Pennsylvania 2016| 11/13/2019| 147,000"| 12,807,060 1.15% 64,403

In order to compare the revenues with the patient numbers, patient numbers were compiled for
2018 End of Year reports, with the exception of lllinois, which reports based on their fiscal year
ending June 30, 2019. The same methodology of using the patient population percentage was
used to find the adjusted patient numbers for Minnesota.

Table 2: EOY 2018 patient numbers and adjustments

State ‘ As of Patients Enrolled ‘ Population | Patient % of Pop | MN Patient Adj
Minnesota 12/31/2018 14,481Vii 5,611,000 0.26% 14,481
Arizona 12/31/2018 186,002 7,171,646 2.59% 145,525
Florida” 1/4/2019 168,981 21,299,325 0.79% 44,516
lllinois 6/30/2019 76,9394 12,741,080 0.60% 33,883
New Mexico | 12/31/2018 67,574 2,095,428 3.22% 180,945
Oklahoma 12/31/2018 26,603 3,943,079 0.67% 37,856
Pennsylvania | 10/23/2018 83,0007| 12,807,060 0.65% 36,364
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There are far fewer patients in Minnesota when compared to other states, even those with
similar programs (such as Pennsylvania and Florida). Regionally, lllinois is closer to Minnesota's
numbers, but Minnesota still has fewer than 50% of the patients under the population adjusted
number.

Number of Licenses and Revenue

Minnesota’s two in-state manufacturers continue to lose money. Only one manufacturer,
Minnesota Medical Solutions, has turned a profit since implementation. That profit was
approximately $67,000 for the 2017 year. From 2015 through 2018, Minnesota’s manufacturers
lost a combined $18,743,000.

Table 3: Minnesota manufacturer net income*vvixvit

‘ Year MinnMed Leafline
2015 -$3,063,985 -$2,192,989
2016 -$1,150,843 -$4,690,968
2017 $67,412 -$5,365,629
2018 -$610,450 -$1,818,446
Total -$4,757,866 -$14,068,032

The total manufacturer losses over time is $18,825,898. One of the biggest factors in these
losses, according to Amber Shimpa, Chief Financial Officer for Vireo Health, the parent company
of Minnesota Medical Solutions, is the inability to deduct business expenses for tax purposes.™
At issue, is IRC 280E, which forbids deductions and credits “for any amount paid or incurred
during the taxable year in carrying on any trade or business, if such trade or business consists of
trafficking in controlled substances which is prohibited by Federal law or the law of any State in
which such trade or business is conducted.” Minnesota adopted conforming language to U.S.C.
§ 280E (1982), which forbids the same deductions under state law for state tax purposes. In
2019, Minnesota passed legislation that will permit Minnesota’s medical cannabis manufacturers

to take the 280E deduction.

Of note, no other state in the comparison data permits 280E deductions or credits for medical
cannabis businesses under their state tax codes as of September 2018

Using the same audit reports, Minnesota’s medical cannabis manufacturers put forth the
following gross revenues.
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As previously stated, Minnesota is limited to two vertically integrated manufacturers who each
operate up to eight patient care centers (dispensaries). At the end of 2018, each manufacturer
was authorized to operate 4 patient care centers. This is the fewest number of licenses available

Table 4: MN Manufacturer net sales, id.

‘ MinnMed ‘ Leafline
2015 $466,988.00 $214,943.00
2016| $2,217,470.00f $1,786,313.00
2017| $4,733,701.00f $5,281,015.00
2018| $7,837,934.00| $10,102,707.00

Sensible Change Minnesota

in any state with medical cannabis programs. To compare with the other states, the smallest

number is 14 in Florida. However, in July 2019, the Florida First District Court of Appeals found
the license cap unconstitutional™, based upon the language of the constitutional amendment

authorizing medical cannabis in Florida.

Table 5: License numbers for cultivators and dispensaries

State \ Vertical Integration \ Cultivators \ Dispensaries \ 2018 Revenue
Minnesota Mandatory 2 16 $17,940,641
Arizona Mandatory 90 116 $400,000,000
Florida Permissive” 14 88 $250,000,000
lllinois Permissive 22 55 $133,000,000
New Mexico |Mandatory 35 98 $105,800,000
Oklahoma Permissive 1302 805 Not enough data
Pennsylvania |Permissive 25 60 $132,000,000

2018 gross revenues by state:

e Minnesota: $17,940,64 1
Arizona: $400,000,000*
Florida: $250,000,000*
lllinois: $133,000,000™i
New Mexico: $105,800,000*'
Oklahoma: Data is not available for 2018.
e Pennsylvania: $132,000,000**

Data is not publicly available to determine net income for companies in the comparison states.
However, there is nothing publicly available to indicate that companies in the comparison states

are operating at losses like Minnesota’s two manufacturers.

Patient Spending
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Patient Spending reflects that Minnesota’s patients are spending less at state licensed patient
care centers than patients in the other states reviewed.

Table 6: Revenue per patient

_fh“r’::;; EP::::’:: Cultivators R:‘?:naue Rev/Pt/Yr  Rev/Pt/Mo
Minnesota 12/31/2018 14,481 2| $17,940641|  $1,238.91 $103.24
Arizona 12/31/2018 186,002 90| $400,000,000|  $2,150.51 $179.21
Florida 1/4/2019 168,981 14| $250,000,000|  $1,479.46 $123.29
lllinois 6/30/2019 76,939 22| $133,000,000]  $1,728.64 $144.05
New Mexico | 12/31/2018 67,574 35| $105,800,000]  $1,565.69 $130.47
Oklahoma 12/31/2018 26,603 1302 Not enough data
Pennsylvania | 10/23/2018 83,000 25| $132,000,000]  $1,590.36 $132.53

Patient access barriers are discussed below, but data from the Minnesota Department of Health
indicates that 51% of Minnesota’s registered patients were receiving a reduced annual

registration fee based on their receipt of Minnesota Care, Social Security Disability,

Supplemental Security Income, Medicaid/Medical Assistance, or CHAMPVA at the end of 2018.

Medical Cannabis Pricing

As of the publication of this paper, no comprehensive price comparison has been published to
the author’s knowledge.

Minnesota restricts the delivery methods for medical cannabis, and explicitly forbids the use of
raw cannabis material. For the purpose of comparing Minnesota’s price per milligram of THC

with other, less restrictive, states, vaporizer cartridges, bulk oils, infused liquids, and capsules are

looked at. Prices were obtained using dispensary menus available publicly online, and the details

of the prices pulled are attached hereto as Appendix A.

For cartridges, Minnesota only has three options for high-THC products - MinnMed Red
Distillate, MinnMed Red, and Leafline Tangerine, so those prices were used to form an average
that is compared against the average price based on four products of similar quality from the
comparison states. For bulk oils, infused liquids, and capsules, one high-THC product from each
manufacturer is averaged against two products of similar composition from the comparison
states. Of note, the cartridges and bulk oil are used for vaporizing, and are the patients’
alternative to smokable or vaporizable raw cannabis.

Table 7: Price per milligram of THC

Minnesota

Cartridges
$0.18

Bulk Oil

Infused

$0.17

$0.18

Capsules

$0.26

Avg $/mg

$0.20
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Arizona $0.07 $0.04 $0.17 $0.12 $0.10
Florida $0.14 $0.10 $0.13 $0.22 $0.15
Illinois $0.13 $0.09 $0.27 $0.27 $0.19
New Mexico $0.08 $0.07 $0.08 $0.18 $0.10
Oklahoma $0.08 $0.06 $0.23 $0.27 $0.16
Pennsylvania $0.15 $0.11 $0.16 $0.28 $0.17

Based on this comparison, Minnesota’s patients pay a premium, in comparison to the other
states, for vaporizable products -- with Minnesota having the highest price per milligram for
these products. This is especially concerning, as over 50% of the products purchased are for

XXXi

inhalation.

Patient Value

Minnesota has the highest average price per milligram of THC when it comes to inhalable
products. Based on the per month revenue, and the price per milligram, below is a comparison
of how many milligrams of THC a patient can expect to receive on average under Minnesota’s
prices (actual numbers) compared to the number of milligrams a patient would receive spending
the same amount in a comparison state.

Table 8: Milligrams per month based on patient spending

|Avg $/mg Avg. Spent/mo (2018) mg/mo | mg/mo/patient @ $103

Minnesota $0.20 $103.24 522 522
Arizona $0.10 $179.21 1757 1012
Florida $0.15 $123.29 850 712
lllinois $0.19 $144.05 764 548
New Mexico $0.10 $130.47 1303 1031
Oklahoma $0.16 Not enough data
Pennsylvania $0.17 $132.53 761 593

The above table indicates that a patient in New Mexico would receive 1,031 mgs of THC for the
same amount they pay for 522 mgs of THC in Minnesota, when averaged against the products
allowed in Minnesota. The patient would receive nearly two-times the medical cannabinoid in
New Mexico than they receive in Minnesota.

Raw Cannabis

Minnesota is one of the only states with a comprehensive medical cannabis program (one that
does not have a THC limit on products and provides for regulated sales to patients) that does
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not allow for raw cannabis material. The price per milligram of THC from raw cannabis plant
material is significantly lower than the price per milligram of THC for other medical cannabis
products.

Similar methodology was used to determine the price per milligram for raw cannabis plant
material. Four products in Arizona, lllinois, New Mexico, Oklahoma, and Pennsylvania, and three
products in Florida, were chosen and the price per milligram of THC averaged. The dollar
amount spent by patients each month is then listed next to the number of milligrams purchased
for that dollar amount.

Table 9: Price per milligram and milligram per patient comparison w/plant

material

‘ ‘ $/mg plant Pt/mo ‘ Mg/mo
Minnesota N/A $103 N/A
Arizona $0.04 $179 4,480
Florida $0.07 $123 1,761
llinois $0.06 $144 2,401
New Mexico $0.05 $130 2,609
Oklahoma $0.05 Not enough data
Pennsylvania $0.07 $133 1,893

The next data set compares how many milligrams of THC from raw cannabis plant material a
patient can purchase for $103, the average revenue per patient in Minnesota, in the comparison
states.

Table 10: milligrams per month based on MN patient spending

‘ $/mg plant ‘ Mg/Mo for $103

Minnesota N/A N/A
Arizona $0.04 2581
Florida $0.07 1475
lllinois $0.06 1721
New Mexico $0.05 2065
Oklahoma $0.05 2065
Pennsylvania $0.07 1475

A Minnesota patient spending $103 per month, currently receives on average, 522 milligrams of
THC from ail, pill, or liquid products. Spending that same $103 on raw cannabis plant material in
a comparison state, a patient could afford up to nearly five-times more milligrams of THC for
their dollar.

Patient Feedback
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From July 10, 2019 through October 1, 2019, Sensible Change Minnesota used social media to
solicit feedback from patients on Minnesota’s medical cannabis program based on observations
we have from four years of working directly with patients.

In total, 118 responses were received. Eighty-two (82) indicated they are currently a patient,
indicated they were once registered but allowed their registration to lapse, use medicinally but
have not registered for the program, and twelve (12) indicated they are not a patient. For the
purpose of data analysis, “Patient” means that they are currently a patient, use medicinally but
are not registered for the program, or were a patient but allowed their registration to lapse -- a
total of 106 respondents.

Table 11: Are you a registered medical cannabis patient?

Yes 82
No 12
| use cannabis medicinally, but never registered for the program 16
| was, but allowed my registration to lapse 8

Sensible Change Minnesota identified five different barriers to access: price, access to raw
cannabis, dispensary locations, not enough producers, and lack of product diversity. Patients
overwhelmingly chose price (90%) and no access to raw cannabis (76%) as the top two barriers
to access, followed by lack of product diversity (55%), dispensary locations (45%), and not
enough producers (40%).

Table 12: Barriers to access by patient-type

Yes Reg'i\:ct’:red Lapsed "Patli\:nts"
Price 86.6% 813%| 62.5% 84.0%
No access to raw cannabis 72.0% 62.5%| 87.5% 71.7%
Dispensary locations 39.0% 313%| 25.0% 36.8%
Not enough producers 42.7% 18.8%| 25.0% 37.7%
Lack of product diversity 58.5% 75.0%| 37.5% 53.8%

Additionally, given that Minnesota is the only state with an established medical cannabis
program that does not allow raw cannabis, Sensible Change Minnesota asked respondents if
they support the addition of raw cannabis in the medical cannabis program. 99% of respondents
answered "yes,” including 100% of those not registered and those that are lapsed.

Table 13: Supports the addition of raw cannabis

Not All All
Registered "Patients” Respondents

98.8% 100.0% 100.0% 99.06% 98.31%

Lapsed
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Patients answering the survey were from all corners of the state. Broken down by congressional
districts, the patient demographics are relatively well disbursed, with a smaller than desired

response from northern Minnesota.

Table 14: Respondents by U.S. Congressional District

Respondents by US Congressional District

Congressional District 1 16.67%
Congressional District 2 16.67%
Congressional District 3 12.28%
Congressional District 4 11.40%
Congressional District 5 14.91%
Congressional District 6 16.67%
Congressional District 7 5.26%
Congressional District 8 6.14%

Conclusion and Recommendations

The values presented in this report indicate significant patient access barriers, especially cost,
with Minnesota’s medical cannabis program. Minnesota must take steps to increase patient
access to medical cannabis through the addition of raw cannabis plant material as a delivery
method, diversification of available products, and increasing competition in the marketplace.
With these changes, Minnesota’s patient numbers will increase, which will result in increased
revenues for Minnesota’s medical cannabis manufacturers and improved access for its patients.
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Pricing Comparison Data
Data collected 10/2019-11/2019; last updated 11/8/2019 for Minnesota

Cartridge Prices

THC Content Product Price per

Producer Dispensary Product T Price .
Minnesota |MinnMed MinnMed Red Prefilled Vaporizer 0.5 mL 250 $50.00 $0.20
Minnesota |MinnMed MinnMed ges(:nireﬁ”ed vaporizer - distillate 380 $65.00 $0.17
Minnesota |Leafline Leafline :Fgerlne Vaporization Cartridge 0.5 400 $72.54 $0.18
Arizona Item9 Labs The Good Dispensary |Pink Champagne () 500 mg 470 $40.00 $0.09
Arizona MPX Melting Point Extracts |The Holistic Center 500 mg Indica: Northern Lights 439 $32.00 $0.07
Arizona Select Oil MedMen Orange Dreamsicle 890 $60.00 $0.07
Arizona DRIP Oils + Extracts Green Pharms DRIP Clear C-Cell Gelato 33 846 $60.00 $0.07
Florida GrowHealthy GrowHealthy MIND Boss (Sativa) 409 $50.00 $0.12
Florida Curaleaf Curaleaf THC Vape Cartridge Pineapple Express 425 $51.00 $0.12
Florida Evolab Harvest Strawberry Lemonade Chroma Colors 205 $29.00 $0.14

Evolab

Florida G Pen (Grenco Science) MUV MUV G Pen Gio - Clementine 350 $60.00 $0.17
lllinois Rythm Mission Dispensaries | Citrus Zest 0.5 mg Cartridge 367.3 $55.00 $0.15
lllinois GTI Columbia Care lllinois |Durban CO2 500mg GTI 430.3 $50.00 $0.12
lllinois Ataraxia Columbia Care lllinois | Mater Kush 500mg 416.5 $70.00 $0.17

P ive Treat t
lllinois rosgressive freatmen The Dispensary Fulton | Cartridge - Banana Kush 705 $58.00 $0.08

Solutions
New Mexico |UH Cartridges Ultra Health UH Cartridges 340 $35.00 $0.10

Albuguerque
New Mexico [Vitality Extracts Urban Wellness Elevated - So Cal Master Kush 690 $23.00 $0.03
New Mexico |Phyto CG Corrigan Phytq - 412 mg Distillate PatPen Vape 412 $40.00 $0.10
Cartridge

New Mexico |Bhang Shift Jefferson Refined Qil Cartridge 4175 $40.00 $0.10
Oklahoma |Red Bud Elixers Project Releaf Red Bud Skunk #1 Weekender 368 $35.00 $0.10
Oklahoma  |Red Sky Atomic Bud LLC RS Clementine Cart 4185 $50.00 $0.12
Oklahoma | Xen Xtracts Green Leaf Cannabis |Purple Punch 1g Cart 873 $60.00 $0.07
Oklahoma |Oklahoma Dab Lab Fire Leaf Dispensary | Trainwreck 0.5 G Cartridge 455.5 $25.00 $0.05
Pennsylvania [ Prime Wellness Maitri Medicinals JR Cash 500 mg Cart 217 $40.00 $0.18
Pennsylvania | Vireo Herbology Red Jack Herer Distillate .5g 343 $50.00 $0.15
Pennsylvania [ Grassroots Herbology Grassroots (CO2) Indica Blend 789 $90.00 $0.11
Pennsylvania | Liberty Mission Allentown g:ri:g;epple Jacks 500 mg Distillate 349.5 $60.00 $0.17
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Bulk Oil Prices

Producer Dispensary Product Description -{r:;) Ic’:c;:luct ‘$/mg
Minnesota |MinnMed MinnMed S;r(?nlz]i:tillate Bulk Qil for Vaporization -1 gram 760 $125.00| $0.16
Minnesota |Leafline Leafline Tangerine Bulk Oil 1 mL Syringe 800 $145.08( $0.18
Arizona Venom Extracts MedMen Golden Strawberry Shatter 721 $20.00( $0.03
Arizona PuraEarth The Good RAW THC Oil Syringe 1000mg 1000 $55.00| $0.06

Dispensary

Florida MUV Prodcuts MUV MUV Cannabis Distillate 405 $45.00| $0.11
Florida Surterra Wellness Surterra Wellness Reflief Pure Reserve Oil 810 $65.00] $0.08
lllinois Revolution Mission Dispensaries | Purple Dream Drizzler 1G Syringe 784.6 $90.00( $0.11
lllinois ::Sibciscounty Community ::ﬁo'iis’)e”sary 9lb Hammer CO2 Oil 697 $42.00| $0.06
New Mexico [Phyto CG Albuquerque Synergy 689 mg FSO Sativa Syringe 677 $30.00( $0.04
New Mexico [Budder Pros Urban Wellness Pure Syringe - Green Ghost 779 $70.00( $0.09
Oklahoma | Oklahoma Pure Fire Leaf Dispensary |Strawberry Fields Syringe 1G 952 $50.00( $0.05
Oklahoma |1937 Medicinal Marijuana | 1g Durban Poison Distillate 850 $60.00( $0.07
Pennsylvania | Vireo Herbology Red Jack Herer Distillate 1g 686 $90.00( $0.13
Pennsylvania [ Grassroots Nature's Medicine | Full Spectrum RSO 827 $75.00( $0.09

Infused Liquids

‘ Producer

Dispensary

‘Product Description

‘THC (mg) ‘Product Cost

$/mg

Minnesota MinnMed MinnMed Red Oral Solution 25 mL Bottle 625 $105.00| $0.17
Minnesota Leafline Leafline Tangerine Oral Suspension, 120 mL 240 $45.78| $0.19
Arizona Green Halo Edibles The Hoslistic Center Chronic Health Cycerine Tincture 200 $35.00{ $0.18
Arizona Keef Brands MedMen Purple Passion Soda 100 $17.00| $0.17
Florida Curaleaf Curaleaf THC Tincture D8:D9 Lemon 1200 $140.00| $0.12
Florida MUV MUV Sublingual Tincture 300 $40.00| $0.13
lllinois Zoots Verilife ZootDrops Lemon Relaxation Blend 100 $30.00{ $0.30
lllinois PTS Tonic FloraMedEx Pomegranate Acai 100 mg 120z 100 $24.45| $0.24
New Mexico Panaxia Ultra Health Medical Cannabis Tincture Oil 1600 $70.00| $0.04
New Mexico |Bud Nectar PurlLife Hybrid Tincture 300 $32.48| $0.11
Oklahoma US Cannabis Pharma Medicinal Marijuana Tincture 600mg 600 $70.00| $0.12
Oklahoma Lotus Gold Lotus Gold Level 2 THC Tropical 30mL 203 $70.00| $0.34
Pennsylvania |llera Nature's Medicine THC+ Tincture 300 $50.00| $0.17
Pennsylvania | Prime Herbology Prime THC Blend 480 $70.00| $0.15
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Capsules
State ‘Producer Dispensary Product Description THC (mg) ‘Product Cost $/mg
Minnesota MinnMed MinnMed Red Capsules, 30 count, 2.5 mg 75 $24.00| $0.32
Minnesota Leafline Leafline Tangerine Capsule, 30 count, 5 mg 150 $28.61| $0.19
Arizona KIND Concentrates MedMen THC Capsules 200 $28.00| $0.14
Arizona Uncle Herbs Health Center Health for Life Uncle Herbs Chill Pill - Night 800 $80.00| $0.10
Florida Surterra Wellness Surterra Wellness Relief Theragels 9:1 720 $150.00| $0.21
Florida Curaleaf Curaleaf THC Tablet - Hybrid 5 mg 150 $35.00| $0.23
lllinois Cresco Labs Urbana THC Indica Capsules 100 $25.00| $0.25
lllinois Progresive Treatment Solutions |Maribis of Springfield PTS Capsules Chill Pills 100 $28.00| $0.28
New Mexico |Panaxia Ultra Health 10mg THC Oral Tablets 100 $25.00| $0.25
New Mexico |Pecos Valley Production Pecos Valley Production |THC Canna Capsules 400 $40.00| $0.10
Oklahoma Creekside Emerald Elite THC Creekside Capsules 10 CT 50 $17.34| $0.35
Oklahoma Woke Wellness Woke Wellness Rosin Sugar Capsules 500 $100.00| $0.20
Pennsylvania | Cresco Nature's Medicine Awake Capsules 100 $35.00| $0.35
Pennsylvania | Terrapin Nature's Medicine Ivent Capsules 50 $10.00| $0.20
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Pricing Comparison Data

Raw Cannabis Plant Material

Producer Dispensary Product THC % |THC mg Product Price ‘Price per mg
Arizona High Grade AZ The Holistic Center  [Blueberry Shortcake #12 (indica) 3.5 g 24.60% 861 $35.00 $0.04
Arizona Harvest of Tucson Health for Life Oz: Bruce Banner (hybrid) 28 g 24.60% 6888 $125.00 $0.02
Arizona Nature's Medicines Nature's Medicines |Sensi Star 1g 20.50% 205 $6.00 $0.03
Arizona Sky Cannabis Sky Dispensaries Slap Wagon 1g 19.47% 194.7 $17.00 $0.09
Florida GrowHealthy GrowHealthy BALANCE Grape Stomper (Hybrid) 3.5g 18.40% 644 $50.00 $0.08
Florida 3 Boys Farm One Plant Cathy's Choice 3.5g 18.90% 661.5 $48.00 $0.07
Florida Trulieve Trulieve Smokable TruFlower - indica 3.5g 20.00% 700 $35.00 $0.05
lllinois Goldleaf Nature's Treatment |G6 3.5g 29.10%( 1018.5 $65.00 $0.06
lllinois Bedford Grow 2";:':;2;; BG Money's Pug Life 3.5g 2221%| 777.35 $55.00 $0.07
lllinois Cresco by Cresco Labs | Phoenix Botanical Animal Cookies 3.5g 28.84%| 1009.54 $55.00 $0.05
lllinois Matter Verilife Mandarin Cookies 3.5 g 24.58% 860.3 $50.00 $0.06
New Mexico |Unknown The Verd.es Blue Dream 1g 25.00% 250 $10.50 $0.04

Foundation

New Mexico |Southwest Wellness | Ultra Health Blueberry Haze 1 g 21.30% 213 $14.00 $0.07
New Mexico |Harvest Urban Wellness Cherry Dosi 1g 26.13% 2613 $11.00 $0.04
New Mexico |Unknown Red Barn Growers Sinmint Cookies 26.61% 266.1 $14.00 $0.05
Oklahoma  |Unknown Project Releaf Original Glue 1 g 22.00% 220 $10.00 $0.05
Oklahoma |Lotus Gold Lotus Gold Lotus Gold Cannabis Flower Jack Monkey | 21.80% 763 $39.99 $0.05
Oklahoma  |Black Jack Atomic Bud LLC Black Jack 1g 19.80% 198 $10.00 $0.05
Oklahoma  |Unknown Green Leaf Cannabis [SFV OG 1g 23.00% 230 $15.00 $0.07
Pennsylvania [ Rythm Rise Cannabis PA Dutch 3.5 g 24.40% 854 $55.00 $0.06
Pennsylvania | Terrapin Rise Cannabis Moonshine Haze 3.5g 14.80% 518 $45.00 $0.09
Pennsylvania | Grassroots Herbology TRE OG 1g 26.60% 266 $20.00 $0.08
Pennsylvania | Terrapin Organic Remedies  [Cherry Diesel Dry Leaf 3.5g 22.00% 770 $42.00 $0.05
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Medical Cannabis Program in Minnesota — Program Information
Produced by Sensible Change Minnesota

General Information — Patient Numbers

As of December 31, 2020 there were 28,522 active patients enrolled in the program, constituting
0.5% of Minnesotans.

Over 13,000, over 40%, patients have dropped their enrollment in the program since the registry
began in 2015.

Other states have a significantly higher number of active, approved patients in their respective
registries. Patient population: Arizona 2.93%, Florida 1.33%, Illinois 0.60%, New Mexico 3.68%,
Oklahoma 5.32%, and Pennsylvania 1.15%. An improved program could translate to another 10,000-
250,000 patients receiving the legal protections and access to regulated medicine in Minnesota.

General Information — Cost of Medical Cannabis — As of Dec

According to a survey conducted by Sensible Change Minnesota from July 10, 2019 through October
1, 2019, 86% of surveyed registered medical cannabis patients reported price as their primary
treatment barrier, followed by 76% of registered medical cannabis patients citing access to raw plant
material as a barrier.

Inhalation oil cartridges are, on average, 52% more expensive than raw cannabis plant material on a
per mg of THC basis.

Minnesota'’s prices are substantially higher than other markets. In Minnesota, a cartridge from
Leafline Labs, costs $72.54, eighteen cents per milligram. Minnesota Medical Solutions sells an
improved distillate cartridge with high THC for $65, which factors to seventeen cents per milligram.
A report by Sensible Change Minnesota compared the price per milligram of THC in other states,
with Minnesota prices, the below table compares the price per milligram for THC with the selected
states.

\ Cartridges \ Bulk Oil Infused Capsules Avg $/mg

Minnesota $0.18 $0.17 $0.18 $0.26 $0.20
Arizona $0.07 $0.04 $0.17 $0.12 $0.10
Florida $0.14 $0.10 $0.13 $0.22 $0.15
lllinois $0.13 $0.09 $0.27 $0.27 $0.19
New Mexico $0.08 $0.07 $0.08 $0.18 $0.10
Oklahoma $0.08 $0.06 $0.23 $0.27 $0.16
Pennsylvania $0.15 $0.11 $0.16 $0.28 $0.17
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Raw Cannabis — Price Comparison
e Access to raw cannabis plant material would drastically drop the price per milligram Minnesota's
patients are spending for medical cannabis products:

Minnesota N/A
Arizona $0.04
Florida $0.07
Illinois $0.06
New Mexico $0.05
Oklahoma $0.05
Pennsylvania $0.07

e To receive 1,000 mgs of THC per month, or 33 mgs per day, patients would need to spend the

following:
\ Cartridges Bulk Oil \ Infused Capsules Raw Cannabis

Minnesota $180.00 $170.00 $180.00 $260.00 N/A

Arizona $70.00 $40.00 $170.00 $120.00 $40.00

Florida $140.00 $100.00 $130.00 $220.00 $70.00

lllinois $130.00 $90.00 $270.00 $270.00 $60.00

New Mexico | $80.00 $70.00 $80.00 $180.00 $50.00
Oklahoma $80.00 $60.00 $230.00 $270.00 $50.00
Pennsylvania | $150.00 $110.00 $160.00 $280.00 $70.00

Other notes on the program:

e Minnesota has only two vertically integrated medical cannabis manufacturers. Besides Arkansas,
Minnesota is the only state that has limited production to this level. This results in lack of product
diversity, patient tolerance, and little market incentive to lower prices.

e There are 15+ qualifying conditions, for which most patients qualify with intractable pain (65%) or
post-traumatic stress disorder (20%).

e Any doctor, physician’s assistant, or nurse practitioner can certify patients for medical cannabis, but
not all health care systems are participating.

e Medical cannabis is available at a total of 8 patient centers statewide, with 8 more opening in 2020,
all run by the two manufacturers. This means some patients travel 2-3 hours, or more, to obtain their
medical cannabis from the legal market.

e Patients pay $200 per year to join and maintain their registry status; low-income patients receiving
certain types of means-tested or disability-based benefits pay $50.

e Medical cannabis is available only in pill, liquid, oil, topical, water soluble, and oral dissolvable
delivery methods.

¢ Minnesota has received a C- for its medical cannabis program from Americans for Safe Access; one
of the lowest grades awarded in the country.
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Dear Reader,

Americans for Safe Access’ (ASA) State of the States report has been used by patient advocates
and policymakers since 2014 as a tool to assess and improve state medical cannabis programs to
better serve the needs of patients resulting in dozens of new laws annually. The report analyzes,
summarizes, and critiques legislation and regulations and places them in 5 categories surrounding
Patient Rights and Civil Protection from Discrimination, Access to Medicine, Ease of Navigation,
Functionality of the Program, and Consumer Safety and Provider Requirements. Unfortunately, we
are seeing a decline in states improving patient access to medical cannabis which has left millions
with no hope for access. This reality underscores the need for comprehensive federal legislation.

While it may feel like medical cannabis will soon be an option worldwide, on the ground, medical
cannabis access is still far from reality for many patients. Due to unnecessary restrictions in regulations
and laws, continued discrimination, and high costs, patients across the country, even in states with
robust medical cannabis programs, are still without safe or legal access. While we are excited to see
the number of states with medical cannabis programs increase so much in the last few years, the
vast differences of these state programs, presented in this report, highlight that the patchwork of
state laws is not working to provide access to everyone who needs this medicine. Some states only
offer protections that cover a small subset of patients using a certain type of medicine, and most
states vary greatly on types of medicine available, purchase limits, training requirements for staff, and
testing and labeling requirements for products.

Although one of the goals of this report is to highlight these many differences between states, the
main purpose of this report is to show how states can improve programs to allow more access
for patients. Advocates across the country should use this report to show their legislators what is
needed most in their states to improve their medical cannabis programs. In the seven years we have
been creating this report, we take great pride in knowing that these recommendations are frequently
adopted by regulators and policymakers throughout the country to improve their state programs.

While sharing this report is critical to improving state medical cannabis programs, it is our sincere
hope and mission to secure the adoption of a comprehensive national cannabis policy that is regulated
by the U.S. federal government. Only then will patients be able to rely on a uniform system of safe
and legal access that protects their employment, housing and parental rights in the same manner as
patients utilizing treatment options sold at pharmacies. For a look at our recommendations on how
to end the federal conflict, through an Office of Medical Cannabis federal oversight, read our Model
Federal Legislation report.

We hope that you take the information in this report and use it to bring greater access to patients, not
just in your state, but all over the country.

With gratitude,

Steph Sherer
President and Founder
Americans for Safe Access


https://www.safeaccessnow.org/model_federal_legislation
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INTRODUCTION

Founded in 2002, Americans for Safe Access (ASA)
has engaged state and federal governments, courts,
and regulators to improve the development and
implementation of state medical cannabis laws and
regulations. Over the course of nearly 20 years of
advocacy, we have organized a methodology to assess
how state and territorial medical cannabis programs
are functioning in their ability to meet the needs of
patients. This report, generated through legislative and
regulatory analysis and patient feedback, is a distillation
of that methodology.

Our goal with this report is to highlight what is and is
not working for patients in each state and territory so
that legislators and regulators can make necessary
adjustments to their programs that improve outcomes
for patients. The “"Gold Standards” section of this report,
highlights states that represent the best of each category
of our regular scoring rubric: Patient Rights and Civil
Protection, Access to Medicine, Ease of Navigation,
Functionality, and Consumer Safety and Provider
Requirements. Our goal here is to demonstrate that even
the states with the higher grades may be falling behind
in areas where others excel. Unfortunately, a glaring
deficiency in this report are barriers for patient access
that may not be easily remedied by state legislation or
regulations such as drug testing in the private sector
and federal employees, lack of doctor education, lack
of insurance coverage or affordable options, and lack of
standardized products.

Passing a medical cannabis law is only the first step
in a lengthy implementation process, and the level of
forethought and advanced input from patients can make
the difference between a well-designed program and
one that is seriously flawed. One of the most important
markers of a well-designed program is whether all
patients who would benefit from medical cannabis will
have safe and legal access to their medicine without fear
of losing any of the civil rights and protections afforded
to them as residents of the United States.

The current medical cannabis industry is a byproduct of
a movement of medical professionals, scientists, patients,
their families, and policymakers advocating to allow
patients, under the guidance of a healthcare professional,

to use cannabis for medical treatment. This effort began
at the federal level and, after encountering a series of
roadblocks, moved to the changing of laws at the state
level in the late 1990s. These early laws anticipated that
patients would need to obtain their medicine from a legal
market, but provided no framework to make that happen.
Laws that regulated the production, testing, and sale of
medical cannabis were not considered until the early
2000s. By the late 2000s, state legislators were regularly
including medical cannabis licensing regimes covering
cultivation, manufacturing, testing, distribution, and retail
in their proposals to establish and improve medical
access systems.

The first access models were nonprofit, member-
based collectives, with members supplying their excess
cannabis and cannabis products to storefront facilities
that patients could legally access. This model worked
with smaller populations of patients, but as the patient
population grew, the member-supplied model became
more of a legal designation than the actual business
model for the majority of distribution centers. In 2010
Colorado became the first state to classify medical
cannabis retail as a business regulated under the state's
Department of Revenue, formally creating the medical
cannabis industry.

Patient advocates recognized this transition would
require more than just regulations for business
licensing, anti-diversion protocols, taxation and zoning.
Like all commercial markets in the U.S., product safety
protocols would also have to be adopted. While cannabis
has been proven to be a safe, non-toxic medication,
cannabis and cannabis products can be contaminated
in the course of cultivation or manufacturing processes.
In this new marketplace, as with other commercially
available products designed for consumption, patients
have the right to know how their medicine is produced.
Further, patients should be able to maintain a high level
of confidence that the medicine has been cultivated or
manufactured with the highest quality of care, and that
it is free of molds, pesticides, heavy metals and other
contaminants.

In 2011, ASA teamed up with the American Herbal
Products Association (AHPA), the principal U.S. trade
association and voice of the herbal products industry,
to create industry-wide product safety protocols for

commercial cultivation, manufacturing, distribution,
and laboratory testing of cannabis products. In 2013,
the American Herbal Pharmacopoeia (AHP) issued the
Cannabis Inflorescence Monograph, a comprehensive
description of the plant's botany and constituent
components and recommended testing strategies. This
specialized study by the world’s leading experts on the
plant provides scientifically valid methods for testing
the identity, purity, potency, and quality of cannabis
products. The PFC Standard builds on both AHPA and
AHP Recommendations while also integrating Good
Agricultural (Collection) Practices, Good Manufacturing
Practices, and Good Laboratory Practices to provide a
robust standard that can be used by both cannabis and
hemp operators.

Today, we have a patchwork of medical cannabis
laws across the United States. Thirty-three states, the
District of Columbia, Guam, the Commonwealth of the
Northern Mariana Islands, the U.S. Virgin Islands, and
Puerto Rico have adopted laws creating programs that
allow at least some legal access to medical cannabis
for authorized patients. Most of those 33 states provide
patients with protections from arrest and00 prosecution,
and incorporate a regulated production and distribution
program. Several programs also allow patients and
their caregivers to cultivate a certain amount of medical
cannabis themselves. While it took a long time for states
to recognize the importance of protecting patients
from civil discrimination (employment, parental rights,
education, access to health care, etc.), through advocacy
and recommendations from our report, more laws now
include these explicit protections. An additional 17 states
allow for the limited use of cannabidiol (CBD) products
that contain no, or very little, tetrahydrocannabinol (THC).

We have come a long way since the first medical
cannabis law passed in 1996; however, 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, poorly implemented, or both. Even
well-organized programs can fail to deliver safe or legal
access in states with laws that allow local governments
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to ban medical cannabis businesses from operating,
leaving thousands of patients without the access state
law was intended to create.

In March 2020, ASA launched their No Patient Left
Behind campaign to address the many issues patients
were facing around the country regarding access to
medical cannabis. While the majority of Americans
live in a jurisdiction that recognizes cannabis’ medical
potential, millions of people who should be able to legally
obtain and use cannabis for medical purposes still find
themselves without access to it. The current patchwork of
state laws, as highlighted in this report, means that each
state has different legislative and regulatory conditions
for access.

As the patchwork of cannabis laws in the United States
continues to evolve, action must be taken to ensure
that no patient is left behind. Laws must be changed to
expand medical cannabis access to the extent possible,
ensure that patients are prioritized with regard to medical
product access and quality, and organize meaningful
legal protection of medical cannabis patients.

EVOLUTION OF THIS
REPORT

In addition to DC, the four U.S. territories, and the 33 states
that are commonly recognized as having viable medical
cannabis laws, another 14 states have adopted laws that
only allow the possession of certain cannabis oil extracts
rich in CBD. CBD, one of many active compounds in
medical cannabis, is among the cannabinoids that
have been shown to have a positive therapeutic effect
on intractable seizure disorders, especially in young
children. Indiana joined the states with CBD-focused
laws in 2017 and was followed by Kansas in 2018, leaving
only ldaho, South Dakota, and Nebraska without any
form of medical cannabis law. These CBD-focused laws
apply to a small subset of patients with a severely limited
number of conditions and maintain the criminalization
of patients accessing medical products that use any of
the other therapeutic ingredients or compounds from
the plant, except in Virginia and Georgia, which allow the
use of THCA. The laws are intended to serve qualified
patients, but serious questions remain regarding the
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production, manufacturing, or distribution of cannabis
oil to those patients. Only a small minority of these laws
create a system that supports the implementation of
quality control and quality assurance programs for in-
state production and access points, with the most glaring
guestion being: how are patients expected to obtain a
steady legal supply of medicine if they cannot obtain it
legally in their own state?

Because of this growing patchwork landscape of
medical cannabis laws, it is no longer practical to assess
or evaluate state laws on an “up/down” basis. 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 now or at some point in the
future. These distinctions preclude a simple "yes" or "no”
classification as a medical cannabis state.

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 legislators will make the
mistake of passing laws that are overly restrictive and
fail to adequately meet the needs of the patients they
were intended 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 functionally inadequate
in providing safe and legal access to patients.

After hosting countless community forums across the
U.S. to gather input from patients on what issues are
most important to them, ASA has created a matrix to
deconstruct medical 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 and
improve comprehensive, functional laws and regulations
for patients and the regulated industry serving them.

SCORING UPDATE: COVID-19

The ongoing coronavirus pandemic that began affecting
the U.S. in early 2020 has disrupted the lives of millions of
Americans in countless ways. As a patient organization,
we were especially concerned about how to protect
medical cannabis access during the crisis. Aware that
medical cannabis patients already faced many challenges
and barriers to safe access, we wanted to ensure that the
crisis response accommodated the needs of patients.

In March 2020, after several states implemented stay-
at-home orders requiring non-essential businesses
to close, ASA held an emergency meeting with key
stakeholders across the country to discuss strategies to
maintain patient access and generally keep patients safe
during COVID. The meeting produced a plan to engage
states and territories directly, and appeal for COVID-
related emergency measures to keep medical cannabis
businesses open and to implement new program features
to minimize close contact for patients.

On March 16, 2020, ASA sent out a letter to governors

and directors of medical cannabis programs to take

immediate action to ensure that patients continue to have
access to medical cannabis and that the supply chain is
not interrupted. The eight recommendations offered were:

1. Ensure that cannabis businesses that serve patients
are considered “essential” businesses.

2. Instruct medical cannabis businesses on how they
can make legal temporary changes to their business
plans, including curbside pickup, delivery, and
increased purchase limits to accommodate patients
and staff during the crisis.

3. Provide tax relief to patients and businesses.

4. Allow cultivation and processing centers to stay open
to ensure medicine in the future.

5. Extend the expiration date of state-issued cannabis
identification cards so that doctors and other health
care providers can focus on COVID-19.

6. Permit authorized caregivers to serve additional
patients during the crisis period.

7. Allow telehealth visits for new and renewing medical
cannabis patients.

8. Allow dispensaries to deliver medical cannabis to
qualifying patients and caregivers in a vehicle parked
in the dispensary’s parking lot (curbside pickup).

After a few weeks, ASA conducted a COVID-19 Medical
Cannabis Patient Experience survey to ask patients how
they were dealing with COVID, how their community and
government responded, and if the recommendations
we provided to governors had an impact on their
experience. The results showed overwhelmingly that
patients appreciated the temporary regulations their
state put in place. For this year’s report, we decided
to make the "improvement bonus” based on how the
jurisdiction reacted to the COVID crisis regarding the
temporary regulations they put in place to protect and
continue safe access for patients. How states were
scored is described below.

Only 35 states or territories are included in this scoring
table, the other 20 states and territories, not presented,
received zero's in all categories and have been omitted
from the table. Of the 14 states with low-THC or CBD
only programs, only Texas managed to earn points by
declaring CBD providers essential and by allowing for
delivery to patients. Five states: Maine, Massachusetts,
Michigan, New York, and Rhode Island- received the
maximum score of 20 points for introducing or maintaining
pre-existing policies that have preserved or improved

INTRODUCTION

functional patient access during the pandemic. Delivery
was the major component where state programs like
lllinois or Washington, which have traditionally received
high grades in this report, fell short. Both states scored 0's
in the category, demonstrating no pre-existing delivery
policies or related infrastructure in place prior to COVID,
or inclusion of delivery as a program enhancement to
keep patients safe.

While curbside pickup is a viable option for many,
patients who are immune-compromised, lack mobility,
have the virus and are quarenteening responsibly, or
who may be confined to their residences for any other
reason, all have no access without delivery under COVID.
Meanwhile delivery has become a normal part of life for
many people in ways it was not before the pandemic,
with many families relying on the delivery of meals,
groceries, prescriptions, and even alcohol. Failure to
include delivery as an option for patients and caregivers
during COVID further illustrates that even more advanced
medical cannabis programs may still have a long way to
go to provide safe and legal access in a manner that is
functional for patients.

COVID Response __ /20
Are businesses allowing for delivery? /6
= No delivery made available 0/6
- Caregivers patient limit temporarily eliminated 1/6
« Delivery was made available as a COVID measure 2/6
« Delivery was in a transitional/experimental status, but was expanded due to COVID 4/6
« Delivery was already allowed in the regulations and the infrastructure for delivery
was in place to provide patients with a seamless experience 6/6
Are businesses allowing for curbside pick up? /2
= No 0/2
- Partially 172
« Yes 2/2
Did the state declare cannabis businesses as essential?
« The state required businesses to close, including medical cannabis businesses 0/7
« The state allowed medical cannabis businesses to stay open, but did not provide
for patient access safety 4/7
« The state shut down to prevent the spread of COVID but medical cannabis
businesses were declared essential. 7/7
Did the state allow for telehealth? /5
« The state did not allow telehealth 0/5
« The state allowed telehealth for renewals only 3/5
= The state allowed telehealth for renewals and for new patients 5/5
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STATE/ DELIVERY CURBSIDE PICKUP MEDICAL TELEMEDICINE TOTAL COVID
TERRITORY AVAILABLE? AVAILABLE? CANNABIS AVAILABLE? RESPONSE
/6 /2 ESSENTIAL? /7 /5 SCORE /20

Alaska 0 2 7 3 12
Arizona 6 2 4 0 14
Arkansas 6 0 7 5 18
California 6 1 7 5 19
Colorado 2 2 7 3 14
Commonwealth

of NM Islands 0 0 0 5 5
Connecticut 3 14
Delaware 4 2 4 3 13
District

of Columbia 2 2 7 3 14
Florida 6 2 7 3 18
Hawaii 0 0 7 3 10
lllinois 0 2 7 3 12
Louisiana 2 0 7 3 12
Maine 6 2 7 5 20
Maryland 4 2 7 5 18
Massachusetts 6 2 7 5 20
Michigan 6 2 7 5 20
Minnesota 1 2 7 5 15
Missouri 2 0 0 5 7
Montana 2 2 7 5 16
Nevada 6 2 4 5 17
New Hampshire 0 2 7 3 12
New Jersey 4 2 7 3 16
New Mexico 6 2 7 3 18
New York 6 2 7 5 20
North Dakota 6 0 4 5 15
Ohio 0 2 7 5 14
Oklahoma 0 2 7 5 14
Oregon 6 2 7 3 18
Pennsylvania 1 2 7 5 15
Rhode Island 6 2 7 5 20
Texas 6 0 7 0 13
Utah 2 0 7 3 12
Vermont 6 2 4 3 15
Washington 0 2 7 3 12

CONDITION LIST

The conditions, diagnoses and symptoms that
patients must present to receive a medical cannabis
recommendation can vary dramatically by state. The
chart above illustrates the distribution of medical
cannabis recommendations by patient condition. This
list is limited to the most frequently recommended
conditions and is not inclusive of every condition
for which a medical professional might recommend
cannabis as a course of treatment. As is clearly evident
in this data chronic pain is the primary condition being
treated by medical cannabis, hence our focus on the role
of cannabis in alleviating the opioid epidemic.

ASA compiles and compares states which employ fixed
lists of conditions for which medical cannabis can be
recommended. However, ASA recommends that state
lawmakers and regulators defer to the expertise of
health professionals to determine the medical efficacy
of cannabis to treat symptoms of specific conditions,
instead of opting for a fixed list of conditions that exclude
some patients from legal access who would otherwise
benefit from medical cannabis treatment.

The full chart of condition lists compared across states is
available at safeaccessnow.org/condition. This page will
be updated to reflect conditions as they are added to
state regulations.

INTRODUCTION

The grade for each state's medical cannabis program is
based on how well it meets the needs of patients in five
categories, worth 100 points each, that are described in
detail in the pages that follow. Up to 20 points were also
awarded to jurisdictions based on how they reacted to
the COVID crisis regarding the temporary regulations
they put in place to protect and continue safe access
for patients. Due to the incredible volume of bills in
state legislatures (over 1,500 were introduced across
the country since January 1, 2019), only laws passed,
court decisions decided, regulatory actions taken
between January 1, 2019 and June 1, 2020 were
considered as additions to state programs.

HOW STATES WERE
EVALUATED

Each state was scored based on how well their current
law and regulations accommodate patient needs, as
broken down into five general categories:

1. Patient Rights and Civil Protection from
Discrimination

2. Access to Medicine

3. Ease of Navigation

4. Functionality

5. Consumer Safety and Provider Requirements

As mentioned in the introduction, ASA developed these
criteria based on a series of over 100 public meetings
across the U.S. as well as surveys of our 100,000+
members. With laws and regulations changing daily, this
document is a snapshot of ever-changing programs.
ASA has amended this report several times since
we began its writing, and we expect that some of this
information will be out of date soon after publication. The
criteria we selected reflect the current realities of state
medical cannabis laws. Definitions for each item can be
found below. States that partially met the definition for
certain criteria, either directly or indirectly, were eligible
for partial points when appropriate.

The full rubric is available at safeaccessnow.org/rubric

1
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MEDICAL CANNABIS
TIMELINE

TOTAL STATES: 8

Alaska, California, Colorado, Hawaii,
Maine, Nevada, Oregon, and
Washington

-

PATIENTS
50,000

FEDERAL RAIDS: 14

1996 - DOJ threatens licenses of
any doctor recommending cannabis
following passage of first medical
cannabis law.

1996-2002 - DOJ and DEA carry out
paramilitary raids.

1998 - The Institute of Medicine

(IOM) issues "Marijuana & Medicine:
Accessing the Science Base” calling
on the federal government to do formal
studies on cannabis.

1998 - Congress blocks DC law.

TOTAL STATES: 13

Michigan, Montana, New Mexico,
Rhode Island, and Vermont

PATIENTS
471,438

FEDERAL RAIDS: 241

2002 - Federal court rules in Conant v.
Walters that government cannot revoke
physicians' licenses for recommending
medical cannabis.

2007 - DEA administrative law judge
recommends allowing new source of
cannabis for research.

TOTAL STATES: 20
PLUS DC

Arizona, Delaware, District of
Columbia, New Jersey, Connecticut,
Massachusetts, New Hampshire,
and lllinois

déad

PATIENTS
1,073,596

FEDERAL RAIDS: 262

2009 - US Attorney General announces
that DOJ will not prioritize prosecution
of legal medical cannabis patients.

2011 - DOJ threatens elected officials in
11 states implementing cultivation and
distribution programs.

2012 - AHP issues Cannabis
Monograph and AHPA issues
recommendations for regulators.

2013 - DOJ issues a guidance memo
to prosecutors concerning marijuana
enforcement under the Controlled
Substance Act (CSA).

ToTAL STATES: 47
PLUS DC, CNMI, GUAM,
PUERTO RICO, AND USVI

Arkansas, CNMI, Florida, Guam, Louisiana,
Maryland, Minnesota, New York, North Dakota,
Ohio, Pennsylvania, Puerto Rico, USVI, and
West Virginia

CBD-only laws: Alabama, Georgia, Indiana, lowa,
Kansas, Kentucky, Mississippi, North Carolina,
South Carolina, Tennessee, Texas, Virginia,
Wisconsin, and Wyoming

ddii

PATIENTS
4,400,000+

FEDERAL RAIDS: 2

2014 & 2015 - Rohrabacher-Farr CJS
amendment passes and prohibits the
Department of Justice from spending money
to prevent states from implementing medical
cannabis programs.

2015 - The CARERS Act, the first medical
cannabis bill in US Senate history, is
introduced.

2015 - Court upholds the Rohrabacher-Farr
amendment in U.S. vs Marin Alliance for
Medical Marijuana.

2016 - Court extends Rohrabacher-Farr
protections to individuals in U.S. vs Mcintosh.

2016 - DEA announces it will not move
cannabis out of its Schedule | status.

2018 - Cole memo rescinded.

AmericansForSafeAccess.org
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THE MEDICAL USE
OF CANNABIS

DELIVERY METHODS !

PATIENTS USE MANY METHODS TO TAKE
CANNABIS. THE METHOD USED CAN
DEPEND ON PERSONAL CHOICE, THE
MEDICAL CONDITION BEING TREATED,
THE AGE OF THE PATIENT, THE PATIENT'S
TOLERANCE FOR THE METHODS, ETC.

INHALATION

Types of products: whole plant,
oils, waxes, and concentrates
Expected onset: 0-10 minutes
Duration: 1-4 hours

INGESTION
Product types: edible products, p v
beverages, teas, capsules
Expected onset: 30 to 90 minutes -

Duration: Up to 8 hours

TOPICAL

Product types: lotions, salves, oils
Expected onset: a few minutes
Duration: 1-4 hours

w AN

BUCCAL

Product types: alcohol-based

tinctures, lozenges

Expected onset: 0-60 minutes
Duration: 1-8 hours ]
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TRICHOMES

Resin-filled glands that
contain the majority of the
cannabinoids and terpenoids
in a cannabis plant.

Inflorescence
Cannabis
(flower)

BENEFIT
Anti-inflammatory,
immunomodulatory,
neuroprotective and
anti-cancer

BENEFIT

Effective against MRSA,
sedative, topical analgesic
for burns, and may
stimulate bone growth

A
o

ECS: EAT, SLEEP,
RELAX, FORGET, AND
PROTECT

The endocannabinoid system is the
body's mechanism for preserving
homeostasis (keeping all body functions
running smoothly). This system is
composed of a sophisticated group of
neuromodulators, their receptors, and
signaling pathways involved in regulating
a variety of physiological processes,
including movement, mood, memory,
appetite, and pain.

The endocannabinoid system is probably
the most ubiquitous system in the human
body, with the cannabinoid receptors
CBj and CB3 located throughout the
brain and the periphery of the body.

CBD

Non-psychotropic, anti-
depressant, anti-inflammatory,
anti-convulsant, anti-nausea,
anti-anxiety, analgesic,
sedative, sleep aid, and
muscle relaxant

BENEFIT

Muscle relaxant, anti-
eurythmic, analgesic,
digestive aid

CANNABINOIDS & TERPENOIDS

LEMON

PINE

0:11

BENEFIT
Psychotropic, analgesic, HOPS
anti-inflammatory,
anti-microbial, and
muscle relaxant

0‘
¥

BENEFIT h.

Anti-inflammatory,
analgesic, anti-anxiety, PEPPER
and antidepressant

o

ORANGE

"

GREEN TEA

{ LIMONENE

Potent immunostimulant via inhalation, anxiolytic, apoptosis
of breast cancer cells and acne bacteria
SYNERGISTIC CANNABINOIDS: CBD, CBG, THC

a-PINENE

Anti-inflammatory, bronchodilatory, acetylcholinesterase
inhibitor (aiding memory)
SYNERGISTIC CANNABINOIDS: CBD, THC

B-MYRCENE

Blocks inflammation, analgesic, sedative, muscle relaxant,
hypnotic, blocks hepatic carcinogenesis by aflatoxin
SYNERGISTIC CANNABINOIDS: CBD, CBG, THC

. LINALOOL

Anti-anxiety, local anesthetic, analgesic,
anticonvulsant/anti-glutamate
SYNERGISTIC CANNABINOIDS: CBD, THC, THCV, CBDV

. B-CARYOPHYLLENE

Gastric cytoprotective, anti-malarial, selective CB2 agonist,
anti-inflammatory
SYNERGISTIC CANNABINOIDS: THC

NEROLIDOL

Sedative
SYNERGISTIC CANNABINOIDS: THC, CBN

PHYTOL
GABA via SSADH inhibition
SYNERGISTIC CANNABINOIDS: CBG

YEARLY
DEATHS
2017

PRESCRIPTION
DRUGS

'Y
70200 / * p

OPIOIDS

47,600

Over half from
prescribed opioids

POTENTIAL SIDE EFFECTS
Sedation, dizziness, nausea,
vomiting, constipation, physical
dependence, tolerance, respiratory
depression, and death

POTENTIAL SIDE EFFECTS

Liver failure, loss of language, cognitive
decling, respiratory depression, rage,
suicide, paranoia, and death

POTENTIAL SIDE EFFECTS
Dry mouth, dizziness, increased
appetite, dry eyes, sedation,
euphoria, disorientation, and
short-term memory impairment

AmericansForSafeAccess.org
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Category 1

ARREST PROTECTION - 40 PTS

AFFIRMATIVE DEFENSE - 15 PTS

CHILD CUSTODY PROTECTIONS - 10 PTS

DUI PROTECTIONS - 5 PTS

EMPLOYMENT PROTECTIONS - 5 PTS

EXPLICIT PRIVACY STANDARDS -7 PTS

HOUSING PROTECTIONS - 5 PTS

DOES NOT CREATE NEW CRIMINAL PENALTIES FOR PATIENTS - 5 PTS
ORGAN TRANSPLANTS -5 PTS

RECIPROCITY - 3 PTS

CATEGORY 1/ PATIENT RIGHTS AND CIVIL PROTECTIONS FROM DISCRIMINATION

Arrest Protection @

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 @

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 defendant to prove that
they were not in violation of the law. Ideally, a state will
afford a necessity defense for medical cannabis conduct
that does not conform to the strict limits of the state law.
For example, possessing amounts above the statutory
limit in order to have a consistent supply of medicine
on hand for treatment purposes. Some states have an
implied affirmative defense within their arrest protection.

Parental Rights
Protections @

ARE PARENTS AT RISK OF LOSING THEIR CHILDREN
IN'A CHILD CUSTODY, DIVORCE AND SEPARATION
PROCEEDINGS BASED ON THEIR PATIENT STATUS?

Most states list marijuana possession and cultivation
as 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's status as a medical cannabis patient
should not be a determining factor in any CPS or court
intervention, or other family court proceedings like
divorce that could alter parental rights. States that set
an “unreasonable danger” standard or have similar
provisions should include clear guidance that a patient
acting in accordance with the state law is not creating an
unreasonable danger.

DUI Protections 9

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 (DUID)
statutes to be used as a means of penalizing drivers who
are medical cannabis patients, even without 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 should the
presence of cannabis metabolites in the body - which
can be detected days or weeks after last use - indicate
actual impairment. By treating cannabis like 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

CAN AN EMPLOYEE BE FIRED MERELY FOR BEING
A PATIENT OR FOR 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 refusal to hire or dismissal
of that person. Because of their regular cannabis use,
most patients will test positive 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 in providing necessary safeguards against
employment discrimination. Despite concerns to the
contrary, it is possible to provide workplace protections
for patients while adhering to the federal drug-free
workplace requirements that certain employers must
meet, as many states have successfully done so.
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Explicit Privacy

Protections @

ARE PATIENTS' MEDICAL RECORDS KEPT PRIVATE
FROM ACCESS BY LAW ENFORCEMENT AND RISK
FROM EXPOSURE TO THIRD PARTIES?

Medical cannabis patients deserve the same healthcare
privacy rights as all other patients in the U.S,, but these
rights are often abridged. Information about patients,
caregivers, or healthcare providers contained in a
registry should be kept confidential in perpetuity and
unneeded data should be destroyed. Some states
explicitly protect patient information and some have
even criminalized privacy violations. The unsanctioned
release of registry information should carry substantial

administrative penalties.

Housing Protections 9
CAN LANDLORDS EVICT PATIENTS FROM THEIR
RESIDENCES BASED ON THEIR MEDICAL STATUS?

Patients who use medical cannabis should not have to
live in fear of losing their housing. Patients have routinely
been evicted from public and private housing in legal
medical cannabis states that have not created explicit
protections against such discrimination. While some
states do protect patients from housing discrimination, the
federal government has left decisions to the discretion of
local housing authorities, and has issued guidance to evict
tenats who are found to be medical cannabis patients.

Does Not Create New
Criminal Penalties for
Patients

DOES THE MEDICAL ACCESS LAW SUBJECT PATIENTS
TO NEW CRIMINAL MISDEMEANORS OR FINES?

Some states create new criminal penalties when
organizing their medical cannabis programs, including
penalties for the 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. As states allow for the non-medical use
of cannabis, they should not punish existing patients for
failure to comply with the provisions of the new law.

Organ Transplants @

ARE PATIENTS EXPLICITLY PROTECTED FROM
BEING DISCRIMINATED AGAINST REGARDING
ORGAN TRANSPLANTS?

Several hospitals in the U.S. have removed medical
cannabis patients from their organ transplant lists after
the patients tested positive for cannabis metabolites.
This exclusionary practice is based on outdated policies
with no scientific basis, that assume cannabis use
automatically indicates substance abuse and therefore
poses a danger that the transplanted organ will be
rejected. Transplant candidates should not be forced off
the treatment a doctor has recommended while they

wait for life-extending measures.
Reciprocity 9

ARE PATIENTS WHO ARE LEGALLY RECOGNIZED
IN THEIR HOME JURISDICTION PROTECTED WHEN
VISITING OUTSIDE THE STATE?

Reciprocity refers to laws providing some measure
of legal protection for non-resident medical cannabis
patients. These laws generally require that patients
carry documentation of their status in their home state's
program. Reciprocity is important for traveling patients,
patients who are seeking specialty treatments, and those
who need to stay in the care of friends or family out of
state, as many state medical cannabis programs require
residency for participation or legal protections.




Category 2

ALLOWS DISTRIBUTION PROGRAMS - 40 PTS

PERMITS NONCOMMERCIAL CULTIVATION -20 PTS

PROVIDES EXPLICIT RIGHT TO EDIBLES/CONCENTRATES/OTHER FORMS - 10 PTS
DOES NOT IMPOSE LIMITS OR BANS ON THC - 10 PTS

DOES NOT IMPOSE LIMITS OR BANS ON CBD - 10 PTS

LIMITS OR PROHIBITS LOCAL BANS/ZONING - 10 PTS

Allows Medical Access ¢4

Programs s

ARE THERE LOCATIONS WHERE PATIENTS CAN
LEGALLY PURCHASE MEDICINE?

While most states regulate the production and sale
of medical cannabis, some states have failed to do
so, leaving patients with no legal access option. ASA
has found that a majority of patients rely on licensed
dispensaries for legal access, and that access to medical
cannabis in states without licensed dispensaries forces
patients to patronize illegal market providers who may
compromise patient health and safety. While home
cultivation can be an alternative in states who authorize
this activity, many patients do not have the time, skills,
resources or capability to cultivate their own medicine.
Cultivation is also not a solution for a patient who needs
medicine sooner rather than later. It is imperative that
states provide for regulated medical retail facilities if they
wish to have a functional, effective medical cannabis
program. States that have taken measures for the
implementation of dispensary programs were awarded
partial points.

SUBPOINTS:

® Allows Access
to Dried Flowers

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, a few
states have limited access to dried flowers in favor of non-
inhaled cannabis preparations. This is the most obvious
flaw in some states, but it is also part of many of the
“CBD-only” laws that restrict patients to a manufactured
product only. 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 can make proper dosing
more difficult to achieve.

CATEGORY 2 / ACCESS TO MEDICINE

@ Allows Delivery

DOES THE STATE LAW ALLOW FOR THE DELIVERY
OF MEDICAL CANNABIS TO LEGAL PATIENTS?

Many legal medical cannabis patients cannot travel to
legal medical cannabis retail facilities to purchase medical
cannabis due to physical, economic, or time constraints.
This is especially problematic for legal patients who are
in the hospital, are bedridden or have mobility issues, or
live far from a licensed retail facility. Allowing for delivery of
medicine is a compassionate and common-sense solution
for these patients, and is necessary to achieve parity with
existing delivery services for patients utilizing prescription
or over the counter medicine from local pharmacies.
Just as with pharmacy delivery models, common-sense
regulations and protocols can be organized to ensure safety
and discretion. There is no evidence to show that delivering
medicine leads to crime or diversion of medical cannabis
for non-medical use. States should be clear that provisions
allowing for “delivery” refer to home delivery rather than the
criminal law context of delivery of a controlled substance.

® No Sales Tax or

Reasonable Sales Tax

IS MEDICAL CANNABIS EXEMPT FROM SALES TAX
OR IS THE TAX RATE REASONABLE?

Medical cannabis is real medicine that millions of
Americans use to treat serious medical conditions
such as cancer, HIV/AIDS, chronic pain, and more.
Unfortunately medical cannabis is generally more
expensive than other medication and not currently
covered by any public or private insurance policies.
To combat this obstacle, ASA recommends that states
exempt cannabis as a medicine from state and local
sales taxes to ease the financial burden on registered
patients. Taxation of medicine should be avoided, but
when necessary, it should be imposed at an affordable
rate for patients that does not prevent safe, legal access.
ASA recommends that if taxation of medical cannabis
can not be avoided or overcome, that the tax rate applied
is comparable to similar products - herbal medicine,
over-the-counter remedies, etc. Excessive sales tax is
a financial hardship and could compel some patients
to buy medical cannabis from the illicit market, where
laboratory testing and legal purchasing facilities that aid
health and patient safety are absent.
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Safe, affordable access is directly related to the number
and accessibility of dispensaries in any given geographical
area. When only an insufficient number of licensed
medical retail facilities are licensed, or legal medical retail
facilities are located in an arbitrary geographic manner
without equal distribution, functional patient access is
not achieved. Policy models including such components
fail to meet patient needs as they can force patients to
navigate long distances to secure safe access, or risk
patronizing illegal market providers whose products
have not gone through government-mandated consumer
product safety testing.

Limitations or arbitrary caps on the number of
dispensaries should be avoided, and states should work
to ensure even geographic distribution of cannabis retail
facilities to ensure sufficient patient access is available.
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.

Vertical integration refers to the requirement that one
licensing category is permitted to be paired with one or
more of the other authorized licensing categories offered
by states. For example, some states permit a cultivation
license to be paired with a distribution or retail license.
While vertical integration can allow larger cannabis
businesses to maximize efficiency and cost effectiveness,
it can also lead to supply problems and increased costs
for consumers if vertically integrated businesses become
the primary or only business arrangement authorized by
states or territories. ASA recommends that states do not
require vertical integration of cannabis businesses, but

allow it so long as combined licensing categories do not
compromise patient health (e.g. no licensing category
should be coupled with a testing laboratory), and models
are established to ensure sufficient patient access to
and availability of specific cannabis medicines correlating
to patient treatment protocols (e.g. collective models
that maintain patient access to the individual cannabis
products that patients are using to treat their health
condition).

Ownership and employment restrictions related
to cannabis businesses are commonly included in
legislation. Most restrictions on ownership of medical
cannabis businesses stem from background check
procedures. These types of restrictions disproportionately
impact people of color and have a discriminatory effect.
Marijuana-related convictions should not automatically
exclude a person from ownership of, or employment by,
a cannabis business. Instead, each individual should be
considered on a case-by-case basis.

Workplace safety and employment standards should
be part of the development and implementation of
medical cannabis laws, including consideration of such
issues as living wages, sick pay, and a standard 40-
hour work week as well as health care coverage and
other benefit packages. These provisions should also
cover a neutrality, recognition, or any existing collective
bargaining agreement with a certified labor union.

ASA places a premium on policies that encourage
sustainable practices. Included among these practices
are those which promote environmentally sound
production and processing methods to reduce the
potential for high-carbon footprints by allowing open
air, row cover, and greenhouse methods of cultivation.
States should encourage cultivators to utilize natural
resource-driven production methods such as solar,
hydro and aero-ponic systems, and work to reduce
overly burdensome plastic packaging requirements that
increase costs for producers and generate unnecessary
waste that is diverted to landfills.

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, such
requirements often result in patients bearing artificially
high costs and experiencing reduced medical product
diversity, which must be addressed to ensure provision
of appropriate patient treatment options.

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 home cultivation. 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, safety, or privacy.
While authorizing personal cultivation is far from a
panacea for patients, it does enable those with adequate
mobility to produce medicine at a reduced cost over time.

Allowing experienced caregivers to cultivate for a limited
number of patients can ensure adequate access to a
reliable supply of safe, affordable medicine. Collective
gardens intended strictly for private consumption
among a small group of patients should not be subject
to regulatory authority, provided the activity remains
non-commercial. Collective gardening is not associated
with dispensaries or other commercial businesses that
engage in sales, advertising, or trade. States without
explicit collective gardening rights that do allow
individual caregivers to grow for more than one patient
were eligible for partial points in this category.
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Some states explicitly provide for the manufacture and
use of edible products 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 form of administration
is ideal or preferred for certain ailments and can offer ease
of use for certain patients. States without this explicit right,
but that allow for availability of these products in practice,
were eligible for partial points. While tolerance is better
than denying access to alternative forms of cannabis
therapy, clear guidance is optimal to protect patient health
by establishing standards for production and testing, as
well as ensuring public safety by prohibiting the use of
volatile and uncontrolled home manufacturing operations.
For these reasons ASA encourages states to protect and
regulate the manufacturing, use, and distribution of edible
and concentrated medical cannabis products.

Tetrahydrocannabinol (THC) is a proven therapeutic
component of the cannabis plant that the FDA has
recognized for medical use, which has been demonstrated
to work in synergy with other important therapeutic
cannabinoids such as cannabidiol (CBD) to treat specific
health conditions, as well as provide for related symptom
relief. These cannabinoids, along with an estimated 120
others, engage the human endocannabinoid system
to deliver therapeutic benefits. While more research is
needed, a 2011 review of studies in the British Journal of
Pharmacology revealed that combining THC with other
cannabinoids creates a more effective treatment than CBD
or other cannabinoids alone.

Some states that have passed so-called "CBD-only”
legislation, which are sometimes described as “low-
THC" programs, impose arbitrary limits on the amount of
THC permitted in authorized medical products or enact

outright bans. These laws have the effect of promoting
development of only a limited number of cannabis
medical products with limited treatment capability for
the wide range of health issues which cannabis can
effectively treat or mitigate. ASA encourages states to
avoid THC caps or prohibitions and instead authorize
production of cannabis and cannabis products that are
effective in treating health conditions regardless of THC
content.

Some states have passed "CBD-enriched" or "CBD-only”
legislation. The legislative intent behind this has been
to eliminate the psychoactive properties of cannabis
compounds, namely THC, however these preparations
only benefit a small portion of a state’s patient population
because CBD has been shown to work more effectively
in tandem with other plant components. Even among
the minority of patients who can benefit from low-THC
preparations, minimum CBD requirements restrict
access to the ratios of CBD to THC that may work best
for them. For example, while some pediatric patients with
seizure disorders benefit greatly from 30:1 ratios, other
children will respond better to 1:1 ratios (and anything
in between or beyond). Imposing arbitrary cannabinoid
level minimum requirements that are not rooted in
science provide no benefit to the public health of a state.

Cities and counties have a legitimate role in regulating
land use within their borders, and some states specifically
assign these responsibilities to local governments in
their constitution. In some states local governments have
used this authority to impose moratoriums on licensed
medical cannabis activity, leaving patients with no
legal method of obtaining cannabis as medicine. Local
bans and onerous local zoning regulations are harmful
to patients because they sever legitimate access to
medicine for legal patients. ASA research and our 18
years of experience with local regulations demonstrates
that sufficient licensing, geographic distribution of legal
medical cannabis retail facilities and authorization of
delivery can satisfy patient demand, as well as reduce
public safety challenges borne from inadequate medical
retail licensing or outright bans. An ideal state law
would restrict local government capability to impose
discriminatory bans that suppress patient access, while
retaining non-discriminatory elements of local control.
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Category 3

COMPREHENSIVE QUALIFYING CONDITIONS - 50 PTS

ADDING NEW CONDITIONS -10 PTS

REASONABLE ACCESS FOR MINORS -10 PTS

REASONABLE CAREGIVER BACKGROUND CHECK REQUIREMENTS -4 PTS
NUMBER OF CAREGIVERS -2 PTS

PATIENT/PRACTITIONER-FOCUSED TASK FORCE OR ADVISORY BOARD - 2 PTS
REASONABLE FEES (PATIENTS & CAREGIVERS) - 10 PTS

ALLOWS MULTIPLE-YEAR REGISTRATIONS -2 PTS

REASONABLE PHYSICIAN REQUIREMENTS - 5 PTS

DOES NOT CLASSIFY CANNABIS AS A MEDICINE OF LAST RESORT - 5 PTS

Comprehensive @
Qualifying Conditions

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 (see Chart 1). 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 state or
territorial governments. A state or territory will receive 50
points automatically if it allows cannabis to be used for
any qualifying condition.

Adding New Conditions @

DOES THE STATE ALLOW FOR NEW QUALIFYING
CONDITIONS TO BE ADDED THROUGH
RULEMAKING WITHOUT THE NEED FOR
LEGISLATIVE APPROVAL?

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. New studies are
being published regularly, and treatments that are
not contemplated by the law should be available to
physicians, much like “off-label” use is available in the
realm of prescription medication. It is ASA's position that
if these restrictions are imposed, then the procedure
to add new conditions should be uncomplicated and
expedited to deliver access to eligible new patients as
quickly as possible. While many states have created
such a process, the hurdles to add new conditions are
sometimes nearly impossible to clear. The scoring for this
section includes 5 points for having a process in place to
add new conditions, and 5 points if that system is working
as intended. States that allow healthcare practitioners to
recommend cannabis for any condition automatically
receive full points in this category.

CATEGORY 3/ EASE OF NAVIGATION

Reasonable Access @
for Minors

ARE YOUTH UNREASONABLY RESTRICTED
FROM LEGAL PROTECTIONS FOR MEDICAL
CANNABIS USE?

Though some states limit the age of a patient, many of
these restrictions may be overcome 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. States that require
pediatric patients to have a recommendation from
multiple doctors fail to realize that the added time and
expense is a great challenge to meet, especially for
families raising a special needs child. More research
has begun around using medical cannabis to treat
youth, and it is important to allow parents, along with
their children's physicians, to determine the best, most
effective medication for their children.

Reasonable Caregiver @
Background Checks

DOES THE STATE PROHIBIT THOSE WITH CANNABIS
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 histories related to drugs. It is ASA's position that
this type of restriction serves no purpose, as they do not
protect patients from criminals, but instead punish the
patient for having a family member or trusted confidant
who may have had a criminal past. These provisions
disproportionately impact people of color and should be
edited to remove this requirement,
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The number of caregivers allowed for a qualified patient
varies from state to state, as does 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 to and use of cannabis. Although ASA is mindful
about diversion to the illicit market, we support patients
being able to designate caregivers as determined by
their unigue situations so that they always have access
to cannabis when needed. For example, 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.

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 to help guide the administration
of the medical cannabis program and provide assistance
in developing regulations. These task forces and advisory
boards can be very beneficial to the improvement of
state and territory accessl programs by providing a voice
for those most knowledgeable about its effectiveness:
patients and healthcare professionals. The makeup of
such task forces or boards should only include a minimal
presence from law enforcement, if any, as the priorities
of police and prosecutors may be at odds with the needs
of patients. ASA supports the development of these
programs and encourages the inclusion of patients and
healthcare providers in them.

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 at as 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.

It makes little sense to require patients with chronic,
long-lasting conditions to navigate an annual renewal
process, when the chronic health patient's condition is
extremely likely to persist many years or be permanent.
ASA recommends that multi-year registrations be
available to these patients based on the condition listed
on their application, or that renewal requirements be
waived for patients with chronic health diagnoses.

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 expectation 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 a requirement for
writing prescriptions for more dangerous pharmaceutical
medications. ASA's position is that physicians should
only treat ailments and recommend treatments that
they are familiar with and feel comfortable discussing
with patients. Within the medical field there are many
specialties, and prohibiting patients from choosing a
doctor who specializes in medical cannabis is antithetical
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 recommending
it. Because patients with chronic illnesses often seek
health care services from a variety of sources, ASA
prefers that nurse practitioners, physician assistants,

dentists, naturopathic doctors, chiropractors and other
healthcare professionals 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, manufacturer,
laboratory or cultivation operations, or financially benefit
from any business that might benefit from a patient's
or caregiver's use, acquisition, or purchase of medical
cannabis.

Some state laws only allow medical cannabis as a
last resort, after all other treatments have failed. This
approach is harmful and interferes with the doctor-patient
relationship. Doctors should be able to recommend or
approve medical cannabis use at any point in a patient’s
treatment. Requiring patients to try less desirable and
potentially more dangerous treatments, such as opioids,
is an unnecessary burden and may cause needless
suffering. Emerging science and the experience of
healthcare practitioners and patients all over the country
indicate that cannabis is a safe, legitimate medicine with
real benefits for patients. State law should respect the
welfare of the patients, the doctor’s discretion, and the
science of cannabis.
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Category 4

PATIENTS ABLE TO ACCESS MEDICINE AT DISPENSARIES OR VIA CULTIVATION - 50 PTS
NO SIGNIFICANT ADMINISTRATIVE OR SUPPLY PROBLEMS - 15 PTS

PATIENTS CAN RECEIVE LEGAL PROTECTIONS WITHIN A REASONABLE TIME AFTER
RECEIVING RECOMMENDATION - 10 PTS

REASONABLE POSSESSION LIMIT -5 PTS

REASONABLE PURCHASE LIMITS - 5 PTS

ALLOWS PATIENTS TO MEDICATE WHERE THEY CHOOSE - 5 PTS

COVERED BY INSURANCE/STATE HEALTH AIDE - 3 PTS

FINANCIAL HARDSHIP (FEE WAIVERS/DISCOUNT MEDICINE) - 7 PTS

Patients Able to Access @
Medicine at Dispensaries
or Via Cultivation

ARE THERE A SUFFICIENT NUMBER OF EASILY
ACCESSIBLE LICENSED MEDICAL CANNABIS
RETAIL FACILITIES FOR PATIENTS TO OBTAIN
THEIR MEDICINE BY PURCHASING IT, AND/OR ARE
PATIENTS OR THEIR DESIGNATED CAREGIVERS
ALLOWED TO GROW THE MEDICINE NEEDED TO
TREAT THE PATIENT'S CONDITION?

States should work to provide the same level of
accessibility to medical cannabis that patients have to
pharmaceutical products and health supplements sold
at drugstores, pharmacies, grocery stores and big-
box retailers. Beyond these access options, state laws
should authorize personal cultivation for patients to
defray medical costs for those with sufficient physical
capability, as cannabis is not covered by public or
private insurance. Finally, states authorizing the full
supply chain of commercial cannabis businesses should
maintain or create collective and caregiver models that
permit physicians, patients, cultivators and designated
caregivers to collaborate to provide cannabis treatment
and products aligned with patient care. It is also
important to preserve these non-commercial access
models while commercial retail activity is beginning, as
there is unlikely to be an ample number of conveniently
accessible medical cannabis retail facilities for
patients during the first several years of policy reform
implementation. States implementing access programs
were eligible for partial points.

No Significant @

Administrative or
Supply Problems

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 disruptions) in the supply and

CATEGORY 4/ FUNCTIONALITY

variety of available medical cannabis, or delays in facility
licensing authorization, inspection or failed to include
fixed timelines for facility opening following licensing.
Restrictions on commercial cultivation plant numbers,
the number of cultivation or retail access points (e.g.
dispensary and/or delivery), or over-regulation of certain
areas of production and distribution can have an adverse
effect on the patient population. States should consider
third-party certification as a way to ease administrative
burdens. ASA discourages the development of policies
that unnecessarily restrict or otherwise hamper the
supply of medical cannabis, and encourages states
to think carefully through supply chain regulations
to optimize efficiency of moving legal cannabis from
cultivation to retail as quickly and at the lowest possible
cost to patients.

Patients Can Receive
Legal Protections @
Within a Reasonable

Time After Receiving
Recommendation

DOES MEDICAL NEED AS DETERMINED BY A
MEDICAL PROFESSIONAL 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.
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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 the
quantity any patient might need for his or her particular
illness. The type and severity of symptoms, the cultivation
business producing cannabis, factors specific to each
patient (e.g. age, body composition, metabolism), and the
route of administration each greatly impact the amount
that a specific patient may need at any point in time. The
decision as to how much cannabis is sufficient to treat
a patient’s illness should ultimately correspond to the
amount that allows the patient an uninterrupted supply
necessary for a patient’s treatment protocol rather than
arbitrary caps that can needlessly burden seriously ill
patients. In order to create safe access to a consistent
supply of medical cannabis and related products that
work best for them, patients should be able to possess
and maintain 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. Certain
cultivators or products may have limited availability,
and patients who need those products should not be
denied access in favor of concerns with regulatory
expediency. The best policy does not restrict patients’
ability to purchase medicine to certain windows of time,
as such limits may disrupt patients’ ability to maintain a
consistent supply of medical cannabis.

Some states restrict the locations where patients can
use medical cannabis. While it may make sense to
limit the right to use inhaled cannabis in places where
other smoking is allowed, it is abhorrent to otherwise
limit locations where a sick person can use his or her
medicine, including on school and college campuses.
Cannabis should be treated like any other medication
in this regard, and ASA encourages states to include
safeguards protecting patient location of use.

Until federal laws regarding medical cannabis are
reformed, patients will not be able to use federal medical
benefits and health insurance providers will be reluctant
to include coverage for medical cannabis. As a result
cannabis patients face high costs to obtain medicine with
no product subsidies or reduced pricing arrangements
consistent with drug purchase assistance available
through most standard insurance plans. However,
there is no reason why state law should prevent private
insurance carriers from covering medical cannabis. An
ideal law would require that insurance carriers and state
health programs treat medical cannabis like any other
legal medication.

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.
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Category 5

STATES WERE EVALUATED FOR CONSUMER SAFETY AND PROVIDER
REQUIREMENTS IN FOUR AREAS:

(1) DISPENSARIES

(2) CULTIVATION

(3) MANUFACTURING

(4) LABORATORY TESTING

DISPENSARIES

Staff Training @

ARE DISPENSARY WORKERS REQUIRED TO BE
TRAINED IN BOTH MEDICAL CANNABIS AND
RELEVANT LAWS?

Many state governments have training requirements for
the staff of dispensaries. Itis ASA's position that dispensary
staff, as health care professionals, must be adequately
trained in order to best understand the medication and
products they sell and be able to provide patients with up-
to-date information. New medical cannabis patients are
often unfamiliar with different kinds of medical cannabis
flower, products 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.
Training should include information about state and
federal regulations, law enforcement interaction, and
regulatory inspection preparedness.

Standard Operating
Procedures @

and Protocols

ARE DISPENSARY FACILITIES REQUIRED TO
DEVELOP AND MAINTAIN STANDARD OPERATING
PROCEDURES AND PROTOCOLS?

Early medical cannabis laws only provided protection
from criminal prosecution. As the field of medical
cannabis has developed, new laws are incorporating
requirements to ensure patient and product safety. State
laws should require medical cannabis businesses to
develop and follow standard operating procedures and
protocols to ensure product safety and increase the
legitimacy of medical cannabis as a medicine. Such
standard operating procedures and protocols should
include, at a minimum, the following considerations:

CATEGORY 5 / CONSUMER SAFETY AND PROVIDER REQUIREMENTS

@ Facility Sanitary
Conditions

IS THE FACILITY CLEAN AND SAFE?

State laws should require that medical cannabis
dispensing facility operations be conducted in sanitary
conditions. ASA recommends using existing sanitation
standards for food packaging, storage, and distribution,
as well as herbal medicine handling and storage
standards, as models for sensible regulations to protect
patients from contaminants. The American Herbal
Products Association’s Recommendations for Regulators
is a good place to start this process.

® Reasonable Security
Protocols

ARE THE SECURITY PROTOCOLS FOR MEDICAL
CANNABIS REASONABLE AND EFFECTIVE?

State laws or regulations should require legal medical
cannabis businesses to develop and implement a
reasonable and effective security plan. The plan should
address physical security, loss prevention, training, etc.
However, state laws should not place arbitrary or onerous
restrictions on legal medical cannabis businesses where
they are unwarranted.

® Storage Protocols

ARE THE STORAGE PROTOCOLS ADEQUATE TO
PROTECT THE QUALITY OF THE MEDICINE AND
PREVENT LOSS?

State laws should require medical cannabis businesses
at every stage of the production and distribution chain
to store medicine in a manner that is sanitary, preserves
the integrity of the cannabis or derived cannabis product,
and is secure. This is important to protect patients from
mold, pesticides, heavy metals and other contaminants
that may be harmful. Furthermore, state laws should
require adequate loss control procedures to prevent theft
or robbery.
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® Inventory Control

DOES THE STATE LAW REQUIRE INVENTORY
CONTROL MECHANISMS?

State law should require reasonable inventory control
protocols to ensure the integrity of the supply chain and
prevent diversion of medical cannabis for non-medical
use. The inventory tracking system should include a
continuous chain of custody for cannabis and cannabis
products, periodic inventory counts, and a procedure for
dealing with lost or stolen medicine.

Recall Protocol and
Adverse Event @
Reporting

IS THE MEDICAL CANNABIS FACILITY REQUIRED
TO DEVELOP AND IMPLEMENT A PRODUCT
RECALL STRATEGY?

As with other products developed for human
consumption, spoilage, human error, and the unexpected
all pose the risk of contamination. As a result, ASA
encourages the development of product recall and
adverse-event reporting programs. Product recall
strategies should include transportation guidelines
that allow the patient to return recalled products to
the dispensary from which the product came, and a
mechanism for the dispensary to return the recalled
products to the original manufacturer and/or cultivator.
Additionally, the rules and regulations should require that
all recall programs include the recording of consumer-
reported adverse events, and state regulations should
require that all recalled products be destroyed and not
resold or diverted to illegal secondary markets.

Product Labeling @

Some state government regulatory models allow or
require dispensaries to obtain medical cannabis that
is repackaged at the dispensary. If the dispensary can
engage in such activities, then it should be required to
meet these minimum standards for labeling:

® Product Contents,
Including Source
Material Identification

Cannabis regulations often dictate the type of packaging
for raw plant material and derived products. In some cases,
the packaging requirements may prevent the consumer
from seeing the contents or render the cannabis as part of
a compound making the form of plant material (e.g, leaves,
stems, seeds, flowers) unrecognizable. When this occurs,
dispensaries should be required to label the product's
contents, including identifying the source plant material
used or contained within. Nutritional information should
also be included for edible products.

® Allergens

When labeling derived products that have been mixed
with foodstuffs or known common allergens, or that
have been packaged or produced in a facility that uses
known common allergens, consumers should be notified.
All products labeled by dispensing facilities that might
contain known common allergens should be required to
provide a list on the product's label.

® Potency/Compound
Identification

Medical cannabis patients often rely on product labels to
gauge the strength of the various compounds present in
the medicine they consume. Labeling requirements for
cannabis and cannabis-derived products should include
a listing of the product’s active compounds and the
potency of each.

Required Testing @

ARE MEDICAL CANNABIS AND MEDICAL CANNABIS
PRODUCTS REQUIRED TO BE TESTED BEFORE
BEING DISTRIBUTED TO A MEDICAL CANNABIS
RETAIL FACILITY (E.G. DISPENSARY OR DELIVERY)
OR FOR SALE TO PATIENTS?

State government regulations are increasingly requiring
laboratory testing to verify product safety and help
patients understand the potency of products’ active
compounds. Laboratory testing regulations should
ensure that the analytical records of cannabis and

derived products are made available at all levels of the
supply chain, including to the dispensary (should they
be engaged in the processing, packaging, and labeling
of medical cannabis or cannabis-derived products)
and consumers. Such laboratory testing results should
include the analytical results necessary to provide the
information required to produce, or verify the accuracy
of, a product’s label.

@ Active Compound
Identification & Potency

Cannabis and cannabis-derived products vary greatly
based on the cultivator of cannabis as well as the
techniqgue or method used to create the cannabis
products. In order to ensure that cannabis and cannabis-
derived products are accurately labeled, laboratory
testing facilities should be required to provide analytical
services that can accurately determine the presence of
active compounds and the potency of all compounds
determined to be in the raw cannabis and cannabis-
derived products.

® Contaminants

Laboratory testing facilities should be required to utilize
validated methodologies and provide analysis that
accurately tests raw cannabis and cannabis-derived
finished products for the presence of contaminants, to
include microbiological, residual solvent, pesticide, heavy
metals, mycotoxin, and foreign matter contaminants.

CULTIVATION

Staff Training @

ARE CULTIVATION STAFF REQUIRED TO BE TRAINED
IN BOTH MEDICAL CANNABIS KNOWLEDGE AND
THE STATE LAW?

Many state governments have training requirements for
the staff of cultivation facilities. It is ASA's position that
cultivation facility staff should be required to successfully
complete a training curriculum that includes an overview
of medical cannabis knowledge as well as applicable
state and local laws and regulations. Such training is
essential to maintaining workplace safety, regulatory
compliance, and product safety.

/ CONSUMER SAFETY AND PROVIDER REQUIREMENTS

Standard Operating
Procedures and
Protocols

ARE CULTIVATION FACILITIES REQUIRED TO
DEVELOP AND MAINTAIN STANDARD OPERATING
PROCEDURES AND PROTOCOLS?

As product safety guidelines have been added to
many state government regulatory programs, the
requirement for businesses to create and implement
standard operating procedures and protocols has
become common. Standard operating procedures and
protocols serve to ensure that a facility's operations are
conducted in a manner that is safe for all staff working in
the facility as well as the surrounding environment, and
that proper records are kept to ensure product safety.
Written standard operating procedures and protocols
also serve as internal training and resource guides for
the staff and should include, at a minimum, the following
key components designed to address workplace,
environmental, and product safety issues:

@ Facility and Equipment
Sanitary Conditions

ARE THE FACILITY AND THE EQUIPMENT USED
CLEAN AND SAFE?

Contamination can occur at any stage during the
cultivation and processing of cannabis. State laws
should require that medical cannabis cultivation and
processing, manufacturing, distribution, and laboratory
testing be conducted in sanitary conditions. ASA
recommends using existing sanitation standards for
farming, food packaging, and herbal medicine processing
as models for sensible regulations to protect patients
from contaminants. The American Herbal Products
Association Recommendations for Regulators is a good
place to start this process.
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® Workforce Safety
Protocols

Cannabis, like other crops produced for human
consumption, requires the use of various types
of equipment, mediums, amendments, and plant
treatments during the course of its production. The
proper use and storage of these items, coupled with
the use of appropriate personal protective equipment
by employees who are operating equipment and
working with cultivation mediums, amendments, and
plant treatments, helps to ensure that the workplace is
safe and accident-free. Standard operating procedures
and protocols addressing workplace safety are a key
component to ensuring that the equipment is used
appropriately and that workers understand the proper
use of mediums, amendments, and plant treatments.

@ Storage Protocols
(Short-Term and Long-
Term Storage)

State laws should require that medical cannabis
businesses store medicine in a manner that is sanitary
and appropriate for the products on hand at every stage
of the production and distribution chain. Cannabis is
a perishable product, and different types of storage
containers may be needed to prevent contamination and
preserve freshness at different stages of the production
process. In order to reduce the risk of spoilage and
contamination, state law should allow for both short-term
and long-term storage options as opposed to requiring
that all cultivated cannabis be immediately sealed once
processing is completed.

@ Batch and Lot Tracking

As product safety has become more of a consideration
in state government regulations and recall and adverse
event reporting programs are increasingly required of
cannabis facilities, lot and batch tracking has become
a necessary component to ensuring product safety
throughout the supply chain. The need for lot and batch
tracking touches all aspects of the supply chain and must
be implemented during propagation and cultivation of
cannabis in order to effectively track the cannabis forward

and backward through the supply chain. Successful
lot and batch tracking systems allow the consumer,
dispensary, manufacturer, and processor to obtain
information regarding the production facility, including
details pertaining to the treatment and laboratory testing
of the plant material or product.

® Reasonable Security
Protocols

State laws or regulations should require legal medical
cannabis businesses to develop and implement a
reasonable and effective security plan. The plan should
address physical security, loss prevention, theft or
robbery prevention, and training. However, state laws
should not place arbitrary or onerous restrictions on legal
medical cannabis business where they are unwarranted.

® Disposal/Waste

To protect the safety and purity of cannabis and cannabis
products, states should require that cannabis cultivation
and processing facilities create and implement waste
disposal procedures and protocols that are designed to
ensure that no discarded cannabis can contaminate or
be confused with cannabis destined for sale to patients
or manufacturing facilities. Such protocols include
segregating material that is to be discarded from other
material and rendering material to be discarded as
clearly unusable.

® Water Management

To address environmental concerns surrounding the
cultivation of cannabis, several state governments have
developed regulatory programs to address water use
and the agricultural discharges sometimes associated
with cannabis cultivation. Cultivation facilities should be
required to develop and implement a water management
plan that acts to ensure that water is used appropriately
and not wasted, that the water used is safe for the
cultivation of the crop, and that all wastewater leaving the
cultivation site is safe for the surrounding environment.

Pesticide Guidance
and Protocols @
(Pesticide Guidance and
Disclosure/Labeling)

WHAT TYPE OF PESTICIDES ARE USED DURING
THE CULTIVATION PROCESS AND HOW DOES THE
CONSUMER KNOW?

The use of pesticides during the cultivation of cannabis
can lead to irreversible contamination. The U.S.
Environmental Protection Agency has not established
tolerance thresholds for pesticide products used during
the cultivation of cannabis, resulting in a lack of clear
guidance on the federal level regarding the appropriate
usage of pesticide products. In order to protect
consumers from encountering pesticide-adulterated
products, ASA encourages state governments to limit
allowable pesticides to "minimum risk pesticides” as
identified in 40 CFR 152.25(f) or produce a specific list of
state-government-approved pesticide products.

Cultivation facilities should be required to track and
record pesticide use and fully disclose which pesticide
products were used during the cultivation of each lot and
batch of cannabis produced. State governments should
require that cultivation facilities disclose pesticide use in
their labeling requirements.

Required Testing 9

ARE CULTIVATORS REQUIRED TO TEST ALL
MEDICAL CANNABIS PRODUCED AND REQUIRED
TO DISCLOSE THOSE RESULTS?

In order to ensure patient safety and accurate labeling of
medical cannabis and medical cannabis products, state
governments should require that representative samples
of each batch and lot of medical cannabis produced
by a cultivation facility be analyzed by an independent,
third-party laboratory testing facility to determine their
purity, chemical profile, potency, and quality, screen
for potential contaminants, and verify that the product
safety practices at the cultivation facility are adequate
and effective. Laboratory facilities should be required,
or at least allowed, to retain portions of representative
samples for analysis at a later date should there be an
adverse event or other product safety concern.

/ CONSUMER SAFETY AND PROVIDER REQUIREMENTS

Recall Protocol and
Adverse Event @
Reporting

IS THE MEDICAL CANNABIS FACILITY REQUIRED TO
DEVELOP AND IMPLEMENT A PRODUCT RECALL
STRATEGY?

Product recall strategies are an integral step to
ensuring the safety of medical cannabis consumers.
State regulations should require cultivation facilities
to implement a product recall program that includes
transportation guidelines that allow the consumer, a
manufacturing facility, and/or a dispensary to return
adulterated and recalled products to the facility from
which the products originated. Additionally, the rules
and regulations should require that all recall programs
include the recording of consumer-reported adverse
events. Labs or third-party vendors should also be
required to collect the representative samples to ensure
no adulteration has taken place.

MANUFACTURING

Staff Training @

ARE MANUFACTURING FACILITY STAFF REQUIRED
TO BE TRAINED IN MEDICAL CANNABIS
KNOWLEDGE AND THE STATE LAW?

Many state governments have training requirements for
the staff of manufacturing facilities. It is ASA's position
that manufacturing facility staff should be required to
successfully complete a training curriculum that includes
an overview of medical cannabis knowledge as well as
applicable state and local laws and regulations and good
manufacturing practices. Such training is essential to
maintaining workplace safety, regulatory compliance,
and product safety.
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Standard Operating
Procedures
and Protocols

ARE MANUFACTURING FACILITIES REQUIRED TO
DEVELOP AND MAINTAIN STANDARD OPERATING
PROCEDURES AND PROTOCOLS?

As product safety guidelines have been added to many
state government regulatory programs, the development
andimplementation of standard operating proceduresand
protocols has become a common requirement. Standard
operating procedures and protocols serve to ensure that
a facility's operations are conducted in a manner that
is safe for all staff working in the facility as well as the
surrounding environment and that proper records are
kept to ensure product safety. Written standard operating
procedures and protocols also serve as internal training
and resource guides for the staff and should include, at
a minimum, the following key components designed to
protect workers as well as product safety, purity, and
consistency:

@ Facility and
Equipment @
Sanitary Conditions

ARE THE FACILITY AND THE EQUIPMENT USED
CLEAN AND SAFE?

Contamination can occur at any time during the
manufacturing of cannabis-derived products. State
laws should require that medical cannabis cultivation,
processing, manufacturing, distribution, and laboratory
testing be conducted in sanitary conditions. ASA
recommends using existing sanitation standards for
farming, food packaging, and herbal medicine processing
as models for sensible regulations to protect patients
from contaminants. The American Herbal Products
Association Recommendations for Regulators is a good
place to start this process.

® Workforce Safety
Protocols @

Cannabis products, like other herbal products produced
for human consumption, come into contact with
various types of equipment and materials designed to
assist with the extraction, mixing, development, and
packaging of cannabis and cannabis-derived products.
Observing appropriate safety procedures regarding the
use and storage of equipment and materials used during
the manufacturing process helps to ensure that the
workplace is safe and accident-free. Standard operating
procedures and protocols addressing workplace safety
are key to ensuring that workers understand the proper
use, handling, and storage of equipment and materials
used during the manufacturing process.

@ Storage Protocols

As cannabis is a perishable product, state laws should
require medical cannabis businesses to store medicine in
a manner that is sanitary and appropriate for the product
on hand at every stage of the production and distribution
chain. Uponits arrival at a manufacturing facility, cannabis
should be stored in a separate incoming holding area
until the raw plant material or derived product can be
inspected, verified for quality, logged into inventory, and
moved into a storage area designated for materials ready
to be used in the manufacturing process. In order to
reduce the risk of spoilage and contamination, storage
procedures and protocols should include separate and
distinct storage areas for products that are considered to
be in-holding, in-process, awaiting labels, and ready for
distribution.

® Reasonable Security
Protocols

State laws or regulations should require legal medical
cannabis businesses to develop and implement a
reasonable and effective security plan. The plan should
address physical security, loss prevention, theft or
robbery prevention, and training. However, state laws
should not place arbitrary or onerous restrictions on legal
medical cannabis business where they are unwarranted.

@ Batch and Lot Tracking

As product safety has become more of a consideration
in state government regulations, and recall and adverse
event reporting programs are increasingly required of
cannabis facilities, lot and batch tracking has become
a necessary component to ensuring product safety
throughout the supply chain. The need for lot and batch
tracking touches all aspects of the supply chain and must
be implemented during propagation and cultivation of
cannabis in order to effectively track the cannabis forward
and backward through the supply chain. Successful
lot and batch tracking systems allow the consumer,
dispensary, manufacturer, and processor to obtain
information regarding the production facility, including
details pertaining to the treatment and laboratory testing
of the plant material or product.

@ Disposal/Waste

To protect the safety and purity of cannabis and
cannabis products, states should require that cannabis
manufacturing facilities create and implement waste
disposal procedures and protocols that are designed to
ensure that no discarded cannabis or cannabis-derived
products can contaminate or be confused with cannabis-
derived products destined for distribution to patients.
Such protocols include segregating material that is to be
discarded from other material and rendering material to
be discarded as clearly unusable.

Product Labeling @

WHAT INFORMATION SHOULD BE REQUIRED ON
MEDICAL CANNABIS PRODUCT LABELS?

Consumers often have a range of medical cannabis
products available to them, some of which contain a
broad variety of ingredients. Consumers should be able
to expect clear and accurate labeling that includes the
following product information:

/ CONSUMER SAFETY AND PROVIDER REQUIREMENTS

® Product Contents,
Including Source
Material Identification

State government regulations should require manufac-
turing facilities to label each product in a manner that
clearly discloses a list of all ingredients, including the
portion of the cannabis plant used or the source of can-
nabis if not raw plant material. Nutritional panels should
be included for edible products.

® Allergens

Allergen warnings should be required on the labels of
edible cannabis products that contain, or were produced,
manufactured, or packaged in a facility that uses known
common allergens.

@ Potency and Compound
Identification

Medical cannabis patients often rely on product labels to
determine which medicinal compounds are present and
at what strength. Labeling requirements for cannabis
and cannabis-derived products should include a listing
of the products' active compounds and the potency of
each, and not be limited to only CBD and THC, if other
cannabinoids are present,

Required Testing @

ARE MANUFACTURING FACILITIES REQUIRED

TO TEST ALL MEDICAL CANNABIS PRODUCTS

IN ORDER TO ENSURE THE ACCURACY OF
LABELING AND VERIFY THE QUALITY, PURITY, AND
CONSISTENCY OF THE PRODUCTS PRODUCED?

In order to ensure patient safety and accurate labeling of
medical cannabis and medical cannabis products, state
governments should require that representative samples
of each batch and lot of all cannabis-derived products
be analyzed by an independent, third-party laboratory
testing facility to determine their purity, chemical profile,
potency, and shelf-life, screen for potential contaminants,
and verify thatthe productis of the quality and consistency
it purports to be. Laboratory facilities should be required,
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or at least allowed, to retain portions of representative
samples for analysis at a later date should there be an
adverse event or other product safety concern. Labs or
third-party samplers should be required to collect the
representative samples.

Recall Protocol and
Adverse Event @
Reporting

Product recall strategies are an integral step to ensuring the
safety of medical cannabis consumers, State governmental
regulations should require all manufacturing facilities
to implement a product recall program that includes
transportation guidelines that allow the consumer and/
or dispensary to return adulterated and recalled products
to the facility from which they originated. Additionally,
the rules and regulations should require that all recall
programs include the recording of consumer-reported
adverse events.

LABORATORY OPERATIONS

Staff Training @

ARE MANUFACTURING FACILITY STAFF REQUIRED
TO BE TRAINED IN MEDICAL CANNABIS
KNOWLEDGE AND THE STATE LAW?

Many state governments have training requirements

for the staff of laboratory testing facilities. It is ASA's
position that laboratory staff should be required to
successfully complete a training curriculum that
includes an overview of medical cannabis knowledge as
well as applicable state and local laws and regulations
and good laboratory practices. Such training is essential
to maintaining workplace safety, regulatory compliance,
and product safety.

Method Validation in @
Accordance With AHP
Guidelines

HAS THE MEDICAL CANNABIS OR MEDICAL
CANNABIS PRODUCT BEEN TESTED USING A
STANDARDIZED METHOD?

In December 2013 the American Herbal Pharmacopoeia
(AHP) released a cannabis monograph that outlines the
quality control criteria for identifying the quality, purity, and
potency of the cannabis plant. It also provides analytical
standards to guide cannabis laboratory operations, with
a baseline for contaminant testing and standardized
methodologies for cannabis analysis. Multiple state
governments have adopted the standards for laboratory
analysis provided by AHP in the cannabis monograph.

Result Reporting @

IS THE LABORATORY REQUIRED TO DISCLOSE
THE TYPE OF METHOD USED TO DETERMINE THE
REPORTED TEST RESULTS?

Laboratory testing facilities should be required to
disclose the type of method and instrumentation (where
applicable) used to generate the provided test result. For
example, was the presence of bacteria ruled out due to
visual inspection with a microscope or was the product
cultured?

Independent @
or Third Party
CAN CULTIVATORS AND MANUFACTURERS TEST

THEIR OWN PRODUCTS IN-HOUSE TO VERIFY
LABELING AND PRODUCT SAFETY?

In order for a laboratory to maintain integrity while
serving as a body that can verify the quality, purity,
and composition of a product, it must maintain its
independence. As such, the verification of medical
cannabis and medical cannabis products should be
performed by independent third-party entities, and states
should refrain from permitting commercial cannabis
business licensees to pair any other licensing category
with a cannabis testing laboratory license.

Standard Operating @
Procedures and

Protocols

ARE LABORATORY TESTING FACILITIES REQUIRED
TO DEVELOP AND MAINTAIN STANDARD
OPERATING PROCEDURES AND PROTOCOLS?

ASA recognizes that the accuracy and consistency of
laboratory analysis is dependent on a facility's ability to
implement standard operating procedures and protocols
that address and standardize testing activities. State
governments should require that laboratory testing
facilities develop and implement standard operating
procedures and protocols to ensure regulatory
compliance and worker safety while protecting the
quality, purity, and consistency of the products with which
the laboratory works. Standard operating procedures
and protocols should include the following topics:

@ Equipment and
Instrument Calibration

Regular calibration of all equipment and instruments
used in the laboratory testing facility should be required
to help ensure the ongoing accuracy of analytical results.

@ Facility and Equipment
Sanitary Conditions

The testing facility and all equipment used therein should
be subject to regular sanitation protocols designed to
ensure that new samples that come into contact with
equipment and instruments cannot become contaminated
with residuals from previous test samples.

@ Sample Tracking

State governments should require that samples be sub-
ject to a detailed tracking protocol.

/ CONSUMER SAFETY AND PROVIDER REQUIREMENTS

® Disposal/Waste Protocols

The laboratory testing facility should be required to
have clear disposal protocols in place that regularly
track the amount of waste produced by the operation,
as well as include provisions for the safe disposal of
chemicals, standards, and reagents generated during
testing activities. Most states fail to appreciate that labs
have different waste streams that need to be accounted
for. The same waste disposal practices that apply to
cultivation and manufacturing operations are not always
sufficient, i.e. the unrecognizable and unusable clauses
that are always present. Labs will generate controlled
substance hazardous waste that must be disposed
of through licensed environmental (for chemical test
sample extracts) or biohazard (for micro test sample
extracts) providers.

@ Storage Protocols

Laboratory facilities should be required to store test
and reserve samples under appropriate environmental
conditions that protect the integrity of the sample while
ensuring their security prior to analysis. Post-analysis
samples and extracts should be stored appropriately
while awaiting test results, and disposed of promptly
thereafter. Reserve samples should be stored for a
specified period of time for no greater than two months.

® Workforce Safety
Protocols

Laboratory testing facilities should be required to develop
and implement standard operating procedures and
protocols that ensure workplace safety. Such protocols
should address the proper use and storage of any solvents
or chemicals on site as well as the proper use of all
equipment and instruments utilized in the facility.
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STATE MEDICAL CANNABIS
PROGRAM REGULATIONS

AND OVERSIGHT

REGULATIONS

MORE THAN 310 MILLION AMERICANS LIVE
IN STATES WITH MEDICAL CANNABIS LAWS.
THESE PROGRAMS ARE INFLUENCED BY

LOCAL, STATE, AND FEDERAL REGULATIONS.

AFTER A LAW IS ENACTED, STATE AGENCIES
CREATE A SERIES OF REGULATIONS THAT
GOVERN EVERYONE PARTICIPATING IN THE
PROGRAM AND ALL PRODUCTS PRODUCED.

SUPPLY CHAIN

REGULATIONS BEGIN AT THE APPLICATION
STAGE, WHERE CRITERIA ARE SET FOR
WHO CAN OWN, OPERATE, AND WORK

IN MEDICAL CANNABIS BUSINESSES,

AND END WITH PURCHASING CRITERIA

AT THE RETAIL POINT. FROM SEED TO
CONSUMPTION, REGULATIONS INCLUDE
TRACK AND TRACE FUNCTIONS, SECURITY
REQUIREMENTS, PRODUCT SAFETY
PROTOCOLS, STAFF TRAINING, AND
ADVERSE EVENT REPORTING AND RECALL
PROCEDURES. MEDICAL CANNABIS

BUSINESSES ARE SUBJECT TO INSPECTIONS.

REGULATORS NOW HAVE RESOURCES,
SUCH AS THE AMERICAN HERBAL
PHARMACOPOEIA CANNABIS MONOGRAPH
AND THE AMERICAN HERBAL PRODUCTS
ASSOCIATION RECOMMENDATIONS FOR
REGULATORS, TO INFORM THE CREATION
OF ROBUST PRODUCT SAFETY PROTOCOLS.
ALL COMPANIES MUST DEMONSTRATE
ABILITY TO TRACK ADVERSE EVENTS AND
INITIATE A RECALL.
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AmericansForSafeAccess.org

PRODUCT SAFETY

Each batch of raw plant material and cannabis-
derived product must be quality assurance tested
in order to ensure the integrity, purity, and proper
labeling of medical cannabis products.

CULTIVATION FACILITY

Al staff have required legal compliance and product safety
protocol adherence training. Companies must adhere to
Good Agricultural Practices. Facilities may only use certain
approved pesticides.

e

TRANSPORTATION

Regulations extend to transportation of cannabis products

throughout the supply chain. Regulations require drivers
to be registered with the state and require paperwork

at pickup and drop-off locations, including weighing the
product. Regulations also include special instructions for
dealing with waste.
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MEDICAL CANNABIS
REGULATORY AGENCY

State agencies or groups of several agencies (such as

the Departments of Health, Agriculture, Consumer Affairs,
etc.) are tasked with creating and monitoring regulations
through all phases of the production line, issuing licenses
for businesses, and coordinating patient enrollment. These
agencies also conduct inspections or work with third-party
accreditors to ensure compliance, monitor adverse event
reporting, and implement product recalls if necessary.
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TESTING LAB FACILITY
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Practices and be accredited by an International Laboratory Accreditation
Cooperation (ILAC) signatory for ISO 17025 accreditation and related

cannabinoids and screen for pesticides and contaminants. Specifications
for these tests are set by the American Herbal Pharmacopoeia Cannabis
Monograph. Strong regulatory regimes require laboratories to retain
samples in order to assist in product recalls and public health inquiries.

A

eecccccccce

eecccccccccccccce

.
e0cc0cccccccccccce
.

esecssccesehosccssccsscen

>

<

s

MANUFACTURING FACILITY

Al staff have required legal compliance and product safety
protocol adherence training. Companies must adhere to
Good Manufacturing Practices. Products are packaged to
prevent accidental ingestion by children.

A

RECALL

When a product containing contaminants, molds, or
mildew - or an improperly labeled product - enters
the supply chain, regulatory agencies trigger a product
recall to prevent patient consumption. This includes
alerting the manufactures, retail outlets, and the
public. Recalled products are destroyed.

All staff have proper training. Companies must adhere to Good Laboratory

certifications, Testing laboratories must offer potency testing for a variety of
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DEPARTMENT
OF COMMERCE

DEPARTMENT
OF HEALTH

DEPARTMENT
OF AGRICULTURE

OWNERS AND STAFF

Regulations include legal conduct for owners and staff
and often require unique IDs issued by the state. All staff
and management are required to have legal compliance
and product safety protocol adherence training.

<.....................................

DISPENSING/RETAIL FACILITY

Staff are trained to provide guidance to patients in making

cannabis product selections. Regulations require the retail store

to maintain certain hours and limit the scope of advertising
to fit within community standards. Security cameras and
increased foot traffic help deter crime. Under state laws,

dispensaries can only serve verified patients and caregivers.

ﬁ.’«

MEDICAL CANNABIS PRODUCTS

Products are labeled in accordance with state guidelines
to display cannabinoid profile and other useful information,
including the expiration date if the item is perishable.

| }
0 V
INSPECTIONS

Medical cannabis businesses must pass inspections to
maintain licenses to operate. These inspections may be
conducted by the state medical cannabis regulatory agency,
accredited third-party agencies, law enforcement, OSHA,
municipal safety inspectors, etc.

po”

MEDICAL PROFESSIONALS

Regulators create guidelines for medical
professionals to enroll their patients into the
program, including forms and number of visits
required. Some require medical professionals
to take specific training courses and have
built-in audits.

(Y4

Pa
PATIENTS AND THEIR
CAREGIVERS

Regulators create enrollment and renewal procedures
for patients that usually include the issuance of an ID.
Rules for patients also govern how much medicine a
patient can possess, places where patients can legally
use their medicine, and the transportation of cannabis.

QUALIFICATION

ONCE THE AUTHORIZING STATUTE HAS
BEEN ADOPTED, REGULATORS SET THE
REQUIREMENTS FOR PATIENT AND MEDICAL
PROVIDER PARTICIPATION IN THE MEDICAL
CANNABIS PROGRAMS, CREATE RELEVANT
GUIDELINES AND FORMS, AND SET RULES
REGARDING TRANSPORTATION AND USE.
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MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

ALABAMA

NO 0% 0
Registered of Total Population | Total Medical Retail

Patient Represented by Locations Currently
Population Patients in Operation

N/A
Ratio of Patients
to Retail
Location

After four public meetings and independent deliberations, the Alabama Medical Cannabis Study

Commission released its report required by SB 236 in August of 2019. The report outlined key items

that should be included in state legislation to authorize a comprehensive medical cannabis program,

and senators moved quickly in 2020 to introduce and pass SB 165 containing the Commission's
recommendations. Unfortunately, House lawmakers never took the bill up before the legislature adjourned
for the year on June 17, opting to continue subjecting patients to the state’s extremely limited evaluation
and access system.' As lawmakers prepare for the 2021 legislative session ASA recommends discussing
organization of a comprehensive medical cannabis policy regime, that includes legal protections for
medical cannabis patients as well as safe legal access to lab-tested medical cannabis and related

products that can be sold to patients at licensed retailers. ASA also recommends authorizing

patients to cultivate cannabis at home to reduce costs to

ISSUE

@ PATIENT RIGHTS AND CIVIL PROTECTIONS

Arrest Protecti
Affirmative Def
Parental Rights Protecti

1 Dratect
ment Prc

Ld J
Explicit Privacy Standard
Housing Protections
Does Not Create New Criminal Penalties for Patients ...
Organ Tr lant:
Reciprocity

@ ACCESS TO MEDICINE

Allows Distribution Programs
- Allows Access to Dried Flowers
- Allows Delivery
- No Sales Tax or Reasonable Sales Tax
- Allows for a Reasonable Number of DiSpensaries ...
- Does Not Require Vertical Integration
- Ownership/Employment Restriction:
- Provisions for Labor Standards
- Environmental Impact Regulations
- Choice of Dispensary Without Restrictions
Noncommercial Cultivation
- Personal Cultivation
- Collective Gardening
Explicit Right to Edibles/Concentrates/Other Forms ...
Does Not Impose Bans or Limits on THC
Does Not Impose Bans on CBD
Local Bans/Zoning

Base Categories Points:
COVID Response Points: ...
Points Total:
Score Percentage:

patients.

POINTS

23/100

0/40
10/15
8/10
0/5
0/5
0/7
0/5
5/5
0/5
0/3

13/100

0/40
015
0/5
0/5
0/5
0/2
0/2
0/2
0/2
0/2
0/20
0/15
0/5
0/10
3/10
10/10
0/10

139/500
27.80%

2015 | 2016 | 2017

FIFIF| F

2018-19

2020

F

ISSUE POINTS
EASE OF NAVIGATION 68/100
Comprehensive Qualifying Conditions 35/50
Adding New Conditions 0/10
- Law/Regulations Allow for New Conditions 0/5
- System Works for Adding New Conditions 0/5
Reasonable Access for Minors 8/10
Reasonable Caregiver Background Checks 4/4
Number of Caregivers 2/2
Patient/Practitioner-Focused Task Force or Advisory Board 2/2

@

R ble Fees (Pati and Caregivers) ... 7710
Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort........ 5/5
FUNCTIONALITY 35/100
Patients Able to Access Medicine at

Dispensaries or by Cultivation 5/50
No Significant Administrative or Supply Problems..................... 10/15
Patients Can Receive Legal Protections Within

Reasonable Time Frame of Doctor’s Recommendation............ w/n1o
R ble P Limits 5/5
Reasonable Purchase Limits 0/5
Allows Patients to Medicate Where They Choose ... /5
Covered by Insurance/State Health Aid 0/3
Financial Hardship (Fee Waivers/Discount Medicine) ... 207

FINAL GRADE

F

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

PAGE 272 ALABAMA

ISSUE POINTS
@ CONSUMER SAFETY AND 0/100
PROVIDER REQUIREMENTS
Dispensing 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility Sanitary Conditions 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 0/5
- Product Contents, Including Source Material Identification ... 0/1.67
- Allergens 0/1.67
- Potency/Compound Identification 0/1.67
Required Testing 0/5
- Active Compound Identification 0/1.67
- Contaminants 0/1.67
- Potency. 0/1.67
Grow/Cultivation 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility and Equipment Sanitary Conditions 0/0.71
- Workforce Safety Protocols 0/071
- Storage Protocols (Short-Term and Long-Term Storage)........mn: 0/0.71
- Reasonable Security Protocols 0/0.71
- Batch and Lot Tracking 0/071
- Disposal/Waste. 0/071
- Water Management 0/0.71
Pesticide Guidance 0/5
- Pesticide Guidance 0/2.5
- Pesticide Labeling 0/2.5

Required Testing 0/5

- Active Ingredient Identification 0/1.25
- Contaminants 0/1.25
- Potency. 0/1.25
- Sample Retention 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Manufacturing 0/25
Staff Training 0/5
Standard Operating Procedures 0/5

- Facility and Equipment Sanitary Conditions 0n

- Workforce Safety Protocols on

- Storage Protocols on

- Reasonable Security Protocol 0n

- Batch and Lot Tracking on
Product Labeling 0/5

- Product Contents, Including Source Material Identification ... 0/1.67
- Allergens 0/1.67
- Potency and Compound Information 0/1.67
Required Testing 0/5

- Active Ingredient Identification on

- Contaminant on

- Potency on

- Shelf Life Testing on

- Sample Retention 0n
Recall Protocol and Adverse Event Reporting 0/5
Laboratory Operations 0/25
Staff Training 0/5
Method Validation in Accordance with AHP Guidelines................c....... 0/5
Result Reporting 0/5
Independent or Third Party 0/5
Standard Operating Procedures and Protocol 0/5

- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste. 0/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83

ISSUE POINTS

COVID RESPONSE

Alabama had no formal response to COVID when it came to medical
cannabis.

Background

In 2014, the Alabama state legislature passed Carly’s Law (SB 174), which
required participation in a University of Alabama clinical trial to become a
legal patient and offered an affirmative defense for the possession and use
of CBD. However, Carly's Law ultimately proved too restrictive to extend
functional access, as it only allowed patients to obtain legal CBD access
after a medical practitioner at the University of Alabama Birmingham
(UAB) made a diagnosis for a “debilitating epileptic condition” Only then
could patients secure access to CBD with no more than 0.3% THC.

In 2016, Alabama enacted “Leni's Law" (HB 61). It extended the affirmative
defense language to several conditions and removed the requirement that
patients be enrolled in a UAB study program. Under Leni's Law, patients
are eligible for the affirmative defense if they are simply diagnosed with
a debilitating condition, regardless of the age of the patient. However,
a "prescription” is still required in order for a minor's parents or legal
guardian to be eligible for the affirmative defense. Because physicians
cannot legally write prescriptions, only recommendations for medical
cannabis due to its federal Schedule | designation, parents and guardians
of minor patients may be ineligible for legal protections.

2016 also saw Alabama legislators approve The Alabama Industrial Hemp
Research Act (SB 347), which integrated hemp into the state's controlled
substances law and defined hemp as containing no more than 0.3% THC
by dry weight. These efforts paved the way for the state to integrate into
the federal USDA hemp production program authorized by the 2018 Farm
Bill. In 2019, Alabama began accepting applications for hemp cultivators
under the state research program, with state hemp cultivators getting
to work on producing their first legal crops in compliance with state
standards in 2020.

Patient Feedback

Surveyed patients report feeling frustrated that, again this year, the only
access to medical cannabis is through the state's extremely limited CBD
program or through the illicit market.
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ISSUE POINTS ISSUE POINTS
) @ CONSUMER SAFETY AND 73/100 COVID RESPONSE 12/20
404 06% 8 | 4 PROVIDER REQUIREMENTS Delivery Available? o6
Registered of Total Population | Total Medical Retail | Ratio of Patients s -
. ) . Curbside Pickup ? 2/2
Patleqt Hepres_ented by Locgtlons Culrrently to Retall H H Essential Business or Appropriate Patient Protections? ... 717
Population Patients in Operation Location Dispensing 15/25 Tl g p L o 3/5
1< JIE !
Staff Training 0/5
Standard Operating Procedure 5/5
2019'20 IMPROVEMENTS & RECOMMEN DATIONS - Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
2019 saw Alaska become the first state to permit onsite consumption at cannabis retail facilities, and - Reasonable Security Protocols 125/1.25 Background
several retailers were authorized to conduct this new business activity in January of 2020, Beyond that - Inventory Control . 125/1.25 . : '
; : ; ' . Recall Protocol and Adverse Event Reporting 0/5 Safe access to medical cannabis was first approved by 58 percent
important change not much changed for patients in Alaska since the publication of our last report. Product Labeling 5/5 .
The State board expanded on their previous establishment of Samp”ng and testing regu|ations from - Product Contents, Including Source Material Identification ... 1.67/1.67 Of Alaska voters through Measure. 8in 1998 In June Of 1999' Alaska
2018 by assigning themselves an oversight role for testing facilities in March of 2020. Accountabilit - Allergen Lorner lawmalers approvgd SB -94' which mod|f|ed the Iaw creat.ed oy
Yy assigning ' 9 GiEEi Al o y - Potency/Compound Identification 167/167 Measure 8 to require medical cannabis patients to register with the
for those testing cannabis products can be helpful to the reliability of medicine for patients, as there Required Testing 5/5 state health department and limited the amount of cannabis that they
is a decreased risk of an individual lab falsifying results for financial compensation from a producer. B écn\t’e Qomﬁound \dentieation igﬂ'g; and inel czvze e 2oule lege vy possess. Unter due o ey pelent
g g o 0 Q 0 g - Contaminants. . ! . . 2 o 0o
Curbside pickup and telemedicine were made available as an option to patients as a response to - Potency 167/167 with a valid registry card may legally use cannabis for medicinal
COVID-19, and those were the Marijuana Control Board's only 2020 modifications. As lawmakers purposes, and all patients and caregivers must enroll in the state
prepare for the 2021 legislative session ASA recommends making modifications to Alaska’s medical Grow/Cultivation 18/25 registry and possess a valid identification card to be legally protected.
cannabis program to provide employment protections for patients, expand the number of plants 2015 | 2016 | 2017 | 2018-19 | 2020 Staff Training...... 0/5 Patlent; or their caregivers may possess up to one ounce of usable
registered patients are permitted to grow at home, and implement measures incentivizing or requiring Standard Operating Procedure - 5/8 cannabis and cultivate up to six cannabis plants (three mature, three
. . . . . " - Facility and Equipment Sanitary Conditions 0.71/071 immature), and may also possess paraphernalia associated with
cannabis cultivators, manufacturers and retailers to produce and make available to patients specific D-|1 D-| C C C ~ Workforce Safety Protocols 0.71/071 : - - -
: , ; ; : . growing or consuming cannabis for medical use.
medical cannabis and cannabis products designed for medical applications. - Storage Pf0T°CO'S‘(Sh°ff-Te"|ﬂ and Long-Term StOrage)........u: 0.71/071
i} g:ffﬁgig'iff%’ézﬂomo s 8%8;} In 2014, 53 percent of Alaska voters approved the creation of an adult-
- Disposal/Waste 0.71/071 use com mercifal cannabis program via M.easure 2, allowing for thg first
ISSUE POINTS ISSUE POINTS - Water Management 0.71/0.71 time the creation of a legal rgtall cannabis access system fo_r patients
Pesticide Guidance 3/5 and adult-use consumers. Final adult-use program regulations were
: E:Eg:gg S:tﬁi:;p ggg issued in 2016 with the first legal Alaska cannabis retail facility opening
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 65/100 EASE OF NAVIGATION 80/100 Required Testing 5/5 in November of that year.
. - Active Ingredient Identification 1.256/1.25 " " : o : :
Arrest Protection 40/40 Comprehensive Qualifying Conditions 44/50 _ Contaminants 125/1.25 Enrollment in Alaska's program has been steadily declining since its
2::_;'::;'“; ';ts Protacti 1:;1';’ Adding Ne"‘l’ 9°“ditli|°"sf i 710 - Potency 1.25/1.25 peak in 2015 when the program had 1773 patients. As of the writing
bUI Pratecs o5 'ga"z/ Reg\;‘ alons /;g;.’ OZ\INQWCCO'(;}'.“OZS g;g - Sample Retention 125/1.25 of this report, 404 patients remain registered as medical cannabis
oue ol . - System Works for Adding New Londition Recall Protocol and Adverse Event Reporting 5/5 . in Alaska. Thi o —— dv d
ployment Protect 0/5 Reasonable Access for Minors 9/10 patients in Alaska. This representation is indicative in a steady drop
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 3/4 f . since cannabis became legal for all adults in 2015 and the most
Housing Protections /5 Number of Caregivers 2/2 Manufacturing 20/25 severe case of that trend. While Alaska maintains laws permitting local
Does Not Create New Criminal Penalties for Patients....................c....... 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2 Staff Training 5/5 b ial o o SA!
Organ Transplant 0/5 Reasonable Fees (Patients and Caregivers) 710 Standard Operating Procedures 5/5 9°Ye”?me”t3 to ban commercia Canna. is activity over ASA's str.ong
Reciprocity 0/3 Allows Multiple-Year Registrati 0/2  Facility and Equipment Sanitary Conditions 7 obJecthns, many local governmgn'gs in 'th'e 'stalte. have authorized
Reasonable Physician Requirements 5/5 — Workforce Safety Protocols 11 cannabis businesses to operate within their jurisdictions.
A . - y
Does Not Classify Cannabis as a Medicine of Last Resort ... 3/5 _ Storage Protocols 11
@ ACCESS TO MEDICINE 67/100 ~ Reasonable Security Protocols " The most significant changes to Alaska's program during this period
Allows Distribution Program 24/40 - Batch and Lot Tracking ”n authorized consumers to consume cannabis on-site at the place of
- Allows Access to Dried Flowers 15/15 /100 Product Labeling , , S 5/5 purchase in 2019, and the promulgation of new sampling and testing
- Allows Delivery 3/5 . . - Product Contents, Including Source Material Identification ... 167/1.67 enlkiens ksuze n 2018 Onsie conumsiien cemn be helidl G
- No Sales Tax or Reasonable Sales Tax 3/5 Patients Able to Access Medicine at - Allergens 167/1.67 9 N S . P ) P
- Allows for a Reasonable Number of DISPENSaNes ... 1/5 Dispensaries or by Cultivation /50 - Potency and Compound Information 167/167 patients who live in subsidized housing or are otherwise prevented
- Does Not Require Vertical Integration 0/2 No Significant Administrative or Supply Problems ns Required Testing 5/5 from consuming their medicine on the property where they reside,
- Ownership/Employment Restrictions 0/2 Patients Can Receive Legal Protections Within - Active Ingredient Identification 71 and robust sampling and testing requirements are critical to ensuring
_ Provisions for Labor Standards 0/2 Reasonable Time F!'ame.of. Doctor’s Recommendation /10 - Contaminants ”n fet d duEs love Ak [ tified
- Environmental Impact Regulations 0/2 Reasonable Possessuon'Llfrilts /5 ~ Potency. 1 consqmer safety and proauc _qua Ity. \ as a also certified some
- Choice of Dispensary Without Restrictions 212 :Iela“";bt'_e P;":hal';ed'-_'m;‘SWh Thew &h ;g - Shelf Life Testing ”n technical changes to ownership regulations in 2018. It should be
Noncommercial Cultivation 15/20 Co::"rse dialrel?\ :ur‘;nc‘: /'Sct:t‘: He:I’t‘; Aid"'y oose T - Sample Retention 11 noted that Alaska's onsite consumption program is subject to local
- ivati 5 Recall Protocol and Ad Event Reporti 0/5
Persongl CUItlvat'C.m 15/15 Financial Hardship (Fee Waivers/Discount Medicine) 17 ecall Frotocolan verse Event Reporting government approval.
- Collective Gardening 0/5
Explicit Right to Edibles/Concentrates/Other Forms 0/10 Laboratory Operations 20/25 .
Does Not Impose Bans or Limits on THC 10/10 Staff Training y ©p o/ Patient Feedback
Does Not | B CBD 10/10 i i i is i
L:::' Bgns';‘;:r?:\gans on 2/10 Method Validation in Accordance with AHP Guidelines...............coo. 5/5 Survey,ed patlent,s . s AIaSka report that medlcal _Cannabl,s & tOO
Result Reporting 5/5 expensive. In addition, surve_yed patients felt that c!lspensarlesj h_ave
Independent or Third Party 5/5 been failing to promote medical products and provide only a limited
Standard Operating P’°°ed"fl‘?$ AN PIOOCOIS ..o 5/5 number of cultivar of cannabis. They also expressed frustration that
Base Cateqories Points: :ggrﬂzlrg?:;s;gg'nsmmem Calibration 8‘22;8‘22 there are no protections from employment discrimination. Some
g . _ Eacili ! ; iti surveyed patients would like to be able to cultivate more cannabis
a . Facility and Equipment Sanitary Conditions 0.83/0.83 ; - :
COVID Response Points: .. FI NAL G RAD E - Disposal/Waste 0.83/083 plants at home to defray the high cost of medical cannabis products,
Points Total: 371/500 - Storage Protocols 0.83/083 as health insurance plans do not extend coverage to cannabis as a
- Workforce Safety Protocols 0.83/0.83

Score Percentage: 74.20% treatment option.
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B R IZO N u ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 55.7/100 COVID RESPONSE 14/20
245,533 3.37% 131 1874:1 PROVIDER REQUIREMENTS Delivery Available? 5/6
Registered of Total Population | Total Medical Retail | Ratio of Patients Curbside Pickup Available? 2/2
Pat|eqt Represgnted by Locgmons Cu'rrently to Ret‘an Di sp ensin g 20/25 Essentia! ?usines.s or Appropriate Patient Protections?........ a7
Population Patients in Operation Location Tel dicine Available? 0/5
Staff Training 5/5
Standard Operating Procedure 5/5
- Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
Little h h q i ey i h h - Reasonable Security Protocols 1.25/1.25 Backgrou nd
itt n regardin icy improvements to the state's program in t t year. - 25/1. . . . ..
Ari 5 a:slc 6.1 lgte. cega d g poiicy dp g; tﬁ ° Od te ? SR . =Pt e Rénci‘i?ffztgi’ﬁff,',d Adverse Event Reporting 1)52/1 % 5013 percent of Arizona voters approved the Arizona Medical Marijuana
NECNES S EEUNO Elg]Eln .a wag Up,en el IS it : DUELE (_)n SeICIEMICES gy Product Labeling 5/5 Question (Prop 203) in 2010. The corresponding Arizona Medical Marijuana
measures, and no cannabis legislation cleared the legislature this year. However language was - Product Contents, Including Source Material 1dentification .................... 167/167 Act (AMMA) for the first time allowed patients with an Arizona registry
included in state emergency coronavirus legislation that declared medical cannabis dispensaries - Allergen 167/167 ID card to use cannabis for medical purposes. Under the law patients
essential businesses, authorized delivery from legal storefronts as well as curbside pickup ;‘::L‘?::é’ﬁ‘;m;“”d Identification ;/‘3;”'67 may appoint a designated caregiver for assistance, patients and their
at these locations. Unlike some state partners, Arizona did not authorize patients to utilize ~ Active Compound Identification 167167 carggivers may possess up tol 2.5 ounces of ysable cannabis an.d may
telemedicine to determine eligibility or acquire a recommendation. In November of this year, - Contaminants 1.67/167 cultivate up to 12 plants if they live at least 25 miles away from a registered
improved medical cannabis testing standards authorized under SB 1494 in 2019 will go into effect, - Potency Lerner dispensary. Th? |€_‘W IECOCIZES out-of-state medical .carlmlalbls |D§ for the
as well reduced patient fees. A purposes of crl|m|na| prqtectlor)s but dqes not permit \{|S|t|ng patlgnts to
Grow/Cultivation 15.3/25 obtain cannabis from Arizona dispensaries. Due to a series of lawsuits, the
While lawmakers may need to dedicate some of their time in 2021 on legislative cleanup related to ::aff:’a;“c')“g A :/:4/5 Arizona Department of Health Services did not post rules for the Medical
TIT) oo anaart eratin roc e " m . . . 3 .
the 2020 passage of adult-use initiative, ASA recommends that state elected leaders also revisit 2015 | 2016 | 2017 | 2018-19 | 2020  Fasility angEquiprﬂem Sanitary Gonitions o Marijuana Dispensary portion of the AMMA until 2012, The first medical
and repair many of the flaws existing in the state's medical program. Specifically ASA encourages Cc+l B c+ C B - Workforce Safety Protocols 0/071 cannabis dispensary opened in Arizona in December of 2012 with the
consideration of legislation to improve product testing and labeling, as well as focusing on efforts - - B :gte‘;r:(?r?aggtgzgLsri(s,h:rggiroﬂand Long-Term SIOrage)......: g%g;} e rt]ha.t it Iesst one dispensary be located in EaCh countly, 2l
to reduce the cost of medical cannabis and cannabis products to patients. _ Batch and Lot Tracking 071/071 TIGIRS IS agt orized t ey dq not exceed a r.atlo greater t an 1'_10 to !censed
~ Disposal/Waste /071 and operating pharmacies in the state. Arizona opened its first drive-thru
~ Water Management 0/0.71 dispensary in 2017, and today over 100 medical cannabis dispensaries
Pesticide Guidance 2.5/5 operate legally in the Grand Canyon State.
- Pesticide Guidance. 2.5/25
ISSUE POINTS ISSUE POINTS - Pesticide Labeling 0/2.5 Since the passage of the AMMA, the legislature has passed several laws
Required Testing e 5/5 restricting the rights of patients which ASA recommends reversing to
- Active Ingredient dentification 125125 protect patients. HB 2541, which was passed in 2011, allows an employer
PATIENT RIGHTS AND CIVIL PROTECTION 7 - Contaminants 1.25/1.25 ) o L . ! 0,
@ GHTS ¢ OTECTIONS  97/100 @ EASE OF NAVIGATION 87/100 _ Potency 125/1.25 to fire a patient for workplace impairment solely on the word of a “reliable
Arrest Protection 40/40 Comprehensive Qualifying Conditions 46/50 - Sample Retention 1.25/1.25 colleague or a positive drug test. HB 2585 added cannabis patient data
Affirmative Def . 15/15 Adding New Conditions 9/10 Recall Protocol and Adverse Event Reporting 0/5 to the prescription drug monitoring program that same year. In 2012 HB
Parental Rights Pre 8o - Law/Regulations Allow for New Conditions o5 . 2349 prohibited medical cannabis at schools, vocational schools, and
DUI Pr 5/5 - System Works for Adding New Conditions 4/5 Manufacturlng 5.67/25 . .
Employment Protecti 5/5 Reasonable Access for Minors 9/10 e . college campuses, l?ut the Arizona Supreme Court overturned' ’Fhls law
Explicit Privacy Standard: 717 Reasonable Caregiver Background Checks 3/4 Staff Training....... 0/5 as unconstitutional in State v. Maestas. In 2015 HB 2346 specified that
Housing Protections 5/5 Number of Caregivers 172 Standard Operating Procedure 3/5 the AMMA does not require workers’ compensation benefits to include
Does Not Create New Criminal Penalties for Patients........................ 4/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2 - Facility and Equipment Sanitary Conditions on . ) \ .
Organ Transplant 5/5 Reasonable Fees (Patients and Caregivers) 10/10 ~ Workforce Safety Protocols 0/ reimbursement for medical cannabis. In 2017 the legislature passed HB
Reciprocity 3/3 Allows Multiple-Year Registrations 2/2 - Storage Protocols 1”1 2061, which requires dispensaries and doctors to warn of the potential
Reasonable Physician Requirements 3/5 - Reasonable Security Protocols 11 risk of using cannabis while breastfeeding or pregnant. In 2019 an AZ
Does Not Classify Cannabis as a Medicine of Last Resort......... 4/5 - Batch and Lot Tracking n i i i R
@ ACCESS TO MEDICINE 31/100 Product Labeling 167/5 courtr:juled tha};za 'recor(;\mer:jqat:on Iettir. fr|<|>)m a gallfﬁrnr:ahdoct.or |]§ just
All Distribution Program 33/40 - Product Contents, Including Source Material Identification ... 0/1.67 ?s V‘rf” ‘as &l "S.SUG m? 'Ca_ cannabls card, which has significant
ows Distr rogr 4 - Allergens 0167 implications for patient reciprocity. In May 2019, the AZ Supreme Court
- Allows Access to Dried Flowers 15/15 /100 ; . . . .
~ Allows Delivery 5/5 - Potency and Compound Information 167/167 ruled that medical cannabis extracts are legal, and a federal judge in
- No Sales Tax or Reasonable Sales Tax 475 Patients Able to Access Medicine at Required Testing............. s Arizona ruled that Walmart improperly terminated an employee for state-
. . . Dispensaries or by Cultivation /50 - Active Ingredient Identification on . .
- Allows for a Reasonable Number of Dispensaries .. 5/5 pens yC ¢ Contaminants 0 legal medical cannabis use.
- Does Not Require Vertical Integration 0/2 No Significant Administrative or Supply Problems /15 - Lontaminan
_ Ownership/Employment Restrictions 2 Patients Can Receive Legal Protections Within - Potency 0n
ership ploy i 1 i - Shelf Life Testing 0n .
_ Provisions for Labor Standards 0/2 Reasonable Time Frame of Doctor’s Recommendation /10 " Patient Feedback
— Environmental Im . Reasonable Possession Limits /5 - Sample Retention n
pact Regulations /2 o . . . .
_ Choice of Dispensary Without Restrictions o2 Reasonable Purchase Limits /5 Recall Protocol and Adverse Event Reporting 0/5 Some surveyed patients report that access to medical cannabis has gotten
Noncommercial Cultivation 10/20 2“°‘”S Patientsto Me‘/’]s"ta'te Vxhelrt‘l"l']dey Choose ; ; . better, especially access to quality flower and improvement on the variety
- Personal Cultivation 10/18 OVeree Y S e e T o Laboratory Operations 14.66/25 of products now sold. Other surveyed patients are concerned with the lack
- Collective Gardening 0/5 Financial Hardship (Fee Waivers/Discount Medicine) 17 Staff Traini ; ; .
Explicit Right to Edibles/Concentrates/Other Forms 1010 ta hTLa'nllng i . - 0/5 of testing and safety regulations in the state. Costs of products and taxes
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Method Validation in Accordance with AHP Guidelines ... 3/5 8 8 8 8
Does Not Impose Bans or Limits on THC 10/10 Result Reporting 5/5 were also reported to remain excep’uonally high, causing some surveyed
Does Not Impose Bans on CBD 10/10 Independent or Third Party 5/5 patients to purchase cheaper products in the illicit market. Surveyed
Local Bans/Zoning 8/10 Standard Operating Procedures and ProtoCols ... 1.66/5 patients appreciate that their medical cannabis patient card renewal was
- Equipment and Instrument Calibration 0/083 extended to two years without a change in cost whereas prior patient cards
- Sample Tracking . - 0/083 had to be renewed every year. Patient cards are now available digitally and
- Facility and Equipment Sanitary Conditions 0/0.83 . L . . . .
. . - Disposal/Waste 0.83/083 available within three days instead of 10 days via airmail. Some surveyed
Base Categories Points: - Storage Protocols 083/083 patients would like for the curbside pickup and dispensary cleanliness
COVID Response Points: .. FI NAL G RAD E B — - Workforce Safety Protocols 0/083 emergency provisions organized under COVID to be maintained after the
Points Total: 408.69/500 BETEEiE iz [zl

Score Percentage: 81.74%
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ISSUE POINTS ISSUE POINTS
AR KAN SAS @ CONSUMER SAFETY AND 75/100 COVID RESPONSE 18/20
PROVIDER REQUIREMENTS Delivery Available? 6/6
7]"‘63 2_35% 22 3'235:1 Curbsiv:‘le Pick.up Available? . : : 0/2
Registered of Total Population | Total Medical Retail | Ratio of Patients Dispensing 20/25 Es.se"t'f_' ?“s':‘es_s_ or A,ppmp"ate Patient Protections?...........uuummmmmmsisssisins n
Patient Represented by | Locations Currently to Retail Staff Training 0/5 © et o5
Population Patients in Operation Location Standard Operating Procedures. 5/5
- Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
- Reasonable Security Protocols 1.25/1.25
- Inventory Control 1.25/1.25
, . , e . . Recall Protocol and Adverse Event Reporting 5/5
Arkansas has issued licenses to 32 medical cannabis dispensaries, of which 22 have opened Product Labeling 5/5
their doors to patients. 2020 also saw the state issue the eighth and final cultivation license - ZTlodUCt Contents, Including Source Material Identification ... 167167
authorized by the 2016 constitutional amendment. The program has a limited list of qualifying :Poteggi;‘mompound Mo ig;ﬂ:g;
conditions, and while patients in Arkansas have the ability to submit a petition to the Medical Required Testing 5/5
Marijuana Administration asking for an expansion of qualifying conditions, none have been - ’écz‘gﬁi’;ﬁg“”d Identification ig;ﬂg; Background
o g g 0 0 o -LCo | i R . .
added at this time. Arkansas lawmakers did make a number of improvements to maintain ~ Potency 167167 In November of 2016, Arkansas voters approved a constitutional
patient access during the coronavirus pandemic, including authorizing delivery from licensed amendment (Arkansas Medical Marijuana Amendment - AMMA)
storefronts, permitting telehealth visits between physicians and patients for eligibility and Grow/Cultivation 20/25 that provided for the creation of a medical cannabis program. In the
recommendations and removing annual program eligibility renewals. As state lawmakers re Staff Training 0/5 lizilirggr?ttlcstz)h?:trg;ltlgv:tflde’sth:ngrl::gjfastigr?gai:rtwrglirr]r:grﬁtnegalmew\?c:l:;?
: . : : : B : Standard Operating Procedures 5/5 -
for the 2021 Ieg!slatlve se35|9n ASA gncourages consideration oflleglsla'non to further expand ' 2015 | 2016 | 2017 | 2018-19 | 2020 ~ Facility and Equipment Sanitary Conditions 071071 approved program, Arkansas still has areas for improvement, such as
the number of licensed medical retailers and reduce costs to patients either through the creation - Workforce Safety Protocols 0.71/071

authorizing patient home cultivation, but The Natural State showed

i i i i i i - Storage Protocols (Short-Term and Long-Term Storage).........m: 0.71/0.71 A . . oo .
of a coIIect.lve model or specn‘|cl efforts to drive down costs to commercial cannabis businesses NA B- B- c+ B- B Reasgnable Securi(ty ot Term 9 ge) e significant program improvements in just its first year. Following the
that are being passed on to patients. _ Batch and Lot Tracking 0.71/0.71 passage of the constitutional amendment, the Arkansas legislature
- Disposal/Waste 0.71/071 approved 16 bills that made technical and nuanced changes to the
- Water Management 0.71/0.71 program that voters passed. In May of 2017, Arkansas implemented
Pesticide 1ce 5/5 0 q 0 q 5
_ Pesticide Guidance 55/25 Rules and Regulations for the Registration, Testing and Labeling of
ISSUE POINTS ISSUE POINTS _ Pesticide Labeling 25/25 Cannabis, which greatly strengthened their program. Arkansas also
Required Testing 5/5 implemented rules governing the oversight of medical cannabis
- Active Ingredient Identification 1.25/1.25 cultivation facilities and dispensaries
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 91/100 EASE OF NAVIGATION 79/100 - Contaminants 1.25/1.25
- Potency. 1.25/1.25
Arrest Protecti 40/40 Comprehensive Qualifying Conditions 40/50 - Sample Retention 1.25/1.25 Patient Feedback
Affirmative Def 15/15 Adding New Conditions 3/10 Recall Protocol and Adverse Event Reporting 5/5 . . . . .
Parental Rights Protecti 10/10 - Law/Regulations Allow for New Conditions 5/5 Some surveyed patients are relieved that additional dispensaries
:w rr- t ‘t ns g;: - System Works for Adding New Conditions 3/5 Manufacturing 20/25 openedlln Arkansas and that they now haye more access to medical
mployment Protectic Reasonable Access for Minors 9no o cannabis than before. Other surveyed patients report that they would
Explicit Privacy d: 5/7 Reasonable Caregiver Background Checks 3/4 Staff Training - 0/5 like t ; t in Ark b
Housing Protections 5/5 Number of Caregivers 1/2 Standard Operating Procedure: - 0/5 2 19 EIDESSs & CRmgRREIDnEIE LSS [IOg)eEIm In AMEnsES [PeeslEe
Does Not Create New Criminal Penalties for Patients........................ 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2 - Facility and Equipment Sanitary Conditions 01 they cannot afford medical cannabis with the heavy taxes placed on
Organ Transplant 5/5 Reasonable Fees (Patients and Caregivers) . 8/10 - Workforce Safety Protocols 0/1 cannabis products.
Reciprocity 3/3 Allows Multiple-Year Registrati 0/2 - Storage Protocols on
Reasonable Physician Requirements 5/5 - Reasonable Security Protocols 0n
Does Not Classify Cannabis as a Medicine of Last Resort........ 5/5 - Batch and Lot Tracking on
(3) ACCESS TO MEDICINE 69/100 Product Labeling 5
Allows Distribution Program 33740 - ZTloduct Contents, Including Source Material Identification .. . 1.67;1.27
- Allows Access to Dried Flowers 15/15 /100 - Alergens . 1orner
. - Potency and Compound Information 1.67/1.67
- Allows Delivery 5/5 . . Required Testin 5/5
- No Sales Tax or Reasonable Sales Tax 5/5 Patients Able to Access Medicine at i A?:tive n rediegt Identification e
- Allows for a Reasonable Number of Dispensanies ........................... 3/5 Dispensaries or by Cultivation /50 _ Cont mir? nts 71
- Does Not Require Vertical Integration 0/2 No _Slgmflcant Adn_umstratlve or SuPpIy Pr_ob_lems /15 ontamina
- Ownership/Employment Restrictions 12 Patients Can Receive Legal Protections Within - Potency i 171
_ Provisions for Labor Standards 0/2 Reasonable Time Frame of Doctor’s Recommendation /10 - Shelf Life Testing 171
: . Reasonable Possession Limits /5 - Sample Retention n
- Enw'ronmen'tal Impact Rggulatlom - 22 Reasonable Purchase Limits /5 Recall Protocol and Adverse Event Reporting 5/5
- Choice of Dispensary Without Restrictions 2/2 N N
. - Allows Patients to Medicate Where They Choose /5
Noncommercial Cultivation 0/20 c dby /State Health Aid /3 .
- Personal Cultivation 0/15 overed by Insurance/State Heath Al s Laboratory Operations 15/25
. . Financial Hardship (Fee Waivers/Discount Medicine) 17 -
- Collective Gardening 0/5 Staff Training 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 10710 Method Validation in Accordance with AHP Guidelines........................... 5/5
Does Not Impose Bans or Limits on THC 10/10 Result Reporting 5/5
Does Not Impose Bans on CBD 9/10 Independent or Third Party. 0/5
Local Bans/Zoning 710 Standard Operating Procedures and Protocols ..., 5/5
- Equipment and Instrument Calibration 0.83/0.83
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0.83/0.83
a - . - Disposal/Waste 0.83/0.83
Base Categories Points: 390  Storage Protocols 083/083
- Workforce Safety Protocols 0.83/0.83

COVID Response Points: ... 18 B -
Points Total: 408/500 FI NAL G RADE

Score Percentage: 81.6%
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1,580,488 4% 650 2,432:1
Registered of Total Population | Total Medical Retail Ratio of Patients ISSUE POINTS ISSUE POINTS
Patient Represented by Locations Currently to Retail
Population Patients in Operation Location
@ CONSUMER SAFETY AND 84/100 COVID RESPONSE 19/20
PROVIDER REQUIREMENTS Delivery Available? 6/6
Curbside Pickup Available? 172
) . . . . . . . ) H H Essential Business or Appropriate Patient Protections? ... i
The foundation of a well-functioning program is patient access. And while California law provides for medical access, Dispensing 18.75/25 Telemedicine Available? 5/5
the effectiveness of that law is hamstrung by local control laws maintained in the state constitution. Under the law local Staft Training..... 5/5
governments maintain sole control of zoning and land-use decisions, which two-thirds of the state’s local governments are St;’“‘,’l_at’dso"_‘t”a"gg ':j’,t, e 3/7152/55
using to maintain bans on medical retail access. The sentiment against providing legal medical access is so strong among :S?g:a'gye ;rzltscrés onerton 125/1.25 Background
California local governments that, in 2019, 25 cities filed suit against the state to prevent legal cannabis delivery to patients _ Reasonable Security Protocols 125/1.25 In 1996, California became the first medical cannabis state when voters approved
from neighboring jurisdictions with legal access systems. A full five years after state lawmakers approved a comprehensive - Inventory Control 1.25/1.25 Prop 215, the Compassionate Use Act. That law allowed doctors to recommend
medical package (MCRSA) designed to extend safe and legal access to the state’s large population of cannabis patients, 2“:" l:r:t:,c:)'l and Adverse Event Reporting gg cannabis for any serious or persistent medical condition and allows patients to
) o ) : ; h 0 " roduct Labeling . g - :
Callf.ormas qulcql GlEESEy SyStem conltlnues to fail patlents' The rate of pat!ent enro,”ment I the state progrgm has - Product Contents, Including Source Material Identification ... 1.67/1.67 IegaIIy use, possess, and grow cannabis and deS|gnate caregivers to assist them.
Qecllned steadily since the 2009-2010 fiscal year, when over 12,000 new patients reglstergd with the state to just over 3,300 - Allergen 1.67/167 In 2003, the California legislature passed the Medical Marijuana Program Act,
in FY 2019-2020. As of August 2020, there are 111,387 patients enrolled in California’s medical cannabis program. ;‘Pot(?ncc)’//-rcof:_lpound Identification ;-/6;/1-67 establishing a voluntary ID card program, protections for transporting cannabis, and
) . . . . ) equired Testin, i ; i i
While the state continues to receive low marks for functional access due to this phenomenon, efforts were made in £ fpSons COmpougnd Identification 167/167 a legal framework to protect not-for-profit dispensing collectives and cooperatives.

The voluntary registry issued ID cards that offered protection from arrest for patients
and caregivers in possession of no more than eight ounces of cannabis or cultivating
no more than six mature or 12 immature plants. Patients and designated caregivers
Grow/Cultivation 20/25 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

2019 to restore a version of the state's previously existing collective/caregiver model to benefit disadvantaged patients, - Contaminants 1.67/167
reduce businesses tax burdens, and permit guardian possession and administration of cannabis medicine to minors - Potency. Le7ne7
at schoolsites. The state also maintained patient access by declaring cannabis businesses as essential during the

COVID pandemic, provided for curbside pickup and home delivery subject to state and local authorization during the

: " el d Staff Traini 5/5 . o X . -
emergency and permitted telehealth visits with physicians for patient enroliment renewals. St:nd:;“c')':)geraﬁng . 5;5 medical cannabis with the consent of their probation or parole officer.
As state lawmakers and regulators consider improvements for 2021, ASA encourages California lawmakers to identify - Facility and Equipment Sanitary Conditions 0717071 In 2015, the state passed the Medical Cannabis Regulation and Safety Act (MCR-
strategies to overcome local resistance to extending legal medical access to patients. ASA also encourages a thorough - g"orkfompe Safet?’ P'SCEOCO'TS P 8;1/0-;: SA), a trio of bills that created a state-regulated medical cannabis production and
review and update to California hemp-derived CBD laws, the absence of which are currently putting patient health at : Rfezr:g:abjgtgzgusri(ty ,frg;oiroﬂan ONG-TEIM SOrAGE).. 0‘71fg'71 sale system, and protected medical cannabis patients in need of an organ transplant.
risk. CBD storefronts are proliferating in cities across the state selling hemp-derived CBD products that _ Batch and Lot Tracking 0.71/071 Voters approved the Adult Use of Marijuana Act (Proposition 64) in 2016, which ex-
have undergone absolutely no government-mandated testing to ensure consumer safety. As of the 2015 | 2016 2018-19 | 2020 - Disposal/Waste 0.71/071 panded rights for patients by adding parental rights protections, enhancing patient
writing of this report, California still has yet to submit its hemp production program to USDA for ;Wa.te.’dMa"a.gfmem 071/0.7 prngachy IZJ.IeS’ pr.Oh'b't]lng C't'TS from banning personal cultivation, and exempting
authorization to operate a state-run program, which was made possible by the 2018 federal Farm Bill. s iU =38 B+ B+ -ePs;slfilcige . 2/55;2 5 GeleAngliellig [PENEatifi el
_ Pesticide Labeling 25/25 In July of 2017, Governor Brown signed the Medicinal and Adult-Use Cannabis
Required Testing 5/5 Regulation and Safety Act (MAUCRSA), legislation combining 2015's MCRSA
- Active Ingredient Identification 125/1.25 with 2016's voter-approved AUMA ballot initiative (Prop 64). In November of
ISSUE POINTS ISSUE POINTS - Contaminants 1.25/1.26 2017, California published emergency rules and regulations that implemented
- Potency : 125/1.25 the combined measure. These emergency regulations also impacted the state’s
asa”:lpF"e Rtete”:'ond s e 52”'25 medical program, particularly in regards to how businesses are licensed,
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 79/100 EASE OF NAVIGATION 93/100 ecall Protocol and Adverse Event Heporling purchasing limits for patients, and much-needed regulations for the manufacturing
; . of cannabis products.
Arrest Protection 40/40 Comprehensive Qualifying Conditions 50/50 Manufacturin 25/25 . P . . . . .
g
Affirmative Def 13/15 Adding New Conditions 10/10 # Traini Despite the legacy of cannabis policy reform in California, local control
Parental Rights Protecti 10/10 - Law/Regulations Allow for New Conditions 5/5 :::m;ra'f;“(')"iraﬁn Proaaar :g responsibility provided for in the state’s constitution remains the primary tool
EU' :’" t ‘tP - g;: - Systemt\’f:/orks for A?ding New Conditions 5;5  Facility angEquipg]em Sanitary Conditions n being utilized by two-thirds of California local governments to deny safe, legal
mployment Protect Reasonable Access for Minors 10/10 ien medical cannabis. A lack of | rship an rdination amon
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks a4 - Workforce Safety Protocols 7 ptatte t aé:cless It(l) ed Ea Cath ags ack o f?ade S dp @ g-colo dinat [()) @ fO 9
Housing Protections 0/5 Number of Caregivers 2/2 - Storage Protocols n S Emel e EWmELEE, ie CESHielrs @iie, &Il MEEE CEmmEIsls (Siek
Does Not Create New Criminal Penalties for Patients....................... 3/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2 - Reasonable Security Protocols 71 organizations to overcome this issue also remains a key obstacle to addressing the
Organ Transpl 5/5 R ble Fees (Patients and Caregivers) 7/10 . Bf:;ChtaCdb'—C;E Tracking 15//15 state’s legal access challenges.
Reciprocit 1/3 Allows Multiple-Year Registrations 0/2 roduct Labeling . . s . L ,
procty Reasonable Physician R?:quiremems 5/6 - Product Contents, Including Source Material Identification ................ 167/167 California’s 2018-2019 legislative session saw the state pass legislation designed to
Does Not Classify Cannabis as a Medicine of Last Resort................. 5/5 - Allergens 167/167 alleviate tax burdens on commercial cannabis businesses and introduce a statewide
ACCESS TO MEDICINE 82/100 - Potency and Compound Information 167/167 social equity program. AB 1863 allowed for the deduction of business expenses for
Allows Distribution Program 34/40 Required Testing — 5/5 a cannabis trade or business under the state's personal income tax law, and SB 1294
- Allows Access to Dried Flowers 15/15 /100 - éc“‘;e ".‘g'ec:"f”t Identification 1; 1 created a voluntary statewide social equity program that offers technical assistance
- ﬁllloévsl DeTlivery . L 3/5 Patients Able to Access Medicine at : ngsgman T and grant funding to local governments interested in organizing programs designed
-A|c|> aefs axRor easglnaNe ses fal;' : l//f; Dispensaries or by Cultivation /50 _ Shelf Life Testing " to benefit minority-owned/operated cannabis businesses. To date, only a handful
b OWSNOtrs ea.so\r}a t.e |l|m: e'f(’, ISPENSAINES v i No Significant Administrative or Supply Problems /15 - Sample Retention ”n of California local governments have developed social equity programs including
T ooes BT FEduirs Yertiea medration Patients Can Receive Legal Protections Within Recall Protocol and Adverse Event Reportin 5/5 San Francisco and Los Angeles, and none of the programs have been successful in
- Ownership/Employment Restrictions 202 Reasonable Time Frame of Doctor’s Recommendation /10 porting ; ; o ; ;
- Provisions for Labor Standards 2/2 Reasonable Possession Limits /5 . extending the intended benefit advertised during program enactment.
- Environmental Impact Regulations 2/2 Reasonable Purchase Limits /5 Laboratory Operatlons 20/25
;\lChmce of D'S_Plegsal?_/ V\:'.th‘)“t Restrictions égo Allows Patients to Medicate Where They Choose /5 Staff Training 5/5 Patient Feedback
ioncommercial Cultivation C d by | State Health Aid 3 N : N . N N q q 0 q 0
 Personal Cultivation 15/15 Fimancial Hardehis (Fea Wavere/Discount Medicine) " Method Validation in Accordance with AHP Guidelines.................. i Surveyed patients continue to report concern over the inconsistent quality
- Collective Gardening 0/5 Independzntor?rhird party 5/5 of medicine, limited supply of popular cultivar, and the high costs of medical
Explicit Right to Edibles/Concentrates/Other FOrms ... 9/10 Standard Operating Procedures and Protocols ... 5/5 cannabis, especially after taxes. This is causing many to turn to the illegal market
Does Not Impose Bans or Limits on THC 10/10 — Equipment and Instrument Calibration 0.83/0.83 for medicine. Surveyed patients in urban and suburban areas appreciate that there
D°'ESIN°“'“P°S_e Bans on CBD 10710 - Sample Tracking 083/0.83 are more dispensaries with a large variety of products available to them in the
Local Bans/Zoning 4o - Facility and Equipment Sanitary Conditions 083/0.83 state and that delivery services are also available. However, surveyed patients
- Disposal/Waste 0.83/0.83 in rural areas report that there are still not enough dispensaries and delivery
:%g:z?;g%t;’fii'spmtocols 8‘238’22 services in their areas. In addition, some feel that the compassionate programs in
Base Categories Points: 440 Y R California are too restrictive. Other surveyed patients wish their doctors were more
. knowledgeable about medical cannabis and could prescribe specific products
COVID Response Points: ... 19 FI N AL G RAD E B + rather than offer general recommendations. They also complain that there are no
Points Total: 439/500 protections from employers demanding drug tests of patients, even though they
Score Percentage' 87.75% have medical cards. Surveyed patients would like to see pre-ordering, delivery,

and curbside pickup services maintained in the future.
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83,306 1.44% 449 186:1 I E POINT ISSUE POINTS
Registered of Total Population | Total Medical Retail Ratio of Patients Ssu o S
Patient Represented by Locations Currently to Retail
Population Patients in Operation Location
@ CONSUMER SAFETY AND 63.67/100 COVID RESPONSE 14/20
PROVIDER REQUIREMENTS Delivery Available? 1/6
Curbside Pickup Available? 2/2
: : : i i i i ions?...... 7
Many Colorado patients were eager to see what the return of the former U.S. House member and Dispensing 18.33/25 Essential Business T,Afpmp"ate Patient Protections 4;;
. . . . . . . 1< i
cannabis reform champion Jared Polis would mean for policy improvements in the Centennial State. In Staff Training 5/5
Governor Polis’ first year in office, he did not disappoint, signing into law measures permitting cannabis Standard Operating Procedure 5/5
delivery to medical and adult-use consumers from licensed retail storefronts, as well as approving :g?g:g;yessrr;t:crzl(s:ondmon 1;2222
Ieg!glgtion that authorizels cannabis hgspitality spaces. Under the new law, medical and adult-use retail ~ Reasonable Security Protocols 195/1.25
facilities may permit onsite consumption of cannabis products subject to local government approval. - Inventory Control 1.25/1.25
The law also allows retail food establishments to apply for cannabis hospitality licences also subject to Recall Protocol and Adverse Event Reporting 0/5
local approval. Governor Polis also signed into law a bill that adds autism spectrum disorders to the list Product Labeling : : s 3.33/5
X o . . . . . . o . ™ ’ - Product Contents, Including Source Material Identification ... 1.67/1.67
of medical conditions eligible for medical cannabis treatment. While this addition is critically important - Allergen 1.67/167
for autism spectrum disorder patients, ASA urges Colorado lawmakers to consider disbanding the list - Potency/Compound Identification 0/1.67
of eligible medical conditions entirely in favor of permitting physicians to determine whether or not Riql{ifetéTESﬁngd e °/5/
. : . . ) - Active Compound Identification 1.67/1.67
cannabis treatment is appropriate for a patient’s treatment. — Contaminants 1677167
In 2020, Colorado organized COVID emergency response measures that maintained and even improved - Potency 167167
previous access laws. These important program expansion features include authorization of telehealth L
visits for patient registration renewals, and permission for pre-ordering, curbside pickup, and delivery Grow/Cultivation 14/25
services. ASA encourages state lawmakers and regulators to make these provisions permanent to :tafft;l'ra;nci)ng . 0;5
: ; : tandard Operating Procedure: 5/5
improvepatient access going forward. - Facility and Equipment Sanitary Conditions 0.71/0.71 Backgroun.d. . o
Not all of the state’s 2019 reforms were positive, including a new law setting limits on the amount of - Workforce Safety Protocols 071/071 Colorado’s original medical cannabis initiative, Amendment 20, was a
medical cannabis products that a legal retailer may sell to an individual in one day. For flower, the :gt;r:(?saggtgzghsri(s,h:rggiZEand LONG-Term StOrage)... g%g;} citizens' initiative that passed in 2000. It amended the state constitution to
limit is two ounces, for concentrate, the limit is 20 grams, though the law allows a physician to 2015 | 2016 | 2017 | 2018-19 | 2020 _ Batch and Lot Tracking 071071 authorize patients to use and possess up to two ounces of medical cannabis,
provide an exemption to the limits. The imposition of these limits and need for a physician - Disposal/Waste 0.71/071 cultivate up to six plants (three mature, three immature), and be assisted by
exemption impose unnecessary burdens on patient access, and ASA recommends that these new B B- B- B B_ ;WaterdManagement 0.71/0.71 a caregiver. Colorado’s second medical cannabis law, the Colorado Medical
1 IBE : ’ ' ici A py . a ) ;
rules be revisited to optimize convenience of access for the state's patients. _epis'fi'cige Guida:: 2;25 Marijuana Code (C.R.S. 12-43-101 et. seq.), was enacted by the legislature in
 Pesticide Labeling 2/25 the summer of 2012 to establish a dual licensing mechanism that regulates
Required Testing 5/5 Colorado medical cannabis businesses at both the state and local level.
- Active Ingredient Identification 1.25/1.25 Colorado allows local governments to adopt regulations regarding medical
ISSUE POINTS ISSUE POINTS - Contaminants 1.25/1.25 cannabis businesses and caregiver conduct, which has led to the uneven
:g:tr:;feyRetemion gg%g application of the law. In addition, the Colorado Medical Marijuana Code
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 62/100 EASE OF NAVIGATION 39/100 Recall Protocol and Adverse Event Reporting 0/5 perrmts various §tate agencies to continuously enact new regulations for the
medical cannabis community.
Arrest Protection 40/40 Comprehensive Qualifying Conditions 47/50 :
Affirmative Def : 15/15 Adding New Conditions 7/10 Manu'f:.:lcturlng 11.33/25 In 2016, the legislature passed two bills pertaining to the medical cannabis
Parental Rights Pre 0/10 - Law/Regulations Allow for New Conditions 5/5 Staff Training....... 0/5 program. HB 1371 created protections for children and their parents by
DUI Protect 0/5 - System Works for Adding New Conditions 2/5 Standard Operating Procedure: 5/5 [ iglieeied i f . d
Employment Protecti 0/5 Reasonable Access for Minors 10/10 - Facility and Equipment Sanitary Conditions 7 S !ng &y Sovemme” a st [SUmieE rESponse_ olrlpossessmg &l
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 44 - Workforce Safety Protocols 1”1 consuming medical cannabis on campus, and by prohibiting the use of a
Housing Protections 0/5 Number of Caregivers 2/2 - Storage Protocols 11 minor's patient status as a reason for denying that child admission into a
Does Not Create New Criminal Penalties for Patients ... 0/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2 - Reasonable Security Protocols 1 school. SB 40 extended ownership rights of cannabis businesses to non-
Organ Transpl 0/5 R ble Fees (Patients and Caregivers) 10/10 - Batch and Lot Tracking N Col d ke
Reciprocity 0/3 Allows Multiple-Year Registrations 0/2 Product Labeling 3.33/5 oloraao resiaents.
Reasonable Physician Requirements 4/5 - Product Contents, Including Source Material Identification .. . 1671167 llowing f i 5 . inal
ACCESS TO MEDICINE 33/100 Does Not Classify Cannabis as a Medicine of Last Resort.................... 5/5 ~ Allergens 167/1.67 !n 2017, SB 192 was passed, a OIng) K de ey © Cann'ab's ?nd Slingjts=
N - Potency and Compound Information 0/167 instance transfers between adult-use dispensaries and medical dispensaries.
Allows Distribution Programs 35/40 Required Testing 3/5 The passage of SB 17-017 added PTSD and other stress-related conditions
- Allows Access to Dried Flowers 15/15 /100 - Active Ingredient Identification ”n to the state's list of qualifying conditions
~ Rllows Delivery e Patients Able to Access Medicine at - Contaminants " l
- No Sales Tax or Reasonable Sales Tax 4/5 " ! ed - Potency 11 : . :
 Allows for a Reasonable Number of Dispensaries . /5 Dispensaries or by Cultivation /50 T Sholf L T o In 2019, under the leadership of Governor Polis, the medical program saw
- Does Not Require Vertical Integration 272 No Significant Administrative or Supply Problems /15 _ Sample Retention on many needed mprovements related to qualifying cpnd|t|on§, testing, and
- Ownership/Employment Restrictions 272 P;"e“ts Cg:‘ F_‘r‘?ce"::e '-ega'fP[’f“’t"","“; Within dati o Recall Protocol and Adverse Event Reporting o/5 product formulations. Thanks to further changes, minor patients can now
- Provisions for Labor Standards 0/2 Reaconable Possession Limite - o ommendation /5 receive cannabis in schools, and minors can have each of their parents be
- i i 0 H H i 1+
_(E:E‘gfg ?fegit:ge':;fr?v%ﬁﬁg'ftt'gg;ricﬁons 2;3 Reasonable Purchase Limits /5 Laboratory Operations 20/25 a caregiver. Separately, the program added autism and any condition for
Noncommercial Cultivation 15/20 é"ows:abtielnts to Medisctatte Vl_\:helrt:l I\l]:y Choose /3 Staff Training 5/5 which an opioid could be prescribed as qualifying conditions and began to
- Personal Cultivation 15/15 F_overe_ I I-!I, ":"":_anc:/ ‘;e_ ea/D_ | t Medici ;g Method Validation in Accordance with AHP Guidelines................c...... 0/5 allow delivery,
- Collective Gardening 0/5 inancial Hardship (Fee Waivers/Discount Medicine) Result Reporting 5/5
Explicit Right to Edibles/Concentrates/Other Forms ... 10/10 Independent or Third Party. 5/5 A
Does Not Impose Bans or Limits on THC 10/10 Standard Operating Procedures and Protocols............ 5/5 Patient Feed baC!( .
Does Not Impose Bans on CBD 10/10 - Equipment and Instrument Calibration 0.83/0.83 Some surveyed patients report being concerned about employer drug
Local Bans/Zoning 8/10 -SafT‘IP'e szCk'ng G 0.83/083 testing of patients with medical cards. They would like to see the COVID
B E?scr')g;'aal/”wfﬂg'pme”t anitary Conditions gggfgzgg emergency measures covering telehealth, pre-ordering, curbside pickup,
_ Storage Protocols 0.83/083 and delivery services maintained in the future.
Base Categories Points: 394.67 - Workforce Safety Protocols 0.83/0.83

COVID Response Points: ... 14 B -
Points Total: 408.67/500 FI NAL G RAD E

Score Percentage: 81.7%
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COMMONWEALTH OF THE
NORTHERN MARIANA
ISLANDS (CNMI)

NO 0% 0 N/A
Registered of Total Population | Total Medical Retail Ratio of Patients
Locations Currently to Retail

in Operation Location

Patient Represented by
Population Patients

The Cannabis Commission, which is the regulatory body directed to organize rules governing cannabis and hemp across

the Northern Mariana Islands by March 2020, initiated work to craft regulations in September of 2019. Regulators issued
emergency regulations on March 10, 2020 designed to jump-start industry organization and production. The new regulations
provide rules covering cultivators, processors, testing laboratories and consumption lounges. The Cannabis Commission

also issued rules in February of 2020 outlining a registration process for patients seeking authorization for home cultivation.
Additional regulations are expected this year dealing with the production of edible cannabis

products. While ASA applauds CNMI's authorization of home cultivation for patients and urges 2015 | 2016 | 2017
preservation of this authority, we also recommend that lawmakers and regulators spend time

in 2021 fine tuning the Commonwealth's medical program, licensing qualified medical cannabis NA F F
businesses and opening a functional medical cannabis market for patients to access.

2018-19 | 2020

D+ | D+

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 68/100 EASE OF NAVIGATION 23/100

Arrest Protecti 40/40 Comprehensive Qualifying Conditions 40/50

Affirmative Def 15/15 Adding New Conditions 5/10

Parental Rights Protecti 0/10 - Law/Regulations Allow for New Conditions 5/5

DUI Protecti 0/5 - System Works for Adding New Conditions 0/5

Employment Protecti 0/5 Reasonable Access for Minors 10/10

Explicit Privacy Standard: 717 Reasonable Caregiver Background Checks 4/4

Housing Protections 0/5 Number of Caregivers 2/2

Does Not Create New Criminal Penalties for Patients ... 3/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2

Organ Transplant: 0/5 Reasonable Fees (Patients and Caregivers) 10/10

Reciprocity 3/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort......... 5/5

@ACCESS TO MEDICINE 56/100

Allows Distril 1 Programs 34/40

- Allows Access to Dried Flowers 15/15 /100

- Allows Delivery 5/5 . -

- No Sales Tax or Reasonable Sales Tax 5/5 Patients Able to Access Medicine at

- Allows for a Reasonable Number of DISPEnSaries ........................... 5/5 Dispensaries or by Cultivation /50

- Does Not Require Vertical Integration 0/2 No _Slgnlflcant Adn_umstratlve or SuPpIy Pr_ob_lems /15

— Ownership/Employment Restrictions 22 Patients Can Receive Legal Protections Within

_ Provisions for Labor Standards 02 Reasonable Time F!-ame_of_ Doctor’s Recommendation /10

- Environmental Impact Regulations 2/2 Reasonable POSSESSIOH'LI.mItS /5

- Choice of Dispensary Without Restrictions 072 Reasonable Purchase Limits 5

Noncommercial Cultivation 15/20 Allows Patients to Medicate Where Tlrey Choose /3

P Covered by Insurance/State Health Aid /5

- Personal Cultivation 15/15 Financial Hardship (Fee Waivers/Discount Medicine) 17

- Collective Gardening 0/5

Explicit Right to Edibles/Concentrates/Other Forms ... 10/10

Does Not Impose Bans or Limits on THC 10/10

Does Not Impose Bans on CBD 10/10

Local Bans/Zoning 7110

Base Categories Points: 336.1

COVID Response Points: ... 5

Points Total: 341.1/500 FINAL GRADE
Score Percentage: 68.2%

D+

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020 PAGE 2/2 CNMI

ISSUE POINTS ISSUE POINTS

@ CONSUMER SAFETY AND 17.10/100 COVID RESPONSE 5/20

PROVIDER REQUIREMENTS Delivery Available? /6

Curbside Pickup Available? 0/2

Di spensin g 3.34/25 Essential Business or Appropriate Patient Protections? ... 0/7
Tel dicine Available? 5/5

Staff Training 0/5 e

Standard Operating Procedures 0/5

- Facility Sanitary Condition 0/1.25

- Storage Protocols 0/1.25

- Reasonable Security Protocols 0/1.25

- Inventory Control 0/1.25

Recall Protocol and Adverse Event Reporting 0/5

Product Labeling 3.34/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 1.67/1.67

- Potency/Compound Identification 0/1.67

Required Testing 0/5

- Active Compound Identification 0/1.67

- Contaminants 0/1.67

- Potency. 0/1.67

Grow/Cultivation 4/25

Staff Training 0/5

Standard Operating Procedures 0/5

- Facility and Equipment Sanitary Conditions 0/0.71

- Workforce Safety Protocols 0/0.71 BaCkg round . . .

- Storage Protocols (Short-Term and Long-Term Storage)............... 0/071 In 2018, Governor Ralph Torress (R) signed HB 20-178, legislation

- Reasonable Security Protocols /0.7 authorizing the creation of both medical and adult-use commercial

- Batch and Lot Tracking 0/0.71 i i i

 Disposal/Waste o/ot cannabis production and access systems. Due to the small population

_ Water Management 0/071 size (about 55,000 residents), lawmakers decided to legalize cannabis

Pesticide Guidance 0/5 for medical and non-medical purposes to sustain the program. CNMl's

- Pesticide Guidance 0/2.5 medical program includes a number of important tenants for patients, such

;‘ngz'rce'ge_rtii’i‘;';"“ 2/725',5/5 as a robust qualifying condition list, strong patient civil rights protections,

_ Active Ingredient Identification 195/125 and a tax exemption. As the territory implements regulations the Islands’

- Contaminants 1.25/1.25 grade will no doubt improve.

- Potency. 1.25/1.25

- Sample Retention 0/1.25 .

Recall Protocol and Adverse Event Reporting 0/5 Patient Feedback
No feedback was received from patients in CNMI.

Manufacturing 5/25

Staff Training 0/5

Standard Operating Procedure 0/5

- Facility and Equipment Sanitary Conditions on

- Workforce Safety Protocols 0n

- Storage Protocols on

- Reasonable Security Protocols on

- Batch and Lot Tracking on

Product Labeling 5/5

- Product Contents, Including Source Material Identification .. 167/1.67

- Allergens 1.67/1.67

- Potency and Compound Information 1.67/1.67

Required Testing 0/5

- Active Ingredient Identification 0n

- Contaminants on

- Potency. on

- Shelf Life Testing 0n

- Sample Retention 0n

Recall Protocol and Adverse Event Reporting 0/5

Laboratory Operations 5/25

Staff Training 0/5

Method Validation in Accordance with AHP Guidelines ... 0/5

Result Reporting 0/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ..., 0/5

- Equipment and Instrument Calibration 0/0.83

- Sample Tracking 0/0.83

- Facility and Equipment Sanitary Conditions 0/0.83

- Disposal/Waste 0/0.83

- Storage Protocols 0/0.83

- Workforce Safety Protocols 0/0.83
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44,327

CONNECTICUT

Population

1.24% 17
of Total Population | Total Medical Retail
Represented by Locations Currently
Patients in Operation

4,925:1
Ratio of Patients
to Retail
Location

Connecticut's program began with only 11 qualifying conditions but has expanded its list to a total of 27 conditions;
six of which were added in 2019-2020. This list now includes chronic pain, an essential inclusion to combat

opioid abuse. State officials expect the addition to double patient enrollment in the program in the coming years.
Meanwhile Connecticut patients maintain the ability to demand new qualifying conditions via a petition to the
state's regulatory authority. While the need for expansion continues there are now 17 dispensaries serving patients

across the Constitution State.

While much of the state's legislative efforts over the past two years have focused on adult-use legislation, ASA
advises Connecticut state lawmakers and regulators to return focus to improving the state's medical program.

Patient access remains challenging, and ASA recommends that state and local leaders collaborate to reduce
local licensing barriers that are preventing expansion of medical cannabis retail and the functionality of medical
access overall in the state. Medical cannabis is as important to the treatment of cannabis patients as traditional
pharmaceutical products are to treating the conditions for which they are effective and appropriate. As such
cannabis patients require the same ease of access to medical cannabis retail outlets that pharmaceutical patients
do to pharmacies, and state and local elected leaders should work to facilitate access parity for both facility types.

One policy improvement worth considering to bolster patient access is the licensing of delivery from regulated

storefronts and depots, which is also common among pharmacies. While the state declared cannabis businesses

essential during the COVID pandemic, authorized telehealth visits for patient registration renewals, and allowed for

curbside pickup during the pandemic, ASA encourages Connecticut to consider organizing a pilot

program for delivery during this time that could be expanded in 2021 if successful. The state should 2015 | 2016 | 2017
also consider allowing home cultivation for patients as a means to expand access and reduce out-
of-pocket costs for patients. Two other areas that ASA recommends focusing improvements on are c+ B- B-
consumer safety standards and staff training.

2018-19

C+

2020

C+

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 74/100 EASE OF NAVIGATION 86/100
Arrest Prot r"‘ 40/40 Comprehensive Qualifying Conditions 46/50
Affirmative - 13/15 Adding New Conditions 10/10
Parental nghts Pre 0/10 - Law/Regulations Allow for New Conditions 5/5
EU' !"’ NS 0/5 - System Works for Adding New Conditions 5/5
ployment Pre 5/5 Reasonable Access for Minors 8/10
Explicit Privacy Standard n Reasonable Caregiver Background Checks 4/4
Housing Protections............. - - 5/5 Number of Caregivers 2/2
Does Not Create New Criminal Penalties for Patients .. . 4l5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2
Org'an Tr. plant: 0/5 Reasonable Fees (Patients and Caregivers) 7/10
Reciprocity 0/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 4/5
@ ACCESS TO MEDICINE 63/100 Doos Not Classify Cannabis as a Medicine of Last Resort . 5/8
Allows Distribution Program 28/40
- Allows Access to Dried Flowers 15/15
- Allows Delivery 0/5 /100
- No Sales Tax or Reasonable Sales Tax 4/5 } .
- Allows for a Reasonable Number of Dispensaries . .45 Patients Able to Access Medicine at
- Does Not Require Vertical Integration 2/2 Dispensaries or by Cultivation /50
- Ownership/Employment Restrictions 12 No Significant Administrative or Supply Problems /15
_ Provisions for Labor Standards 0/2 Patients Can Receive Legal Protections Within
- Environmental Impact Regulations 0/2 R:::::::g::::;:;::z;fi‘[; octor’s Recommendation //1:
- Choice of Dispensary Without Restrictions 2/2 Reasonable Purchase Limits /5
Ngren::soorrr‘\:grﬁ;aIa(t;grlltlvatlon %//?5? Allows Patients to Medicate Where They Choose /5
: Collective (;alr\éer:ing 0/5 Covered by Insurance/State Health Aid /3
Explicit Right to Edibles/Concentrates/Other Forms ... 10/10 Financial Hardship (Fee Waivers/Discount Medicine) "
Does Not Impose Bans or Limits on THC 10/10
Does Not Impose Bans on CBD 10/10
Local Bans/Zoning 10/10
Base Categories Points: 382
GO RS [T o “ FINAL GRADE C+
Points Total: 396/500

79.23%

Score Percentage:

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

PAGE2/2 CONNECTICUT

ISSUE POINTS

@ CONSUMER SAFETY AND 77/100
PROVIDER REQUIREMENTS

Dispensing 23/25

Staff Training 5/5

Standard Operating Procedures 5/5

- Facility Sanitary Condition 1.25/1.25

- Storage Protocols 1.25/1.25

- Reasonable Security Protocols 1.25/1.25

- Inventory Control 1.25/1.25

Recall Protocol and Adverse Event Reporting 5/5

Product Labeling 2.67/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 0/1.67

- Potency/Compound Identification 11,67

Required Testing 5/5

- Active Compound Identification 1.67/1.67

- Contaminants 1.67/1.67

- Potency. 1.67/1.67

Grow/Cultivation 19/25

Staff Training 0/5

Standard Operating Procedures 4/5

- Facility and Equipment Sanitary Conditions 0.71/0.71

- Workforce Safety Protocols 0/0.71

- Storage Protocols (Short-Term and Long-Term Storage).........m: 0.71/0.71

- Reasonable Security Protocols 0.71/0.71

- Batch and Lot Tracking 0.71/0.71

- Disposal/Waste 0/071

- Water Management 0/0.71

Pesticide Guidance 5/5

- Pesticide Guidance. 2.5/25

- Pesticide Labeling 2.5/25

Required Testing 5/5

- Active Ingredient Identification 1.25/1.25

- Contaminants 1.25/1.25

- Potency. 1.25/1.25

- Sample Retention 1.25/1.25

Recall Protocol and Adverse Event Reporting 5/5

Manufacturing 18/25

Staff Training 0/5

Standard Operating Procedure 4/5

- Facility and Equipment Sanitary Conditions on

- Workforce Safety Protocols N

- Storage Protocols n

- Reasonable Security Protocols n

- Batch and Lot Tracking n

Product Labeling 5/5

- Product Contents, Including Source Material Identification ... 167/1.67

- Allergens 1.67/1.67

- Potency and Compound Information 1.67/1.67

Required Testing 4/5

- Active Ingredient Identification N

- Contaminants n

- Potency. n

- Shelf Life Testing on

- Sample Retention 11

Recall Protocol and Adverse Event Reporting 5/5

Laboratory Operations 17.49/25

Staff Training 5/5

Method Validation in Accordance with AHP Guidelines ... 0/5

Result Reporting 5/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ... 2.49/5

- Equipment and Instrument Calibration 0/0.83

- Sample Tracking 0.83/0.83

- Facility and Equipment Sanitary Conditions 0.83/0.83

- Disposal/Waste 0/0.83

- Storage Protocols 0.83/0.83

- Workforce Safety Protocols 0/0.83

ISSUE POINTS
COVID RESPONSE 14/20
Delivery Available? 2/6
Curbside Pickup Available? 2/2
Essential Business or Appropriate Patient Protections? ... 717
.y dicine Available? 3/5

Background

In 2012, Connecticut became the 17th medical cannabis state with the
signing of HB 5389, An Act Concerning the Palliative Use of Marijuana. HB
5389 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 purchase medical cannabis from state-licensed dispensaries, but no
personal cultivation is allowed. Final regulations were issued in 2013, and
dispensaries began offering medicine to registered patients in September
2014, with six dispensaries opening throughout the state.

In 2016, three additional dispensaries were licensed and six new conditions
were added to the program. That year the legislature also passed HB 5450,
which allows minors to qualify for the medical cannabis program with some
restrictions, creates protections for nurses to administer medical cannabis in
health care facilities, and allows dispensaries to provide medical cannabis to
medical facilities serving registered medical cannabis patients. A 2018 court
case (Noffsinger v. SSC Niantic Operating Co, LLC) reaffirmed employee
rights for medical cannabis patients by clarifying that federal law does not
preclude enforcement of a Connecticut law that prohibits employers from
firing or refusing to hire someone who uses cannabis for medical purposes.

Patient Feedback

Some surveyed patients report feeling irritated about inconsistent product
availability at dispensaries. Others are frustrated that it is still too expensive
to be a medical cannabis patient as taxes on medical cannabis are too high.
Surveyed patients hope that telehealth and curbside pickup will be available
to them in the future.
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1,173 1.43% 6 1,862:1

Registered of Total Population | Total Medical Retail | Ratio of Patients
Patient Represented by Locations Currently to Retail

Population Patients in Operation Location

Newly authorized Compassionate Use Cards (CUSs) will be issued to eligible applying patients and will specifically
indicate the type of cardholder (e.g. physician, patient, caregiver, etc). Patients and their physicians must submit
information to the Division of Public Health indicating that the patient has a severe and debilitating condition

and that current standard care practices and treatments have been exhausted. In 2020, Delaware implemented
emergency features to the state’'s medical access model, declaring cannabis businesses essential, allowing for

telehealth visits for patient registrations, and authorizing both curbside pickup and delivery.

Delaware licensed only six retailers, which are owned by the same three ownership groups. Patient access

is negatively impacted in a number of ways as a result of this oligopoly arrangement. Core issues include
inadequate and inconsistent supply of critical medicine to treat patient conditions, lack of medical cannabis product
consistency, excessive pricing and lack of product availability in larger quantities.

Delaware lawmakers should expand the number of retail access points, impose requirements on retail operators
to maintain sufficient quantities and varieties of products, and provide for sufficient patient engagement
accommodations (e.g. seating, pre-order capability for curbside pickup). ASA also encourages the state to make
improvements to lab testing regulations, product safety protocols, and product labeling requirements.
Lab testing should include an analysis of the volume of specific cannabis compounds in the

product (e.g. THC, CBD, CBG) and related terpenes, and included on all product labels. ASA also 2015 [ 2016 | 2017
encourages the state to maintain COVID emergency program additions. c_l_ C+ c_l_
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@ PATIENT RIGHTS AND CIVIL PROTECTIONS 93/100 EASE OF NAVIGATION 35/100
Arrest Protecti 40/40 Comprehensive Qualifying Conditions 46/50
Affirmative Defi 13/15 Adding New Conditions 8/10
Parental Rights Protecti 10/10 - Law/Regulations Allow for New Conditions 5/5
DUI Protecti 0/5 - System Works for Adding New Conditions 3/5
Employment Protecti 5/5 Reasonable Access for Minors 8/10
Explicit Privacy Standard: 777 Reasonable Caregiver Background Checks 3/4
Housing Protections 5/5 Number of Caregivers 2/2
Does Not Create New Criminal Penalties for Patients ... 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2
Organ Transpl 5/5 R ble Fees (Patients and Caregivers). 7110
Reciprocity 3/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 5/5
@ ACCESS TO MEDICINE 66/100 Does Not Classify Cannabis as a Medicine of Last Resort..................... 4/5
Allows Distrit 1 Program 33/40
- Allows Access to Dried Flowers 15/15 /100
- Allows Delivery 5/5 . .
- No Sales Tax or Reasonable Sales Tax 5/5 Pat'lents Abl'e fo Access I\.Iled!cme at
. . Dispensaries or by Cultivation /50
- Allows for a Reasonable Number of DiSpensaries ... 4/5 . T .
- . ; No Significant Administrative or Supply Problems /15
- Does Not Require Vertical Integration 0/2 . . | Protections Within
- Ownership/Employment Restrictions 1/2 Patients Can R(_ecelve Lega . .
. Reasonable Time Frame of Doctor's Recommendation /10
- Provisions for Labor Standards 0/2 Reasonable Possession Limits /5
- Environmenﬁal Impact Rggulationc — 12 Reasonable Purchase Limits /5
- Choice of Dispensary Without Restrictions 2/2 Allows Patients to Medicate Where They Choose /5
Noncommercial Cultivation 0/20 Covered by Insurance/State Health Aid /3
- Personal Cultivation 0/15 Financial Hardship (Fee Waivers/Discount Medicine) 17
- Collective Gardening 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 5/10
Does Not Impose Bans or Limits on THC 9/10
Does Not Impose Bans on CBD 9/10
Local Bans/Zoning 10/10
Base Categories Points: 378.6 FI N AL G R AD E
COVID Response Points: ... 13 C +
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Score Percentage: 78.25%
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@ CONSUMER SAFETY AND 56.6/100
PROVIDER REQUIREMENTS

Dispensing 16.59/25

Staff Training 2/5

Standard Operating Procedures 3.25/5

- Facility Sanitary Condition 0/1.25

- Storage Protocols 1/1.25

- Reasonable Security Protocols 1.25/1.25

- Inventory Control 1/1.25

Recall Protocol and Adverse Event Reporting 3/5

Product Labeling 3.34/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 0/1.67

- Potency/Compound Identification 1.67/1.67

Required Testing 5/5

- Active Compound Identification 1.67/1.67

- Contaminants 1.67/1.67

- Potency. 1.67/1.67

Grow/Cultivation 18.84/25

Staff Training 3/5

Standard Operating Procedure 2.84/5

- Facility and Equipment Sanitary Conditions 0.71/0.71

- Workforce Safety Protocols 0/0.71

- Storage Protocols (Short-Term and Long-Term Storage).........m: 0.71/0.71

- Reasonable Security Protocols 0.71/0.71

- Batch and Lot Tracking 0.71/0.71

- Disposal/Waste 0/071

- Water Management 0/0.71

Pesticide Guidance 4/5

- Pesticide Guidance. 2/2.5

- Pesticide Labeling 2/2.5

Required Testing 5/5

- Active Ingredient Identification 1.25/1.25

- Contaminants 1.25/1.25

- Potency. 1.25/1.25

- Sample Retention 1.25/1.25

Recall Protocol and Adverse Event Reporting 4/5

Manufacturing 13.34/25

Staff Training 3/5

Standard Operating Procedure 4/5

- Facility and Equipment Sanitary Conditions n

- Workforce Safety Protocols 0n

- Storage Protocols n

- Reasonable Security Protocols n

- Batch and Lot Tracking n

Product Labeling 3.34/5

- Product Contents, Including Source Material Identification ... 167/1.67

- Allergens 0/1.67

- Potency and Compound Information 1.67/1.67

Required Testing 3/5

- Active Ingredient Identification N

- Contaminants n

- Potency. n

- Shelf Life Testing on

- Sample Retention 0n

Recall Protocol and Adverse Event Reporting 0/5

Laboratory Operations 7.83/25

Staff Training 2/5

Method Validation in Accordance with AHP Guidelines ... 0/5

Result Reporting 0/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ... 0.83/5

- Equipment and Instrument Calibration 0/0.83

- Sample Tracking 0/0.83

- Facility and Equipment Sanitary Conditions 0/0.83

- Disposal/Waste 0/0.83

- Storage Protocols 0.83/0.83

- Workforce Safety Protocols 0/0.83

ISSUE POINTS
COVID RESPONSE 13/20
Delivery Available? 4/6
Curbside Pickup Available? 2/2
Essential Business or Appropriate Patient Protections? ... al7
.y dicine Available? 3/5
Background

In 2011, the Delaware General Assembly approved Senate Bill 17, the
Delaware Medical Marijuana Act, making it legal for a patient with a
registration identification card to use and possess cannabis for medical
purposes and to designate a caregiver to assist them. Under the law
registered patients and designated caregivers may possess up to six
ounces of usable cannabis, but no personal cultivation is allowed.
Qualifying patients and caregivers are protected from discrimination
in employment, education, housing, parental rights, and medical care,
including organ transplants. Delaware Division of Public Health drafted
regulations governing the Medical Marijuana Program in 2012, however,
the program was suspended before the regulations became active after
Governor Jack Markell received a letter from the U.S. Attorney for Delaware
threatening legal action against state employees if Delaware moved
forward with the program. In August 2013, Governor Markell lifted the
suspension, and the Department of Health and Social Services completed
the process of implementing regulations. The state's first compassion
center was opened in 2014.

In 2015, three legislative updates were made to the program. SB 7 made
technical changes to the Oversight Committee and SB 138 authorizes
research studies in the state. The most notable change was SB 90, which
allows pediatric access to cannabis extract oils with less than 7 percent
THC. In 2017, the legislature approved HB 219 and SB 24, with the former
bill allowing minors access to the same petition process as adults to add
qualifying conditions, and the latter removing the requirement that PTSD
patients obtain their medical cannabis recommendations from licensed
psychiatrists.

In 2018 and 2019, Delaware enacted legislation that added new health
conditions to the patient eligibility list as well as cannabis criminal offense
expungement legislation. Specifically the General Assembly approved HB
374, adding glaucoma, chronic debilitating migraines, pediatric autism
spectrum disorder, and pediatric sensory processing disorder to the state's
list of qualifying conditions. The Governor also signed into law SB 197,
legislation that approved mandatory expungements for certain cannabis
offenses, including possession of one ounce or less. The 2018 calendar
year closed with a Delaware judge allowing a medical cannabis patient
to move forward with a discrimination case against his employer. In 2019,
Governor Carney signed SB 47 into law, which makes cannabis possession
a civil rather than criminal violation for people under 21 years old.

Patient Feedback

Surveyed patients report frustration that dispensaries lack a consistent
inventory of flower and concentrates, and believe that dispensaries are
not able to keep up with demands from the increasing number of medical
cannabis patients in the state. Surveyed patients are concerned that the
cost of cannabis products are still very high and hope that deliveries will
be made available to them in the future.
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5,792 0.96% 8 | 8%l (g) CONSUMER SAFETY AND 66.2/100  COVID RESPONSE 14/20
egistered of Total Population | Total Medical Retail | Ratio of Patients
Patient Represented by Locations Currently to Retail PROVIDER REQUIREMENTS Delivery Available? 2/6
Population Patients in Operation Location Curbside Pickup Available? 2/2
Di spensing 16/25 Essential Business or Appropriate Patient Protections?........ 717
Tel dici 1< A il L'="'? 3/5

2019-20 IMPROVEMENTS & RECOMMENDATIONS Stondard Oporating Procedure e

) _ ) _ S ) ) ) . - Facility Sanitary Condition 1.25/1.25
Reciprocity for patients from all states began in 2019 and has significantly increased medical retail traffic given - Storage Protocols 1.25/1.25 Background
the District's consistent appeal to tourists. The District's city council has been proactive in protecting workplace - Reasonable Security Protocols 1.25/1.25 : ' , . .
riahts for patients, passing an emeraency measure each vear since 2018 to protect emplovees from bein - Inventory Control 125/1.25 The voters of Washington, DC first approved medical cannabis in 1998 with
dQ S [ e P : 9 o 9 g o y e fa pr . P fy e 9 f Recall Protocol and Adverse Event Reporting 0/5 the passage of Initiative 59 (I-59), but implementation of the law was blocked
|scr|mlqatg ?galnsF or medical cannabis use. Councilmembers had organized a set of muc -needed reforms fﬁigﬁg-gg:the?t;s T e ?.63;1//1567 by Congress via a budget amendment that was attached to the District's
for the District's medical cannabis program for consideration in 2020, however that work was dgralled by Fh'e need ~ Alorgen ' T oner federal spending bill every year until 2009. Once Congress dropped its
to focus on COVID-19 emergency measures. Measures abandoned on the table include legislation authorizing - Potency/Compound Identification 167/167 opposition, the DC Council passed B18-0622: Legalization of Marijuana for
same-day patient access to expedite patient’s ability to secure medicine while the District's program application Required Testing s 2.67/5 Medical Treatment of 2010 Initiative, which replaced I-59. Under the initiative
was pending, a bill to address subsidized housing issues for patients by permitting onsite consumption at licensed :égﬂ‘t’snii':nﬁ‘:“”d \dentification é%gm registered patients could purchase up to two ounces of usable cannabis or
medical retail establishments, and legislation protecting government employees from discrimiation based on their - Potency 1167 its equivalent in other forms (e.g,, edibles, tinctures, topicals, etc.) in a 30-
status as a patient. ASA recommends that these bills receive consideration by the council in 2021. day period, and in 2016 the purchase limit was raised to four ounces.
- : : : Grow/Cultivation 17.5/2 . . . . . .
In 2020, District council members organized several COVID emergency features related to cannabis that ASA / /25 The District's medical cannabis program permits patients whose income
encourages maintaining. These included declaration of cannabis businesses as essential, enabling curbside :::ggf;"gfmﬁng Proe :;: is less than 200 percent of the federal poverty level to purchase medicine
pickup and delivery, and allowing for telehealth for renewals. _ Facility and Equipment Sanitary Conditions 0.71/071 atha redbucgq rate,;nd alsp aIIgw_s pagu_antls to pal))/‘a Iov(\;er appllcatﬁ)n feCe
o . : : : - Workforce Safety Protocols 071/071 when obtaining and renewing their medical cannabis cards. In 2014, the D.C.
ASA also recgmmends that the District organize compreher@lve Iaboratory teIStmg reqwrements to - Storage PI’OTOCO|S‘(ShOI‘t-Term and Long-Term Storage). ..., 0.71/0.71 Council passed emergency |egis|ation to allow physicians to recommend
improve medical cannabis product safety and effectiveness, integrate lab testing requirements that  [CAGISEN RZACX(GHN RAVA VAN A VR IRy IS RPAOPAY) - Reasonable Security Protocols 071/071 cannabis for any condition for which treatment with medical cannabis
o B - Batch and Lot Tracking 0.71/0.71 L7 . . -
analyze and report on the specific level of key cannabis plant compounds (e.g. CBD, CBG and THC) C+| B-|B B B- - Disposal/Waste 0717071 would be beneficial, and to increase the registered cultivation center plant
and terpenes, and develop product labeling requirements that share this important information with - Water Management 0.71/0.71 limit from 95 to 500 plants. In 2015, the Council increased the plant limit
patients and physicians. Pesticide Guidance 3/5 to 1,000 plants. Adult-use possession and use cannabis was approved by
ZE:EEEE f:é‘llai:;“ 12//22: 64 percent of District voters in 2014, with the measure going into effect in
Required Testing 2.5/ 2015. The initiative permit’ged possessionlanq use of cannabis for persons
ISSUE POINTS ISSUE POINTS - Active Ingredient Identification 1.25/1.25 21 years of age and authorized home cultivation of up to three mature and
- Contaminants 0/1.25 three immature plants. Congress opposed the legal sale of cannabis in the
- Potency 125/1.25 District, and today adults still may not purchase cannabis from licensed
PATIENT RIGHTS AND CIVIL PROTECTIONS 79/100 - Sample Retention 0/1.25 ol i Aem f i i
@ / (%) EASE OF NAVIGATION 93/100 Recall Protocol and Adverse Event Reporting 2/5 medical dispensaries in the city. In November 2016, the DC Council passed
Arrest Protection 40/40 Comprehensive Qualifying Conditions 50/50 B21-210, whlch required the Department of Health tolllc.ense |nqependent
Affirmative Def 15/15 Adding New Conditions 10/10 Manufacturing 12.67/25 laboratories for product testing, removed drug conviction restrictions on
Parental Rights Protect 0/10 - Law/Regulations Allow for New Conditions 5/5 Staft Trainin 5/5 individuals allowed to work in dispensaries, and required the Department
DUI Protect 078 - System Works for Adding New Conditions o/5 D ot of Health to create the District-wide tracking system that enabled the
Employment Protecti 4/5 Reasonable Access for Minors 9/10 Standard Operating Procedure o 4/5 ’ : . . , .
Explicit Privacy Standard: 717 Reasonable Caregiver Background Checks 2/4 - Facility and Equipment Sanitary Conditions 7 above-mentioned Improvements . regardlng regpromty and dlspensary
Housing Protections /5 Number of Caregivers 2/2 - Workforce Safety Protocols on access. 2016 also saw the council pass legislation to expand the number
Does Not Create New Criminal Penalties for Patients ... 5/5 Patient/Practitioner-F_ocused Task FO!’CG or Advisory Board 2/2 - gtorage ZliOthO|s it Protocols 1;1 of authorized dispensaries from five to six and to mandate that the sixth
Organ Transplant 5/5 Reasonable Fees (Patients and Caregivers) 8/10 — Heasonable security Frotoco . . ) L
Reciprocity 3/3 Allows Multiple-Year Registrati /2 _ Batch and Lot Tracking N dispensary be located in Ward 7 or Ward 8 which are areas Qf the Dlstrlgt
Reasonable Physician Requirements 5/5 Product Labeling : . e 2.67/5 that had been underserved. The sixth dispensary opened in Ward 8 in
Does Not Classify Cannabis as a Medicine of Last Resort..................... 5/5 - Product Contents, Including Source Material Identification ... . 167167 January 2019.
@ ACCESS TO MEDICINE 78/100 - Alergens , 1ne7
Allows Distribution Program 29/40 ;P(’tf;’”cﬁ”dt?ompound Information ;’//;-67 Prior to April 6, 2018, D.C's medical cannabis patients had to pick one
equire estin . . . . . . 0
_ Allows Access to Dried Flowers 15/15 /100 i A‘ltive Ingrediegt ontifioation "n dispensary from which to obtain medication and this dispensary was
- Allows Deliver 0/5 _ i identified on the patients’ medical cannabis card. Patients now may go
- No Sales Tax oyr Reasonable Sales Tax 4/5 Patients Able to Access Medicine at Contaminants on ] p " Bt . : y 9
: - Di ies or by Cultivati /50 - Potency 0N to any licensed dispensary in the District, increasing both patient access
- Allows for a Reasonable Number of Dispensaries......... 5/5 ispensaries or by Cultivation _ Shelf Life Testing o/ \ ) ) : .
_ H : ; - 0 Significan ministrative or Su roblems . =
Do Mot B ot oo e No Significant Administrati Supply Probl /15  cample Retontion on to gannabls and thg variety Qf cannabvsl andlcannabls derived prodycts
- Ownership/Employment Restrictions 172 P;tlents c;ln l_are_:cen\::e LegaIfP[t;otectl?nRs Within i Recall Protocol and Adverse Event Reporting /5 available to each patient. Also in 2018, reciprocity was extended to patients
- Provisions for Labor Standards 0/2 easonable Time Frame of Doctor’s Recommendation o from jurisdictions with medical cannabis programs functionally equivalent
- Environmental Impact Regulations 072 Reasonable Possession Limits /5 . h iotriot! fthe ti f thi i+ i f bl
 Choice of Dispensary Without Restrictions o Reasonable Purchase Limits /5 Laboratory Operations 20/25 to the D|str|ct S. As of the time of this writing patients from 19 states are able
Noncommercial Cultivation 11720 Allows Patients to Medicate Where They Choose /5 Staff Training 5/5 to obtain medical cannabis from one of DC's dispensaries.
- Personal Cultivation 10/15 Covered by Insurance/State Health Aid 3 Method Validation in Accordance with AHP Guidelines 0/5
- Collective Gardening 1/5 Financial Hardship (Fee Waivers/Discount Medicine) n RESUIE REPOFHNG ... 5/5 Patient Feedback
Explicit Right to Edibles/Concentrates/Other Forms ... 10/10 Independent or Third Party 5/5 : ; ; :
Does Not Impose Bans or Limits on THC 10/10 Standard Operating Procedures and Protocols ... 5/5 SurVEyed pEitiErisE gl the. desire for medlcgl Cannabls. prOdUCtS. i
Does Not Impose Bans on CBD 10/10 - Equipment and Instrument Calibration 083/0.83 be IXOIE aﬁordablg and for InUiEes ComgEIniss to con§|der covering
Local Bans/Zoning 8/10 - Sample Tracking 083/0.83 cannabis for medical patients. They appreciate that medical cards are
- Facility and Equipment Sanitary Conditions 0.83/0.83 easier to obtain this year and hope that medical cannabis deliveries are
- Disposal/Waste 085/083 maintained in the future.
- Storage Protocols 0.83/0.83
o o - Workforce Safety Protocols 0.83/0.83
Base Categories Points: 397.2

COVID Response Points: 14 B -
Points Total: 411.2/500 FINAL GRADE

Score Percentage: 82.24%
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348,658 1.62% 250 | 1,395 ISSUE POINTS  ISSUE POINTS
Registered of Total Population | Total Medical Retail Ratio of Patients
Patient Represented by Locations Currently to Retail
Population Patients in Operation Location
P b @ CONSUMER SAFETY AND 70.83/100 COVID RESPONSE 18/20
PROVIDER REQUIREMENTS Delivery Available? 6/6
Curbside Pickup Available? 2/2
. . . . . . . : Dispensin 21.34/25 Essential Business or Appropriate Patient Protections? ... 717
The Sunshine State's medical program saw a few notable improvements since the publication of last year’s st ﬁf . 9 o5 Telemedicine Available? 3/5
o . . . . . a raining
report. ’In 2019, the FIorlda 1st DISt.rIC’[.COUI’t of Ap_peals r_uled that the forced-vertical integration Ignguage Standard Operating Procedures 5/5
of 2016's Amendment 2 is unconstitutional, an action which could greatly expand the number of licensed _ Facility Sanitary Condition 125/1.25
medical retail locations. The Florida Supreme Court heard arguments on the case in May of 2020, and a - Storage Protocols 125/1.25
decision is expected later this year. Florida's population of registered patients and medical retail locations - Feasi”ab'g Sicul”ty Protocols 1322;2
5 . . . . — Inventory Contro . .
continue to expand. Dispensaries grew from 88 at the beginning of 2019 to 250 as of the latest update. Recall Protocol and Adverse Event Reporting /5
The COVID emergency measures adopted during 2020, included declaring cannabis businesses essential, P'F‘)’dg‘:tt'-gbet""? R YT 5/65;/1 .
authorizing use of telehealth visits for program registration renewals, and both curbside pick-up and :Aﬁ;rszn ontents, including source Material IAenHCaton 067
delivery. ASA encourages Florida to maintain beyond the COVID emergency and enable patients to renew - Potency/Compound Identification 167/167
enrollment via telehealth. Required Testing 3/5
: : . . : - Active Compound Identification 1/1.67
A statewide hemp production program was approved in 2019, and the Florida Department of Agriculture _ Contaminants 1/1.67
opened the licensing application portal for hemp cultivators in April of 2020. Once the program is - Potency 1167
operational, Florida patients will be able to enjoy the benefit of CBD manufactured by in-state producers, L
which should reduce prices and expand product availability. Grow/Cultivation 21/25
While these are positive developments, Florida patients still struggle with other ease of access :::ggf;"élgmﬁng Procedures g;g
issues. Caps on cannabinoid content continue to limit product options, while a weak caregiver - Facility and Equipment Sanitary Conditions 0.71/0.71 B
; ; e : ; L o - 170, ackground
infrastructure makes accessing medicine difficult for patients with mobility issues. Additional 2015 | 2016 | 2017 | 2018-19 | 2020 - Workforce Safety Protocols 0.71/0.71 9 ; ) i
improvements must also be made related to laboratory testing and consumer safety standards, - Storage Protocols (Short-Term and Long-Term Storage).......................... 071/071 In 2014, the Florida enacted SB 1030, which created a registry ID card
as well as product labeling. F C | C- C C - Reasonable Security Protocols 071/071 system that would allow patients with cancer, seizure disorders, or severe
- Batch and Lot Tracking 071/0.7 or persistent muscle spasms to possess and use only cannabis products
- Disposal/Waste 0.71/0.71 . . \ \ . \
_ Water Management 071/0.71 rich in CBD and low in THC. SB 1030 also established a state licensing
Pesticide Guidance 4/5 system for dispensaries, where patients can obtain legal access. In 2016,
- Pesticide Guidance 2/2.5 the Florida legislature passed HB 307, which expanded the program to
ISSUE POINTS ISSUE POINTS - Pesticide Labeling 2/25 terminally ill patients and allowed dispensing organizations to produce
Required Testing 2/5 5 B n
- Active Ingredient Identification 1125 products with higher levels of THC than were previously allowed. That
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 69/100 EASE OF NAVIGATION 75/100  Contaminants o125 same year Florida voters approved Amendment 2, which amended the
- Potenlcy 1/1.25 state constitution to create a comprehensive medical cannabis program
Arrest Protecti 40/40 Comprehensive Qualifying Conditions 45/50 - Sample Retention 0/1.25 ith sianifi ifyi it
Affirmative Def 13/15 Adding New Conditions 7/10 Recall Protocol and Adverse Event Reporting 5/5 piitieignifeantijexpaneediaiEl iineleandiiion=
Parental Rights Protect 0/10 - Law/Regulations Allow for New Conditions 5/5 In a 2017, emergency session the legislature passed SB 8A, which provides
DUI Pr 0/5 - System Works for Adding New Conditions 2/5 Manufacturin 21/25 . . .
Employment Protecti 5/5 Reasonable Access for Minors /10 g a framework for patients to access cannabis more quickly. Rules for
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 0/4 Staff Training....... 5/5 implementing SB 8A were promulgated by the The Florida Department of
Housing Protections 0/5 Number of Caregivers 0/2 StFa“{’I?t’d °geE'at,'"9 P’t"sced,:"“ o 15//1 5 Health in July of 2017, Stripped from Amendment 2 was language permitting
Does Not Create New Criminal Penalties for Patients ... 4/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2 - Facility and Equipment Sanitary Conditions i i i i i
Organ Transplant o/8 Reasonable Fees (Patients and Caregivers) /10 ~ Workforce Safety Protocols " the inhalation of canna.blls from the burning of cannabis floyver, .howev.er a
Reciprocity 0/3 Allows Multiple-Year Registrati 0/2 - Storage Protocols ”n 2018 .county. court decision an_d subsquent 2019 statg legislative activity
Reasonable Physician Requirements 5/5 - Reasonable Security Protocols n culminated in the state authorized smoking of cannabis.
Does Not Classify Cannabis as a Medicine of Last Resort....... 5/5 - Batch and Lot Tracking n
@ ACCESS TO MEDICINE 67/100 Product Labeling 215 Patient Feedback
All Distribution P < 35/40 - Product Contents, Including Source Material Identification ... 1/1.67 ] . L . .
_A‘l’l‘;";s /':CC’QSS o Sri;ﬁ'lzv"\’/‘ers s /100 - Allergens 0/167 Surveyed patients report that the cost of medical cannabis is still a big
- Allows Delivery 5/5 - Potency and Compound Information 167 issue. Some surveyed patients express concern that the quality and
- No Sales Tax or Reasonable Sales Tax 5/5 Patients Able to Access Medicine at f‘i‘g‘i;’:‘l’ng‘;‘:;'iggt . f//f selection of medicine is lacking compared to other states, Other surveyed
- Allows for a Reasonable Number of DISPEnSaries ........................... 5/5 Dispensaries or by Cultivation /50 — Contaminants 7 patients wish there were more dispensaries in the state and that they
_ Does Not Require Vertical Integration 0/2 No Significant Administrative or Supply Problems /15 ontaminan . L ' .
- heq gra i i i ithi - Potency 11 could pay for their medicine by credit card. They would also like access to
— Ownership/Employment Restrictions 12 Patients Can Receive Legal Protections Within > : ; : : ; . . o
- Provisions for Labor Standards 2/ Reasonable Time Frame of Doctor’s Recommendation 10 - Shelf ll-lfe Testing on edibles, to maintain deliveries to patients, and for telemedicine to be made
; ; Reasonable Possession Limits /5 - Sample Retention 11 o o
- Enw'ronmen'tal Impact Rggulatlom - ore Reasonable Purchase Limits /5 Recall Protocol and Adverse Event Reporting 5/5 available in the future.
- Choice of Dispensary Without Restrictions 2/2 N N
. - Allows Patients to Medicate Where They Choose /5
Noncommercial Cultivation 2/20 . .
_ Personal Cultivation /5 C_overe_d by Insur:‘:\nce/State: Health_Ald - /3 Laboratory 0perat|°ns 7.49/25
Collecti . Financial Hardship (Fee Waivers/Discount Medicine) 17 .
- Collective Gardemrjg 0/5 Staff Training 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 9/10 Method Validation in Accordance with AHP Guidelines........................... 0/5
Does Not Impose Bans or Limits on THC 9/10 Result Reporting 5/5
Does Not Impose Bans on CBD 4no Independent or Third Party. 0/5
Local Bans/Zoning ano Standard Operating Procedures and ProtoCols ..., 2.49/5
- Equipment and Instrument Calibration 0.83/0.83
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
A = . - Disposal/Waste 0/0.83
Base categorles POIntS. - Storage Protocols 0.83/0.83
CoviD Response Points: C - Workforce Safety Protocols 0/0.83
Points Total: sr0s3s00 FINAL GRADE

Score Percentage: 7417%
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ISSUE POINTS ISSUE POINTS
G EO R G I A © CONSUMER SAFETY AND 0/100 COVID RESPONSE 0/20
PROVIDER REQUIREMENTS Delivery Available? 0/6
Curbside Pickup Available? 0/2
145,“] 0.13% . 0 . . NIA Dlspensmg 0/25 Essentla! ?usl?es.s. c:rlApproprlate Patient Protections? ... OfT
Registered of Total Population | Total Medical Retail | Ratio of Patients . Telemedicine ? 0/5
Patient Represented by Locations Currently to Retail Staf Tr g ors
lat N . X . Standard Operating Procedures 0/5
Population Patients in Operation Location _ Facility Sanitary Condition 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 0/5
In 2020, the USDA approved Georgia's hemp production program, allowing in-state - Product Contents, Including Source Material Identification ................... 0/167
R ap : : - Allergen: 0/1.67
clultlvatlon of hemp that will increase .the supply and ultlmately reduce the price of CBD  Potency/Compound Identification /167
oil for Georgia patients. In the meantime, eligible Georgia patients remain without an Required Testing 0/5
in-state source to the low-THC and high-CBD cannabis products authorized by the - Active Compound Identification 0/167
state, making safe and legal access extremely difficult. In addition to getting the in-state - Contaminants oner
S g. : : 9 . : W o ¢ ¢ - Potency 0/1.67
production, distribution and retail of authorized medical products off of the ground, AS
encourages Georgia to greatly improve its program by strengthening product safety Grow/Cultivation 0/25
standards, increasing the forms of medical cannabis and medical cannabis products Staff Training 0/5
available to patients, and removing arbitrary limits on products’ THC percentage. 2015 | 2016 | 2017 | 2018-19 | 2020 s‘:a"c‘,’lf't’dagg;?t"gge";t"g::;‘;;“mnd,t,ons gfgﬂ
o o o - 5 - - = ) ul I it A
Georgia organized no emergency COVID provisions to maintain or expand medical _ Workfzrce Safety Protocols Y 0/071 Background
cannabis access. F F F F F - Storage Protocols (Short-Term and Long-Term Storage). ... 0/0.71 In 2015, the Georgia legislature passed HB 1, which created a patient
- Reasonable Security Protocols 0/0.71 ID card registry and established a list of eight qualifying conditions for
- g?stggszrl‘/dv";::ff“k'“" g;g;} which patients could legally possess and use low-THC medical cannabis
- Water Management 0/071 products. The law places a 5 percent cap on THC, requires products
Pesticide Guidance 0/5 to have at least a 1:1 ratio of CBD to THC and only permits patients to
- Pesticide Guidance 0/2.5 possess up to 20 ounces. The law did not provide for in-state production
ISSUE POINTS ISSUE POINTS - Pesticide Labeling 0/25 or access, but it did create the Georgia Medical Cannabis Commission,
Required Testing 0/5 i el witlh ¢ - h t q
~ Active Ingredient Identification 0/1.25 which was tgs e w!t mvestlgq ing qt er state programs to organize
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 54/100 EASE OF NAVIGATION 73/100 - Contaminants 0/1.25 comprehensive medical cannabis legislation for the 2016 session. In
- Potenlcy 0/1.25 December 2015 the Commission voted against authorizing in-state
Arrest Protecti 30/40 Comprehensive Qualifying Conditions 40/50 - Sample Retention 0/1.25 i i
Affirmative Def 10/15 Adding New Conditions 0/10 Recall Protocol and Adverse Event Reporting 0/5 prOdUCtlon of cannabis.
;*;;Ie;:a[“'ghts Protect g’/‘: - 'éa"z/ Reg\;"aEO’f‘S /;'Z’(;“,’ fOVNNeWCCOZF’ti,“O”S g; : In May of 2017, SB 16 added six more qualifying conditions to the program
- S H o o o .
Employment Protecti ors Roseonable Aucess for Minars e /10 Manufacturing 0/25 and allowed patients in hospice care to possess oil. In 2018, the state
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks a4 Staff Training....... 0/5 added PTSD and intractable pain to its list of qualifying conditions. In the
Housing Protections 0/5 Number of Caregivers e i i /2 stFaan'atrd OgeErat.lng Prtn; {t o g; 15 spring of 2019 Georgia finally passed legislation (HB 324) that allows in-
Does Not Create New Criminal Penalties for Patients.................c...... 5/5 Patient/Practitioner-Focused Task Force or Advisory Boar 2/2 - Facility and Equipment Sanitary Conditions At etrib . ; ;
Organ Tr plants 0/5 R ble Fees (Patients and Caregivers) .................... 10/10 - Workforce Safety Protocols 0/1 state cultivation and distribution Of low-THC medical cannabis products.
Reciprocity 2/3 Allows Multiple-Year Registrati 2/2 - Storage Protocols 0N :
Reasonable Physician Requirements 4/5 - Reasonable Security Protocols 0/1 Patient Feedback
Does Not Classify Cannabis as a Medicine of Last Resort.................. 2/5 - Batch and Lot Tracking on S ; ; ; ; ;
o urveyed patients again report being frustrated with the current medical
ACCESS TO MEDICINE 16/100 Product L 9 0/5 ; : ] ] -
@ Allows Distribution Programs €/40 - Product Contents, Including Source Material Identification ... 0/1.67 cannabis program in Georgla because the program Is Currently limited to
i - Allergens 0/167 low-THC oil only and that eligibility for the program is extremely limited.
- Allows Access to Dried Flowers 0/15 @ FUNCTIONALITY 55/100 - Potency and Compound Information 0/1.67
- Allows Delivery 0/5 . N A Required Testing 0/5
- No Sales Tax or Reasonable Sales Tax 0/5 Patients Able to Vedicine at ; dient Idontificat
- Allows for a Reasonable Number of DISpensaries ......................... 0/5 Dispensaries or by Cultivation 30/50 - Active Ingredient Identification on
- Does Not Require Vertical Integration 0/2 No Significant Administrative or Supply Problem 10/15 - Contaminants 071
. i Patients Can Receive Legal Protections Within - Potency on
- Ownership/Employment Restrictions 0/2 9 H .
— Provisions for Labor Standards 02 Reasonable Time Frame of Doctor’s Recommendation ... 3/10 - Shelf Life Testing 0/1
Envi tall + Requlati 02 R ble P ion Limits 4/5 - Sample Retention 01
- Environmental Impact Regulations...... Reasonable Purchase Limits 0/5 Recall Protocol and Adverse Event Reporting 0/5
- Choice of Dispensary Without Restrictions 0/2 y N
Non . - Allows Patients to Medicate Where They Choose 2/5
commercial Cultivation 0/20 Ith Aid .
- Personal Cultivation 0/15 C_overe_d by Insur.anceIState. Healt . ! . . 0/3 Laboratory operatlons 0/25
N ; Financial Hardship (Fee Waivers/Discount Medicine) ... 017 -
- Collective Gardening 0/5 Staff Tr: g 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 3/10 Method Validation in Accordance with AHP Guidelines..................... 0/5
Does Not Impose Bans or Limits on THC 5/10 Result Reporting 0/5
Does Not Impose Bans on CBD 8/10 Independent or Third Party 0/5
Local Bans/Zoning 0/10 Standard Operating Procedures and ProtoCols ... 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
o o . - Disposal/Waste 0/0.83
Base categorles POIntS. - Storage Protocols 0/0.83
CoviD Response Points: FI N L G R D E I - Workforce Safety Protocols 0/0.83

198/500
39.6%

Points Total:
Score Percentage:

71
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ISSUE POINTS ISSUE POINTS
NO 0% 0 N/A
Fegitered OgTeogfe':;onquaggn [gtja't?gii'ccau'rf;};; Rt of Patets (®) CONSUMER SAFETY AND 64.18/100 COVID RESPONSE 0/20
Population Patients in Operation Location PROVIDER REQUIREMENTS Delivery Available? 0/6
Curbside Pickup Available? 0/2
Di spensin g 15 /25 Es.sentlil ?usTes.s. oLr. A:proprlate Patient Protections? ... gg
Staff Training 0/5 e ’
Standard Operating Procedures 3.75/5
" : . ) . . - Facility Sanitary Conditi 0/1.25
Initial regulations governing Guam'’s adult-use cannabis program authorized in 2019 by the B S?g:e:gye oo eron 145/1.25
Guam Cannabis Industry Act were required to be released by April 2020, however the territory's _ Reasonable Security Protocols 125/1.25
Cannabis Control Board has requested additional time to develop these new rules and expects - Inventory Control - 125/1.25
them to be released in the fall of 2020. In the meantime, regulators announced that cannabis Recall Protocol and Adverse Event Reporting 3/5
consumption for persons 21 years of age or older is permitted, as is legal possession and giftin Product Labeling /5
P P > Y ¢ . p ! Jale ) ¢ < - Product Contents, Including Source Material Identification ... 1.67/1.67
of up to one ounce of dried flower and home cultivation of up to three flowering and three non- ~ Allergen 1.67/167
flowering plants. All sales of adult-use cannabis and sales of manufactured cannabis products - Potency/Compound Identification 1.67/167
is not permitted until regulations are finalized. In the meantime the organization of a functioning Required Testing s 3.34/5 Background
dical ; | i [ he head of G s D f Publi - Active Compound Identification 167/1.67 ) M \
medical access program contlrjues to languish. In 2018 the head o uam's epartment of Public _ Contaminants 0167 In 2013, Guam passed Public Law 33-220, known as the “Joaquin
Health and.SouaI Services resigned citing a lack of staff, budget or expertise necessary to _ Potency 167/167 Concepcion, || Compassionate Use of Cannabis Act” which allowed
develop or implement the program. o for the medical use of cannabis. The Joaquin Concepcion Act has been
Guam deserves credit for allowing physicians to recommend medical cannabis for any Grow/Cultivation 13/25 amended twice since its enactment, once in 2016 and once again in
qualifying condition, but it needs to open dispensaries and address administrative delays Sl Traling oS s 200 TQe 20|17 amendmenis related to énegees anoitaﬁahon o:‘jmedmadl
i ; i i andard Operating Procedure; - cannabis cultivation, manufacturing, and laboratory facilities and create
to effectl\(ely serve patients. Thg territory illustrates thgt a good program on paper doe§ not 2015 | 2016 | 2017 | 2018-19 | 2020  Facility and Equipment Sanitary Conditions 071/071 o e ) 2 % e yG ¢ %
necessarily translate to functioning safe and legal patient access. Guam also needs to improve - Workforce Safety Protocols 0/071 OSSR (SIS el MemHEiEEelss O EIVEmk: Gl HSGUIEs S
its staff training in cannabis cultivation, dispensing, and manufacturing and increase civil rights NAI/NA| C C C - Storage Protocols (Short-Term and Long-Term Storage)........ ... 0.71/0.71 of its dispensaries to be certified by Patient Focused Certification, a
protections in the areas of housing, organ transplants, and employment. = - Reasonable Security Protocols 0.71/0.71 standards project of Americans for Safe Access. Patients or caregivers
- g‘fmh arl‘;jm';ofr“k'““ 8/73/7?71 may possess up to 2.5 ounces of dried or prepared cannabis from a
- aste A . I . .
_ V\/':f;s,\aﬂanagemem o0 dispensary. However, administrative barriers and procedural delays
Pesticide Guidance 3.5/5 have prevented the program from effectively serving patients. In 2018,
- Pesticide Guidance 2.5/25 rules defining qualified patients in Guam were expanded to include
ISSUE POINTS ISSUE POINTS ;‘PesfiCigeT'—aE_e"”g ;/3-;5 reciprocity for registered patients visiting Guam from other authorizing
equire esting . P o
- Active Ingredient Identification 1.25/1.25 JunSdICtlonS’ such as a US. state.
- i t N . . . .

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 78/100 EASE OF NAVIGATION 91/100 i} gggsg'”an s 122%2 Delays in the implementation of the medical program in Guam have
Arrest Protecti 40/40 Comprehensive Qualifying Conditions 50/50 - Sample Retention 0/1.25 frustrated patients. Due to a slow rollout, former Governor Calvo signed
Affirmative Def 15/15 Adding New Conditions 10/10 Recall Protocol and Adverse Event Reporting 3/5 a bill that allows home cultivation for patients, though this will only
Parental Rights Protect 9/10 - Law/Regulations Allow for New Conditions 5/5 apply until dispensaries on the island are operational. Calvo also signed
DU Pr o ors - System Works for Adding New Conditions 5/5 Manufacturing 16/25 a bill that provided for independent laboratory testing and allowed non-
Employment Prc 0/5 Reasonable Access for Minors 8/10 . .. . . ) . .

Explicit Privacy Standard: 717 Reasonable Caregiver Background Checks /4 Staff Training 0/5 residents to participate in the territory’s medical cannabis program. In
Housing Protections 0/5 Number of Caregivers 2/2 Standard Operating Procedure o 4/5 2019, Governor Lou Leon Guerrero signed a bill that legalized cannabis
Does Not Create New Criminal Penalties for Patients.................. ars Patient/ ':)’I“;“im(e': -Focused Task Force o Advisory Board e - Cig;:gri';dsgge‘i'yp;ig Sanitary Conditions o on the island for non-medical use. When signing the bill, the Governor
rgan Transplant easonable Fees (Patients and Caregivers . - T L . ) .
Reciprocity 3/3 Allows Multiple-Year Registrati 0/2 ~ Storage Protocols " |nd|cat§d Ithat she was egtabllshlng a Medical Cannabis Regulation
Reasonable Physician Requirements 5/5 - Reasonable Security Protocols 11 Commission to ensure patients were protected.
Does Not Classify Cannabis as a Medicine of Last Resort....... 5/5 - Batch and Lot Tracking n
@ ACCESS TO MEDICINE 78/100 Product Labeling 515 COVID Score
o - Product Contents, Including Source Material Identification .. . 1.67/1.67 . .
Allows Distribution Programs 27/40 ~ Allergens 167/167 Guam had no formal response to COVID when it came to medical
_ 2::2&: g‘:l:is:;o Dried Flowers 15//;5 /100 - Potency and Compound Information 1.67/1.67 cannabis.
- No Sales Tax or Reasonable Sales Tax 3/5 Patients Able to Access Medicine at Required Testing i 415
- Allows for a Reasonable Number of DIiSPensaries ... 5/5 Dis'per]fs.aries O:I by Cultivation | bl /50 B égﬂ‘;:;:g;ﬂem Identification m Patient Feedback
_ Does Not Require Vertical Integration 2/2 No Significant Administrative or Supply Problems /15 - . q 7 q
i ownership/Eqmploymem Restriqc ation e Patients Can Receive Legal Protections Within - Potency......... 11 Surveygd patients again report.that the Iac}< Qf med|ca! proy@ers who
— Provisions for Labor Standards 02 Reasonable Time Frame of Doctor’s Recommendation /10 - Shelf ll-lfe Testing on are willing to recommend medical cannabis in Guam is driving many
i i Reasonable Possession Limits /5 - Sample Retention 11 . a o
- Environmental Impact Regulations...... 0/2 R ol Purchose Limits ™ Recall Protocol and Adverse Event Reporting /5 patients to seek cannabis from the illicit market.
- Choice of Dispensary Without Restrictions 2/2 N N
. - Allows Patients to Medicate Where They Choose /5
Noncommercial Cultivation 15/20 . .
- Personal Cultivation 15115 Covered by Insurance/State Health Aid : 3 Laboratory Operations 20/25
Collecti . Financial Hardship (Fee Waivers/Discount Medicine) 17 .
- Collective Gardening 0/5 Staff Training 5/5
Explicit Right to Edibles/Concentrates/Other FOrms ... 10/10 Method Validation in Accordance with AHP Guidelines........................... 0/5
Does Not Impose Bans or Limits on THC 10/10 Result Reporting 5/5
Does Not Impose Bans on CBD 10/10 Independent or Third Party. 5/5
Local Bans/Zoning 6/10 Standard Operating Procedures and ProtoCols ..., 5/5
- Equipment and Instrument Calibration 0.83/0.83
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0.83/0.83
a - . - Disposal/Waste 0.83/0.83
Base Categories Points: 368.18  Storage Protocols 083/083
- Workforce Safety Protocols 0.83/0.83

COVID Response Points: ... 0 C
Points Total: 368.18/500 FI NAL G RADE

Score Percentage: 73.64%
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ISSUE POINTS ISSUE POINTS
H AWAI I @ CONSUMER SAFETY AND 78.18/100 COVID RESPONSE 10/20
PROVIDER REQUIREMENTS Delivery Available? /6
30'8“ 2.17% 13 2'370:1 Curbside Pickup Available? 0/2
Registered of Total Population | Total Medical Retail | Ratio of Patients Dispensing 18.34/25 Essential Business or Appropriate Patient Protections? .. o
Patieqt Represgnted by Locgtions Culrrently to Re’FaiI Staff Training 5/5 * e 3/5
Population Patients in Operation Location Standard Operating Procedure: 5/5
- Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
- Reasonable Security Protocols 125/1.25 Background
- Inventory Control 1.25/1.25 i i 8 H 8
Recall Protocol and Adverse Event Reporting 0/5 Iz 3(.)0?' Hawatl)l. pa§s<te: ?B Sﬁi/H? khmalt?]ng :L the tﬁrSt. S;[atte C};) legalize
In 2019, Aloha state lawmakers worked but failed to reach agreement on a broad adult- Product Labeling 3.34/5 _Thee 'lza.;:tm:z ;n\gideg t?\gelslaa 'V.i ;(3)1;” 'tha? oeb\'llcl)serH_glfle: moprec:)c(j:etfwsel
ATl : : 1R : - i i HICHON o 67/, islatu Wi with two bills. v
use measure, though a bill did make it through the legislature that replaces jail time with a Zlod”d Contents, Including Source Material Identification 5276/71 o7 9 . .
$130 fine for possession of three grams of cannabis or less. While this is an improvement  Potoncy d Identificati : medical cannabis program from the Department of Public Safety 1o the
rp 210 g : : o P , ;::L‘?::é’ﬁ‘;:;gwn Identification ;/‘3;”'67 Department of Health and established a medical marijuana registry fund.
over a previously-existing law that would havg.lmposed a 30-day jail selrlwtence and a fine AT Compouad R o e SB 642 defined “adequate supply!’ “medical use; “primary caregiver "usable
of up to as much as $1,000, the three gram C?”“’}Q gstabllshed by Hawaii is the smallest _ Contaminants 1.67/167 marijuana;’ and “written certification,' amended registration requirements, and
amount of any state that has passed decriminalization. - Potency 1.67/167 created a mechanism for law enforcement to immediately verify registration
. status 24 hours a day, seven days a week. Prior to the effective date of SB 642,
As noted in ASA's 2018-2019 report, Hawaii still needs to improve its product safety Grow/Cultivation 18.5/25 “adequate supply” was defined as up to seven plants (no more than three of
standards after an October 2018 study revealed that 20 percent of products failed :::::;';’f;“g:iming e :;: which could be mature) and one ounce of usable cannabis per each mature
laboratory testing. No legislative or regulatory changes were made to address this issue, 2015 | 2016 | 2017 | 2018-19 | 2020 - Facility and Equipment Sanitary Conditions 071/071 plant. After the |eg|3|at|0r? TOOk gﬁect n Janugary of 20:5, registered mecilca|
which left unchecked imposes serious risks to patient health and raises serious questions - Workforce Safety Protocols 071/0.71 ga222:'2fpast;)?;sczzﬁatbz Ira;?ngCStﬁ're:teca;)etg(;\/:ersecrloglgn?sossiseihipr rtr?atOl;et
. : I - Storage Protocols (Short-Term and Long-Term Storage)........m. 0.71/0.71 u u | ultiv; u Vi , W u
about the integrity of the state’s program. B B B + B+ B+ - Reasonable Security Protocols 0.71/0.71 or immature.
- Batch and Lot Tracking 0.71/0.71
- Disposal/Waste 071/0.71 In 2015, the legislature passed two more bills that improved the medical
;:zfit:i’d'\e"a“agemz:‘ g‘gl/g'” cannabis program. HB 321 created a program allowing eight medical
Ll 0 m . . . . . . .
_ Pesticide Guidance 25/2.5 marijuana dispensaries with two cultivation licenses each and allowing
ISSUE POINTS ISSUE POINTS _ Pesticide Labeling 1725 more dispensaries to be licensed after October 1, 2017. SB 1291 clarified anti-
Required Testing 5/5 discrimination protections for patients. In 2016, the legislature passed HB
- Active Ingredient Identification 125/1.25 2707, which created a legislative oversight group to monitor the state medical
- Contaminants 125/1.25 ! . ) )
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 94/100 EASE OF NAVIGATION 94/100 B Pc(:ten:;/I a 125/1.25 program and report back to the |eg|slature before the 2018 session. The bill
Arrest Protection 40/40 Comprehensive Qualifying Conditions 48/50 - Sample Retention 1.25/1.25 also expanded the allowed delivery methods and protections for medical
Affirmative Def 15/15 Adding New Conditions 2/10 Recall Protocol and Adverse Event Reporting 0/5 cannabis paraphernalia.
Parental Rights Protecti 10/10 - Law/Regulations Allow for New Conditions 5/5
:UI rr- t "t ns g;: - System Works for Adding New Conditions 4/5 Manufacturing 17.34/25 2017 brou.ght s.igniﬁcant improvements for Hawaii's medical cannabis
mployment Protectic Reasonable Access for Minors ono - program, including legislation that expanded the number of plants an
Explicit Privacy St d 717 Reasonable Caregiver Background Checks 4/4 Staff Training 5/5 HE | f f h
Housing Protections 5/5 Number of Caregivers 2/2 Standard Operating Procedure . 5/5 individual can grow (from seven to 10 at any stage o growt )3 amgr)ded
Does Not Create New Criminal Penalties for Patients....................... 4/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2 - Facility and Equipment Sanitary Conditions 11 laboratory certification standards, and added four new qualifying conditions.
Organ Transplant 5/5 Rﬁasonablle Ffes (Patients and Caregivers) 9//10 —;‘{Ofkfoms Stafe‘?’ Protocols m Hawaii also improved its petition process for adding qualifying conditions,
Reciprocity 3/3 Allows Multiple-Year Registrati 2/2 - Storage Protocols . . . e 2 B
Reasonable Physician Requir t 4/5 - Reasonable Security Protocols 7 prOVIC_jed clarifications abOL_Jt patient prlvacy,. and devgloped a state
Does Not Classify Cannabis as a Medicine of Last Resort..................... 5/5 - Batch and Lot Tracking 11 sanctioned Ca.Shless purchasmg ISyStem for med!cal cannabis. The Sta.te also
@ ACCESS TO MEDICINE 82/100 Product Labeling 3.34/5 deserves credit for making technical changes to its program by replacing the
Allows Distribution Program 27140 ::rﬁ;g;f"”fe”tsr Including Source Material Identification .............. 3)-?17(/317-57 word "marijuana” with “cannabis” in their statutes. In 2018, Hawaii passed
- Allows Access to Dried Flowers 15/15 /100  Potency and Compound Information 1677167 legislation perm|t.t|ng .regls.tgr.ed out-of-state cannabis p?tlents to legally
- Allows Delivery 0/5 . s Required Testing 4/5 purchase cannabis while visiting the state. In 2019, Hawaii announced that
- No Sales Tax or Reasonable Sales Tax o5 Patients Able o Access Wiedicine at - Active Ingredient Identification 17 registrations could be valid for up to three years and that out-of-state patients
- Allows for a Reasonable Number of Dispensaries....... 5/5 Dispensaries or by Cultivation /50 Contaminants " . L ..
- Does Not Require Vertical Integration 0/2 No Significant Administrative or Supply Problems /15 - Lontaminan could now obtain medicine in Hawaii.
_ : Lt Patients Can Receive Legal Protections Within - Potency 171
Ownership/Employment Restrictions 112 - . ) Shelf Lif ] . . . . .
- Provisions for Labor Standards 0/2 Reasonable Time Frame of Doctor’s Recommendation /10 Tome lL' ;Ttes“t'_‘“ ?//1 1 Despite these advancements, safe and legal patient access in Hawaii remains
: : Reasonable Possession Limits /5 — Sample retention i i i i i i i i
- Er}:wyonn;eg;al Impact\;gaulahgnc - 0/2 Reasonable Purchase Limits e Recall Protocol and Adverse Event Reporting /5 extre:mely challenglng with only eight licensed dlspefnsarle.s operating, with
- Choice of Dispensary Without Restrictions 2/2 Allows Patients to Medicate Where They Choose /5 the first of them opening a full 17 years after the state’s medical program was
Noncommercial Cultivation 18/20 ney . d dt fter H f d dical storefront
— Personal Cultivation 15/15 :::_overe_dlbl')ly In:u':_anz::/S:;tg Hea;t[l;_Ald © Medicing ﬁ Laboratory Operations 24/25 enacted, an wo years after Hawaii approved medical storefront access.
- Collective Gardening /5 inancial Hardship (Fee Waivers/Discount Medicine Staff Training 5/5 Although. Hayvan s program has bgen law for nearly ZQ years, the stzlat.e. did nqt
Explicit Right to Edibles/Concentrates/Other Forms...................... 10/10 Method Validation in Accordance with AHP GUIdelines ... 5/5 approve its first medical cannabis production and dispensary facilities until
Does Not Impose Bans or Limits on THC 10/10 Result Reporting 4/5 2018. Hawaii's slow rollout has also experienced product and consumer safety
Does Not Impos_e Bans on CBD 10/10 Independent or Third Party 5/5 Cha”enges’ as noted above.
Local Bans/Zoning 7no Standard Operating Procedures and Protocols ..., 5/5
- Equipment and Instrument Calibration 0.83/0.83 -
- Sample Tracking 0.83/0.83 Patient Feedback
- Facility and Equipment Sanitary Conditions 083/083 Surveyed patients again reported frustration that there are only a handful of
Base Categories Points: :gt'zf’;’;:'é\r".fozls g‘ggfggg dispensaries in the state, and some islands do not have any dispensaries. The
COVID Response Points: .. B - Workforce Safety Protocols 083/0.83 price of medical cannabis remains a barrier to access.
Points Total: saassoo FINAL GRADE +

Score Percentage: 88.24%
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NO 0% 0 N/A
Registered of Total Population | Total Medical Retail | Ratio of Patients
Patient Represented by
Population Patients

Locations Currently to Retail
in Operation Location

Activists working on gathering signatures for a petition to get medical cannabis on the 2020
ballot as an initiative were forced to suspend their campaign due to COVID, which made
signature gathering in the Gem State impossible. ASA encourages state lawmakers to
initiate work in 2021 focused on construction of a comprehensive medical cannabis program.
Such a program should provide legal protections to patients related to employment, housing,
education and family law and develop an in-state production system for lab-tested medical
cannabis and cannabis products that can be made available to patients at legal retailers.

ASA also recommends that lawmakers authorize patients to cultivate cannabis at home to

reduce costs to patients.

ISSUE

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 0/100

Arrest Protecti 0/40
Affirmative Def 0/15
Parental Rights Protecti 0/10
DUI Protecti 0/5
Employment Protecti 0/5
Explicit Privacy Standard: 0/7
Housing Protections 0/5
Does Not Create New Criminal Penalties for Patients ... 0/5
Organ Transplant: 0/5
Reciprocity 0/3
@ACCESS TO MEDICINE 0/100
Allows Distribution Programs 0/40
- Allows Access to Dried Flowers 0/15
- Allows Delivery 0/5
- No Sales Tax or Reasonable Sales Tax 0/5
- Allows for a Reasonable Number of DisSpensaries ... 0/5
- Does Not Require Vertical Integration 0/2
- Ownership/Employment Restrictions 0/2
- Provisions for Labor Standards 0/2
- Environmental Impact Regulations 0/2
- Choice of Dispensary Without Restrictions 0/2
Noncommercial Cultivation 0/20
- Personal Cultivation 015
- Collective Gardening 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 0/10
Does Not Impose Bans or Limits on THC 0/10
Does Not Impose Bans on CBD o0/10
Local Bans/Zoning 0/10
Base Categories Points: 0
COVID Response Points: ... 0
Points Total: 0/500
Score Percentage: 0%

POINTS

2015 | 2016 | 2017 | 2018-19

FIFIFI| FIF

ISSUE POINTS
EASE OF NAVIGATION 0/100
Comprehensive Qualifying Conditions 0/50
Adding New Conditions 0/10
- Law/Regulations Allow for New Conditions 0/5
- System Works for Adding New Conditions 0/5
Reasonable Access for Minors 0/10
Reasonable Caregiver Background Checks 0/4
Number of Caregivers 0/2
Patient/Practitioner-Focused Task Force or Advisory Board 0/2
R ble Fees (Pati and Caregivers) . 0/10
Allows Multiple-Year Registrati 0/2
Reasonable Physician Requir t: 0/5
Does Not Classify Cannabis as a Medicine of Last Resort.............. 0/5
/100
Patients Able to Access Medicine at
Dispensaries or by Cultivation /50
No Significant Administrative or Supply Problems /15
Patients Can Receive Legal Protections Within
Reasonable Time Frame of Doctor’s Recommendation /10
Reasonable Possession Limits /5
Reasonable Purchase Limits /5
Allows Patients to Medicate Where They Choose /5
Covered by Insurance/State Health Aid /3
Financial Hardship (Fee Waivers/Discount Medicine) 17

FINALGRADE F
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ISSUE POINTS ISSUE POINTS

@ CONSUMER SAFETY AND 0/100 COVID RESPONSE 0/20

PROVIDER REQUIREMENTS Delivery Available? /6

Curbside Pickup Available? 0/2

Di spensin g 0 /25 Essentla.l ?usmes.s or Appropriate Patient Protections? ... o/7
Telemedicine Available? 0/5

Staff Training 0/5

Standard Operating Procedures 0/5

- Facility Sanitary Condition 0/1.25

- Storage Protocols 0/1.25

- Reasonable Security Protocols 0/1.25

- Inventory Control 0/1.25

Recall Protocol and Adverse Event Reporting 0/5

Product Labeling 0/5

- Product Contents, Including Source Material Identification ... 0/1.67

- Allergen: 0/1.67

- Potency/Compound Identification 0/1.67

Required Testing 0/5

- Active Compound Identification 0/1.67

- Contaminants 0/1.67

- Potency. 0/1.67

Grow/Cultivation 0/25

Staff Training 0/5

Standard Operating Procedures 0/5

- Facility and Equipment Sanitary Conditions 0/0.71

- Workforce Safety Protocols 0/0.71 BaCkg round . . .

- Storage Protocols (Short-Term and Long-Term Storage). ... 0/0.71 Idaho is one of three remaining states without any type of medical

- Reasonable Security Protocols 0/0.71 cannabis program, leaving patients no safe or legal access to cannabis

- Batch and Lot Tracking 0/0.71 i

 Disposal/Waste /ot or cannabis products.

- Water Management 0/0.71 o

Pesticide Guidance /5 Patient Feedback

- Pesticide Guidance 0725 Again this year, surveyed patients report that it is unacceptable for

- Pesticide Labeling 0/2.5 dical bfis @ [5e il l'in Idaho. S 4 eEfiEm 1d lik

Required Testing 0/5 medaica can_na IS 10 e.I €gal In ldanho. surveye ) pa‘ lents wou J IKe

- Active Ingredient Identification 0/1.25 to see medical cannabis flower, concentrates, oil, tinctures, lotions,

- Contaminants 0/125 edibles, and patches available in their state.

- Potency 0/1.25

- Sample Retention 0/1.25

Recall Protocol and Adverse Event Reporting 0/5

Manufacturing 0/25

Staff Training 0/5

Standard Operating Proced 0/5

- Facility and Equipment Sanitary Conditions 0n

- Workforce Safety Protocols on

- Storage Protocols 01

- Reasonable Security Protocols 0n

- Batch and Lot Tracking 0n

Product Labeling 0/5

- Product Contents, Including Source Material Identification .. 0/1.67

- Allergens 0/1.67

- Potency and Compound Information 0/1.67

Required Testing 0/5

- Active Ingredient Identification on

- Contaminants on

- Potency. 0n

- Shelf Life Testing 0n

- Sample Retention on

Recall Protocol and Adverse Event Reporting 0/5

Laboratory Operations 0/25

Staff Training 0/5

Method Validation in Accordance with AHP Guidelines ... 0/5

Result Reporting 0/5

Independent or Third Party 0/5

Standard Operating Procedures and Protocols ..., 0/5

- Equipment and Instrument Calibration 0/0.83

- Sample Tracking 0/0.83

- Facility and Equipment Sanitary Conditions 0/0.83

- Disposal/Waste 0/0.83

- Storage Protocols 0/0.83

- Workforce Safety Protocols 0/0.83
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121,775 0.93% 55 2,214:1

Registered of Total Population | Total Medical Retail Ratio of Patients
Patient Represented by Locations Currently to Retail

Population Patients in Operation Location

The most significant 2019 cannabis policy reforms were focused establishing an adult-use commercial
cannabis marketplace that opened in January 2020. Some patient-focused reforms to the state's medical
program were also adopted, including making the state’s medical cannabis access program permanent,
initially authorized as a pilot in 2014, as well as the addition of 11 new qualifying conditions, including
chronic pain. The state also passed Ashley's Law, which allows students to use medical cannabis under the
supervision of certain school personnel while on school property.

Included in legislation authorizing commercial adult-use cannabis business licensing are provisions requiring
existing medically licensed stores to maintain an adequate supply of cannabis and cannabis products for
patients. ASA was pleased to see this provision included, as too often states fail to ensure the functionality of
existing medical access systems and patient access prior to shifting focus to adult-use.

Under COVID emergency rules lllinois declared medical cannabis dispensaries essential, authorized curbside
pickup and permitted patients to utilize telehealth screenings for program eligibility determinations rather
than in-person visits with physicians.

ASA applauds the state for mandating geographic distribution of the original 55 medical
cannabis facilities and hopes to see patient access expanded through the licensing of additional
retail storefront in 2020. ASA also recommends reforming requirements for retail storefronts to 2015 | 2016 | 2017 | 2018-19 | 2020

maintain an ongoing and adequate supply of specific products to respond to frustration raised o
by patients over the inconsistency of product availability. B+ B+ B+ A B+

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 94/100 EASE OF NAVIGATION 92/100

Arrest Protection 40/40 Comprehensive Qualifying Conditions 48/50

Affirmative Def 13/15 Adding New Conditions 10/10

Parental Rights Protecti 10/10 - Law/Regulations Allow for New Conditions 5/5

DUI Protecti 5/5 - System Works for Adding New Conditions 5/5

Employment Protecti 5/5 Reasonable Access for Minors 9/10

Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 3/4

Housing Protections 5/5 Number of Caregivers 2/2

Does Not Create New Criminal Penalties for Patients ... 4/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2

Organ Transplant: 5/5 Reasonable Fees (Patients and Caregivers) 7710

Reciprocity 0/3 Allows Multiple-Year Registrati 2/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort........ 4/5

@ACCESS TO MEDICINE 85/100

Allows Distril 1 Program 32/40

- Allows Access to Dried Flowers 15/15 /100

- Allows Delivery 0/5 . -

- No Sales Tax or Reasonable Sales Tax 5/5 Patients Able to Access Medicine at

- Allows for a Reasonable Number of Dispensaries ... 5/5 Dispensaries or by Cultivation /50

- Does Not Require Vertical Integration 2/2 No _Slgnlflcant Adn_umstratlve or SuPpIy Pr_ob_lems /15

— Ownership/Employment Restrictions 12 Patients Can Receive Legal Protections Within

_ Provisions for Labor Standards o2 Reasonable Time F_rame_of_ Doctor’s Recommendation /10

- Environmental Impact Regulations 2/2 Reasonable Possessmn.Ll.mlts /5

- Choice of Dispensary Without Restrictions 0/2 Reasonable Purchase Limits /5

Noncommercial Cultivation 15/20 Allows Patients to Medicate Where Tt]ey Choose /5

o Covered by Insurance/State Health Aid /3

- Personal Cultivation 15/15 Financial Hardship (Fee Waivers/Discount Medicine) 17

- Collective Gardening 0/5

Explicit Right to Edibles/Concentrates/Other Forms ... 10/10

Does Not Impose Bans or Limits on THC 10/10

Does Not Impose Bans on CBD 10/10

Local Bans/Zoning 8/10

Base Categories Points:
COVID Response Points: ..
Points Total:
Score Percentage:

FINAL GRADE B+

446.2/500
89.37%
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PAGE 2/2 ILLINOIS

ISSUE POINTS

@ CONSUMER SAFETY AND 89/100
PROVIDER REQUIREMENTS

Dispensing 23/25

Staff Training 3/5

Standard Operating Procedure 5/5

- Facility Sanitary Condition 1.25/1.25

- Storage Protocols 1.25/1.25

- Reasonable Security Protocols 1.25/1.25

- Inventory Control 1.25/1.25

Recall Protocol and Adverse Event Reporting 5/5

Product Labeling 5/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 1.67/1.67

- Potency/Compound Identification 1.67/1.67

Required Testing 5/5

- Active Compound Identification 1.67/1.67

- Contaminants 1.67/1.67

- Potency. 1.67/1.67

Grow/Cultivation 25/25

Staff Training 5/5

Standard Operating Procedure 5/5

- Facility and Equipment Sanitary Conditions 0.71/0.71

- Workforce Safety Protocols 071/0.71

- Storage Protocols (Short-Term and Long-Term Storage).........m: 0.71/0.71

- Reasonable Security Protocols 0.71/0.71

- Batch and Lot Tracking 0.71/0.71

- Disposal/Waste 0.71/0.71

- Water Management 0.71/0.71

Pesticide Guidance 5/5

- Pesticide Guidance. 2.5/25

- Pesticide Labeling 2.5/25

Required Testing 5/5

- Active Ingredient Identification 1.25/1.25

- Contaminants 1.25/1.25

- Potency. 1.25/1.25

- Sample Retention 1.25/1.25

Recall Protocol and Adverse Event Reporting 5/5

Manufacturing 25/25

Staff Training 5/5

Standard Operating Procedure 5/5

- Facility and Equipment Sanitary Conditions n

- Workforce Safety Protocols N

- Storage Protocols n

- Reasonable Security Protocols n

- Batch and Lot Tracking n

Product Labeling 5/5

- Product Contents, Including Source Material Identification ... 167/1.67

- Allergens 1.67/1.67

- Potency and Compound Information 1.67/1.67

Required Testing 5/5

- Active Ingredient Identification N

- Contaminants n

- Potency. n

- Shelf Life Testing n

- Sample Retention 11

Recall Protocol and Adverse Event Reporting 5/5

Laboratory Operations 15.83/25

Staff Training 5/5

Method Validation in Accordance with AHP Guidelines ... 5/5

Result Reporting 0/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ... 0.83/5

- Equipment and Instrument Calibration 0/0.83

- Sample Tracking 0.83/0.83

- Facility and Equipment Sanitary Conditions 0/0.83

- Disposal/Waste 0/0.83

- Storage Protocols 0/0.83

- Workforce Safety Protocols 0/0.83

ISSUE POINTS
COVID RESPONSE 12/20
Delivery Available? 0/6
Curbside Pickup Available? 2/2
Essential Business or Appropriate Patient Protections? ... 717
.y dicine Available? 3/5
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. The measure specified 35 qualifying conditions to
secure patient access, but excluded chronic pain, the leading indication
for the use of medical cannabis. HB 1 allowed patients to purchase up to
2.5 ounces of cannabis every two weeks from a dispensing organization.
Cultivation by patients or their caregivers is permitted for up to five
plants only from seeds purchased from licensed cannabis retailers.
Public safety officials, school bus and commercial drivers, police and
correctional officers, firefighters, and those convicted of a drug-related
felony are not eligible for the program.

The Joint Committee on Administrative Rules approved final rules for
the pilot program on July 15, 2014 with input from the Departments
of Agriculture, Financial and Professional Regulation, Public Health,
and Revenue. The state's first dispensaries began serving patients in
November 2015. In 2016, the legislature passed SB 10, which extended
the sunset clause for the program to 2020, added PTSD and terminal
illness as qualifying conditions, established a petition process for adding
new conditions, amended the process by which physicians certify
patients, and extended the registration identification card validity period
from one year to three years.

In 2018, lllinois instituted significant reforms to the state’'s medical
cannabis program improving patient access. Designed to respond to the
state's opioid crisis, the reforms removed requirements for patients to be
fingerprinted and undergo a criminal background check before qualifying
for access. These modifications also addressed regulatory delays to
patient access by allowing online patient applications accompanied
by a doctor's recommendation to secure temporary legal access until
regulators can formally review patient registry applications. As a result
the number of registered patients in the state grew quickly from roughly
42,000 to over 100,000 patients since these regulations were adopted
in late 2018. In 2018, the state also began to allow medical cannabis in
schools and allowed for anyone with a prescription for opioids to trade in
that prescription for medical cannabis.

In 2019, lllinois became the first state to legalize the non-medical use of
cannabis through the legislature. This legislation allows patients to cultivate
up to five plants at home and will exempt patients from taxes once Illinois’
adult-use market is in place. The lllinois legislature also made the medical
program permanent, added new qualifying conditions, and allowed nurse
practitioners and physician assistants to issue recommendations. As of
February 1, 2019, patients who submit Medical Cannabis Registry Card
applications online receive provisional access to a licensed dispensary
within 24 hours of completing the application process.

Patient Feedback

Surveyed patients report being frustrated that medical cannabis products
are still expensive. Surveyed patients are struggling to find consistent
product availability in dispensaries. They blame the recreational market
for the decrease in supply and the increase in cost of cannabis products.
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INDIANA

NO 0% 0
Registered of Total Population | Total Medical Retail
Locations Currently

in Operation

Patient Represented by
Population Patients

N/A

Ratio of Patients

to Retail
Location

Hoosier State lawmakers made no progress in helping Indiana patients secure safe or legal
access to cannabis in 2020. ASA encourages Indiana state legislators to organize functional
reforms to help patients, including expanding the list of qualifying conditions required for
eligibility to participate in the state's CBD program, removing arbitrary caps on THC content in
cannabis-related medications and organizing a fully functional medical cannabis production

and sale system for patients to access.

ISSUE

@ PATIENT RIGHTS AND CIVIL PROTECTIONS

Arrest Protecti
Affirmative Def
Parental Rights Protecti
DUI Protecti
Employment Prc
Explicit Privacy Standard
Housing Protections
Does Not Create New Criminal Penalties for Patients ...
Organ Tr lants

Reciprocity

@ ACCESS TO MEDICINE

Allows Distribution Programs
- Allows Access to Dried Flowers
- Allows Delivery
- No Sales Tax or Reasonable Sales Tax
- Allows for a Reasonable Number of DiSPensaries ...
- Does Not Require Vertical Integration
- Ownership/Employment Restrictions
- Provisions for Labor Standards
- Environmental Impact Regulation
- Choice of Dispensary Without Restrictions
Noncommercial Cultivation
- Personal Cultivation
- Collective Gardening
Explicit Right to Edibles/Concentrates/Other Forms ...
Does Not Impose Bans or Limits on THC
Does Not Impose Bans on CBD
Local Bans/Zoning

Base Categories Points:
COVID Response Points: ...
Points Total:

POINTS

23/100

0/40
12/15
o/10
0/5
2/5
a/7
0/5
5/5
0/5
0/3

9/100

0/40
0/15
0/5
0/5
0/5
0/2
0/2
0/2
0/2
0/2
0/20
015
0/5
3/10
1710
5/10
0/10

121/500
24.20%

Score Percentage:

7

2015 | 2016 | 2017 | 2018-19

NAINA|I F| F

2020

F

ISSUE POINTS
EASE OF NAVIGATION 51/100
Comprehensive Qualifying Conditions 25/50
Adding New Conditions 0/10
- Law/Regulations Allow for New Conditions 0/5
- System Works for Adding New Conditions 0/5
Reasonable Access for Minors 7/10
Reasonable Caregiver Background Checks 4/4
Number of Caregivers 172
Patient/Practitioner-Focused Task Force or Advisory Board 0/2

R ble Fees (Pati and Caregivers) ... 10/10
Allows Multiple-Year Registr 0/2
Reasonable Physician Requirements 3/5
Does Not Classify Cannabis as a Medicine of Last Resort.... 1/5
FUNCTIONALITY 23/100
Pati Able to A Medicine at

Dispensaries or by Cultivation 0/50
No Significant Administrative or Supply Problem 0/1s
Patients Can Receive Legal Protections Within

Reasonable Time Frame of Doctor’s Recommendation ... 2/10
R ble P ion Limits 415
Reasonable Purchase Limits 0/5
Allows Patients to Medicate Where They Choose .. 415
Covered by Insurance/State Health Aid 0/3
Financial Hardship (Fee Waivers/Discount Medicine) ... 717

FINALGRADE F

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

PAGE 2/2

INDIANA

ISSUE POINTS
@ CONSUMER SAFETY AND 10/100
PROVIDER REQUIREMENTS
Dispensing 5/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility Sanitary Conditions 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 5/5
- Product Contents, Including Source Material Identification ... 1.67/1.67
- Allergen 1.67/1.67
- Potency/Compound Identification 1.67/1.67
Required Testing 0/5
- Active Compound Identification 0/1.67
- Contaminants 0/1.67
- Potency 0/1.67
Grow/Cultivation 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility and Equipment Sanitary Conditions 0/0.71
- Workforce Safety Protocols 0/0.71
- Storage Protocols (Short-Term and Long-Term Storage).........m: 0/0.71
- Reasonable Security Protocols 0/0.71
- Batch and Lot Tracking 0/0.71
- Disposal/Waste 0/0.71
- Water Management 0/0.71
Pesticide Guidance 0/5
- Pesticide Guidance. 0/2.5
- Pesticide Labeling 0/2.5
Required Testing 0/5
- Active Ingredient Identification 0/1.25
- Contaminants 0/1.25
- Potency 0/1.25
- Sample Retention 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Manufacturing 5/25
Staff Training 0/5
Standard Operating Proced 0/5
- Facility and Equipment Sanitary Conditions 0n
- Workforce Safety Protocols on
- Storage Protocols 01
- Reasonable Security Protocols 0n
- Batch and Lot Tracking on
Product Labeling 5/5
- Product Contents, Including Source Material Identification .. 167/1.67
- Allergens 1.67/1.67
- Potency and Compound Information 1.67/1.67
Required Testing 0/5
- Active Ingredient Identification on
- Contaminants 01
- Potency. 0n
- Shelf Life Testing 0n
- Sample Retention 0/
Recall Protocol and Adverse Event Reporting 0/5
Laboratory Operations 0/25
Staff Training 0/5
Method Validation in Accordance with AHP Guidelines ... 0/5
Result Reporting 0/5
Independent or Third Party 0/5
Standard Operating Procedures and Protocol 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste 0/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83

ISSUE

COVID RESPONSE

POINTS

0/20

Delivery Available?
Curbside Pickup Available?

0/6
0/2

Essential Business or Appropriate Patient Protections? ...

Telemedicine Available?

0r7
0/5

Background

In 2017, Governor Holcomb enacted legislation (HB 1148) that allowed
patients suffering from treatment resistant epilepsy to enroll in the
state's medical cannabis program with approval from their neurologist.
The Indiana program limits patients to cannabidiol preparations with
0.3 percent or less THC. In 2018 Governor Holcomb signed SEA 52 into
law, which authorized the production of CBD from in-state industrial

hemp cultivators.

Patient Feedback

Surveyed patients report frustration again this year that medical
cannabis, except for very limited amounts of CBD products, are illegal

in Indiana.
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4,770
Registered of Total Population
Patient Represented by

Population Patients

Total Medical Retail
Locations Currently
in Operation

0.15% 0 NA
Ratio of Patients
to Retail
Location

In 2020, Governor Reynolds signed HF 2589 into law, which expands the list of eligible medical
conditions under the state’s medical cannabis program to include chronic pain and PTSD.

The legislation also permits physician assistants, advanced practice nurses and podiatrists

to recommend cannabis for treatment, and increases the THC cap for authorized cannabis
products from 3 percent to allow a total of 4.5 grams of THC every 90 days. While these are
positive developments, the same bill also permits landlords and employers to ban medical
cannabis use by registered patients. lowa is making important strides in expanding its medical
program, however removing patient protections works directly against these efforts.

ASA encourages lowa lawmakers to organize a comprehensive medical cannabis program,

that provides protections for patients who rent, as well as protections from employers that

2015 | 2016 | 2017 | 2018-19 | 2020

permit patients to use cannabis as a medicine without fear of losing employment. Such
a program should remove arbitrary THC caps, and permit the cultivation, manufacturing, F F F F F
testing, distribution and retail of medical cannabis and cannabis products for patients.

ISSUE

@ PATIENT RIGHTS AND CIVIL PROTECTIONS

Arrest Protecti
Affirmative Def
Parental Rights Protecti
DUI Protecti

ployment Prc

Explicit Privacy Standard
Housing Protections
Does Not Create New Criminal Penalties for Patients ...
Organ Tr: lants

Reciprocity

@ ACCESS TO MEDICINE

Allows Distribution Programs
- Allows Access to Dried Flowers
- Allows Delivery
- No Sales Tax or Reasonable Sales Tax
- Allows for a Reasonable Number of DiSPensaries ...
- Does Not Require Vertical Integration
- Ownership/Employment Restrictions
- Provisions for Labor Standards
- Environmental Impact Regulation
- Choice of Dispensary Without Restrictions
Noncommercial Cultivation
- Personal Cultivation
- Collective Gardening
Explicit Right to Edibles/Concentrates/Other Forms ...
Does Not Impose Bans or Limits on THC
Does Not Impose Bans on CBD
Local Bans/Zoning

Base Categories Points:
COVID Response Points: ...
Points Total:
Score Percentage:

POINTS ISSUE POINTS
55/100 EASE OF NAVIGATION 32/100
20/40 Comprehensive Qualifying Conditions 46/50
12/15 Adding New Conditions 5/10
8/10 - Law/Regulations Allow for New Conditions 5/5
0/5 - System Works for Adding New Conditions 0/5
0/5 Reasonable Access for Minors 6/10
717 Reasonable Caregiver Background Checks 4/4
0/5 Number of Caregivers 2/2
5/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2
0/5 R ble Fees (Patients and Caregivers)..................... 10/10
3/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 4/5
Does Not Classify Cannabis as a Medicine of Last Resort......... 3/5
24/100
8/40
15 () FUNCTIONALITY 71/100
3/5
0/5 Pati Able to A Medicine at
5/5 Dispensaries or by Cultivation 35/50
0/2 No Significant Administrative or Supply Problem 1215
0/2 Patients Can Receive Legal Protections Within
0/2 Reasonable Time Frame of Doctor’s Recc 1dation /10
0/2 R ble P Limits 415
0/2 Reasonable Purchase Limits 0/5
0/20 Allows Patients to Medicate Where They Choose 5/5
0/15 Covered by Insurance/State Health Aid 0r/3
0/5 Financial Hardship (Fee Waivers/Discount Medicine) ... 717
3/10
3/10
10/10
0/10
250.09
. FINAL GRADE F
250.09/500
50.02%

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020 PAGE 2/2 IOWA
ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 18/100 COVID RESPONSE 0/20
PROVIDER REQUIREMENTS Delivery Available? 0/6
Curbside Pickup Available? 0/2
Dispensing 8/25 Essentla! ?uslnes.s or Appropriate Patient Protections? ... OfT
. Telemedicine Available? 0/5
Staff Training 4.75/5
Standard Operating Procedures 0/5
- Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
- Reasonable Security Protocols 1.256/1.25
- Inventory Control 1125
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 3.34/5
- Product Contents, Including Source Material Identification ... 1.67/1.67
- Allergen: 0/1.67
- Potency/Compound Identification 1.67/1.67
Required Testing 0/5
- Active Compound Identification 0/1.67
- Contaminants 0/1.67
- Potency 0/1.67
Grow/Cultivation 5/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility and Equipment Sanitary Conditions 0/0.71
- Workforce Safety Protocols 0/0.71 BaCkg round . . o
- Storage Protocols (Short-Term and Long-Term Storage). ... 0/0.71 In 2014, the lowa legislature passed the "Medical Cannabidiol Act”
- Reasonable Security Protocols 0/0.71 which allows licensed neurologists and other health care practitioners
- Batch and Lot Tracking 0/0.71 i i fon 8 i
 Disposal/Waste /ot to certify patients with intractable epilepsy to use CBD with 3 percent
- Water Management 0/071 or Ies.s THC content. Qualifying patients must obtain a registry card to
Pesticide Guidance 0/5 be eligible to receive legal protection, and patients may designate a
- Pesticide Guidance 0/2.5 caregiver to assist them. The law does not impose a minimum amount of
- Pesticide Labeling 0/25 CBD, but also does not extend legal protections to those with products
Required Testing 5/5 hat h h TH
- Active Ingredient Identification 1.25/1.25 that have more than 3 percent C.
- Contaminants 1.25/1.25 .
_ Potency' 195/1.25 In 2017, Governor Brandstad enacted HF 524, which expanded
- Sample Retention 1.25/1.25 legal access to patients with Parkinson's, cancer, multiple sclerosis,
Recall Protocol and Adverse Event Reporting 0/5 seizures, HIV/AIDS, Crohn's disease, ALS, most terminal illnesses
. with life expectancy less than one year and untreatable pain. Adding
Manufacturing 5/25 untreatable pain is a step in the right direction for those affected by
Staff Training 0/5 the opioid crisis, but the definition of pain remains limited. The law also
S‘Fa"{’l,at’d ogeE'at,'"g P’t“; ‘,t o 8515 allows for the production of low-THC cannabis products in the state
:ngr'll%rig Sa?el:;p?rz?occjg' ary Londitions o creating a framework for growing, manufacturing, and distribution
_ Storage Protocols on companies to submit proposals to the state. lowa could still vastly
- Reasonable Security Protocols 0/1 improve on developing robust product safety regulations and increasing
- Batch and Lot Tracking or accessibility to medicine.
Product Labeling 0/5
'/':ﬁ’dUCt Contents, Including Source Material Identification ... gﬂ-g; In 2018, the state issued five licenses for CBD dispensaries, and sales
- Allergens i f 8 8
~ Potency and Compound Information 07167 of medical cannabis products (capped at 3 percent THC) began in
Required Testing 5/5 Qecember of 2018. I.n 2019.,.Iowa regL.JIa.tors addgq autism spectrum
- Active Ingredient Identification n disorders and ulcerative colitis as qualifying conditions and moved to
- Contaminants n allow inhaled forms of cannabis for patients.
- Potency. Al
- Shelf Life Testing 7l -
- Sample Retention 7l Patient Feedback
Recall Protocol and Adverse Event Reporting 0/5 Many surveyed patients report being pleased that the list of qualifying
i conditions for medical cannabis has expanded. Other surveyed patients
Laboratory Operations 0/25 appreciate that higher THC content is allowed in the state, but wish that
Staff Training......... : e 0/5 additional forms of cannabis products were available to them. Surveyed
g'::ﬂﬁi::g‘:;:;“ in Accordance with AHP GUIdelines ....................... g;: patients also report that the cost of medical cannabis is still very high
Independent or Third Party 0/5 in the state.
Standard Operating Procedures and Protocols ..., 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste 0/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83
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ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 0/100 COVID RESPONSE 0/20
PROVIDER REQUIREMENTS Delivery Available? /6
Curbside Pickup Available? 0/2
NO 0% 0 N/A Dispensing 0/25 Essential Business or Appropriate Patient Protections? ... 0f7
Registered of Total Population | Total Medical Retail | Ratio of Patients Staff Traini o/5 Telemedicine Available? 0/8
Patient Represented by Locations Currently to Retail Standard Opderating Procedures. 0/5
Population Patients in Operation Location - Facility Sanitary Conditions 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 0/5
. - . . - Product Contents, Including Source Material Identification ... 0/1.67
Kansas has been slow in providing safe and legal access to medical cannabis for Kansas _ Allergen 0/167
patients. Though Governor Kelly continues to express support for medical cannabis, legislation - Potency/Compound Identification 0/167
: . : l + . Required Testing 0/5
to provide a functional system for patients has rwot yet relached .the Qovernor s office. A bill " Active Compound Identification /167
that would create such a program (HB 2017) failed to gain traction in 2020. USDA approved - Contaminants 0/1.67
Kansas' hemp production plan in 2020, providing a pathway for in-state production of hemp- - Potency 0/1.67
derived CBD for Kansas medical cannabis patients. As Kansas looks to 2021 ASA encourages P
o P - : : 9 Grow/Cultivation 0/25
state lawmakers to initiate work focused on organization of a comprehensive medical »
" i, , , Staff Tr. g 0/5
cannabis program. Such a program should provide legal protections to patients related to Standard Operating Procedures 0/5
employment, housing, education and family law and develop an in-state production system for 2015 | 2016 | 2017 | 2018-19 2020 - Facility and Equipment Sanitary Conditions 0/0.71 Background
- ! : : : : - Workforce Safety Protocols 0/071 -
lab testeq medical cannabis and cannabis products that can ,be ma.de ava||ab|e. ) [PrES a,t NA F F F F - Storage Protocols (Short-Term and Long-Term Storage)..........uw 0/0.71 In 2018, the Sunflower State exempted cannabidiol from the
legal retailers. ASA also recommends that lawmakers authorize patients to cultivate cannabis - Reasonable Security Protocols 0/0.71 Kansas Controlled Substances Act. A year later Governor Laura
at home to reduce costs to patients. - g?stggszrl‘/dv";::ffac‘('“" g;g;} Kelley signed into law SB 28, which allows for an affirmative
- Water Management 0/071 defense for the possession of CBD medical cannabis oils. This
Pesticide Guidance 0/5 affirmative defense extends to both criminal proceedings, as well
- Pesticide Guidance 0/2.5 as those dealing with child custody.
ISSUE POINTS  ISSUE POINTS ~ pesticide Labeling 0725 9 y
Required Testing 0/5
- Active Ingredient Identification 0/1.25 ;
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 20/100 EASE OF NAVIGATION 40/100 - Contaminants 0n2s Patient Feedback
Arrest Protecti o/40 c hensive Qualifying Conit 20750 - gg::;lceyRetemion gﬂ;g Surveyed patients report that it is unacceptable for medical cannabis
omprehensive Qualifying Conditions - g f . . .
Affirmative Def 5/15 Adding New Conditions 0/10 Recall Protocol and Adverse Event Reporting 0/5 to be illegal Iy Kansas, &EJ the state On.ly prowdes.CBD oil. Some
Parental Rights Protecti 7/10 - Law/Regulations Allow for New Conditions 0/5 surveyed patients would like to use medical cannabis products with
DUI Protecti 0/5 - System Works for Adding New Conditions 0/5 Manufacturing 0/25 THC to relieve their pain and treat addiction to opioids.
Employment Protecti 0/5 Reasonable Access for Minors 5/10 .
Explicit Privacy Standard 0/7 Reasonable Caregiver Background Checks 0/4 Staff Tr g 0/5
Housing Protections 0/5 Number of Caregivers 0/2 Standard Operating Proced 0/5
Does Not Create New Criminal Penalties for Patients ........................... 0/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2 - Facility and Equipment Sanitary Conditions on
Organ Transplants 0/5 R ble Fees (Pati and Caregivers) ) 0/10 - Workforce Safety Protocols 0N
Reciprocity 0/3 Allows Multiple-Year Registrati 0/2 - Storage Protocols 0/1
Reasonable Physician Requirements 2/5 - Reasonable Security Protocols on
Does Not Classify Cannabis as a Medicine of Last Resort........... 3/5 - Batch and Lot Tracking 0n
@ ACCESS TO MEDICINE 6/100 Product Labeling ors
Allows Distrik ) Programs 0/40 - /I:m?;;:;fcntents, Including Source Material Identification . . 82(65;
: ﬁ::gx: g‘:l:iS:fyto Dried Flowers 8755 @ FUNCTIONALITY 4/100 - Potency and Compound Information 0/1.67
- No Sales Tax or Reasonable Sales Tax 0/5 Patients Able to Access Medicine at ?i%;U:?nT::ctili:gt ontifioation 8515
- Allows for a Reasonable Number of DiSpensaries ..., 0/5 Dispensaries or b¥ (.:ultlv_atlon o 0/50 - Contamir?ar\fe on
- Does Not Require Vertical Integration 0/2 No .Slgmflcant Adrplmstratlve or SuPpIy Pr_ | 0/ns ~ Potenc on
— Ownership/Employment Restriction 0/2 Patients Can Receive Legal Protections Within . Y .
_ Provisions for Labor Standards 02 Reasonable Time Frame of Doctor’s Recommendation ... 4/10 - Shelf Life Testing 0/1
- Environmental Impact Regulation: 0/2 Reasonable P on Limits o5 - Sample Retention on
) ) P €9 . Reasonable Purchase Limits 0/5 Recall Protocol and Adverse Event Reporting 0/5
- Choice of Dispensary Without Restrictions 0/2 N N
. . Allows Patients to Medicate Where They Choose .. . 0/5
Noncommercial Cultivation 0/20 Ith Aid .
- Personal Cultivation 0/15 C-overe-d by Insur.ance/State_ Healt .A' I 0/3 Laboratory Operatlons 0/25
N : Financial Hardship (Fee Waivers/Discount ine) or .
- Collective Gardening 0/5 Staff Tr: g 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... o710 Method Validation in Accordance with AHP Guidelines..................... 0/5
Does Not Impose Bans or Limits on THC 0/10 Result Reporting 0/5
Does Not Impose Bans on CBD 6/10 Independent or Third Party 0/5
Local Bans/Zoning 0/10 Standard Operating Procedures and Protocol 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
Base Categories Points: 70 - Disposal/Waste 0/083
. - Storage Protocols 0/0.83
COVID Response POIntS: ................................................. 0 FI N A L G RA D E F - Workforce Safety Protocols 0/0.83
Points Total: 70/500

Score Percentage: 14%
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ISSUE POINTS ISSUE POINTS
KE N I U C KY @ CONSUMER SAFETY AND 0/100 COVID RESPONSE 0/20
PROVIDER REQUIREMENTS Delivery Available? 0/6
Curbside Pickup Available? 0/2
o i . - - - - -
Nﬂ 0% . 0 . N/A Dispensing 0/25 Essential Business or Appropriate Patient ProteCtions?..............o.mmmw: . O/7
Registered of Total Population | Total Medical Retail Ratio of Patients Staff Traini o/s Telemedicine ? 0/5
Patieqt Represgnted by Locgtions Cu.rrently to Re’gail Standard Op“erating Procedures 0/5
Population Patients in Operation Location - Facility Sanitary Conditions 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 0/5
2019 was the first year Kentucky's General Assembly put forward a bill to legalize medical - Product Contents, Including Source Material Identification .................. 0/1.67
: . : - Allergen: 0/1.67
cannabis. HB 136 was passed by Kentucky’'s House chamber in February but has stalled - Potency/Compound Identification 0/1.67
in the Senate since the outbreak of COVID. As Kentucky looks to 2021 ASA encourages Required Testing e 0/5
state lawmakers to initiate work focused on construction of a comprehensive medical :ég:‘t’zniﬁ’:nﬁ‘:“”d Identification gﬂ'g
cannabis program. Such a program should provide legal protections to patients related - Potency 0/167
to employment, housing, education and family law. The program should also authorize an L
in-state production system for lab-tested medical cannabis and cannabis products that Grow/Cultivation 0/25
can be made available to patients at legal retailers. ASA also recommends that lawmakers Staff Training 0/5
it et vt s it [ t d ts t et Standard Operating Procedures 0/5
authorize patients to cultivate cannabis at home to reduce Costs to patients. 2015 | 2016 | 2017 | 2018-19 | 2020 - Facility and Equipment Sanitary Conditions 0/0.71 Background
- Workforce Safety Protocols 0/0.71 . . o y
F F F F F - Storage Protocols (Short-Term and Long-Term Storage). ... 0/0.71 In 2014, the Kentucky legislature revised the definition of marijuana
- Reasonable Security Protocols 0/0.71 under state law to create legal protections for patients who use
:g?stgzszrl‘/d\/";:;zrac‘('“" g;g;} CBD as part of an approved clinical trial or on the written order of “a
- Water Management 0/071 physici&.m pragticing at a hospital or affiliated .W.ith a Kentucky public
Pesticide Guidance 0/5 university having a college or a school of medicine." Although the law
- Pesticide Guidance 0/2.5 does not limit the use of CBD to one particular condition, Kentucky
ISSUE POINTS ISSUE POINTS ;::3:2391_22?;';“ gﬁ.s fails to provide authorization for a CBD production or retail system,
- Active Ingredient Identification 0/1.25 makmg the program completely ineffective.
- Contaminants 0/1.25 .

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 41/100 EASE OF NAVIGATION 77/100 - Potency 0/1.25 In September 2017 a Kentucky Judge ruled that Kentucky has a good
Arrest Protecti 20/40 Comprehensive Qualifying Conditions 50/50 - Sample Retention 0/1.25 reason to “curtail citizens’ possession of a narcotic, hallucinogenic
Affirmative Det . 9/15 Adding New Conditions 0/10 Recall Protocol and Adverse Event Reporting 0/ drug” (Seum et. al, v. Bevin) On the other hand, Kentucky Secretary of
;é:jrle;tal Rights Protect g/IISO - Law/ReguIaEO?s AIZ)(\jN for New Cor(;ditions 0/5 State Alison Lundergan Grimes has called for a taskforce to look into

rotect - System Works for Adding New Conditions 0/5 H g " ) . .
Employment Protecti o/5 Reasonable Access for Minors 10710 Manu'f‘.icmrmg 0/25 possible medical cannabis legalization, though the task force itself has
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 0/4 Staff Training 0/5 no legislative authority.

Housing Protections 0/5 Number of Caregivers 0/2 Standard Operating Proced 0/5

Does Not Create New Criminal Penalties for Patients...................... 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2 - Facility and Equipment Sanitary Conditions on Patient Feedback

Organ Tr lants 0/5 R ble Fees (Pati and Caregivers) 10/10 - Workforce Safety Protocols 0N )

Reciprocity 0/3 Allows Multiple-Year Registrati 0/2 - Storage Protocols on Surveyed patients report that they are frustrated that no progress has
Reasonable Physician Requir t 2/5 - Reasonable Security Protocols 0n happened in their state.
Does Not Classify Cannabis as a Medicine of Last Resort.......... 3/5 - Batch and Lot Tracking 0n

@ACCESS TO MEDICINE 10/100 Product Labeling ors

Allows Distribution Programs 0/40 - /I:Tlt;(:;gﬁfcntents, Including Source Material Identification . 82(65;
: 2::2&: gzzs:fyto Dried Flowers 3755 @ FUNCTIONALITY 28/100 - Potency and Compound Information 0/1.67
- No Sales Tax or Reasonable Sales Tax 0/5 Patients Able to Access Medicine at ?i%;U:?nT::ctili:gt ontifioation 8515

- Allows for a Reasonable Number of DISPenSaries ........................... 0/5 Dispensaries or by Cultivation o 0/50 Cont 9 I on
- Does Not Require Vertical Integration 0/2 No Significant Administrative or Supply Pr 10/15 - Lontaminan
- Ownership/Employment Restrictions 0/2 Patients Can Receive Legal Protections Within - Potency : on
~ Provisions for Labor Standards 02 Reasonable Time Frame of Doctor’s R dation 10/10 - Shelf Life Testing 0/
- Environmental Impact Regulation 0/2 Reasonable P ion Limits 515 - Sample Retention on
X N P €9 - Reasonable Purchase Limits 0/5 Recall Protocol and Adverse Event Reporting 0/5
- Choice of Dispensary Without Restrictions 0/2 N y "
. - Allows Patients to Medicate Where They C 2/5
Noncommercial Cultivation 0/20 c dbyl /State Health Aid 0/3 .
- Personal Cultivation 0/15 .overe. Y nsur_ance a e ea . . Laboratory operatlons 0/25
. : Financial Hardship (Fee Waivers/Discount Medicine) ... orr -
- Collective Gardening 0/5 Staff Tr: g 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 0/10 Method Validation in Accordance with AHP Guidelines..............c..... 0/5
Does Not Impose Bans or Limits on THC 0/10 Result Reporting 0/5
Does Not Impos_e Bans on CBD 10/10 Independent or Third Party. 0/5
Local Bans/Zoning o710 Standard Operating Procedures and Protocol 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
o o . - Disposal/Waste 0/0.83
Base Categories Points: 156  Storage Protocols 0083
CoviD Response PoINtS: oo 0 F - Workforce Safety Protocols 0/0.83
Points Total: 156/500 FINAL GRADE
Score Percentage: 31.20%
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4,350 0.09% 9 483:1 ISSUE POINTS ISSUE POINTS
LO U I S I A N A Registered of Total Population | Total Medical Retail Ratio of Patients
oatent Represented by | Locations Curenty | - to el (g) CONSUMER SAFETY AND 60/100 COVID RESPONSE 12/20
opulaion atents " Operation Locaton PROVIDER REQUIREMENTS Delivery Available? 216
Curbside Pickup Available? 0/2
Di spensin g 14.59/25 Es.sentiil ?usi?es.s. oLr. Afpropriate Patient Protections? ... n
Staff Training 0/5 ™ "~ el s
Louisiana continued to organize improvements to its limited medical cannabis program in 2020, Standard Operating Procedures 3.25/5
with Governor Edwards signing HB 819 into law. The bill eliminated the state's list of qualifying - gac”ity Ssnitarylconditior‘ 5’/11-225
conditions, allowing doctors to recommend cannabis to patients as they see fit beginning on : Rt;r:(?r?abjgtgzgusrity Protocols 1./2'5/?25
August 1, 2020. While the elimination of qualifying conditions is a huge stride for the Bayou State, - Inventory Control 1125
significant work remains before the state's system is functional for patient use. One of the most 2:::":‘:':':_’:‘;‘:";:1‘;“" Adverse Event Reporting :g
important issues for lawmakers to tackle in 2021 is patient access, as authorized cannabis products _ Product Contents, Including Source Material Identification .................. 1.67/167
did not begin to reach patients until August of 2019 at only nine approved pharmacies. - Allergen: 1.67/167
- Potency/Compound Identification 1.67/1.67
Required Testing 3.34/5
ASA recommends increasing the number of legal medical retailers from which patients can secure : - Active Compound Identification 167/1.67
medicine, authorizing delivery of cannabis medicine to patients, as well as a caregiver system to ' - Contaminants 0n.e7
support patient access. Improvements in patient protections are also called for, specifically related - Potency 1erner
to employment, housing and parental rights, as are improvements in cultivation, testing laboratory , Grow/Cultivation 12.46/25
and pharmacy operating procedures and staff training. Staff Training 0/5
Standard Operating Procedures 0.71/5
Responding to COVID Louisiana declared medical cannabis businesses essential, allowed for 2015 | 2016 ( 2017 | 2018-19 | 2020 :C\"I’g:tgrigdsgge‘fyp;“;gﬁgitary Conditions 8;8;1 Background
telehealth visits as a substitute for in-person patient evaluation and authorized licensed medical F F D- D D+ _ Storage Protocols (Short-Term and Long-Term Storage)........ 0/071 The state first passed medical cannabis legislation in 1978, however the
cannabis retailers to deliver to patients regardless of patient location. - g?:ﬁ;i??jﬁémﬂommQ 873/7?-71 program has never functioned. Bayou State lawmakers began to revisit

cannabis policy in 2015 with the passage of SB 149, which reduced

- Disposal/Waste 0/0.71 P— lties f bi R That G

_ Water Management 0/0.71 criminal penalties for cannabis possession. That same year Governor

Pesticide Guidance 4/5 Jindal signed HB 149 into law, which authorized licensed physicians to

- Pesticide Guidance 2/25 prescribe cannabis in a manner aligned with federal guidelines. With
ISSUE POINTS ISSUE POINTS - Pesticide Labeling 2/25 no such guidelines in place the state program could not operate to

Required Testing 3.75/5 5

- Active Ingredient Identification 1.25/1.25 serve patients.

- Contaminants 1.25/1.25 . . .

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 62/100 EASE OF NAVIGATION 85/100  Potoncy, oerioe In 2016, the state passed and signed a pair of bills, SB 271 and SB
Arrest Protecti 35/40 Comprehensive Qualifying Conditions 50/50 - Sample Retention : 0/1.25 180 Which fixed the "prespription" Ianguage issug from 2015's HB 149,
Affirmative Def : 15/15 Adding New Conditions 10/10 Recall Protocol and Adverse Event Reporting 4/5 established legal protections for registered patients, and expanded
;Z'f;:a[“'g“*s Pre ?)//150 - ga"i/ Reg\;"atk'o?s AA':;’("“,’ for’\‘NeWCCOZSjt',t'O”S 2; : Vanuf the list of qualifying conditions that patients must meet to obtain legal

C - System Works for ing New Conditions H b . .
Employment Protecti 0/5 Reasonable Access for Minors 10710 anufacturing 17/25 access to the state’s medical program. In 2017, Governor Edwards signed
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 0/4 Staff Training....... 3/5 SB 35 into law, which extended arrest protections to employees of the
Housing Protections 0/5 Number of Caregivers 0/2 st,:anﬁgtrd OSeEratlmg Prtoscec!:lrﬂ o f//f medical cannabis industry, including those who would be dispensing at
Does Not Create New Criminal Penalties for Patients ... 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2 - Facility and Equipment Sanitary Conditions i i :

Organ Transplant of5 R ble Fees (Patients and Caregivers) o ~ Workforce Safety Protocols o/ pharmacies, research facilities and laboratories.

Reciprocity 0/3 Allows Multiple-Year Registrati 0/2 - Storage Protocols 11 . , . . o ang
Reasonable Physician Requirement 5/5 ~ Reasonable Security Protocols n Louisiana’s medical program authorizes only two state universities to
Does Not Classify Cannabis as a Medicine of Last Resort..................... 3/5 - Batch and Lot Tracking 0N CUltNate.medlcal Can.nab|5/ which registered patients can access at On.e

@ ACCESS TO MEDICINE 63/100 Product Labeling 5/5 of only nine pharmacies controlled by the state Board of Pharmacy. This
Allows Distribution Programs 15/40 - :&?;;:.Eomems' Including Source Material Identification . - 12;; 1-2; narrow policy framework provides patients with extremely limited access,
Iﬁmi 32‘?.32? to Dried Flowers 13//;5 /100 ~ Potency and Compound Information 1677167 Ieavmg many patf|ents WIthOF'[ the opportunl'.cy to obtain medicine.
e s Oyr o o T e Patients Able to Access Medicine at Required Testing - 3/5 Follpwmg years o qelay, thg irst legal cannabis product§ were madp

) : Dispensaries or by Cultivation /50 - Active Ingredient Identification n available to patients in the third quarter of 2019. While medical cannabis
- Allows for a Reasonable Number of DiSpensaries ... 3/5 p e y - ¢ Contaminants " X ! | L .
- Does Not Require Vertical Integration 0/2 No Significant Administrative or Supply Problems /15 - Pot” aminan b tinctures were the first legal products introduced, Louisiana law permits
- Ownership/Employment Restrictions 0/2 Patients Can Receive Legal Protections Within el e the development of oils, pills, liquids, topical applications and inhalers,
_ e Reasonable Time Frame of Doctor’s Recommendation /10 - Shelf Life Testing on . " )
Provisions for Labor Standards 0/2 e e Retenti though the smoking of cannabis is not an authorized treatment use
- Environmental Impact Regulations 0/2 Reasonable Possession Limits /5 - Sample Retention N on '
. ; N - Reasonable Purchase Limits /5 Recall Protocol and Adverse Event Reporting 3/5
- Choice of Dispensary Without Restrictions 0/2 N ) -
Noncommercial Cultivation 0/20 Allows Patients to Medicate Where They Choose /5 Patient Feedback
R ot Covered by Insurance/State Health Aid /3 Laboratory Operations 16/25 q g o q
Personal Cultivtion s Financial Hardship (Fee Waivers/Discount Medicine) 1 ratory ©p Surveyed patients are excited about new reforms instituted allowing
;x;’“c; 'F“’ight trer('ﬁgles /Concentrates/Other Forms 1o Staf:‘TLa'nllng i . o 3/5 physicians to rely on their training to assess patient program eligibility
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Method Validation in Accordance with AHP Guidelines ... 0/5 : 8 e
Does Not Impose Bans or Limits on THC 3/10 Result Reporting 5/5 rather than rely on a prescribed list of conditions. However, surveyed
Does Not Impose Bans on CBD 10/10 Independent or Third Party 3/5 patle’nts continue to express frustra‘tlon with the.slow rollput qf .the
Local Bans/Zoning 10/10 Standard Operating Procedures and ProtoCols ... 5/5 state's program, lack of sufficient retail access locations, and insufficient
- Equipment and Instrument Calibration 0.83/0.83 supply issues.
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0.83/0.83
Base Categories Points: 333 - Disposal/Waste 083/083

COVID Response Points: ... 12 D + :%g:i?oic'zostgfceﬂ/sProtocols D5e/08s
Points Total: 345/500 FI NAL G RADE

Score Percentage: 69%
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65,368
Registered

4.86% 44
of Total Population | Total Medical Retail

1,486:1
Ratio of Patients
Locations Currently to Retail

in Operation Location

Patient Represented by
Population Patients

2019-20 IMPROVEMENTS & RECOMMENDATIONS

Maine's medical cannabis program saw patient enrollment increase over the past year from 45,940 in 2019
to 65,368 in 2020. At 4.86%, Maine has the largest per capita representation of patients among the states
which have legalized cannabis for adult-use. Maine's preservation and expansion of the medical cannabis
program after the legalization of adult-use is noteworthy, as states who organize medical cannabis programs
often fail to make those programs fully functional to appropriately serve patients before pivoting to address
adult-use measures.

2020 saw Maine open its adult-use program, with the first licensed dispensary conducting sales operations
in July. COVID is expected to slow the rollout of adult-use dispensary licensing, as are local control laws that
prevent qualified cannabis businesses from securing a license without local approval. Currently fewer than
10% of the state's approximately 500 local governments have authorized cannabis retail licensing regimes.

Under COVID Maine declared cannabis businesses essential and is allowing for telehealth visits to
determine patient program eligibility. ASA recommends that Maine extend cannabis-related COVID
emergency measures to permit curbside pickup and delivery, and consider making these program

enhancements permanent to expand medical access, reduce cost burdens, and keep patients safe.

As Maine lawmakers look to 2021, ASA also encourages a focus on improvements in product safety 2015 | 2016 | 2017 | 2018-19 | 2020
standards and operating procedures. Proposals to test for potency, mold, as well as screening for

pesticides, residual solvents, and other harmful chemicals like lead or mercury have been proposed

in Augusta, but the regulations have yet to be finalized. B B B+ B+

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 88/100 EASE OF NAVIGATION 94/100

Arrest Protection 40/40 Comprehensive Qualifying Conditions 50/50

Affirmative Def 15/15 Adding New Conditions 10/10

Parental Rights Protecti 10/10 - Law/Regulations Allow for New Conditions 5/5

DUI Protecti 0/5 - System Works for Adding New Conditions 2/5

Employment Protecti 4/5 Reasonable Access for Minors 9/10

Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 4/4

Housing Protections 4/5 Number of Caregivers 2/2

Does Not Create New Criminal Penalties for Patients .. 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2

Organ Transplant: 0/5 R ble Fees (Patients and Caregivers) 9/10

Reciprocity 3/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requir t: 5/5
Does Not Classify Cannabis as a Medicine of Last Resort..... 5/5

@ACCESS TO MEDICINE 90/100

Allows Distribution Programs 34/40

- Allows Access to Dried Flowers 15/15 /100

- Allows Delivery 5/5 . .

- No Sales Tax or Reasonable Sales Tax 5/5 Patients Able to Access Medicine at

- Allows for a Reasonable Number of Dispensaries ......... 5/5 Dispensaries or by Cultivation /50

- Does Not Require Vertical Integration 0/2 No _Slgnlflcant Adn_umstratlve or SuPpIy Pr_ob_lems /15

— Ownership/Employment Restrictions 22 Patients Can R(_ecelve Legal Protectl?ns Within .

_ Provisions for Labor Standards 02 Reasonable Time F!-ame_of_Doctor 's Recommendation /10

- Environmental Impact Regulations 0/2 Reasonable Possessmn.Ll_mlts /5

- Choice of Dispensary Without Restrictions 2/2 Reasonable Purchase Limits /5

Noncommercial Cultivation 18/20 Allows Patients to Medicate Where Tlrey Choose /5

_ Personal Cultivation 15/15 Covered by Insurance/State Health Aid o /3

- Collective Gardening /5 Financial Hardship (Fee Waivers/Discount Medicine) 17

Explicit Right to Edibles/Concentrates/Other Forms ... 10/10

Does Not Impose Bans or Limits on THC 10/10

Does Not Impose Bans on CBD 10/10

Local Bans/Zoning 8/10

Base Categories Points: 424.56

COVID Response Points: ... 20 FI NAL G RAD E B +

Points Total: 444.56/500

Score Percentage: 88.91%
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ISSUE POINTS

@ CONSUMER SAFETY AND 60.56/100
PROVIDER REQUIREMENTS

Dispensing 14.42/25

Staff Training 4/5

Standard Operating Procedure: 3.75/5

- Facility Sanitary Condition 0/1.25

- Storage Protocols 1.25/1.25

- Reasonable Security Protocols 1.25/1.25

- Inventory Control 1.25/1.25

Recall Protocol and Adverse Event Reporting 0/5

Product Labeling 3.67/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 1167

- Potency/Compound Identification 11,67

Required Testing 3/5

- Active Compound Identification 1/1.67

- Contaminants 1167

- Potency. 11,67

Grow/Cultivation 14.14/25

Staff Training 3/5

Standard Operating Procedure 2/5

- Facility and Equipment Sanitary Conditions 0/0.71

- Workforce Safety Protocols 0/0.71

- Storage Protocols (Short-Term and Long-Term Storage).........m: 0.71/0.71

- Reasonable Security Protocols 0.71/0.71

- Batch and Lot Tracking 0.71/0.71

- Disposal/Waste 0/071

- Water Management 0/0.71

Pesticide Guidance 3/5

- Pesticide Guidance. 2/2.5

- Pesticide Labeling /2.5

Required Testing 3/5

- Active Ingredient Identification 1/1.25

- Contaminants 1/1.25

- Potency. 1/1.25

- Sample Retention 0/1.25

Recall Protocol and Adverse Event Reporting 3/5

Manufacturing 11/25

Staff Training 3/5

Standard Operating Procedure 3/5

- Facility and Equipment Sanitary Conditions on

- Workforce Safety Protocols 0n

- Storage Protocols n

- Reasonable Security Protocols n

- Batch and Lot Tracking n

Product Labeling 2/5

- Product Contents, Including Source Material Identification .... 11,67

- Allergens 0/1.67

- Potency and Compound Information 1/1.67

Required Testing 3/5

- Active Ingredient Identification N

- Contaminants n

- Potency. n

- Shelf Life Testing on

- Sample Retention 0n

Recall Protocol and Adverse Event Reporting 0/5

Laboratory Operations 21/25

Staff Training 5/5

Method Validation in Accordance with AHP Guidelines ... 5/5

Result Reporting 1/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ... 5/5

- Equipment and Instrument Calibration 0.83/0.83

- Sample Tracking 0.83/0.83

- Facility and Equipment Sanitary Conditions 0.83/0.83

- Disposal/Waste 0.83/0.83

- Storage Protocols 0.83/0.83

- Workforce Safety Protocols 0.83/0.83

ISSUE POINTS
COVID RESPONSE 20/20
Delivery Available? 6/6
Curbside Pickup Available? 2/2
Essential Business or Appropriate Patient Protections?....... 717
.y dicine Available? 5/5

Background

In 1999, state voters enacted the Maine Medical Marijuana Act, which
decriminalized use, possession and cultivation of cannabis at the state-
level for patients who use medical cannabis on the advice of their physician
for certain qualifying medical conditions. In 2002, Maine enacted SB
611, which increased the medical cannabis possession limit for eligible
patients to 2.5 ounces. In 2009, the voters of Maine modified the 1999 Act
with Question 5, which added several qualifying conditions and created
a statewide distribution program and patient registry system. In 2012,
the Maine legislature amended the law to provide better patient privacy
by making registration with the state optional. In 2013, Maine enacted
HP 755/LD 1062, which added PTSD to the list of qualifying conditions,
and in 2016 Maine lawmakers approved LD 726, which authorized the
operation of third party testing labs to ensure the safety of legal medical
cannabis products sold in the state. Maine voters also approved an adult-
use cannabis program in 2016 via statewide ballot initiative Question 1,
but disagreements between then Governor LePage and the legislature
delayed implementation. Maine has approved regulations that will allow
physicians to diagnose conditions through telemedicine beginning in 2018.

In December of 2018, a medical cannabis omnibus bill (LD 1539) went into
effect over Governor Lepage's veto. The legislation eliminated the limited
qualifying condition list that previously set forth eligibility for patients to
obtain legal cannabis, opting to instead leave decisions about patient
access to qualified physicians. The legislative package also eliminated the
requirement that a patient designate a caregiver or particular dispensary
to patronize, added two more dispensaries to the existing population of
eight and lifted the cap on the total state number of dispensaries entirely
in 2021. Language in the bills also authorizes caregivers to open storefront
businesses and cultivate up to 30 flowering and 60 vegetative plants.
Finally the combined measures removed restrictions on transferring
of cannabis plants from another patient, caregiver or dispensary for no
compensation, and allowed patients to possess up to eight pounds of
harvested cannabis.

Also overriding the Governor's veto in 2018 was legislation (LD 1719)
outlining rules for the operation of a state-wide adult-use cannabis
program. The legislation removed some components of the 2016 law
approved by Maine voters, namely public consumption facilities and
restrictions reducing the number of cannabis plants adults may own from
six to three. Rules governing the operation of the adult-use system were
promulgated in 2019, the same year that Governor Mills signed HP0395/
LD 538, authorizing reciprocity for visiting out-of-state patients who are
registered in their home state.

Patient Feedback

Surveyed patients report that medical cannabis products are still very
expensive and keep many patients from being able to access the medicine.
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108,455 1.79% 102 1,063:1 I E POINT ISSUE POINTS
Registered of Total Population | Total Medical Retail Ratio of Patients Ssu o S
IVI A RY A N D Patient Represented by | Locations Currently to Retail
Population Patients in Operation Location
@ CONSUMER SAFETY AND 100/100 COVID RESPONSE 16/20
PROVIDER REQUIREMENTS Delivery Available? 416
Curbside Pickup Available? 2/2
. . . _ - . . Dispensin 25/25 Essential Business or Appropriate Patient Protections? ... 717
In 2019, Governor Hogan signed HB 17 into law, legislation authorizing the manufacturing and medical s ﬁf 9 // Telemedicine Available? 3/5
. ; e g taff Training 5/5
sale of cannabl|s edlblg prodgcts. In 2020 Maryland.saw HB §71/S$ 604 bgcome law. Thls important Standard Operating Procedures 5/5
measure permits administration of medical cannabis to qualified minor patients to medicate on school - Facility Sanitary Condition 1.25/1.25
grounds and on the school bus, and state regulators are expected to have guidelines in place for this - Storage Protocols. 1.25/1.25
L L - Reasonable Security Protocols 1.25/1.25 Background
new system feature before the end of the year. Legislation to expand Maryland decriminalization laws - Inventory Control 125/1.25 o ; ) ) i )
was tabled in 2020, and a state working group assembled to consider a state approach to adult-use Recall Protocol and Adverse Event Reporting 5/5 char)I/DIandﬁ fII:’rS’: IegaICprotecthns f;)r Batler,&tst we;’? ﬁsmbhihgd I 2{_?,03 V)‘[’,'th
. : : Product Labeling 5/5 e Darrell Putman Compassionate Use Act, which created an affirmative
cannabis opted against recommending any approach for 2020. - Product Contents, Including Source Material Identification ... 1.67/1.67 defense for patients possessing less than one ounce of cannabis that
. : : : ) 3 - Allergen: 1.67/1.67 T : : . .
Maryland declared medical cannabis businesses essential as part of the state’s COVID emergency - Potency/Compound Identification 167/167 reduced convictions to a mlsdemganor offense with a maximum $100 fine.
response, which maintains patient access during this global health crisis. Additional features include Required Testing 5/5 Free State Iawmakers Qgpandeq this work. in 201, when Marylanq passed SB
. . ’ : . : ; ) - Active Compound Identification 1.67/167 308 to recognize specific medical conditions and remove the misdemeanor
permission for licensed retailers to deliver to patients and for patients to preorder and pick up their ! ) L '

. , . : y 3 - Contaminants 167/1.67 possession penalty but maintain the $100 fine. In 2013, Maryland lawmakers
order curbside. Finally the state also is allowing patients to use telehealth for system reenrollment - Potency 1.67/167 secured passage of HB 180 and HB 1101, which expanded the affirmative
rather than in-person physician visits. Grow/Cultivation 25/25 defense to caregivers, allowed “Academic Medical Centers” to conduct

: . : . . medical cannabis research studies and established the Natalie M. LaPrade
Maryland has been thoughtful in their adoption of consumer safety and provider requirements, Staff Training 5/5 Medical Marijuana Commission to create regulations
earning them a perfect score in this category, but work remains to provide civil protections for St:nqlgstrd OSeErat‘mg Prtn; {t “c L 3/7?/071
0 a 3 0 9 q - Facility an uipment Sanitar onaitions 3 A a Q
patients including parental rights, employment protections, housing and organ transplants. 2015 | 2016 | 2017 | 2018-19 | 2020 —Workurce Sa?etprrotocols y Sy In 2914, the Maryland legislature approved HB 881/.S.B 923, a comprehenswe
While Maryland's affirmative defense provision has been used in limited instances to protect B c B B B - Storage Protocols (Short-Term and Long-Term Storage)...........: 0.71/0.71 me.dlcal Cannabls pmgramh thlat. expanded and Clar'fleq legal protections for
. . . . - i |
patients growing their own medicine, ASA recommends that the state explicitly provide for Reasonable Security Protocols 0.71/0.71 patients, caregivers, an.d physicians gnd cr_eated a dlstrlputlon system. Under
: d ’ hei dici - Batch and Lot Tracking 071/0.71 the law registered patients and their designated caregivers are allowed to
patients and caregivers to grow their own medicine. :w:fe‘:sﬂg\:g;em 8%8;} obtain and possess a 30-day supply of cannabis, but personal cultivation is
Pesticide Guidance 5/5 prohibited. There are no explicit qualifying c_onditions in_ Maryland under_ HB
- Pesticide Guidance 25/25 881. Instead physicians must apply for permission to write recommendations
ISSUE POINTS ISSUE POINTS ;‘PeStiCigeTLabe““Q Zf/2-5 for conditions they specify, though the Commission may add conditions
equired Testing 5/5 B
- Active Ingredient Identification 1.25/1.25 throth rUIemakmg'

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 60/100 EASE OF NAVIGATION 90/100 - ggt”etgg'”am 122%2 In 2016, Maryland enacted HB 104, legislation expanding the type of healthcare
Arrest Protecti 20/40 Comprehensive Qualifying Conditions 44/50 - Sample Retention 125/1.25 practitioners autho.nze'd to recommend Cfapnabls. Under the law dentlst§,
Affirmative Def 13/15 Adding New Conditions 9/10 Recall Protocol and Adverse Event Reporting 5/5 pOdIaTrISTS, nurse midwives and nurse practitioners may recommend cannabis
Parental Rights Protecti 0/10 - Law/Regulations Allow for New Conditions 5/5 for treatment in addition to physicians. After nearly four years since the state
:::’::’yment g g;: ;:;’:Li’g;’:’:ﬁ::;:?gr'”ﬁixx Conditions lgﬁo Manufacturing 25/25 approved sweeping medical cannabis reforms, patients in Maryland finally
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks /4 Staff Training ... 5/5 had access to medicine through a total of 21 dispensaries in December of 2017,
Housing Protections 0/5 Number of Caregivers 2/2 Stantj?rd Operatllng Procec!urn o 5/5 i
Does Not Create New Criminal Penalties for Patients............................ 0/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2 - Facility and Equipment Sanitary Conditions 1”1 Patient Feedback
Organ Transplant: 0/5 Reasonable Fees (Patients and Caregivers) 9/10 - Workforce Safety Protocols n s d . havi ize the illeqal ket d
Reciprocity 0/3 Allows Multiple-Year Registrati 2/2 - Storage Protocols ”n ome surveye patients report having tq patromze the illega mar et due to

Reasonable Physician Requirements 4/5 - Reasonable Security Protocols 11 the high prices for legal products. In addition, some surveyed patients report
ACCESS TO MEDICINE 76/100 Does Not Classify Cannabis as a Medicine of Last Resort.................. 5/5 - Batch and Lot Tracking n frustration about having to wait in long lines, and raised issues with a consistent
Product Labeling ; : e 5/5 lack of specific medical products available at legal retailers. However, other
T - Product Contents, Including Source Material Identification ... 167/1.67 X . : o C
Allows Distribution Programs 39/40 - Allergens 167/167 surveyed patients are pleased by the increase in certified physicians, the
- ﬁ:m: ggsz:yto Dried Flowers 1://;5 /100 - Potency and Compound Information 167/167 variety of legal products available, and the current ability to use curbside pickup
_ Patients Able to Access Medicine at Required Testing 5/5 services, delivery, and telehealth services during COVID. Surveyed patients
No Sales Tax or Reasonable Sales Tax 5/5 ! ! ved _ Active Ingredient Identification 1 : :
- Allows for a Reasonable Number of DiSPenSanes ......................... 5/5 Dispensaries or by Cultivation /50 Cont orect " expressed support for making these program improvements permanent.
- Does Not Require Vertical Integration 22 No _Slgnlflcant Adn_umstratlve or SuPpIy Pr_ob_lems /5 - Lontaminan
- Ownership/Employment Restrictions 12 Patients Can Receive Legal Protections Within - Potency : 171
_ Provisions for Labor Standards o2 Reasonable Time Frame of Doctor’s Recommendation /10 - Shelf Life Testing n
: . ) Reasonable Possession Limits /5 - Sample Retention n
- Environmental Impact Regulations....... 2/2 Reasonable Purchase Limits /5 Recall Protocol and Adverse Event Reporting 5/5
- Choice of Dispensary Without Restrictions 2/2 N N
. - Allows Patients to Medicate Where They Choose /5
Noncommercial Cultivation 0/20 . .
_ Personal Cultivation 0/15 C_overe_d by Insur:‘:\nce/State: Health_Ald - /3 Laboratory 0perat|°ns 25/25
. . Financial Hardship (Fee Waivers/Discount Medicine) 17 .
- Collective Gardening 0/5 Staff Training 5/5
Explicit Right to Edibles/Concentrates/Other FOrms ... 10/10 Method Validation in Accordance with AHP Guidelines........................... 5/5
Does Not Impose Bans or Limits on THC 10/10 Result Reporting 5/5
Does Not Impose Bans on CBD 10/10 Independent or Third Party. 5/5
Local Bans/Zoning 710 Standard Operating Procedures and ProtoCols ..., 5/5
- Equipment and Instrument Calibration 0.83/0.83
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0.83/0.83
a - . - Disposal/Waste 0.83/0.83
Base Categorles POIntS. - Storage Protocols 0.83/0.83
CoviD Response Points: B - Workforce Safety Protocols 0.83/0.83
Points Total: 4257500 FINAL GRADE

Score Percentage: 85%
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88,053 1.27% 140 628:1 @ CONSUMER SAFETY AND 79/100 COVID RESPONSE 20/20
Registered of Total Population | Total Medical Retail | Ratio of Patients PROVIDER REQUIREMENTS Delivery Available? /6
Patient Represented by Locations Currently to Retail Curbside Pickup Available? 2/2
Population Patients in Operation Location Di spensin g 25/25 Es.sentiil ?usi?es.s. oLr. A:propriate Patient Protections?..... Zg
Staff Training 5/5 = ’
2019-20 IMPROVEMENTS & RECOMMENDATIONS S P ooedure o0
- Facility Sanitary Condition 1.25/1.25 Backgrou nd
- Storage Protocols 1.25/1.25 . .
In 2019, the Massachusetts Cannabis Control Commission (CCC) approved regulations providing - Reasonable Security Protocols 125/125 In 2012, 63 percent of Massachusetts voters approved Question 3, a state-wide
for operation of new public consumption facilities and for delivery operations of adult-use cannabis. - Inventory Control . 125/1.25 medical cannabis initiative which authorized patients with qualifying medical
Additional state legislation is required to enable the rollout of consumption facilities, which will also Recall Protocol and Adverse Event Reporting 5/5 conditions to access medical cannabis and cannabis products. The initiative
) 9 q " ptior ! Product Labeling : : s 515 also provided for a licensing regime for registered cultivators, manufacturers,
require approval from local governments where facility operators are looking to deploy these new - Zlc’dud Contents, Including Source Material Identification ..................... ig;ﬂ-g; testing laboratories, distribution and retail to supply patients with medical
. . . . i X - Allergen . . . ! .. . o
business models. While 2019 and 2020 were prlmarlly focused Orl modifications I'EO the nascent. state _ Potegcy/Compound |dentification 167167 Canna.b|s.'|'he Vot.er_approveld meaSL.jre e||m|.nated state. Cr|m|na|| and civil
adult-use system, enrollment in Massachusetts' medical cannabis program continues to steadily grow. Required Testing 5/5 penalties for registered patients using medical cannabis, permitted home
: : . . . . . - Active Compound Identification 1.67/167 cultivation for patients of up to six plants, and authorized registered patients
2020 also saw the CCC consider removing vertical integration requirements for medical retail - Contaminants 1.67/167 and their designated caregivers to possess up to a 60-day supply of usable
- Potency. 1.67/1.67

facilities to also serve as cultivators, along with more stringent rules for facilities that fail testing
for pesticides and heavy metals. Both are welcomed improvements, and regulators are expected
to issue new rules related to these items before the end of the year. Beyond these changes

cannabis, defined as 10 ounces.

Grow/Cultivation 23/25 Some protections for patients began January 1, 2013, including limited rights to
cultivate their own medicine, and the Department of Health (DOH) began issu-

Staff Training 5/5

ASA recommends that Massachusetts lawmakers and regulators work to improve consumer Standard Operating Procedure 5/5 ing ID cards for patients and granting licenses for medical dispensaries in 2014,
protections and product testing and labeling standards. - Facility and Equipment Sanitary Conditions 071/0.71 The first medical cannabis dispensary opened in Salem, Massachusetts in the
2016 | 2017 | 2018-19 | 2020 - Workforce Safety Protocols 071/071 summer of 2015, Under the law registered medical cannabis dispensaries must
Massachusetts maintained patient access to medical retail facilities as part of the Commonwealth's - Storage F’r0T<>00|S‘(Short-Temln and Long-Term Storage)...ummm: 071/0.71 cultivate and process medical cannabis in addition to retailing what they have
COVID emergency response, and authorized curbside pickup and certification of new patients via B- B B B+ B g:f:ﬁgig'iff%ﬁ%ﬂomcm 8;1;8‘;: produced for eligible patients, and provide medicine at discounted rates for eli-
. . . . . . - . g H H H 1, H
telehealth. Delivery of medical cannabis to patients was also maintained under these measures. _ Disposal/Waste 0717071 gible low income residents. The Commonwealth's Department of Public Health
~ Water Management 0.71/0.71 issues hardship cultivation licenses to patients who qualify.
Pesticide Guidance 3/5 In 2016, Bay State voters approved Question 4, an adult-use initiative
ISSUE POINTS ISSUE POINTS ZE:EEEE f:t')‘lfi:m 12//22;—’ which added parental and organ transplant legal protections for patients.
Required Testingg 5/5 The initiative set January 1, 2018 as the date for state licensing of adult-use
- Active Ingredient Identification 125/1.25 cannabis dispensaries, however state legislators pushed that date back to
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 80/100 EASE OF NAVIGATION 90/100 - Contaminants 1.25/1.25 July of that year. The first adult-use licenses were not issued until October
. - Potency : 1.25/1.25 of 2018. In 2017, Massachusetts enacted H 3818, which established the tax
::f’_es‘ ':_’°‘e|f“‘°“ ;‘3"/’1‘;" Comprehensive Qualifying Conditions 50/50 . Sa”:IPF'f Rtete”:'ond o e ;52”-25 regime for the Commonwealth's adult-use model and organized specific
e o Adding New Conditions - 1ono ecall Protocol and Adverse Event Reporting local control features related to dispensary licensing. Specifically the measure
Parental Rights Prc 10/10 - Law/Regulations Allow for New Conditions 5/5 . S : Y ;
DUI Protecti /5 _ System Works for Adding New Conditions 5/5 M facturi 23/25 required municipalities in which the majority of voters approved Question 4
Employment Protecti 0/5 Reasonable Access for Minors 8/10 anutacturing to hold a referendum proposing to ban cannabis retail sales as a precursor
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 3/4 Staff Training....... 5/5 to prohibiting such activity. Conversely jurisdictions with a majority of voters
i e o Pt g e st s sy omd Mk e oo 7% opPosing Quesion 4 are under no such obligation and can bon logl et
oes Not Create New Criminal Penalties Tor Patients ... atien ractitioner-Focuse as| orce or Visory Boar - . - .
Organ Transplant 5/5 Reasonable Fees (Patients and Caregivers) 8/10 - Workforce Safety Protocols " access wllthoufc geekmg voter approyal. In 2018, thg state Attorney General said
Reciprocity 0/3 Allows Multiple-Year Registrati 0/2 - Storage Protocols 1 that municipalities cannot ban medical dispensaries.
Reasonable Ph¥sician Req_uirements = 4/5 - Reasonable Securit){ Protocols ”n Regulations for the initiative were released in 2018, which extended
@ ACCESS TO MEDICINE 26/100 Does Not Classify Cannabis as a Medicine of Last Resort................ 5/5 ;S:gﬁ';fﬂ:b";:nz“k'"" 15//15 authorization to recommend medical cannabis to certified nurse practitioners,
T - Product Contents, Including Source Material Identification ... 1.67/1.67 a”‘,j Ialllowed em.pl'oyees of nursmg homes, hOSp"?e centers, a,nd other mledlcal
Allows Distr 1 Program 36/40 - Allergens 167/167 facilities to administer medical cannabis. And while the law did not provide for
:ﬁ”gxz ggs:;yto Dried Flowers 1://;5 /100 - Potency and Compound Information 167/167 patient protections related to employment or housing, a 2017 Massachusetts
_ No Sales Tax or Reasonable Sales Tax /5 Patients Able to Access Medicine at Required Testing e 3/5 Supreme Judicial Court decision ruled that employees may pursue
- Allows for a Reasonable Number of Dispensaries...... 5/5 Dispensaries or by Cultivation /50 ‘éC“‘t’e Ingredient |dentification ]j : disability discrimination claims against employers in the Commonwealth for
- Does Not Require Vertical Integration 12 No Significant Administrative or Supply Problems /15 - ontaminan employment-related discrimination related to the patient's legal use of medical
- Ownership/Employment Restrictions /2 Patients Can Receive Legal Protections Within T Doteney. v cannabis. Massachusetts still does not provide patient protections in the area
_ Provisions for Labor Standards 0/2 Reasonable Time Frame of Doctor’s Recommendation /10 - Shelf Life Testing 0n = p p p
e . ) Reasonable Possession Limits /5 - Sample Retention 0/1 of housing.
Environmental Impact Regulations 22 imi Recall Protocol and Adverse Event Reportin 5/5 i i i
- Choice of Dispensary Without Restrictions 2/2 Reasonable Purchase Limits /5 porting In 2019, patients and caregivers were authorized to secure same day access
Noncommercial Cultivation 10/20 Allows Patients to Medicate Where They Choose /5 . to medical cannabis after seeing a clinician, allowing them to obtain up to
| Cultivati Covered by Insurance/State Health Aid /3 Laboratory Operat|ons 8.32/25 p p 0 e
- Personal Cultivation 10/15 Financial Hardship (Fee Waivers/Discount Medicine) " . 2.5 ounces per 14-day period. Patients still must complete the remaining
I-Exc‘i;';itafie Sftrgegc'l?gles/c(mcentrates/mher e 12//?0 Staft Training.. : o 5/5 registration process to obtain their official state medical program card, and
Do s Not ,gmpose BaNs oF LIS On THC oo o 10/10 z':stzl‘:‘:‘zgg‘::i:;“ in Accordance with AHP Guidelines ...................... g;: patients presenting their cards to medical cannabis retailers are exempt from
Does Not Impose Bans on CBD 10/10 Independent o Third Party 0/5 taxes levied on medical cannabis.
Local Bans/Zoning 10/10 Standard Operating Procedures and ProtoCols ..., 3.32/5 .
- Equipment and Instrument Calibration 0/0.83 Patient Feedback
- Sample Tracking : o 0.83/0.83 Surveyed patients report concern over the high prices of medical cannabis
. . - Facility and Equipment Sanitary Conditions 0.83/0.83 products and would like to see discounts for low income patients. Other
Base Categories Points: 418 - Disposal/Waste 0/083 surveyed patients would like to see more product testing. Some surveyed
a - Storage Protocols 0.83/0.83 . | h i h of
COVID Response Points: ... 20 + - Workforce Safety Protocols 0s3/0s3  Patients are not able to access the cultivar that their doctors recommended,
Points Total: 435/500 FI NAL G RAD E so product availability remains an issue. Surveyed patients express strong
' i support for permanently maintaining curbside pickup and telehealth services
Score Percentage: 87.66% provided for under COVID.

95



96

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

246,039 2.62% 264 932:1

Registered of Total Population | Total Medical Retail Ratio of Patients
M I ‘ H I G A N Patient Represented by Locations Currently to Retail
Population Patients in Operation Location

2019-20 IMPROVEMENTS & RECOMMENDATIONS

Most of Michigan's legislative and regulatory activity around cannabis in 2019-2020 has focused on

adult-use due to the 2018 voter approval of a statewide ballot initiative Proposal 1. One significant deviation
from this trend that patients should be aware of was the Marijuana Regulatory Agency's March statement
announcing the October 2020 phase-out of the current practice of caregivers growing and selling cannabis to
licensed medical retailers. This is significant, as caregiver-grown cannabis still accounts for a sizable portion of

the products sold to cannabis consumers across the Great Lake State. In its announcement MRA indicated that
it will slowly phase out the sale of flower from caregivers to licensed retailers until October, when this practice
will no longer be permitted. Patients should be prepared for potential product shortages and associated pricing
increases. Michigan declared medical cannabis dispensaries essential as part of the state’s response to COVID,
and authorized curbside pickup and delivery to keep patients safe.

As lawmakers look to 2021 ASA recommends addressing medical cannabis shortage and related price increases

to ensure patients have consistent access to affordable medicine. ASA also urges lawmakers to work with local

governments to license more medical cannabis retailers to improve patient access and reduce

travel burdens on patients. Finally, ASA asks that Michigan lawmakers and regulators permanently 2015 [ 2016 | 2017 | 2018-19 [ 2020
maintain the medical cannabis-related COVID emergency measures implemented this year. c_l_ B+ B+ B+ B+

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 82/100 EASE OF NAVIGATION 90/100
Arrest Protection 40/40 Comprehensive Qualifying Conditions 48/50
Affirmative Def: 15/15 Adding New Conditions 9/10
Parental Rights Protecti 8/10 - Law/Regulations Allow for New Conditions 5/5
DUI Protecti 4/5 - System Works for Adding New Conditions 4/5
Employment Protecti 2/5 Reasonable Access for Minors 8/10
Explicit Privacy Standard: 77 Reasonable Caregiver Background Checks 3/4
Housing Protections 0/5 Number of Caregivers 2/2
Does Not Create New Criminal Penalties for Patients ... 3/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2
Organ Transpl 0/5 Reasonable Fees (Patients and Caregivers) 8/10
Reciprocity 3/3 Allows Multiple-Year Registrati 2/2
Reasonable Physician Requirements 5/5
@ ACCESS TO MEDICINE 37/100 Does Not Classify Cannabis as a Medicine of Last Resort 5/5
Allows Distrit 1 Program 35/40
- Allows Access to Dried Flowers 15/15 /100
- Allows Delivery 5/5 ) -
- No Sales Tax or Reasonable Sales Tax 5/5 Patients Able to Access Medicine at
- Allows for a Reasonable Number of DiSpensaries ... 5/5 Dls_perjs_arles or b\! (_:ultlv_atlon /50
- Does Not Require Vertical Integration o2 No §|gn|f|cant Adn'unlstratlve or SuPpIy Pr.ob.lems /15
~ Ownership/Employment Restrictions 2 Patients Can Fk.ecelve Legal Protectl'ons Within .
_ Provisions for Labor Standards 0/2 Reasonable Time Frame of Doctor’s Recommendation /10
. . Reasonable Possession Limits /5
- Environmental Impact Regulations 0/2 P
- Choice of Dispensary Without Restrictions 2/2 Reasonabl? Purchase L'|m|ts /5
Noncommercial Cultivation 15/20 Allows Patients to Medicate Where Tlrey Choose /5
~ Personal Cultivation 15/15 Covered by Insurance/State Health Aid /3
. - Financial Hardship (Fee Waivers/Discount Medicine) 17
- Collective Gardening 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 10/10
Does Not Impose Bans or Limits on THC 7110
Does Not Impose Bans on CBD 10/10
Local Bans/Zoning 10/10
Base Categories Points: 421
COVID Response Points: ... 20 FI NAL G RAD E B +
Points Total: 441/500
Score Percentage: 88.14%
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ISSUE POINTS

@ CONSUMER SAFETY AND 84/100
PROVIDER REQUIREMENTS

Dispensing 22/25

Staff Training 4/5

Standard Operating Procedure 5/5

- Facility Sanitary Condition 1.25/1.25

- Storage Protocols 1.25/1.25

- Reasonable Security Protocols 1.25/1.25

- Inventory Control 1.25/1.25

Recall Protocol and Adverse Event Reporting 5/5

Product Labeling 3.34/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 0/1.67

- Potency/Compound Identification 1.67/1.67

Required Testing 5/5

- Active Compound Identification 1.67/1.67

- Contaminants 1.67/1.67

- Potency. 1.67/1.67

Grow/Cultivation 23/25

Staff Training 5/5

Standard Operating Procedure 5/5

- Facility and Equipment Sanitary Conditions 0.71/0.71

- Workforce Safety Protocols 071/0.71

- Storage Protocols (Short-Term and Long-Term Storage).........m: 0.71/0.71

- Reasonable Security Protocols 0.71/0.71

- Batch and Lot Tracking 0.71/0.71

- Disposal/Waste 0.71/0.71

- Water Management 0.71/0.71

Pesticide Guidance 3/5

- Pesticide Guidance. /25

- Pesticide Labeling 2/2.5

Required Testing 5/5

- Active Ingredient Identification 1.25/1.25

- Contaminants 1.25/1.25

- Potency. 1.25/1.25

- Sample Retention 1.25/1.25

Recall Protocol and Adverse Event Reporting 5/5

Manufacturing 22.34/25

Staff Training 4/5

Standard Operating Procedures 5/5

- Facility and Equipment Sanitary Conditions n

- Workforce Safety Protocols N

- Storage Protocols n

- Reasonable Security Protocols n

- Batch and Lot Tracking n

Product Labeling 3.34/5

- Product Contents, Including Source Material Identification ... 167/1.67

- Allergens 0/1.67

- Potency and Compound Information 1.67/1.67

Required Testing 5/5

- Active Ingredient Identification N

- Contaminants n

- Potency. n

- Shelf Life Testing n

- Sample Retention 11

Recall Protocol and Adverse Event Reporting 5/5

Laboratory Operations 16/25

Staff Training 3/5

Method Validation in Accordance with AHP Guidelines ... 0/5

Result Reporting 3/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ... 5/5

- Equipment and Instrument Calibration 0.83/0.83

- Sample Tracking 0.83/0.83

- Facility and Equipment Sanitary Conditions 0.83/0.83

- Disposal/Waste 0.83/0.83

- Storage Protocols 0.83/0.83

- Workforce Safety Protocols 0.83/0.83

ISSUE POINTS
COVID RESPONSE 20/20
Delivery Available? 6/6
Curbside Pickup ilable? 2/2
Essential Business or Appropriate Patient Protections? ... 717
.y dicine Available? 5/5

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 possess up to 2.5 ounces of usable cannabis.
Patients certified by their doctor and registered with the Department
of Licensing and Regulatory Affairs (LARA) are not subject to arrest or
prosecution and are protected from civil penalty or disciplinary action
by a business, occupational, or professional licensing board or bureau.
Although dispensaries were not expressly permitted by law, several local
jurisdictions allowed them to provide access to patients.

In September 2016, Governor Snyder signed three bills to improve the
medical cannabis program. The first (HB 4210) went into effectimmediately,
and clarified that patients may possess cannabis extracts and infused
products. The second, the Medical Marihuana Facilities Licensing Act
(HB 4209), created a program to license and regulate the cultivation,
processing, transport, and distribution of medical cannabis. The Medical
Marihuana Licensing Board and LARA issued emergency rules related to
the measures in December 2017, which were in place for six months until
final rules were approved in 2018.

In 2018, Michigan awarded its first set of medical cannabis business
licences, which included licenses for medical retail facilities. In July of
2018, the Michigan Court of Appeals ruled that local governments may
not restrict where medical cannabis growers can operate. That same
year Michigan regulators added chronic pain, autism, arthritis, colitis
and IBS, obsessive compulsive disorder, Parkinson's, spinal cord injury
and Tourette's syndrome to the list of eligible conditions for enrollment
in the state medical program. Cerebral palsy was added in 2019. In
November 2018, the state issued new regulations that set maximum THC
concentrations for edibles (50 mg per dose for edible products, 200 mg
max per container) and authorized delivery from medical dispensaries to
patients. Voters also approved the adult-use of cannabis in November of
2018 via Proposal 1.

In 2019, Michigan regulators issued updated detailed guidance about
sampling and testing, as well as guidance about reciprocity for patients,
reduced patient fees from $60 to $40 for program enrollment, and issued a
number of recalls for unsafe products. That same year Governor Whitmer
signed an executive order eliminating the existing medical cannabis
licensing board (LARA) in favor of creating a new cannabis regulatory
agency (Marijuana Regulatory Agency). Beyond administering cannabis
business licensing and conducting regulatory oversight, MRA will direct
social equity programs and develop regulations for new cannabis business
types. Finally, in 2019 regulators approved waste and processing rules
for cannabis and updated procedures to allow patients to immediately
participate in the state's program by registering on-line to receive a
registry card.

Patient Feedback

Surveyed patients report that the quantity and variety of medical products
offered at dispensaries have reduced since the adult-use program began.
However, surveyed patients are pleased that more people are able to
home cultivate and believe that this legal right helps reduce the cost
burden on patients.
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flower is often the most affordable form of medical cannabis. Whole-plant cannabis also provides Staff Trainin 5
. . . . A ini
patients with a delivery method for cannabis’ complex system of cannabinoids and terpenes, Standard Opgerating o 5/5 Background
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~ Choice of Dis enspar Witﬁout Restrictions 2/ Reasonable Purchase Limits /5 Recall Protocol and Adverse Event Reporting 5/5 cannabis products and |qadequate number of dispensaries in their
Noncomme rcigl clm%’vati on 0720 Allows Patients to Medicate Where They Choose /5 state. Some surveyed patients would like to extend or permanently
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Thanks to the hard work of Mississippians for Compassionate Care Initiative 65 qualified to appear on the
November 2020 ballot, giving Hospitality State voters an opportunity to authorize the creation of a statewide

medical cannabis access program. Under the initiative individuals with debilitating medical conditions,
including chronic pain and pain refractory to appropriate opioid management, could possess up to 2.5 ounces
of medical cannabis with a doctor's certification. This is exciting news for Mississippi patients, who currently
have no safe or legal access to medical cannabis, or associated legal protections for possession and use.
While the state has considerable work to do to deliver a comprehensive medical access model to patients,
Initiative 65 could be the jump-start lawmakers need to build out from the state's existing limited program.

As Mississippi looks to 2021 ASA encourages state lawmakers to initiate work focused on building
a comprehensive medical cannabis program. Such a program should provide legal protections

to patients related to employment, housing, education and family law. The system should also
authorize an in-state production system for lab-tested medical cannabis and cannabis products

2015 | 2016 | 2017 | 2018-19 | 2020

that can be made available to patients at legal retailers. ASA also recommends that lawmakers F F F F F
authorize patients to cultivate cannabis at home to reduce costs to patients.
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Reasonable Access for Minors 6/10
Reasonable Caregiver Background Checks 4/4
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Patient/Practitioner-Focused Task Force or Advisory Board 0/2
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Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 2/5
Does Not Classify Cannabis as a Medicine of Last Resort......... 3/5
() FUNCTIONALITY 29/100
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No Significant Administrative or Supply Problem wons
Patients Can Receive Legal Protections Within

Reasonable Time Frame of Doctor’s Recommendation ... 2/10
R ble P ion Limits 5/5
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Allows Patients to Medicate Where They Choose 2/5
Covered by Insurance/State Health Aid 0/3
Financial Hardship (Fee Waivers/Di t Medicine) 207
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ISSUE POINTS
@ CONSUMER SAFETY AND 0/100
PROVIDER REQUIREMENTS
Dispensing 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility Sanitary Conditions 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 0/5
- Product Contents, Including Source Material Identification 0/1.67
- Allergen: 0/1.67
- Potency/Compound Identification 0/1.67
Required Testing 0/5
- Active Compound Identification 0/1.67
- Contaminants 0/1.67
- Potency 0/1.67
Grow/Cultivation 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility and Equipment Sanitary Conditions 0/0.71
- Workforce Safety Protocols 0/0.71
- Storage Protocols (Short-Term and Long-Term Storage) 0/0.71
- Reasonable Security Protocols 0/0.71
- Batch and Lot Tracking 0/0.71
- Disposal/Waste 0/0.71
- Water Management 0/0.71
Pesticide Guidance 0/5
- Pesticide Guidance. 0/25
- Pesticide Labeling 0/25
Required Testing 0/5
- Active Ingredient Identification 0/1.25
- Contaminants 0/1.25
- Potency 0/1.25
- Sample Retention 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Manufacturing 0/25
Staff Training 0/5
Standard Operating Proced 0/5
- Facility and Equipment Sanitary Conditions 0n
- Workforce Safety Protocols on
- Storage Protocols 01
- Reasonable Security Protocols 0n
- Batch and Lot Tracking on
Product Labeling 0/5
- Product Contents, Including Source Material Identification 0/1.67
- Allergens 0/1.67
- Potency and Compound Information 0/1.67
Required Testing 0/5
- Active Ingredient Identification on
- Contaminants 01
- Potency. 0n
- Shelf Life Testing 0n
- Sample Retention 0/
Recall Protocol and Adverse Event Reporting 0/5
Laboratory Operations 0/25
Staff Training 0/5
Method Validation in Accordance with AHP Guidelines 0/5
Result Reporting 0/5
Independent or Third Party 0/5
Standard Operating Procedures and Protocol 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste 0/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83

ISSUE POINTS
COVID RESPONSE 0/20
Delivery Available? 0/6
Curbside Pickup Available? 0/2
Essential Business or Appropriate Patient Protections? ... 07
Telemedicine Available? 0/5
Background

Despite being the home of the National Institute on Drug Abuse’s only
facility where cannabis is grown by the federal government, patients in
Mississippi still face tremendous access problems. In 2014, Mississippi
enacted HB 1231, which creates an affirmative defense for the possession
and use of CBD oil solely for patients who suffer from debilitating
epilepsy. Known as “Harper Grace's Law," the bill only provides legal
protections to this extremely limited patient population 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
percent CBD and no more than 0.5 percent THC. In 2017, the legislature
passed SB 2610, which clarifies the use of CBD in research for the
treatment of seizures. The Hospitality State decriminalized possession
of small amounts of cannabis in 1979, penalizing first-offenders of 30
grams or less with a $250 fine rather than imprisonment.

Patient Feedback

Surveyed patients report that it is unacceptable for medical cannabis
other than CBD oil to be illegal in Mississippi. Some surveyed patients
report having to patronize the illegal market to obtain medical cannabis,
even at the risk of incarceration.
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Since approving rules in 2019 governing the state’'s medical cannabis program approved by voters
in 2018, Missouri has been successful at licensing a population of cultivators, processors and

dispensaries that are expected to begin serving patients as soon as this fall. By the end of 2020 the
state hoped to have 192 dispensaries open to serve patients, with 60 cultivators and 86 processors
licenced to provide a sufficient supply of medical cannabis products. However state attention

to COVID may disrupt facility licensing, inspection and opening. The state currently maintains a
population of 22,706 registered patients, who are permitted to apply for home cultivation licences in
order to grow their own medical cannabis. Responding to COVID, Missouri authorized patients to

utilize telemedicine for physician evaluations.

ASA is excited for the initiation of the state's medical program this fall, and encourages 2015 | 2016 | 2017
lawmakers to focus in 2021 on improving patient protections covering civil, parental and

employment rights, as well as protections for renters and those in subsidized housing.

ISSUE

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 67/100

Arrest Protecti 35/40
Affirmative Def 15/15
Parental Rights Protecti 0/10
DUI Protecti 0/5
Employment Protecti 0/5
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Reciprocity 0/3
@ACCESS TO MEDICINE 52/100
Allows Distril 1 Programs 30/40
- Allows Access to Dried Flowers 15/15
- Allows Delivery 3/5
- No Sales Tax or Reasonable Sales Tax 3/5
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- Does Not Require Vertical Integration 2/2
- Ownership/Employment Restrictions 0/2
- Provisions for Labor Standards 0/2
- Environmental Impact Regulations 0/2
- Choice of Dispensary Without Restrictions 2/2
Noncommercial Cultivation 15/20
- Personal Cultivation 15/15
- Collective Gardening 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 10/10
Does Not Impose Bans or Limits on THC 10/10
Does Not Impose Bans on CBD 10/10
Local Bans/Zoning 7/10
Base Categories Points: 357
COVID Response Points: ... 7
Points Total: 364/500
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90/100
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- Law/Regulations Allow for New Conditions

- System Works for Adding New Conditions

Reasonable Access for Minors

Reasonable Caregiver Background Checks

Number of Caregivers

Patient/Practitioner-Focused Task Force or Advisory Board

Reasonable Fees (Patients and Caregivers)
Allows Multiple-Year Registrati

Reasonable Physician Requirements

Does Not Classify Cannabis as a Medicine of Last Resort

Patients Able to Access Medicine at
Dispensaries or by Cultivation

No Significant Administrative or Supply Problems

Patients Can Receive Legal Protections Within

Reasonable Time Frame of Doctor’s Recommendation

Reasonable Possession Limits

Reasonable Purchase Limits

Allows Patients to Medicate Where They Choose
Covered by Insurance/State Health Aid
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ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 86/100 COVID RESPONSE 8/20
PROVIDER REQUIREMENTS Delivery Available? 3/6
Curbside Pickup Available? 0/2
Di spensin g 22 /25 Es.sentlil ?usTes.s. oLr. Afpropnate Patient Protections? ... gg
Staff Training 4/5 = ’
Standard Operating Procedures 5/5
- Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
- Reasonable Security Protocols 1.25/1.25
- Inventory Control 1.25/1.25
Recall Protocol and Adverse Event Reporting 5/5
Product Labeling 3/5
- Product Contents, Including Source Material Identification ... 1.67/1.67
- Allergen: 0/1.67
- Potency/Compound Identification 1.67/1.67
Required Testing 5/5
- Active Compound Identification 1.67/1.67
- Contaminants 1.67/1.67
- Potency. 1.67/1.67
Grow/Cultivation 21/25
Staff Training 4/5
Standard Operating Procedures 5/5
- Facility and Equipment Sanitary Conditions 0.71/0.71
- Workforce Safety Protocols 071/0.71 BaCkg roqnd . . .
- Storage Protocols (Short-Term and Long-Term Storage). ... 0.71/0.71 In 2014, Missouri passed HB 2238, which created a legal right for
- Reasonable Security Protocols 0.71/0.71 eligible patients to obtain, possess, and use hemp extracts in limited
- Batch and Lot Tracking 0.7/071 circumstances. The law defines a hemp extract as a preparation of
- Disposal/Waste 0.71/071 . ’ . P [P
_ Water Management 071/0.71 cannabis that contains at least 5 percent CBD and no more than 0.3
Pesticide Guidance 3/5 percent THC, and only allows access to these extracts for patients
- Pesticide Guidance 25/25 with severe seizure disorders who have a recommendation from a
- Pesticide Labeling 0/25 neurologist and state hemp registration card. Patients are allowed to
Required Testing 5/5 f | 0 ieiall @il
_ Active Ingredient Identification 125/125 purchase hemp extracts from two state-regulated “cannabidiol oil care
- Contaminants 1.25/1.25 centers’, which were licensed by the Department of Agriculture in 2015
- Potency 1.25/1.25 and began serving patients in 2016.
- Sample Retention 1.25/1.25
Recall Protocol and Adverse Event Reporting 5/5 In 2018, Show-Me State voters did just that, approving Amendment
. 2 and authorizing the creation of a comprehensive medical cannabis
Manufacturing 21/25 framework. The measure allows for home cultivation and personal
Staff Training 4/5 possession limits of up to four ounces for a 30 day period (no more
StFa“{’I?t’d °geE'at,'"9 P’t"ge",:"“ o :‘//15 is allowed without demonstrating a medical necessity). Though the
- Facility and Equipment Sanitary Conditions ; . " .
~ Workforce Safety Protocols o/ program cre.at‘ec_:ll bylAmendment 2 contains a patlen'g condltlor) list
_ Storage Protocols 1 to obtain eligibility, it also allows doctors to use their professional
- Reasonable Security Protocols 11 judgement as to whether or not medical cannabis may assist a
;BfgChtaEdb'—C;E Tracking ;//15 patient. This flexibility is notable and something for other states with
roduct Labeling o oy . . . .
- Product Contents, Including Source Material Identification .. . 1.67/1.67 limited cond|t|qn lists to consider. Rules govEining] et operat!on
_ Allergens 0/167 were released in May of 2019, and state regulators began accepting
- Potency and Compound Information 167/167 applications for medical cannabis dispensaries in August of that year.
Required Testing......uu 5/5 Initial Missouri medical cannabis sales are expected in 2020.
- Active Ingredient Identification N
- Contaminants n .
~ Potency n Patient Feedback
- Shelf Life Testing 171 Even though a medical cannabis law was passed, surveyed patients
- Sample Retention : n express frustration that they do not currently have access to medical
Recall Protocol and Adverse Event Reporting 5/5 . . . . ..
cannabis, as there are still no dispensaries open at this time.
Laboratory Operations 21/25
Staff Training 4/5
Method Validation in Accordance with AHP Guidelines ... 5/5
Result Reporting 3/5
Independent or Third Party 5/5
Standard Operating Procedures and Protocols ... 4.2/5
- Equipment and Instrument Calibration 0.83/0.83
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0.83/0.83
- Disposal/Waste 0.83/0.83
- Storage Protocols 0.83/0.83
- Workforce Safety Protocols 0/0.83
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ISSUE POINTS ISSUE POINTS
IVI o N I A N A @ CONSUMER SAFETY AND 87/100 COVID RESPONSE 17/20
PROVIDER REQUIREMENTS Delivery Available? 3/6
Curbside Pickup Available? 2/2
0 .
36:422 3-41 A) 355 103-1 Dispensing 22/25 Essential Business or Appropriate Patient Protections? ... 717
Registered of Total Population | Total Medical Retail | Ratio of Patients . Telemedicine Available? 5/5
Patient Represented by | Locations Currently to Retail gta“J’a‘;“c')"g e 45 5
Population Patients in Operation i tandard Operating Procedures 5/5
p P s - Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
- Reasonable Security Protocols 1.25/1.25
- Inventory Control 1.25/1.25
Recall Protocol and Adverse Event Reporting 5/5
[ : i Product Labeling 5/5
The 2020 f(.)CUS on (.:alnlna.bls In Blg Sky Country has beeln Squarely Set on aUthIOHZ|ng _ Product COntentS, InClUd|ng SOUrCe Materlal |dent|f|cat|0n IIIIIIIIIIIIIIIIIIIIIIIIIII 1.67/1.67
adult-use via ballot initiative. In November voters are being offered two complimentary ~ Allergen 1.67/167
ballot initiatives that would permit possession, use and sale of adult-use cannabis. However - Potencc)"/Compound Identification 1.67/167
. \ . ) Required Testing 3.34/5
Montana patients were extendgd |mportant accgss |mprovelrnents. under the statels COVID ~ Active Compound Identification 167/167
emergency response plan, which permitted medical cannabis businesses to remain open. - Contaminants 0167
Other program enhancements included authorization of curbside pickup to reduce patient - Potency 167167
exposure to close contact, and permission for patients to utilize telehealth for physician P
posUT P patient phy . Grow/Cultivation 24/25
evaluations. ASA recommends that Montana maintain these new program elements, which .
. ; Staff Training 4/5
improve ease of access and reduce costs for patients. ASA also encourages state lawmakers Standard Operating Procedures 5/5
to improve civil, parental and employment rights for patients, as well as housing protections 2015 | 2016 | 2017 | 2018-19 | 2020 - Facility and Equipment Sanitary Conditions 071/0.71 Background
g g : oy g - Workforce Safety Protocols 071/0.71 .
for renting patients and those in subsidized housing. C-| D-| B- B B _ Storage Protocols (Short-Term and Long-Term Storage).. . 0.71/0.71 In 2004, 62 percent of Montana voters approved the Montana Medical
- Reasonable Security Protocols 0.71/071 Marijuana Allowance (I-148), allowing registered patients with a qualified
- g?;:g;’l‘fm';:’:fzraCk'““ 8%8;} condition to use, possess, and cultivate medical cannabis and designate a
_ Water Management 0.71/071 caregiver to assist them. In 2011, the Montana legislature passed legislation
Pesticide Guidance 5/5 (SB 423) repealing many of the provisions of [-148. SB 423 became the
ISSUE POINTS ISSUE POINTS - Pesticide Guidance 25/2.5 subject of a lengthy court challenge, with the Montana Supreme Court
gﬁmﬁiﬁy g%” ruling in 2016 to uphold most of the provisions of the law. That same year
_ Active Ingredient Identification 125/1.25 Big Sky Country voters approved |-182, which not only restored many of
@ PATIENT RIGHTS AND CIVIL PROTECTIONS  65/100 EASE OF NAVIGATION 84/100 - Contaminants 1.25/1.25 the rights granted to patients in 1-148, but also added PTSD and removed
Arrest Protection 40/40 Comprehensive Qualifying Conditions 47/50 - Potency : 1.25/1.25 restrictions on chronic pain for qualifying conditions.
Affirmative Def: 15/15 Adding New Conditions 6/10 - Sample Retention : 1.25/1.25 . . . -
Parental Rights Protecti 0/10 - Law/Regulations Allow for New Conditions 3/5 Recall Protocol and Adverse Event Reporting 5/5 Governor Bullock signed SB 333 into law in 2017, authorizing mandatory
DUI Protections........ 0/5 - System Works for Adding New Conditions 3/5 . testing of medical cannabis products to improve patient safety, seed-to-sale
Employment Protectic ors Reasonable Access for Minors 9no Manufacturing 20.34/25 tracking of all licensed cannabis plants in the supply chain, and imposing a
Privacy d 717 Reasonable Caregiver Background Checks a/4 . b : ;
Housing Protections /5 Number of Caregivers 272 Staff Training...... 4/5 4 percent tax on medlcal cannabis that was re.duce.d to 2 percent in 2018,
Does Not Create New Criminal Penalties for Patients........................ 0/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2 Standard Operating Procedure = 415 The tax was later increased to 4 percent to assist with program funding. In
Organ Transpl 0/5 R ble Fees (Patients and Caregivers) . 8N - Facility and Equipment Sanitary Conditions " 2019, Montana enacted SB 265, which made improvements to laboratory
Reciprocity or3 Allows Multiple-Year Registrati orz ~ Ljorkforce Safety Protocols o testing, telemedicine and removed the requirement that patients must
Reasonable Physician Requirements 3/5 - Storage Protocols 7 g, 1€ L . . - " B [2
Does Not Classify Cannabis as a Medicine of Last Resort.................. 5/5 - Reasonable Security Protocols 11 only obtain medicine from a single dispensing facility. This is a noteworthy
@ ACCESS TO MEDICINE 82/100 ;BfgChtaEdb'—C;E Tracking ;/134/5 program improvement, offering patients much greater access flexibility
P - roduct Labeling . .
Allows Distribution Program 30740 - Product Contents, Including Source Material Identification . . 1671167 and consumer choice.
- Allows Access to Dried Flowers 15/15 /100 - Allergens 0/167
- Allows Delivery 0/5 . .. - Potency and Compound Information 1.67/1.67 Patient Feedback
- No Sales Tax or Reasonable Sales Tax 4/5 Patients Able to Access Medicine at Requireg Testing P 5/5 . . L
- Allows for a Reasonable Number of DISPenSaries ............................. 5/5 Dispensaries or by Cultivation /50 _ Active Ingredient Identification 1 Surveyed patients (eport that there are not enough dispensaries m the
- Does Not Require Vertical Integration 212 No Significant Administrative or Supply Problems s _ arts state. Surveyed patients would like to see approvals for more permits to
: i Patients Can Receive Legal Protections Within Contaminan 71
- Ownership/Employment Restrictions 2/2 © 9 i _ Potenc 1”1 grow and sell medical cannabis
_ i Reasonable Time Frame of Doctor's Recommendation /10 Y ; '
Provisions for Labor Standards 072 LOE _ Shelf Life Testing 1”1
. . Reasonable Possession Limits /5 .
- Environmental Impact Regulations 072 A _ Sample Retention 1”1
- Choice of Dispensary Without Restrictions 2/2 Reasonable Purchase Limits /5 F i
P ¥ Allows Patients to Medicate Where They Choose /5 Recall Protocol and Adverse Event Reporting 415
Noncommercial Cultivation 15/20 .
- Personal Cultivation 15/15 C.° vere_d by Insur'ance/State' Health.Ald .. 3 -
- Collective Gardening 0/5 Financial Hardship (Fee Waivers/Discount Medicine) 17 Laboratory Operahons 20/25
Explicit Right to Edibles/Concentrates/Other Forms ... 10/10 Staff Training 5/5
Does Not Impose Bans or Limits on THC 10/10 Method Validation in Accordance with AHP Guidelines ... 0/5
Does Not Impose Bans on CBD 10/10 Result Reporting 5/5
Local Bans/Zoning 7110 Independent or Third Party 5/5
Standard Operating Procedures and Protocols ... 5/5
- Equipment and Instrument Calibration 0.83/0.83
- Sample Tracking 0.83/0.83
0 0 - Facility and Equipment Sanitary Conditions 0.83/0.83
Base Categories Points: 403 - Disposal/Waste 083/0.83
H . - Storage Protocols 0.83/0.83
CO_VID Response POlntS- """"""""""""""""""""""""""" 16 FI N AL G RAD E B - Workforce Safety Protocols 0.83/0.83
Points Total: 419/500
Score Percentage: 83.74%
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NO 0% 0 N/A
Registered of Total Population | Total Medical Retail | Ratio of Patients

Patient Represented by Locations Currently to Retail

Population Patients in Operation Location

Frustrated by a lack of access, Nebraskans for Medical Marijuana organized a 2020 medical

access ballot initiative that is expected to go before voters in November. While Governor Ricketts is
opposing the initiative, ASA encourages Nebraska lawmakers to engage with patients and medical
cannabis advocacy organizations to build a safe and legal access model for patients in 2021.
Cannabis patients require the same level of sufficient access to cannabis medicine as patients of
pharmaceutical products do to pharmacies, and Nebraska patients need their state lawmakers to

act to organize such a system.

Beyond authorizing the creation of a production, manufacturing, testing and medical retail
system for patients to access, Nebraska should also consider organizing legal safeguards for 2015 | 2016 | 2017 | 2018-19
patients to preserve employment, housing and parental rights for qualified patients. Finally

Nebraska should weigh allowing patients to cultivate medical cannabis at home to help

reduce patient costs and improve ease of access.

ISSUE

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 0/100

Arrest Protecti 0/40
Affirmative Def 0/15
Parental Rights Protecti 0/10
DUI Protecti 0/5
Employment Protecti 0/5
Explicit Privacy Standard: 0/7
Housing Protections 0/5
Does Not Create New Criminal Penalties for Patients ... 0/5
Organ Transplant: 0/5
Reciprocity 0/3
@ACCESS TO MEDICINE 0/100
Allows Distribution Programs 0/40
- Allows Access to Dried Flowers 0/15
- Allows Delivery 0/5
- No Sales Tax or Reasonable Sales Tax 0/5
- Allows for a Reasonable Number of DisSpensaries ... 0/5
- Does Not Require Vertical Integration 0/2
- Ownership/Employment Restrictions 0/2
- Provisions for Labor Standards 0/2
- Environmental Impact Regulations 0/2
- Choice of Dispensary Without Restrictions 0/2
Noncommercial Cultivation 0/20
- Personal Cultivation 015
- Collective Gardening 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 0/10
Does Not Impose Bans or Limits on THC 0/10
Does Not Impose Bans on CBD o0/10
Local Bans/Zoning 0/10
Base Categories Points: 0
COVID Response Points: ... 0
Points Total: 0/500
Score Percentage: 0%

POINTS

FIFIF

ISSUE

EASE OF NAVIGATION

Comprehensive Qualifying Conditions

F

POINTS

Adding New Conditions
- Law/Regulations Allow for New Conditions

- System Works for Adding New Conditions

Reasonable Access for Minors

Reasonable Caregiver Background Checks
Number of Caregivers

Patient/Practitioner-Focused Task Force or Advisory Board

Reasonable Fees (Patients and Caregivers)

Allows Multiple-Year Registrati
Reasonable Physician Requir

Does Not Classify Cannabis as a Medicine of Last Resort

Patients Able to Access Medicine at
Dispensaries or by Cultivation
No Significant Administrative or Supply Problems
Patients Can Receive Legal Protections Within
Reasonable Time Frame of Doctor’s Recommendation
Reasonable Possession Limits
Reasonable Purchase Limits
Allows Patients to Medicate Where They Choose
Covered by Insurance/State Health Aid
Financial Hardship (Fee Waivers/Discount Medicine)

FINAL GRADE

F

2020

F

0/100

0/50
0/10
0/5
0/5
0/10
0/4
0/2
0/2
0/10
0/2

/50
/15

/10
/5
/5

/3
17

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

PAGE 272 NEBRASKA

ISSUE POINTS
@ CONSUMER SAFETY AND 0/100
PROVIDER REQUIREMENTS
Dispensing 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility Sanitary Condition 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 0/5
- Product Contents, Including Source Material Identification 0/1.67
- Allergen: 0/1.67
- Potency/Compound Identification 0/1.67
Required Testing 0/5
- Active Compound Identification 0/1.67
- Contaminants 0/1.67
- Potency. 0/1.67
Grow/Cultivation 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility and Equipment Sanitary Conditions 0/0.71
- Workforce Safety Protocols 0/0.71
- Storage Protocols (Short-Term and Long-Term Storage).......... 0/0.71
- Reasonable Security Protocols 0/0.71
- Batch and Lot Tracking 0/0.71
- Disposal/Waste 0/0.71
- Water Management 0/0.71
Pesticide Guidance 0/5
- Pesticide Guidance. 0/2.5
- Pesticide Labeling 0/2.5
Required Testing 0/5
- Active Ingredient Identification 0/1.25
- Contaminants 0/1.25
- Potency. 0/1.25
- Sample Retention 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Manufacturing 0/25
Staff Training 0/5
Standard Operating Procedure 0/5
- Facility and Equipment Sanitary Conditions 0n
- Workforce Safety Protocols on
- Storage Protocols 01
- Reasonable Security Protocols 0n
- Batch and Lot Tracking 0n
Product Labeling 0/5
- Product Contents, Including Source Material Identification .. 0/1.67
- Allergens 0/1.67
- Potency and Compound Information 0/1.67
Required Testing 0/5
- Active Ingredient Identification on
- Contaminants 01
- Potency. 0n
- Shelf Life Testing 0n
- Sample Retention on
Recall Protocol and Adverse Event Reporting 0/5
Laboratory Operations 0/25
Staff Training 0/5
Method Validation in Accordance with AHP Guidelines.............. 0/5
Result Reporting 0/5
Independent or Third Party 0/5
Standard Operating Procedures and Protocols ... 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste 0/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83

ISSUE POINTS
COVID RESPONSE 0/20
Delivery Available? 0/6
Curbside Pickup Available? 0/2
Essential Business or Appropriate Patient Protections? ... 0/7
Telemedicine Available? 0/5
Background

Cannabis was decriminalized for first-time offenders in Nebraska in
1979, with possession of one ounce or less punishable by a $300 fine.
However increased fines and levels of criminal offense classifications
as well as jail time can result for subsequent possession of larger
volumes of cannabis. Beyond these laws Nebraska has organized no
cannabis policy reform improvements to provide patients with safe
and legal access, or organize associated affirmative defense laws to
protect patients.

In 2014, Nebraska and Oklahoma filed suit against Colorado, arguing
that Colorado's authorization of adult-use cannabis access in 2012
was leading to cross-border business practices occurring affecting
surrounding states. The suit's aim to strike down key provisions of the
2012 Colorado law was unsuccessful, with the U.S. Supreme Court
in 2016 declining to hear Nebraska and Oklahoma's case by a 6-2
margin. Several legislative attempts to organize a fully functional legal
medical cannabis access and licensing regime have been introduced
in the Cornhusker state, however these measures have failed to secure
sufficient support to get to the Governor's desk.

Patient Feedback

Surveyed patients report frustration that medical cannabis is still illegal
in Nebraska.
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ISSUE POINTS ISSUE POINTS
N EVA DA @ CONSUMER SAFETY AND 89/100 COVID RESPONSE 18/20
0 PROVIDER REQUIREMENTS Delivery Available? 6/6
14,633 0.48% 66 222:1 e iable? e
Registered of Total Population | Total Medical Retail Ratio of Patients B A - - . . .
Patient Represented by Locations Currently to Retail D'SPensmg 23/25 Ess entlf-l E-’usTes-s- oLr- A: propriate Patient Protections? ... :Z-,
Population Patients in Operation Location Staff Training 5/5 e ’
Standard Operating Procedure 5/5
- Facility Sanitary Condition 1.25/1.25
2019-20 IMPROVEMENTS & RECOMMENDATIONS - Storage Protocols 129025
- pessenase Secty oo sz Background
Attention to emergency measures related to COVID left little room for consideration of new Recall Protocol and Adverse Event Reporting 3/5 In 2000, 65 percent of Nevada voters approved Question 9, a state
medical cannabis legislation in 2020. However several expanded access features were authorized Product Labeling : . — 5/5 constitutional amendment authorizing use, possession and cultivation of
in Nevada's response to COVID, including continuing delivery of medical cannabis as well as :Z&‘:ggcc’”te”t& Including Source Matefial Identification ... ig;ﬂ'g; cannabis by qualifying patients. To qualify patients must be evaluated by
allowing for curbside pickup, and allowing for patients to secure eligibility via telehealth visits with - Potency/Compound Identification 167167 a physician fqr eligibility and participate in a confider)tial state-operated
their physicians rather than in-person visits! Following the trend of many states that began with Required Testing p— 5/5 registry that issues identification cards. Under Question 9 patients may
a medical model and later layered on adult-use access, Nevada's patient population has declined - Active Compound Identification Lorner possess up to 2.5 ounces of cannabis in a single 14 day period, cultivate
! - Contaminants 1.67/1.67 i : : B
since our last report. In other state cannabis policy reform news, Nevada's State Board of Pardons - Potency 1.67/167 ?hpe to gzsgintcznig%ispriisgrgoinrt];egl;c:\lentehceeslzltgl i?r:(iatnsjml‘grtcu?gttellf
Commissioners, chaired by Governor Sisolak, voted to pardon more than 15,000 individuals h yp did blish lated 9 i q It y
icted of ion of one ounce or less between 1986 and 20172 Grow/Cultivation 23/25 the measure di nojt establish a regu a'.ce .system icensing cu tlvatgrs,
convicted of possess ‘ Staff Trainin 5/5 manufacturers, testing laboratories, distributors or retailers, leaving
. - . standard opgeraﬁng Procedure 5/5 patients without safe or legal access until such a system was authorized
In 2021, ASA encourages Nevada lawmakers to review existing legal protections the state extends to 2015 | 2016 | 2017 | 2018-19 | 2020 ~ Facility and Equipment Sanitary Conditions 0.71/071 by SB 374 in 2014
medical cannabis patients and expand these provisions to cover parental and housing protections. - Workforce Safety Protocols 071707 . ) ) e
ASA also encourages Nevada to add chronic pain to its list of qualifying conditions, as the Centers - Storage Protocols (Short-Term and Long-Term Storage)............: 0.71/071 SB 374 established a statewide medical cannabis distribution system,
for Disease Control estimates that at least 20 percent of adults in the U.S. ex erienc’e chronic pain.® B+ B B+ B+ B+ " Reasonable Securty Protocols e o g S0 Lt s G U 9 (1) Eelve CEIEL!S CSEEneeliss e
P > OXp pain. - Batch and Lot Tracking 071/071 200 production facilities as regulated by the Department of Health and
- Disposal/Waste 0.71/0.71 0 ! 0 ;
- Water Management 0.71/071 Human Services (DHHS). The law also authorized reciprocity for out-of-
Pesticide Guidance 5/5 state patients visiting Nevada, and removed authorization for patients to
- Pesticide Guidance 25/25 cultivate their own cannabis. Patients may qualify for an exemption from
ISSUE POINTS ISSUE POINTS - Pesticide Labeling 25/25 this provision if the nearest licensed medical cannabis dispensary is greater
Required Testing 5/5 . q 0 q q ;
~ Active Ingredient Identification 125/125 than 25 miles away from the patient’s residence. Regulations governing the
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 76/100 EASE OF NAVIGATION 39/100 - Contaminants 1.25/1.25 operation of Nevada's medical system were organized in 2014 and 2015, with
- Potency 1.25/1.25 the first medical cannabis sale occurring in July of 2015.
Arrest Protection 40/40 Comprehensive Qualifying Conditions 46/50 - Sample Retention 1.25/1.25
Affirmative Def : 15/15 Adding New Conditions 7/10 Recall Protocol and Adverse Event Reporting 3/5 In 2016, Nevada Department of Health and Human Services put patient
:z:jr:e;:alﬁlghts Pre %150 - Iéaw/Re\%Jlanrfws /:lgnc\j/y for'\lNewCCor;c'JI‘tlons 5/5 . applications online and began issuing temporary cards allowing patients
Employment Protecti =/8 R Bl Ao g vt Condiions . //1‘2 Manufacturing 23/25 to enroll and access medicine more quickly. That same year Nevada
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 4/4 Staff Training 5/5 voters approved Question 2, authorizing the creation of an adult-use
Housing Protections 0/5 Number of Caregivers 2/2 Standard Operating Procedures............ 5/5 cannabis licensing regime and retail model in the Battle Born State. As
Does Not Create New Criminal Penalties for Patients......................... 4/5 Patient/Practitioner-Focused Task Force or Advisory Board 112 - Facility and Equipment Sanitary Conditions 171 Nevada adopted regulations on Question 2 in 2017 the state also increased
Organ Transplant: 0/5 Reasonable Fees (Patients and Caregivers) 9/10 - Workforce Safety Protocols Wl X re
Reciprocity 3/3 Allows Multiple-Year Registrati 12 - Storage Protocols 11 emp!oyment prqtectlons and removed the state-imposed sales tax on
Reasonable Physician Requirements 5/5 - Reasonable Security Protocols 11 medical cannabis. In 2018, Nevada promulgated permanent rules for
Does Not Classify Cannabis as a Medicine of Last Resort............ 5/5 - Batch and Lot Tracking n their adult-use of cannabis model. The requlations allowed adult-use and
@ ACCESS TO MEDICINE 89/100 Product Labeling 5/5 dical bis establishments to b g| ted and te under th
N - Product Contents, Including Source Material Identification ... 1.67/1.67 e ICE,] CEMMEIS SIS ImEns O © ComeeEuEY &N ‘?pera & Un ,er €
Allows Distr 1 Program 36/40 ~ Allergens 167/1.67 same license, and strengthened testing protocols for medical cannabis.
- Allows Acgess to Dried Flowers 15/15 /100 - Potency and Compound Information 1.67/1.67 . . . .
- Allows Delivery /5 . . Required Testin 5/5 2019 saw Governor Sisolak signed into law AB 132 and AB 192, ending
- No Sales Tax or Reasonable Sales Tax 5/5 Patients Able to Access Medicine at a g P f f g Fo ;
 Allows for a Reasonable Number of Dispensaries e Dispensaties or by Cultivation /50 - Active Ingredient Identification 11 the practice of denying employment predicated on a positive cannabis
- Does Not Require Vertical Integration.................... o2 No Significant Administrative or Supply Problems ns - Contaminants 71 screening in Nevada. The bills also allow persons convicted of a cannabis
- Ownership/Employment Restrictions 12 P;"e“ts Cg:‘ '?r?ce":f '-ega'fP[')“ef"?": Within i o B gﬁfj}[‘f?}"e S m offense prior to state decriminalization efforts to have their records sealed.
- Provisions for Labor Standards 0r2 Reaconmble Possassion Limite | < necommendation Is _ Sample Retention n The Governor also signed SB 533 into law in 2019, which created two new
- Environmental Impact Regulations ... o2 Reasonable Purchase Limits /5 Recall Protocol and Adverse Event Reporting 3/5 regulatory advisory commissions, whose role will be to coordinate and
- Choice of Dispensary Without Restrictions 2/2 ) N . . . .
Noncommercial Cultivation 15/20 Allows Patients to Medicate Where They Choose /5 . provide recommendations to the Governorand legislature onimprovements
- Personal Cultivation 1515 ﬁ;ii’;:lbg;:::;f:f:é :w:iv'l‘::}g‘iggum Medicine) ﬁ Laboratory Operations 20/25 to the state's cannabis access programs. SB 533 also authorized licensing
- Collective Gardening 0/5 Staff Training 5/5 public consumption facilities subject to local approval, but failed to
Explicit Right to Ed'bles/co_nc_entrates/()ther Forms ... 10/10 Method Validation in Accordance with AHP Guidelines ... 0/5 specifica”y allow Consumption of cannabis at these establishments. The
Does Not Impose Bans or Limits on THC 10/10 Result Reporting 5/5 N da C bis C I Board — . e
Does Not Impose Bans on CBD 10/10 Independent or Third Party o8 evada Cannabis Compliance Board was tasked with organizing a study
Local Bans/Zoning 3/10 Standard Operating Procedures and Protocols ........................ 5/5 on the viability of consumption lounges, with recommendations expected
- Equipment and Instrument Calibration 083/0.83 ahead of the 2021 legislative session.
- Sample Tracking 0.83/0.83
: Eai;:;)lgae;?\zfclgipment Sanitary Conditions 822;8:2 Patient Feedback
Base Categories Points: _ Storage Protocols 083/083 Surveyed patients report feeling frustrated about the high cost of medical
CoviD Response Points: .. I - Workforce Safety Protocols 0.83/0.83 cannabis. However, surveyed patients also report appreciation that it is
Points Total: 444/500 FI N AL G RAD E easier to get medical cannabis cards than before. They would like to see

re-ordering and delivery services maintained in the state.
Score Percentage: 88.8% P g y
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8,302 0.61% 4

Registered of Total Population | Total Medical Retail
Patient Represented by Locations Currently o

Population Patients in Operation Lo

Retail
cation

Much as they did in 2019, efforts to secure passage of a measure authorizing patients to cultivate

cannabis at home failed in New Hampshire this year, as did legislative efforts to authorize adult-

use access. However New Hampshire lawmakers did organize COVID emergency measures that
maintained operation of legal medical cannabis businesses, allowed patients to extend existing state
program registrations before renewal is required, and authorized curbside pickup to reduce patient

exposure to close contact.

As lawmakers look to 2021, ASA encourages consideration of legislation to expand patient
legal protections to cover employment discrimination, delivery of medical cannabis to patients

and authorization of patients to cultivate medicl cannabis at home to reduce costs to patients. 2015 | 2016 | 2017

Allowing patients to obtain multi-year registrations to participate in the state's medical access
program would also help reduce patient costs and reduce travel that can be burdensome on c+ B- B B

patient health.

ISSUE

Arrest Protecti
Affirmative Def
Parental Rights Protecti
DUI Protecti
Employment Prot
Explicit Privacy Standard
Housing Protections
Does Not Create New Criminal Penalties for Patients ...
Organ Tr: lant

Reciprocity

@ ACCESS TO MEDICINE

Allows Distril 1 Programs
- Allows Access to Dried Flowers
- Allows Delivery
- No Sales Tax or Reasonable Sales Tax
- Allows for a Reasonable Number of Dispensaries ...
- Does Not Require Vertical Integration
- Ownership/Employment Restrictions
- Provisions for Labor Standards
- Environmental Impact Regulations
- Choice of Dispensary Without Restrictions
Noncommercial Cultivation
- Personal Cultivation
- Collective Gardening
Explicit Right to Edibles/Concentrates/Other Forms ...
Does Not Impose Bans or Limits on THC
Does Not Impose Bans on CBD
Local Bans/Zoning

Base Categories Points:
COVID Response Points: ...
Points Total:
Score Percentage:

POINTS

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 86/100

40/40

15/15

10/10
0/5
2/5
777
0/5
4/5
5/5
3/3

66/100

29/40
15/15
0/5
5/5
5/5
0/2
172
0/2
12
2/2
0/20
0/15
0/5
10/10
10/10
10/10
7/10

437/500
87.40%

FINAL GRADE

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

NEW HAMPSHIRE

2,075:1

Ratio of Patients

2018-19 | 2020

B+

ISSUE POINTS
EASE OF NAVIGATION 87/100
Comprehensive Qualifying Conditions 45/50
Adding New Conditions 8/10
- Law/Regulations Allow for New Conditions 5/5
- System Works for Adding New Conditions 3/5
Reasonable Access for Minors 9/10
Reasonable Caregiver Background Checks 3/4
Number of Caregivers 2/2
Patient/Practitioner-Focused Task Force or Advisory Board 2/2
Reasonable Fees (Patients and Caregivers) 8/10
Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort....... 5/5
/100

Patients Able to Access Medicine at

Dispensaries or by Cultivation /50
No Significant Administrative or Supply Problems /15
Patients Can Receive Legal Protections Within

Reasonable Time Frame of Doctor’s Recommendation /10
Reasonable Possession Limits /5
Reasonable Purchase Limits /5
Allows Patients to Medicate Where They Choose /5
Covered by Insurance/State Health Aid /3
Financial Hardship (Fee Waivers/Discount Medicine) 17

B+
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ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 93/100 COVID RESPONSE 13/20
PROVIDER REQUIREMENTS Delivery Available? 0/6
Curbside Pickup Available? 2/2
Di spensin g 25/25 Essential Business or Appropriate Patient Protections? ... 717
Telemedicine Available? 415
Staff Training 5/5 "~
Standard Operating Procedures 5/5
- Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
- Reasonable Security Protocols 1.25/1.25
- Inventory Control 1.25/1.25
Recall Protocol and Adverse Event Reporting 5/5
Product Labeling 5/5
- Product Contents, Including Source Material Identification ... 1.67/1.67
- Allergen: 1.67/1.67 Background . . . . .
- Potency/Compound Identification 1.67/167 In 2013, New Hampshire enacted HB 573, legislation authorizing a medical
Required Testing e 5/5 cannabis access model for Granite State patients. Under the law patients
: ’égﬂ‘t’;iﬁ':nﬁ‘:“”d Identification igﬂ‘g; with qualifying conditions and caregivers registered with the New Hampshire
~ Potency 167167 Department of Hea!th and Human Services' medical cannabis program, in
possession of a registry ID card, who possess no more than two ounces of
Grow/Cultivation 23/25 cannabis, are protected from arrest or prosecution. If charged, registration
staff Training 5/5 provides an affir'mative defense'for patients or careg!vers in c'ompliancle.with
Standard Operating Procedure: 5/5 the law, and patients and caregivers may not be denied any right or privilege
- C\?Ci:gy andSE?Uipgﬁent Salnitafy Conditions 0‘71;0-71 based on their status. HB 573 allows medical cannabis to be obtained by the
- Workforce Safety Protocols 0.71/0.71 8 g 8 8 u "
- Storage Protocols (Short-Term and Long-Term Storage) llllllllllllllllllllllllllllllllllllllllll 0.71/0.71 patlent' a re’g|Stered C.areglver’ Orin some cases a SUppOI’t person from one
~ Reasonable Security Protocols 0717071 of the state’s Alternative Treatment Centers, and allows for up to two ounces
- Batch and Lot Tracking 0.71/0.71 to be purchased by patients every 10 days. New Hampshire patients may
- Disposal/Waste 0.71/071 only designate one caregiver, but a caregiver may assist up to five patients.
- Water Management 0.71/0.71
Pesticide Guidance 3/5 In 2015, DHHS began issuing ID cards to eligible patients and licensing
: E:Eg:gg f:t')‘ilaig;" 12//22: commercial cannabis businesses to participate in the state’s medical cannabis
Required Testing 5/5 program. In 2016 dispensaries began serving patients. New Hampshire's

- Active Ingredient Identification 125/1.25 program saw several small but significant changes to its program in 2017. A

- Contaminants 1.25/1.25 change in regulations allowed a “support person” who is not necessarily a

:g:tr:;feyRetenﬁon Eg%g caregiver to enter a dispensary and obtain medicine for a qualifying patient.

Recall Protocol and Adverse Event Reporting 5/5 New Hampshire's program also added chronic pain,. PTSD.,.EhIers-DanIos
Syndrome, and Hepatitis C, and created a more effective petition process for

Manufacturing 25/25 adding new qualifying conditions. During 2018, the number of dispensaries

Staff Training 5/5 in the state doubled and Governor Sununu created a medical cannabis

Standard Operating Procedure! 5/5 oversight board. In 2019, the state removed the requirement that patients

- Facility and Equipment Sanitary Conditions ”n must have an existing three-month relationship with a medical provider prior

- Workforce Safety Protocols 71 to obtaining a recommendation for medical use of cannabis.

- Storage Protocols n

- Reasonable Security Protocols n o

- Batch and Lot Tracking n Patient Feedback

Prodgct Labeling o e 5/5 Surveyed patients report that prices are very high and dispensaries are too

::l"ersgif"mems’ Including Source Material Identification . : ]g;ﬂg few and far between compared to other states. Other reported concerns

~ Potency and Compound Information 167/167 include false product Iabeling of THC Ieyels and inconsistent quelllity. of

Required Testing 5/5 products. Some surveyed patients would like to see the annual application

- éCt'Ve 'f)gfe?'ent Identification 171 fee for caregivers being waived, especially since caregivers report that they

: ngﬁgma” s m cannot charge for their services. They would also like to see online ordering

_ Shelf Life Testing 1 and curbside pickup maintained in the future and delivery services added to

- Sample Retention 11 the list of services offered.

Recall Protocol and Adverse Event Reporting 5/5

Laboratory Operations 20/25

Staff Training 5/5

Method Validation in Accordance with AHP Guidelines ... 0/5

Result Reporting 5/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ... 5/5

- Equipment and Instrument Calibration 0.83/0.83

- Sample Tracking 0.83/0.83

- Facility and Equipment Sanitary Conditions 0.83/0.83

- Disposal/Waste 0.83/0.83

- Storage Protocols 0.83/0.83

- Workforce Safety Protocols 0.83/0.83

m
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Points Total: 420.43/500
Score Percentage: 84%

FINALGRADE B

8,302 0.61% 4 2,075:1
Registered of Total Population | Total Medical Retail Ratio of Patients ISSUE POINTS ISSUE POINTS
Patient Represented by Locations Currently to Retail
Population Patients in Operation Location
@ CONSUMER SAFETY AND 76.43/100 COVID RESPONSE 14/20
PROVIDER REQUIREMENTS Delivery Available? 3/6
Curbside Pickup Available? 2/2
. . . - . . . Dispensin 19.67/25 Essential Business or Appropriate Patient Protections? ... 777
New Jersey lawmakers spent much of the 2019 legislative session negotiating details of legislation to P o 9 / Telemedicine Available? 2/5
create a new adult-use commercial cannabis marketplace, though political disputes sidelined those efforts Staff Training 5/5
) o ) 9 : ) ) Standard Operating Procedures 5/5
until 2020. However Governor Murphy was successful in ushering in sweeping reforms to the state’s - Facility Sanitary Condition 125/1.25
medical program under the Jake Honig Compassionate Use Medical Cannabis Act. The new law increases - Storage Protocols. : 1.25/1.25
the monthly limit to 3 oz over an 18-month period, and exempts terminally ill patients from the monthly i} Eiii‘igfyb&i‘:ﬁ”ty Protocols 132%2
limit. It also increases from 90 days to one year the amount of cannabis that patients can secure in an Recall Protocol and Adverse Event Reporting 5/5 Background
effort to reduce the number of visits required by patients to obtain a sufficient supply of medicine and Product Labeling : . s 2.67/5 On January 18, 2010, Governor Jon Corzine signed the New Jersey
decrease costs to patients, :Z&‘:gz:\cmte”t& Including Source Material Identification ... éﬁigm Compassionate Use Marijuana Act, SB 119, into law on his last day in
Additional features of the new law include permission of adult patients to consume edibles (previously only - Potency/Compound Identification 1167 gfice. Covamer Cisle .subseque.ntlyl mate sevE TR 1 dlzy
: ; ; ; ) : Required Testing 2/5 the program. After a series of legislative and bureaucratic battles, the
available to minors), a 3-year phase out of government taxes imposed on medical cannabis, and expansion of _ Active Compound Identification 1167 New Jersey Department of Health adopted rules for the program in 2011
heqlth pracht:jongr classcliﬂcatlops authorlzi?]to recommgncld Zannat;ls beyond physm%n; tgt)qu:lude physmlan - gg:et:?inamq ;3//11,277 These rules included changes to the licensing process for cultivators and
assistants an : a var?ce practice nurses. The megsure inclu es other 'cost—savmlg an .eX| ility provisions, Y ! distributors, prohibited home delivery, and required a recommending
§uch as aII.owmg pghents to have up to two caregivers, alutlhorlzmg delivery, and increasing the number of Grow/Cultivation 20/25 physician to certify that a patient's qualifying condition is “resistant to
||celnsed dispensaries frgm six to twelyg. /-\‘ddmonall provisions cover emplﬂoyrlnent protections for reg!stere_d o conventional medical therapy” and must be recertified every 90 days.
patients, storefronts to list product pricing information online consistent with in-store pricing, and reciprocity. :::ggf;“g:f‘mﬁng Proaa :’:4/5 Patients must obtain medicine from one of six Alternative Treatment
In addition, NJ organized expanded access features for patients under COVID, permitting 2016 | 2017 | 2018-19 | 2020 - Facility and Equipment Sanitary Conditions 0.71/0.71 Centers. The certifying physician must indicate the quantity a registered
pre-ordering, curbside pickup, delivery, and telehealth for physician evaluations. For 2021 ASA :gg::;zcgiz‘cj;ys?sfgff%m e e 8/7‘1-/7371 patient can obtain, not to exceed two ounces in a 30-day period.
encourages NJ to expand civil discrimination protections in the areas of housing, parental rights c c C B ~ Reasonable Security Protocols 0.71/071 The first patient registrations were accepted in August 2012, and the first
and organ transplants. - g?stgzszrl‘fm';:’;:rac“i““ 8/73/7 ?-71 Alternative Treatment Center (ATC) opened in December 2012, In August
- ‘ 2013, SB 2842 lifted the limits on the number of cannabis cultivars that
- Water Management 0/0.71 ! . T )
Pesticide Guidance 4/5 may be cultivated and allowed for the manufacture and distribution of
- Pesticide Guidance 2/25 edible cannabis solely to minors. In 2016 the legislature passed AB 457
ISSUE POINTS ISSUE POINTS - Pesticide Labeling 2/25 adding PTSD as a qualifying condition, and the Department of Health
Required Testing 325/ finally appointed a panel of physicians and health professionals with the
- Active Ingredient Identification 1.256/1.25 by . pp P ) p b p
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 77/100 EASE OF NAVIGATION 28/100 - Contaminants inas authority to add more conditions.
- Potency 1/1.25 . . . .
Arrest Protecti 40/40 Comprehensive Qualifying Conditions 48/50 _ Sample Retention 0/1.25 !n 2015, New Je.rseyladded flv'e'new categorles of qualifying copdltlons,
Affirmative Def : 13/15 Adding New Conditions 10/10 Recall Protocol and Adverse Event Reporting 5/5 including chronic pain and opioid use disorder, and reduced patient and
:z:jr:e::a[nlghts Pre glllso _;aV\;/Re\g/\;”aEO?S /Xlégy forN NewCCor(qutlltlons 2;2 caregiver fees from $200 to $100. The state also added an additional
- oystem Works tor Ing New Conditions 1 8 8 8
Employment Protecti 5/5 Reasonable Access for Minors 10710 Manufacturing 19.67/25 $20 dollar discount for seniors and veterans. New 2018 regulations a!so
Explicit Privacy Standard 77 Reasonable Caregiver Background Checks a4 Staff Training...... 5/5 removed the cap of one caregiver per patient and allowed for Alternative
Housing Protections 4/5 Number of Caregivers 2/2 Standard Operating Procedure: o 5/5 Treatment Centers to open up satellite locations. Governor Murphy also
Does Not Create New Criminal Penalties for Patients........................... 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2 - Facility and Equipment Sanitary Conditions 171 announced in 2018 the state's plan to license up to 108 new medical
Organ Transplant 0/5 Reasonable Fees (Patients and Caregivers) 10/10 - Workforce Safety Protocols N bis busi
Reciprocity 3/3 Allows Multiple-Year Registrati 2/2 - Storage Protocols n CelElols [UBINEDEES,
Reasonable Physician Requirements 5/5 - Reasonable Security Protocols 7 ) . .
Does Not Classify Cannabis as a Medicine of Last Resort....... 5/5 - Batch and Lot Tracking n New 2018 rggulahons also e.Xpand.ed the formsl of available (_-:annab|s
@ACCESS TO MEDICINE 65/100 Product Labeling ‘ : o 2.67/5 to include oil based formulations like vape cartridges, streamlined the
Allows Distribution Program 50/40 - Product Contents, Including Source Material Identification ... 167/167 process to add new qualifying conditions, and removed the requirement of
- Allows Access to Dried Flowers 15/15 /100 B ﬁ!fggg;;n o ntormation ?/11':77 a psychiatric evaluation for minor patients. These regulations also removed
- Allows Delivery 5/5 . - Required Testin 2/5 the requirement that physicians had to list their information online to
- No Sales Tax or Reasonable Sales Tax 4/5 Patients Able to Access Medicine at au "9 o Ny Also in 2018 tat K ti
_ Allows for a Reasonable NUmMber of DISPEnSaries............................ /5 Dispensaries or by Cultivation /50 - Active Ingredient Identification 171 [PRIMIICIIZRNE I UAE [egfEim. /A I h B SRS WRIES ComgsEuon
- Does Not Require Vertical Integration o2 No Significant Administrative or Supply Problems ns - Contaminants on judge ordered a town to cover the cost of a town employee's medical
- Ownership/Employment Restrictions 212 Patients Can Recelve Legal Protections Within  iati o A o cannabis, setting a precedent for potential future coverage in other
- Provisions for Labor Standards 0/2 R eason:l : ime _ramf_o it octor’s Recommendation /5 ~ Sample Retention 0/1 workers' compensation cases.
- Environmental Impact Regulations 0/2 easonable Possession Limits .
B X X . - Reasonable Purchase Limits /5 Recall Protocol and Adverse Event Reporting 5/5 i
Choice of Dispensary Without Restrictions 0/2 . N
Noncommercial Cultivation 0/20 Allows Patients to Medicate Where They Choose /5 Patient Feedback
R P~ Covered by Insurance/State Health Aid /3 Laboratory Operations 17/25 : : : : :
Personal Cultivation 0/15 Financial Hardship (Fee Waivers/Discount Medicine) 7 “ y Op Sprveyed patients report that‘ medlcal cgpnabls prices are still very
I‘EC;i['git;’_‘;Sftrgeé‘('i’_‘glesmoncentrates/mhe o 1(c)>// fo Staff Training 3/5 high and there is a lack of qualifying conditions for becoming a medical
Xplicit Ri I T FOTMS oo Method Validation in Accordance with AHP Guidelines ... 0/5 i ; i g i
Does Not Impose Bans or Limits on THC 7/10 Result Reporting 58 canngbls pa’mept. Sgrveyed pa'ﬂepts would' like to see telehealth, online
Does Not Impose Bans on CBD 10/10 Independent o Third Party 4/5 ordering, curbside pickup, and delivery services maintained in the future.
Local Bans/Zoning a0 Standard Operating Procedures and Protocols ..., 5/5
- Equipment and Instrument Calibration 0.83/0.83
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0.83/0.83
a - . - Disposal/Waste 0.83/0.83
Base Categorles POIntS. - Storage Protocols 0.83/0.83
CoviD Response Points: - Workforce Safety Protocols 0.83/0.83
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NEW MEXICO

82,147 3.92% 109 754:1

Registered of Total Population | Total Medical Retail Ratio of Patients
Patient Represented by Locations Currently to Retail

Population Patients in Operation Location

New Mexico lawmakers held a brief legislative session in 2020, in which they implemented a

number of emergency measures in response to the COVID pandemic. Several of these measures
pertained to legal medical cannabis access, including the decision to deem medical cannabis
businesses as essential to maintain ongoing operations and patient access. New Mexico also
permitted delivery to patients, curbside pickup and telemedicine appointments for patients re-
enrolling in the state's medical access program. 2020 also saw New Mexico inch closer to opening
public consumption spaces, which is an important access feature to enable patients who rent

or who are in subsidized housing to have a designated location to safely and legally consume

cannabis without fear of eviction.

2015 | 2016 | 2017

Beyond permanently maintaining the state's cannabis-related COVID emergency measures,
ASA recommends working to reduce product prices and increase the variety and availability B+ B B

of medical cannabis products designed specifically for patients.

ISSUE POINTS

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 82/100

Arrest Protection 40/40
Affirmative Def 13/15
Parental Rights Protecti 8/10
DUI Protecti 0/5
Employment Protecti 4/5
Explicit Privacy Standard 717
Housing Protections 0/5
Does Not Create New Criminal Penalties for Patients ... 5/5
Organ Transplant: 5/5
Reciprocity 0/3
@ACCESS TO MEDICINE 90/100
Allows Distril 1 Program 34/40
- Allows Access to Dried Flowers 15/15
- Allows Delivery 5/5
- No Sales Tax or Reasonable Sales Tax 4/5
- Allows for a Reasonable Number of Dispensaries...... 5/5
- Does Not Require Vertical Integration 0/2
- Ownership/Employment Restrictions /2
- Provisions for Labor Standards 0/2
- Environmental Impact Regulations 2/2
- Choice of Dispensary Without Restrictions 2/2
Noncommercial Cultivation 18/20
- Personal Cultivation 15/15
- Collective Gardening 3/5
Explicit Right to Edibles/Concentrates/Other Forms ... 10/10
Does Not Impose Bans or Limits on THC 9/10
Does Not Impose Bans on CBD 10/10
Local Bans/Zoning 9/10

Base Categories Points:
COVID Response Points: ..
Points Total:
Score Percentage:

88.87%

444.34/500

ISSUE

EASE OF NAVIGATION

2018-19 | 2020

B+ | B+

POINTS

88/100

46/50

Comprehensive Qualifying Conditions
Adding New Conditions

10/10

- Law/Regulations Allow for New Conditions

5/5

- System Works for Adding New Conditions

5/5

Reasonable Access for Minors

9/10

3/4

Reasonable Caregiver Background Checks
Number of Caregivers

2/2

Patient/Practitioner-Focused Task Force or Advisory Board
Reasonable Fees (Patients and Caregivers)
Allows Multiple-Year Registrati

0/2
9/10
2/2

Reasonable Physician Requirements

Does Not Classify Cannabis as a Medicine of Last Resort.....

Patients Able to Access Medicine at
Dispensaries or by Cultivation
No Significant Administrative or Supply Problems
Patients Can Receive Legal Protections Within
Reasonable Time Frame of Doctor’s Recommendation
Reasonable Possession Limits
Reasonable Purchase Limits
Allows Patients to Medicate Where They Choose
Covered by Insurance/State Health Aid
Financial Hardship (Fee Waivers/Discount Medicine)

FINAL GRADE

4/5

““““““““““ 3/5

/100

/50
/15

/10
/5
/5
/5
/3
17
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ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 88.34/100 COVID RESPONSE 18/20
PROVIDER REQUIREMENTS Delivery Available? 6/6
Curbside Pickup Available? 2/2
Di spensin g 22.67 /25 Es.sentlil ?usTes.s. oLr. A:proprlate Patient Protections? ... ;g
Staff Training 5/5 e ’
Standard Operating Procedure: 5/5
- Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
- Reasonable Security Protocols 1.25/1.25 Backgrou nd
- Inventory Control 1.25/1.25 . ) .
Recall Protocol and Adverse Event Reporting 5/5 In March 2007, the New Mexico legislature passed the “Lynn and Erin
Product Labeling : . s 2.67/5 Compassionate Use Act” (SB 523). The law allowed patients and their
- Zlc"s‘r’;z:\co”te”ts' Including Source Material IdentifiGation ... é%gm caregivers to collectively possess up to six ounces of usable cannabis and,
- Potency/Compound Identification 1167 after gbta|n|ng a separate permit, cultivate up to four mature plantsl and 12
Required Testing 5/5 seedlings. The Department of Health oversees the rules and regulations for
- Active Compound Identification 167167 patient and caregiver IDs and Personal Production Licenses for patients
- ggt”et:;“'”a“‘“ ig;ﬂ'g; or caregivers to grow medical cannabis for personal use. NMDOH issued
y o rules on SB 523 in 2008 and revised rules in 2010 before issuing the state's
Grow/Cultivation 23/25 first medical dispensary Ilcen‘se.that year. A Medical Adwsory Bgard within
- NMDOH approves new qualifying conditions for patients to gain program
Staff Training o8 eligibility, and was the first to approve PTSD. The Board also later removed
Standard Operating Procedure: 5/5 9 - _y' ; . pp A
_ Facility and Equipment Sanitary Conditions 0.71/0.71 restrictions on chronic pain patients from qualifying for the program.
- Workforce Safety Protocols 0.71/0.71 , . .
- Storage Protocols (Short-Term and Long-Term Storage). ... 0.71/0.71 In 2018, regulators responded to concerns raised by patients and medical
- Reasonable Security Protocols 0.71/0.71 cannabis industry providers related to supply shortages, and increased
- Batch and Lot Tracking 0.71/071 the 450-plant grow limit for medical cannabis cultivators to 2,500. New
- Disposal/Waste 0.71/0.71 q Bl ] f .
- Water Management 071071 MEXI(?O also shgrtened the application process for patients in 2018, making
Pesticide Guidance 3/5 it easier for patients to apply.
- Pesticide Guidance. 2/25 . . . . .
_ Pesticide Labeling 125 New Mexico made several medical cannabis program improvements in
Required Testing e 5/5 2019 via SB 4086, particularly with regard to expansion of patient rights. The
- Active Ingredient Identification 125/125 legislation authorized medical cannabis use for student patients in school
- Contaminants 1.25/1.25 i d ided i f el 4 civill Telsiliicy G I
~ Potency 125/1.25 settings, and provided exemptions from criminal and civil liability for a
- Sample Retention 1.25/1.25 patients, caregivers, and employees. SB 406 also established civil rights
Recall Protocol and Adverse Event Reporting 5/5 protections in the area of child custody and medical care to include organ
. transplant, created employment protections preventing employers from
Manufacturing 22.67/25 taking adverse actions against registered patients, and required NMDOH
Staff Training 5/5 to create product safety and quality rules by the end of 2019. The new
Standard Operating Procedure o 5/5 law also requires NMDOH to publish an annual report on the affordability
- Pacility and Equipment Sanitary Conditions n and accessibility to medical cannabis, which will include discussion on
- Workforce Safety Protocols N , . L . - .
_ Storage Protocols 11 access for those patients in rura] areas and living in sgb3|d|zed housmg.
- Reasonable Security Protocols 11 SB 406 also authorized reciprocity for out-of-state patients, the creation
- Batch and Lot Tracking 171 of a three-year patient registration card for in-state patients, which will
Product Labeling : : e 2.67/5 reduce financial and travel burdens on Land of Enchantment patients, and
- Product Contents, Including Source Material Identification ... 0/1.67 i . o X K
_ Allergens 1/1.67 permitted NMDOH to organize rules providing for on-site consumption of
- Potency and Compound Information 1/1.67 cannabis at authorized facilities.
Required Testing 5/5 . . . .
- Active Ingredient Identification n 2019 also saw New Mexico add opioid use disorder, sleep apnea, Alzhiemer's
- Contaminants 7 disease, autism spectrum disorder, and three degenerative neurological
:gﬁﬁ?f?}"e S m disorders as medical cannabis qualifying conditions. Governor Grisham
_ Sample Retention 11 also signed SB 323 intp Iayv in 2019, yvhich degriminalizeq up to a half
Recall Protocol and Adverse Event Reporting 5/5 ounce of cannabis, which is now punishable with a $50 fine instead of
) imprisonment.
Laboratory Operations 20/25
Staff Training 5/5 Patient Feedback
z':stzl‘:‘:‘zaﬂ‘:;:‘h“ in Accordance with AHP GUIdelines ...................... ‘5’;: Surveyed patients report that prices are very high and there are concerns
mdependznt orﬂhird Party 5/5 about a lack of product variety in dispensaries. Some surveyed patients
Standard Operating Procedures and Protocols ..., 5/5 report that access has gotten worse because of an increase in the number
- Equipment and Instrument Calibration 0.83/0.83 of patients, but no increase in plant production, causing product shortages
- Sample Tracking ; - 083/0.83 in the state. Some surveyed patients mention turning to the illegal market
- Facility and Equipment Sanitary Conditions 0.83/0.83 -~ il i M d 0 Id also lik
- Disposal/Waste 083/083 to obtain medicine for this reason. Many surveyed patients would also like
- Storage Protocols 0.83/0.83 to see online ordering and curbside pickup maintained in the future.
- Workforce Safety Protocols 0.83/0.83
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NEW YORK

121,203 0.62% 38

Registered of Total Population | Total Medical Retail
Patient Represented by Locations Currently

Population Patients in Operation Loc:

Lawmakers failing to reach a deal on a full-scale adult-use legislative package

3,190:1
Ratio of Patients
to Retail

ation

acknowledged the shortcomings of the state's medical system and pledged to work on
system improvements in 2020, leaving the state's system largely as is. The state did approve
legislation in 2020 that makes possession of marijuana a violation punishable by a fine of no
more than $50. The bill also eliminates a provision for a repeat offender that previously would
have subjected possession law violators to a fine of up to $250 and 15 days in jail. Finally,

the measure requires that past arrest records for possession of cannabis be expunged or
destroyed, and prohibits those records from use to deny employment.

The Empire State organized specific medical cannabis provisions in the state's response to 2015 | 2016 | 2017

2018-19

COVID, which included maintaining operations of licensed medical cannabis businesses,

provision of pre ordering and curbside pickup and delivery, and permission for patients to
utilize telehealth for physician evaluations related to state program enrollment.

ISSUE

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 72/100

Arrest Protection
Affirmative Def
Parental Rights Protecti
DUI Protecti
Employment Prot
Explicit Privacy Standard
Housing Protections
Does Not Create New Criminal Penalties for Patients ...
Organ Tr: lant

Reciprocity

@ ACCESS TO MEDICINE

Allows Distril 1 Program

- Allows Access to Dried Flowers
- Allows Delivery
- No Sales Tax or Reasonable Sales Tax
- Allows for a Reasonable Number of Dispensaries..........
- Does Not Require Vertical Integration
- Ownership/Employment Restrictions
- Provisions for Labor Standards
- Environmental Impact Regulations
- Choice of Dispensary Without Restrictions
Noncommercial Cultivation
- Personal Cultivation
- Collective Gardening
Explicit Right to Edibles/Concentrates/Other Forms ...
Does Not Impose Bans or Limits on THC
Does Not Impose Bans on CBD
Local Bans/Zoning

Base Categories Points:
COVID Response Points: ...
Points Total:
Score Percentage:

POINTS ISSUE POINTS
EASE OF NAVIGATION 91/100
40/40 Comprehensive Qualifying Conditions 48/50
15/15 Adding New Conditions 10/10
0/10 - Law/Regulations Allow for New Conditions 5/5
0/5 - System Works for Adding New Conditions 5/5
5/5 Reasonable Access for Minors 9/10
717 Reasonable Caregiver Background Checks 3/4
0/5 Number of Caregivers 2/2
5/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2
0/5 Reasonable Fees (Patients and Caregivers) 9/10
0/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort.......... 5/5
60/100
25/40
/15 /100
3/5
3/5 Patients Able to Access Medicine at
1/5 Dispensaries or by Cultivation /50
0/2 No Significant Administrative or Supply Problems /15
12 Patients Can Receive Legal Protections Within
o2 Reasonable Time Frame of Doctor’s Recommendation /10
o2 Reasonable Possession Limits /5
2/2 Reasonable Purchase Limits /5
0/20 Allows Patients to Medicate Where They Choose /5
0/15 Covered by Insurance/State Health Aid /3
0/5 Financial Hardship (Fee Waivers/Discount Medicine) 17
10/10
7110
10/10
8/10
327.67
& FINALGRADE C+
392.67/500
78.53%

Cl(C |C+| B-
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ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 74.67/100 COVID RESPONSE 20/20
PROVIDER REQUIREMENTS Delivery Available? 6/6
Curbside Pickup Available? 2/2
Di spensin g 20.67/25 Es.sentiil ?usi?es.s. oLr. A:propriate Patient Protections? ... 717
Staff Training 3/5 = e o5
Standard Operating Procedure 5/5
- Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
- Reasonable Security Protocols 1.25/1.25
- Inventory Control g 1.25/1.25 BaCkg round
Recall Protocol and Adverse Event Reporting 5/5 In 2014, the New York Assembly passed S7923, which created legal
Product Labeling : : e 2.67/8 protections for patients and caregivers and authorized the Department
:i{%‘:gg;conte”t& Including Source Material Identification .................... é'ﬁigm of Health to license and regulate “registered organizations” to cultivate
- Potency/Compound Identification 1/167 and sell medical cannabis to patients. Upon receiving written certification
Required Testing 5/5 from their physician under the law, patients must obtain a registration
- Active Compound Identification 1.67/167 identification card. The law also requires physicians to complete
:gggs:;'”am ig;ﬂ:g; educational requirements and state the "dosage” patients should use,
which then is used to determine the amount that constitutes a 30-day
Grow/Cultivation 21/25 supply of medicine that the patient may possess. The law forbids the
Staff Training a/5 smokmg c_)f panngbls but does not explicitly ban patients from access to
Standard Operating Procedure 5/5 cannabis in its dried flower form.
_C@Sﬂ'k'iﬁ,iidsﬁﬁe”t'yp?rigfjs”'ta'y Condtions 8%3;} The Department of Health granted five storefront medical retail licenses
- Storage Protocols (Short-Term and Long-Term Storage)..........mmmnn. 0.71/071 in July 2015, and began issuing patient ID cards in December 2015. In
- Reasonable Security Protocols 0.71/071 January 2016, dispensaries began serving medical cannabis patients. Also
:g?stgzszrl‘fv\';:’:fzraCk'"“ 8%8;} in 2016, the Department added chronic pain as a qualifying condition and
_ Water Management 0.71/0.71 updated the regulations to allow nurse practitioners to recommend medical
Pesticide Guidance 3/5 cannabis, home delivery, and registered organizations to sell “wholesale”
- Pesticide Guidance 2/25 products to other registered organizations to prevent shortages. The
;::z;’rce'ge.ri:‘:":g 15//2:’ program was improved again in 2017 with the addition of PTSD and chronic
- Active Ingredient Identification 125/1.25 pain as eligible medical cannabis conditions, and authorization of more
- Contaminants 1.25/1.25 registered organizations, while the diversity of cannabis products available
- Potency : 1.25/1.28 to patients for treatment also increased.
- Sample Retention 1.25/1.25
Recall Protocol and Adverse Event Reporting 5/5 In 2019, New York authorized medical cannabis access for patients with any
. condition for which an opioid would have been prescribed, including acute
Manufacturing 23/25 pain management, and specifically authorized medical cannabis access
Staff Training 3/5 for opioid use disorder. Most of the 2019 legislative session on cannabis
Standard Operating Procedures.......... 5/5 was dedicated to the consideration of adult-use legislation, though a lack
- Facility and Equipment Sanitary Conditions n
- Workforce Safety Protocols " of consensus on the package of reforms forced lawmakers to abandon the
- Storage Protocols 11 effort until 2020. Lawmakers settled on a bill that decriminalized cannabis
- Reasonable Security Protocols 11 use and allowed for expungements of many previous cannabis offenses.
- Batch and Lot Tracking n
Product Labeling : . e 5/5 As lawmakers look to 2021 ASA recommends focusing efforts on fixing
::l‘;fsgifmte”tsf Including Source Material Identification .. 12;;12; major challenges to its medical cannabis program. Specifically ASA
- Potency and Compound Information 167/167 encourages authorizing patients to have access to cannabis flower, as
Required Testing 5/5 well as grow medical cannabis, and work with authorized cultivators,
- Active Ingredient Identification 11 manufacturers and retailers to produce and sell a greater variety of
:gg{:g;”'”a”'“ m cannabis products specifically designed for treatment of patients. The
_ Shelf Li);e Tosting " state also needs to improve medical cannabis product testing and labeling
- Sample Retention ”n standards to keep patients safe, and convey important information about
Recall Protocol and Adverse Event Reporting 5/5 plant compounds and terpenes contained in medical cannabis products.
. Finally ASA recommends permanently maintaining the state's cannabis-
Laboratory Operations 10/25 related emergency measures.
Staff Training 5/5
Method Validation in Accordance with AHP Guidelines...................... 0/5 Patient Feedback
Result Reporting 0/5 . . X
Independent or Third Party 0/5 Surveyed patients report that there is better selection of processed
Standard Operating Procedures and Protocols ....................... 5/5 products this year in their dispensaries. However, there is still no flower
- Equipment and Instrument Calibration 0.83/083 available and prices are very high. Some low-income, surveyed patients
’?amP'eTraCk'”g. . - 063/083 report being unable to pay for doctor recommendations or renew their
- Facility and Equipment Sanitary Conditions 0.83/0.83 . X X . .
- Disposal/Waste 0.83/083 medical cards. For this reason, they hope that self cultivation will be an
- Storage Protocols 0.83/0.83 option in the future. Surveyed patients would also like to see pre-ordering,
- Workforce Safety Protocols 0.83/0.83

curbside pickup, delivery, and use of telemedicine for patient evaluations
maintained in the future.

17
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NORTH CAROLINA

NO 0% 0 N/A
Registered
Patient
Population

Ratio of Patients
to Retail
Location

Total Medical Retail
Locations Currently
in Operation

of Total Population
Represented by
Patients

In 2019, North Carolina state lawmakers introduced comprehensive medical cannabis
legislation, however the bill was not provided a hearing before the legislature adjourned

in 2020. Lawmakers also introduced legislation in 2019 to add autism, Crohn’s disease,
multiple sclerosis, mitochondrial disease and other conditions to the state's list of eligible
conditions required to participate in the state's limited CBD-only access model. ASA
recommends that North Carolina lawmakers approve comprehensive medical cannabis
legislation in 2021. Such a system should authorize robust patient access, organize patient
legal protections from housing and education to parental and employment rights, and
organize an in-state licensing regime for commercial cannabis cultivators, manufacturers,
testing laboratories, distributors and medical retailers.

2015

F

2016

F

2017

F

2018-19

F

2020

F
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ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 37/100 EASE OF NAVIGATION 46/100

Arrest Protecti 20/40 Comprehensive Qualifying Conditions 20/50

Affirmative Def 7/15 Adding New Conditions 0/10

Parental Rights Protecti o/10 - Law/Regulations Allow for New Conditions 0/5

DUI Protecti 0/5 - System Works for Adding New Conditions 0/5

Employment Protecti 0/5 Reasonable Access for Minors 6/10

Explicit Privacy Standard: 5/7 Reasonable Caregiver Background Checks 4/4

Housing Protections 0/5 Number of Caregivers 172

Does Not Create New Criminal Penalties for Patients ... 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2

Organ Transplants 0/5 R ble Fees (Patients and Caregivers) 9/10

Reciprocity 0/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 3/5
Does Not Classify Cannabis as a Medicine of Last Resort..... 3/5

@ACCESS TO MEDICINE 117100

Allows Distrit 1 Programs 0/40

- Allows Access to Dried Flowers 0/15 @ FUNCTIONALITY 25/100

- Allows Delivery 0/5 i .

- No Sales Tax or Reasonable Sales Tax 0/5 Patients Able to A Medicine at

- Allows for a Reasonable Number of DISPenSaries .......................... 0/5 Dispensaries or by Cultivation 0/50

- Does Not Require Vertical Integration 0/2 No .S|gn|f|cant Adn_umstratlve or SuPpIy Pr.nhllnm /15

- Ownership/Employment Restriction: 0/2 Patients Can Rgcelve Legal Protech’ons Within .

_ Provisions for Labor Standards 0/2 ReasonLa.bIe Time Frame_of. Doctor’s Recc dation 7110

- Environmental Impact Regulation 0/2 R P _L',m“s 515

- Choice of Dispensary Without Restrictions 0/2 Reasonablg Purchase L_|m|ts ors

Noncommercial Cultivation 0/20 Allows Patients to Medicate Where TI]ey Choose 2/5

P~ Covered by Insurance/State Health Aid 0/3

- Personal Culfivation o5 Financial Hardship (Fee Wai /Di t Medicine) 207

- Collective Gardening 0/5 P s

Explicit Right to Edibles/Concentrates/Other Forms ... 3/10

Does Not Impose Bans or Limits on THC 1/10

Does Not Impose Bans on CBD 7/10

Local Bans/Zoning 0/10

Base Categories Points:
COVID Response Points: ..
Points Total:
Score Percentage:

143.24/500
28.67%

FINALGRADE F

ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 24.34/100 COVID RESPONSE 0/20
PROVIDER REQUIREMENTS Delivery Available? 0/6
Curbside Pickup Available? 0/2
Dispensing 5.67/25 Essentia! ?usines.s or Appropriate Patient Protections? ... 07
. Telemedicine Available? 0/5
Staff Tr g 0/5
Standard Operating Procedures 0/5
- Facility Sanitary Condition 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 2.67/5
- Product Contents, Including Source Material Identification ... 1.67/1.67
- Allergen 0/1.67 Background
- Potency/Compound Identification 1/1.67 . f . .
Required Testing 375 In July 2014, North Carolina enacted the North Carolina Epilepsy Alternative
- Active Compound Identification 1167 Treatment Act (HB 1220), creating a pilot program that allows medical use
- Contaminants 1167 of CBD-rich oil only for registered patients diagnosed by a neurologist at
- Potency /167 one of four universities as having intractable epilepsy. The CBD-rich oil
.. authorized by the law for patients to access must contain at least 10 percent
Grow/Cultivation 8/25 CBD, no more than 0.3 percent THC, and must have no other psychoactive
::a”:’ T g; : components. Patients admitted to the state’s extremely limited program
andar perating Procedures. .
 Facility and Equipment Sanitary Conditions /071 must demo.nstrate thqt at least three.other treatment. gptlons have npt been
_ Workforce Safety Protocols 0/071 successful in addressing the underlying health condition. The law stipulates
- Storage Protocols (Short-Term and Long-Term Storage)...........u 0/071 that access is only through a registered caregiver who must be a parent,
- Reasonable Security Protocols 0/071 guardian, or legal custodian, and who must obtain the CBD oil in a state with
- Batch and Lot Tracking 0/0.71 . . . . . R
_ Disposal/Waste 0/071 reciprocity to purchase medical cannabis products. Most medical cannabis
_ Water Management 0/0.71 jurisdictions that honor reciprocity for other state registration cards do
Pesticide Guidance 0/5 not allow patients/caregivers from out of state to purchase any medical
- Pesticide Guidance 0/25 cannabis products.
- Pesticide Labeling 0/2.5
Required Testing o 3/5 In 2015, Governor McCory signed HB 766 into law, legislation amending 2014's
- Active Ingredient Identification 1/1.25 i .
— Contaminants 1125 HB 1220 to expand the types of qualified physicians who may recommend
_ Potency 1/1.25 state-authorized medical cannabis products to patients to include any
- Sample Retention 0/1.25 board certified physician certified in neurology and affiliated with any state-
Recall Protocol and Adverse Event Reporting 515 licensed hospital. The bill also changed the required THC/CBD percentages
. for medical cannabis from greater than 10 percent CBD and less than 0.3
Manufacturing 10.67/25 percent THC to greater than 5 percent CBD and less than 0.9 percent THC.
Staff Training....... - 0/5 Finally the law enhanced patient privacy, but also included a sunset clause
Standard Operating Proced - 0/5 ending the state's medical cannabis program in 2021 if studies fail to show
- Facility and Equipment Sanitary Conditions 0n h . lief f
- Workforce Safety Protocols on therapeutic relief from CBD.
- Storage Protocols 01 )
- Reasonable Security Protocols on Patient Feedback
;Sﬁ}ﬁzta," d Lot IT;aCK'"" g/ ;., /s Surveyed patients report being frustrated that medical cannabis is still illegal
- Product Contents, Including Source Material Identification .................... 167/167 in North Carolina, except for the limited population of patients with seizure
- Allergens 0/167 disorders, and that the state only has a limited CBD program.
- Potency and Compound Information 1/1.67
Required Testing 3/5
- Active Ingredient Identification mn
- Contaminants ”n
- Potency. Al
- Shelf Life Testing n
- Sample Retention 0/
Recall Protocol and Adverse Event Reporting 5/5
Laboratory Operations 0/25
Staff Training 0/5
Method Validation in Accordance with AHP Guidelines ... 0/5
Result Reporting 0/5
Independent or Third Party 0/5
Standard Operating Procedures and Protocols ..., 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste 0/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83
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NORTH DAKOTA

3,380
Registered
Patient
Population

0.44% 8
of Total Population | Total Medical Retail
Represented by Locations Currently
Patients in Operation

423:1
Ratio of Patients
to Retail
Location

In 2020, North Dakota patients began enjoying some of the reforms instituted to the state's medical

cannabis program in 2019. Some of these include simplifying the patient application process by no

longer requiring patients to pay associated fees with a cashier's check or having to provide their social

security numbers when applying. The state also continues to license medical dispensaries to serve patients, with
eight facilities now open to serve patients. Following the addition of 12 new qualifying conditions in 2019, North
Dakota's patient population has grown four times since our last report. North Dakota included medical cannabis
in the state’s emergency response to COVID, enabling licensed businesses to remain open to serve patients, and

allowing patients to use telehealth visits for program enrollment.

As lawma

ISSUE POINTS

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 54/100

Arrest Protection 32/40
Affirmative Defi 15/15
Parental Rights Protecti o0/10
DUI Protecti 0/5
Employment Protecti 0/5
Explicit Privacy Standard 77
Housing Protections 0/5
Does Not Create New Criminal Penalties for Patients ... 0/5
Organ Transpl 0/5
Reciprocity 0/3
@ACCESS TO MEDICINE 81/100
Allows Distribution Programs 34/40
- Allows Access to Dried Flowers 15/15
- Allows Delivery 5/5
- No Sales Tax or Reasonable Sales Tax 5/5
- Allows for a Reasonable Number of Dispensaries .. . 5/5
- Does Not Require Vertical Integration /2
- Ownership/Employment Restrictions 1/2
- Provisions for Labor Standards 0/2
- Environmental Impact Regulations 0/2
- Choice of Dispensary Without Restrictions 2/2
Noncommercial Cultivation 10/20
- Personal Cultivation 10/15
- Collective Gardening 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 10/10
Does Not Impose Bans or Limits on THC 10/10
Does Not Impose Bans on CBD 10/10
Local Bans/Zoning 7110
Base Categories Points: 387
COVID Response Points: ... 15
Points Total: 402/500
Score Percentage: 80.42%

rs eye the 2021 legislative session, ASA recommends focusing on improving patient
civil protections, specifically related to housing, employment and parental rights. State lawmakers
are also encouraged to develop improvements in product testing, labeling and safety standards.

2015

NA

2016 | 2017

D+| C

ISSUE

EASE OF NAVIGATION

Comprehensive Qualifying Conditions

2018-19

C+

2020

POINTS

88/100

Adding New Conditions
- Law/Regulations Allow for New Conditions

- System Works for Adding New Conditions

Reasonable Access for Minors

Reasonable Caregiver Background Checks

Number of Caregivers

Patient/Practitioner-Focused Task Force or Advisory Board

R ble Fees (Patients and Caregivers)
Allows Multiple-Year Registrations

Reasonable Physician Requirements

Does Not Classify Cannabis as a Medicine of Last Resort

Patients Able to Access Medicine at
Dispensaries or by Cultivation
No Significant Administrative or Supply Problems
Patients Can Receive Legal Protections Within
Reasonable Time Frame of Doctor's Recommendation
Reasonable Possession Limits
Reasonable Purchase Limits
Allows Patients to Medicate Where They Choose
Covered by Insurance/State Health Aid
Financial Hardship (Fee Waivers/Discount Medicine)

FINAL GRADE

45/50
8/10
5/5
3/5
9/10
3/4
2/2
/2
9/10

/50
/15

/10
/5
/5
/5
/3
17
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PAGE2/2 NORTH DAKOTA

ISSUE POINTS

@ CONSUMER SAFETY AND 86.11/100
PROVIDER REQUIREMENTS

Dispensing 19.25/25

Staff Training 5/5

Standard Operating Procedure: 3.25/5

- Facility Sanitary Condition 1/1.25

- Storage Protocols 1/1.25

- Reasonable Security Protocols 0/1.25

- Inventory Control 1.25/1.25

Recall Protocol and Adverse Event Reporting 5/5

Product Labeling 2.67/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 0/1.67

- Potency/Compound Identification 11,67

Required Testing 3/5

- Active Compound Identification 1.67/1.67

- Contaminants 0/1.67

- Potency. 1.67/1.67

Grow/Cultivation 23/25

Staff Training 5/5

Standard Operating Procedure 3/5

- Facility and Equipment Sanitary Conditions 0.71/0.71

- Workforce Safety Protocols 0/0.71

- Storage Protocols (Short-Term and Long-Term Storage).........m: 0.71/0.71

- Reasonable Security Protocols 0.71/0.71

- Batch and Lot Tracking 0.71/0.71

- Disposal/Waste 0/071

- Water Management 0/0.71

Pesticide Guidance 5/5

- Pesticide Guidance. 2.5/25

- Pesticide Labeling 2.5/25

Required Testing 5/5

- Active Ingredient Identification 1.25/1.25

- Contaminants 1.25/1.25

- Potency. 1.25/1.25

- Sample Retention 1.25/1.25

Recall Protocol and Adverse Event Reporting 5/5

Manufacturing 24/25

Staff Training 5/5

Standard Operating Procedure 4/5

- Facility and Equipment Sanitary Conditions n

- Workforce Safety Protocols 0n

- Storage Protocols n

- Reasonable Security Protocols n

- Batch and Lot Tracking n

Product Labeling 5/5

- Product Contents, Including Source Material Identification ... 167/1.67

- Allergens 1.67/1.67

- Potency and Compound Information 1.67/1.67

Required Testing 5/5

- Active Ingredient Identification N

- Contaminants n

- Potency. n

- Shelf Life Testing n

- Sample Retention 11

Recall Protocol and Adverse Event Reporting 5/5

Laboratory Operations 20/25

Staff Training 5/5

Method Validation in Accordance with AHP Guidelines ... 0/5

Result Reporting 5/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ... 5/5

- Equipment and Instrument Calibration 0.83/0.83

- Sample Tracking 0.83/0.83

- Facility and Equipment Sanitary Conditions 0.83/0.83

- Disposal/Waste 0.83/0.83

- Storage Protocols 0.83/0.83

- Workforce Safety Protocols 0.83/0.83

ISSUE POINTS
COVID RESPONSE 13/20
Delivery Available? 6/6
Curbside Pickup Available? 0/2
Essential Business or Appropriate Patient Protections? ... 217
.y dicine Available? 5/5

Background

In 2016, 64 percent of North Dakotans voted in favor of the North Dakota
Compassionate Care Act (Measure 5), creating a comprehensive cannabis
program for patients of the state. The program allowed access for patients
at retail dispensaries, but also allowed patients to grow up to eight plants if
they live 40 or more miles away from the nearest dispensary. The program
is one of the strictest in the nation, as it allows the state's Department of
Health to conduct in person interviews in order to determine eligibility.
Implementation legislation for this program became effective in April of
2017, and the state began accepting patient applications to the program
in October of 2018. It should be noted that the state made modifications
to the underlying ballot initiative in 2017 via SB 2344, which removed
provisions allowing for patients to cultivate their own medical cannabis
at home, and required that authorized medical professionals specifically
must recommend that a patient should smoke cannabis as a treatment
option in order for the patient to obtain legal access to cannabis flower.

Medical cannabis sales did not begin in the Flickertail State until March
of 2019, almost three years after voters approved Question 5. In April of
2019, the state made significant changes to the state’s medical program
through a series of bills (HB 1119, HB 1283, HB 1417, HB 1519, SB 2200, SB
2210), which collectively eased the burden on minor patient registrations,
allowed caregivers to live out-of-state, furthered privacy protections for
patients, and added physician assistants to the list of eligible health care
professionals authorized to recommend medical cannabis.

These bills also allowed a process for veterans to submit medical records
and discharge documentation instead of a certification, removed the
requirement for patients to indicate whether or not they possessed a
firearm by including a disclosure about further violations of federal law,
and removed the requirement that healthcare providers had to state
on patient certifications that the patient was likely to receive a benefit
form medical cannabis. Finally this package of legislation allowed for an
increased possession limit of up to 7.5 ounces in a 30-day period (up from
2.5 ounces) for patients with certain qualifying conditions, increased the
maximum amount of THC that may be included in a medical cannabis
product from 2,000 to 4,000 mg, and removed the requirement that a
healthcare provider must authorize use of dried flower. However, minors
(under 19) are not eligible to obtain dried flower. Twelve new qualifying
conditions were also added to the list of eligible conditions required to
obtain safe and legal access.

North Dakota enacted HB 1050 in 2019, replacing imprisonment and
criminal penalties for adults possessing up to one half ounce of cannabis
with a maximum fine of $1,000.

Patient Feedback
No feedback was received from patients in North Dakota.
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125,087
Registered
Patient
Population

0.81%

of Total Population
Represented by

Patients

Total Medical Retail
Locations Currently
in Operation

51 2,452:1
Ratio of Patients
to Retail
Location

Ohio continues efforts to organize a functional medical cannabis system since first opening licensed
medical cannabis businesses to serve patients in 2019. Of the 57 dispensaries licenced to serve the
state, 51 are now open. Of the 32 authorized cultivators, twenty are operational. Meanwhile only 14 of
43 authorized medical cannabis processors have been licensed. 2019 also saw state regulators review
petitions to include 27 new conditions eligible for participation in the state's medical 2access program,

and reject all but one for Cachexia/Wasting Syndrome.®

ASA applauds the state's efforts to deem medical cannabis businesses essential during the COVID
pandemic, and organize other access features to assist patients such as permitting curbside pickup
and allowing patients to reenroll in the state's program via telehealth appointments. Beyond these
improvements Ohio regulators should also consider authorizing delivery from medical cannabis
storefronts to patients to ease patient travel burdens and reduce the risk of patient social engagement

in retail settings.

As Buckeye State lawmakers return for the 2021 legislative session, ASA also recommends

expanding the list of qualifying conditions to include chronic pain and anxiety, as well as authorizing Aoy 3N Ao Y3 A0k V4

patients to cultivate medical cannabis at home. These recommendations will ensure that a larger

population of eligible patients who would benefit from a safe access program organized by the state

can participate, and provide ambulatory patients with a more cost-effective treatment option.

ISSUE

Arrest Protecti
Affirmative Def
Parental Rights Protecti
DUI Protecti
Employment Prot
Explicit Privacy Standard
Housing Protections
Does Not Create New Criminal Penalties for Patients ...
Organ Tr: lant

Reciprocity

@ ACCESS TO MEDICINE

Allows Distril 1 Programs
- Allows Access to Dried Flowers
- Allows Delivery
- No Sales Tax or Reasonable Sales Tax
- Allows for a Reasonable Number of Dispensaries ...
- Does Not Require Vertical Integration
- Ownership/Employment Restrictions
- Provisions for Labor Standards
- Environmental Impact Regulations
- Choice of Dispensary Without Restrictions
Noncommercial Cultivation
- Personal Cultivation
- Collective Gardening
Explicit Right to Edibles/Concentrates/Other Forms ...
Does Not Impose Bans or Limits on THC
Does Not Impose Bans on CBD
Local Bans/Zoning

Base Categories Points:
COVID Response Points: ...
Points Total:
Score Percentage:

POINTS

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 84/100

40/40

10/15

10/10
5/5
0/5
a/7
4/5
5/5
5/5
1/3

63/100

30/40
15/15
0/5
5/5
5/5
2/2
12
0/2
0/2
2/2
0/20
0/15
0/5
9/10
9/10
10/10
5/10

410

424/500
84.80%

FINALGRADE B

2018-19

NAl B ([B+| B | B

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

2020

ISSUE POINTS
EASE OF NAVIGATION 84/100
Comprehensive Qualifying Conditions 44/50
Adding New Conditions 8/10
- Law/Regulations Allow for New Conditions 5/5
- System Works for Adding New Conditions 3/5
Reasonable Access for Minors 9/10
Reasonable Caregiver Background Checks 4/4
Number of Caregivers 2/2
Patient/Practitioner-Focused Task Force or Advisory Board 2/2
Reasonable Fees (Patients and Caregivers) 7710
Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 3/5
Does Not Classify Cannabis as a Medicine of Last Resort......... 5/5
/100

Patients Able to Access Medicine at

Dispensaries or by Cultivation /50
No Significant Administrative or Supply Problems /15
Patients Can Receive Legal Protections Within

Reasonable Time Frame of Doctor’s Recommendation /10
Reasonable Possession Limits /5
Reasonable Purchase Limits /5
Allows Patients to Medicate Where They Choose /5
Covered by Insurance/State Health Aid /3
Financial Hardship (Fee Waivers/Discount Medicine) 17

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

PAGE2/2 OHIO
ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 95/100 COVID RESPONSE 13/20
PROVIDER REQUIREMENTS Delivery Available? 0/6
Curbside Pickup Available? 2/2
Di spensin g 23 /25 Es.sentlil ?usTes.s. oLr. Afpropnate Patient Protections? ... Zg
Staff Training 5/5 "~ ’
Standard Operating Procedures 5/5
- Facility Sanitary Condition 1.25/1.25
- Storage Protocols 1.25/1.25
- Reasonable Security Protocols 1.25/1.25
- Inventory Control 1.25/1.25
Recall Protocol and Adverse Event Reporting 5/5
Product Labeling 5/5
- Product Contents, Including Source Material Identification ... 1.67/1.67
- Allergen: 1.67/1.67
- Potency/Compound Identification 1.67/1.67
Required Testing 3/5
- Active Compound Identification 1/1.67
- Contaminants 1167
- Potency. 11,67
Grow/Cultivation 22/25
Staff Training 5/5
Standard Operating Procedures 5/5
- Facility and Equipment Sanitary Conditions 0.71/0.71
- Workforce Safety Protocols 071/0.71 Ba_Ckg I'Ol:lnd . . .
- Storage Protocols (Short-Term and Long-Term Storage). ... 0.71/0.71 Ohio's medical cannabis program was created in 2016 by HB 523, which
- Reasonable Security Protocols 071707 allows eligible in-state patients to obtain legal protections to possess
:g?;:g;’;fm';::fzraCk'““ 8%8;} and use medical cannabis. Under the law patients who meet certain
_ Water Management 0.71/071 requirements are eligible for an affirmative defense for possession and
Pesticide Guidance 4/5 use of medical cannabis. Ohio promulgated governing the licensing
- Pesticide Guidance 2/25 and oversight of cultivators, manufacturers, testing laboratories and
;‘ngz'rce'ge_l_ii’i‘;';“ 2;25 retailers in 2017, though the program was not operational until 2019
_ Active Ingredient Identification 1125 when the first sales of medical cannabis occurred, which is the same
- Contaminants 1125 year the state licensed its first testing lab to ensure patient safety.
- Potency : 1/1.25 Under the law, Ohio patients can expect to be served by a population
- Sample Retention : 11.25 of 56 medical cannabis dispensaries, 19 of which were licensed and
Recall Protocol and Adverse Event Reporting 5/5 i q
operating in 2019.
Manufacturing 25/25 Patient Feedback
Staff Trainin 5/5 . . . .
Standard opi,ating Procedure 5/5 Surveyed patients report that they would like anxiety and depression
- Facility and Equipment Sanitary Conditions 1”1 added to the qualifying conditions list, the option for home cultivation
- Workforce Safety Protocols 171 to reduce costs, and more dispensaries in the state to expand access.
Iﬁlﬁfﬁ’fﬂiﬁiifmy e m They are frustrated that the cost of medical cannabis is so high that
_ Batch and Lot Tracking M they are traveling O}Jt of state to Michigan to purchase‘ their medicipe.
Product Labeling 5/5 Some surveyed patients report that they are pleased with the selection
- Product Contents, Including Source Material Identification .. 1.67/1.67 of products available to them, however, other surveyed patients
:ﬁ!fggg;;nd S —— lgzggg express concerns with consistent product availability and quality. They
Required Testing 5/5 wou!d also like tosee thgt telehealth, pre-ordering, and curbside pickup
- Active Ingredient Identification ”n services be maintained in the future.
- Contaminants 1
- Potency. n
- Shelf Life Testing n
- Sample Retention 11
Recall Protocol and Adverse Event Reporting 5/5
Laboratory Operations 25/25
Staff Training 5/5
Method Validation in Accordance with AHP Guidelines ... 5/5
Result Reporting 5/5
Independent or Third Party 5/5
Standard Operating Procedures and Protocols ... 5/5
- Equipment and Instrument Calibration 0.83/0.83
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0.83/0.83
- Disposal/Waste 0.83/0.83
- Storage Protocols 0.83/0.83
- Workforce Safety Protocols 0.83/0.83
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MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020
OKLAHOMA

125,087
Registered
Patient
Population

8.33%
of Total Population
Represented by
Patients

2,073
Total Medical Retail
Locations Currently

in Operation

159:1
Ratio of Patients
to Retail
Location

Oklahoma has quickly organized an operational medical access program since the 2018 voter approval
of Question 788, the state ballot initiative authorizing the creation of a state-operated medical cannabis
policy framework. By May of 2020, Oklahoma had issued 2,428 dispensary licenses, 6346 grower
licences, and 1,611 processor licences, which have been instrumental in forming the medical cannabis
industry backbone required to provide functional patient access. Though not all of these licenses

are currently operational, the ratio of one licensed dispensary for every 116 patients produced by this
configuration is an excellent monitor for overall patient accessibility which patients in other states

are left to envy. Patients in Oklahoma now represent 8.33 percent of Oklahoma's population, the most
significant representation of registered cannabis patients of any state.

Beyond making significant progress on medical cannabis industry buildout and patient enrollment,
Oklahoma has also improved laboratory testing requirements. As of April of 2020, all cannabis products
cultivated or processed must be tested by a state-licensed laboratory per legislation approved in 2019 and
2020 Oklahoma Medical Marijuana Authority guidance. OMMA also demonstrated a commitment to ensuring
product safety when the regulatory body began recalling products deemed unsafe for patient use.

Oklahoma also moved quickly to maintain and improve access for medical cannabis patients and keep
them safe during the COVID pandemic. Key measures organized in 2020 included a declaration of
medical cannabis dispensaries as essential, authorization of curbside pickup and delivery of cannabis
medicine to patients and allowing patients to utilize telehealth for physician evaluations required for
patient re-enrollment. As state lawmakers and regulators look to 2021, ASA recommends permanently F F F B B
maintaining these measures.

2015 | 2016 | 2017 | 2018-19 | 2020

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 86/100 EASE OF NAVIGATION 95/100
Arr_est P_r tecti 40/40 Comprehensive Qualifying Conditions 50/50
Affirmative Defi 15/15 Adding New Conditions 10/10
Parental Rights Protecti 10/10 - Law/Regulations Allow for New Conditions 5/5
DUI Protecti 0/5 - System Works for Adding New Conditions 5/5
Employment Protecti 4/5 Reasonable Access for Minors 7710
Explicit Privacy Standard a/7 Reasonable Caregiver Background Checks 4/4
Housing Protections 4/5 Number of Caregivers 2/2
Does Not Create New Criminal Penalties for Patients ... 4/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2
Organ Transpl 5/5 R ble Fees (Patients and Caregivers) 10/10
Reciprocity 0/3 Allows Multiple-Year Registrations 0/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort................. 5/5
@ACCESS TO MEDICINE 77/100 Y
Allows Distribution Program: 26/40
- Allows Access to Dried Flowers 1515 /100
- Allows Delivery 0/5 i .
- No Sales Tax or Reasonable Sales Tax 1/5 Patients Able to Access Medicine at
- Allows for a Reasonable Number of DiSPensaries ....................... 5/5 Dispensaries or by Cultivation /50
- Does Not Require Vertical Integration 22 No _Slgnlflcant Adn_1|n|strat|ve or SuPpIy Pr_ob_lems /15
- Ownership/Employment Restrictions 12 Patients Can Rc.ecelve Legal Protections Within .
_ Provisions for Labor Standards 02 Reasonable Time Frame of Doctor's Recommendation /10
- Environmental Impact Regulations 0/2 ::::g:zz:: zzf:::::eoli‘irl:i?slts 5:
- Choice of Di Without Restricti 2/2
Choice o spensary '.t out Restrictions / Allows Patients to Medicate Where They Choose /5
Noncommercial Cultivation 15/20 .
- Covered by Insurance/State Health Aid /3
- Personal Cultivation 15715 Financial Hardship (Fee Waivers/Discount Medicine) 7
- Collective Gardening 0/5 ancial Rardship {ree Walvers/Biscount Nedicine
Explicit Right to Edibles/Concentrates/Other Forms ... 8/10
Does Not Impose Bans or Limits on THC 10/10
Does Not Impose Bans on CBD 10/10
Local Bans/Zoning 8/10
Base Categories Points: 403
COVID Response Points: ... 14 FI NAL G RAD E B
Points Total: 417/500
Score Percentage: 83.31%

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020 PAGE 2/2 OKLAHOMA
ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 55/100 COVID RESPONSE 14/20
PROVIDER REQUIREMENTS Delivery Available? 0/6
Curbside Pickup Available? 2/2
Di spensin g 17 /25 Es.sentlil ?usTes.s. oLr. Afproprlate Patient Protections? ... ;g
Staff Training 1/5 e ’
Standard Operating Procedures 2.5/5
- Facility Sanitary Condition 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 1.25/1.25
- Inventory Control 1.25/1.25
Recall Protocol and Adverse Event Reporting 3/5
Product Labeling 5/5 BaCkground
- Product Contents, Including Source Material Identification ... 1.67/1.67 In 2015, Governor Fallin signed HB 2154, Katie and Cayman's Law, which
_/;!Sergin/Com S ig;ﬂ'g; allows physicians in Oklahoma to recommend a high-CBD cannabis oil
Requireg.restigg 55 (less than 03 percent THC) to minors suffering from a severe epilepsy
- Active Compound Identification 1.67/167 disorder such as Lennox-Gastaut or Dravet Syndrome. In 2016, the state
- Contaminants 1.67/1.67 adopted HB 2835, which expanded legal protections to patients of all
- Potency 167167 ages and added several new qualifying conditions including spasticity
L. due to Multiple Sclerosis or paraplegia, intractable nausea and vomiting,
Grow_IFUItlvatlon 14/25 and appetite stimulation with chronic wasting diseases. In March of 2017,
Staff Training....... i /5 a lawsuit was resolved allowing Question 788 - the Medical Marijuana
Standard Operating Procedure s Legalization Initiative t the June 2018 Ballot, wh t
- Facility and Equipment Sanitary Conditions 0/0.71 EYzaliol] m.'? l\_/e © EjglpEslr e e AN Gy, WinEl Mol
- Workforce Safety Protocols 0/0.71 approved the initiative by 57 percent.
- Storage Protocols (Short-Term and Long-Term Storage)............: 0/071 . ) .
_ Reasonable Security Protocols 071/07 Under Question 788 registered patients may possess up to three ounces of
- Batch and Lot Tracking 0.71/071 medical cannabis flower and one ounce of concentrated medical cannabis,
- Disposal/Waste 071/071 and may also cultivate up to six mature plants with another six vegetative
- Water Management 0.71/0.71 | R i o B : fth | d
Pesticide Guidance 2.5/5 plants. Regulations governing the operation of the new law were approve
- Pesticide Guidance 25/2.5 quickly in 2018, which also removed the ban on smoking cannabis as a
- Pesticide Labeling 0/2.5 treatment method, the requirement that all dispensaries have a pharmacist
Required Testing........... 5/5 on staff and the patient eligibility condition list. That same year the Oklahoma
- Active Ingredient Identification 1.25/1.25 c f Civil A | led th h £ q P b
_ Contaminants 125/1.25 Court of Civil Appeals ruled that the presence of an intoxicating substance
_ Potency 1.25/1.25 in the blood does not automatically mean impairment, which is a victory for
- Sample Retention : 1.25/1.25 those patients who may be drug tested in the workplace. The Oklahoma
Recall Protocol and Adverse Event Reporting 3/5 Medical Program grew rapidly in 2019, as no licensing caps were imposed
M facturi 16/2 on medical retail facilities. By the beginning of the fourth quarter of 2019,
anutacturing /25 state regulators had issued almost 7000 licenses to cannabis businesses
Staff Training 175 and registered over 200,000 patients.
Standard Operating Procedure 3/5
- Fac"']fcy and E?U'Pme”t Sanitary Conditions n 2019 saw Oklahoma implement a number of new reforms to the state's
:;\{g[zgzcéiicegspmtocols 8;1 medical access program. Included in these reforms were reduced
~ Reasonable Security Protocols 1 applif:gtion feesforlowincome patients, an expansiop ofthetype oflicgnsed
- Batch and Lot Tracking 11 physicians who may recommend medical cannabis and organization of
Product Labeling : . - 5/5 guidelines for inventory testing, tracking, advertising, packaging and
- Product Contents, Including Source Material Identification ... 167/167 labeling. Lawmakers also approved HB 2612, which establishes a Medical
- Allergens 1.67/1.67 o . L ! .
_ poteﬁcy and Compound Information 167/1.67 Maruuana Aythonty within .the state Department of .Health, outlines the
Required Testing 4/5 rights of patients who are firearm owners, allows patients to have 2-year
- écti\t/e lr)grec:ient Identification m registrations, permits veterans to participate in the program and creates a
- Contaminants . . . o
~ potency " medical cannabis research licensing category.
- Shelf Life Testing on .
- Sample Retention 1”1 Patient Feedback
Recall Protocol and Adverse Event Reporting 3/5 Surveyed patients report that there is an adequate number of dispensaries
. in the state, creating a very competitive market for the benefit of patients
Laﬁboratory Operations 8/25 in the state that helps reduce costs to patients and provides for ease of
Staff Training 1/5 i i I il
Method Validation in Accordance with AHP Guidelines ... 0/5 accss.?j' Su.r\ll(eyed %atlelnLS V;I?]UId like to Sﬁe Oklahoma's prg O(;dengg'
Result Reporting 0/5 curbside pickup, and telehealth program enhancements organized under
Independent or Third Party. 5/5 COVID maintained in the future.
Standard Operating Procedures and Protocols ... 2/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste 0.83/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83
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0 .
24,015 0.57% 290 | 831 ISSUE POINTS  ISSUE POINTS
Registered of Total Population | Total Medical Retail | Ratio of Patients
Patient Represented by Locations Currently to Retail
Population Patients in Operation i
P P Location @ CONSUMER SAFETY AND 91.43/100 COVID RESPONSE 18/20
PROVIDER REQUIREMENTS Delivery Available? 6/6
2019-20 IMPROVEMENTS & RECOMMENDATIONS . : Bt Do o Avcropriate Pationt Protections? i
Dispensing 23/25 Essential Business or A 2 "
4 d . . e e’
Grappling with an oversupply problem Oregon enacted SB 218, which authorizes the state Staff Training 5/5
i i T i Standard Operating Procedure 5/5
to suspend issuing new cgltlvatlon Illclens.es when supply exceeds qemand. The state aI;o ~ Facility Sanitary Condition 25
approved SB 582, legislation authorizing interstate sales of cannabis should federal action occur _ Storage Protocols 125/1.25
removing cannabis from Schedule | of the Controlled Substances Act. The state also approved - Reasonable Security Protocols 125/1.25
. I . - Inventory Control 1.25/1.25
SB 4.20'. establ'lshmg a procedure for criminal rgcord expungement related to low-level cannelubls' Recall Protocol and Adverse Event Reporting /5
convictions prior to 2014. Unfortunately the legislature was not able to secure passage of legislation Product Labeling 5/5
introducing legal public consumption spaces during its short 35-day work period, or a bill that - Zlc’dUCt Contents, Including Source Material Identification .................. ig;ﬂ-g;
. . B B - ergen: A A
would have provided patient employment protections for off-work use. However Oregon did _ Poteﬁcy,COmpound \dentification 167/167
implement cannabis-related emergency measures under COVID, which included authorization for Required Testing 5/5
medical cannabis businesses to remain open during the health crisis, permission for patients to pre :égﬂ‘t’;ii':nﬁ‘:“”d Identification ig;ﬂ'g;
order medical cannabis and pick it up curbside to reduce exposure, and allowance for physicians _ Potency 167167
to conduct patient evaluations via telehealth.
Grow/Cultivation 22.26/25
While the momentum for functional cannabis policy change in the Beaver State may have ebbed StaﬁJrﬂ;ning 5/5
. . ¢ _Ang Standard Operating Procedure 4.26/5
in recent sessions, ASA recommends that Oregon state and Iocgl Igwmakers initiate new efforts 2015 | 2016 | 2017 | 2018-19 | 2020  Facility and Equipment Sanitary Conditions 0T1/071 Background
to collaborate with patient advocacy groups to permanently maintain new program features - Workforce Safety Protocols 0/071 ) .
organized under COVID, enact legislation to implement patient employment legal safeguards and B B | B+ A- A- - g’“’rage EOTQCO'S&S“:”;TWT and Long-Term Storage). ... g%g-;} In 1998, Olrlegqn voters apprp\(]ed thre Oregon Medical Marljuanla. Act
9 Q 0 9 Q Q 0 Q - Reasonable securi rotocols 3 A
provide authorized spaces for patients to consume cannabis to help patients in subsidized housing. _ Batch and Lot Track);,m 0717071 (el elllnlig @ jpaieiis vl & vl 1)1 Uik, [posstss, £l QUdELs
 Disposal/Waste oot cannabis for medical purposes. The initiative also allows patients to
_ Water Management 0.71/071 designate a primary caregiver to assist them. Qualifying patients may
Pesticide Guidance 5/5 possess up to twenty-four ounces of usable cannabis, and individuals may
- Pesticide Guidance 2.5/25 cultivate up to six mature plants and twelve immature plants or four plants
ISSUE POINTS ISSUE POINTS ;‘::z:'rce'ge_rii’i‘;':g gfézﬁ if they belong to a non-OMMP cardholder. To be protected from arrest,
_ Active Ingredient Identification 125/1.25 patients must enroll in the Oregon Health Authority patient registry and
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 78/100 EASE OF NAVIGATION 35/100 - Contaminants 1.25/1.25 possess a valid Oregon Medical Marijuana Program (OMMP) identification
) - Potency : 1.25/1.25 card. Non-registered patients with a valid recommendation who are within
Arrest Protection 40740 Comprehensive Qualifying Conditions 47/50 - Sample Retention 125125 the possession or cultivation limits set by the OMMA are entitled to an
Affirmative Def 15/15 Adding New Conditions 7/10 Recall Protocol and Adverse Event Reporting 3/5 i e ali
Parental Rights Protecti o0/10 - Law/Regulations Allow for New Conditions 5/5 aiirmative defense.
DUI Protecti 0/5 - System Works for Adding New Conditions 2/5 H . : 8
Employment Protecti o/5 Reasonable Access for Minors /10 Manufacturing 22/25 In 2013, Oregon enacted HB 3460, which authorized the creation of
Explicit Privacy Standard 77 Reasonable Caregiver Background Checks 414 Staff Training 4/5 state-licensed medical cannabis facilities. A year later, state lawmakers
Housing Protections 5/5 Number of Caregivers 2/2 Standard Operating Procedure: o 5/5 passed legislation (SB 1531) granting cities and counties the right to pass
Does Not Cre?teANew Criminal Penalties for Patients.......................... 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2 - Facility and Equipment Sanitary Conditions 171 moratoriums on the opening of medical marijuana facilities until May 1, 2015.
Organ Transj 5/5 Reasonable Fees (Patients and Caregivers) 4/10 - Workforce Safety Protocols 0n - -
Reciprocity 1/3 Allows Multiple-Year Registrati 0/2 - Storage Protocols N In 2916, the state legislature pagsgd SB 1524, which reqUCEd paperwork
Reasonable Physician Requirements 5/5 - Reasonable Security Protocols 1”n requirements for veterans to participate in the state medical program. 2017
Does Not Classify Cannabis as a Medicine of Last Resort.............. 5/5 - Batch and Lot Tracking 171 saw Oregon legislators pass a package of bills (SB 56, SB 1057 and HB
ACCESS TO MEDICINE 90/100 Product Labeling 5/5 gon legislators pass a packag (
~ Product Contents, Including Source Material Identification ... 167/167 2198) that allow patients to cultivate up to 12 mature plants at home or
Allows Distribution Program 37/40 00 - Allergens ' 167/1.67 registered grow sites, require new testing procedures and introduce new
:ﬁ::gx: /Si?ﬁifym Dried Flowers 1;,//;5 n - Potency and Compound Information 167/167 environmental and zoning rules, and allow caregivers to assist patients
~ No Sales Tax or Reasonable Sales Tax /5 Patients Able to Access Medicine at Required Testing o 5/8 with the production of cannabis or processing of concentrates.
- Allows for a Reasonable Number of Dispensaries.... 5/5 Dispensaries or by Cultivation /50 - Active Ingredient Identification "
- Does Not Require Vertical Integration o2 No Significant Administrative or Supply Problems /15 - Contaminants n Patient Feedback
B : b Patients Can Receive Legal Protections Within - Potency 171
Ownership/Employment Restrictions 12 - ) ) Shelf Life Testing 1 n 5 .
_ Provisions for Labor Standards 0/2 Reasonable Time Frame of Doctor's Recommendation /10 —Se“;fr I Some surveyed patients report that they cannot afford the high prices of
’ : - Reasonable Possession Limits /5 — Sample retention i i i i
- Environmental Impact Regulations...... 2/2 R ol Purchose Limits ™ Recall Protocol and Adverse Event Reporting /5 med|ca! cards and medlcallcar)nab|s products. Many surveyed pahepts
- Choice of Dispensary Without Restrictions 2/2 Allows Paticnts to Modicate Where Thow O 15 would like to see home cultivation allowed to reduce the cost of medical
Noncommercial Cultivation 17/20 e one : cannabis and improve access. Others wish there were more qualifyin
~ Personal Cultivation 15115 Covered by Insurance/State Health Aid - /3 Laboratory Operations 24/25 abl IRIOY % ISRV re wer re qualitying
- ; : Financial Hardship (Fee Waivers/Discount Medicine) 7 - conditions available for obtaining a medical card. Surveyed patients
Collective Gardening 215 Staff Training 5/5 I
Explicit Right to EdibIes/Co_nc_entrates/Other Forms ... 10/10 Method Validation in Accordance with AHP Guidelines ... 5/5 eXpl’e§S support for per'maner)tly malntaln}ng progrgm gnhancenjents
Does Not Impose Bans or Limits on THC 9/10 Result Reporting 5/5 organized under COVID, including pre-ordering, curbside pickup, delivery,
Does Not Impose Bans on CBD 10/10 Independent or Third Party. 5/5 and telehealth.
Local Bans/Zoning 710 Standard Operating Procedures and ProtoCols ..., 4.15/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0.83/0.83
a - . - Disposal/Waste 0.83/0.83
Base Categorles POIntS. - Storage Protocols 0.83/0.83
CoviD Response Points: A- - Workforce Safety Protocols 0.83/0.83
Points Total: asiazrsoo  FINAL GRADE

Score Percentage: 90.29%
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297,317 2.32% 80 3,716:1
Registered of Total Population | Total Medical Retail Ratio of Patients ISSUE POINTS ISSUE POINTS
Patient Represented by Locations Currently to Retail
Population Patients in Operation Location
@ CONSUMER SAFETY AND 69.32/100 COVID RESPONSE 15/20
PROVIDER REQUIREMENTS Delivery Available? 176
Curbside Pickup Available? 2/2
Pennsylvania's medical cannabis system shows some improvements since our last report. In Dispensing 15.67/25 Essential Business "L_r:fpmp"ate Patient Protections?.... Z;
2019, the Commonwealth's Department of Health approved anxiety and Tourette's syndrome to Staff Training 3/5 )
the list of qualifying conditions, and modified previously existing language to extend the program Standard Operating Procedures 5/5
to patients with chronic pain. In 2020, under the state's COVID response plan, PA permitted :g?gg;yesﬁrzgglgc’"d't'°" Egggg
medical Cannab!s busines;es to operate during CQVID, allowed patie_n_ts to .tgke advantqg_e ~ Reasonable Security Protocols 125/125
of new preordering, curbside pickup and home delivery, and telemedicine visits for physician - Inventory Control 125/1.25
evaluations. While these are important system improvements, the state still has considerable 266:" Prftzctlfl and Adverse Event Reporting 5/5/
a g 8 8 q roduct Labeling 1.67/5
work to do before its medical [@gitErm) (& functional and effective. - Product Contents, Including Source Material Identification ... 1.67/1.67
ASA recommend that the state focus their 2021 legislative efforts on expanding patient access, - /;”tergenlc T gﬂg;
ensuring sufficient medical cannabis products are available, and working to reduce product ;‘e:u?::z.rei':;g;un entification /5
costs. One strategy Pennsylvania should consider is to allow home cultivation of medical - Active Compound Identification 1167
cannabis for able-bodied patients, which can dramatically reduce costs and ensure ongoing - Contaminants 0/167 Background
availability of medicine. - Potency 0167 The Pennsylvania Medical Marijuana Act (Act 16), enacted in 2016,

created the state's medical cannabis program, which for the first time
authorized the legal possession, use and sale of medical cannabis in the
Keystone State. Regulations governing the program'’s operation were

The state should also consider expanding the volume of licensed cultivators, manufacturers, Grow/Cultivation 18/25
testing laboratories and medical retail facilities to safeguard against supply shortages and Staff Training 0/5

improve patient access, as well as authorize delivery. Other program modifications to consider Standard Operating Procedure! 5/5 develoned in 2016 and 2017 with the Commonwealth's Department
include organizing patient legal protections related to housing, as well as improve training 2015 | 2016 | 2017 | 2018-19 | 2020 - Facility and Equipment Sanitary Conditions 0.71/0.71 P | ' . > Dep :
. 0 . SV - Workforce Safety Protocols 071/0.71 of Health announcing the award of the first 12 medical cannabis
requirements for facility staff. Finally ASA recommends permanently maintaining the new access . . L . .
el il ealith e EreEmERis unekEr OV, wihich eresily irpreve et caess e edies NA C_ c C+ C+ - Storage Protocols (Short-Term and Long-Term Storage)........ 071707 cultivators and 27 medical cannabis dispensaries authorized to serve
: ‘ s - Reasonable Security Protocols 0.71/071 patients at the end of 2017. Under the law eligible patients must be in-
patient cost burdens. - Batch and Lot Tracking 0.71/0.71 id lifvi diti dards fi list of
- Disposal/Waste 0717071 state residents, meet state qualifying condition standards from a list o
_ Water Management 0.71/0.71 17 conditions and be registered with the Pennsylvania Department of
Pesticide Guidance 5/5 Health. Patient eligibility is determined by a patient consultation with
- Pesticide Guidance. 2.5/25 i Raf i i R
ISSUE POINTS ISSUE POINTS  Pesticide Labeling S orne a licensed phyS|(;|an who is reglster'ed with the Cqmmonwealth .to
Required Testing 32/5 recommend medical cannabis to patients. The law did not authorize
_ Active Ingredient Identification 1125 patients to cultivate medical cannabis at home or permit patients to
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 71/100 EASE OF NAVIGATION 24/100 - Contaminants 1125 smoke cannabis as a treatment delivery method.
- Potency. 1/1.25
Arrest Protecti 40/40 Comprehensive Qualifying Conditions 46/50 - Sample Retention : 0/1.25 Medical cannabis sales began in Pennsylvania in February of 2018, the
:::::ta;l“ﬁg';ts e 173;"0 A‘Edi“/ilRNe“l’ ‘t?°“dj:|il°"sf T 95//‘: Recall Protocol and Adverse Event Reporting 5/5 same year the Department of Health issued new regulations authorizing
« - Law/Regulations ow 1tor New Conaitions . . . . o
DUI Protecti o/5 ~ System Works for Adding New Conditions e Manufacturing 15.67/25 patient access to medlcg] cannab!s flower and expandm_g the list of
Employment Protecti 5/5 Reasonable Access for Minors 9/10 e . eligible qualifying conditions to include cancer remission therapy,
Explicit Privacy Standard 77 Reasonable Caregiver Background Checks 2/4 Staff Training....... 0/5 opioid-addiction therapy, neurodengernative disorders and spastic
Housing Protections ........... . . 0/5 Number of Caregivers : 0/2 Standard Operating Procedures.......... 4/8 movement disorders. The Department of Health also announced in 2018
Does Not Create New Criminal Penalties for Patients ... 2/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2 - Facility and Equipment Sanitary Conditions ”n T t sh - Pn—— i ith | h t
Organ Transplant 0/5 Reasonable Fees (Patients and Caregivers) 9/10 - Workforce Safety Protocols 1”1 @ 0 W (ot Sl [PRUISG (SElsuny IO Wi (B SoreEmE
Reciprocity 0/3 Allows Multiple-Year Registrati 0/2 - Storage Protocols 0n agencies, a move designed to maintain legal firearm ownership rights
Reasonable Physician Req_uirements o 3/5 - Reasonable Secunt){ Protocols 7 for medical cannabis patients. Other states do not provide this |ayer of
@ ACCESS TO MEDICINE 67/100 Does Not Classify Cannabis as a Medicine of Last Resort............... /5 ;ngﬁ';tafgb";:rj;“k'"“ 12/ . /s protection, leaving those patients who own firearms vulnerable to second
Allows Distribution Program 31/40 - Product Contents, Including Source Material Identification ... 167/1.67 amendment rights |r.1fr|ngements due tC.) the C.O.nf“Ct' of feder?' and state
_ Allows Access to Dried Flowers 12/15 /100 - Allergens : 0/167 cannap|§ laws. Late in 2018, Pennsylvania certified eight medlcgl schools
- Allows Delivery 5/5 - Potency and Compound Information 1167 as official research centers and approved several more dispensary
- No Sales Tax or Reasonable Sales Tax 4/5 Patients Able to Access Medicine at Required Testing - 415 facilities. The state also streamlined the process to add new qualifying
- Allows for a Reasonable Number of DISPEnsaries ... 5/5 Dispensaries or by Cultivation /50 - Active Ingredient Identification n conditions
- Does Not Require Vertical Integration 2/2 No Significant Administrative or Supply Problems /15 - Contaminants 171 '
- Ownership/Employment Restrictions 12 Patients Can Receive Legal Protections Within - Potency : 7 )
_ Provisions for Labor Standards 0/2 Reasonable Time Frame of Doctor’s Recommendation /10 - Shelf Life Testing ”n Patient Feedback
- Environmental Impact Regulations 0/2 Reasonable Possession Limits /5 - Sample Retention : 0/ .
- Choice of Dispensary Without Restrictions 2/2 Reasonable Purchase Limits /5 Recall Protocol and Adverse Event Reporting 5/5 Suryeyed pgtlents &l pleased that there JEICRUOWRITIONS product
Noncommercial Cultivation 0/20 Allows Patients to Medicate Where They Choose /5 qhomes ayaH_abIe. Wh.'l.e many surveyed patients apprec!ate that the
_ Personal Cultivation 0/15 Covered by Insurance/State Health Aid - /3 Laboratory Operations 19.98/25 list of qualifying conditions has been expanded, some believe that the
- Collective Gardening 0/5 Financial Hardship (Fee Waivers/Discount Medicine) n Staff Training /5 qualifying conditions list should be expanded even further, as it still
Explicit Right to Edibles/Concentrates/Other Forms - 9no Method Validation in Accordance with AHP Guidelines.................. 5/5 leaves many patients out of qualifying for medicine. In addition, though
Does Not Impose Bans or Limits on THC 10/10 Result R ti 5/5 o p 2 o ]
Does Not Impose Bans on CBD 10/10 esult Reporting.... the number of dispensaries have increased, surveyed patients would like
Local Bans/Zoning 7/10 Independent or Third Party 5/5 to see more dispensaries opened to improve access. Surveyed patients
Standard Operating Procedures and Protocols ... 4.98/5 | h . il [ d ffordable f d
~ Equipment and Instrument Calibration 083/083 also report that prices are still very high and unaffordable for many an
- Sample Tracking 0.83/0.83 that there are often shortages for dry flower. They would like to see
A A 7 - Facility and Equipment Sanitary Conditions 0.83/083 telemedicine, online ordering, delivery, and curbside pick up maintained
Base Categories Points: 375.32  Disposal/Waste 057083 e
COVID Response Points: ... 15 - Storage Protocols 0.83/083
A F I N A L G RA D E - Workforce Safety Protocols 0.83/0.83
Points Total: 390.32/500
Score Percentage: 78.06%
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PUERTO RICO

112,363 3.51% 101
Registered of Total Population | Total Medical Retail
Patient Represented by

Population Patients in Operation

1,113:1
Ratio of Patients
Locations Currently to Retail
Location

2019 saw Puerto Rico Department of Agriculture regulators working to develop a
package of reforms to organize a hemp production program in a manner consistent with

requirements of the 2018 Farm Bill. Temporary licenses were issued to hemp producers
for 10-acre grows in the fall of 2019 as well as part of the territory's initiation of its hemp

production plan.

As Puerto Rico looks to 2021 ASA encourages state lawmakers and regulators to reduce
medical program enrollment costs, and authorize patients to cultivate cannabis at home
to reduce cost burdens. ASA also recommends that elected leaders and regulators

organize legal protections for patients related to employment, housing, education and

2015 | 2016 | 2017

family law, and permit patient access to medical cannabis flower. Finally ASA asks that

regulators work to improve the number of medical cannabis literate physicians and health
professionals permitted to recommend cannabis as a treatment option.

ISSUE

Arrest Protecti
Affirmative Def
Parental Rights Protecti
DUI Protecti
Employment Prot
Explicit Privacy Standard
Housing Protections
Does Not Create New Criminal Penalties for Patients ...
Organ Tr: lant

Reciprocity

@ ACCESS TO MEDICINE

Allows Distribution Programs
- Allows Access to Dried Flowers
- Allows Delivery
- No Sales Tax or Reasonable Sales Tax
- Allows for a Reasonable Number of Dispensaries ...
- Does Not Require Vertical Integration
- Ownership/Employment Restrictions
- Provisions for Labor Standards
- Environmental Impact Regulations
- Choice of Dispensary Without Restrictions
Noncommercial Cultivation
- Personal Cultivation
- Collective Gardening
Explicit Right to Edibles/Concentrates/Other Forms ...
Does Not Impose Bans or Limits on THC
Does Not Impose Bans on CBD
Local Bans/Zoning

Base Categories Points:
COVID Response Points: ...
Points Total:
Score Percentage:

POINTS

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 61/100

40/40
8/15
o/10
0/5
0/5
777
0/5
3/5
0/5
3/3

51/100

14/40
0/15
5/5
0/5
5/5
0/2
172
/2
0/2
2/2
0/20
0/15
0/5
10/10
10/10
10/10
7/10

330/500
65.97%

NAINA| C-| C-

FINALGRADE D

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

2018-19 | 2020

D

ISSUE POINTS
EASE OF NAVIGATION 79/100
Comprehensive Qualifying Conditions 40/50
Adding New Conditions 5/10
- Law/Regulations Allow for New Conditions 5/5
- System Works for Adding New Conditions 0/5
Reasonable Access for Minors 7/10
Reasonable Caregiver Background Checks 4/4
Number of Caregivers 172
Patient/Practitioner-Focused Task Force or Advisory Board 2/2
Reasonable Fees (Patients and Caregivers) 10/10
Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort......... 5/5
/100

Patients Able to Access Medicine at

Dispensaries or by Cultivation /50
No Significant Administrative or Supply Problems /15
Patients Can Receive Legal Protections Within

Reasonable Time Frame of Doctor’s Recommendation /10
Reasonable Possession Limits /5
Reasonable Purchase Limits /5
Allows Patients to Medicate Where They Choose /5
Covered by Insurance/State Health Aid /3
Financial Hardship (Fee Waivers/Discount Medicine) 17

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

PAGE 2/2 PUERTO RICO

ISSUE POINTS

@ CONSUMER SAFETY AND 68/100
PROVIDER REQUIREMENTS

Dispensing 17/25

Staff Training 3/5

Standard Operating Procedures 3/5

- Facility Sanitary Condition 0/1.25

- Storage Protocols 1/1.25

- Reasonable Security Protocols 1/1.25

- Inventory Control 1/1.25

Recall Protocol and Adverse Event Reporting 1/5

Product Labeling 5/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 1.67/1.67

- Potency/Compound Identification 1.67/1.67

Required Testing 5/5

- Active Compound Identification 1.67/1.67

- Contaminants 1.67/1.67

- Potency. 1.67/1.67

Grow/Cultivation 16.84/25

Staff Training 3/5

Standard Operating Procedures 2.84/5

- Facility and Equipment Sanitary Conditions 0/0.71

- Workforce Safety Protocols 071/0.71

- Storage Protocols (Short-Term and Long-Term Storage).........m: 0.71/0.71

- Reasonable Security Protocols 0.71/0.71

- Batch and Lot Tracking 0.71/0.71

- Disposal/Waste 0/071

- Water Management 0/0.71

Pesticide Guidance 5/5

- Pesticide Guidance. 2.5/25

- Pesticide Labeling 2.5/25

Required Testing 3/5

- Active Ingredient Identification 1/1.25

- Contaminants 1/1.25

- Potency. 1/1.25

- Sample Retention 0/1.25

Recall Protocol and Adverse Event Reporting 3/5

Manufacturing 18/25

Staff Training 3/5

Standard Operating Procedure 5/5

- Facility and Equipment Sanitary Conditions n

- Workforce Safety Protocols N

- Storage Protocols n

- Reasonable Security Protocols n

- Batch and Lot Tracking n

Product Labeling 5/5

- Product Contents, Including Source Material Identification .. 167/1.67

- Allergens 1.67/1.67

- Potency and Compound Information 1.67/1.67

Required Testing 2/5

- Active Ingredient Identification N

- Contaminants on

- Potency. n

- Shelf Life Testing on

- Sample Retention 0n

Recall Protocol and Adverse Event Reporting 3/5

Laboratory Operations 16/25

Staff Training 3/5

Method Validation in Accordance with AHP Guidelines ... 0/5

Result Reporting 3/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ... 5/5

- Equipment and Instrument Calibration 0.83/0.83

- Sample Tracking 0.83/0.83

- Facility and Equipment Sanitary Conditions 0.83/0.83

- Disposal/Waste 0.83/0.83

- Storage Protocols 0.83/0.83

- Workforce Safety Protocols 0.83/0.83

ISSUE POINTS
COVID RESPONSE 0/20
Delivery Available? 0/6
Curbside Pickup Available? 0/2
Essential Business or Appropriate Patient Protections? ... 0/7
.y dicine Available? 0/5
Background

Puerto Rico's program was first enacted via executive order in 2015 under
Governor Padilla, however legislative activity was required to officially
create such a program. The Legislative Assembly approved Reglamento
8766 in 2016 in response to the Governor's order, which established the
length of one year as the term of enrollment for cannabis patients and
authorized physicians to evaluate patients, organized a list of eligible
conditions patients must demonstrate before securing legal access, and
limited the treatment delivery methods solely to manufactured products
(e.g. whole plant cannabis/access to cannabis flower and the smoking of
cannabis is prohibited).

The legislation also provides for the creation of a licensing system for
the commercial operation of medical cultivation, manufacturing, testing,
and retail facilities to serve patients. Reglamento 8766 also removed
restrictions on individuals with prior convictions from serving as medical
cannabis employees, and authorized reciprocity for patients who do not
permanently reside on the island. The measure prohibits patients from
cultivating medical cannabis at home.

In 2017, the Governor of Puerto Rico signed into law the Act to Manage
the Study, Development and Investigation of Cannabis for Innovation,
and Applicable Norms and Limitations (Act 42). This new legislation
made further medical cannabis program improvements and enabled the
state system to open, with the first medical cannabis dispensary serving
patients later that year. In July 2018, the Governor signed Reglamento 9038
which focuses on the study, development and investigation of cannabis for
research purposes.

Patient Feedback
No feedback was received from patients in Puerto Rico.
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1.69% 3
of Total Population | Total Medical Retail
Represented by Locations Currently
Patients in Operation

17,994

RHODE ISLAND [

Population

5,998:1
Ratio of Patients
to Retail
Location

In 2019, Rl issued guidance and began accepting applications from licensed medical cannabis dispensaries to
begin delivery services, of which 17,994 are currently enrolled in the state's program. The state also authorized
a lottery system for awarding licenses to new medical cannabis dispensaries, a strategy that runs the risk of
licensing operators who may not be capable of running a functional operation. In 2020, the state expanded
its number of licensed retailers, adding six new licenses to improve patient access. The state also introduced
proposals for state-run cannabis retail facilities in 2020, an effort proposed by a few other states in previous

years that were unsuccessful due to the conflict of federal and state cannabis laws.

Rhode Island was thorough in the state’s expansion of cannabis provisions responding to COVID-19. The
state's emergency plans maintained operations of medical cannabis businesses, authorized curbside pickup
and delivery, and is permitting current and prospective patients to utilize telehealth for physician evaluations
related to enrollment.

For 2021, ASA encourages lawmakers to focus on many of the reforms outlined in H 7621, program

improvement legislation introduced in 2020. Specifically legislators should work to pass provisions of the

measure addressing the high cost of cannabis products, discrimination against patients who are state

employees, and state discrimination against persons seeking employment in the cannabis industry

with prior drug convictions. Lawmakers are also encouraged to approve legislation extending 2017
patient protections to parents and veterans, and improve laboratory testing and labeling standards.
ASA recommends that Rhode Island permanently maintain the enhancements added to the state'’s
medical program under COVID.

2018-19

C+| C| C-

2020

C+

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 84/100 EASE OF NAVIGATION 25/100
Arrest Protection 40/40 Comprehensive Qualifying Conditions 45/50
Affirmative Deft 15/15 Adding New Conditions 6/10
Parental Rights Protecti 5/10 - Law/Regulations Allow for New Conditions 5/5
DUI Protecti 0/5 - System Works for Adding New Conditions 1/5
Employment Protecti 4/5 Reasonable Access for Minors 9/10
Explicit Privacy Standard: 7 Reasonable Caregiver Background Checks 3/4
Housing Protections 5/5 Number of Caregivers 2/2
Does Not Create New Criminal Penalties for Patients............................ 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2
Organ Transpl 0/5 Reasonable Fees (Patients and Caregivers) 8/10
Reciprocity 3/3 Allows Multiple-Year Registrati 2/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort........... 5/5
@ACCESS TO MEDICINE 51/100
Allows Distribution Program 28/40
- Allows Access to Dried Flowers 15/16 /100
- Allows Delivery 5/5 i .
- No Sales Tax or Reasonable Sales Tax 4/5 Patients Able to Access Medicine at
- Allows for a Reasonable Number of DiSpensaries ... 3/5 Dispensaries or by Cultivation /50
- Does Not Require Vertical Integration 0/2 No Significant Administrative or Supply Problems /15
~ Ownership/Employment Restrictions 12 Patients Can Receive Legal Protections Within
_ Provisions for Labor Standards 0/2 Reasonable Time Frame of Doctor's Recommendation /10
- Environmental Impact Regulations 0/2 ::::g::g:: z:::::::eoll.‘irl:i':s“s 5:
- Choice of Di Without Restricti 0/2
Choice o Ispensary '.t out Restrictions / Allows Patients to Medicate Where They Choose /5
Noncommercial Cultivation 16/20 .
- Covered by Insurance/State Health Aid /3
- Personal Cultivation 15/15 Financial Hardship (Fee Waivers/Discount Medicine) 17
- Collective Gardening 1/5 P
Explicit Right to Edibles/Concentrates/Other Forms ... 9/10
Does Not Impose Bans or Limits on THC 10/10
Does Not Impose Bans on CBD 10/10
Local Bans/Zoning /10
Base Categories Points: 368
GO LIRS [FOTIES o L FINAL GRADE C ==
Points Total: 388.13/500
Score Percentage: 77.63%

MEDICAL CANNABIS ACCESS STATE REPORT CARD 2020

PAGE2/2 RHODE ISLAND

ISSUE POINTS
@ CONSUMER SAFETY AND 35.13/100
PROVIDER REQUIREMENTS
Dispensing 10/25
Staff Training 5/5
Standard Operating Procedure 3/5
- Facility Sanitary Condition 0/1.25
- Storage Protocols 1/1.25
- Reasonable Security Protocols 1/1.25
- Inventory Control 1/1.25
Recall Protocol and Adverse Event Reporting 1/5
Product Labeling 1/5
- Product Contents, Including Source Material Identification .. 1/1.67
- Allergen: 0/1.67
- Potency/Compound Identification 0/1.67
Required Testing 0/5
- Active Compound Identification 0/1.67
- Contaminants 0/1.67
- Potency. 0/1.67
Grow/Cultivation 9.13/25
Staff Training 5/5
Standard Operating Procedure 2.13/5
- Facility and Equipment Sanitary Conditions 0/0.71
- Workforce Safety Protocols 0/0.71
- Storage Protocols (Short-Term and Long-Term Storage).........m: 0.71/0.71
- Reasonable Security Protocols 0.71/0.71
- Batch and Lot Tracking 0.71/0.71
- Disposal/Waste 0/071
- Water Management 0/0.71
Pesticide Guidance 0/5
- Pesticide Guidance. 0/25
- Pesticide Labeling 0/25
Required Testing 2/5
- Active Ingredient Identification 1/1.25
- Contaminants 0/1.25
- Potency. 1/1.25
- Sample Retention 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Manufacturing 12/25
Staff Training 5/5
Standard Operating Procedure 3/5
- Facility and Equipment Sanitary Conditions on
- Workforce Safety Protocols 0n
- Storage Protocols n
- Reasonable Security Protocols n
- Batch and Lot Tracking n
Product Labeling 2/5
- Product Contents, Including Source Material Identification .... 11,67
- Allergens 0/1.67
- Potency and Compound Information 1/1.67
Required Testing 2/5
- Active Ingredient Identification N
- Contaminants on
- Potency. n
- Shelf Life Testing on
- Sample Retention 0n
Recall Protocol and Adverse Event Reporting 0/5
Laboratory Operations 4/25
Staff Training 2/5
Method Validation in Accordance with AHP Guidelines ... 0/5
Result Reporting 0/5
Independent or Third Party 2/5
Standard Operating Procedures and Protocols ... 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste 0/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83

ISSUE POINTS
COVID RESPONSE 20/20
Delivery Available? 6/6
Curbside Pickup Available? 2/2
Essential Business or Appropriate Patient Protections? ... 717
.y dicine Available? 5/5

Background

In 2006, Rhode Island enacted the Edward O. Hawkins and Thomas C.
Slater Medical Marijuana Act, allowing in-state patients with a Rhode
Island registry ID card to use, possess and cultivate cannabis. Under the
law registered patients may possess up to 2.5 ounces of usable cannabis
and may cultivate up to 12 plants. Patients may appoint up to two primary
caregivers for assistance or designate a compassion center as one of
the caregivers, and qualified patients and caregivers are entitled to an
affirmative defense at trial or dismissal of charges. Authorized patient
eligibility is determined by physician certification that the patient suffers
from one or more of eight qualified conditions provided for by the state,
and language in the law provides access for patients with chronic pain.

Legal patient access became a little more realistic in 2009 when the
Rhode Island Department of Health was authorized to license not-for-profit
compassion centers to retail medical cannabis. However the state failed
to provide licensed medical retail access for nearly seven years from the
date it enacted authorizing legislation. In 2011, Governor Chafee suspended
licensing of compassion centers in response to threats from federal
prosecutors, though licensing resumed in January 2012 after background
checks and additional plant limits were added to the licensing requirements.
By 2013 compassion centers were serving patients.

In 2014, the General Assembly approved legislation removing caps on
cultivation for compassion centers, and allowing patients and caregivers
to sell excess medical cannabis to compassion centers. Product shortage
issues were addressed again in 2016 when the state created a new
cultivation licensing category, the same year the state added PTSD as
a qualifying condition to its list of eligible conditions. Rhode Island also
deserves credit for protecting patient employee rights through the courts
in Callaghan v. Darlington Fabrics Co. et. al,, (R.l. Super. Ct. 2017).

In 2016, Rhode Island approved a number of changes to its medical access
program, which include requirements for patients to affix a tracking tag
to each medical cannabis plant grown and pay $25/tag unless financial
hardship can be demonstrated. The location of registered patient and
caregiver cultivation sites must also be disclosed. Additional reforms were
organized for dispensing facilities, including more stringent product testing
and safety standards, inventory tracking and the removal of a requirement
that patients designate a single dispensary as their source of cannabis
medicine. Cultivators were finally provided a separate licensing category
as well, offering patients improved product volume to mitigate shortages
and potentially driving down the high cost of medical cannabis. Finally, the
changes sunsetted in 2019 a patient and caregiver's authority to cultivate
cannabis collectively, requiring patients to either choose to grow their own
medical cannabis or defer the responsibility to a designated caregiver.

In 2018, Rhode Island approved several program improvements, including
reciprocity access for out-of-state patients, criminal records expungement
legislation, and adding autism spectrum disorder as a qualifying condition.

Patient Feedback

Surveyed patients report frustration that there are not enough dispensaries
in the state, causing many to have to drive long distances for access. In
addition, some surveyed patients would like to do away with the qualifying
conditions list in the state, preferring instead to empowering doctors rather
than lawmakers or regulators to decide if and when medical cannabis
should be recommended. Surveyed patients would like to see the curbside
pickup, delivery services and telehealth COVID response measures
maintained in the future.
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SOUTH CAROLINA

NO 0% 0 N/A

Total Medical Retail
Locations Currently to
in Operation

Registered of Total Population

Patient Represented by
Population Patients

Ratio of Patients

Retail

Location

South Carolina lawmakers introduced legislation in 2019 for 2020 consideration that

would have authorized the creation of a comprehensive medical cannabis access system,

however the legislation was tabled for 2020 and not considered as legislators concentrated

on COVID emergency response measures. As Palmetto State legislators prepare for 2021

ASA encourages a return to consideration of a comprehensive medical access program to

serve state patients. When adopting such a program, the state should include a system for

in-state production and distribution, as well as civil discrimination protections for patients.

The state should also seek to expand the list of qualifying conditions and develop strict 2015 | 2016 | 2017

product safety standards.

ISSUE

@ PATIENT RIGHTS AND CIVIL PROTECTIONS

Arrest Protecti
Affirmative Def
Parental Rights Protecti
DUI Protecti
Employment Prc
Explicit Privacy Standard
Housing Protections
Does Not Create New Criminal Penalties for Patients ...
Organ Tr; lants

Reciprocity

@ ACCESS TO MEDICINE

Allows Distrit 1 Programs
- Allows Access to Dried Flowers
- Allows Delivery
- No Sales Tax or Reasonable Sales Tax
- Allows for a Reasonable Number of DiSPensaries ...
- Does Not Require Vertical Integration
- Ownership/Employment Restriction:
- Provisions for Labor Standards
- Environmental Impact Regulation:
- Choice of Dispensary Without Restrictions
Noncommercial Cultivation
- Personal Cultivation
- Collective Gardening
Explicit Right to Edibles/Concentrates/Other Forms ...
Does Not Impose Bans or Limits on THC
Does Not Impose Bans on CBD
Local Bans/Zoning

Base Categories Points:
COVID Response Points: ...
Points Total:

POINTS

47/100

30/40

12/15
o/10
0/5
0/5
0/7
0/5
5/5
0/5
0/3

10/100

3/40
0/15
0/5
3/5
0/5
0/2
0/2
0/2
0/2
0/2
0/20
015
0/5
3/10
1710
3/10
0/10

144/500
28.80%

Score Percentage:

FIFIF

ISSUE

EASE OF NAVIGATION

7

2018-19

F

POINTS

Comprehensive Qualifying Conditions

Adding New Conditions
- Law/Regulations Allow for New Conditions

- System Works for Adding New Conditions

Reasonable Access for Minors

Reasonable Caregiver Background Checks
Number of Caregivers

Patient/Practitioner-Focused Task Force or Advisory Board
and Caregivers) ...

R ble Fees (Pati

Allows Multiple-Year Registr
Reasonable Physician Requirements

Does Not Classify Cannabis as a Medicine of Last Resort.............

FUNCTIONALITY

Patients Able to Access Medicine at
Dispensaries or by Cultivation

i

No Significant Administrative or Supply Pr
Patients Can Receive Legal Protections Within

Reasonable Time Frame of Doctor’s Recommendation

R ble P ion Limits

Reasonable Purchase Limits

Allows Patients to Medicate Where They Choose ..
Covered by Insurance/State Health Aid

Financial Hardship (Fee Waivers/Discount Medicine)

FINAL GRADE

F

2020

F

52/100

20/50
0/10
0/5
0/5
9/10
a/4
2/2
12
10/10
0/2
3/5
3/5

35/100

10/50
10/15

2/10
5/5
0/5
0/5
0/3
217
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ISSUE POINTS
@ CONSUMER SAFETY AND 0/100
PROVIDER REQUIREMENTS
Dispensing 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility Sanitary Conditions 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 0/5
- Product Contents, Including Source Material Identification 0/1.67
- Allergen: 0/1.67
- Potency/Compound Identification 0/1.67
Required Testing 0/5
- Active Compound Identification 0/1.67
- Contaminants 0/1.67
- Potency 0/1.67
Grow/Cultivation 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility and Equipment Sanitary Conditions 0/0.71
- Workforce Safety Protocols 0/0.71
- Storage Protocols (Short-Term and Long-Term Storage) 0/0.71
- Reasonable Security Protocols 0/0.71
- Batch and Lot Tracking 0/0.71
- Disposal/Waste 0/0.71
- Water Management 0/0.71
Pesticide Guidance 0/5
- Pesticide Guidance. 0/25
- Pesticide Labeling 0/25
Required Testing 0/5
- Active Ingredient Identification 0/1.25
- Contaminants 0/1.25
- Potency 0/1.25
- Sample Retention 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Manufacturing 0/25
Staff Training 0/5
Standard Operating Proced 0/5
- Facility and Equipment Sanitary Conditions 0n
- Workforce Safety Protocols on
- Storage Protocols 01
- Reasonable Security Protocols 0n
- Batch and Lot Tracking on
Product Labeling 0/5
- Product Contents, Including Source Material Identification .. 0/1.67
- Allergens 0/1.67
- Potency and Compound Information 0/1.67
Required Testing 0/5
- Active Ingredient Identification on
- Contaminants 01
- Potency. 0n
- Shelf Life Testing 0n
- Sample Retention 0/
Recall Protocol and Adverse Event Reporting 0/5
Laboratory Operations 0/25
Staff Training 0/5
Method Validation in Accordance with AHP Guidelines 0/5
Result Reporting 0/5
Independent or Third Party 0/5
Standard Operating Procedures and Protocol 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste 0/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83

ISSUE POINTS
COVID RESPONSE 0/20
Delivery Available? 0/6
Curbside Pickup Available? 0/2
Essential Business or Appropriate Patient Protections? ... 07
Telemedicine Available? 0/5

Background

In 2014, South Carolina enacted Julian's Law (S 1035), legislation
permitting children with severe epilepsy to access CBD oil that is at least
15 percent CBD and no more than 0.9 percent THC. The law creates
an exemption for the possession and use of CBD from the criminal
definition of marijuana for patients who obtain a recommendation for
CBD oil from a physician. The law also creates the ability for physicians
to apply to take part in a statewide medical study of CBD oil for other
conditions, though the CBD oil utilized for these studies must be at least
98 percent CBD and must come from a USDA-approved source.

Patient Feedback

Surveyed patients report being frustrated that medical cannabis is still
illegal in South Carolina, except for the limited CBD program that is run
through state universities.
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SOUTH DAKOTA

NO 0% 0 N/A
Registered of Total Population | Total Medical Retail Ratio of Patients

Patient Represented by Locations Currently to Retail

Population Patients in Operation Location

Following the federal enactment of the 2018 Farm Bill and 2020 state enactment of HB 1008,
South Dakota developed a draft regulatory approach to in-state hemp production that it

submitted to FDA in June of 2020. Once USDA approves the plan HB 1008 authorizes in-state
production of industrial hemp and CBD oil, finally allowing legal access to patients using CBD
for treatment. Meanwhile constituents continue to organize and drive policy reforms in South
Dakota. In November, voters will decide via Measure 26 on whether to authorize the creation of a
comprehensive medical and adult-use legal access system.

Should the ballot measure prove unsuccessful, ASA recommends that South Dakota
lawmakers initiate work in 2021 focused on building a comprehensive medical cannabis
program. Such a program should provide legal protections to patients related to
employment, housing, education and family law. The system should also authorize an
in-state production system for lab-tested medical cannabis and cannabis products that
can be made available to patients at legal retailers. ASA also recommends that lawmakers
authorize patients to cultivate cannabis at home to reduce costs to patients.

2015

F

2016

F

2017

F

2018-19 | 2020

F

F
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ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 0/100 EASE OF NAVIGATION 0/100
Arrest Protecti 0/40 Comprehensive Qualifying Conditions 0/50
Affirmative Def 0/15 Adding New Conditions 0/10
Parental Rights Protecti 0/10 - Law/Regulations Allow for New Conditions 0/5
DUI Protecti 0/5 - System Works for Adding New Conditions 0/5
Employment Protecti 0/5 Reasonable Access for Minors 0/10
Explicit Privacy Standard: 0/7 Reasonable Caregiver Background Checks 0/4
Housing Protections 0/5 Number of Caregivers 0/2
Does Not Create New Criminal Penalties for Patients ... 0/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2
Organ Transplant: 0/5 R ble Fees (Pati and Caregivers) . 0/10
Reciprocity 0/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requir t: 0/5
Does Not Classify Cannabis as a Medicine of Last Resort.............. 0/5
@ACCESS TO MEDICINE 0/100
Allows Distribution Programs 0/40
- Allows Access to Dried Flowers 0/15 /100
- Allows Delivery 0/5 i -
- No Sales Tax or Reasonable Sales Tax 0/5 Patients Able to Access Medicine at
- Allows for a Reasonable Number of Dispensaries ... 0/5 Dispensaries or by Cultivation /50
- Does Not Require Vertical Integration 0/2 No _Slgmflcant Adn_umstratlve or SuPpIy Pr_ob_lems /15
~ Ownership/Employment Restrictions 0/2 Patients Can Receive Legal Protections Within
_ Provisions for Labor Standards 02 Reasonable Time Frame_of_Doctor's Recommendation /10
- Environmental Impact Regulations 0/2 Reasonable Possessmn.Ll_mlts /5
- Choice of Dispensary Without Restrictions 072 Reasonable Purchase Limits /5
Noncommercial Cultivation 0/20 Allows Patients to Medicate Where Tlrey Choose /5
P~ Covered by Insurance/State Health Aid /3
- Personal Cultivation 0/15 Financial Hardship (Fee Waivers/Discount Medicine) 17
- Collective Gardening 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 0/10
Does Not Impose Bans or Limits on THC 0/10
Does Not Impose Bans on CBD o0/10
Local Bans/Zoning 0/10
Base Categories Points: 0
COVID Response Points: ... 0 FI NAL G RADE F
Points Total: 0/500
Score Percentage: 0%

ISSUE POINTS
@ CONSUMER SAFETY AND 0/100
PROVIDER REQUIREMENTS
Dispensing 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility Sanitary Condition 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 0/5
- Product Contents, Including Source Material Identification 0/1.67
- Allergen: 0/1.67
- Potency/Compound Identification 0/1.67
Required Testing 0/5
- Active Compound Identification 0/1.67
- Contaminants 0/1.67
- Potency. 0/1.67
Grow/Cultivation 0/25
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility and Equipment Sanitary Conditions 0/0.71
- Workforce Safety Protocols 0/0.71
- Storage Protocols (Short-Term and Long-Term Storage).......... 0/0.71
- Reasonable Security Protocols 0/0.71
- Batch and Lot Tracking 0/0.71
- Disposal/Waste 0/0.71
- Water Management 0/0.71
Pesticide Guidance 0/5
- Pesticide Guidance. 0/2.5
- Pesticide Labeling 0/2.5
Required Testing 0/5
- Active Ingredient Identification 0/1.25
- Contaminants 0/1.25
- Potency. 0/1.25
- Sample Retention 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Manufacturing 0/25
Staff Training 0/5
Standard Operating Proced 0/5
- Facility and Equipment Sanitary Conditions 0n
- Workforce Safety Protocols on
- Storage Protocols 01
- Reasonable Security Protocols 0n
- Batch and Lot Tracking 0n
Product Labeling 0/5
- Product Contents, Including Source Material Identification .. 0/1.67
- Allergens 0/1.67
- Potency and Compound Information 0/1.67
Required Testing 0/5
- Active Ingredient Identification on
- Contaminants 01
- Potency. 0n
- Shelf Life Testing 0n
- Sample Retention on
Recall Protocol and Adverse Event Reporting 0/5
Laboratory Operations 0/25
Staff Training 0/5
Method Validation in Accordance with AHP Guidelines.............. 0/5
Result Reporting 0/5
Independent or Third Party 0/5
Standard Operating Procedures and Protocols ... 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste 0/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83

ISSUE POINTS
COVID RESPONSE 0/20
Delivery Available? 0/6
Curbside Pickup Available? 0/2
Essential Business or Appropriate Patient Protections? ... 0/7
Telemedicine Available? 0/5
Background

South Dakota is one of three states that has no form of medical
cannabis access. In 2017, Mount Rushmore State lawmakers did
secure enactment of legislation (SB 95) that excluded CBD from the
state's definition of marijuana, and downgraded CBD from Schedule
| to Schedule IV on the state’s list of controlled substances. However,
the new law did not authorize South Dakota hemp processors or CBD
manufacturers to initiate production, provide for a licensing regime
for these business activities, or establish a regulated patient access
and registry regime. Instead, South Dakota only permitted the sale
of CBD that has been authorized for use by the U.S. Food and Drug
Administration (FDA).

Patient Feedback
No feedback was received from patients in North Dakota.
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TENNESSEE

NO 0% 0 N/A
Registered of Total Population | Total Medical Retail | Ratio of Patients

Patient Represented by Locations Currently to Retail
Population Patients in Operation Location

While public support in Tennessee for access to medical cannabis grows, Volunteer State lawmakers
continue to struggle to pass legislation authorizing legal access. 2019 saw the State Senate debate

medical cannabis legislation before the measure was tabled for 2020. This year, comprehensive
medical legislation was introduced and later amended to delay legal medical access for
Tennesseeans until the federal government reschedules cannabis from Schedule | to Schedule Il of
the Controlled Substances Act. This work was ultimately abandoned as lawmakers turned to COVID-
related emergency measures.

As lawmakers look to 2021 ASA recommends a focus on building out from the state's limited
CBD access program to establish a comprehensive medical cannabis program. Such a
program should provide legal protections to patients related to employment, housing,
education and family law. The system should also authorize an in-state production system for
lab-tested medical cannabis and cannabis products that can be made available to patients at
legal retailers. ASA also recommends that lawmakers authorize patients to cultivate cannabis

2015

F

2016

F

2017

F

2018-19

F

2020

F

at home to reduce costs to patients.

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 34/100 EASE OF NAVIGATION 20/100

Arrest Protecti 20/40 Comprehensive Qualifying Conditions 20/50

Affirmative Def 9/15 Adding New Conditions 0/10

Parental Rights Protecti o/10 - Law/Regulations Allow for New Conditions 0/5

DUI Protecti 0/5 - System Works for Adding New Conditions 0/5

Employment Protecti 0/5 Reasonable Access for Minors 6/10

Explicit Privacy Standard: 0/7 Reasonable Caregiver Background Checks 0/4

Housing Protections 5/5 Number of Caregivers 0/2

Does Not Create New Criminal Penalties for Patients ... 0/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2

Organ Transplants 0/5 R ble Fees (Patients and Caregivers) ...................... 6/10

Reciprocity 0/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 3/5
Does Not Classify Cannabis as a Medicine of Last Resort..... 3/5

@ACCESS TO MEDICINE 9/100

Allows Distrit 1 Programs 0/40

- Allows Access to Dried Flowers 0/15 @ FUNCTIONALITY 33/100

- Allows Delivery 0/5 i .

- No Sales Tax or Reasonable Sales Tax 0/5 Patients Able to A Medicine at

- Allows for a Reasonable Number of DISPenSaries .......................... 0/5 Dispensaries or by Cultivation 10/50

- Does Not Require Vertical Integration 0/2 No §|gn|f|cant Adn_umstratlve or SuPpIy Pr.nhllnm 5/15

— Ownership/Employment Restriction 0/2 Patients Can Rgcelve Legal Protech’ons Within .

_ Provisions for Labor Standards 0/2 ReasonLa.ble Time F!'ame_of_Doctor 's Recommendation ... 2/10

- Environmental Impact Regulation: 0/2 R P _L'_m“s 515

- Choice of Dispensary Without Restrictions 0/2 Reasonablg Purchase L_|m|ts ors

Noncommercial Cultivation 0/20 Allows Patients to Medicate Where TI]ey Choose 2/5

o Covered by Insurance/State Health Aid 0/3

- Personal Culfivation o5 Financial Hardship (Fee Wai /Di t Medicine) 207

- Collective Gardening 0/5 P s

Explicit Right to Edibles/Concentrates/Other Forms ... 3/10

Does Not Impose Bans or Limits on THC 1/10

Does Not Impose Bans on CBD 5/10

Local Bans/Zoning 0/10

Base Categories Points:
COVID Response Points: ..
Points Total:
Score Percentage:

116/500
23.20%

FINALGRADE F
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ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 0/100 COVID RESPONSE 0/20
PROVIDER REQUIREMENTS Delivery Available? 0/6
Curbside Pickup Available? 0/2
Dispensing 0/25 Essentia! ?usines.s or Appropriate Patient Protections? ... 07
Telemedicine Available? 0/5
Staff Training 0/5
Standard Operating Procedures 0/5
- Facility Sanitary Condition 0/1.25
- Storage Protocols 0/1.25
- Reasonable Security Protocols 0/1.25
- Inventory Control 0/1.25
Recall Protocol and Adverse Event Reporting 0/5
Product Labeling 0/5
- Product Contents, Including Source Material Identification ... 0/1.67
- Allergen: 0/1.67
- Potency/Compound Identification 0/1.67
Required Testing 0/5
- Active Compound Identification 0/1.67
- Contaminants 0/1.67 Background
- Potency. 0/1.67 q a
In 2014, Tennessee legislators passed SB 2531, which changed the
Grow/Cultivation 0/25 definition of marijuana to crgate a Iegallexcgpnon for the possession
- and use of low-THC, CBD-rich cannabis oil solely by patients with
Staff Training ors intractable seizures. The law authorizes a state university to grow and
Standard Operating Procedures 0/5 o A Yy 9
_ Facility and Equipment Sanitary Conditions 0/0.71 manufacture the oil, which can have no more than 0.9 percent THC.
- Workforce Safety Protocols 0/0.71 Revisions were made to the law in 2016 clarifying that only patients with
- Storage Protocols (Short-Term and Long-Term Storage).................. 0/0.71 a legal recommendation may possess CBD oils with no more than 0.9
- Reasonable Security Protocols 0/0.71 t THC
- Batch and Lot Tracking 0/0.71 percen '
- Disposal/Waste 0/0.71
- Water Management 0/071 In 2017, House Spegker Beth Haryvell an'd Lt: Governor Randy McNaIIy
Pesticide Guidance 0/5 ordered the formation of the legislature’s Joint Ad Hoc Committee on
- Pesticide Guidance 0/2.5 Medical Cannabis to review the impact of medical cannabis in Tennessee.
- Pesticide Labeling 0/25 The committee met three times in 2017 before several lawmakers
Required Testing 0’5 assigned to it organized comprehensive medical access legislation to be
- Active Ingredient Identification 0/1.25 N 9 . 9 X P R N 9 . X
_ Contaminants 0/1.25 introduced in the 2018 legislative session. Unfortunately, that legislative
- Potency 0/1.25 effort was not successful.
- Sample Retention 0/1.25 ) ) ) )
Recall Protocol and Adverse Event Reporting 0/5 Despite minor changes in 2016, Tennessee has failed to make any
. significant changes to its program, and still lacks a system for in-state
Manufacturing 0/25 production and dispensing, civil protections for patients, and product
Staff Training 0/5 safety guidelines. Additionally, in 2016, Tennessee had 1,631 individuals
Standard Operating Proced! - 0/5 die from opioid overdose which could have been mitigated by the state
- Facility and Equipment Sanitary Conditions on offering a comprehensive medical cannabis program that included
- Workforce Safety Protocols on . . ) . . .
_ Storage Protocols o/ chronic pain. Tennessee cou]d . also improve its medical cannabis
- Reasonable Security Protocols 0/1 program by avoiding arbitrary limits on THC.
- Batch and Lot Tracking 0n
Product Labeling : , e 0/5 Patient Feedback
- Product Contents, Including Source Material Identification ... 0/1.67 K . . L
_ Allergens 0/167 Surveyed patients report feeling frustrated that medical cannabis is
- Potency and Compound Information 0/167 illegal in Tennessee, except low THC cannabis for patients with seizures.
Required Testing o 0/5 CBD oil is available, but they question the quality of CBD to which they
- Active Ingredient Identification on h
- Contaminants 01 ave access.
- Potency. 0n
- Shelf Life Testing 0n
- Sample Retention 0/
Recall Protocol and Adverse Event Reporting 0/5
Laboratory Operations 0/25
Staff Training 0/5
Method Validation in Accordance with AHP Guidelines ... 0/5
Result Reporting 0/5
Independent or Third Party 0/5
Standard Operating Procedures and Protocols ..., 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
- Disposal/Waste 0/0.83
- Storage Protocols 0/0.83
- Workforce Safety Protocols 0/0.83
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2,405

Registered

0.01%

Population Patients

Total Medical Retail
Locations Currently

of Total Population
Patient Represented by

0 NA
Ratio of Patients
to Retail

in Operation Location

In May of 2019, Governor Abbott signed legislation adding several new conditions to the list of
eligible health conditions required for patients to secure low-THC medical cannabis products. These
conditions include epilepsy, multiple sclerosis, terminal cancer, autism and spasticity. Previously, only
patients experiencing intractable epilepsy were permitted access. Following the 2018 passage of the
federal Farm Bill authorizing a nationwide hemp production program under USDA, Governor Abbott
signed legislation in 2019 allowing in-state production of hemp for industrial and medical purposes.
This will allow Texas to license a greater volume of CBD producers and deliver greater product

quantity and diversity for qualifying Texas patients.

Like many states in 2020, Texas was forced to turn away from legislative cannabis policy reform
improving patient access to turn to emergency measures related to the global pandemic. Unlike
many other states, Texas did not deem its limited, low-THC medical program, and associated
commercial businesses, essential. However, patients were still able to maintain access via delivery,
as Texas maintains the same standards as USDA for hemp-derived CBD products.

Texas still has significant work to do to organize functional patient access to cannabis products
containing THC and other plant compounds. ASA encourages lawmakers to approve
comprehensive medical cannabis policy legislation in 2021, that includes authorization of
commercial cannabis businesses cultivating, manufacturing, testing, distributing and retailing

medical cannabis. Other key components should provide patient legal protections for 2015 | 2016 | 2017

possession and use as well as for employment, remove arbitrary limits on THC and either
expand the list of qualifying conditions to include chronic pain, or remove the list in favor of a F F F
system that permits patients to secure access based on a physician’s evaluation.

ISSUE POINTS

@ PATIENT RIGHTS AND CIVIL PROTECTIONS 38/100

Arrest Protecti 20/40

Affirmative Defi 9/15

Parental Rights Protecti o/10

DUI Protecti 0/5

Employment Protecti 0/5

Explicit Privacy Standard: a/7

Housing Protections 5/5

Does Not Create New Criminal Penalties for Patients ... 0/5

Organ Transpl 0/5

Reciprocity 0/3
@ACCESS TO MEDICINE 29/100

Allows Distribution Program: 9/40

- Allows Access to Dried Flowers 0/15

- Allows Delivery 3/5

- No Sales Tax or Reasonable Sales Tax 0/5

- Allows for a Reasonable Number of Dispensaries .. . 4/5

- Does Not Require Vertical Integration 0/2

- Ownership/Employment Restrictions 0/2

- Provisions for Labor Standards 0/2

- Environmental Impact Regulation: 0/2

- Choice of Dispensary Without Restrictions 2/2

Noncommercial Cultivation 0/20

- Personal Cultivation 0/15

- Collective Gardening 0/5

Explicit Right to Edibles/Concentrates/Other Forms ... 6/10

Does Not Impose Bans or Limits on THC 2/10

Does Not Impose Bans on CBD 5/10

Local Bans/Zoning 7110

Base Categories Points: 223.21

COVID Response Points: ... 13

Points Total: 241.21/500

Score Percentage: 48.24%

ISSUE

EASE OF NAVIGATION

Comprehensive Qualifying Conditions

2018-19

2020

FI|F

POINTS

66/100

37/50

0/10

Adding New Conditions
- Law/Regulations Allow for New Conditions

0/5

- System Works for Adding New Conditions

0/5

Reasonable Access for Minors

8/10

Reasonable Caregiver Background Checks

a/4

172

Number of Caregivers
Patient/Practitioner-Focused Task Force or Advisory Board
R ble Fees (Patients and Caregivers)
Allows Multiple-Year Registrati

0/2
10/10

Reasonable Physician Requirements

Does Not Classify Cannabis as a Medicine of Last Resort........

() FUNCTIONALITY

Patients Able to Access Medicine at
Dispensaries or by Cultivation

55/100

30/50

10/15

No Significant Administrative or Supply Problem:
Patients Can Receive Legal Protections Within

Reasonable Time Frame of Doctor’s Recommendation ...

R ble P ion Limits

“““““““““ o/10

5/5

Reasonable Purchase Limits

5/5

Allows Patients to Medicate Where They Choose ...

Covered by Insurance/State Health Aid

“““““““““ 3/5

0/3

Financial Hardship (Fee Waivers/Di t Medicine)

217

FINAL GRADE

F
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ISSUE POINTS ISSUE POINTS

@ CONSUMER SAFETY AND 40.21/100 COVID RESPONSE 13/20

PROVIDER REQUIREMENTS Delivery Available? 6/6

Curbside Pickup Available? 0/2

Dispensing 12.67/25 Essentla! ?uslnes.s or Appropriate Patient Protections? ... 717
Telemedicine Available? 0/5

Staff Training 0/5

Standard Operating Procedures 3/5

- Facility Sanitary Condition 0/1.25

- Storage Protocols 1/1.25

- Reasonable Security Protocols 11256

- Inventory Control 1125

Recall Protocol and Adverse Event Reporting 5/5

Product Labeling 2.67/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 0/1.67

- Potency/Compound Identification 1/1.67

Required Testing 2/5

- Active Compound Identification 11,67

- Contaminants 0/1.67

- Potency 1/1.67

Grow/Cultivation 13.38/25 Background

Staff Training 0/5 .

Standard Operating Procedures 213/5 In June of 2015, Governor Abbott signed SB 399, the Texas Compas-

~ Facility and Equipment Sanitary Conditions 0/0.71 spnate Use Act. T_hls ]aw provided access to patients with severe

- Workforce Safety Protocols 0/071 epilepsy to cannabis with no more than 0.5 percent THC, and autho-

~ Slorage Protocols (Short Term and Long-Term SI0aGe) . oo rized dispensing organizations to cultivate, process, and distribute

- S . . v . . T

T T 0% oront this medical cannabis. SB 399 also established a registered physician

_ Disposal/Waste 0/0.71 recommendation system, through which lphysicians not only assess

- Water Management 0/071 a patient’s need for access but also provide recommended dosages

PTDS"E"?; dance 2535 that patients take to a dispensing organization to be filled. Oddly the

— ce. . B .

et Labae By language used in the law refers to these recommendations as pre-

Required Testing 3.25/5 scriptions, which is a significant deviation from other state medical

- Active Ingredient Identification 1.25/1.25 cannabis programs. Doctors may recommend that a patient use can-

‘g"t”tam'”ar‘“ mgg nabis for treatment, but prescribing cannabis is averse to federal law

- Potency. . 2 .

~ sample Retention 0/125 which holds cannabis on Schedule | of the Controlled Substances Act.

Recall Protocol and Adverse Event Reporting 5/5 . . . . . . . .
Texas did not license its first cultivation facility until the fall of 2017,

Manufacturing 11.67/25 nearly two full years since the Governor signed SB 399 into law, and

Staff Training o/5 low THC product sales for patients did not begin until the spring of

Standard Operating Proced 2/5 2018 when the state licensed its first medical retail sales facility.

- Facility and Equipment Sanitary Conditions 0n

- Workforce Safety Protocols on .

- Storage Protocols 1n Patient Feedback

- gefsﬁ”aké'i Sﬁu”tky, Protocols ?//1‘ Surveyed patients remain disappointed that access to medical can-

- ba a a g o . . e o oo

Product Labeting 26775 nabis is very limited to specific medical conditions, and that the only

- Product Contents, Including Source Material Identification ................... 167/167 product they have access to has a capped TCH level that does not

~ Allergens 0/167 meet the needs of all qualified patients.

- Potency and Compound Information 1/1.67

Required Testing 2/5

- Active Ingredient Identification mn

- Contaminants on

- Potency. Al

- Shelf Life Testing on

- Sample Retention 0/

Recall Protocol and Adverse Event Reporting 5/5

Laboratory Operations 2.49/25

Staff Training 0/5

Method Validation in Accordance with AHP Guidelines ... 0/5

Result Reporting 0/5

Independent or Third Party 0/5

Standard Operating Procedures and Protocols ..., 2.49/5

- Equipment and Instrument Calibration 0/0.83

- Sample Tracking 0.83/0.83

- Facility and Equipment Sanitary Conditions 0.83/0.83

- Disposal/Waste 0/0.83

- Storage Protocols 0.83/0.83

- Workforce Safety Protocols 0/0.83
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2,814 0.09% 3 938:1

U T A H Registered of Total Population | Total Medical Retail | Ratio of Patients
Patient

Represented by Locations Currently to Retail
Population Patients in Operation Location

Utah made considerable strides in 2019 and 2020 to improve access and protections for cannabis patients.
State lawmakers approved legislation (SB 1002) in 2019, which increased the number of medical cannabis
businesses authorized to dispense cannabis from 7 to 14. In March of 2020, the first medical cannabis
dispensary opened its doors.

Before turning to COVID emergency response legislation, Utah enacted SB 161 SB 121, and HB 425. This
package of legislation prohibits discrimiation against cannabis patients in family court proceedings, protects
patients who are state employees, allows physicians to maintain a higher caseload of cannabis patients and

authorizes reciprocity for out-of-state patients visiting Utah. The measures also provide for expungement of
cannabis-related criminal records before the 2018 passage of Proposition 2, modify dosing parameters to give
doctors greater flexibility in determining the best treatment options for patients, and extend the active period
of state medical patient cards.

State COVID emergency response measures included authorizing medical cannabis businesses to continue
operating and permitted patients to obtain a recommendation letter from a physician rather than apply and
wait for a state-issued program ID card.

Beyond permanently maintaining COVID program features, ASA recommends that Utah work to address

product supply shortages that have plagued the state's medical cannabis program since it launched

earlier this year. The state should also work to fix technology issues that have led to repeated crashes 2016 | 2017 | 2018-19 | 2020
of the software that regulates the program. ASA encourages Utah to expand laboratory licensing and F F D' D
increase the number of licensed medical cannabis retailers to ensure patients have sufficient access.

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 70/100 EASE OF NAVIGATION 61/100

Arr_est P_r tecti 30/40 Comprehensive Qualifying Conditions 35/50

Affirmative Defi 10/15 Adding New Conditions 5/10

Parental Rights Protecti 9/10 - Law/Regulations Allow for New Conditions 5/5

DUI Protecti 0/5 - System Works for Adding New Conditions 0/5

Employment Protecti 4/5 Reasonable Access for Minors 6/10

Explicit Privacy Standard: 737 Reasonable Caregiver Background Checks 3/4

Housing Protections 0/5 Number of Caregivers /2

Does Not Create New Criminal Penalties for Patients ... 3/5 Patient/Practitioner-Focused Task Force or Advisory Board 2/2

Organ Transpl 5/5 R ble Fees (Patients and Caregivers) 5/10

Reciprocity 2/3 Allows Multiple-Year Registrations 0/2
Reasonable Physician Requirements 3/5
Does Not Classify Cannabis as a Medicine of Last Resort................ 1/5

@ACCESS TO MEDICINE 51/100

Allows Distribution Program 19/40

- Allows Access to Dried Flowers 715 /100

- Allows Delivery 2/5 i .

- No Sales Tax or Reasonable Sales Tax 5/5 Patients Able to Access Medicine at

- Allows for a Reasonable Number of DiSPensaries ............................ 1/5 Dispensaries or by Cultivation /50

- Does Not Require Vertical Integration 22 No _Slgnlflcant Adn'1|n|strat|ve or Su?ply Pr_ob!ems /15

- Ownership/Employment Restrictions 0/2 Patients Can Rgcelve Legal Protections Within .

_ Provisions for Labor Standards 0/2 Reasonable Time Frame of Doctor’s Recommendation /10

- Environmental Impact Regulations 0/2 ::::z:::::: ig::ﬁ::::i:;::ts ;:

- Choice of Dls_pensary W'.thOUt Restrictions o2 Allows Patients to Medicate Where They Choose /5

Noncommercial Cultivation 0/20 y

M Covered by Insurance/State Health Aid /3

- Personal Cultivation 0/15 Financial Hardship (Fee Waivers/Discount Medicine) 17

- Collective Gardening 0/5 ! ! rdship v iscou e

Explicit Right to Edibles/Concentrates/Other Forms ... 5/10

Does Not Impose Bans or Limits on THC 10/10

Does Not Impose Bans on CBD 10/10

Local Bans/Zoning 7110

Base Categories Points: 313

COVID Response POINtS: ... 12 FINAL GRADE D

Points Total: 325/500

Score Percentage: 64.99%
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ISSUE POINTS ISSUE POINTS

@ CONSUMER SAFETY AND 87/100 COVID RESPONSE 14/20
PROVIDER REQUIREMENTS Delivery Available? 4/6

Curbside Pickup Available? 0/2

Di spensin g 24/25 Es.sentiil ?usi?es.s. oLr. Afpropriate Patient Protections? ... Zg

Staff Training 4/5 e ’

Standard Operating Procedures 5/5

- Facility Sanitary Condition 1.25/1.25

- Storage Protocols 1.25/1.25

- Reasonable Security Protocols 1.25/1.25

- Inventory Control 1.25/1.25

Recall Protocol and Adverse Event Reporting 5/5

Product Labeling 5/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 1.67/1.67

- Potency/Compound Identification 1.67/1.67

Required Testing 5/5

- Active Compound Identification 1.67/1.67

- Contaminants 1.67/1.67

- Potency. 1.67/1.67

Grow/Cultivation 23/25

Staff Training 4/5

Standard Operating Procedures 4/5

- Facility and Equipment Sanitary Conditions 0.71/0.71

- Workforce Safety Protocols 0/0.71 BaCkg round . .

- Storage Protocols (Short-Term and Long-Term Storage). ... 0.71/0.71 In 2014, Utah passed HB 105, which created a legal right to possess and

- Reasonable Security Protocols 0.71/071 use CBD-rich extracts of the cannabis plant for patients diagnosed by a

- g?;:g;’l‘fm';:’:fzraCk'““ 8%8;} neurologist with intractable epilepsy and are registered with the state. The

_ Water Management 0.71/071 law requires that extracts must contain at least 15 percen'g CBD, have no

Pesticide Guidance 5/5 more than 0.3 percent THC, and be free of other psychoactive substances.

- Pesticide Guidance 2.5/25 Unfortunately the legislation did not provide a legal mechanism for patients

- Pesticide Labeling 25/2.5 to obtain CBD the state authorized them to access. Utah lawmakers

Required Testing 5/5 . f o : a

_ Active Ingredient Identification 125/125 organized an unworkable access system for patients in 2017, approving HB

- Contaminants 1.25/1.25 130 that aimed to provide patients with access to CBD. Under the law only

- Potenlcy 1.25/1.25 a person who obtains U.S. Department of Health and Human Services

- Sample Retention 1.25/1.25 fir o0 i ; At

Recall Protocol and Adverse Event Reporting iy approyal foran Instlltutlonal Rewe.w Board study may import and distribute

authorized cannabis and cannabis products.

Manufacturing 22/25 Frustrated Utah patients organized Proposition 2 in 2018, which was

Staff Training 4/5 approved by voters in November of that year. However the initiative

St,:ant?létrd OgeErat.lng Prtoget!:"“ o :‘//15 language was quickly replaced by the legislature through HB 3001,

oo, Sa?e‘:'ypgi?occjg' ary Londitions o which authorized seven commercial medical cannabis retail operators

_ Storage Protocols 1”1 for patients to access, a state-opergted filling cgnter that county health

- Reasonable Security Protocols 11 departments could access to distribute authorized products to these

- Batch and Lot Tracking n facilities. Under the legislation medical cannabis cards could be issued to

Product Labeling 515 ualifying patients as early as March of 2020

- Product Contents, Including Source Material Identification ... 167/1.67 q g [ y '

- Allergens 1.67/1.67 .

- Potency and Compound Information 167/1.67 Patient Feedback

f‘i‘g‘i:/':‘l’ng;':;'iggt . ;‘//15 Surveyed patients report that the price of medical cards and cannabis are

_ Contaminants " too high, clausing. many patients to continge using the illegal marKet to

- Potency 11 access their medicine. Some surveyed patients report that the quality of

- Shelf Life Testing 0/1 medicine to which they have access to is very poor.

- Sample Retention 11

Recall Protocol and Adverse Event Reporting 5/5

Laboratory Operations 18/25

Staff Training 3/5

Method Validation in Accordance with AHP Guidelines ... 3/5

Result Reporting 5/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ... 2/5

- Equipment and Instrument Calibration 0/0.83

- Sample Tracking 0.83/0.83

- Facility and Equipment Sanitary Conditions 0/0.83

- Disposal/Waste 0.83/0.83

- Storage Protocols 0/0.83

- Workforce Safety Protocols 0/0.83
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0 .
5,209 0.83% 5 | 104z ISSUE POINTS  ISSUE POINTS
Registered of Total Population | Total Medical Retail Ratio of Patients
Patient Represented by Locations Currently to Retail
Population Patients in Operation Location
@ CONSUMER SAFETY AND 43/100 COVID RESPONSE 15/20
PROVIDER REQUIREMENTS Delivery Available? 6/6
2019-20 IMPROVEMENTS & RECOMMENDATIONS Curbside Pickup Available? 212
_ H H Essential Business or Appropriate Patient Protections? ... a7
Vermont state lawmakers spent time in the 2019 legislative session considering legislation to regulate and tax D'SPe_rfsmg 12.67/25 Telemedicine Available? 3/5
cannabis in the Green Mountain State, however, that legislation was tabled for action in 2020. Prior to turning to gzgﬁﬂf‘;"g:iraﬂng Procadura o
COVID emergency measures, state legislators were advancing bills (S 54) that would regulate and tax cannabis - Facility Sanitary Condition 0/1.25
and provide for criminal record expungement of cannabis possession convictions (S 294). These measures are - Storage Protocols. 1/1.25
. . ; . . . . - Reasonable Security Protocols 1/1.25
expected to receive new consideration in the 2021 legislative session. ~ Inventory Control 11195
Vermont also expanded some features of its medical program as part of the state's response to COVID. These :,'::jﬂc':'f:l’;:l’i:;"d Adverse Event Reporting 2/657 /s
enhancements included maintaining operations of medical cannabis businesses, and authorization of curbside - Product Contents, Including Source Material Identification ................. 1.67/167 Background
i i i ir i - Allergen: 0/1.67 . . . . .
.pICku.p. anq delivery to reduce patlent'expost'Jre to closel cor'wtact. Vermont a|§o extendfad expiring patient IS T — ey Vermont enacted S 76 in 2004, which established a patient registry
identification cards for 90 days, allowing patients to maintain safe access without having to visit a doctor to Required Testing 2/5 that provided legal protections for qualifying patients and their primary
determine ongoing eligibility. ASA recommends permanently maintaining these new program features. - Active Compound Identification 1167 caregivers who possess or cultivate small amounts of medical cannabis.
- Contaminants 0/1.67 : : . .
In addition to these recommendations ASA also encourages state lawmakers to address serious flaws with the - Potency 1167 Under the law p?tlenésl and thel;r_ de&gnatgd caregllvgrs lmdaydpcr)]ssess ‘iﬁ
state medical program that is on the brink of collapse. Lack of legal medical cannabis product supplies, poor L E:Oar:\::V:roljR/c/eAsllgSugid/%f?lle IIZ ggergzitée:];sz%%g ISnC7Uw§s ;n(;z(:e\éivlto
medical product quality and diversity and a limited population of licensed medical cannabis retailers has created Grow/Cultivation 13.13/25 S R e s Fc):ultivation limits to two mature and seven
an environment in which patients cannot secure access to safe, legal, third-party laboratory tested medical Staff Training 5/5 . t [ q |r|J d i & alhvalet : — tat
e/ " bandoning the state! dical it P Standard Operating Procedure 213/5 immature plants, and allowed licensed physicians in neighboring states
CEMMEIIES, (5 &) (U [PELIENS E11S E1SEIm g WS SENSS MIERICEL 2ROt (i Il @ Sy tess: - Facility and Equipment Sanitary Conditions 0/0.71 to recommend cannabis for Vermont residents. S 7 also expanded the
in neighboring states with more advanced medical systems. ASA asks that state lawmakers and 2015 [ 2016 | 2017 | 2018-19 [ 2020 - Workforce Safety Protocols 0/071 qualifying conditions to include any chronic, debilitating condition or
regulators spend time in 2021 fixing these issues that are critical to ensuring patient safety, as well as D+|C C c C :gg:gsaggtgz2L5ri(§hl§’r2giro’ﬂa”d LONG-Term StOrage)... g%g;} its treatment that produces cachexia or wasting syndrome, severe pain,
remove requirements that patients may only access a single legal medical retailer. _ Batch and Lot Tracking 071/071 Severe nausea, or seizures.
- Disposal/Waste 0/071 . .
_ Water Management 0/0.71 Ip June 2011, .Vermont eljacteq S 17 IWhICh authorized up ’Fo four.state—
Pesticide Guidance 3/5 licensed medical cannabis retail facilities and allowed physician assistants
- Pesticide Guidance 2/25 and advanced practice registered nurses to write recommendations.
ISSUE POINTS ISSUE POINTS ;::z;’rce'ge.ri:‘:":g ;/12!_,5 Dispensaries opened in the spring of 2013 to extend legal access to
- Active Ingredient Identification 1/1.25 patientg The state medical program was egpangjed agailn in 2014 via S
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 55/100 EASE OF NAVIGATION 37/100 - Contaminants 1125 247, which added delivery programs to existing dispensaries and granted
140 - gOtenryR - 10//11225; naturopathic physicians the right to recommend medical cannabis. In
Arrest Protection 30/4 Comprehensive Qualifying Conditions 48/50 - Sample Retention . A A
Affirmative Defi 13/15 Adding New Conditions 8/10 Recall Protocol and Adverse Event Reporting 0/5 20},6’, Greer} Moumal,r; ,State law,makerfs passed S, 14, WEICT changeq t,he
Parental Rights Protecti 0/10 ~ Law/Regulations Allow for New Conditions 5/5 de inition o the ql_Ja|| ying condition of severe pain to the less restrictive
DUI Protecti 0/5 - System Works for Adding New Conditions 3/5 Manufacturing 12.67/25 condition of chronic pain.
Employment Protecti 0/5 Reasonable Access for Minors 9/10 . . . L . , .
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 3/4 Staff Training....... 5/5 In 2017, Governor Scott signed S 16, legislation improving the state's medical
Housing Protections o 0;5 gumbe; :f Caregiver: R o e 2;: St:a"c‘,’l?t’da‘:g;at,':rﬂ:;t"g::i:’a’r‘; T ‘;‘515 program by allowing patients to have access to a designated dispensary
Does Not Create New Criminal Penalties for Patients.................. 5/5 atient/Practitioner-Focused Task Force or Advisory Boar: 2 - ity ul . ; : : :
Organ Transplant o/s Reasonable Fees (Patients and Caregivers) 810 - Workforce Safety Protocols 0 and to cultivate at home. Prior to this bill, patients had to choose between
Reciprocity 0/3 Allows Multiple-Year Registrati 0/2 - Storage Protocols 1”1 the two. Under the law dispensaries are also able to open second locations
Reasonable Physician Requirements 4/5 - Reasonable Security Protocols 11 based on patient needs. The law also expanded the patient condition
Does Not Classify Cannabis as a Medicine of Last Resort.............. 3/5 - Batch and Lot Tracking ”n eligibility list by adding Crohn's disease, Parkinson's disease, and PTSD.
@ ACCESS TO MEDICINE 26/100 Product Labeting. S e gibility list by adding : ,
Allows Distribution Programs 34/40 ::l‘;fsg:fmte”ts' Including Source Material Identification ................... 3)'?1797'67 In 2018, Vermont enacted H 511, which authorized home cultivation of up
- Allows Access to Dried Flowers 15/15 /100 - Potency and Compound Information 1167 to two plants and personal possession of up to one ounce of cannabis for
—Q“oswsI DeTllvery . P ;;: patients Able to Access Medicine at Required Testing 2/5 Vermont adults, unrelated to the state's medical program. Also in 2018,
- No Sales Tax or Reasonable Sales Tax : 1 3 vieat e ) P . . . .
- Allows for a Reasonable Number of Dispensaries............ 5/5 Dispensaries or by Cultivation /50 i} éﬂ‘;i{:gﬁi‘em Identification 10//11 regulators reported that'th(.a .number.of medical ce!nne'zbls patients in 'the
- Does Not Require Vertical Integration 212 2'°t§'9t'“f(':°ﬂ";Ad"_“"'i“at'l": °:5:PP'Y"”\"}::_'emS /15 _ Pgte:Cy a by program has dropped significantly since the legalization of non-medical
- Ownership/Employment Restrictions 12 atients Can Recelve Legal Protections Within . - K : cannabis possession.
_ Provisions for Labor Standards 0/2 Reasonable Time Frame of Doctor’s Recommendation /10 ghe” ||—le 1;93“;_‘“ 8;1
- Environmental Impact Regulations 0/2 Reasonable Possession Limits /5 - Sample newenion : H
! ) ) . Reasonable Purchase Limits /5 Recall Protocol and Adverse Event Reporting 0/5 Patient Feedback
- Choice of Dispensary Without Restrictions 172 All Patients to Medicate Where They Ch /5 . . . . .
Noncommercial Cultivation 15/20 ows Tatlents to Weclcate Timere 7ney Choose . Surveyed patients again report that prices are very high, leading some to
_ Personal Cultivation 1515 Covered by Insurance/State Health Aid /3 Laboratory Opera“ons 5/25 t to the ill | ket f ffordabl
. . Financial Hardship (Fee Waivers/Discount Medicine) 17 . urn 1o the lllegal market 1or aroraable access.
- Collective Gardening 0/5 Staff Training 0/5
Explicit Right to Edibles/Concentrates/Other Forms ... 10/10 Method Validation in Accordance with AHP Guidelines......................... 0/5
Does Not Impose Bans or Limits on THC 10/10 Result Reporting 0/5
Does Not Impose Bans on CBD 1010 Independent or Third Party. 5/5
Local Bans/Zoning 710 Standard Operating Procedures and Protocols ... 0/5
- Equipment and Instrument Calibration 0/0.83
- Sample Tracking 0/0.83
- Facility and Equipment Sanitary Conditions 0/0.83
. . . - Disposal/Waste 0/0.83
Base Categorles POIntS. - Storage Protocols 0/0.83
CoVID Response Points: .. FI N L G R D E C - Workforce Safety Protocols 0/0.83
Points Total: 374/500 A A

Score Percentage: 74.89%
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5,209

VIRGINIA K&
Patient

Population

0%
of Total Population
Represented by
Patients

0 NA
Total Medical Retail Ratio of Patients
Locations Currently to Retail
in Operation Location

As of May 2020, Virginia maintains a registry of 5,209 patients, and a new suite of cannabis policy improvements
designed to expand patient access and improve system function. Prior to pivoting to COVID emergency response
measures, Old Dominion state lawmakers approved decriminalizing legislation reducing penalties for possession
of up to one ounce of cannabis to a fine of $25 and no criminal record. The law also seals past cannabis
possession criminal records from employers and school administrators, and removes the list of qualifying
conditions for patient eligibility in favor of a physician determination.

In 2020, Virginia also passed legislation requiring the Joint Legislative Audit and Review Commission to issue a
report outlining a regulatory structure to oversee a comprehensive medical and adult-use cannabis program. The
report is expected to be issued before the next legislative session. Another report expected this year from the
Virginia Secretary of Health and Human Resources will provide recommendations for medical cannabis system
improvements, including the use of cannabis flower as a treatment option. Beyond these reforms the Virginia
legislature approved a measure that permits reciprocity for out-of-state patients, and increased the number of

authorized medical cannabis retail storefronts from five to 30.

While these reforms are important Virginia still has significant work to do before its medical cannabis program
is functional for state patients. As the state looks to 2021 ASA recommends that lawmakers focus efforts on
authorizing legal retail sale of medical cannabis flower, and authorize registered patients to cultivate cannabis at
home to reduce cost and travel burdens on patients. ASA also encourages state lawmakers to remove vertical
integration requirements for medical cannabis businesses. While vertical integration can allow

larger cannabis businesses to maximize efficiency and cost effectiveness, it can also lead to supply (24U R (S0 A0 Vg
problems and increased costs for patients if vertically integrated businesses become the primary or F F F F F

only business arrangement authorized by states or territories

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 47/100 EASE OF NAVIGATION 37/100

Arrest Protecti 20/40 Comprehensive Qualifying Conditions 50/50

Affirmative Def 15/15 Adding New Conditions 10/10

Parental Rights Protecti o/10 - Law/Regulations Allow for New Conditions 5/5

DUI Protecti 0/5 - System Works for Adding New Conditions 5/5

Employment Protecti 0/5 Reasonable Access for Minors 6/10

Explicit Privacy Standard 717 Reasonable Caregiver Background Checks 2/4

Housing Protections 0/5 Number of Caregivers 172

Does Not Create New Criminal Penalties for Patients ... 5/5 Patient/Practitioner-Focused Task Force or Advisory Board 0/2

Organ Tr: lants 0/5 R ble Fees (Pati and Caregivers) 10/10

Reciprocity 0/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort.............. 3/5

@ACCESS TO MEDICINE 447100

Allows Distribution Programs 13/40

- Allows Access to Dried Flowers 0/15 @ FUNCTIONALITY 59/100

- Allows Delivery 0/5 . =

- No Sales Tax or Reasonable Sales Tax 5/5 Patients Able to Access Medicine at

- Allows for a Reasonable Number of DISPenSaries ............................ 3/5 Dispensaries or by Cultivation 20/50

- Does Not Require Vertical Integration 172 No :':‘.lgnlflcant Adn‘umstratlve or SuPpIy Pr.nh.IAm 1515

- Ownership/Employment Restrictions 272 Patients Can Receive Legal Protections Within

_ Provisions for Labor Standards 0/2 ReasonLa.ble Time F‘rame‘of‘Doctor’s Recc dation wno

- Environmental Impact Regulation 0/2 R P _L'_m“s 315

- Choice of Dispensary Without Restrictions 2/2 Reasonablf Purchase I‘,'m'ts 3/5

Noncommercial Cultivation 0/20 Allows Patients to Medicate Where Tlrey ChOOS€ ... /5

o Covered by Insurance/State Health Aid 0/3

- Personal Culfivation 075 Financial Hardship (Fee Wai /Di t Medicine) 517

- Collective Gardening 0/5 p >

Explicit Right to Edibles/Concentrates/Other Forms ... 5/10

Does Not Impose Bans or Limits on THC 7110

Does Not Impose Bans on CBD 9/10

Local Bans/Zoning 10/10

Base Categories Points: 284.59

COVID Response Points: .0 FINAL GRADE F

Points Total: 284.59/500

Score Percentage: 56.92%
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ISSUE POINTS ISSUE POINTS
@ CONSUMER SAFETY AND 47.59/100 COVID RESPONSE 0/20
PROVIDER REQUIREMENTS Delivery Available? 0/6
Curbside Pickup Available? 0/2
Dispensing 13.34/25 Essentia! ?usines.s or Appropriate Patient Protections? ... 07
. Telemedicine Available? 0/5
Staff Training 4/5
Standard Operating Procedures 3/5
- Facility Sanitary Condition 0/1.25
- Storage Protocols 1/1.25
- Reasonable Security Protocols 11256
- Inventory Control 1125
Recall Protocol and Adverse Event Reporting 1/5
Product Labeling 2.67/5
- Product Contents, Including Source Material Identification ... 1.67/1.67
- Allergen: 0/1.67
- Potency/Compound Identification 1/1.67
Required Testing 2.67/5
- Active Compound Identification 1.67/1.67
- Contaminants 0/1.67 Background o . .
- Potency 1/167 February of 2015 marked the signing of HB 1445 and SB 1235, legislation
L extending some legal protections to epilepsy patients using CBD or
Grow/Cultivation 9.09/25 THCA extracts. This law protects epilepsy patients using those specific
Staff Training 0/5 medicines from prosecution but not arrest, and the legislation did not
Standard Operating Procedures............ 2.84/5 authorize the creation of a medical commercial cannabis system that
- C\fc"'ty and Equipment Sanitary Conditions 0717071 would license cultivators, manufacturers, distributors or legal retail
- Workforce Safety Protocols 0/0.71 ey \ .
- Storage Protocols (Short-Term and Long-Term Storage)........m. 0.71/0.71 faC|I|t|e§. However,.the law onIy extended .GCF?SS tq a smgle patient
- Reasonable Security Protocols 0.71/0.71 population, neglecting a large number of Virginia residents who could
- Batch and Lot Tracking 071/0.71 benefit from medical cannabis treatment, to include those suffering from
- Disposal/Waste 0/0.71 chronic pain
- Water Management 0/071 [
'_’T,Z‘S';'C‘?ge . 2535 In 2017, Virginia enacted SB 1027, which for the first time authorizes
_ Pesticide Labeling 1725 the state Board of Pharmacy-licensed “pharmaceutical processors” to
Required Testing 2.25/5 produce low-THC cannabis oils for patients suffering from intractable
- Active Ingredient Identification 1.25/1.25 epilepsy. This extremely narrow law formally introduced the concept of a
- Contaminants 07125 legal in-state cultivation, manufacturing, testing and retail of authorized
- Potency. 1/1.25 . LD, . .
_ Sample Retention 0/1.25 CBD and THCA products for reglstgred Virginia patients. The Virginia
Recall Protocol and Adverse Event Reporting 1/5 Board of Pharmacy adopted regulations establishing health and safety
oversight in August 2017.
Manufacturin 12.67/25 . o .
Staff Traini 9 s Old Dominion state lawmakers made significant improvements to the
Standard Operating Proced /5 state’s medical program in 2018 and .2.019. 'In March of 2018, lawmakers
~ Facility and Equipment Sanitary Conditions ”n removed the state's qualifying condition list to allow THCA and CBD
- Workforce Safety Protocols 0/ products for any condition that a physician deemed appropriate. In the
- Storage Protocols n fall of 2018, Virginia authorized CBD processors to begin operating in
- Reasonable Security Protocols Al the stat d the Board of Ph p e st G [f d
_ Batch and Lot Tracking 0N e state, and the Board of Pharmacies approved the first five license
Product Labeling 2.67/5 pharmaceutical processors in January of 2019.
- Product Contents, Including Source Material Identification .. 1.67/1.67 L . .
_ Allergens 0/167 In March 2019, Virginia enacted SB 1557, which allowed for production,
- Potency and Compound Information 1/1.67 use and sale of full therapeutic (15 percent CBD or THCA, 5 percent
Required Testing............. 2/5 THC) strength creams and lozenges for registered patients. The law
- Active Ingredient Identification mn . . .
_ Contaminants o also allows for the use of CBD/THCA in schools for registered patients,
_ Potency 1”1 permits registered agents to procure CBD or THCA products for patients
- Shelf Life Testing 0/1 and authorizes licensing of five medical cannabis retail facilities. 2019 also
- Sample Retention . on saw Virginia expand the scope of eligible medical professionals who may
Recall Protocol and Adverse Event Reporting 1/5 0 0 AT H n .. .
certify patient eligibility to include licensed physician assistants and nurse
Laboratory Operations 12.49/25 practltlloners. The year concluded WIFh V|rg|'n|e.1 s Attor.ney Geperal cglhng for
Staff Traini . a special session to discuss cannabis decriminalization, social equity, CBD
Method Validation in Accordance with AHP GUIdelines ... 0/5 and hemP regU|at|O_nr ar?d pathways to establishing a comprehensive
Result Reporting 3/5 commercial cannabis policy regime.
Independent or Third Party 5/5
Standard Operating Procedures and Protocols ... . 2.49/5 Patient Feedback
- Equipment and Instrument Calibration 0/0.83 , . . . :
~ sample Tracking 0.83/0.83 Surveyed patients again report disappointment by the lack of dried flower
- Facility and Equipment Sanitary Conditions 0.83/0.83 and the caps on THCA and CBD.
- Disposal/Waste 0/0.83
- Storage Protocols 0.83/0.83
- Workforce Safety Protocols 0/0.83
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UNITED STATES
VIRGIN ISLANDS

NO 0% 0 N/A
Registered
Patient
Population

Total Medical Retail
Locations Currently
in Operation

Ratio of Patients
to Retail
Location

of Total Population
Represented by
Patients

Since the Governor's signing of the Medicinal Cannabis Care Act in 2019, the USVI has
been slow to develop regulations that will govern the operation of the territory’s new
medical cannabis marketplace under the law. One year after signing the Medicinal
Cannabis Care Act, Governor Bryan still has yet to fill out the Cannabis Advisory Board's
(VICAB) nine member roster. To date, only seven of the nine regulators have been
named and one has already withdrawn. No regulatory activity can commence until

2015

2016

2017

2018-19

these board members are assigned.

ISSUE

@ PATIENT RIGHTS AND CIVIL PROTECTIONS

Arrest Protecti
Affirmative Def
Parental Rights Protecti
DUI Protecti
Employment Prot
Explicit Privacy Standard
Housing Protections
Does Not Create New Criminal Penalties for Patients ...
Organ Tr: lant

Reciprocity

@ ACCESS TO MEDICINE

Allows Distril Program:

- Allows Access to Dried Flowers
- Allows Delivery
- No Sales Tax or Reasonable Sales Tax
- Allows for a Reasonable Number of Dispensaries ...
- Does Not Require Vertical Integration
- Ownership/Employment Restrictions
- Provisions for Labor Standards
- Environmental Impact Regulations
- Choice of Dispensary Without Restrictions

POINTS

91/100

40/40

15/15
8/10
0/5
5/5
777
5/5
3/5
3/5
3/3

75/100

26/40

15/15

0/5

3/5
3/5
2/2
12
0/2
0/2

2/2zN mer-

cial Cultivation
- Personal Cultivation
- Collective Gardening
Explicit Right to Edibles/Concentrates/Other Forms ...
Does Not Impose Bans or Limits on THC
Does Not Impose Bans on CBD
Local Bans/Zoning

Base Categories Points:
COVID Response Points: ...
Points Total:
Score Percentage:

15/20
15/15
0/5
10/10
7110
9/10
8/10

312/500
62.4%

2020

FIFIF| b | D-

ISSUE POINTS
EASE OF NAVIGATION 83/100
Comprehensive Qualifying Conditions 45/50
Adding New Conditions 5/10
- Law/Regulations Allow for New Conditions 5/5
- System Works for Adding New Conditions 0/5
Reasonable Access for Minors 6/10
Reasonable Caregiver Background Checks 3/4
Number of Caregivers 2/2
Patient/Practitioner-Focused Task Force or Advisory Board 2/2
Reasonable Fees (Patients and Caregivers) 10/10
Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort........ 5/5
/100

Patients Able to Access Medicine at

Dispensaries or by Cultivation /50
No Significant Administrative or Supply Problems /15
Patients Can Receive Legal Protections Within

Reasonable Time Frame of Doctor’s Recommendation /10
Reasonable Possession Limits /5
Reasonable Purchase Limits /5
Allows Patients to Medicate Where They Choose /5
Covered by Insurance/State Health Aid /3
Financial Hardship (Fee Waivers/Discount Medicine) 17

D-

FINAL GRADE
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ISSUE POINTS

@ CONSUMER SAFETY AND 22/100
PROVIDER REQUIREMENTS

Dispensing 3/25

Staff Training 3/5

Standard Operating Procedures 0/5

- Facility Sanitary Condition 0/1.25

- Storage Protocols 1.25/1.25

- Reasonable Security Protocols 1.25/1.25

- Inventory Control 0/1.25

Recall Protocol and Adverse Event Reporting 0/5

Product Labeling 0/5

- Product Contents, Including Source Material Identification ... 1.67/1.67

- Allergen: 1.67/1.67

- Potency/Compound Identification 1.67/1.67

Required Testing 0/5

- Active Compound Identification 0/1.67

- Contaminants 0/1.67

- Potency. 0/1.67

Grow/Cultivation 3/25

Staff Training 3/5

Standard Operating Procedures 0/5

- Facility and Equipment Sanitary Conditions 0/0.71

- Workforce Safety Protocols 0/0.71

- Storage Protocols (Short-Term and Long-Term Storage).........m: 0.71/0.71

- Reasonable Security Protocols 0.71/0.71

- Batch and Lot Tracking 0/0.71

- Disposal/Waste 0/071

- Water Management 0/0.71

Pesticide Guidance 0/5

- Pesticide Guidance. 2.5/25

- Pesticide Labeling 0/2.5

Required Testing 0/5

- Active Ingredient Identification 0/1.25

- Contaminants 0/1.25

- Potency. 0/1.25

- Sample Retention 0/1.25

Recall Protocol and Adverse Event Reporting 0/5

Manufacturing 8/25

Staff Training 3/5

Standard Operating Procedure 0/5

- Facility and Equipment Sanitary Conditions on

- Workforce Safety Protocols 0n

- Storage Protocols n

- Reasonable Security Protocols n

- Batch and Lot Tracking on

Product Labeling 5/5

- Product Contents, Including Source Material Identification .. 167/1.67

- Allergens 1.67/1.67

- Potency and Compound Information 1.67/1.67

Required Testing 0/5

- Active Ingredient Identification 0n

- Contaminants on

- Potency. on

- Shelf Life Testing on

- Sample Retention 0n

Recall Protocol and Adverse Event Reporting 0/5

Laboratory Operations 8/25

Staff Training 3/5

Method Validation in Accordance with AHP Guidelines ... 0/5

Result Reporting 0/5

Independent or Third Party 5/5

Standard Operating Procedures and Protocols ..., 0/5

- Equipment and Instrument Calibration 0/0.83

- Sample Tracking 0/0.83

- Facility and Equipment Sanitary Conditions 0/0.83

- Disposal/Waste 0/0.83

- Storage Protocols 0/0.83

- Workforce Safety Protocols 0/0.83

ISSUE POINTS
COVID RESPONSE 0/20
Delivery Available? 0/6
Curbside Pickup Available? 0/2
Essential Business or Appropriate Patient Protections? ... 0/7
Tel dici 1e A il L'"‘? 0/5

Background

USVI did not have a medical cannabis program before 2019, although
voters did approve a non-binding referendum supporting medical
cannabis in 2014. In early 2019, the Governor of the U.S. Virgin
Islands signed the Virgin Islands Medicinal Cannabis Care Act to
allow qualifying patients to possess and obtain cannabis for medical
purposes. The program includes chronic pain and home cultivation (up
to 12 plants with an ID card), and allows registered patients to possess
up to four ounces at a time with a certification from a healthcare
practitioner. The program offers strong civil rights protections for
patients.

Patient Feedback
No feedback was received from patients in USVI.
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WAS H I N GTO N ISSUE POINTS ISSUE POINTS

46,57:3 f 0.I58°f> | Id63| | 286:1 @ CONSUMER SAFETY AND 93/100 COVID RESPONSE 12/20
Registere of Total Population | Total Medical Retai Ratio of Patients . Aoailab]

Patient Represgnted by Locgtions Cu‘rrently to Retail PROVIDER REQUIREMENTS 2::';:35 Pickup A‘ilail able? :;:
Population Patients in Operation Location Dis pen sin g 22/25 Es.sentiil ?usi?es.s. oL::\fpropriate Patient Protections? ... ;g

2019-20 IMPROVEMENTS & RECOMMENDATIONS Stondard Oporating Procedure e

- Facility Sanitary Condition 1/1.25
The 2019 legislative session saw a suite of new medical cannabis laws designed to benefit the state's - Storage Protocols. 1/1.25
registered patient population. Included in these measures was legislation exempting qualifying cannabis - Eiii‘f{gfyb'g;‘:f;”ty Protocols mgg
patlerjts from in-person physical examlnatlons in order to renew their annual registration, as well as a measure Recall Protocol and Adverse Event Reporting /5
allowing patients to consume cannabis products on school grounds, school buses and at school events. Product Labeling 5/5
. ; . . 0 o ; " - Product Contents, Including Source Material Identification ... 1.67/1.67
The state also passed legislation to align Washington's hemp program with the 2018 Farm Bill, which _ Allergen $ ey Backgrounq o
transitioned the national hemp pilot production program into a permanent program under the USDA., - Potency/Compound Identification 167/167 In 1998, Washington voters approved state Initiative Measure No. 692,
Comprehensive regulations for a state-governed commercial hemp program will benefit patients by improving Required Testing e 5/5 allowing a qgallfylng pafclent or d(?5|gnated provider to have a 60-day
the diversity of hemp-derived CBD products and associated product testing regime to ensure product quality - ég:‘t’;iig‘nﬁg“”d Identification ig;ﬂg; supply of medical cannabis, later defined as 24 ounces and 15 plants. Under
and patient safety standards are met.  Potoncy, Loy the measure qualifying patients apd careglverslwnhln those limits are
. . . . w . . . . protected from arrest and prosecution, and a patient who exceeds those
Washington maintained patient access during COVID by authorizing medical cannabis businesses to continue o limits is entitled to a medical defense of medical necessity. Designated
operating, and permitted preordering and curbside pickup. The state already had provisions in place allowing Grow/Cultivation 23/25 Broviders must be 18lyears of age or older
patient evaluations to be conducted via telehealth. ASA recommends permanently maintaining COVID Staff Training....... 5/5
temporary rules. St:anct‘jlirdagge;t‘l;gw;:sran‘taP o g/7 ?/071 Legal retail access for patients at dispensaries was not permitted under
- ility ui itary iti . . 0 a h
ASA urges Washington lawmakers to take up legislation proposed by the Liquor and Cannabis - Workforce Safety Protocols 071707 Z\é?;mr;?;%? (iz\r,wvn:tr;'tsll vrc())te::mapfrg(\)/;ezd |I-|202e ael:tr\;\?anszylpr? ti?] Sd dul;”uose
Control Board that would redistribute unused or retired medical retail licences to increase the 2015 | 2016 | 2017 | 2018-19 | 2020 ‘gte‘;':g;aggtgzgfﬁ(tsh:rgg‘zro’:la”d LONG-Term StOrage)....i. g%g;} . . o tir|1 pin 9 Ir P o erw nnl b? n<l:l o -
number of locations for patients to access. Another bill ASA hopes lawmakers can take up in 2021 _ Batch and Lot Track);,m 071/071 pate .Sn paf i:hpa t Etl ] mcodgpel a r?ns b'o Ig 0 Cri .: .ns' la t jse
would allow tier-one cultivators to sell medical-grade cannabis directly to registered state patients. B c- C+ B- B- _ Disposal/Waste 0.71/071 zrokvlsml sdo_ ?hs e|1 ei fef Ical canna tl's aws r$ b?l tl p;‘?g. 0 tiyl
Such a measure could expand medical cannabis availability for patients. - Water Management 0.71/0.71 cknowledging the lack of Insurance options avaiiable 1o subsidize the
Pesticide Guidance 5/5 costs of medical cannabis, the state shields cannabis patients from state
- Pesticide Guidance 2.5/2.5 and local taxes applied to legal cannabis at retail establishments.
POINTS - Pesticide Labeling 25/25
ISSUE POINTS ISSUE Required Testing e 5/5 In 2017, Washington passed SB 5131, which provided a slight improvement
- ’éc“‘t’e Ingredient dentification ]gg%: to Washington's medical access market. The bill allows qualifying
- ntaminants. B L . . .
B Pc(:teng]/l @ 125/125 medical card holders in the state database to purchase immature
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 87/100 EASE OF NAVIGATION 73/100 - Sample Retention 1.25/1.25 plants, clones, and seeds directly from licensed cultivators authorized
Arrest Protecti 40/40 . . N Recall Protocol and Adverse Event Reporting 3/5 by the state to conduct these activities. SB 5131 also implemented a few
Affimative Defon 1515 f\gz'iz;"n‘:"ws'(‘:’:n%?t‘i’gxng Conditions 4(‘)’1/1 >0 technical changes, including provisions related to consulting agreements,
Parental Rights Protecti 10/10 ~ Law/Regulations Allow for New Conditions /5 Manufacturing 23/25 advertising restrictions, research, and qualifications for organic cannabis.
DUI Protecti - 0/5 - System Works for Adding New Conditions 0/5 Staff Training 5/5 In 2018 | | d kaai d labeli .
Employment Protect 2/5 Reasonable Access for Minors 9/10 Standard Operating Procedure: 5/5 n , regulators released new packaging and labeling requirements,
Explicit Privacy Standard 717 Reasonable Caregiver Background Checks a/4 - Facility and Equipment Sanitary Conditions 11 as well as the state's first research license. In 2019, the state temporarily
g°“5i;9tp":°"e‘:ti‘l’““s G :;: g“t'_"b‘:;:f C:’_;f-'gi"e': PR i gg —;VOkaOTCFf-‘ Safe‘?’ Protocols 1? suspended the requirement that cannabis products be tested for heavy
oes Not Create New Criminal Penalties tor Patients ... atien ractitioner-Focuse asl orce or ivisory Boar - torage rotocols 1 e
Organ Transpl 5/5 R ble Fees (Patients and Caregivers) 2/10 _ Reasonable Security Protocols " metgl because there were no labs certified to do so. A lack Qf laboratory
Reciprocity 0/3 Allows Multiple-Year Registrati 0/2 _ Batch and Lot Tracking 1 testing creates an enormous safety problem for panents. While there was
Reasonable Physician Requirements 5/5 Product Labeling 5/5 only a temporary period where heavy metal testing was suspended, any
Does Not Classify Cannabis as a Medicine of Last Resort.......... 5/5 - Product Contents, Including S Material Identification ., 167/1.67 g A g A
@ ACCESS TO MEDICINE 72/100 _Amrsgm ontents, Including Source Material Identification 167% 7 ?me| where legal products are untested and made available to patients is
Allows Distribution Programs 29/40 - Potency and Compound Information 1.67/1.67 0O etk
- Allows Access to Dried Flowers 15/15 /100 Required Testing 5/5 :
- Allows Delivery 5/5 . . - Active Ingredient Identification N Patient Feedback
- No Sales Tax or Reasonable Sales Tax /5 Patients Able to Access Medicine at - Contaminants " Surveyed patients report wanting more dispensaries available to improve
- Allows for a Reasonable Number of DISPensaries ... 3/5 Dispensaries or by Cultivation /50 - Potency ”n S ld like t bett lity standards f dical
- Does Not Require Vertical Integration 2/2 No Significant Administrative or Supply Problems s - Shelf Life Testing N aegess, Seme Wellll ke © 8 DEnEl QR SENBEICR o7 fnselics
- Ownership/Employment Restrictions 12 Patients Can Receive Legal Protections Within ] - Sample Retention 1”1 cannabis enacted into law. Other surveyed patients would like to see
- Provisions for Labor Standards 0/2 Reasonable Time Frame of Dactor’s Recommendation /10 Recall Protocol and Adverse Event Reporting 3/5 the temporary COVID pre-ordering and curbside pickup regulations
_ : : Reasonable Possession Limits /5 a R R
Environmental Impact Regulations 0/2 Reasonable Purchase Limits /5 maintained in the future.
Ty . . - . .
Choice of D|s:pensar¥ W'.thOUt Restrictions 2 Allows Patients to Medicate Where They Choose /5 Laboratory Operatlons 25/25
Noncommercial Cultivation 12/20 .
_ Personal Cultivation 10/15 C_overe_d by Insur_ance/State_ Health_Ald e /3 Staff Training 5/5
- Collective Gardening /5 Financial Hardship (Fee Waivers/Discount Medicine) 1 Method Validation in Accordance with AHP GUIdelines ..................... 5/5
Explicit Right to Edibles/Concentrates/Other Forms ... 8/10 Result Reporting ... 5/5
Does Not Impose Bans or Limits on THC 8/10 Independent or Third Party 5/5
Does Not Impose Bans on CBD 10/10 Standard Operating Procedures and Protocols ... 5/5
Local Bans/Zoning 5/10 - Equipment an.d Instrument Calibration 0.83/0.83
- Sample Tracking 0.83/0.83
- Facility and Equipment Sanitary Conditions 0.83/0.83
- Disposal/Waste 0.83/0.83
- Storage Protocols 0.83/0.83
Base Categories Points: - Workforce Safety Protocols 0.83/0.83

COVID Response Points: . 2 =0 FINALGRADE DB-

Score Percentage: 80.60%
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Population Patients in Operation

In March of 2019, Governor Jim Justice signed a medical cannabis banking bill into law, which extends
state legal protections to any official prosecuted by the federal government for handling cannabis
proceeds. Medical cannabis was projected to be available in the state by July 2019, but regulators did
not begin collecting applications to extend licenses under the program until December of last year.
Adding to the delay of the program’s launch is a desire by state regulators to have a dedicated banking
system in place to support the medical cannabis industry before issuing any business licenses. In 2019,
the West Virginia Office of Medical Cannabis indicated their desire to have a state banking system for

the industry in place for two years prior to the opening of the program to extend treatment to patients.

While program launch setbacks continue, Mountain State lawmakers remain engaged in system
reforms. In 2020, Governor Justice signed SB 339 into law, which authorized dry flower as a treatment
option for patients and made modifications to improve the capability of cannabis regulators while
program organization continues.

ASA recommends that West Virginia borrow policy from other states that have organized and are
operating successful medical cannabis programs, despite the conflict of laws between the federal
government and states that is currently dissuading most financial institutions from servicing the
cannabis industry. Continued delays to program launch is directly impacting patients' lives by denying
them access to medicine they need for treatment. Further, state delays are placing patients at
risk of arrest and prosecution for obtaining and using a medicine that the state has failed to
deliver legal access to, despite having authorized the creation of a medical cannabis program
over three years ago.

2015 | 2016 | 2017

NA[NA | D-

N/A
Ratio of Patients
to Retail
Location

2018-19

F

Base Categories Points: 282.16

COVID Response Points: ... 0

Points Total: 282.16/500 FI NAL GRADE
Score Percentage: 56.43%
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F

ISSUE POINTS ISSUE POINTS
@ PATIENT RIGHTS AND CIVIL PROTECTIONS 62/100 EASE OF NAVIGATION 72/100

Arrest Protecti 40/40 Comprehensive Qualifying Conditions 40/50

Affirmative Defi 10/15 Adding New Conditions 5/10

Parental Rights Protecti 0/10 - Law/Regulations Allow for New Conditions 5/5

DUI Protecti 0/5 - System Works for Adding New Conditions 0/5

Employment Protecti 5/5 Reasonable Access for Minors 8/10

Explicit Privacy Standard 5/7 Reasonable Caregiver Background Checks 2/4

Housing Protections 0/5 Number of Caregivers 0/2

Does Not Create New Criminal Penalties for Patients ... 1/5 Patient/Practitioner-Focused Task Force or Advisory Board................ 172

Organ Transpl 0/5 Reasonable Fees (Patients and Caregivers) ... 8/10

Reciprocity 1/3 Allows Multiple-Year Registrati 0/2
Reasonable Physician Requirements 5/5
Does Not Classify Cannabis as a Medicine of Last Resort............... 3/5

@ACCESS TO MEDICINE 65/100

Allows Distril 1 Programs 27/40

- Allows Access to Dried Flowers 10/16 /100

- Allows Delivery 5/5 . -

- No Sales Tax or Reasonable Sales Tax 4/5 Patients Able to Access Medicine at

- Allows for a Reasonable Number of DISPenSaries ............................. 5/5 Dispensaries or by Cultivation /50

- Does Not Require Vertical Integration 0/2 No _Slgnlflcant Adn_lmlstratlve or SuPpIy Pr_ob_lems /15

— Ownership/Employment Restrictions 12 Patients Can R(:;celve Legal Protections Within .

_ Provisions for Labor Standards 0/2 Reasonable Time F_rame_of_Doctor's Recommendation /10

- Environmental Impact Regulations 0/2 Reasonable PosseSS|on_L|!11|ts /5

- Choice of Dispensary Without Restrictions 2/2 Reasonablg Purchase L_|m|ts 5

Noncommercial Cultivation 0/20 Allows Patients to Medicate Where TI'_|ey Choose /5

P Covered by Insurance/State Health Aid /3

- Personal Cultivation 015 Financial Hardship (Fee Waivers/Discount Medicine) 17

- Collective Gardening 0/5

Explicit Right to Edibles/Concentrates/Other Forms ... 10/10

Does Not Impose Bans or Limits on THC 10/10

Does Not Impose Bans on CBD 10/10

Local Bans/Zoning 8/10
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ISSUE POINTS
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Background

On April 19, 2017, Governor Justice signed SB 386, the West Virginia
Medical Cannabis Act, which called for the creation of a Medical Cannabis
Commission to be established to oversee and operate a state medical
cannabis program. Under the program patients would be able to secure
legal access to authorized cannabis products after a physician review
determines eligibility. Mountain State patients in hospice, those with
chronic and debilitating medical conditions and those experiencing
severe chronic pain would be eligible to participate in the new program.
With respect to treatment products, SB 386 only provided for the use of
cannabis in the form of oails, pills, topicals, vaporization (but not of dry
flower), tinctures, liquids and dermal patches.

Following enactment of the law the West Virginia Department of Health
issued their report and recommendations to the Governor and Legislature
in February of 2018, which advised that dry flower be included in the
authorized list of cannabis treatment methods, and modified language
related to physician evaluations to expand patient eligibility. The
recommendations also called for a focus on affordable patient access and
the removal of caps on medical retail storefront licenses to be issued by
the state.

Patient Feedback

Surveyed patients are concerned that the state still does not have an active
program and will likely have to wait several more years before receiving
access.
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While no functional changes were made to the state’s extremely limited low-THC CBD law since last year's
edition of this report, Wyoming did approve HB 171 in 2019. This legislation follows congressional approval
of the 2018 Farm Bill, which authorized a national hemp production program to replace the previously
existing national pilot program. Specifically, the bill yields oversight and rulemaking authority of Wyoming's
hemp production and regulation program to the U.S. Department of Food and Drug Administration.
Wyoming's hemp production plan was approved by USDA in the spring of 2020, allowing for in-state

production of hemp-derived CBD as well as other hemp products to go forward. The Wyoming Department
of Agriculture approved its first processing and production license in March of 2020.

As Wyoming lawmakers look to 2021, ASA recommends organizing legislation to remove arbitrary caps on

THC levels in authorized cannabis products to allow for more effective treatment, and entertain treatment

of a larger population of patients with a diversity of health conditions. ASA also encourages immediately
implementing state protections for patients related to housing, employment, education and parental rights,
significant expansion of the state's list of eligible conditions acceptable for cannabis treatment, and a

focus on improving product safety regulations. Finally, ASA recommends authorizing a licensing system

to support cultivation and sale of in-state medical cannabis and related products to patients, as well as

permitting patients to cultivate cannabis at home for medical use. Such a system would offer

patients a greater variety of options to treat their condition, and address cost challenges cannabis 2016
patients face due to the lack of insurance coverage of cannabis products. F
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Conclusion

Since 1996, states have developed medical cannabis
programs through citizen initiatives, comprehensive and
piecemeal legislation, regulations and executive action.
Somewhat surprisingly, while the majority of medical
cannabis programs continue to adapt to the needs of
patients, there is not one in the country that perfectly
meets the needs of patients. While 2019-2020 brought
many changes for more than four million patients across
the country, unfortunately, we have seen a plateau in
overall improvements program to program.

States are recognizing the value of developing robust
medical cannabis programs that serve a variety of patient
health conditions, improve ease of patient access and
offer patients legal protections related to employment,
housing, education and family law. However, many states
with limited and even comprehensive medical cannabis
programs have dedicated much if not all of their appetite
for cannabis reforms to adult-use access during the
2019-2020 year, while failing to make much-needed
improvements to their medical programs. This year's
report illustrates this phenomenon, with most states
that maintain medical programs debating only adult-
use options before pivoting to address COVID-related
emergency measures.

While organizing adult-use models can expand access to
a larger population of people, and may even increase the
number of legal cannabis retailers, these systems and
associated businesses are often not held to the same
standards as authorized medical cannabis businesses.
For example, laboratory testing of adult-use products
may not have to undergo screening for the full array of
heavy metals and contaminants that medical products
require. It is also uncommon that states ask adult-use
retailers to maintain staff competent about medical
cannabis products, or their applications to ensure
patients have a trained advisor to consult with when
they purchase medicine. It is critical to patient health that
states maintain focus on addressing medical cannabis
program challenges and patient needs before, during
and after developing adult-use programs.

This report summarizes not only the great work that many
states demonstrated in maintaining access and keeping
patients safe during COVID, but also summarizes many
of the issues raised by patients about the performance of
state medical cannabis programs. These issues include:

CONCLUSION

Poor Access: Most states who have organized medical
cannabis access systems have not deployed a sufficient
number of medical cannabis retail facilities to serve
patients. Many patients responding to ASA's 2020 patient
survey reported needing to travel long distances to reach
the limited population of such facilities that do exist. A
variety of factors can produce this outcome, to include
state laws that permit local governments to completely
prohibit a patient's legal access to medicine by banning
licensed medical retail providers.

While it is appropriate for local governments to make
decisions about the configuration of their communities,
it is completely inappropriate and discriminatory to
use these powers to deny patients access to medicine
that they need to treat their health conditions. Medical
cannabis is as important to the treatment of patient
conditions as pharmaceutical products are to treating the
conditions for which they are effective. As such patients
utilizing medical cannabis require the same ease of
access to medical retail that pharmaceutical patients do
to pharmacies. ASA encourages state and local elected
leaders and health regulators to cut through stigma and
negative propaganda about cannabis and address the
access needs of all patients.

Insufficient Legal Protections: Simply granting state-
regulated access to medical cannabis is insufficient to
protect patients, who require legal protections pertaining
to employment, housing, education and family legal
matters in order to purchase, possess and use medical
cannabis without fear of monetary fines, arrest,
prosecution and imprisonment, Many states with medical
cannabis programs have developed only a limited
framework of these protections, and ASA encourages all
states to arrange comprehensive protections to ensure
that patients are not punished, jailed or discriminated
against for legally using medical cannabis.

Medical Program Challenges: Patients responding
to ASA's 2020 patient survey expressed concerns with
enrolling in state medical programs for reasons ranging
from high enrollment costs and limited program eligibility
criteria to difficulty and delays related to navigating
state enrollment processes and identifying qualified
physicians to provide recommendations. This report
illustrates work that some states have done to improve
outcomes in this arena, but for most states there remains
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considerable work to be done to address concerns raised
by patients about their experience with state medical
cannabis systems.

Product Availability and Cost: Patients continue to
report limited medical product availability and high
product costs. A variety of factors can contribute to
these outcomes, and common ones include insufficient
regulations for licensed cultivators and manufactures
to provide specific medical products, as well as absent
requirements for retailers to carry ample supplies of these
products to serve their local patient populations. Another
contributing factor is inadequate licensing of medical
cannabis business across the supply chain, to include
cultivation, manufacturing, testing, distribution and retail.

For example, models that force vertical integration
of cannabis businesses limit legal participation of all
potential cannabis business operators, which can
produce a limited population of large, well-financed
cannabis businesses that impose oligopoly practices on
the supply of medical products and the availability of
only a limited number of retailers. Patients are often the
victims of these policy regimes, and are forced to face
high product costs, limited product availability and limited
retail access. Insufficient laboratory licensing can also
contribute to limited product availability and high product
costs by creating a bottleneck in the supply chain. ASA
encourages states to work to address these challenges
in their medical programs in the 2021 legislative session.

Product Testing and Labeling: Requiring licensed
laboratories to screen for harmful molds, pesticides,
heavy metals and contaminants is important to keep
patients safe, however equally as important are
requirements that labs identify the full spectrum of plant
compounds and terpenes present in medical products
being sold to patients. After testing to ensure product
safety, states should also require that adequate labeling
standards capturing this information are put in place to
convey testing results to patients and medical cannabis
retail staff.

While failures to address these core program issues are
resulting in declining patient enrollments in state medical
cannabis programs, patients have been encouraged by
state COVID emergency measures that maintain patient
access and offer important albeit temporary system

improvements. To date 33 states have included medical
cannabis in their COVID emergency response plans,
covering program improvements that range from use of
telemedicine for state program enrollment evaluations to
curbside pickup and delivery to keep patients safe and
improve access. These new features have been effective
in keeping patients away from close contact during an
international health emergency, and have also done a
great deal to improve the function of the medical programs
to better serve patients. Core program enhancements
include the following:

Declaring Medical Cannabis Businesses Essential:
The decision to keep medical cannabis businesses open
means that patients can maintain safe and legal access
during the pandemic, which has been encouraging since
no states required pharmacies to close during this global
health crisis.

Offering Telemedicine and Extending Program
Enrollment Periods: A primary concern shared with
ASA by patients year over year since this report began
publication has been the cost of participating in state
medical programs. Under COVID many states offered
patients options to utilize telehealth rather than in-person
visits for physician evaluations, which are required to
determine patient program edibility. Not only do such
measures maintain patient safety during the pandemic,
but they also reduce costs and travel burdens on patients
associated with in-person visits.

Another enrollment improvement provided by some
states during COVID is the extension of existing patient
enrollments, which also reduces patient costs. For
several years ASA and patients have appealed for
longer enrollment periods for this reason, and because
annual or semi-annual enrollments impose completely
unnecessary costs on patients with chronic or terminal
health conditions.

Curbside Pickup and Delivery: ASA's 2020 patient
survey yielded an overwhelming response from patients
supportive of new curbside pickup and delivery options
made available under COVID. These new program
features decrease patient contact with people who may
be infected with COVID, and reduce cost and travel
burdens for patients utilizing delivery.

While uncertainty remains over how long all state
COVID emergency measures will be necessary, there
is considerable support from patients to permanently
maintain the temporary provisions related to medical
cannabis. Cannabis patients have long advocated for
improvements to state medical programs that increase
access and ease of access, and reduce costs and travel
burdens, and these new program features have been
welcome advancements.

Permanently maintaining these improvements can
provide cannabis patients with a health system access
and ease of use experience that is currently only enjoyed
by patients buying prescription and over-the-counter
medications sold at pharmacies. Achieving such parity
should be a goal of state lawmakers and regulators
working on medical cannabis policy, and these temporary
program enhancements provide an opportunity to test
their viability, adjust them if necessary and maintain them.

Grading Summary

ASA's evaluations of state grades are based on an
analysis of the individual laws and policies which govern
each state's medical cannabis program. We look at state
programs both in isolation as well as in comparison to
other state models to determine scoring standards that
can be reasonably applied across the board. This report
is designed to show that even the states with high scores
can and should make improvements, and to highlight
the specific advancements that states and territories
should pursue to improve medical program function and
cost to patients.

Only 7 states - Arizona, Arkansas, Louisiana, New
Hampshire, North Dakota, Rhode Island, and Utah -
earned enough new points since this report was issued
last year to increase their grade. All other states either
showed no improvement or received a lower grade.
lllinois for example, which had achieved a rare A- in
last year's report, was reduced to a B+. This trend
demonstrates that even after initial medical programs
open there is still a considerable need for lawmaker and
regulator engagement with patients and stakeholders to
identify challenges and make improvements that result
in better outcomes for patients.

CONCLUSION

Continuing the trend in earlier reports, none of the states
which have put into place CBD-only programs have
received passing grades. West Virginia remains the only
state with a full medical cannabis program to receive
a failing grade while Louisiana's, Missouri's, and Utah's
ongoing struggles with program implementation have
kept these programs in D-grading territory.
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Jurisdiction

Alabama
Alaska
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California
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Northern Mariana Islands

Connecticut
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District of Columbia

Florida
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Hawaii

Idaho
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Indiana

lowa
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Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
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Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia

US Virgin Islands
Washington
West Virginia
Wisconsin

2020
Grade

O M

2019
Grade

F

C-
C+
B+
B
D+
C+
C+
B

O T o

2018
Grade

F

m O

2017
Grade

F

2016
Grade

N/A

2015
Grade

F

D-
C+
N/A
B+
B
N/A
C+
C+
C+

N/A

N/A

N/A

ASA'’s Role in Shaping State
COVID Response

Since its founding in 2002, ASA has been instrumental
in shaping state medical cannabis policy. We know that
lawmakers trust and rely on this report as they are crafting
policy, and we are grateful for the states that use this report
as a blueprint to improve their approach to meeting patient
needs. Beyond traditional legislation, ASA was also a partner
in working to maintain safe access for the nation’s roughly
four million patients during the COVID pandemic. In March
2020 ASA convened a working group to engage governors
and directors of state medical cannabis programs to ensure
that patients continue to have access to medical cannabis
during the crisis, and that the supply chain that patients rely
on for medicine is not interrupted while Governors were
developing COVID emergency plans.

ASA and its stakeholders recommended that all governors
and/or medical cannabis directors put the following
measures into place to ensure that patients, many of whom
represent our nation's most vulnerable population, are
protected:
Ensure that cannabis businesses that serve patients are
considered “essential” businesses.
Instruct medical cannabis businesses on how they can
make legal temporary changes to their business plans,
including delivery and purchase limits to accommodate
patients and staff during the crisis.
Give tax relief to patients and businesses.
Allow cultivation and processing centers to stay open to
ensure medicine in the future.
Extend the expiration date of state-issued cannabis
identification cards so that doctors and other health care
providers can focus on COVID-19.
Permit authorized caregivers to serve additional patients
during the crisis period.
Allow telehealth visits for new and renewing medical
cannabis patients.
Allow dispensaries to provide curbside pickup and home
delivery options for qualifying patients and caregivers.

ASA also created a page to help keep patients updated
on the status of medical cannabis-related state emergency
response measures, which can be found at www.
safeaccessnow.org/COVID-19. As the conclusion above
indicates, 33 states have implemented temporary measures
responding to ASA, patients, and coalition partner calls for
these new program features.

CONCLUSION

Gold Standards

New to this report this year is the Gold Standards section,
which highlights states that represent the best of each
category: Patient Rights and Civil Protection, Access to
Medicine, Ease of Navigation, Functionality, and Consumer
Safety and Provider Requirements.

Patient Rights and Civil Protections: lllinois

Since lllinois has passed full legalization, some of the
scores this category covers are at their maximum: arrest
protection, affirmative defense.

Two categories which are vital to patients that lllinois
has accelerated in are employment protections and DUI
protections. Many states have failed to protect patients in
these areas. Concerned about the possibility of cannabis-
influenced impaired driving, legislators across the
country have failed to give law enforcement guidelines on
acceptable levels of THC, leaving the decision up to the
officer in the field. lllinois is one state which has installed a
specific threshold of 5 nanograms. While any law measuring
impairment from cannabis is not based on any scientific
recommendation, Illinois has set a threshold for officers to
watch for rather than asking them to find any evidence of
cannabis use. The 5 nanogram threshold is notable, as a
2019 Canadian study found that motorists with blood THC
levels of 5 nanograms or less do not pose an increased risk
of traffic accidents.

Ensuring patients are not penalized by employers for
legally participating in a state health program is an
essential component of state medical cannabis programs.
However this critical feature is absent by many states
with more sophisticated programs like Massachusetts,
and those with longer histories of cannabis reforms like
Oregon and California. Illinois has set a new standard for
these protections, mandating that employers may only
discipline employees for cannabis use in the workplace,
and only if their written workplace drug policy expressly
forbids that behavior.

Access to Medicine: Oregon

Price is among the most restrictive factors limiting patient
access and participation in state medical cannabis
programs, and a variety of factors converge to establish
legal market prices faced by patients. Among them are
licensed businesses, of which Oregon maintains over
2,300, many of whom are authorized to produce for
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medical patients alongside adult-use operations. While
the volume of cultivation licences issued has led to
overproduction, it has also decreased medical cannabis
prices for patients. An ounce of flower can be found for as
low as $14 in Oregon, and low product pricing extends to
manufactured medical products as well. It is uncommon
for patients to have access to lab-tested, quality medical
cannabis that is also affordable, with registered patients
in most other states paying hundreds of dollars for an
ounce of medical cannabis, as well as high prices for
manufactured cannabis products. Oregon also addresses
patient cost concerns by shielding patients from taxes
imposed at retail, and permitting patients to cultivate at
home, one of only 17 states that permit this important
cost-saving measure. With respect to access, Oregon
authorized delivery to patients in 2018, even in areas
where commercial cannabis businesses are prohibited.
The 675 licenced dispensaries in the state are plentiful
for Oregon's 24,015 patients, averaging 35.5 patients for
each dispensary.

Ease of Navigation: Maine

Maine is an interesting case study in medical cannabis
policy, as the state's program has only evolved slowly
since initial authorization in 1998. And while the
system’s organization and improvements have been
gradual, the program is finally reaching its potential
and demonstrating functionality to registered patients.
Among Maine's medical cannabis program’'s many
attributes is ease of enrollment. Maine does not require
patients to meet eligibility requirements related to
specific medical conditions, but instead permits health
care professionals to issue recommendations based on
physician determination of need related to a patient's
health issue. Maine also makes it easy for minors to
participate in the program and extends authorization
for registered minors to use medical cannabis on school
grounds in accordance with state regulations. As a result
Maine has seen patient enrollment increase from 45,940
in 2019 to 65,368 in 2020.

Maine patients also maintain safe and legal access to a
large system of caregivers who are the primary source
of medical cannabis sales to patients in the state via
retail storefronts and delivery services. Medical cannabis
was recently reported to be the third largest source of
revenue for the state of Maine.

Functionality: Colorado

A common challenge patients experience is the
suspension of legislative and regulatory improvements
to medical cannabis programs while states pivot to
organize adult-use models. Colorado provides an
example for states to follow in balancing these two
policy areas. Colorado was not plagued by medical
product supply shortages that occured in other states
like Michigan when rolling out its adult-use system, and
the state maintained product affordability by extending a
25 percent tax break to registered patients versus non-
registered patients and adult-use consumers.

In states where retailers must choose between operating
a medical or adult-use business, many opt to open
adult-use facilities anticipating sales to a larger market
of consumers. By allowing for the co-location of medical
and adult-use dispensaries, Colorado allows retailers to
serve both markets equally, while maintaining specific
medical priorities such as medical-grade products and
staff capable of advising patients on appropriate products
for treatment. Today 449 medical cannabis dispensaries
are open to patients across the state, and Colorado has
one of the best patient to dispensary ratios in the country.

Consumer Safety and Provider Requirements:
Maryland

This 100/100 is the only perfect score in a traditional
category throughout our entire report, and Maryland's
product safety regulations have earned them this
distinction. Maryland's regulators have mandated
extensive product testing covering 48 pesticides, 8
residual solvents, 9 microbiological impurities, and 8
heavy metals. Regulators also impose strict product
labeling requirements to convey the distribution of
cannabinoids and terpenes contained in products
sold to patients. The testing results and associated
plant compound information is provided to patients on
product labels signifying approval from the nation's most
stringent process for product safety. Regulators have
also been quick to ban elements potentially dangerous to
patients. Many of the metals and solvents that regulators
now require labs to screen for emerged in response to
the controversy over vaping deaths and related health
concerns in 2018 and 2019, as well as vitamin E.

Regulators have also carved out strict safety standards
and practices for licensed cannabis businesses to
ensure product safety is maintained from cultivation and
manufacturing through distribution and retail. Cultivators
and processors must submit and update detailed plans
on waste disposal alongside quality and inventory control
to the state regulators. With strict testing, comprehensive
labeling, and stringent safety protocols, Maryland's
regulators have created an environment where patients
can rely on the safety of the medicine regulators authorize
for legal sale.

CONCLUSION
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Appendix 1

Universal Improvements &
Model Legislation

While each medical cannabis program is currently
different due to a lack of federal uniform oversight, there
are some universal steps that every state can take to
improve their respective programs.

Insurance Coverage

When looking at the 2020 state data in the aggregate,
one of the clearest issues in every single state is the
affordability of medical cannabis. One of the most
consistent critiques of these state-based programs is
affordability. ASA conducted a survey in 2019 revealing
that over 70% of medical cannabis patients believe that
their medicine is not affordable, with almost a quarter of
patients surveyed indicating that their medicine is often
so cost prohibitive that they must go without treatment.

Some states have worked to clarify the role of insurance
and insurance companies when it comes to medical
cannabis. New York hasindicated thatinsurance coverage
must apply for visits to physicians' offices relating to
medical cannabis as long as obtaining a recommendation
is not the sole reason for the visit. Denial of coverage of
visits where medical cannabis is discussed is unlawful
under New York State law. However, insurers are currently
under no obligation to pay for actual medical cannabis or
medical cannabis products. Other states have approved
Workers' compensation to cover medical cannabis. ASA
urges all policymakers to work to make medical cannabis
affordable in their state by adopting legislation with the
following language:

A carrier offering a health plan in this State shall
provide coverage for cannabis for medical use for
an enrollee who has received certification for the
medical use of cannabis from a medical provider
under [State Law]

Let Healthcare Practitioners Decide

Too many states limit which patients can qualify for
medical cannabis by arbitrarily listing conditions while
excluding others. Recommending cannabis for medical
purposes should be left to the discretion of physicians
or other healthcare providers. Healthcare providers are
in the best position to review a patient's medical history,

APPENDIX 1/ UNIVERSAL IMPROVEMENTS & MODEL LEGISLATION

symptoms, and physiological responses to medicine. A
patient does not need to have failed other medications
before being recommended cannabis, but rather a
healthcare practitioner should be able to recommend
medical cannabis simply if they believe their patient will
benefit. ASA urges all policymakers to work to make
medical cannabis accessible in their state by adopting
legislation with the following language:

“Debilitating medical condition” means:

A. Cancer, glaucoma, positive status for human im-
munodeficiency virus, acquired immune deficiency
syndrome, hepatitis C, amyotrophic lateral sclero-
sis, Crohn’s disease, agitation of Alzheimer’s dis-
ease, nail-patella syndrome or the treatment of
these conditions;

B. A chronic or debilitating disease or medical
condition or its treatment that produces acute,
chronic or intractable pain;

C. Achronicordebilitating disease or medical condition
or its treatment that produces one or more of the
following: cachexia or wasting syndrome, severe
nausea;, seizures, including but not limited to those
characteristic of epilepsy, or severe and persistent
muscle spasms, including but not limited to those
characteristic of multiple sclerosis;

E. Post-traumatic stress disorder;

F. Opioid use disorder or pharmaceutical drug addic-
tion and recovery; or

G. Any other medical condition or its treatment as
determined by a physician.

Delivery

Nothing has highlighted the universal need for delivery
more than the COVID-19 pandemic. However, even before
the pandemic, many medical cannabis patients could not
travel to legal medical cannabis retail facilities to purchase
medical cannabis due to physical, economic, or time
constraints. This is especially problematic for legal patients
who are in the hospital, are bedridden or have mobility
issues, or live far from a licensed retail facility. Allowing for
delivery of medicine is a compassionate and common-
sense solution for these patients, and is necessary to
achieve parity with existing delivery services for patients
utilizing prescription or over the counter medicine
from local pharmacies. Just as with pharmacy delivery
models, common-sense regulations and protocols can be
organized to ensure safety and discretion.




Many states chose to prohibit medical cannabis facilities
in her certain cities. Several problems exist in California
where local bans on medical cannabis facilities have
created areas where it is extremely difficult for patients to
access. While under many state laws it is the prerogative
of local jurisdictions to put these bans in place under the
existing medical cannabis laws and regulations, a lack of
local participation makes access even more challenging
for medical cannabis patients, and highlights the need for
well crafted regulations when it comes to delivery. Having
a functioning delivery system is critically important to
providing patients with medicine, particularly those with
medical conditions that impact mobility. ASA urges all
policymakers to work to make medical cannabis accessible
in their state by adopting legislation with the following
language (note: dispensary is used as a placeholder for
how the state defines cannabis businesses):

Definitions

“Delivery” means the transportation of usable marijuana
and related supplies to a consumer. “Delivery” also includes
the use by a [dispensary] of any third party technology
platform to receive, process, and fulfill orders by legal
consumers, provided that any physical acts in connection
with filling the order and delivery shall be accomplished by
an employee of the [dispensary].

“Delivery employee” means an individual employed by a
[dispensary] who delivers marijuana and related supplies
from the dispensary premises to a legal consumer at a
physical address.

“Transport” means the transportation of marijuana from a
cultivation, processing, manufacturing or distribution site
to a dispensing site approved, and the transportation of
marijuana among and between sites, but does not include
delivery of marijuana to consumers

Statutory Language

(1) Deliveries may only be made by a licensed [dis-
pensary].

(2) Deliveries shall be made only to a legal consumer
by an employee of the [dispensary].

(3) A [dispensary] shall not deliver to an address
located on land owned by the federal government
or any address on land or in a building leased by
the federal government,

(4) A[dispensary] shall staff each delivery vehicle with

(5)

(6)

(7)

(8)

(9)

an employee who shall be at least 21 years of age.
Each delivery employee shall carry a copy of the
[dispensary] employee identification card. The
employee shall present the [dispensary] employee
identification card upon request to state and local
law enforcement, employees of regulatory author-
ities, and other state and local agencies enforcing
these rules.

Each delivery employee shall have access to a
secure form of communication with the dispensary
[dispensary], such as a cellular telephone, at all
times that the vehicle contains medicinal marijuana.
A delivery employee, during a delivery, shall
maintain a physical or electronic copy of the
delivery request and shall make it available
upon request of the licensing authority and law
enforcement officers.

A delivery vehicle must be equipped with a secure
lockbox, container, or cage in a secured cargo area,
which shall be used for the sanitary and secure
transport of marijuana.

A delivery employee shall not leave cannabis
goods in an unattended motor vehicle unless the
motor vehicle is locked and equipped with an
active vehicle alarm system.

(70) A delivery vehicle shall contain a Global Positioning

System (GPS) device for identifying the geographic
location of the delivery vehicle. The device shall
be either permanently or temporarily affixed to
the delivery vehicle while the delivery vehicle is in
operation, and the device shall remain active and
in the possession of the delivery employee at all
times during delivery. At all times, the [dispensary]
shall be able to identify the geographic location of
all delivery vehicles that are making deliveries for
the [dispensary] and shall provide that information
to the Division upon request.

(11) A [dispensary]shall, upon request provide the

regulatory authority with information regarding
any motor vehicles used for delivery, including the
vehicle’s make, model, color, Vehicle Identification
Number, license plate number and Department of
Motor Vehicles’ registration.

(12) A [dispensary] shall ensure that vehicles used

to deliver cannabis bear no markings that would
either identify or indicate that the vehicle is used to
deliver marijuana.

(13) A [dispensary] shall ensure that deliveries are

completed in a timely and efficient manner.

(14) A [dispensary] delivery employee, while making
deliveries, shall not carry cannabis goods valued
in excess of $10,000 at any time. This value shall
be determined using the current retail price of all
cannabis goods carried by the delivery employee.

(15) A delivery employee, while making deliveries,
shall only travel from the [dispensary] licensed
premises to the delivery address; from one
delivery address to another delivery address, or
from a delivery address back to the [dispensary]’s
licensed premises. A delivery employee shall not
deviate from the delivery path described in this
section, except in the event of emergency or as
necessary for rest, fuel, or vehicle repair stops,
or because road conditions make continued use
of the route or operation of the vehicle unsafe,
impossible, or impracticable,

(16) A [dispensary] shall maintain a record of each
delivery of cannabis in a delivery log, which may
be written or electronic.

(17) A [dispensary] shall report any vehicle accidents,
diversions, losses, or other reportable events
that occur during delivery to the appropriate
authorities.

(18) A [dispensary] employee shall not consume
cannabis goods while delivering cannabis goods
to customers.

Civil Rights Protections

While a state may have a functioning medical cannabis
program that protects patients from criminal penalties,
people may be hesitant to participate in a medical
cannabis program if they could lose their housing,
jobs, family or other rights. Every state with a medical
cannabis program would be benefited by adopting the
below language that relates to the protection of civil
rights, as these provisions relieve some of the concerns
that patients face when dealing with the implied costs of
being a medical cannabis patient

(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 discriminate 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, cardholder, or employee at a
cannabis business, or

/ UNIVERSAL IMPROVEMENTS & MODEL LEGISLATION

2. A qualifying patient, caregiver, or cardholder
tests positive for cannabis components
or metabolites, unless the individual was
impaired by cannabis on the premises 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.

(C) 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
proceeding by a child welfare agency or a family
or juvenile court, This subsection shall apply only
to conduct in compliance with this chapter.

(E) Health care practitioners shall not disqualify or
refuse to provide care for a patient due to positive
urinary or blood test results indicating the presence
of cannabis or cannabis metabolites including
tetrahydrocannabinol, nor shall the presence of
compounds of cannabis or cannabis metabolites
be a reason for the cessation of care.

(F) A medical cannabis patient or caregiver licensee
shall not be denied the right to own, purchase
or possess a firearm, ammunition, or firearm
accessories based solely on his or her status as a
medical cannabis patient or caregiver licensee,

Increasing Cannabis Education

Education for healthcare providers as well as staff at
medical cannabis businesses is not required in every
state. Having strong training programs mandated
or accessible improves the overall understanding of
cannabis as a medicine. ASA urges lawmakers to adopt
education standards through partnering with ASA's
Patient Focused Certification (PFC) and Cannabis Care
Certification (CCC) programs.
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The PFC program prepares individuals to understand
state and local regulations and to learn required safety
and operational protocols, while teaching them the
basics of cannabis as medicine and common therapeutic
uses of cannabis. PFC trainings are available to anyone
interested in learning more about medical cannabis.
Training is available from single discipline certification to
multi-discipline certification in 4 disciplines: Cultivation,
Manufacturing, Distribution, and Laboratory. Trainings are
available in-person or online.

The CCC program offers patient and caregiver education
as well as continuing medical education (CME) credits
for medical professionals through our partnership with
The Answer Page, Inc. (TAP). The medical professional
course offering created for medical professionals
was approved under the latest rules for dealing with
controversial subjects in CME programs and provides
physicians, pharmacists, nurse practitioners, nurses, and
psychologists with the highest quality peer-reviewed
and accredited educational content focused on medical
marijuana and the endocannabinoid system. The content
provides Accreditation Council for Continuing Medical
Education (ACCME), Accreditation Council for Pharmacy
Education (ACPE), American Academy of Nurse
Practitioners (AANP), American Nurses Credentialing
Center (ANCC), and American Psychological Association
(APA) credits.

For more information on PFC and CCC, visit
www.PatientFocusedCertification.org and www.

CannabisCareCertification.org.



http://www.patientfocusedcertification.org
http://www.cannabiscarecertification.org
http://www.cannabiscarecertification.org

Appendix 2

Recommendations for
Regulators

Since the release of the American Herbal Products
Association (AHPA) and American Herbal Pharmacopoeia
(AHP) guidelines, more than 16 states have used them as
legislative and regulatory tools to create comprehensive
product safety rules and regulations. However, these new
regulations will only be effective with proper oversight and
enforcement. To aid government agencies in these efforts,
Americans for Safe Access (ASA) created the Patient
Focused Certification (PFC) program. PFC is a non-
profit, third party certification program for the cannabis
industry and the nation’s only certification program for the
AHPA and AHP standards. PFC is available to companies
cultivating, manufacturing, or distributing  cannabis
and hemp products, as well as to laboratories providing
cannabis analytic services.

As with other industries, oversight of cannabis and
cannabis products are constantly evolving. PFC verifies
compliance with state and local laws as well as the AHPA
and AHP standards. PFC is similar to other nationally
recognized certification programs including United
States Pharmacopeia (USP), Good Housekeeping, NSF
International, and the International Organization for
Standardization (ISO). PFC has a partnership with the
leading ISO accreditation body in the United States,
the American Association for Laboratory Accreditation
(A2LA), to conduct dual PFC and ISO/IEC 17025
accreditations.

APPENDIX 2 / RECOMMENDATIONS FOR REGULATOS




Appendix 3

The Federal
Government’s Role

When looking at state data in the aggregate, it is clear
that nationwide medical cannabis programs need to be
stronger. Programs ranged from 0% (South Dakota) to
90.29% (Oregon), however, when the fifty-four programs
were averaged, medical cannabis access in the United
States only received 641%, or a “D" on ASA's grading
scale. Even this grade does not paint the true picture
as many still struggle to access medical cannabis. This
shows the challenging nature of having a patchwork
approach to state laws. On the state level ASA urges
states to adopt the policies outlined in the above universal
improvements section.

While states continue to develop policy one critical
piece of the legislative puzzle is missing: the role of the
Federal Government. Over the last few years interest in
federal reform has grown exponentially, with dozens of
lawmakers introducing solutions to resolve the federal-
state conflict of cannabis laws. However, while many of
these bills focus on important topics like criminal justice
reform and descheduling cannabis, few envision any
regulatory or oversight role for the federal government.
As federal lawmakers grapple with cannabis proposals, it
is critical that state governments ask for federal oversight
that is effective and provides for safe cannabis, without
being overly burdensome on existing state regulatory
frameworks. State lawmakers can introduce the following
resolution calling on the Federal Government to develop
clear standards for safe medicine in a post-descheduling
or rescheduling world.

Expressing the sense of the people of [State] that a new
federal agency, the Office of Medical Cannabis Control,
would be beneficial to public and individual health.

WHEREAS there are over three million medical
cannabis patients and over 20,000 cannabis businesses
in the United States.

WHEREAS thirty-three states, the District of Columbia,
and four of five US. territories have comprehensive
medical cannabis legislation, with an additional
fourteen states having cannabidiol legislation.

APPENDIX 3 / THE FEDERAL GOVERNMENT'S ROLE

WHEREAS oversight authority of medical cannabis
has been handled on the state and local level, rather
than through the federal government, putting the
United States at odds with the 1961 Single Convention
on Narcotic Drugs, as amended by the 1972 Protocol,
which requires a singular medical cannabis oversight
body under Article 28.

WHEREAS the United States and its territories have
created a patchwork of licensing, regulation, and
enforcement laws that lack uniformity.

WHEREAS local level oversight of medical cannabis
has led to greatly differing regulations on product
safety, laboratory operations, taxation, pesticide use,
civil rights and other areas where federal guidance
exists in other industries.

WHEREAS current federal oversight from the Drug
Enforcement Administration (DEA) and the National
Institute on Drug Abuse focuses on punitive measures
and the harms of cannabis, rather than the expansion
of therapeutic outcomes, which is inconsistent with the
WHO'’s recommendations.

WHEREAS due to resource constraints and political
ideations, the DEA has failed to act on over two dozen
legitimate requests for research licenses.

WHEREAS Schedule | researchers in our State who
do obtain the proper license may be forced to import
cannabis from other countries or obtain cannabis that
does not mirror what is otherwise available in [State’s]
markets to patients.

WHEREAS administrators of the Food and Drug
Administration and other agencies have called on
Congress to resolve the conflict between state and
federal laws and [State] is ready to work with all relevant
Federal agencies.

WHEREAS research in the Journal of the American
Medical Association has shown cannabis can play
a critical role in reducing opioid overdose deaths, up
to 25%, when compared to states without medical
cannabis programs, and cannabis is widely used for
alleviating the symptoms of numerous other medical
conditions.
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Now, therefore, be it Resolved by the people of
[state] that it is the sense of [State] that a new federal
oversight agency for medical cannabis or federal input
on medical cannabis regulations would be beneficial to
public and individual health.

Be it further resolved that as the Federal Government
develops regulations for medical cannabis it should
work with the various states with robust programs
to develop federal product safety standards which
shall act as the minimum allowing states to set more
stringent standards.

For further information on our proposed Federal
regulatory framework, please visit ASA's report: Ending
the Federal Conflict: Changing The Paradigm on Medical
Cannabis at www.safeaccessnow.org/model_federal

legislation.

With the 2020 presidential election upon us, the future
of medical cannabis legalization depends on you and
your vote! At the state level and at the federal level, it
is imperative to vote for legislators that are in favor of
moving cannabis policies forward. The upcoming 117th
congress will have our best opportunity yet to enact
federal medical cannabis laws. Your votes can help
keep existing allies in office and bring new supporters in,
but to pass those laws we will not only need champions
in the House and the Senate but also support in the
White House. With the 2020 presidential election upon
us, the future of medical cannabis legalization depends
on you and your vote!

Go to www.SafeAccessNow.org/Vote to learn more. Make
your voices heard and cast your vote this election season,
because every vote is a medical cannabis vote!

1624 U Street NW | Suite 200 | Washington, DC 20009
Phone: 240.893.2153 | Toll Free: 1.888.929.4367
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