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January 2017 Legislat ive
Working Group Meet ing
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Introduction
The January meeting of the Legislative
Working Group tasked with improving the laws
and regulations overseeing H awai?i?s medical
marijuana industry came to a close on January
25th. In the audience were over a dozen members
of the H awai?i Dispensary Alliance, representing
every aspect of the industry. The Committee
heard from Big Island dispensary, Lau Ola, LLC,
about their progress, plans, and obstacles to
development. The Department of H ealth gave a
brief update on the status of the registry system
and the dispensary system (UPDATE: Plants can
be in the ground at the dispensaries as early as
February 1st!). The various subcommittees gave
interim reports on their meetings and progress;
and the meeting closed with audience questions
and answers.

Present Panel Members
-

The University of H awai?i Public Policy
Center administers the operations of the working
group and posts all documents generated by and
for the committee to their website. If you would
like to sign up for the working group?s email list,
email your request to Act230wg@gmail.com.

-

This article will cover everything that
happened in the meeting in a detailed narrative,
much like a Q& A, organized according to the
meeting agenda. If you would like to watch the
meeting yourself, it aired on Olelo Channel 49 at
1 pm, January 25, 2017, entitled Act 230
Working Group. If you have any questions about
the meeting, or about how to get involved, email
us at info@hawaiidispensaryalliance.org or find
us on Facebook.

-

Panel Members Attending and
Review of December Meeting
Minutes

-

-

-

The meeting began with a brief introduction
of all of the committee members, including a few
new names. The list of participants at today?s
meeting and their affiliation include:

2

Representative Della Au Belatti, Co- Chair
Senator Rosalyn Baker, Co- Chair
Representative Joy San Buenaventura
Scottina Ruis, M edical M arijuana Registry
Program Coordinator
Keith Ridley, H awai?i Department of
H ealth, Office of H ealthcare Assurance
Christopher Garth, Executive Director,
H awai?i Dispensary Alliance
Carl Bergquist, Drug Policy Forum
M ichael Takano, Pono Life Sciences, M aui
CountyDispensary
Richard H a, Lau Ola, H awai?i County
Dispensary
Greg Yim, Doctor
Stacy Kracher, APRN / RX
Thomas Wills, University of H awai?i
Cancer Center
Karen Kahikina, Department of
Transportation, Airports Division
Patricia Wilson ? H PD
Jari Sugano ? Guardian of a Patient
under 18
Bill Jarvis ? Patient
John Paul Bingham ? CTAH R
Ally Park ? Clinical Laboratories H awaii
(Pending Certified Laboratory
Representative)

The working group is administered by Dr.
Susan Chandler and the University of H awai?i
Public Policy Center, with assistance from Center
Director Collin M oore; Dr. M ichelle Ibanez; and
Joy Agner, policy assistant.

-

The minutes from the December meeting were
approved overall with a couple of brief edits.
-

Dylan Shropshire, Chief Production
Officer
James Rushing, M .S., Tropical Agriculture
Richard H a, CEO
Jaclyn M oore, Pharm.D., Pharmacist
Chris Respicio, Agriculture

M ichael Takano, Pono Life Sciences was
present
Spelling of the medical board
representative?s name was corrected
CEU was corrected to CM E

The minutes are available on the Act 230 page.

Dispensary Presentation:
Lau Ola, LLC
The meeting began with a presentation from
Lau Ola, LLC, one of the two Big Island
dispensaries. Each of the dispensaries will be
presenting over the next few months to update
the Committee about their progress, their contact
with current patients, and any obstacles of
general application that they are facing.

Progress
M r. H a then discussed Lau Ola?s current
progress, focusing on Lau Ola?s mission of
?Adopting Environmentally,
Socially,
and
Economically Sustainable Business Practices?

Lau Ola, LLC, was represented by Richard
H a, CEO of Lau Ola, LLC; as well as Tracy
Ryan, CEO of CannaKids; Dylan Shropshire;
Autumn Karcey; & Jaclyn M oore, Pharm.D.

Community Outreach

M r. H a led opened the presentation with a
focus on Lau Ola?s core values, specifying that
when he was asked to join, he had three
conditions ? Lau Ola had to create jobs for
agriculture workers, his neighbors needed to have
additional security and assurances, and his
position in the company had to be meaningful
with actual influence over the director of Lau
Ola.

Lau Ola is working to promote transparency
in its relationship with its surrounding
community. They are soliciting feedback from
their neighbors, working with a host of local
charitable and governmental organization, and
addressing their questions and concerns at town
meetings, in person, and at a hosted community
potluck.
Environmental Sustainability

According to M r. H a, quoting N obel Prize
winning economist Joseph Stiglitz, ?In order for
Lau Ola to be sustainable, it must be
environmentally
sustainable,
economically
sustainable, and socially sustainable.? That is
what we hope to be.

Lau Ola?s environmental sustainability plans
include the use of all electricity coming to the
farm instead of allowing any to be wasted, and a
very conscious attention to waste disposal. The
dispensary will also operate in an enclosed facility
that will not need pesticides.

M r. H a then introduced Lau Ola?s small but
effective leadership team:
-

Forming Relationships with Industry Leaders
in Research and Patient Care

N elson M akua, Artist and Designer
Jenea Respicio, Administrator
Autumn Karcey, Facilities/ Operations

Lau Ola is proud to align with Tracy Ryan
and CannaKids, a California Cooperative
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Corporation that specializes in the creation of lab
tested, and PhD scientist extracted, cannabis oils.

and investigating the theraputic potential of
cannabinoids for adults, kids, and cancer.

Tracy Ryan then took a turn to talk about
Lau Ola?s product plans in conjunction with
CannaKids, starting with the story of CannaKids.

Lau Ola and CannaKids are partnering to
bring their researched formulations to H awaii,
formulations that will truly work for patients and
to customize treatments based on sharing data
between CannaKids, Lau Ola, and Technion
Israel Institue of Technology. This will allow
them to provide customized medicines for
patients. Lau Ola and CannaKids are partnering
to empower true medical professionals, real
hospitals, and leading scientific teams to create
real medicines.
New Era in Testing Standards
Tracy also spoke about a new era in testing
standards. Lau Ola is creating a state- of- the- art
facility, based on work done in Oregon, that will
lead the way in implementing some of the
strictest testing standards in the country. M any
labs on the mainland have already implemented
new equipment to meet these standards. Chiefly
because, as Steep H ill Labs recently found, 84%
of samples they tested had traces of pesticides.
This is important because pesticides can change
when they are heated (for instance when
cannabis is smoked or vaped). For instance,
M yclobutanil ? a general use pesticide ?
converts to hydrogen cyanide when heated and is
a banned substance under the Chemical Weapons
Convention because of its toxicity. H igh levels of
M yclobutanil were found by Steep H ill in
samples across California (Steep H ill tests ~ 60%
of all Cannabis in California). So Lau Ola is
working to follow the strictest standards to
protect its patients.

Tracy?s daughter Sophie was diagnosed with
an Optic Pathway Glioma Tumor (OPG) at
eight- and- a- half years old. This tumor could
have killed her, and would most likely have left
her blind from childhood. Yet after researching
and trying medical cannabis, Sophie now has full
vision, and the tumor actually shrank! (A kind of
tumor that is not known to shrink via other
treatments). This inspired Tracy to found
CannaKids, because a working cancer treatment
was not a secret she could keep to herself.
CannaKids works with Technion ? the Israel
Institute of Technology - and other reputable
research centers around the world to develop
formulations and dosing protocols and to run
clinical human trials to create better medicines.
They have been able to treat 500 patients in just
the last one and half years and the survival stories
are amazing ? some patients have gone from
terminal to cancer free in 90 days. They have
seen success with sever pain, war veterans PTSD,
epileptic seizures, and even autism. Survival can?t
be denied, it is real, true medicine. CannaKids is
continuing to fund cancer research ? including
an exclusive partnership with Dr. David M eiri at
the Laboratory of Cancer and a partnership with
the Biology and Cannabinoid Research section at
the Technicon ? Israel Institute of Technology.
Technion is the only University performing
clinical studies based on Cannabinoid research
Hawai?i Dispensary Alliance
hawaiidispensaryalliance.org
808-351-8733

Cultivation Facility
Autumn Karcey, President of Cultivo, Inc, an
enclosed
agriculture facility
design
and
engineering firm working with Lau Ola,
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discussed how the growing facility was being
built with a purpose ? to protect against the rain
and local environmental conditions that could
contaminate the product. Lau Ola is engineering
for the environment and developing a state of the
art facility ? complete with clean room
technology ? where they will grow the highest
quality cannabis, with the highest testing
standards. The facility will scale to demand, will
not use any pesticides, and will not seek to be
exempt from Act 203.

employees, the patients, the facilities, the vehicles,
and the products will be monitored, tracked, and
secure.

Obstacles and Challenges
Finally, M r. H a addressed the challenges and
concerns Lau Ola is facing that might be
common to the dispensaries in general.
-

Pharmacy Model
Jaclyn M oore, Lau Ola?s pharmacy lead,
spoke about Lau Ola?s focus on the patient.
There will be dispensing locations on both the
East and West side of the island to facilitate
patient access. At both locations, certified
pharmacists will be available to provide ongoing,
comprehensive counseling services to patients.
Lau Ola will address two key issues:

-

Banking ? Still an issue
Lab standards/ Lab Certification ? They
are going to plant and grow, but without
finalized standards, active labs, and
preliminary testing capability they will not
sure if it will pass until after the process is
complete ? risking the whole crop
M edical Cannabis Education for
H ealthcare Professionals ? M aybe
JABSOM could do it?

Lau Ola Contact Information
Lau Ola LLC

Patient Safety

PO Box 107

Dedicated
pharmacists
providing
comprehensive
and
repeating
medication
counseling will provide patients with information
about drug interactions and help create
personalized medicine plans.

Pepe?ekeo, H I 96783
808- 430- 4234
info@lauola.com
Richard@lauola.com

Product Safety

Questions from the Committee

The Facilites will all be protected by Black
H awk Security/ Green H awk Security? the

Q. Sen. Baker ? Regarding pesticide residue ?
in the context of smoking, I?ve been involved in
preventing smoking. Smoking is not viable for
children, can you share about dosing and other
applications or injection methods for children?
A. Tracy Ryan ? Smoking is not going to be
good for actual cancer medicine. Pesticides are a
problem whenever there is any change in
chemical composition. When we (CannaKids)
provide medicine ? we have to do a CO2
extraction ?
pressurization, not ethanol
extraction where it is heated. The issue is
pesticides at any level are not good for patients.
Oral and sublingual are the most effective
delivery is the most effective for cancer. Oils
infused with cannabis oil. Topicals, rectals, nasal
spray are useful, but they all require a heating
5

Q. Rep. San Buenaventura ? H ow soon until
you open for dispensing? Do you have
cultivation approval?

process to turn TH Ca to TH C. So the focus
should be on appropriate lab standards to protect
from pesticides, not delivery methods.

A. Richard H a ? It
looks like October,
it might be a while
still.

Q. Rep. Au Belatti ?
From your presentation
? Lau Ola will have a
closed loop system, but
will
you
still
use
pesticides?

Q. Rep. Au Belatti
? Why such a long
time?

A. Autumn Karcey ? It
will be closed- loop, so
no pesticides except in
case of emergency or
containment breach, and
then only safe ones.
Q. Rep. Au Belatti ? What kind of pesticides are
safe?

A. Richard H a ?
We farmers are used
to operating on tiny
margins, so we take
a long time to figure
something out and how we want to do it so we
can do it right.

A. Autumn Karcey ? Essential oils and other
safe facilities. But should not be needed, some of
our other facilities have operated for at least 7
years without a single pesticide use, so it can be
done.

A. Autumn Karcey ? We are building from
scratch, not retrofitting a building, so we have to
go through the entire agriculture building
permitting process ? for instance the grading
permit takes three months, it take time.

Q. Vaping is it good for delivering a specific
dose?

Q. John Paul Bingham ? So you are not building
yet?

A. Tracy Ryan ? Yes, for specific ailments ?
anxiety, PTSD, and severe pain. There are good
indications in combination with deeper uses ?
the patient needs the immediate relief in
combination with the deeper relief ? what is
called the ?entourage effect.? But cancer, epilepsy,
etc. need oils. For PTSD, anxiety, and severe pain
? vape plus oils are most effective.

A. Autumn Karcey ? N ot yet, we will begin
grading next month.

Q. What about for symptoms related to
hospitalization ? nausea and loss of appetite?

A. Jaclyn M oore ? We are focused on patient
safety
and
avoiding
product
diversion.
Pharmacists are experts at this. So we are
applying traditional pharmacist skills to cannabis.
We will also be providing comprehensive
counseling ? using partner information from
Israel. When talking about diversion, it is all
about record keeping which pharmacists are
familiar with and our processes will go above and
beyond.

Q. John Paul Bingham ? H ow much space are
you building for 3,000 plants?
A. Autumn Karcey ? 10,000 square feet.
Q. Carl Bergquist ? I appreciate your pharmacy
emphasis, how does that work?

A. Tracy Ryan. The results are not great for
nausea and other symptoms, but indirect smoke
can work. The best way however was just a 5
milligram dose ? a micro- dose alleviates
vomiting and lack of appetite because the
chemicals work when you are coming down, not
on the getting high. So we are working on
approaches that are more effective than smoke.
Sublingual hits faster anyway, especially in a
micro- dose for these ailments.

Hawai?i Dispensary Alliance
hawaiidispensaryalliance.org
808-351-8733

A. Tracy Ryan ? At CannaKids we have over 23
training videos for dispensary workers and
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patients and we will be expanding them to
cannabis interactions with other drugs. We are
also working on CM E courses ? first via
licensing, and then by developing our own and
making that into an acceptable training program.

A. N ot yet, but I would absolutely love to and to
get them involved.

Q. Rep. Au Belatti ? The working group is
looking at recommendations ? 10,000 sq ft for
cultivation canopy ? are you finding that
jurisdictions are moving to canopy cover not
plant count in their regulations?

A. Tracy Ryan ?
Just the recipe and
formulations ? we will grow and make the
products here.

Q. Sen. Baker ? Bringing blends in ? given the
state of cannabis law at the federal level ? what
does that mean?

Q. Sen. Baker ? You?re not looking to cross
plants?

A. Autumn Karcey ? Different state have
different populations, but canopy square footage
is a better way to calculate ? you need a certain
square footage per patient. Plant counts might
not work practically for the industry, you lose
efficiencies with plant count ? it eliminates the
use of the sea of green and other mediums.

A. Tracy Ryan ? We will be crossing plants to
create appropriate strains. Our recipes include
percentages of terpenes, and other compounds.
Those specifics we can recreate in the labs using
our own terpene blends and applying the terpene
blends to the base strain, extracted via a CO2
process. N ot a difficult process. We can import
the terpene blends, they are not illegal.

Q. Rep. Au Belatti ? We are excited about Lau
Ola, CannaKids, and Technion working together,
how does that play out for H awaii? We have
Doctors and kids here, is there anyway to help
local clinical researchers be involved?

The DOH Update
After the Dispensary Presentation, DOH gave
a monthly update on the progress of its Registry
and Dispensary departments.

A. Tracy Ryan ? Absolutely ? We want to do as
many trials for as many indications as possible.
We are raising more money now for this research.
We would love to work with UH and doctors
and nurses here in H awaii to help patients and to
become part of our global family. We are
currently talking with research partners in LA,
Israel, Canada, and neurologists and autism
specialists in Israel/ The door is open to do as
much or as little as you want. First thing we want
is to get established here to help the patients and
bring our brands over.
Q. Rep. San Buenaventura ? Richard, in the past
you mentioned something about collaborating
with UH School of Pharmacy to use their
facilities etc? Is that possible?
A. Richard ? We are actively exploring that now
and will see how it develops.
Q. Rep. San Buenaventura ? Tracy have you
reached out to the School of Pharmacy?
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With that inspection, compliance with the
results, and the tracking software in place, then
DOH will give them a notice to proceed. They
will have permission to acquire product and
begin cultivation.

Patient Registry Program
Scottina Ruis:
As of December 31, 2016,
-

~ 15,334 Patients ? turnaround 5 days
Still operating on overtime through M arch
102 physicians, 7 APRN ?s have certified a
patient
Full statistics on website

As we work towards full operation across the
program, we are pursuing many other processes
going forward ? these are phases, but not
necessarily sequential ? buckets of activities with
additional milestones.

Dispensary Licensing Program

Interface between the registry system and
marijuana tracking software will
allow
dispensaries to verify registered patients and
enforce sales limitations

Keith Ridley:
February 1, we will go live with the state?s
computer software tracking system and then
licensees will be able to link into the system with
their own systems. We have continued
implementation training for the Department
tomorrow with BioTracTH C, we have training
scheduled with the licensees with BioTracTH C,
and there will be a short testing period regarding
the tracking system ? the licensee?s will need to
meet various criteria to show their connectiveness
and then they will be good to go. If that all
works, then will be in a go- live situation.

Laboratories are another milestone. Three
have expressed interest, two filed applications.
The State Laboratory Division has a leadership
role on this, they are reviewing documentation
and policies and procedures, how testing will be
conducted, and testing equipment. They are
going back and forth, but there is lag from the
laboratories in responding. Labs will need to have
N ED certification as well.
Throughout
this process are regular
inspections of the dispensaries as they indicate the
are ready or expect to be ready

That is one criteria in providing permission to
proceed to the dispensaries to begin growing.
Other criteria will need to be met as well.

Questions to DOH

We have scheduled final inspections with
some of the dispensaries ? One for M onday,
two for the week after February 1st, and no word
on the 4th dispensary that is potentially ready for
a final inspection. Four of the dispensaries are not
ready for their final inspection.

Q. John Paul Bingham ? Given that we want
consistency in the laboratories ? is it part of the
discussion where the standards are coming from?
A. Keith Ridley ? I can?t answer the technical
questions about labs, the lab department will
attend the next meeting
Q. Sen. Baker ? Would it be better if you had
John Paul Bingham and the lab people site down,
is that possible?
A. Keith Ridley ? Absolutely, in fact, there has
been some discussion
Q. Sen. Baker ? People ask me about labs doing
any individual testing for patients ? is that
contemplated, do they have capacity, so people
growing on their own could test their products?
A. Keith Ridley ?

Hawai?i Dispensary Alliance
hawaiidispensaryalliance.org
808-351-8733
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discussion, it is a matter of concern for us as
well, the statutory authority does not cover it
right now. We may need a statute to provide that.

be a delay beyond that timeframe.

Q. Sen. Baker. Please offer that as an amendment
to the medical marijuana omnibus bills.

A. Scottina Ruiz ? There is a decrease in the
percent of caregivers ? 8% now, used to be 15%.
We are seeing more stacking cards (registering the
same growsite location). It is difficult for us to
police, the law is silent. We don?t know if people
are in control of those sites, or if there are other
things happening. Other trends regarding cards
are pretty consistent ? rations, percentages of
category, etc. M ore information in the statistics
reported online.

Q. Carl Bergquist ? To Scottina, are their any
trends in regards to caregivers and grow sites?

Q. Greg Yim ? We heard from Autumn Karcey
that they would not use pesticides, but right now
the lab still has to test for thousands of pesticides.
Is it possible to work on testing for a workable
number of pesticides, not all of them?
A. Keith Ridley ? We are going to allow that,
and it will depend on the licensee and what we
are asking them and what they are doing so we
can catalogue what is being used. In terms of the
lab process, we will defer to lab the lab
department for more details.

Q. Rep. San Buenaventura ? Regarding Labs ?
Does UH have to be certified as a lab, or can
they test and research without certification?

Q. Greg Yim ? For instance, we use antibiotics,
we use 10 or 20, but not thousands, is it possible
to see what is used instead of starting from
thousands and eliminating them all?

A. Keith Ridley ? They have to be certified, we
didn?t want to give an advantage to state
agencies.

A. Keith Ridley ? Sure, I agree.

A. Paul Bingham ? UH is going for a federal
DEA license.

Q. M ichael Takano ? Congratulations on your
upcoming go live day, thank you very much ?
regarding the interface with the registry and
laboratories, any target dates?

Q. M ichael Takano ? Education is a statutory
requirement, do you believe given other parts of
the industry that you are meeting that?
A. Keith Ridley ? We read it as education about
the law ? and we have been out providing that
education about what the law requires to the
appropriate parties. But specific clinical,
pharmacological, or agricultural education to the
licensees or public at large, we have not done
that.

A. We are sending the contract to be signed ? it
specifies an 8- week delivery for the interface to
be ready to the registry program. Regarding the
labs, that is hard, they have expressed concern
about opening too early, we can?t predict that, it
depends on the laboratories plans.
Q. M ichael Takano ? Similar to the offer of a
private discussion with the labs, we would
appreciate the opportunity to talk about IT stuff
with your department, we have deep expertise we
can offer to assist.
A. Keith Ridley ? Thanks for the offer.
Q. Carl Bergquist ? Following- up on M ichaels
point ? You were cited in the media saying the
delay was because this was the first time its been
done. So will there be less risk of a delay with the
interface?
A. Both parties would not have agreed to the
contract if they had any thought that there could
9

Q. Greg Yim ? Follow- up ? If the vendors
don?t come through on the eight- week timeframe
for the system interface, is there a back- up plan
or will the vendors face consequences for not
succeeding?

following information:
-

A draft will be circulated to the Committee
for review prior to the next Committee meeting.

A. Keith Ridley ? We have a lot of eggs in the
basket, the interface has to be done, no plan B.
Q. Greg Yim ? Would you allow
dispensaries to track that information?

N amed Group M embers
Subcommittee identification
The committee?s schedule

the

A. Keith Ridley ? There are two components to
the registry interface. It will allow dispensaries to
verify the registration on the system and sales
limitations. The system has to be done for
verification to be done. If verification is
implemented, sales limitations are easy.
Q. Rep. Au Belatti ? Are we bound to a single
contractor for the interface?
A. Keith Ridley ? N o. But we have to follow the
procurement requirements if we want someone
who might take longer. The rules don?t provide
flexibility to go outside of H IC without a full
procurement process for this job.

Laboratory Subcommittee
Rep. Della Au Belatti also informed the
Working Group that she was working on pulling
together a laboratory subcommittee, Ally Park of
Clinical Laboratories had been useful, and the
subcommittee would reach out to the State
Laboratory Division Director to help push it
along.

Q. Jari Sugano ? The law is gray on acquiring
plants, we assume cuttings or seeds: that is three
to four months then curing and processing, are
there any restriction on starting with full plants.
A. Keith Ridley ? N o. Dispensaries can start
anywhere and we anticipate that. So from the
beginning they will want a rolling lifecycle of
plants. We will see all levels of plants.

Education Subcommittee ? Chair Stacy
Kracher, APRN
Stacy Kracher, a local APRN , is chair of the
subcommittee.

Q. Jari Sugano ? So eight weeks is realistic for
flower ready to go at some dispensaries?

The Committee has convened twice so far,
with a lot of participation from its members.

A. Keith Ridley ? Yes.

Subcommittee Reports

Key Discussion Points included:

After the Update from the Department of
H ealth, the Committee heard from its
Subcommittees about their progress.

-

First Report to the Legislature

-

Rep. Della Au Belatti began by informing the
committee that she is still finalizing the initial
report of the working group to the legislature for
the 2017 session. The report will only contain the
Hawai?i Dispensary Alliance
hawaiidispensaryalliance.org
808-351-8733

-

Recommendations to increase funding for
education
The purpose of the committee and
prioritization of educational needs
The list of those that need education
The statute related to public education.
H RS Section 329D- 26.
Who can do the training ? Dispensaries,
H awaii Dispensary Alliance, Drug Policy
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Forum, N ew Leaf, H awaii Cannabis Expo
Upcoming CM E/ CEU trainings scheduled
for February at the H awaii Cannabis Expo
Using existing materials created in other
jurisdictions so we can bring in the
expertise from other places ? Colorado
has important information, Berkeley has
information on contaminations and
driving considerations
H awaii needs new training at the
hospitals, maybe using the grand round
Olelo and other forums could be used
H awaii needs more education providers
H awaii could use education about
cannabis role in opiate use and control

?manufactured medical marijuana products?
? The current definition left patients to fend for
themselves so they created their own products.
But the definition doesn?t cover those products
and they will have no testing or labeling.
There are important economic considerations
for the dispensaries that can be addressed
through definition changes, for instance,
transdermal patches should be called transdermal
devices ? things that allow for intradermal
delivery. It is a wider and more appropriate term
covering a greater range of delivery systems.
Paraphernalia ?
The current law is
confusing, limiting, and risky ? it imposes
felonies and does not allow dispensaries to create
an end solution for the patient. It would be good
to discuss reprioritization of paraphernalia. There
is evidence of vaporization being safe ? if
patients are forced to fend for themselves, then
they risk of felonies and bad medicine.

The subcommittee will likely hear from guest
speakers in the coming months to address many
of these issues.
Education Subcommittee Questions
Q. Susan Chandler ? I?m getting emails about
training sessions ? may I put them on the
website?

DOH needs to establish the process for
reviewing and approving new products. Or we
can start with statutes and legislation to solve the
same issues.

A. Stacy Kracher ? Absolutely. Please do.

Regarding advertising ?
patients need
education, if the dispensaries can?t advertise, but
the unlicensed, ancillary vendors can, this limits
the ability of dispensaries to educate patients. In
the pharma industry the product entries have
advertising with a balanced and fair approach to
warnings and considerations. We need the
dispensaries
to
be
able
to
establish
communications with the industry.
Products Subcommittee Questions:
Q. Rep. San Buenaventura ? I am quite aware of
the limitation of the current paraphernalia law?
Did you look at the bill I submitted last session?

Products Subcommittee, Chair Michael
Takano, Pono Life Sciences

A. M ichael Takano ? N o.
A. Rep. San Buenaventura ? Look at that bill,
would it help, should I reintroduce it?

M ichael Takano presented the Product
Subcommittee?s Draft Report

Q. Rep. San Buenaventura ? Can you give me
an example of advertising that would be
comparative. Example the H awaii Cannabis
Expo does their own advertising, they were going

Key Discussion Points included:
The existing law is a good start, but a few
categories need tweaks:
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to have awards for the highest TH C products,
but they curbed that the week before the first
expo so it did not happen. This type of thing puts
the industry in jeopardy. That is an example of
something illegal. What would be legal
advertising by ancillary businesses?

give DOH and H IC reason to slow the current
process down. We should take these things and
work through them and lower the expectation
for what comes out of this particular session until
we get experience with what we currently have.
Q. Rep. San Buenaventura ? I don?t think Act
230 prevents informational type packets. If
patients come in, you can give them
informational sheets with information on the
products. That would be proper advertisement ?
information.

A. M ichael Takano ? Vape shops currently
advertise vape pens and imply they are for
marijuana use.
A. Sen. Baker ? That is illegal, but how do we
enforce it?

A. Takano ?
Is that only
for the patient
in
the
dispensary or
for
prospective
patients?

A. Christopher Garth ? Restrictions on branding
possibly.
Q. Rep. Au Bellatti ? Thank you for the report,
please finalize and I?ll put it online.
Q. Rep. Au Bellati ? I think there is some
confusion about the H awaii Revised Statutes and
the H awaii Administrative Rules. The legislature
did pass a law to help with paraphernalia
regulations, but the regulations remain out of
sorts. You may need to recommend a request to
DOH to look at their rules interpreting the
legislation again.

A. Rep. Au
Belatti ? The
Legislature
hears
the
concern.

Q. M ichael Takano ? Another example where
the current law is limiting dispensaries ? outside
vendors can establish IP around the dispensary
program without actually licensed dispensaries
marketing. The dispensaries cannot advertise
their
own
products and
developments.
Third- party people can, but that?s not fair.

Patients Subcommittee, Chair Carl
Bergquist, Drug Policy Forum
Carl Bergquist presented the subcommittee?s
progress.

A. Sen. Baker ? There is a difference between
e- cigarette shops and what dispensaries do. That
is where the focus needs to be. There needs to be
some definition to protect the dispensaries and
encourage the appropriate dissemination of
information. If there is a small number of
dispensaries ? then the place to advertise is in
the dispensary. That is an ok place, if dispensaries
are looking at something broader, that needs to
be a larger conversation. Whether this session or
not, we can?t solve everything right now, we need
to make sure we get the basic program up and
running so that people can access product and do
it in a legal way. I am advising colleagues to be
cautious about widespread changes that might
Hawai?i Dispensary Alliance
hawaiidispensaryalliance.org
808-351-8733

Key Discussion Points included:
The issues the Working Group has been
discussing all touch on patient concerns, for
instance pesticides add to costs and thus patient
pricing. To Senator Baker?s point, it informs what
we are doing on the patients subcommittee. We
will take a look at the bills introduced this
session and give recommendations ? looking to
safety, it needs to be at the forefront, we can?t
compromise on safety.
Other issues to address include:
-

Interisland transport
Access to dispensaries for people who
aren?t patients and dispensary workers

Spring 2017 Industry Update
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-

Protection
discrimination

from

Spring 2017 Industry Update

products, for people that are sick, they want to
know what they are growing, what is working
for their family member, we need a legislation to
change to let us. We are capable and ready to
work with the dispensaries from preliminary
testing onwards. We would love to be on the
subcommittee to help answer questions about
what we?ve been working on regarding the lab.

employment

We will file a written report in the coming
weeks
Patients Subcommittee Questions:
Q. Susan Chandler ? Process question: Are the
subcommittees coming up with recommendations
for this session?

Q. Lau Ola, LLC ? Branding, there is always a
brand, anytime you imbibe something. N ot sure
why there is no branding allowed, but it will be
troublesome down the road for the entire
industry. If a patient comes in with a brand and
specific cannabis profile, they need to get the
same thing by the same vendor every time. This is
hard to do if dispensaries can?t brand their own
products. If they can?t brand, then there will be
no vendor products spread across the
dispensaries. Patients need consistent products
that are trusted, verified, and consistent.

A. Rep. Au Belatti ? N o, our work is to
recommend for next session, we don?t have to
comment on this current session. The focus of
this group is recommendations for next year.
Things may happen at federal and state levels, so
will have to be flexible.
A. Sen. Baker ? This does not preclude the
members of the working group from testifying to
the working group about current bills and their
importance.
You
can
track
bills
on
capitol.hawaii.gov, and submit testimony. M ake
yourself familiar, it is a great tool. Public access
room on the 4th floor as well.

Q. Teri H eede, Patient Advocate ? Testing for
patients is essential. Delays are fine for well
people. H alf of the people on my mailing list are
dead now. We need patient testing and patient
plant count limits raised. There are no new
caregivers because they are discouraged by
statute.

Q. M ichael Rollins ? Pharmlabs H awaii ? I am
happy to offer my services regarding laboratory
issues. We were the first lab to turn in
application. We?ve been through three full
reviews, will submit for 4th on M onday. Then
DOH can come inspect the facility ? we are
completely installed and ISO certified as of two
weeks ago. N ED inspection is scheduled for the
next two weeks, so we can work with samples.
N ED needs money to come to our island. Testing
for patients is vital. H awaii is unique ? lots of
grad students. Allowing UH to research is good
to develop medicines that are smokeless and
create good medicines that take advantage of the

Public Input
The floor was then opened for public comments.
Q: Dana Ciccone, CEO of Steep H ill H awaii ?
We?ve been researching pesticides a lot at Steep
H ill, over ten years of testing. We are certified by
N ED, so we can now order samples from the
mainland. We are capable of testing for M M J
compliant cardholders. Patients want to test their
13

entourage effect. Lau Ola mentioned blended
terpenes, our lab can do it, it creates better and
safer medicine, and would be good to offer to
patients. Financing ? we?ve spent lots of money,
but we are stalled like everyone else, we are
paying lots of money. We filed for everything ?
chemical and microbiology side, other labs may
only file for one side or the other, but we can
only provide lab services on other islands if no
functioning labs exist on those islands. I don?t
want to be pushed out of a community I?ve
invested in once other another lab on that island
is built and takes over under the statute.
H opefully that can be rewritten.

are away, my wife thinks I?m nuts, my mother is
a retired school teacher, but they all support me
doing this job. M y mother wasn?t sure at first,
she?s an old retired teacher, then she thought
about my dad, and said I should do this job. It is
not easy, but I?m grateful the legislature
understands the predicaments that patients and
their families are in. I?m glad I?m doing this, I
applaud the legislature and keep my fingers
crossed.

Q. Tai Cheng, Aloha Green ? The eight licensees
would like to announce their creation of a new
association, the H awaii Educational Association
for Licensed Therapeutic H ealthcare (H EALTH ),
an
association
aimed
at
streamlining
communication
between
the dispensaries,
government, and Department of H ealth. There
will be just one point person in light of the
challenges we have faced so far. We want to
solve issues for all eight licensees. We want to get
things up and running. Licensees can?t bear a few
more months of
non- operation.
Kerry
Komatsubara, attorney, is the first Executive
Director, born and raised in H awaii and formerly
Chair of the State of H awaii Labor Relations
Board.

Q. Paul Klink, H onolulu Wellness Center ? our
Facebook page has 7,000 local members. The #1
question, is autism going to be added to the list
of ailments? Right now you need a card to get in
to the dispensary for security reasons. One
patients, his biggest wish, his wife didn?t want to
be a caregiver, but isn?t allowed to help her
husband through the door of a dispensary. Thank
you for the work of the Committee. I?ll see you
all on February 10, 11, 12th at the H awaii
Cannabis Expo.

Q. Kerry Komatsubara ? I am looking forward
to getting involved in the discussion. Lots of
issues, lots of work to be done, best way is to
work together. The working group is a good
idea, everyone understands its a work in progress
which means working together. I?m grateful and
looking forward to moving forward. We are
optimistic, not just about us, its about the
patients. M y Dad had cancer, died six years ago,
but before he passed, he was in pain, he thought
maybe he could try marijuana? I said, I don?t
know, we?ll see. H e was a leader. H is greatest
fear about needing marijuana was ?am I
jeopardizing my son's law license.? I knew what I
had to do, but his mind was on jeopardizing his
son, forcing me to get the medicine from a drug
dealer. That is why I took this job. I?m 62, kids
Hawai?i Dispensary Alliance
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Q. Carl Bergquist, Drug Policy Forum ? Are you
trying to add autism as a qualifying condition via
the DOH process?
A. Paul ? M aybe?
Q. Jari Sugano, Guardian of a patient under 18
years of age ? Quick clarification, on February
1st, cultivation may begin. For sales to happen
though, we still need BioTrackTH C tracking
interfaced with the registry system. The labs have
to certified ? both DOH and N ED. All of this
before sales even start?

Spring 2017 Industry Update
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A. Keith Ridley ? There will be no sales without
laboratories.

Now It Is Your Turn!

Q. Patient in the audience ? I need medicine or
else I will have to burn my nerves. When is it
coming? I have four patients who are family
members all use medical marijuana to survive. I
see Carl, that gives me hope. One more
extension, one more ?lets push out the deadline
and I?m in trouble. I have a background in IT, it
should not take this long. I?m on the verge of
tears sitting through this meeting, so much pain.
Please fix it, please make it happen.

The Alliance has a role on the Committee
and access to each of the subcommittees ?
Products,
Education,
Patients,
and
Laboratories. We need your thoughts,
comments for any and all committee priorities
that you would like to see action or
deliberation on. What did we miss? What do
you
think
we
should
emphasize?
The Legislative Oversight Committee will
generate the successful legislative progress the
industry needs in the coming years, and this is
your opportunity to guide our hand.

Next Steps and Announcements
Announcement: To get on the email list, go to
Act230wg@gmail.com to get all updates also on
the website.

We want to know what you think! Email
us at info@hawaiidispensaryalliance.org if you
have any suggestions or comments, find us on
Facebook, Contact Us through our website, or
give us a call anytime. You are invited to be as
broad or specific with your submissions as
possible.

N ext M eeting: Sometime in the week of February
23 ? M arch 1 (legislative recess). We will
collapse the Feb- M arch meetings into one.
April M eeting: The meeting in April will be
during the legislative recess on April 12th ?
where we will here from Pono Life Sciences. We
are considering hosting the meeting on M aui. We
would make remote access available.

M ahalo nui for your continued support as
we build a better future for H awai?i?s
legitimate medical cannabis industry!
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Decriminalizat ion

The Alliance is hard at work keeping alive the bills
important to you as businesses and patients, and
ushering away bills that harm industry growth.

HB 107: Decriminalizes and establishes civil adjudicatory
proceedings at the district court level for the possession of
one ounce or less of marijuana. (Souki)

Join the Alliance today to find out how you can
support our efforts and make your voice heard to
the legislature on the issues that matter to you!
You can read each bill at:
capitol.hawaii.gov.

HB 170/SB 120: Requires the Department of Public Safety to
reassess the classification of marijuana as a Schedule I drug
(San Buenaventura, Evans, Keohokalole, C. Lee, Morikawa,
Ohno, Kobayashi, House) (K. Rhoads, Senate)

HDA Supports =

HB 344/SB 168: Amends penalties pertaining to certain
medical marijuana prohibitions. Repeals certain medical
marijuana prohibitions. Re-intro of HB1829. (Souki, House)
(Espero (Introduced by request of another party) Ruderman,
Senate)

Currently Dead =

Physicians
HB 922: Requires DCCA to submit annual report regarding
physician discipline related to medical marijuana
certifications. (Oshiro) (HLT, CPC/JUD, FIN)

HB 1010: Makes it unlawful for any employer to suspend,
discharge, or discriminate against any of the employer's
employees based on the individual's status as a registered
qualifying patient under the Medical Use of Marijuana Law.
(Hashem, Belatti)

SB 174: Amends the definition of debilitating medical
condition to include lupus, epilepsy, multiple sclerosis,
arthritis, autism, anxiety, depression, insomnia, and stress.
(Espero, English, Ruderman, S. Chang, Dela Cruz, Gabbard,
Galuteria, Kidani) (CPH, JDL)

HB 1463: Repeals criminal penalties for possession of
marijuana, but retains penalties for marijuana cultivation and
distribution. (San Buenaventura, Brower, Creagan, Decoite,
Ing, Keohokalole, Mckelvey, Mizuno, Quinlan, Todd, Gates)

Pat ient s/Communit y
HB 37/SB 786: Substitute references to "medical marijuana"
and like terms with "medical cannabis" and like terms in all
government documents. (Nishimoto, Thielen, House)
(GABBARD, KIDANI, K. RHOADS, RUDERMAN, Baker, S.
Chang, Ihara, Kim, Nishihara, Riviere, Senate)

HB 1501: Changes drug paraphernalia possession and
delivery offenses from felonies to civil violations. (SAN
BUENAVENTURA,
CREAGAN,
EVANS,
MIZUNO,
NISHIMOTO, TODD, WOODSON, Brower, DeCoite)

HB 48: Requires the department of health to adopt rules to
prohibit the manufacture and sale of marijuana products that
are shaped or manufactured to appeal to children. (Oshiro,
Aquino, Choy, Creagan, Kong, Mizuno, Onishi, Cachola,
DeCoite, Ito, Nakashima, Say, Souki, Takayama, Takumi)

HB 1538: Prohibits the provision of marijuana and related
compounds to minors under 18. Authorizes cultivation of
marijuana on private property under certain conditions.
Repeals other criminal penalties related to possession,
cultivation, distribution, and use of marijuana and related
compounds. (Souki (Introduced by request of another party))

HB 194/SB 845: Authorizes certification and regulation of
medical marijuana collectives comprising qualifying patients.
(San Buenaventura, Creagan, Lopresti, McKelvey, House)
(Ruderman, Gabbard, Senate)

HB 1539/SB 1219: Creates a criminal penalty with respect to
the selling or furnishing of intoxicating compounds created
from marijuana or marijuana concentrates to minors. Allows
the growing of marijuana plants for personal use on lands
zoned for residential use or agriculture. Removes certain
references to and criminal penalties under the penal code.
(Souki (Introduced by request of another party), House)
(Kouchi (Introduced by request of another party), Senate)

HB 836: Authorizes the interisland transportation of
marijuana by medicinal marijuana patients and primary
caregivers. Authorizes certified laboratories to test marijuana
received from patients and primary caregivers. (San
Buenaventura, Belatti, Creagan, Evans, Mckelvey, Oshiro)

SB 16: Decriminalizes the possession of one ounce or less of
marijuana. (Green, K. Rhoads, Ruderman, S. Chang, Galuteria)

SB 173: Omnibus clarification bill - plant definition for
patients, reinstates caregiver program past 2018, allows
edibles. (Espero, Ruderman, Gabbard, Galuteria)

SB 17: Establishes, for cases of marijuana, a minimum blood
concentration content of tetrahydrocannabinol for the
offense of driving under the influence of intoxicants. (Green)

SB 825: Exempts qualifying patients who are veterans of the
United States military from medical marijuana registration
fees. (Ruderman, Nishihara, Gabbard, Ihara)

SB 1093: Establishes that state medical use of marijuana as
defined in section 329-121, HRS, does not violate the federal
classification of marijuana or federal marijuana regulations.
(Gabbard, Espero, Baker, S. Chang, Shimabukuro)

SB 1245: Authorizes certified laboratories to test marijuana
received from patients and primary caregivers. (Espero,
English, Galuteria, Ruderman, S. Chang, Nishihara, Wakai)
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establishments to excise taxes and income taxes. (English,
Ihara, K. Rhoads, Ruderman, S. Chang, Dela Cruz, Espero,
Gabbard, Galuteria, Wakai)

Indust ry
HB 205: Authorizes persons 21 years of age or older to
consume or possess limited amounts of marijuana for
personal use. Provides for the licensing of marijuana
cultivation facilities, product manufacturing facilities, safety
testing facilities, and retail stores. Applies an excise tax .(Souki
(Introduced by request of another party))

SB 575: Requires the Legislative Reference Bureau to study
various effects that the legalization of marijuana have had on
other states. Appropriates funds. (Espero, Keith-Agaran,
Ruderman, Gabbard, Shimabukuro)

Dispensaries

HB 251/SB 814: Authorizes the counties to adopt ordinances
to legalize marijuana cultivation, possession, sale, transfer,
and use, for persons over the age of twenty-one. Clarifies that
penal code provisions pertaining to drug and intoxicating
compounds offenses do not apply to counties. (Creagan, Ing,
C. Lee, San Buenaventura, Thielen, Tupola, House)
(Ruderman, Green, Espero, Ihara, Senate)

HB 108/SB 319: Establishes the marijuana dispensary special
fund and requires DOTAX to transfer into the fund each year
for enforcement purposes 15 per cent of general excise tax
revenues from medical marijuana dispensaries. (Souki
(Introduced by request of another party), House)
((Keith-Agaran, Dela Cruz, Nishihara, K. Rhoads, Gabbard,
Tokuda, Senate)

HB 449: Legalizes under state law the growing, processing,
possession, transfer, and personal use of marijuana to persons
at least twenty-one years of age. Requires licensing to operate
marijuana establishments. Specifies the application and
non-application of the Internal Revenue Code to expenses
related to the production and sale of marijuana and marijuana.
Specifies that amounts received for the sale of marijuana or
marijuana products are not exempt from the state general
excise tax. Establishes a tax on the sale of marijuana,
marijuana products, and manufactured marijuana products.
Establishes an education special fund, into which marijuana
tax revenues are to be deposited. (Ing, Creagan, Gates)

HB 263: Establishes a tax on all marijuana and marijuana
related products sold by licensed medical marijuana
dispensaries. (Saiki) (Now incorporates patient testing.)
HB 661: Limits tetrahydrocannabinol levels. Requires
warning labels. (Oshiro, Brower, Choy, Creagan, Fukumoto,
Gates, Ichiyama, Kong, Mcdermott, Takayama)
HB 662: Authorizes the director of health to establish
maximum retail prices for medical marijuana. (Oshiro)
HB 985/SB 325: Specifies that ten per cent of tax revenues
collected from medical marijuana dispensaries shall be
allocated to the mental health and substance abuse special
fund. (Souki (Introduced by request of another party), House)
(Keith-Agaran, Dela Cruz, Green, Kidani, Senate)

HB 570: Short form bill relating to medical marijuana. (Belatti)
HB 1358/SB 169: Allows the possession and distribution of
marijuana or marijuana concentrate for personal use;
provided that the amount of marijuana or marijuana
concentrate does not exceed one ounce and is used for
private, personal, or recreational purposes by persons
twenty-one years of age or older. Creates a defense to a
marijuana-related offense if the marijuana or marijuana
concentrate was for personal use. (Souki (Introduced by
request of another party), House) (Espero (Introduced by
request of another party), Senate)

HB 1104/SB 970: Extends exemption from civil service for
medical marijuana dispensary program staff in the
Department of Health hired after July 1, 2015, to June 30,
2020. (Souki, House) (Kouchi, Senate) (Both introduced by
request of another party),
HB 1488/SB 1159: Omnibus bill - Establishes the Office of
Medical Marijuana Administration in DOH to administer
dispensaries and patient registration. Requires an alternate
dispensary tracking system. Provide for marijuana testing
standards and postpones selecting additional dispensary
licensees. Requires retention of security recordings for not
less than 45 days. (Belatti, Keohokalole, Mckelvey, Morikawa,
Nakashima, Nishimoto, Souki, Woodson, DeCoite, San
Buenaventura, House) (Baker, Espero, Ihara, S. Chang, Senate)

HB 1360/SB 1149: Expands the range of manufactured
medical marijuana products that may be produced and sold to
include certain edible products. Authorizes eight companies
to partner with medical marijuana dispensaries to produce
manufactured marijuana products, subject to certain
conditions. (Souki, Belatti, House) (English, Espero, Galuteria,
Keith-Agaran, Nishihara, S. Chang, Inouye, Shimabukuro,
Taniguchi, Wakai, Senate)

SB 305: Specifies that video monitoring and recording of
medical marijuana dispensary and production center
premises shall be retained for a period of forty-five days.
(Baker, Nishihara)

HB 1464: Authorizes persons 21 years of age or older to
consume or possess limited amounts of marijuana for
personal use. Provides for the licensing of marijuana
cultivation facilities, product manufacturing facilities, safety
testing facilities, and retail stores. Applies an excise tax. (San
Buenaventura, Creagan, Decoite, Ing, C. Lee, Mckelvey,
Mizuno, Souki, Thielen, Todd)

Hemp
HB 95, HB 96, SB 163, SB 773, SB 884, and SB 1052 each
takes steps to expand Hawaii's industrial hemp industry. A
number of them are still alive.

SB 548: Legalizes the personal use, possession, and sale of
marijuana in a specified quantity. Requires licensing to
operate marijuana establishments. Subjects marijuana
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HOW TO SUBMIT TESTIMONY
Your individual ability to provide personal and
well- articulated testimony is one of the most
influential components of our democratic system.
Your participation is a way to take ownership of
the issues that you support or oppose.

-

A clear statement of position on the
issue(s) in the bill or measure
(Support/ Oppose)

All testimony should be submitted at least 24
hours prior to the hearing.

You can submit t est imony in ONE of t he
following ways
-

-

While every effort will be made by the legislature
to incorporate all testimony received, materials
received on the day of the hearing, or materials
improperly identified or directed, may be
distributed to the Committee after the hearing.

There are t hree ways t o provide
t est imony t o your st at e represent at ives
a. Online at www.capitol.hawaii.gov
b. In person at a committee hearing
c. Through a membership
organization like the H DA

Not sure what t o support or oppose?
Learn more at www.hawaiidispensaryalliance.org
and join the Alliance to receive email alerts!

Those interested in submitting testimony on their
own behalf should first register and create an
account at www.capitol.hawaii.gov. This account
gives you a private legislative access page where
you can track legislation, register to receive the
hearing notices important to you, and actually
submit testimony. Your access page should look
like the image above.

Test imony should always include
-

PAPER: Send 15 copies (including an
original) to Room 331 in the State Capitol
FAX : For testimony less than 5 pages
long, transmit to 808- 586- 9608 (Oahu)
or 1- 800- 535- 3859 (for N eighbor
Islanders without a computer to submit
testimony through e- mail or the Web); or
WEB: For testimony less than 10M B in
size, click "Submit Testimony" at
www.capitol.hawaii.gov, login, and follow
the on- screen instructions (shown below)

The testifier's name, with position/ title and
organization if applicable
The Committee(s) to which the comments
are directed
The date and time of the hearing
The bill or measure number
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PharmLabs Haw aii
SERVING THE CANNABIS COMMUNITY SINCE 2011

PharmLabs Hawaii provides the cannabis
community and beyond with laboratory
testing and analytic services to ensure
consumers have access to safe medicine.
Based in Maui county, with testing ability
in all four counties, PharmLabs Hawaii will
help dispensaries and patients make an
informed decision on proper dosing and
the type of medicines required to best
combat specific medical conditions.
PharmLabs Hawaii offers potency,
terpene, residual solvent, microbiological,
and pesticide testing for the cannabis
community and beyond!

Michael Rollins is an entrepreneur and
leader of the emerging marij uana testing
market. He is the Chief Administrative
Office of PharmLabs Hawaii.

M ichael Rollins
PharmLabs H awaii

1110 Nu?uanu Ave. #6
Honolulu, HI 96817
808-351-8733
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What is your role at PharmLabs H awaii and
how did you become involved in the medical
marijuana industry?
M R: I'm a construction manager and I
operate a company in San Diego that handles
entitlement,
permit
processing,
and
construction management on large- scale
projects
like
high- rise
construction,
subdivision, commercial structures, and
museums. I was able to assist the city of San
Diego and the dispensary applicants with the
application and review process and I was able
to help six dispensaries obtain licensing. In
the process I felt a calling in this industry to
do something more than development,
something in the health and safety side, so I
tried to lean more toward the legitimate
cannabis industry versus leaning toward the
traditional construction jobs that I had been
doing. I was successful in doing that in a few
projects in California and the state of
Washington. I've been traveling to H awai?i
for vacation for the last ten years and am
very up to speed on the regulations for
dispensaries. At one point I had thought
about approaching some of the applicants to
see if they would be in need of consultation,
but in the process of doing that I realized
there was a huge missing element with the
laboratory, which could potentially be a huge
setback for this industry moving forward.

other labs I had met and talked with, I found
that his credentials were excellent as well as
his familiarity with H awai?i? he has family
here as well. It all made sense and we meshed
well as a team. Once I negotiated with Greg
about us coming together, and I explained to
him the steps and procedures and what our
roles would be, I then went out and looked
for investors. We were successful in getting
full funding to purchase our equipment in
whole, as well as the necessary startup money
to get our accreditation.
Right around July or August, we were
signing our lease for our lab facility in
Kahului. We've since purchased all of our
equipment, and it?s all been delivered and set
up properly. We took the next step and
applied for our ISO credential, essentially it?s
the credential used for laboratories in the U.S.
regardless of what type of lab you are. You
need to meet certain standards nationwide to
become an accredited lab. There are a few
agencies and Perry Johnson is one of them.
The lab in California already had the
certification, and we were engaged in a
license agreement with the California lab so
we could duplicate their procedures and
methods. It's their proprietary information,
but we duplicated that and slightly modified
it to meet H awai?i state law requirements for
testing. Those methods and procedures had
to be rewritten and submitted. They were
approved in writing. We just recently had our
audit where the ISO creditor comes to our
lab. H e was there for almost two weeks,
going over our machinery, making sure
everything worked as the paperwork says it
will and that the test results were validated.

Back in February 2016, I did some
research and put a package together to
develop a laboratory, to figure out how much
it would cost to build a team, get the
equipment and get everything done. I
interviewed several labs in the U.S. and I was
referred to my business partner, Greg
M agdoff. Greg and I have several mutual
friends in California and they recommended I
talk to him because he was interested in
expanding his laboratory into other markets.
Comparing his labs in San Diego with the
Hawai?i Dispensary Alliance
hawaiidispensaryalliance.org
808-351-8733
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One other thing, I've got a mission I?m after.
It?s still in its early stages. Christopher Garth
(Executive Director, H awaii Dispensary
Alliance) has been kind enough to help write
language to push on this. Our lab is dedicated
for the dispensaries right now. The language
of the law, the language of the labs and what
the labs are supposed to be doing is all
written for dispensaries, BUT you still have
caregiver laws that are in effect until 2018,
and maybe even longer, and you also have
the individuals that can grow seven plants on
their own. There are a lot of people on Big
Island and a few other places? they're
bio- chem majors, they want to grow their
seven plants because they want to find the
next cure for cancer. They need laboratories
to see the results, to have a state sanctioned
laboratory to provide results that they could
then go to a manufacturer on the mainland
and have a career and have this be their
resume. Or, you've got the guy growing for
his aunties and uncles as a caregiver? there
isn't anything in the law right now that
allows him to test for them. It's completely
ridiculous. It?s as if the state has said we're
only concerned with the mass population. If
you're going to take care of yourself, there's
no legal way for you to test it. Could you
imagine growing your own fruit and not
being able to go to a lab to find out if there's

That has all been completed and we've
received our accreditation letter from Perry
Johnson.
About two months ago, we submitted to
the Department of H ealth (DOH ) for the
official lab application. We were advised not
to turn it in any sooner that that because they
wanted to see evidence of ISO certification.
They've now had our packet for quite some
time and they?ve given us a little bit of
feedback, which we replied to instantly and
they are now doing the second round of
review on the information they asked for. I?m
hoping we?ll receive our DOH credential
soon, optimistically. Concurrently, we?ve
submitted our application to the state?s
N arcotics Enforcement Division. We were
working with Ed Gomes, who was a fixture
in that department. H e worked with all the
dispensaries and has recently moved on to a
different department. I'm working with
narcotics to see what if anything that will
affect. There's been a lot of verbal discussion
about what their expectations are. N arcotics
felt like they were in a loophole because they
couldn't give us their full approval without
me having the Department of H ealth's
approval, so I'm always caught in this weird
spider web where one thing has to happen
before the other, but you get to a point where
it ends up being a triangle and no one can do
anything because something is needed before
the other. I wonder if that's what I'm getting
into with narcotics.
Thanks to the recent legislation meeting,
Senator Baker has put pressure on narcotics
and DOH to not be a hindrance or delay to
this industry and to really do what they can
to move things along. I recently got a call
from Ed's supervisor saying they are now
willing to do the inspection ahead of time so
we can have credentials and we can try to
move things along faster.
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people don't think we're price gouging, and
plan for the long- term cost versus trying to
capitalize on being the only lab in town.

pesticide in it. This is something I've been
harping on and I'm getting a lot of, "I'm sorry,
there's no law that covers this." Everybody
has told me that the law needs to be written
from scratch, which means it wouldn?t take
effect for almost a year knowing the policy.
I'm going to be testing for the dispensaries
maybe in as soon as two months from now,
yet it might be a year before I can test for
anyone individually. I'm trying to spread that
word a little more in the press to get attention
on that.
What services will PharmLabs be providing
to the dispensaries, doctors and patients in
H awai?i? H ow does PharmLabs interact with
the dispensaries? Are dispensaries required by
law to test their medical marijuana before its
available to patients?

Is PharmLabs a H awai?i start- up or is it an
extension of an established business from the
mainland?
M R: Greg is the founder of Pharmlabs in
California. Pharmlabs H awaii is really my
idea. Part of my deal with Greg is that for his
share of partnership in the company, he's
bringing on his intellectual property. So
Pharmlabs H awaii doesn't own that
intellectual property. H e's basically part
owner because he's contributing that
intellectual property to get the licensing. But
it?s a H awai?i company, a H awai?i LLC. We
are not a franchise. N one of the money
produced by Pharmlabs H awai?i goes back to
the lab in California. We are completely
independently owned and operated. We
license the proprietary info to do the testing
we do, which every lab that does this is going
to do. Our biggest competitor right now is a
subsidiary of Clinical Labs. The owner of
Clinical Labs, his daughter formed a parent
company to test for cannabis. They're in the
process of working with someone that has the
testing and procedures for cannabis so that
they can incorporate that into their business
plan. It's either that or you hire someone to
do it from scratch.

M R: The dispensary has to show proof of a
test that's passed the parts per million and
parts per billion levels they've set for the
categories. There are five categories that the
Department of H ealth requires testing for:
potency, microbial, pesticide, heavy metals,
and residual solvents. We do an extra level of
testing for terpene analysis, which isn't so
much on the health side, but it?s highly
valuable testing information for
the
dispensary with regards to the product line
and what?s in each plant.
They are required to use a testing facility.
They're not required to use us, but if we were
the only one that?s accredited, they would
have to use us for the interim period until
there might be a second lab that comes along
to get the certification. M y guess is it could
be as much as six months to a year before
anyone catches up. We're not naive to think
that it?s going to be something forever, that
we have some crazy monopoly. Our goal is to
put our best foot forward and price things
competitively right from beginning, so that
Hawai?i Dispensary Alliance
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What type of lab automation
employed at Pharmlabs H awaii?

What lessons have you learned from
mainland laboratory testing facilities that can
be applied to H awai?i?

will

be

M R: As the manufacturing expands to what
is more common in other states, there will be
a bigger need for product testing at the end
level. We are prepared for that by taking the
next step forward. I've looked this up and
can't find any other lab that's doing it. We
could potentially be the first lab in world
using an automated sample prep robot
instead of lab techs
to prep the samples.
H ave you ever seen
videos of people in
bio labs pipetting
.15ml in the vial and
it has to be exact,
and if it?s not they
have to redo it, and
sometimes you have
to do it in 25 vials?

M R: A high standard for testing accuracy. In
California, it?s not regulated. You have a ton
of labs that may or may not have any
accreditation. They're testing and providing
data to make their clients happy. It?s
completely unethical. It?s really tainted the
lab industry. As states come forward and
require
mandatory
testing, they typically
require the labs to be
ISO tested, which
weeds
out
the
illegitimate
laboratories. But in
states that
don't
require
mandatory
testing
it?s
a
nightmare. I think
going in I wanted to
be up front. I wanted
to work with DOH
and let everyone know how our place
operates so that any other laboratories in this
industry in H awai?i are put to the same
standard, and that we'd all be on the same
playing field. That way, if the dispensaries
choose to use my lab, or any competing lab,
the results would be marginally the same and
we're not going to be having results that
aren't accurate. The lab automation were
investing in shows incredibly well that we're
not dealing with human error that could
really hurt the industry. Imagine if someone
makes a mistake and you have to dispose of
five pounds of product. That's not a happy
day for the client. We want to make sure that
everything is 100 percent accurate, and if
something comes up that we're retesting and
sure of our results regardless.

We have a company
called Obotics that
works
for
large
pharmaceutical companies and bio labs.
They?ve been working with us for the last
year to use us as a guinea pig so they can
build equipment for cannabis labs. It was a
deal we negotiated with them. They could use
our equipment to understand what our needs
are so they could design this robot to do all
of the sample prep and have it be turnkey so
they could market it to labs across the U.S.
We worked out a great partnership with them
and that piece of machinery is arriving in
mid- January. It?s going to be crucial for large
volumes of tests that will occur eventually. It
will allow us to save two or three staff
members, and human error and cross
contamination, all of that goes down
substantially.
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If you have a drug that has you loose your
will to live because it?s going to drain you,
but it'll keep you alive, versus maybe medical
marijuana will have the same cure, but you
don?t have any of these crappy side effects? it
might not work, but it?s not going to kill you.
Why not try it and see what happens. I just
don?t see the harm.

What strains should H awai?i dispensaries be
growing from the start to maximize the
amount of people they can help with this
medicine?
M R: I'm not a master grower. I'm not an
expert on what each line can do. From what
I?ve heard, it has different effects on different
people. You can try to build a consensus, the
majority gets this kind of reaction, but you're
not dealing with Tylenol or Advil that has the
same reaction for everybody. H ybrids make it
even more difficult. You would have to do a
case study to find something consistent.
That?s why the medical industry is having
a
tough
time
condoning
medical
marijuana? there isn't enough consistency in
the results. Personally, the way I see this, this
plant does amazing things for certain people
but not for everybody. Your own
cannabinoid system, you?re own chemistry
and body makeup really has an effect on how
this medicine works. And it doesn?t have the
same effect necessarily on everybody. Luckily
the side effects are little to none, so I feel like
what?s the harm. This should be something
that should be tried, instead of something
way more adverse or that has way more side
effects.

At this time, edibles are not permitted to be
sold at dispensaries in H awai?i. Do you feel
this is a good thing? Or are patients missing
out on a viable way to take their medicine?
M R: I think they are missing out, but I think
it needs to be structured in time. I don?t think
it?s a bad idea to not include them on initial
launch. They should speak about it sooner
than later and I think regulation just needs to
step in and make sure the packaging is
properly labeled. And if at all possible, maybe
the law can require individual servings only.
So you would have small chocolate squares
that were individually wrapped versus an
entire bar that you are left to willingly decide
how much you're going to take. H ow often
do you look at a bag of potato chips and see
how many chips in a serving? You're going to
open the bag and eat until you're done eating.
If you?re the type of person who can?t open a
bag of candy and not finish the whole bag,
it?s a problem. It can make you throw up. It's
not
a
pleasant
experience.
H aving
individually wrapped packages and trying to
come up with a dosage size, which I know is
difficult, could be a partial solution for

I hear doctors say medical marijuana
should not be the first form of treatment, and
I can understand that. M aybe you want to try
something else that is more clinically familiar,
but I think you need to compare side effects.
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they started that way and I don't think it was
a bad decision, but I think that every step
forward should be more towards integrating
into sub- licenses, and I think doing it sooner
than later and also helping support these
seed- to- sale companies that just started that
may be struggling in one or more areas.
People who grow are experts at growing.
People who manufacture are experts at
manufacturing. You're now asking people to
be experts in all three categories and manage
the whole thing.

allowing this. And I think also that the
packaging is not attractive to children and
that it has the right safety precautions so kids
can't get to it.
What are your thoughts on H awai?i?s new
medical marijuana industry? As the medical
marijuana economy materializes in H awai?i,
what do you think needs to happen in the
first few years to ensure overall industry
longevity and sustainability?
M R: I think a slow progression is common
sense. I think the seed- to- sale might be a
good start for H awai?i, but it needs to evolve
into a horizontal application package. I?ve
seen this in other markets and it worked very
well in Washington State. They have an over
saturation problem, so they haven't done it
perfectly. But dividing the licenses into a
grow facility, a manufacturing facility, and a
sales facility, these really are separate entities.
When you have a small market, maybe one
person can do all three. But when you only
have two to three entities for the entire island,
it?s a lot to put on their shoulders, to ask
them to be an expert on, to sub- contract for,
and to put all under one financial blanket.
And to say 1.2 million is enough to have in
the bank to do all that is a bit ridiculous on
the H awai?i standard side. I understand why
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H ow do you overcome the stereotypes and
stigmatization you face working in this
industry?
M R: Being a lab, our goals and our priorities
are for public safety, so I don't think we?re
looked at with the same kind of profiteering
eye that a dispensary is. Everyone just
assumes that a dispensary is just out to get
rich quick. Knowing how much it costs to
grow a plant and cultivate a plant versus how
much it?s sold for is one of the bigger stigmas
that are held on this industry. But being an
accredited lab, you have the credentials to
prove that your testing is accurate and that
you're not padding your results. I don?t really
get a lot of headache. I think people are
happy the state is requiring it.
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something that we've engaged in, because we
don't have our satellite offices set up because
no one is testing yet. These are our goals that
when we do expand our staff, we're
interviewing and hiring people that have a
strong island presence that
can keep us up to speed and
help us give back. Everybody
that we hire is a local or
native. We're not recruiting
anyone from the mainland. I
know we're considered to be
an outsider because the
company
was
originally
formed in California. It is a
H awai?i LLC and it will be structured as
such. The only thing we share with California
is the name and the licensing for how the
tests are run. San Diego Pharmlabs existed
and I came along, liked what they're doing,
duplicated the procedures, but started a new
company.

People are anxious to see numbers. It
allows us to be that mid- ground to get
information out to the general public. When
we run a test for a dispensary, if they choose
to allow us, we can release the test results to
a site like Weedmaps. We can
integrate with them and
patients that come to that
dispensary can log on to
Weedmaps and actually see
the test results of products
they may want to come in
and buy. When the laws do
not allow for advertising,
which I can understand
because it?s just promoting sale and profit, it?s
also limiting information going out to the
consumer. Somebody is interested in a high
CBD strain that has very low TH C? are they
going to drive around the island to four
different shops to look for this or do they
want to log on to Weedmaps and figure out
what each shop is currently carrying?
We are looked at a little bit more in a
positive light for this industry. I don't try to
hide. I don?t try to say I?m an agricultural lab.
I flat out say we test medical cannabis. We
are testing for other material as well, it?s just
that the state of the art machinery that DOH
requires is way far and above anything for
food or plant material standards.

Sounds like PharmLabs H awaii has all their
ducks in a row.
M R: I knew it would take a long time. The
fact that we were operational from concept
to equipment set up in about six months.
That was a record for me to build a company
from scratch, get all the investment, and get
the equipment out here. And I'm still not
completely licensed by DOH . I don't want to
imply that I'm completely done, but we?ve
done a hell of a job getting to where we are
in such a short period of time. M y only
concern now is how long are we going to be
waiting around before we can actually get to
work? I plan on attending every legislative
meeting, every sub- committee meeting,
anything I can do to help the dispensaries get
BiotrackTH C online so they can start to have
a base inventory.

We intend on hiring ambassadors from
each of the islands we'll be on. We will select
one or two sample intake specialists to also
be island ambassadors. Their job is going to
be to keep us appraised of any charitable
situations that may come up that would
allow us to give back to island and give
thanks for being here. Whether it?s as simple
as a farmer that is worried about cross
contamination from an adjacent lot and he
just can't afford testing? we might be able to
perform something at cost. This isn't
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keeps track of the plants the dispensaries have
in their possession. From there, once the
plants go to maturity and are harvested, then
the material is tracked by poundage. The
important thing is that once it goes on the
shelf, it?s tracked to the consumer, so if
there's ever a recall or safety issue, they know
where it went and can make sure all the math
adds up. It?s two phases. It?s keeping track of
material in a warehouse as it?s being grown,
and then it?s keeping track of it when it
leaves when it goes to sale. We're trying to
find a way to divide BiotrackTH C and
launch it in two phases, so that the
dispensaries can start cultivating and growing
sooner than later, rather than trying to get
this whole system from start to finish picture
perfect before they allow the dispensaries to
start. Once they green light and allow plants
to come in their building, you're still talking
two months to three months before anything
is ready to go to a dispensary to be sold. If
they can spend a month to get the program
ready, to just keep track of inventory that's
within the space, then they'll have six to ten
weeks to finish the other half of Biotrack.
That?s what we are trying to push on and
lobby for.

H ow will Pharmlabs H awaii work with
BiotrackTH C, the seed- to- sale tracking
software?
M R: There were many delays with the
contract negotiations between DOH and
BiotrackTH C that created major delays in the
timing of everything. I believe they are
finished with contract signatures and
negotiations and have now moved on to the
quality control aspect of the program. DOH
has the program. They're working with it on
a trial basis to work out any bugs and to
confirm that the software is working based
on what the contract guaranteed it would do.

During the legislative meeting, Senator
Baker asked the representative from DOH
how long it would take to finish that quality
assurance and to have the program go live so
the dispensaries can tap into it and start to
have plants in the facility to track. They said
it would take several months? not indicating
what that meant. The Senator did not like
that answer at all, that it was so up in the air
as it was. They spent an hour and a half
trying to talk about solutions and how to
launch this quicker than later, because the
dispensaries are getting to the point where if
they can?t start to grow soon, they will have
to start laying off staff that they've already
locked in because there?s nothing to do.

[Ed. note: 4 of the 8 dispensaries are now
allowed to start growing product, but there is
still no available timetable for the integration
of the BioTrackTH C system and patient
registry system which must be accomplished
prior to opening retail locations.]

The H awai?i Dispensary Alliance is pleased to
partner with PharmLabs H awaii as we work
to develop H awai?i's medical cannabis
industry. We will keep you updated on our
joint efforts to bring testing, transparency,
and education to the islands. Together we will
create a patient- friendly, medically- sound
industry for those in need.

BiotrackTH C does two essential things. It
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Ancillary Business
Opportunities
N on- dispensary businesses are a vital pillar of a
healthy medical cannabis industry. While dispensaries
take center stage as seed- to- sale enterprises, it takes
a well- rounded cast of supporting businesses to
build a healthy medical cannabis economy.
By Kevin Whitton

In April 2016, eight local businesses were
awarded licenses to grow and sell medical
cannabis to qualifying patients under the
Department of H ealth's M edical M arijuana
Dispensary Program. Since then, the spotlight has
been focused on the licensees and their journey
from business plans and background checks to
commercial growing operations and establishing
retail spaces. The dispensaries, also known as
plant- touching businesses, are the key players in
the medical cannabis industry, but they are not
the sole participants. Ancillary businesses, those
that support and provide goods and services to
the dispensaries, are an integral part of the
medical cannabis industry and economy, and
offer new opportunities for established businesses
and entrepreneurs. As the dispensaries come
online in 2017 and open their doors to certified
patients, a well- rounded cast of supporting and
ancillary businesses will be integral to the growth
of a healthy medical cannabis economy and
healthy communities in H awai?i.

The Benefits of Being Ancillary
In the medical cannabis industry, a business is
generally categorized into one of three groups
based on the service it provides and how it
interacts with the cannabis plant. The three main
main categories are plant- touching business,
laboratories,
and
ancillary
businesses.
Planting- touching
businesses
include
the
dispensaries, contracted growers, plant and
flower processors, and retail outlets; basically,
any business that comes into contact with the
cannabis plant itself. In H awai?i, where medical
cannabis is a vertically integrated industry at this
time, the eight dispensary licensees are the only
businesses in this category. Laboratories
constitute another category and provide research
and testing for growers and dispensaries.
Ancillary businesses make up the third category
and can be broken into two groups, ancillary
firms, and ancillary technology and products
companies. Ancillary businesses conservatively
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sector in 2016 - nearly 70 percent of ancillary
businesses reported earning a net profit.
Business owners will find it much easier to
break into the medical cannabis industry through
an ancillary business since these nonplant- touching businesses are not girdled by
many of the legal and banking constraints that
trouble dispensaries. Ancillary businesses do not
handle the plant, so business operations and sales
are not restricted by state lines. A H awai?i- based
manufacturer of hydroponic grow systems can
sell its products to dispensaries in any state. In
fact, statistics show that 77 percent of ancillary
businesses operate in multiple states. Ancillary
businesses also do not face the same cash- only
banking woes that dispensaries still struggle with,
and they are not affected by IRS tax code section
280E, which prevents any business engaged in the
tracking of illegal substances from deducting
normal operating expenses from taxable revenue.
Compared to plant- touching business, ancillary
businesses have less risk and are more easily
scalable. On a financial note, startup and
operating costs tend to be much lower as well.
The M arijuana Business Factbook 2016 reports
the median ancillary startup cost at $100,000
with a median annual operating expense of
$300,000, compared to a $250,000 median
startup for dispensaries and $600,000 in annual
operating expenses.
Of course, there are challenges for ancillary
business as well. M arket saturation tends to be
an issue in most local medical cannabis
economies. For entrepreneurs looking to launch a
product line of organic fertilizers, it might be
hard to compete with larger agro- tech
companies that offer a wide range of products
and services and have a proven track record
across multiple states. In addition, technology
and product companies find that these types of
businesses can incur hefty research and
development costs that chip away at the bottom
line.
Lets take a look at two main categories of
ancillary businesses - ancillary firms and
ancillary technology and products companies.

Just a few of the ancillary businesses already involved in
H awai?i's medical cannabis economy!

outnumber plant- touching businesses by about
two to one in the industry (and by considerably
more in vertically integrated markets like H awai?i
where the number of plant- touching businesses is
limited).
Ancillary businesses span a range of industries
depending on the services they provide. M ost are
small businesses that adhere to the Small Business
Association's definition of a small business by
revenue and number of employees. Some are
specific to the medical cannabis industry, but
many are established businesses in other sectors
that already provide the services that dispensaries
need to operate as mandated by law, such as
security or legal consultation. While all eight
dispensary licenses have been awarded, ample
opportunity remains in H awai?i for intrepid
entrepreneurs and savvy business owners looking
to fill a niche in the state's medical cannabis
economy.
According to the M arijuana Business
Factbook 2016, in the United States there are
3,400 to 4,700 medical dispensaries and
recreational stores, 90 to 120 testing labs, and
14,000 to 22,000 ancillary services, technology,
and products companies. Ancillary services, tech
and products companies employed between
42,000 and 66,000 people in 2016. While the
services ancillary businesses perform may not be
as sexy as growing cannabis on a commercial
scale or operating medicinal dispensing facilities
that help people find relief from their conditions,
it is apparent from the numbers that it takes a
cadre of support businesses to provide
dispensaries with the services they require for
operational and financial success. This demand
translated to more success for businesses in this
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Ancillary Firms
The ancillary firm category is comprised of
professional service providers like real estate
developers, legal services, accounting firms,
security providers, and alternate payment
processing advisors. These types of businesses
usually exist in other markets and jump into the
medical cannabis industry to diversify their client
base.
Examples of Ancillary Firms:
-

Law firms
Business consultants
Public relations firms
Security services/ consulting
N ews/ media organizations
Accounting/ tax practices
Training/ education
M arketing/ advertising companies
Alternate payment processing advisors
Conference and expo companies

companies, but there are also opportunities for
companies that already serve other industries
such as agriculture, biotechnology, and alcohol,
by bringing similar concepts and techniques to
the medical cannabis industry. M any existing
businesses even report deriving a majority of their
revenue from the medical cannabis industry once
they enter that sector.
The types of businesses and professionals in
this particular category vary widely, including
companies that provide products and services to
retailers, growers, and dispensaries. For example,
hydroponics companies have existed for decades
and are now bringing valuable expertise to the
cannabis cultivation sector. In fact, nearly 40
percent of companies in this space provide
solutions to commercial cultivators. Another
opportunity, often overlooked, can be found in
packaging, customizable containers, and labeling.

According to the M arijuana Business
Factbook 2016, 56 percent of ancillary services
fall under the professional services umbrella
because these types of business directly address
the operational needs of the dispensaries. Some of
these services, like security, are mandated by law,
so firms that provide security services such as
armed guards, video monitoring, and security
consulting have scaled their footprint quicker
than other business types in the sector. The high
value of the growing and harvested inventory and
the cash- intensive nature of dispensaries also
make security a lucrative ancillary business.

Examples of Ancillary Technology and
Products Companies

Ancillary Technology and
Product Companies

-

While dispensaries and laboratories are
reporting the highest profits, there are robust
opportunities to enter the medical cannabis
industry with an ancillary technology or products
company while avoiding the inherent regulatory
risks of plant- touching businesses. M any of the
businesses in this category are medical cannabis
industry- specific,
like cultivation
lighting
technology and inventory management software
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Cultivation lighting and other supplies
Seed- to- sale software
Greenhouse/ cultivation structures
Surveillance cameras/ equipment
Extraction equipment and supplies
Cannabis packaging
Consumption devices
Automated nutrient delivery systems
Payment kiosks
Testing lab equipment and supplies

With statutory requirements that cannabis be
sold in child- resistant packaging and labeled
with a host of mandatory disclosures, unique
packaging provides a means for dispensaries to
develop and foster a brand through a consistent
look and feel, which is increasingly important as
competition grows tight in the industry.
Overall, most ancillary service, technology,
and product companies are doing quite well.
According to the M arijuana Business Factbook
2016, the median annual revenue for ancillary
tech and product companies is reported at
$400,000. But with all ancillary businesses, their
success is largely dependent upon the overall
progress and success of the plant- touching
enterprises around
which
they
revolve.

together disparate industries from across its own
diverse economy to support the medical cannabis
industry if it is to succeed.
H awai?i must build on its strengths. M edical
cannabis can play a broad role in reinvigorating
H awai?i's economy by boosting the struggling
agricultural sector; creating a new global tourism
market; attracting investment from across the
world for medical innovations; lighting a fire
under our nascent technology industry and
incentivizing renewable energy development; and
exporting a uniquely H awaiian standard of care
for the industry.
-

Hawai?i's Medical Cannabis

Economy
N on- plant touching businesses are a vital
pillar of H awai?i's new medical cannabis economy.
Dispensaries alone cannot make this vision
reality, it will take concerted support from all
manner of adjacent industries across H awai?i.
Yes, actual medical cannabis production and
sales are illegal at the federal level, but the
dispensaries have taken on that risk. Dozens of
related industries can contract with, buy from,
sell to, invest in, profit from, and play alongside
the dispensaries without violating federal law.
H awai?i must capitalize on its strengths and bring
Hawai?i Dispensary Alliance
hawaiidispensaryalliance.org
808-351-8733

Agriculture. H awai?i is perfect for a new
agricultural industry in so many ways ?
perfect climate; plenty of sun; abundant
water; multiple growing seasons; valleys
which can protect one temperamental
crop from the next; an experienced
workforce;
agricultural
technology
diffusion from the world?s largest
agro- tech
companies;
and
proven
facilities for processing, packing, and
shipping agricultural products across the
world. The medical cannabis industry
should be looking for a way to develop in
conjunction with state and county efforts
to revitalize agriculture across the islands
- providing new jobs and a sustainable
production base for the creation of future
exportable medicinal products. This
opportunity comes at
a uniquely
opportune time for H awai?i given the
recent decline in other agricultural
products across the islands.

Spring 2017 Industry Update
31

Hawai?i Dispensary Alliance
hawaiidispensaryalliance.org
808-351-8733

Spring 2017 Industry Update

-

M edical Tourism. H awai?i?s largest export,
its brand, should be an integral piece in
the development of the medical cannabis
industry in H awai?i. This has a few
components, first the branding of medical
cannabis from H awai?i with a positive
reputation for results and other qualities
around the world. Second, partnerships
between organizations in H awai?i and
around the world to market H awai?i as
the mecca of medicinal cannabis services.
Like Thailand, Cuba, South Korea and
other places known for their medical or
plastic surgery vacations and expertise,
H awai?i?s industry should lean- in to
becoming the world?s legitimate medical
cannabis destination. This will require
H awai?i?s dispensaries to partner with the
tourism and healthcare industries to create
an appropriate tourist experience. If
executed well, this opportunity could
refresh the tourism industry?s international
image, provide an influx of needed capital,
and allow H awai?i to reach entirely new
segments of the global tourism market.

-

M edical Innovation. H awai?i already hosts
world- renowned research institutions in
the University of H awai?i, the John A.
Burns School of M edicine, the UH Cancer
Center, and many more. Paired with good
laboratory space, varied demographics for
controlled studies, and international
research partnerships, H awai?i offers its
medical cannabis industry the opportunity

to reach the very peak of international
medical cannabis research ? finding new
uses, developing new products, and
making essential scientific breakthroughs.
Further, H awai?i is ranked #1 of the 50
United States by the United H ealth
Foundation for the success of its medical
industry in maintaining a healthy
population. A state with a diverse
population and a good ratio of medical
facilities per capita, H awai?i?s medical
cannabis industry should be working with
every part of the medical industry to
explore new treatment options and test the
new products it develops. Even integrating
the opinions of doctors from different
types of medical practices across the state
into the recommendations of the
dispensaries will go a long way towards
legitimizing the industry. The industry
should also forge partnerships with the
H awai?i M edical Association, Independent
Physicians Association, H awai?i N urses
Association,
the N ational
M edical
Association, and other professional
organizations,
insurance
companies,
medical
centers,
hospitals,
and
non- traditional practitioners in an effort
to discover new forms of cooperation and
results for the industry.

-
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Technology Development. H awai?i has
been working for some years now to foster
a nascent technology industry ? but it has
struggled to get off the ground separated

as it is from silicon valley and a fiber
internet infrastructure. We have however
been successful in fostering a green
technology industry to meet our inherent
local needs. In the same way, the medical
cannabis industry should work with
H awai?i?s nascent technology development
eco- system and experienced agro- tech
industry to develop new technologies for
the growth, production, and manufacture
of medicinal cannabis and related
industries. The industry?s huge energy
needs will incentivize rapid development
of green energy and energy efficiency
technologies.
-

strong alliances, and boost both patient
count and product diversity. Additionally,
integration of these alternative voices into
H awai?i?s medical cannabis industry
would interact favorably with attempts to
brand the industry internationally. Just as
the global surfing industry takes its
branding cues from H awai?i, or how
H awai?i consciously adopted ?Aloha? as a
strategy to attract tourism, so too can we
find new ways to brand H awai?i as a
physical and spiritual healing destination
where we care for those in need ( k?kua or
m?lama).

Social Climate. H awai?i has a favorable
social climate and traditional connection
to the use of cannabis as medicine whether through non- western healing
centers, N ative H awaiian traditional uses,
or merely through regular exposure and
acceptance on the outer islands. The
industry should engage these additional
sources of experience to benefit from their
knowledge
of
what
remains
an
understudied substance, turn the positive
predisposition of these communities into
For any of these strengths to translate into
industry success, the industry needs big new
ideas, capable people, and capital. The industry
needs you!
Such a future will require help from:
-

Hawai?i Dispensary Alliance
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Entrepreneurs and established businesses
Fresh- faced high school graduates and
venerable businesspeople
N ational corporations and international
joint ventures
Research partnerships and corporate
licensing schemes
Local surf brands and global tourism
conglomerates
Family farms and worldwide
agri- businesses
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Domestic professional service providers
and foreign consulting firms
- Island- based construction enterprises and
mainland building contractors
- H ome- grown inventors and commercial
product companies
- Bishop- street financial institutions and
Wall Street banks
- Community oriented investors and West
Coast venture capitalists
- Private healthcare providers and
institutional medical services
- M om- and- pop accessory shops and
big- box stores
- H awai?i innovation economy startups and
Silicon Valley tech giants.
But, as you can see, there is enough opportunity
for all in H awai?i?s future medical cannabis

without repeating the same costly mistakes. In
tech industry parlance we are the second- mover,
Facebook to the industry?s current M yspace.
Ancillary Businesses are an integral part of
the medical cannabis economy - d ispensaries
need these industry sectors to thrive!
-

economy.

The contours of the industry we create will
not be determined solely by the dispensaries, the
government, or the public ? businesses across
the state must also choose to engage with the
dispensaries and the medical cannabis economy to
keep it from suffocating. The mainland has
already started and they are thinking globally.
H awai?i is arriving on the scene at the perfect
time: no competing market has yet established
industry dominance, but quite a few have created
a stable foundation on which H awai?i can build

Agriculture
Agriculture technology
Processing, packing, and shipping
M edical tourism
M edical innovation
Research
Technology
Banking
Research collectives
Product development
Consulting firms
Grow and manufacture subcontractors
Waste disposal
Cultivation lighting and other supplies
Seed- to- sale software
Greenhouse/ cultivation structures
Surveillance cameras/ equipment
Extraction equipment and supplies
Cannabis packaging
Consumption devices
Automated nutrient delivery systems
Payment kiosks
Testing lab equipment and supplies
Law firms
Business consultants
Public relations firms
Security services/ consulting
N ews/ media organizations
Accounting/ tax practices
Training/ education
M arketing/ advertising companies
Alternate payment processing advisors
Conference and expo companies

Check out our White Paper on the future of
the industry in Hawai?i to identify even more
ways for you to get involved.
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health institutions need to educate themselves on
state and federal regulations and engage patients
with their new knowledge ? either analyzing
patients for certification or referring them to
doctor?s who will. Likewise banks need to
actively
consider some
way to engage
with
the
dispensaries
and
related
businesses.
Each of the
different
industry sectors
and
players
listed above has
similar
opportunities
over the next
few months to
open their market to new growth as the
dispensaries look for local vendors. If you choose
not to, mainland companies will be more than
happy to step- in; H awai?i will lose clients; and
even more of our industry and profits will be
shipped offshore.

Conclusion
But we must prepare now. Almost every state
as well as Guam, and the District of Columbia
maintain active regulations legalizing some form
of cannabis or
CBD use, and
there is pending
legislation
in
the remaining
states.
In
December 2015
the
federal
government
again
deprioritized
and defunded
enforcement of
cannabis
related crimes
in states that
maintain active cannabis regulations. Regulations
across the states vary, but with growing public
support and state adoption, it is very likely that
we will see further movement on the federal level.
Federal legalization of either medical or
recreational adult- use cannabis will massively
expand the market and opportunity for H awai?i
businesses; but we must prepare now by creating
a sustainable world- class medical cannabis
economy in H awai?i. Or we risk being left behind
by established mainland companies taking
advantage of new federal regulations.

There is opportunity, risk, and reward for all
who step forward ? but if we do nothing,
nothing will happen. Just as dispensaries will
choose their
future,
H awai?i?s business
community must choose whether we will let
medical cannabis become yet another industry
dominated by mainland interests, or whether we
will take the business risks necessary to create a
medical cannabis economy that the rest of the
world will emulate.

The momentum is ours to develop, grow, and
evolve. But to do this we must combat
institutional apathy and our own inherent
conservatism and lack of foresight. Doctors and

Time is running short.
Will you and your business be a part of
Hawai?i's future?
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PEER-REVIEWED PRESCRIPTION
M atching the right cannabis strain to the disease makes for
effective medicine

By Dr. Norm Goody

Is medical cannabis any different than
recreational cannabis? In the September/ October
Industry Update, I defined a medication as a
substance taken to treat or prevent disease.
H awai?i law provides a list of diagnoses for
which cannabis is considered an accepted
treatment, and most people who use medical
cannabis are taking it for one of these specific
purposes. Of course, most people who use
cannabis recreationally are also taking it for a
specific purpose, be it stress relief or to spur
creativity.

such as Extra- Strength Tylenol, you can be fairly
certain that each tablet will contain 500mg of
acetaminophen. Because cannabis is a natural
product- not a synthesized substance- it is much
more difficult to know exactly what you are
getting in a cannabis flower, concentrate, or
cookie. The consumer has to assume that the
information the supplier provides about the
cannabis product is accurate, and that the
purported effects will actually materialize when
taken. These are two completely separate issues
and both are absolutely critical for cannabis to be
considered and used as a medicine.

Regardless of the intent, the bioactive
components in the cannabis determine the
physiologic and psychologic effects that it has on
the body and these effects are ultimately what
make it effective as a medicine. The medically
important components of the cannabis plant are
the cannabinoids, compounds that act on the
body's
cannabinoid
receptors.
When
cannabinoids activate the receptors, the receptors
release neurotransmitters into different parts of
the brain and body. Over 113 distinct
cannabinoid compounds have been identified in
different cannabis strains. The concentration and
ratio of each of these components in a specific
plant strain determines the unique chemical
profile of that strain and, therefore, the effects
that specific strain will have on the person using
it.

The cannabis industry is still in its infancy. Its
growth has been hampered by the illegality of the
product. Since the 1970s, certain "brands," such
as M aui Wowie, have been known and revered
amongst recreational users. These brands were
known for their potency and their effect, earning
high praise and fetching top dollar. As the
recreational marijuana business has grown over
the past 40- plus years, certain regions- N orthern
California and British Columbia- have earned a

Whether talking about Sour Diesel and Girl
Scout Cookies (two cannabis strains), or N orco
and Percocet (two opioid pain medications),
branding has a lot to do with the marketing of
licit and illicit drugs for both the cannabis and
pharmaceutical industries. H owever, one of the
key differences between these industries is the
dosing. When you purchase a legal (licit) drug,
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reputation for the quality of their product, much
as certain wine regions in France or California
have. N ot only does this result in high demand
for the product, but it assures the buyer that the
product will be of consistent quality. That might
be good enough for marketing to recreational
users, but it certainly does not meet the many
parameters of consistency, efficacy, content, and
purity required of a medication.

components make each strain a unique tool (as
different as a screwdriver is to a hammer),
choosing the proper strain is fundamental to
using cannabis as a medication.
The art and science at this time is to match
the proper strain of cannabis to the medical
problem being treated to obtain the desired
result. For now, this is still being done primarily
through trial and error, since most medical
studies still really have not become as
sophisticated as looking at specific strain profiles.
One well known example is Charlotte's Web, a
high- CBD strain being used to treat children
with seizures. Until recently, a person with a
medical problem would try a particular cannabis
strain and it either helped or it did not. This type
of anecdotal evidence can be gathered from many
users and then used to describe the characteristics
of a particular strain, which is not that different
from how tasting notes are prescribed to
particular wines. Wine connoisseurs can
distinguish a wine that is "light and floral" from
one that is "heavy with ripe fruit and pepper."
This same concept is being applied to recreational
and medical cannabis as the profiles of different
strains gain a reputation amongst users. Just as
somebody going to a party does not want to use
a strain known to put you to sleep, a person
using cannabis to treat their anxiety certainly
does not want to use a strain that has a
reputation for energizing the mind or creating
racing thoughts or paranoia. It all comes back to
choosing the right tool for the job, whether that
job is enjoying a rock concert or preventing
nausea.

The cannabis industry has been undergoing a
major change as more and more plants are grown
indoors, often from clones. This change was
likely driven by a number of circumstances,
including the illegality of cannabis cultivation,
which made growing outdoors more difficult.
Indoor grow facilities are highly- controlled
environments where light, water, temperature,
and soil nutrients are tightly managed to
maximize yields in
assembly
line- style
production. This reliability reinforces the brand
by maintaining consistency and creates strain
profiles, which help bud tenders and medical
providers make proper recommendations so users
can make the best treatment choices for their
ailments. It also allows for the creation of new
strains with different cannabinoid profiles and
the ability to create hybrids that could improve
efficacy and decrease side effects- a strain that
relieves migraines without causing sedation or
intoxication from a high TH C content.

As we become more sophisticated at matching
the characteristics of a unique strain with the
physiological effects that it has on the body,
whether that is stopping a migraine or stopping
cancer growth, cannabis will mature into a real
medicine and not just an herbal folk remedy.
H ow long it will take for Western medicine to
make that distinction is another topic altogether.
Dr. Norm Goody is board certified in
anesthesiology, pain medicine, and
addiction medicine. He shares his
expertise to provide medical, scientific,
and evidence-based guidance in the
emerging field of medical cannabis.

The most important issue in the field of
medicinal cannabis right now is finding the
specific combinations of biological components
that are effective for specific medical problems.
Since the ratio of TH C to CBDs and the
combinations and ratios of the numerous CBD
37
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WHERE DO YOU QUALIFY?

© Hawaii Dispensary Alliance 2016

Qualifying
Ailment s
by St at e*

*Last updated Feb. 9, 2017. Some states require the diagnosis of a listed condition, others only require the presence of symptoms similar to those of a
listed condition. In some states, a patient must exhibit more than one of the listed conditions to qualify. Check with your local doctor to see if your
medical condition qualifies.

Cont inued...
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*Last updated Feb. 9, 2017. Some states require the diagnosis of a listed condition, others only require the presence of symptoms similar to those of a
listed condition. In some states, a patient must exhibit more than one of the listed conditions to qualify. Check with your local doctor to see if your
medical condition qualifies.

Quest ions?
Give us a shout at info@hawaiidispensaryalliance.org
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HOW TO REGISTER AS A
PATIENT IN HAWAI?I
A Step-by-Step Guide
information provided to DOH and listed on the
329 card changes, the registered patient must
report the change to DOH within ten working
days of the change. Strict compliance with all
applicable state laws are required for legal
protection as a 329 card holder.

Step 1: Establish a PatientPhysician/APRN Relationship
The first step for a patient seeking to obtain a
329 Registration Card is for the patient to establish a patient- physician/ APRN relationship
with a certifying physician/ APRN . The certifying physician/ APRN will determine if the
patient is eligible to use medical marijuana to
treat their debilitating medical condition. The
list of debilitating medical conditions is located
on the M edical M arijuana Registry Program

Certification Requirements
For patients seeking to obtain medical cannabis
to treat their debilitating health conditions with
full legal protection from arrest and prosecution, individuals must qualify and register with
the H awaii State Department of H ealth's
M edical M arijuana Registry Program before
using medical cannabis. Once a qualified patient establishes a bona- fide physician/ APRN patient relationship with a certifying physician/ APRN and the physician/ APRN certifies
that the patient has a medical condition that
can benefit from medical marijuana, the
physician/ APRN can submit the patient?s registration forms to DOH . Once the patient receives their 329 Registration Card from DOH ,
they can safely use medical marijuana.

329 Card Facts
The 329 Registration Card allows the qualifying patient to maintain one grow site with no
more than seven marijuana plants. It also allows the patient to possess no more than four
ounces of useable marijuana. The patient must
be in possession of the 329 card when in possession of usable marijuana or marijuana
plants. The card is valid for one year. If the

website. Once a patient- physician/ APRN relationship has been established and the certifying physician/ ARPN certifies that the patient
can benefit from medical cannabis, then the
actual registration process can begin.
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Step 2: Fill-out an Application
The applying patient must have a valid ID
(driver?s license, state ID, or passport). First,
the patient must go to DOH 's website and
create a free, secure online account. N ext, the
patient/ APRN must visit the patient registration welcome page, log in with their new information, and then fill out the online application and upload any required documents.
The patient must pay the $38.50 application
fee online via credit card, debit card, or direct
withdrawal from a savings or checking account. Applications completed with a credit
card or debit card payment will have a shorter
turnaround time. All registration fees are
non- refundable.

mailed directly to the patient. The program's
current turnaround time is ~ 10- 15 business
days.

For More Information
The M edical M arijuana Registry Program
website has several online tools to assist patients with the application and registration
process. There is an instructional video, a PDF
guide with detailed instructions, and a webpage
with other helpful tips.
The Best way to contact DOH is via email: use
medicalmarijuana@doh.hawaii.gov, but expect
a delayed response.
The M edical M arijuana Registry Program information hotline is (808) 733- 2177 and gives
general information about the program.
For outer- island specific assistance, call:
Big Island, (808) 974- 4000, ext. 32177.

Step 3: DOH Verification

M aui, (808) 984- 2400 ext. 32177.

Following the submittal of the initial application, the certifying physician/ APRN must review the application, certify the patient?s condition, and submit the application to DOH . (If
a patient is unable to "create" an application
electronically themselves in Step 2, their physician/ APRN can "create" and submit the application on their behalf). Once DOH has verified
the application, a 329 Registration Card is

Kaua?i, (808) 274- 3141 ext. 32177.

1110 Nu?uanu Ave. #6
hawaiidispensaryalliance.org
808-351-8733

Additional Information and Support:
H awai?i Dispensary Alliance
M edical Cannabis Coalition of H awai?i
H awai?i Veterans Cannabis Alliance
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Synaptic OTC Sciences
DEVELOPING AND PRODUCING HIGH QUALITY,
SCIENTIFICALLY-SUPPORTED MEDICAL HEMP PRODUCTS

Built
on our
own in house
pharmacological research and scientific
expertise, we are identifying and
characterizing
clinically
relevant
combinations of hemp extracts to develop
a line of proprietary medical products that
treat different types of neurological
medical conditions. We are dedicated to
producing consistent, reliable and highly
pure products, unmatched in the
nutraceuticals industry today. All our
nutraceuticals products are tested and
validated preclinically using specialized
in-vivo pharmacology and CNS validated
testing models.

Drew Farewell is the Pacific Sales
Representative for Synaptic OTC and an
active outdoorsman, surfer, and
environmental activist. He graduated from
the University of Hawaii at Manoa. His
father-in-law, Jamie Baumgartner, is a
biochemist with 25 years in the
pharmaceutical industry, an advocate for
natural medicine, and the brains behind
Synaptic OTC Sciences?products.

Drew Farwell,
Synoptic OTC Sciences

1110 Nu?uanu Ave. #6
Honolulu, HI 96817
808-351-8733
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who are tired of over the counter and
prescription medicine that is killing them and
damaging their health with terrible side effects.
We also offer patient education and I've been
working to educate local doctors and nurses on
our products and their application so that they
can offer them as a safe alternative to their
patients.

What qualifies Synaptic OTC Sciences to
offer these services?
DF: SOS, as a company and in our culture,
works to maintain the highest standards of
product quality, testing and patient safety. We
use the highest quality organic hemp, grown in
the U.S., in Colorado. Our team has decades of
pharmaceutical experience and we bring a strict
discipline of testing and quality to our products.
While the word "pharmaceutical" often makes
people cringe due to the industry's current culture
with
our
health
system,
there
are
testing- in- quality standards inherent in that
industry that are worth carrying over into the
medical marijuana industry. That level of product
testing, manufacturing, and consistency is what
this industry needs to create a trustworthy,
reputable, and, most importantly, sustainable
future. Those standards are not yet common
place throughout this industry and as H awai?i
begins to grow, it will be important for us to look
to companies like SOS to help pave the way and
create those high standards, so this kind of
medicine can be taken seriously and patients who
need it can trust it.

What is your role at Synaptic OTC Sciences
and how did you become involved in the
medical marijuana industry?
Drew
Farwell:
I'm
the
Pacific
Sales
Representative. When my father- in- law started
this company, I saw the opportunity here in
H awai?i and convinced him to give me a job. I've
always been an advocate for natural and
alternative medicine. When I learned about what
he was creating, it was hard not to get behind it.

What services will Synaptic OTC Sciences be
providing to the dispensaries, doctors and
patients in H awaii? H ow does Synaptic OTC
Sciences interact with the dispensaries?

Is Synaptic OTC Sciences a start- up or is it
an extension of an established business from
the mainland? What lessons have you learned
from operating on the mainland and in other
markets that can be applied to H awai?i?

DF: Due to current legislative hurdles, we are not
necessarily allowed to have our products in
H awai?i dispensaries, but we are currently in
Colorado dispensaries and looking at more in
Washington and all over the United States.
Fortunately for patients and doctors who do
value our products, I'm working hard to make
sure our products are available everywhere, from
our local health food stores, to pharmacies, and
even online on Amazon.

DF: SOS is absolutely a startup and has
affiliations with our research and development
team at Strategic Pharma in Colorado. As we
know, Colorado was one of the first states to
pioneer the medical and recreational marijuana
industries, so there is a wealth of knowledge and
experience we pull from being immersed in that

We offer a natural pain alternative to patients

Hawai?i Dispensary Alliance
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culture. Our team, however, has decades of
experience in the medical and pharmaceutical
industries, which allows us to move efficiently,
confidently and professionally through this space
as a newer business.

At this time, H awaii dispensaries are not
permitted to manufacture and sell edibles. Do
you feel this is a good thing? Or are patients
missing out on a viable way to take their
medicine?

I feel that we need to look at Washington and
Colorado as we begin shaping our industry here
in H awai?i? to avoid their mistakes, implement
the successes as they relate to our community
needs, and take advantage of our unique
strengths to improve the industry as a whole.

DF: I think patients are absolutely missing out.
Again, I feel the current regulations here in
H awai?i are a bit shortsighted and overly
cautious. I completely understand the need to
take it slow in order to better understand and
regulate growth in this industry, but if patients
need this medicine and need it in forms other
than what is currently available, we are not only
putting them at risk, but we're putting the future
and legitimacy of this whole industry at risk.
Colorado dispensaries have an 80/ 20 system
where dispensaries can sell 80 percent of products
derived from their farms and then sell 20 percent
other local products. This allows them to focus
and market their unique products, but still offer a
variety of products from producers who
specialize in those areas, like edibles and vape.
This system is more beneficial to patients who
need certain products that a particular dispensary
may not be specialized in.

M ost of your work is in creating high- CBD
medicines. Do you plan on also working with
TH C in your formulations? H ow must the
company evolve or work within the
additional regulations pertaining to TH C?
DF: Our products are all optimized to be patient
focused, symptom specific, and safe. So our first
product, SOS Pain, is optimized to do just that,
help alleviate symptoms of chronic pain. It just so
happens in our trials and testing, we found that a
100 percent hemp- based CBD formula was more
successful than a hybrid TH C/ CBD formula. For
many, that might seem like a surprise, but for
patients who need pain relief and do not want
the side effects of TH C or traditional
pharmaceutical drugs and have to be tested for
work, this product is a game changer.

You can also look at Washington, which
works on a much more horizontal model,

That being said, we are currently in
development of new products formulated for
anxiety, epilepsy, and PTSD. If in trials those
products are more effective with TH C, then that
will be the case and we will adhere to the rules
and regulations regarding TH C. We currently
follow and adhere to all the rules and regulations
associated with our current hemp products and
dietary supplements.
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allowing for many licenses in everything from a
dispensary and growing to individual product
manufacturing. Dispensaries have complete
freedom to have whatever they want on their
shelves, allowing for more specialization,
creativity, and most importantly, competition. In
the end, this benefits patients as it keeps costs
low.

can often dilute the nature of the benefits and
validity of the medical market, so there needs to
be a differentiation between the two. That way,
you don't have people looking to get medical
cards just to get high, and skewing the data.
A long shot, I would love to see
Amsterdam- style cafes here. I heard rumors
Alaska might be the first to do it, and I think they
would be a huge hit here. I would also love to see
that tax revenue invested in turning around our
education system and infrastructure.

H ow do you overcome the stereotypes and
stigmatization you face working in this
industry?
DF: There has to be clear differentiation from the
medical and industrial benefits of cannabis and
hemp from the recreational side. Education is
huge and legislation is the other key element.
Some people just won't approach the subject
because it's "illegal." We can deregulate here at the
state level to start, but I feel when people begin to
see how the taxes from this industry are effecting
their lives without even partaking in these
products, they'll change their minds.

What are your thoughts on this new medical
marijuana industry? As the medical
marijuana economy materializes in H awai?i,
what do you think needs to happen in the
first few years to ensure overall industry
longevity and sustainability?

Anything pertinent to Synaptic OTC Sciences
that you?d like to mention that is not covered
in these questions that you feel is important?
DF: I'm naturally critical of most things, but in
talking with people who have used these products
and having used our products myself for surfing
and dealing with my knee post- surgery, there are
real benefits. I am happy to have an alternative to
the harmful pain products currently available and
I we will work hard to make sure these products
are available to everyone who feels the same way.
We just need your help and support. Aloha!

DF: I believe in this medicine and how safe it is.
We are seeing the veil of this prohibition be lifted
and it's exciting. There is so much opportunity to
come and in that, there will be those who look to
take advantage of this opportunity to chase their
greed and, ultimately, bastardize it. I think
medically, we need to keep each other, and those
who look to enter the industry, in check. We
need to be patient focused, uphold high levels of
quality and testing, and remember we are here to
help people.

The H awai?i Dispensary Alliance is pleased to
partner with Synaptic OTC Sciences and SOS
Pain in H awai?i as we work to develop H awai?i's
medical cannabis industry. The industry and
patients need all types of products to thrive and
there are interesting partnership potentials
between medical cannabis and industrial hemp.

I think there is a bright future in the
recreational market as well. The H awai?i brand is
incredible and our state could benefit from the
influx of tourist dollars associated with a
recreational market. That said, the rec market
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Physician/APRN' s guide to
certifying medical cannabis
patients in Haw ai?i

accept the physician/ ARPN ?s electronic signature. Physician/ APRN s must download the
form, complete, sign, and date the form, and
return it to DOH via mail: 4348 Waialae Avenue, #648, H onolulu, H awaii 96816. A short
video by DOH gives an overview of the
process, Physician: Create a M EDM J account.

Is it Legal?
Under H awai?i law (Section 329- 126, H RS),
certifying physician/ APRN s are protected from
arrest or prosecution, and from being denied
any right or privilege, for providing a written
certification for the medical use of marijuana
by a qualifying patient. Physicians and APRN 's
do not prescribe medical marijuana, they certify that a patient is afflicted by one of the
qualifying ailments (and a few other things as
mentioned in Step 4).

Licensing Requirements

Image courtesy of stockimages at FreeDigitalPhotos.net

To certify a patient for the M edical M arijuana
Program, the certifying physician/ APRN must
be a H awai?i- licensed medical doctor or doctor
of osteopathy, who holds a current and valid
license to prescribe drugs. The physician/ ARPN
must also be registered with the Department of
Public Safety to prescribe controlled substances.
Participating physician/ APRN s do not need to
register independently with the Department of
H ealth, but they will need to create an online
account with DOH in order to fill- out their
patient's paperwork.

Step 2: Logging in to DOH
N ext, physicians must link their M yPVL license
before creating their first online application for
a patient. Click the Physician/ APRN M yPVL
Instructions (PDF) to read the instructions, and
then go to M yPVL to link the account. Physician/ APRN s must use their H awai?i M edical
License N umber without the M D or DOS and
they must use their H awai?i Controlled Substance Registration N umber. N ext, physician/ ARPN s must go to the DOH M edical
M arijuana Registry website and click ?Doctor?s
First Time Log In? and enter all of their information. Only then can a physician/ APRN
submit a patient?s application for a 329 card.

Step 1: Electronic Signature
Agreement
There are several steps certifying physician/ APRN s must take before submitting electronic patient applications and certifying patients to legally use medical marijuana. First,
physician/ APRN 's must complete an Electronic
Signature Agreement. The form simply affirms
that the physician/ ARPN ?s electronic signature
used to register qualifying patients carries the
full force and effect of the physician/ ARPN ?s
handwritten signature. It also allows DOH to
1110 Nu?uanu Ave. #6
hawaiidispensaryalliance.org
808-351-8733

Step 3: Reviewing Patient
Applications
The new electronic registration process for
patient- initiated applications allows the
physician/ ARPN to review the patients application and return it to the patient if there is a
need for corrections; to certify their patient?s

Hawai?i Dispensary Alliance 2016 ©
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condition, to upload documents on behalf of
the patient; , to create a patient record for patients unable to enter their own data; and to
submit the electronic application to DOH .
DOH offers Patient Initiated Application instructions online and a brief video overview of
the process. If a patient is unable to initiate the
application themselves, there is still a Physician
Initiated Application and video overview.

condition and that the potential benefits of the
medical use of marijuana would likely outweigh the health risks for the patient. Physician/ APRN s do not prescribe or control dosing
of medical marijuana under the state?s medical
marijuana laws. Once a physician/ APRN has
met all the necessary administrative and
physician/ APRN - patient requirements, they
can submit the 329 application on behalf of the
patient to obtain the patient?s 329 registration
card for the legal use of medical cannabis.

Step 4: Assessing the Patient
Before a physician/ APRN can certify a patient
to use medical marijuana, the physician/ APRN
is required by H awai?i law to maintain a bona
fide physician/ APRN - patient relationship with
the qualifying patient? an ongoing responsibility for the assessment, care, and treatment of
a qualifying patient?s debilitating medical condition with respect to medical marijuana. The
physician/ APRN must complete a full assess-

Step 5: In Case of Trouble
If a physician/ APRN meets the licensing requirements to certify patients to use medical
marijuana, but is having trouble linking their
medical license to their M yPVL account or
logging in to the medical marijuana registry
website, customer support is available at (808)
695- 4620 from O?ahu and (866) 448- 0725
from neighbor islands.

For More Information

ment of the patient?s medical history and current medical condition, including an in- person
physical exam and explanation of the potential
risks and benefits for the patient. The physician/ APRN must also provide follow- up care
and maintain records of the qualifying patient?s
treatment and condition.

In order to squash stigmas, create a positive
perception of medical marijuana in the community and develop a legitimate medical marijuana industry, it is imperative for certifying
physician/ APRN s to act consistently within
accepted professional and ethical practices. The
Federation of State M edical Boards recognizes
the more tolerant attitudes towards medical
marijuana and has developed model guidelines
for the recommendation of marijuana. The
guidelines
recommend
a
collaborative
physician/ APRN - patient relationship, a documented, in- person medical evaluation and
collection of relevant clinical patient history,
informed and shared decision making, a written plan or treatment agreement, and ongoing
monitoring and adoption of the treatment plan.

A list of eligible debilitating medical conditions
is posted on the state?s medical marijuana
program website. A certifying physician/ APRN
must certify that in their professional opinion,
the qualifying patient has a debilitating medical

Additional Information and Support:
H awai?i Dispensary Alliance
M edical Cannabis Coalition of H awai?i
H awai?i M edical Association
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February/ March 2017 Legislat ive
Working Group Meet ing

Introduction
The February/ M arch joint meeting of the
Legislative Working Group tasked with
improving the laws and regulations overseeing
H awai?i?s medical marijuana industry came to a
close today on M arch 1, 2017. In the audience
were almost a dozen members of the H awai?i
Dispensary Alliance, representing every aspect of
the industry. The Committee heard from Kauai
dispensary, Green Aloha, about their progress,
plans, and obstacles to development. The
Department of H ealth gave a brief update on the
status of the registry system and the dispensary
system. Co- Chair Representative Della Au Belatti
provided a brief overview of current legislation in
the 2017 session. The various subcommittees
gave interim reports on their meetings and
progress; and the meeting closed with audience
questions and answers.

Present Panel Members
-

The University of H awai?i Public Policy
Center administers the operations of the working
group and posts all documents generated by and
for the committee to their website. If you would
like to sign up for the working group?s email list,
email your request to Act230wg@gmail.com.

-

This article will cover everything that
happened in the meeting in a detailed narrative,
much like a Q& A, organized according to the
meeting agenda. If you would like to watch the
meeting yourself, it aired on Olelo Channel 55 at
12: 30 pm, M arch 1, 2017, entitled Act 230
Working Group. If you have any questions about
the meeting, or about how to get involved, email
us at info@hawaiidispensaryalliance.org or find
us on Facebook.

-

Panel Members Attending and
Review of January Meeting
Minutes

-

The meeting began with a brief introduction
of all of the committee members, including a few
new names. The list of participants at today?s
meeting and their affiliation include:

Representative Della Au Belatti, Co- Chair
Senator Rosalyn Baker, Co- Chair
Representative Joy San Buenaventura
Scottina Ruis, M edical M arijuana Registry
Program Coordinator
Keith Ridley, H awai?i Department of
H ealth, Office of H ealthcare Assurance
Christopher Garth, Executive Director,
H awai?i Dispensary Alliance
Carl Bergquist, Drug Policy Forum
Wendy Gibson, M edical Cannabis
Coalition of H awai?i
M ichael Takano, Pono Life Sciences, M aui
CountyDispensary
Richard H a, Lau Ola, H awai?i County
Dispensary
Greg Yim, Doctor
Stacy Kracher, APRN / RX
Karen Kahikina, Department of
Transportation, Airports Division
Rob Lee - Department of Transportation,
Airports Division
Patricia Wilson ? H PD
Jari Sugano - Guardian of a Patient under
18
Bill Jarvis - Patient
John Paul Bingham - CTAH R
Ally Park - Clinical Laboratories H awaii
(Pending Certified Laboratory
Representative)

The working group is administered by Dr.
Susan Chandler and the University of H awai?i
Public Policy Center, with assistance from Center
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Director Collin M oore; Dr. M ichelle Ibanez; and
Joy Agner, policy assistant.

-

The minutes from the January meeting were
approved with no edits. The minutes are available
on the Act 230 page.

-

Dispensary Presentation:
Green Aloha, Kauai

-

The meeting began with a presentation from
Green Aloha, the sole Kauai county dispensary.
Each of the dispensaries will be presenting over
the next few months to update the Committee
about their progress, their contact with current
patients, and any obstacles of general application
that they are facing. Green Aloha was
represented by CEO Justin Britt.

-

-

Progress
-

Who are we?
We are well versed in agriculture, cannabis
cultivation, pharmaceuticals, medicine, law,
research, medical marijuana retail, and product
development.

to the County for the production facility
October- N ovember, 2016 County
requires switch
from
industrial
to
commercial permits
December, 2016 - N ew permits were
submitted
February, 2017 - DOH gives green light
to grow in February (Editors N ote: Per
DOH , as of M arch 1, 2017, Green Aloha
had not yet received a notice to proceed to
begin cultivation)
M arch, 2017 - Patiently waiting on
county permit approval and we are still
waiting on Department of Water approval
because they had to put in a large water
tank because of industrialization of the site
April, 2017 - We anticipate all permit
approvals completed and beginning of
cultivation
September, 2017 - Retail store opens
(Optimistically, August)

Everything is in place at the production site
pending permitting, we just have to hook the
power up and start it all

Our Team:
-

CEO, Justin Britt
COO, Casey Rothstein
Privacy, Dr. M artha H arkey
Compliance, Ryan Kunkel ? CEO of
H ave a H eart
Production Advisor, Alan King
Quality Controal, Ray M aki
Legal Advisor, Daniel H empey
License Adviser, Troy Kaplan
And many other advisers and employees

Obstacles and Challenges
Pesticide and microbial testing standards and
the cost of testing for pesticides.

Timeline:

Is it possible for there to be less restrictive
tolerance levels/ fewer tests for organic grows.
Organic grows use microbes instead of pesticides
and so some level of microbial life will be found,
but not usually in the bud. We use good bugs to
eat the bad bugs, most don't go into the flower.

-

April 2016 - Obtained dispensary license
M ay 1, 2016 - Began production facility
construction using agriculture land exempt
permit
- July, 2016 DOH approved the
production facility location
- August, 2016 - Production facility was
85% complete
- September, 2016 - N ew permits submitted
Hawai?i Dispensary Alliance
hawaiidispensaryalliance.org
808-351-8733

Some states have tolerance levels for
pesticides. We need those. Z ero tolerance levels
will make it hard for any product to pass
laboratory testing.

Spring 2017 Industry Update
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Questions from the Committee
Q. Greg Yim ? Referring to pesticides, are you
concerned about the number of pesticides that
need to be tested for. Do you have an approach
or recommendation?
A. Justin Britt - Its not about what we use for
pesticides. Testing for everything (all of the
pesticides) is extremely costly. At the same time, I
want to make sure we and others aren?t using
crazy pesticides. The product has to be tested.
There is a list of accepted pesticides under the
Department of Agriculture. As long as we are not
bringing in illegal pesticides or having them at
our dispensary, do we even need to test for them.
Some have discussed creating our own lists of
pesticides to test for, I don?t think we have the
experience, but if we look at Washington or
Oregon which is doing the best job, we can
follow their standards.

A. Justin Britt - We have been in contact with
groups for that. We have a new partnership with
a group, but they will not be available right when
we open.
Q. Stacy Kracher - What about education
development, do you have a target audience?
A. Justin Britt - We haven't done it yet. That will
come along with Retail. We have talked about it,
but we haven't written it yet. We will have iPads
and monitors at the retail facility and the
information will be available online as well. In
terms of access it will be readily available at the
facility and on personal devices. We?ll have a
pharmacist help write all that curriculum.

Q. Greg Yim ? Do you feel the pesticides
already screened by other states is a good place
to start?
A. Justin Britt - Yes, like in Oregon, including
the tolerance levels for pesticides. Scientists have
figured that out already.

Q. Jari Sugano ? Any indication of a lab being
built on Kauai?

Q. Carl Bergquist - H ave you had any contact
with prospective customers and patients? What
kind of products are they looking for? H ave you
any comments about being the only licensee on
Kauai?

A. Justin Britt - N o.
Q. Wendy Gibson - What kind of training will
dispensary workers will get?
A. Justin Britt - Our retail partner is H ave a
H eart, they have 6 locations in Washington and
already have a training protocol. They have some
of the best bud tenders, able to explain anything,
they are more experienced than even myself, they
have access to all of the scientific information.
We are using the whole training protocol from
H ave a H eart. Employees must pass a test with
95% or better and they only have three chances
to do that.

A. Justin Britt - We are in contact with several
patients and patient groups, including a veteran?s
group. For PTSD you need a high TH C and we
have those genetics. We are making sure our
products serve the public, we have reached out to
parents of epilepsy patients to find the ratios of
CBD to TH C and the technological delivery
products they need. Some products are difficult,
like for the children, the nasal spray. That is
expensive and a new product, but it is very
effective for children, so for things like that we
need new laws to allow the types of products
they are requesting.
Q. Wendy Gibson ?
nebulizers?

Q. Stacy Kracher - H aving education on
layman's terms is important.
A. Justin Britt - We will be able to create
one- on- one sessions for patients and prospective
patients to meet with bud tenders or request a

H ave you looked into
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pharmacist. The main thing for the pharmacist
will be potential drug interactions. H ave a H eart
is well versed and trains the budtenders well.
M ore than the educational information, we rely
on the budtenders to educate the patients.

other islands. One of my concerns is the lab
taking the samples, we are not cool with that
because of contamination. Our guys can?t eat
other fruit or visit other farms. A lab guy who
does could contaminate the whole thing. So the
law doesn?t require the lab to take the test
samples, and it is
not a good idea for
any dispensary or
licensee to allow
that. There should
be a protocol in
front of a camera,
but there is a
contamination
issue.
We can?t
control
the lab
guys, we are not
following them around and we can?t hold them
accountable. I can fire an employee, but not a lab
guy. (Editor's note: Later in the meeting, the
DOH Laboratory Division clarified that the
certified lab is required by law to be the entity
taking the samples from each batch).

Q. Stacy Kracher - Will you refer patients back
to the primary care provider?
A. Justin Britt - We can't provide information to
the primary care provider. We want to work with
them within the bounds of the law. We are not
allowed to work directly with primary care
physicians. It would be nice for doctors or
APRN 's to know how marijuana is working for
their patients as a medicine. We would love for
doctors to be able to say you have this ailment,
you should take this, but they can?t right now.
Q. Carl Bergquist ? have you assessed patient
need, will you meet it as the sole dispensary on
the island?
A. Justin Britt - Right now we are only building
a transitional production facility. Then we will
expand to a larger 3,000 plant facility which will
be permanent and built as we get open. So the
current facility will only produce 30 to 40 pounds
per month, we will sell out each month. We are
now looking to put new facilities up, but we
don?t want to overburden the county permitting
process. We hope to have the next facility built
out in eight to 12 months. We need to get up to
100- 200 pounds in production per month.

Q. Rep. Della Au Belatti - Regarding nasal
spray, have you investigated the process to urge
DOH to allow new product types? You've
already missed this legislative session.
A. Justin Britt - I only found out about nasal
spray a couple of weeks ago. It may fit under the
nebulizer category. We are still working on that.
We need a solvent extraction method to make
that work, we are not prepared for CO2
extraction, that will be eight to 12 months after
the final permits are awarded. We have found
extraction rooms in shipping containers we can
bring over and we may do that sooner if we find
a contract that will work for us.

Q. John Paul Bingham - Are you considering
solvent extraction to add value to the product?
A. Justin Britt - Yes and no. We are solventless
company. We will offer oils and capsules and
other types of products, but without solvents. We
will subcontract out any extraction via CO2
within our facility. To get our permits, it was
hard to due to using dangerous solvents. We can
do the same thing with heat and pressure and ice
and cold. They use solvents because can?t get
yields without them, we are close to a
solvent- type yield with our solventless technique
- about a 30% yield. Our process preserves
terpenes without using a solvent

Q. Rep. Della Au Belatti - Dispensaries are now
opening up and looking for people to hire, what
is the push to get local folks hired? M y concern
is we are importing workers. We need local jobs.
A. Justin Britt - We are only hiring local people
is my opinion. The only person not local who
will get a paycheck (not the advisers, they don't
get paychecks) is the master grower who grew up
on Oahu and this is a chance for him to come
home. We will look at every application, but I
have two stacks, one local and one not, and I'll
only pull from the one. We want to only hire
local.

Q. Rep. Della Au Belatti - Regarding the lab,
there is not one being built on Kauai, are you
working out procedures for transportation?
A. Justin Britt - Yes, but we can?t speak about
that today. We have been approached by labs on
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The DOH Update
After the Dispensary Presentation, DOH gave
a monthly update on the progress of its Registry
and Dispensary departments.
-

Patient Registry Program
Scottina Ruis:
Because of the timing of the meeting and
when we pull our quarterly data, there is only
one thing to report: As of February 28, 2017,
there were 15,708 registered patients. There was
a dip in the January registration numbers, but
that has happened for each of the last two years,
and we are now back above December 2016's
registered patient numbers. The same was true
last year.

tissue. The process is continuing. One lab
has been identified on M aui, and three on
Oahu. They are all willing to do neighbor
island testing - depending on equipment,
staffing, and capacity for reaching out.
Registry/ Seed- to- Sale tracking interface.
We expected the contract to be signed last
week, but we found out that we had to
include another agency in the contract
review process. That was done, and now
the contract has been agreed upon via
email. It is with H IC for review and
signature. After that, the contract is set to
run for 8 weeks before the system is
completely implemented.

Questions to DOH
Q. Greg Yim ? Are the tracking and registry
system working together yet?

We are currently filling one position in the
Registry Program to expedite turnaround time.

A. Keith Ridley - N o. We still need to do that
under the contract. The contract was sent to H IC
today to sign.

Let me know if there is any specific
information you want from the registry program
prior to the next meeting.

Q. Greg Yim - Any anticipated date?
A. Keith Ridley - After it is signed, they will have
eight weeks to make the connection work.

Dispensary Licensing Program
Keith Ridley:
Scottina and the Dispensary folks created a
newsletter. It will be distributed and available
online. We are not sure how regularly or
frequently. This edition has information on the
tracking system and state lab progress.
The next steps for retail dispensaries to open:
-

-

The Seed- to- Sale tracking system is now
in place. Licensees have begun accessing
and using the system. Those with notice to
proceed have already begun to register
seeds and plants.
On the laboratory front. We are in
continuing discussions with four potential
laboratories. It is a an iterative process,
they give us information on their capacity
and intention, we review and get back to
them, and it goes back and forth. It is a
similar process for any laboratory doing
clinical work on human specimens and
Hawai?i Dispensary Alliance
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Q. Greg Yim - Is there any mechanism if the
contract passes eight weeks?
A. Keith Ridley - That is part of the review, but
we are not anticipating it will. If it does, we will
look at the master contract between H IC and
H awaii for any recourse. Our Statement of Work
is subordinate to that master agreement, we?ll
look at that agreement in regard to any breach
Q. Bill Jarvis ? H ow many licensees have been
given authority to proceed?
A. Keith Ridley - Four dispensary licensees have
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been provided notice to proceed. N o application
is necessary. The other four are all gearing up to
make sure they have everything in place so that
when we inspect, they will be ready. (Editor's
note: The four licensees with permission to
proceed are Oahu dispensaries Aloha Green and
M anoa Botanicals; and M aui dispensaires Pono
Life Sciences M aui and M aui Grown Therapies)

to know the levels of heavy metals in their
product.
The only approved pesticides are organic ones ?
The 25b Federal Department of Agriculture list of
approved organic pesticides includes citrus oils.
Regarding sampling and having labs do the
sampling, they will not be in the growing areas.
Regulations require that each finished lot be
sampled by the laboratory. But this won?t be in
the growing area. Theoretically they be supplied
with packets pre- measured into batches, and the
lab could go in and randomly sample.

Q. John Paul Bingham - H as DOH thought
about issue regarding lab standards ? either
created at DOH or by the labs themselves?
A. Keith Ridley - We have been looking at other
jurisdictions, including Oregon. A number of
things we are pulling from those jurisdictions to
make our standards tight. What we are doing
with the lab applicants now, when they come to
us to say they can do testing, we are asking them
to prove it ? what are they testing for, what
kinds of things. We are looking at other
jurisdictions too.

There are no labs on Kauai yet.
(Editor's N ote. The H awaii Department of
Agriculture released this document in January
2017 regarding pesticide use and the medical
marijuana industry).

A. Wanda Chang, State Laboratories Division ?
We have recommended that the labs look at the
Oregon list of pesticides. There are 600 chemical
compounds that EPA registers. The Department
of Agriculture does not allow any pesticides
registered by the EPA. There is a "25b" exceptions
list of organic pesticides ? like citrus oils - that
is allowed. That should cut down on pesticide
testing work.
To speed things up, we have had one lab request
if they could help out initially to set tolerances.
They have conditional approval, but this is not
acceptable for the far future. It is good to get
things rolling though, so it will be allowed for
now.

Q. John Paul Bingham ? Regarding CBD?s, how
do we look at the consistency of CBD reporting?
A. Wanda Chang - That is a hard question, there
are no standard methods. We are asking the labs
for published peer- reviewed methods. We will
look at them as chemists and microbiologists to
validate their methods onsite.

For pesticides, we are recommending the Oregon
list as a starting point to the labs, as well as the
document by Association of Public H ealth
Laboratories (APH L) from their medical
marijuana working group for laboratories. This
2016 document with recommendations, included
looking at the Oregon list. Because of the request
of one of the labs, we have given conditional
approval for a pass/ fail test on contaminates at
this time. In the future they will have to supply
actual levels found as well. The dispensaries want

Q. John Paul Bingham ? Do the laboratories
have to coordinate their standards?
A. Wanda Chang - That is a hard question. In
the lab we will do spiking and fortification. We
don?t swap suppliers. But we do ask for
performance evaluation tests annually to test
their standards. For example, the state is a
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drinking water lab, and we certify other drinking
water labs. EPA gives the standards. We subscribe
to
performance evaluations from
other
companies as well. Someone sends you an
unknown, we test it with our standards and send
it back, then we know if our standards are still
standard.

documentation from other jurisdictions on the
efficacy of those products. There is nothing to
show you now that this is the process. The
dispensaries are invited to contact us. The statute
does not require a process for products. Just
convince us.
Q. Sen. Rosalyn Baker ? If there is another
jurisdiction that has done research on a product
in the list, would that help make the decision.

The laboratories will buy a sample from
Company X . They will test it out in their lab,
they will send the results to Company X , which
will tell them that their testing is acceptable and
they?ll inform the lab department.

A. Keith Ridley - Yes, that is what the dispensary
would help provide for us.
Q. Jari Sugano - "25b" exempt pesticides are not
on the EPA's banned pesticide list, so they are
fine. N ow regarding the Oregon list, will they
have a pass/ fail system even for pesticides not
approved for cannabis.
A. Wanda Chang - If within the tolerance then
they are fine, but still using an illegal system. So
the products on Oregon list should not be
approved for cannabis use at all. We adopted the
Oregon list because 600 compounds, we don?t
want the laboratory doing that many tests.
Instead, we analyze for things on the list, they are
the stuff approved for the growers, and we don't
test for the stuff not approved. If anything
unusual, we will track it down, identify and
quantitate it. We will start with 50, but anything
unusual in the test, the labs will have to track it
down and identify it.

Q. Bill Jarvis - Wanda, how is a "lot" being
defined? H as that been clarified?
A. Wanda Chang ? N o. A "lot" has to be
sampled with a statistically significant sampling.
Random and proportionate to the size of the lot.
For instance, buds vs. tincture. It is necessary to
get a whole media sample. There are more
samples necessary with buds than with tinctures
to do that. The International Standards
Organization ISO ? the labs goal is to inform
and be accredited by and to use that standard
methodology for sampling.

A. Justin Britt - There is zero tolerance for not
allowed pesticides and controlled tolerance levels
for allowed pesticides.
Q. Jari Sugano ? We don't typically have
tolerance for approved pesticides, because they
are exempt. Sometimes there are tolerance?s in
the system. I want to see the lists of exempt and
non- exempt pesticides.
A. Wanda Chang ? We had to put a number,
based on food products, for tolerance levels. If
there is no tolerance level given for a certain
pesticide, that is the number we use for
determination. The other thing, the tolerance is
very low. In food crops, we find that you have to
be able to have a method you feel comfortable
with, a number, not the background interference.
You want a safety net. What numbers and which
chemicals ? for now 1 ppm for all pesticides
(with not other defined levels). If you have a
different number on each one, then a different

Q. Bill Jarvis ? So one licensee could test 10 to
15 lbs as a "lot", and another could test 100 lbs?
A. Wanda Chang - Yes. But if I was a dispensary,
I wouldn?t take a chance on a larger size, because
that could risk destroying the entire batch.
Q. Carl Bergquist - Is there an administrative
process for adding conditions and products?
A. Keith Ridley ? N o process has been
promulgated for adding products. If there are
dispensaries interested in it, we would be happy
to discuss with them. They just need to provide
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number on 600 different pesticides and different
for each product, that is too much.

have to track it down
Q. M ike Takano - one part per million, or will
the labs set the tolerances?

Q. Jari Sugano - I'm just curious about what
chemicals you have on the lists?

A. Wanda Chang - The tolerances are in the
H awaii Administrative Rules. In order to get the
labs going, one lab will perform a pass/ fail test.
They will do that first, for now while they get
their quantitative capacity online so the
dispensaries can get the product through. We told
the labs they can do that. But they still have to
conduct all of the tests.

A. Wanda Chang - That is from the Department
of Agriculture, the laboratory divisions is just
overseeing the analysis. The Oregon list you can
get from the internet and the APH L website and
look for the medical marijuana laboratory
guidance document.
Q. Jari Sugano ? 60 chemicals are not approved
with a tolerance. I?ll go back and look as well.

Q. M ike Takano - The "lot" size, that is on the
dispensaries?

Q. John Paul Bingham - Given the division for
testing between pesticides and solvents. Any
training? Looking at solvents?

A. Wanda Chang ? Correct.
Q. M ike Takano ? Would it make sense to go
through the purification process for more
extracts rather than buds because of the sampling
issues mentioned earlier? Guess we just have to
try?

A. Wanda Chang - We are. But don?t know.
Q. John Paul Bingham - This is a lot of stuff for
a laboratory to look for, not through a single test
run?

A. Wanda Chang ? Yes.

A. Wanda Chang - Probably one run for solvents
and two runs for pesticides. Then M icrobiology
analysis, maybe a few more.

Q. Christopher Garth, Executive Director,
H awaii Dispensary Alliance - Scottina, the
Registry Program is hiring one more person?
A. Scottina. Yes. The current registration wait
time is seven days, with us all working overtime.
H iring more person will keep us at that speed
without overtime. N ot filling the position, the
wait time will be 10- 15 business days.

Q. John Paul Bingham ? The labs are burdened
with a lot of stuff?

Q. Christopher Garth - What is the duration of
the hire?

A. Wanda Chang ? Yes, but they have
experience. One commercial lab on the mainland
runs 200 pesticide tests. They can do all of these
things for a decent price and turnaround time.
Two labs here in H awaii - one is a satellite of a
mainland lab, one is transferring the technology
from the mainland lab - they both say they can
do it at a decent price.

A. Scottina. It is a temporary civil service
position. We are going through the process. It
takes time and is an involved process
Q. Christopher Garth - Keith, what about the
dispensary program education hire? What has the
Department done to fulfill that obligation?
A. Keith Ridley - We are focusing our time on
the dispensary licensing program. As far as the
education position, it is not one person, it is part
a person?s job description. Technically all of the
staff are available for education. Education to
date has been large groups ? law enforcement,
H GEA nurses, business folks over the next two

Q. M ike Takano - Pono Life Sciences - I want
to verify a few points. First, the starting point for
the testing list, is it a moving target or set now at
DOH ?
A. Wanda Chang - It is a starting point for the
laboratories, if they find something unusual, they
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months, we haven't gotten to the patient side.
The newsletter helps a little. It is broad stuff, the
status of the dispensaries. We are not going into
specific products or species, or plant information.
We haven?t gotten to that yet.

-

The language on the lab standards

In the Senate, the bills address:
-

Q. Jari Sugano - What if a sample tests hot?
What is the process for violations?

-

A. Keith Ridley ? If the test is done and finds
contaminants, the lot is segregated, pulled from
the shelves and everywhere else. It is possible to
rerun the tests. Until that lot is cleared it cannot
be sold. DOH will not be doing the testing. Just
the labs ? identifying the samples, testing,
providing results to dispensaries and department.

Video monitoring requirements
Expanding certifiable conditions
Using the term "cannabis" instead of
"marijuana"
Other administrative changes for the
program

It is all moving forward. We are all looking
forward to participating in the process.
There were 19 bills concerning marijuana
generally.
Co- Chair Sen. Rosalyn Baker - Don't call us
asking for things to pass or get heard. We are in
the middle of the process. N ot even to crossover
yet. Then the bills start over again in the other
chamber and then they reconcile at the end in
conference. All of these bills that died this
biennium can be resurrected next session. Right
now, the bills must be decked by Friday. N othing
not in the pipeline right now will happen.
Co- Chair Rep. Della Au Belatti - There is a lot
of commonality in the bills between the houses
right now. They will move to conference and
we?ll see what happens.

2017 Legislative Overview

Subcommittee Reports

After the Update from the Department of
H ealth, the Committee heard from its Co- Chair
Rep. Della Au Belatti about the 2017 Legislative
Session and the medical marijuana related bills.
The Co- Chair passed out lists of the ~ 30
proposed and ~ 6 remaining active bills. (Editor's
note: This list will be available on the Act 230
working group website in the future, meanwhile,
here is the H DA list of proposed and active bills
in the 2017 session).

After the 2017 Legislation Update, the
Committee heard from its Subcommittees about
their progress, but first, Co- Chair Rep. Della Au
Belatti provided a brief primer on the state
sunshine laws to encourage public access to the
proceedings.
Co- Chair Rep. Della Au Belatti - Primer on
Sunshine ? The Working Group has been
complying so far, though we are not necessarily
subject. For members on the subcommittees, here
is the notice from the Office of Information
Practices. We want Subcommittees to operate as
Permitted Interaction Groups (PIGs), they are not
subject to the same requirements under the
sunshine laws, but you can follow them if you
want to. The true hard and fast rule is that no
subcommittee meeting can contain a quorum of

The active bills are moving.
In the H ouse, the bills address:
-

Taxes
Edibles
Reorganization of the Registry and
Dispensary Program to give more
flexibility to the department
56

the Working Group. M embers of the Working
Group also should not talk to other members
who are not part of their subcommittee about
subcommittee issues prior to the delivery of the
subcommittee report at each Working Group
meeting. That conversation should happen at
larger group meetings. After a subcommittee
makes recommendations to the Working Group
in writing, then it will sit for one meeting, the
notes will be published, then the Working Group
can take action.

Our first meeting is scheduled for Wednesday,
M arch 8, 2017, Room 329, 10: 30 am - 12: 00
pm. The meeting will be public and noticed on
the website. Looking at best practices; answering
questions; digging into other jurisdictions; and
coming up with recommendations for this
Working Group and the Department of H ealth.
The subcommittee will report back.

Subcommittees can submit reports prior to
the next meeting in writing. Even if just
summary. It doesn't have to be extensive. Just a
summary.

I chair the Subcommittee on Patients. We have
met once, we?ll meet and report in writing prior
to the next meeting.

Patients Subcommittee ? Chair Carl
Bergquist

Education Subcommittee ? Chair Stacy
Kracher

Q. M ichael Takano - Subcommittee members
can?t talk to the public after meetings? But can
we invite 3rd party experts to the meetings?

We have not met since the last report, will meet
before the next meeting.

A. Rep. Della Au Belatti - Yes, subcommittees
can invite anyone. Just don?t have a quorum of
Working Group members at a meeting.

Products Subcommittee - Chair Michael
Takano

Laboratory Subcommittee ? Chair Rep.
Della Au Belatti

We have not met since our last meeting ?
committee members are currently conducting
state- to- state research, we will meet before the
next meeting.

I was supposed to convene the Laboratory
Subcommittee and I wanted to do it properly. So
far I have Jari Sugano, John Paul Bingham, Ally
Park, and M ichael Takano.

Public Input
The floor was then opened for public comments.
Q. Russell, APEC H awaii, Advocate for UH
Cancer Center I want to see research being done to get ideas to
formulate organizations to work with UH cancer
center. There is a new administration under
Trump, not preferring recreational, but medical is
fine usage. Police are looking into it as well. So
research could play well.
Regarding insurance and H M I, can they apply
for for medical insurance program and usage?
Regarding the grade of TH C - we have local
brands and it is intense and powerful, do we have
TH C level regulation. Doctors do not prescribe
the brand, so it is up to the individual users.
A. Chairs. Thank you.
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Q. Carl Bergquist - What will the Federal
Administration do about marijuana?

M anoa Botanicals, H awaiian Ethos, and Cure
Oahu over the coming months.

A. Sen. Rosalyn Baker ? We have no statement
until they do something concrete and available. It
is just speculation.
Q. Wendy Gibson ? Announcement ? I?m on
two committees ? Patients and Education ? I
wanted to inform people of publications that
inform readers about medical marijuana laws ?
targeting medical professionals and patients to
stay current with the content of the laws.
Produced by Drug Policy Forum.

Now It Is Your Turn!
The Alliance has a role on the Committee
and access to each of the subcommittees ?
Products,
Education,
Patients,
and
Laboratories. We need your thoughts,
comments for any and all committee priorities
that you would like to see action or
deliberation on. What did we miss? What do
you
think
we
should
emphasize?
The Legislative Oversight Committee will
generate the successful legislative progress the
industry needs in the coming years, and this is
your opportunity to guide our hand.

Q. Carl Bergquist - The intention is to send it to
all physicians in the state. It was updated this
year. A PDF version is on the website.
Q. Stacy Kracher - Wendy Gibson and I hosted
an educational conference ? 10 people over two
sessions. We shared access to this information,
and even with everything in the news, people
don?t know what the laws are in the medical
community.
Q. Senator Rosalyn Baker - Please make this
information available to the Board of M edicine
and Board of N ursing. It would be valuable to
them, a good resource.

We want to know what you think! Email
us at info@hawaiidispensaryalliance.org if you
have any suggestions or comments, find us on
Facebook, Contact Us through our website, or
give us a call anytime. You are invited to be as
broad or specific with your submissions as
possible.

Q. Representative Joy San Buenaventura ? The
UH School of Pharmacy too.
A. Carl Bergquist - It will be sent to all doctors
and APRN 's in H awaii.

Next Steps and Announcements
Announcement: To get on the email list, go to
Act230wg@gmail.com. All updates are also
posted to the Act 230 website.
N ext M eeting: April 12th, 12: 30 pm - 2: 30 pm,
State Capitol Conference Rm 229.

M ahalo nui for your continued support as
we build a better future for H awai?i?s
legitimate medical cannabis industry!

Pono Life Sciences M aui will be presenting. Then
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2017
Calendar

The legislative session is in
full swing and some of the
dispensaries should open this
summer.
The Alliance is here to keep
you updated on all the important events you need to
know about. Watch your
email for specific announcements about each date.
M arch 8, 2017: Public M eeting of the Laboratory Subcommittee of the Legislative
Working Group.

M arch 16, 2017: H awaii Society of Business Professionals
presents ?M edical M arijuana
Dispensaries? a panel
sponsored by the Alliance.
April 12, 2017 Legislative
Oversight Committee M eeting
- with update from M anoa
Botanicals.

April 22- 23, 2017: H awai?i
M edical M arijuana Institute
consultant certification class.
www.himmjinstitute.org.
M ay 4, 2017: Sine Die - Final
day of the legislative session.
October 2017: H awai?i specific CM E courses for doctors,
sponsored by the Alliance.

April 13, 2017: Second Legislative Crossover.

February, 2018: 3rd Annual
H awaii Cannabis Expo.

April 21, 2017: H DA corporate members pau hana, join
us to meet and network with
the growing industry.

If you are planning an
industry- related event, make
sure you let us know in advance so that we can advertise
the event to the industry.

M arch 9, 2017: First Legislative Crossover.
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