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A LO H A
Aloha Alliance,
Welcome to the new and improved Hawaii Dispensary Alliance Industry Update, now Cannabis Insider: Hawai‘i’s Cannabis Industry Journal. In its pages
you’ll find all of the great content you expect from the Alliance, as well as expanded coverage of industry news from Hawai‘i and the mainland, and a greater focus on creating patient and business resources that meet your needs.
This issue has a little something for everyone—dispensaries, patients, ancillary businesses, government leaders, and physicians alike. We are supremely
excited that the dispensaries have begun to open across the state and for
the patients that will now have access to medicine in a new forum. Inside this
issue, find out which dispensaries are open and how to find them.
In the last Act 230 Working Group meeting overseeing Hawai‘i’s Cannabis
Industry, Representative Della Au Belatti asked for more data on the structure
of our industry compared to other similar industries, specifically New York. We have done the comparison and
Hawai‘i is set to repeat the same mistakes that New York has already made, at the expense of our patients. We
urge our legislators and the public to take a serious look at this data as they work to improve Hawai‘i’s medical
cannabis industry in the next legislative session.
This issue also includes a positive prescription for Hawai‘i’s medical cannabis program from an experienced dispensary owner in Washington. He sees the possibility for an innovative future filled with good jobs, a
growing reputation, and tax revenue for the state. It is all a matter of recognizing which states have successful
cannabis programs, what it is about that legislation that’s working for the industry, and then telling our legislators what they need to do to get us there.
We are building an inclusive medical cannabis economy for Hawai‘i, and we need you to make it a success.
The Hawai‘i Dispensary Alliance is working hard to provide its members timely, pertinent information, answer
your questions, and elevate your business. Let us help you create opportunity in this exciting new industry in
Hawai‘i. A hui hou!
Christopher H. Garth
Executive Director, HDA

THE ALLIANCE IS ON A MISSION
The Hawai‘i Dispensary Alliance is
a not-for-profit, 501(c)(6) trade organization advocating for the collective interests of Hawai‘i’s legitimate
cannabis industry. Cannabis Insider:
Hawai‘i’s Cannabis Industry Journal
is published bimonthly by the Hawai‘i
Dispensary Alliance as part of its
three-tier mission—advocacy, education and business development—to
promote favorable developments in
Hawai‘i’s legal, social, and economic
environments.
We are a patient-centric organization with key relationships across

the industry and the world that we
leverage with integrity to increase the
inclusiveness, transparency, and social
equity of Hawai‘i’s legitimate cannabis
industry and its regulations in pursuit
of industry success for each of our
stakeholders.
Our members benefit from local
and national political representation; participate in local and national
networking activities; receive timely,
detailed industry information; accept
invitations to numerous educational
and training events and workshops;
and connect with others across our

valuable professional network. The
Alliance encourages industry cohesion
and a patient-centric mindset via its
inclusive Code of Conduct based on
respect for the laws that govern the
industry, professionalism, training and
safety, communication, best practices,
and integrity in business.
Through this lens, together we can
build Hawai‘i’s legitimate cannabis
economy, one business at a time.
Raise your voice. Join the Alliance
and help us create a better future for
the islands.
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H AWA I ‘ I ’ S C A N N A B I S

O L I G O P O LY
Hawai‘i’s Medical Cannabis Program is failing patients. Vertical integration
and a lack of administrative direction have created a state-sponsored
oligopoly. The system addresses the short-term business interests of the
current eight dispensary licensees over the needs of the 18,619 patients that
the program is intended to serve. A comparison to New York’s dispensary
program makes clear that removing Hawai‘i’s oligopoly is necessary. Only
a switch to a horizontal program and the introduction of new licenses will
provide an opportunity for the Hawai‘i state government to work with the
emerging cannabis industry to foster a medical cannabis economy that
actually helps patients.

By Kevin Whitton

In a state with 20 million people, New York’s medical cannabis program was on the brink of failure due to over-regulation
and extremely low patient participation. In August 2017, New York took legislative steps to address its challenges by expanding its industry. Hawai‘i must do the same or its struggling program will continue to fail patients.
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The State of Hawai‘i Department of Health’s
(DOH) Medical Cannabis Program is failing patients. The causes are no mystery—a hastily created,
vertically integrated industry and a lack of leadership
at all levels of government. Governor Ige’s lack of
interest and long-term vision last legislative session
continues to result in half-hearted legislation that
extends the Medical Cannabis Dispensary Program’s
current inequities. Without support from the Governor’s office, most legislators refuse to consider any
progressive, or even common sense, cannabis legislation, effectively stalling industry growth. DOH’s Dispensary Program is underfunded and understaffed,
rendering the program under-committed with no
sense of urgency or accountability, even as it creates
excessive administrative regulations and regularly
fails to hit critical program deadlines. For dispensary
owners and patients, opportunity and hope have
been supplanted by feelings of frustration.
What will become of Hawai‘i’s legitimate cannabis
industry if we continue to enable a state-sponsored
program of limited players, over-regulation, and no
accountability? How long will the state-mandated oli-

O L I G O P O LY
A STAT E O F L I M I T E D
COMPETITION, IN WHICH
A MARKET IS SHARED
BY A S M A L L N U M B E R O F
PRODUCERS OR SELLERS.
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gopoly remain in place, continuing to stifle Hawai‘i’s
legitimate cannabis economy? Will progressive
legislators raise their voices against the status quo
celebration of mediocrity?
According to Representative Della Au Belatti at
the August Act 230 Medical Cannabis Legislative
Oversight Working Group meeting, Hawai‘i should
compare itself to New York’s medical cannabis
program, a program similar to Hawai‘i’s in scope and
structure, to illuminate the risks and potential futures
for Hawai‘i. This article makes that comparison.
PATH TO A PROGRAM
In the year 2000, Hawai‘i became the first state to
legalize medical cannabis through the state legislature. Act 228 SLH 2000 created a medical cannabis registry program that allowed medical cannabis
cardholders to grow their own cannabis or have a
caretaker grow for them. The original law came at
the tail end of a period of progressive innovation in
the Hawai‘i State Legislature. Optimism was in the
air and decriminalization in Hawai‘i seemed to be
right around the corner. Unfortunately, a feeling of
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optimism is where the progress
ended. The fledgling Medical
Cannabis Registry Program was
placed in the State of Hawai‘i
Department of Public Safety,
where it sat latent for the next 15
years.
Hawai‘i legislators finally took
decisive action on 15 years of
annually introduced medical
cannabis legislation in 2015. This
time, the goal was to move the
Registry Program from the Department of Public Safety to the
Department of Health to create
a more patient-centric program
and to concurrently establish
the Medical Cannabis Dispensary Program to provide patients
with safe and reliable access to
medicine.
With the federal government
unwilling to reverse a discriminatory, nearly century-old prohibition on cannabis, 29 states and
the District of Columbia have
passed medical cannabis legislation to provide legal protections
for patients to use cannabis as
medicine. California, Nevada, Oregon and Washington chose to
implement progressive, horizontal programs out of the gate, creating sustainable, patient-centric
industries. These horizontal programs award separate licenses
to growers, manufacturers and
retailers, or dispensary owners.
Meanwhile, Colorado, Maine,
New Mexico, Delaware, Massachusetts, Connecticut, Arizona,
Rhode Island, Minnesota, New
Hampshire, New Jersey, New
York, and Hawai‘i took a conservative approach to cannabis pol-

icy and implemented vertically
integrated dispensary systems.
A vertically integrated system
requires each dispensary owner
to also own the grow and manufacturing facilities, and disallows most commerce between
dispensary companies. These
states continue to discover that
this single, poor-policy decision
produces ineffectual oligopolies
mired with logistical problems.
Colorado and Maine have since
recognized that their legislation
was killing the very industries
they sought to create, and they
transitioned to progressive and
inclusive horizontal programs.

It is well documented by
mainland industry and economics experts that an economically
successful medical cannabis
program best serves patients by
operating via a horizontal licensing structure and by issuing a
greater number of licenses. A
horizontally integrated licensing
structure allows for separate
licenses to be issued for production, manufacturing, and retail
operations. A robust dispensary
program also has enough licensees to promote healthy market
competition, driving down prices
for patients and increasing the
quality and diversity of avail-
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Since the passage of Act 241, marked ambivalence and
lack of administrative and legislative leadership continue
to plague Hawai‘i’s dispensary program, hindering its
development and ability to serve patients.
able medicine. Issuing enough licenses to ensure a
healthy geographic distribution of retail outlets also
ensures ample access to medicine.
Together, these requirements spell the difference
between a successful medical cannabis program
and a program that fails the patients, the dispensaries, and the state itself. Hawai‘i has chosen a vertical system and it will follow the same path as other
vertically integrated states, like New York. Hawai‘i
does not want to see its current dispensaries fail, but
for its own sake, the state needs a greater number of
licensees for the dispensary program to succeed.
VERTICAL INTEGRATION IS BAD POLICY
Vertical integration of an emerging cannabis
market is one of the causes of dispensary failure, as
shown by New York’s struggling medical cannabis
program. The New York State Medical Marijuana Program went into effect in 2014, with many of the same
regulations set forth in Hawai‘i’s 2015 Dispensary
Program, and has since been ineffectual for patients
and dispensaries alike (one of its five dispensaries
has already shut its doors). Comparing the markets,
progress, and legislation of both states will reveal
what could happen if Hawai‘i’s Dispensary Program
remains vertically integrated.
When New York legislators drafted medical cannabis legislation in 2014, they placed an importance
on public safety over public health. In other words,
program regulations, often extremely restrictive and
unreasonable, were deemed more important than
a progressive, patient-centric structure with ample
access protections for patients. Based on New York’s
experience, the choice of a vertical versus a horizontal dispensary system significantly impacts three
elements critical to the success of a medical cannabis dispensary program: the economic sustainability
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of the program, affordable prices for patients, and a
diverse product selection for patients.
VERTICAL INTEGRATION IS BAD ECONOMICS
New York’s vertically integrated system of manufacturing licenses is the hallmark of its original
program structure. Vertically integrated programs
like this notoriously limit the number of dispensary
licenses and effectively enshrine an oligopoly. New
York’s law only allowed for five manufacturer licenses. Each licensee was limited to operating one cultivation facility and four dispensaries, or retail outlets.
Similarly, as part of Act 241, Hawai‘i established a
vertically integrated licensing system and awarded
eight licenses in the spring of 2016. Each licensee
is responsible for the entire operation from seed to
sale, and initially, each licensee was allowed two
retail outlets and two production centers in the same
county. Now, each licensee can open three dispensary retail outlets. The law calls for one licensee on
Kaua‘i, three on O‘ahu, two on Maui, and two on the
Big Island. Across the state, the lack of licenses and
market competition amounts to a state-sponsored
oligopoly, and in each county, even more restrictive
market dynamics are at play. Factor in the restrictions on the transportation of medical cannabis
between counties, and the oligopoly is, in essence, a
monopoly on Kaua‘i, a duopoly on Maui and Hawai‘i
Island, and a triopoly on O‘ahu.
A vertically integrated system creates a precarious business climate favoring front-loaded investments and wealthy investors. In a vertically integrated system, license holders must come to the table
with ample capital to establish the infrastructure for
all of the very different divisions of their businesses—agriculture, manufacturing, and retail—staff
these divisions, and weather extensive periods of
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financial loss. A MarketWatch
story published in January 2016
estimated that New York dispensary owners will be on the hook
for $15 million to $30 million in
total capital and operating costs
in the first year alone. Yet in California, where dispensaries are
not required to manufacture their
own cannabis, legal dispensary
owners spend between $30,000
and $500,000 to open a cannabis dispensary, a considerable
cost savings.
Meanwhile, Hawai‘i dispensary license applicants were
required to show proof of liquid
assets totaling $1.2 million, and
they had to hold that money
for 90 days before the applica-

tion deadline. This was done in
hopes of attracting vetted and
knowledgeable industry players.
However, the vertically integrated license requirements had the
opposite effect and placed control of Hawai‘i dispensaries into
the hands of an elite few who
lacked significant industry experience and who are now pushing
the legislature hard to maintain
the state-sponsored oligopoly,
serving their own financial interests over those of their patients
as they try to recoup their losses
to date.
New York patients and industry players are seeing the
shortcomings of vertical integration and a limited number of

dispensaries first hand. In March
2015, a Forbes article stated
that, “[New York’s] program is
designed to be a money losing
proposition—much like New
Jersey’s program.” The two main
reasons: limited locations and
a restricted patient population.
The exact same scenario is playing out in Hawai‘i. “Our company
is not close to break-even yet,”
said Ari Hoffnung, president
of New York dispensary Vireo
Health in a March 2017 interview
with Buffalo News. “And based
on my understanding, no one
has made a dime here in New
York. Twenty percent of us have
already failed.”
Hawai‘i dispensary owners

Hawai‘i’s vertically
integrated medical
cannabis program
placed control of
Hawai‘i dispensaries
into the hands of an
elite few who push hard
to maintain the statesponsored oligopoly,
serving their own
financial interests over
those of their patients.
HawaiiDispensaryAlliance.org
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have been tight-lipped about the extent of their
losses to date, but we do know that Hawai‘i’s licensees took longer than anticipated by the legislature
to find appropriate real estate and build out their
production facilities and retail outlets. Today, most of
the dispensary owners in Hawai‘i are staring down
two years of losses without a single sale. Some are
losing over $100,000 a month.
With unrealistic obligations for owners and next
to no opportunity for a diverse industry with many
players, vertical integration, and the oligopoly it created, will ultimately lead to economic stagnation and
industry failure. New York has already lost one of five
dispensaries that could not keep up with its losses
and Hawai‘i has already seen a number of its dispensaries change hands or significantly modify their
ownership structures since obtaining a license.
In an industry that is touted for job creation across
the country, bringing in three dollars in state economic benefits for every dollar spent in a dispensary,
Hawai‘i’s program structure is having the opposite
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effect. In essence, through this limited, vertically integrated system, the legislature declined to introduce
the potential for thousands of new jobs in Hawai‘i in
the fields of agriculture, technology, medicine, and
related industries that would benefit from servicing a
robust medical cannabis economy.
VERTICAL INTEGRATION IS BAD
FOR PATIENT AFFORDABILITY
All of the costs for dispensary owners in a vertical
market translate to higher retail prices for patients
at the dispensaries. In New York, the State Department of Health must approve product prices for each
dispensary, essentially price-fixing the market. This
state-sponsored oligopoly removes any competition
from the marketplace, but it does have an upside.
If implemented properly, price controls can keep
the price of medicine at current market levels and
provide patients with an effective alternative to the
black market. At the same time, if prices are set too
high, there remains the almost certain potential for
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A lack of cultivar diversity, combined with high dispensary
retail prices, will turn patients away from dispensaries in
Hawai‘i, just as it did in New York.
patients to continue to embrace the black market for
medicine.
In Hawai‘i, however, there are no controls to
potentially keep prices low. The dispensaries will
charge what they feel is necessary to recoup their
extensive investment costs in an expensive, vertically integrated system, at the expense of the patients.
In fact, recently reported prices at Hawai‘i’s open
dispensaries range from $30 to $50 per eighth of
an ounce of flower higher than current black-market prices. Without sufficient competition in each
county to push prices down, prices will remain at
double or triple the black-market prices as dispensary doors continue to open. Patients in Hawai‘i will
find little value in spending more money for a similar
medicine they can already access. Just like in New
York, where most patients visited a dispensary once
and never went back due to high prices, if Hawai‘i’s
patients do not find value at a dispensary, they will
continue to use the black market for their medicine
and Hawai‘i’s dispensaries will suffer.
Patients are the cornerstone of any medical cannabis program. They provide the demand that fuels
the medical cannabis economy. The more registered
patients, the more dispensaries and retail outlets that
are needed, and in turn, the more robust the medical
cannabis program. Small patient populations plague
New York and Hawai‘i (even with Hawai‘i’s broad list
of qualifying conditions and 17-year-old program). For
almost 20 million people in New York, there are only
24,555 patients, about 0.12 percent of the population. States with healthy medical cannabis industries
show at bare minimum 1.60 percent of the total
population are registered patients. California and
Maine show about 3.83 percent of the population
are patients.
Hawai‘i has 18,619 registered patients, only 1.26
percent of the population. There are thousands of
patients waiting to see if the Dispensary Program

will meet their needs before they register. There is
great potential for an increasing patient population
in Hawai‘i, but that number will rise very slowly if the
current, vertically structured Dispensary Program
continues.
Hawai‘i patients have been very vocal about the
extremely high prices and lack of quality and diversity at the dispensaries. Many patients are treating
their visit to the dispensary as a novelty experience,
one they will not repeat because they either cannot
afford to, or they can source higher quality product
from the black market.
VERTICAL INTEGRATION IS BAD
FOR PRODUCT DIVERSITY
In a patient-centric dispensary program, dispensaries offer a wide range of cannabis available in
different forms to cater to a wide variety of patients’
medical needs. Cannabis can be smoked, eaten,
vaporized and applied topically. Dispensaries should
be able to offer flowers for smoking, oils for vaporizing, extractions for tinctures and salves, and edibles
for eating. This allows patients to find the proper
methods of ingestion and dosage amounts for their
specific ailment. Since people respond differently
to the varying chemical compositions of cannabis
cultivars, a diverse assortment of THC/CBD profiles
is imperative for a program to meet the needs of all
of its patients most effectively.
For vertically integrated dispensary owners,
extraction and other manufacturing equipment is a
huge capital expenditure, adding to the exorbitant
up-front costs of operating a dispensary and grow
operation. This high cost discourages vertically integrated dispensaries from investing in diverse product delivery manufacturing methods, at the expense
of medical diversity for patients.
Unfortunately for New York patients, in addition
to the economic restraints on product diversity of

HawaiiDispensaryAlliance.org
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a vertically integrated system, the state only allows
the sale of cannabis extracts. That means there is
no flower for smoking and no edibles. Only oils for
vaporizing, and tinctures and salves, are available for
patients. This is one possible reason for New York’s
consistently low patient participation in the dispensary program. New York has another regulation on
the books that only allows dispensaries to carry five
brands, or THC/CBD profiles, which limits the potential for patients to find the right THC/CBD profile to
treat their symptoms.
In Hawai‘i, vertical integration resulted in restrictive product diversity even more directly. While New
York restricted its dispensaries to only five cultivars—
Hawai‘i has no such restriction—yet the two open
dispensaries in Hawai‘i opened with only six cultivars
of dried flower. There are over 2,000 cultivars of
cannabis, and each has a unique THC/CBD profile
that can alleviate specific symptoms. Dispensaries
in states with truly patient-centric programs, like
Washington and Oregon, carry hundreds of cannabis
products, sourced from many growers and vendors.
That level of diversity allows patients to research
and find THC/CBD profiles that best alleviate their
particular symptoms. Six cultivars out of a possible
2,000 is not sufficient diversity and cannot effectively serve the majority of Hawai‘i’s patients.
Offering only one or a few THC/CBD profiles of
cannabis will not achieve the desired medical ben-
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efits for all patients. This lack of product diversity,
combined with high dispensary retail prices, will turn
patients away from dispensaries in Hawai‘i, just as it
did in New York. Patients will ultimately seek out the
black market to acquire the proper cultivars to treat
their illness. As recently seen on the West Coast, the
black market continues to thrive alongside the legitimate market, and Hawai‘i’s dispensaries will need
to actively entice patients away from illicit providers.
If the current structure of the Dispensary Program
continues to force the dispensaries to offer just a
few products, priced two- to three-times higher than
current “street values,” the dispensaries will become
their own worst enemy.
LEGISLATIVE DEVOTION TO VERTICAL
INTEGRATION IS COUNTERPRODUCTIVE
In a state where Democrats dominate government, one would think that the Hawai‘i State Legislature would create and adopt progressive and liberal
medical cannabis legislation. Full legalization is even
a part of Hawai‘i’s Democratic Party Platform: “We
support legalization and regulation of marijuana and
other cannabis derivatives.”
Initially, in the original 2015 bill, the legislature did
make every effort to create a progressive program,
including language for a horizontally integrated dispensary license system, a minimum of 26 licenses,
and a greater number of qualifying conditions. Unfortunately, that progress was thwarted by 11th-hour
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At the beginning of the 2016–2017 legislative session, Governor Ige announced
publicly that he would not look at any legislation pertaining to cannabis. In
addition, DOH refuses to conduct activities to bring public awareness to the
program.
changes to previously crafted “good policy.” Behind
closed doors, legislators replaced the proposed
legislation with a vertically integrated system, only
eight licenses, and fewer qualifying conditions. Since
the passage of Act 241, marked ambivalence, lack of
administrative and legislative leadership, and blind
devotion to a vertically integrated system continue
to plague the development of Hawai‘i’s dispensary
program.
Recognizing the dangers of its small, vertically
integrated system, New York’s health department announced on August 2, 2017, that it doubled the number of dispensaries from five to ten licensees—at
least initiating the process of expanding the industry.
This was done even though three current dispensary
owners in New York have lawsuits pending to prevent the additional licenses from being issued.
Unlike New York’s attempts to rectify its program’s
roadblocks, the Hawai‘i Dispensary Program suffers
from a lack of executive leadership and support from
Governor Ige and the Department of Health. At the
beginning of the 2016–2017 legislative session, the
Governor announced publicly that he would not look
at any legislation pertaining to cannabis. Instead of
leading legislators to a progressive and successful
program, he put a literal freeze on the development
of legislation to improve the program.
Taking the lead from their executive, DOH also
took a wait-and-see approach towards the program.
Plagued by slow hiring, underfunding, and a lack of
leadership, DOH is over a year behind in meeting
statutory requirements to facilitate the opening of
Hawai‘i’s dispensary system. DOH has also refused
to conduct activities to bring public awareness to the
program.
The vertically integrated nature of the system is
another key reason for DOH’s reticence to act. In
Hawai‘i, the Dispensary Program generates revenue
from licensee applications and renewal fees. It is obvious that more licenses provide the higher revenue
necessary to administer the program. To make up for
the low number of licenses and the income generat-

ed from them, New York and Hawai’i have some of
the highest licensing fees in the industry. New York
levies a $200,000 refundable application fee and a
non-refundable $10,000 fee. Hawai‘i has a $5,000
application fee, a $75,000 licensing fee, and a
$50,000 annual renewal fee, which the dispensaries
had to pay in 2017, even though they were not yet
open. By making only a few licenses available, these
state agencies are simultaneously undercutting their
own program budgets.
Due to these budget constraints, Hawai‘i’s Dispensary Program is habitually understaffed and unable to hold the industry accountable. The Dispensary Program in DOH is supposed to have five full-time
staff, but those positions have variously remained
vacant since the inception of the program two years
ago.
This lack of staffing contributed to the Dispensary
Program’s decision in 2017 to waive the audit requirements the licensees were supposed to pass prior to their first renewals. Without annual audits, there
is no accountability. This contradicts both the legislature’s and the Dispensary Program’s stated goals
of placing patient and public safety first. Further, as
DOH’s budgets are not met through application and
renewal fees, DOH will turn to rule infractions and
fines on the licensees to generate additional revenue, increasing medicine costs for patients.
The Governor’s ambivalence to the Dispensary
Program are echoed by the legislature as well. In the
2017 session, the Health Committees refused to consider the creation of any horizontal licensing scheme
and postponed the issuing of any new dispensary
licenses for an additional year. After the session, the
Chairs of the Act 230 Medical Cannabis Legislative Oversight Working Group told the committee
that due to public pressure they would consider the
implementation of new licenses. But after several
meetings of the Licensing Subcommittee, the Chairs’
response to the Subcommittee’s discussions cast
significant doubt on the Working Group’s willingness
to even consider recommending either a horizon-
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tal system of any sort or the introduction of new
licenses in the coming years. With recent leadership
shake-ups at the legislature, especially in the House,
new legislation to reform Hawai‘i’s licensing system
is very unlikely in the 2018 session.
High prices and low product diversity resulting
from a vertically integrated system will prevent medical cannabis in Hawai‘i from providing the tax revenue and patient access necessary to combat Hawai‘i’s budget shortfalls and the opioid crisis. Further,
the promise of reciprocity with other state sponsored
medical cannabis programs will not save the industry
by adding additional patients to the mix to support
the dispensaries. There are over eight million visitors to the islands each year, yet the Department of
Health has expressed that it will not create a reciprocity program, despite its authorization to do so,
until the legislature changes the current rules. By the
Governor, Department of Health, and the legislature
refusing to act based on the experience of other
states, they are actively thwarting their own policy
goals and preventing patients from accessing vital
medications.
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FROM PROGRAM TO ECONOMY
While many qualified business owners stand on
the sidelines ready to enter the market via a dispensary license application or through an ancillary
business, legislators are making certain they will be
sitting out for at least another four years. Through
strategic legislation passed during the past two
sessions, legislators have purposefully given all
market power to the eight dispensary licensees in
the state’s vertically integrated industry. The industry hears at every Working Group meeting that the
legislature’s priority is to ensure the current dispensaries recoup their investment. With limited competition written into the law, the patients will be the ones
who continue to suffer from the program’s shortcomings. Inflated prices for medicine, lack of diversity
and quality of medicine, and lack of access to medicine are the antithesis of the legislature’s purported
patient-centric agenda.
Unfortunately, the prognosis for future industry
growth is even worse. As of the publication of this
report, only two of Hawai‘i’s eight dispensary licens-
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ees have opened a single retail outlet—one on Maui
and one on O‘ahu—and maybe half of the current
dispensaries will open a single location before the
end of the year. It is unlikely, even should the legislature authorize the issuance of new licensees to remedy the vertically integrated system, that any newly
issued dispensaries could open before 2020.
The future of Hawai‘i’s Medical Cannabis Dispensary Program and the industry that it could become
will continue to look bleak if steps are not taken to
loosen regulations and retool the program to honor
its initial patient-centric focus. As evidenced by the
failure of New York’s program, Hawai‘i’s industry is
in dire need of a horizontal structure to allow more
licensees to operate in the emerging market.
Breaking up the state-sponsored oligopoly will
create sustainable revenue for any state-sponsored
dispensary program. It will drive a competitive marketplace with many license holders, where patients
will find reasonable prices and a diverse array of
high-quality medicine.
As the Hawai‘i Dispensary Alliance predicted in its
White Paper (published in Spring 2016), Hawai‘i legislators, Governor Ige, and dispensary owners are at
a fork in the road with the current program and have
three options: The industry can devolve into competing fiefdoms controlled by the licensees, where
dispensaries have high medicine prices and little
potential for industry growth; The industry players
can work independently to build a small and insular,
yet relatively profitable industry that might never
develop due to the chief stakeholders’ neglect of
the big picture; Or the industry and government can
work together to foster and sustain a medical cannabis economy that capitalizes on Hawai‘i’s inherent
strengths—agriculture, tourism, research, patient
care, and technology—to collaboratively transform
Hawai‘i.
The Hawai‘i Dispensary Alliance urges you to join
us in choosing the third option as we work tirelessly to push for a medical cannabis economy where
industry and government work together to create a
flourishing, sustainable, and inclusive patient-centric
program.

“States should keep the
production and retail sales
of marijuana separate to
ensure that the industry does
not evolve into a group of
politically and financially
powerful vertically integrated
businesses.” —Editorial Board,
New York Times
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Q&A with Steve Lee

Founder and Co-Owner, Green2Go
g2grec.com
Established in 2012 in Washington, Green2Go has been raising the bar for cannabis retail with a dedication to social entrepreneurship and a best practices business model that any
legitimate cannabis entrepreneur would be remiss to adopt.
Founders and co-owners Steve and Jessy Lee are carving out
a “niche for nice,” and encouraging patients to “trust the pineapple” when it comes to quality, selection, and hospitality. Take
note Hawai‘i legislators and dispensary owners, this is how it’s
done and this is what patients expect and deserve.

HDA: What is your mission statement and what
services does Green2Go provide?
Steve Lee: Green2Go is the place your grandma
goes to ask questions about cannabis. Green2Go is
also the place where the guy who used to sell you
weed goes to buy his stash. Green2Go is a safe,
well-lit, mom- and grandma-friendly retail environment that caters to the most discerning cannabis
enthusiasts and the newest medical patient or recreational customer.
What is your background and career path in the
industry?
I have 13 years in the cannabis industry. Jessy has
five years in the cannabis industry, and a degree
from the University of Washington. Jessy and I started Green2Go as a medical delivery service in 2012.
As legalization talk began, we prepared ourselves
early to survive the regulatory and reporting requirements that would come. We learned to jump through
hoops, make excellent relationships with regulators,
and follow every rule in the book (even before they
were officially rules).
Green2Go premiered on the Washington recreational market at number 98. At 10 months, we secured
the number three spot. We pride ourselves on paying
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our staff living wages with full $0 monthly premium
benefits for them, their spouse, and their children.
We also set ourselves apart by participating as active
members in our community. In our first year, Green2Go contributed over $80,000 to local groups and
charities, and funded major cultural events in our
community. We are here to kill the stigma left by a
gritty illegal marketplace.
What interests you about the Hawai‘i market? What
is the benefit for mainland companies looking to
operate here?
Green2Go has a medical cannabis background. We
sprung to life in a community with a distinct culture
that wasn’t necessarily friendly to the industry. We
have survived and thrived by demonstrating that we
put people before profit. We make living wage jobs.
We donate to your aunt’s charity. We pay our bills
on time. We hire smart, honest, friendly people and
invest in them.
Much like coffee, Washington is known for its cannabis and its cannabis culture. Green2Go was the first
medical/recreational cannabis company to use the
pineapple as its logo. We strive on the hospitality,
kindness, and quality the Hawaiian Islands are known
for, worldwide. While we would not be so arrogant

BUSINESS DEVELOPMENT
as to say the Hawaiian market needs our culture,
I would say that it could greatly benefit from our
state’s history and our state’s mistakes. My wife and
I both already do our dream jobs. We both love the
state of Hawai‘i and couldn’t imagine a better place
to help build a professional, world-quality, cannabis
industry.
How can Hawai‘i build and take advantage of a
more national profile in regards to medical
cannabis?
Hawai‘i is poised to become the nation’s cannabis
vacation capitol. With sugar cane farming coming to
an end, and jobs in demand, outdoor cannabis farming and processing would provide excellent and environmentally friendly solutions. With savvy reciprocal
medical laws, a race toward sane edibles practices
and concentrates production, Hawai‘i could carve out
an entire international medical vacation niche.
The HDA is pushing for reciprocity for Hawai‘i
dispensaries. If this is achieved, how would that
benefit the industry in Hawai‘i? Does Hawai‘i have
something unique to offer in terms of products or
experiences?
Hawai‘i offers Hawai‘i. Reciprocity is the only answer,
but the follow up question is how to market and meet
supply for that kind of inflated demand. Large-scale
light deprivation greenhouse grows could expand almost indefinitely and never leave former sugar cane
growth areas.
How diverse is your product line and what is the
value of product diversity for patients?
Washington State doesn’t allow vertical integration.
What that does allow is for retail access points to experience a much higher quantity and average quality
of product. We carry between 250 and 450 products
at any given time from as many as 40 vendors. If we
were invited into a vertically integrated market, we
would tap our highest performing vendor in each category to come to Hawai‘i and build out an in-house
product line that meets all Hawai‘i laws and codes.
How many cultivars do you offer? Which are the
most popular and why? What is the importance of a

robust selection of cannabis?
We offer as many as 75 cultivars at different times
of the week. Each company has its own most popular. But generally the Girl Scout Cookies, Diesels,
Dutch Treats, OGs, and Skunks are the most popular. Robust selection is important, but what is more
important is consistency of selection. I would rather
run a store with three items that people loved than
one with a rotating inventory of 25 items that people
could never find again.
The market is evolving, especially in medical. It’s
important that people who actually integrate these
items into their treatment plans can find them with
consistency. That is one of the trademarks of a mature marketplace. Imagine if you went to the grocery
store and could never find the same brand or preparation of mustard, or headache pill, or toothpaste.
People prefer to have a preference. Don’t be too
extra. Don’t try and be everything to everyone. Know
your market and cater to them the best way possible.
At Green2Go, what does good product design
and branding mean to you? What do you look for
to increase sales? What design trends do you see
working and what trends do you think companies
should avoid?
Outside of flower and concentrates, branding is literally everything. If a product is unattractive or looks
amateur, it will not move. Flower and concentrates
have a better chance because people know what
they are looking at for the most part, but branding
still decides their top three to choose from. Design
is important for repeat customers. People who buy
your product every day for months can tell you why
your jar sucks, why your label should be different, or
why you should or shouldn’t use glass. Listen to your
customers. They will tell you what you need to hear.
Do: Look professional—think drug store, supermarket, makeup boutique, jewelry store.
Don’t: Don’t look like you’re for kids. Don’t look like
you’re only for men. Don’t use wasteful, unrecyclable
packaging.

HawaiiDispensaryAlliance.org
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As a successful dispensary in a successful market,
how many growers do you buy from and how many
manufacturers do you stock?
We stock as many 40 to 50 vendors of Washington’s
2,000 or so options at any one time. We have a
purchasing and inventory management team of five
full-time people. Relationships with our vendors are
the backbone of our company and they always have
been. A lot of people in business say that the golden
rule is to put the customer first. We don’t believe that.
At Green2Go, it is employees first, vendors second,
and customers third. We strive to work with our
vendors to be consistent, stable, understanding, and
professional. We ask the same in return. Because of
our consistency and culture of honoring our supply
chain, we have always had the best brands the cannabis industry could offer.
What other types of vendors, other than grow/manufacture, do you work with? What is the scope of
the businesses in the Washington cannabis
industry?
Washington is a split system. On the producer side,
there are three tiers that allow for different amounts
of canopy per square feet. Tier 1 farms (2,000 square
feet or less) usually employ one to three people. Tier
2 farms (2,000 to 10,000 square feet) are the majority of the farms. Tier 2s generally employ three to 15
people. Tier 3 farms (10,000 to 30,000 square feet)
make up the largest production centers in Washington, employing as many as 150 to 200 people on the
largest licenses.
Many farms have an associated processor license
where they are permitted to make their own edibles,
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concentrates, and package their own flower product.
Some do not. As the market matures, we see more
and more licenses choose to focus on growing “soil
to oil” to feed the booming processed goods industry
and lessen their costs. Retailers in Washington are
left to find, vet, and cultivate a selection of goods that
services their local marketplace. Licenses are fixed in
Washington state and until the state frees up another
round of applications, new entrants are left to find
a dormant or underutilized license and purchase it
away from the current owner.
What are your thoughts on Hawai‘i’s emerging industry? What do you think needs to happen to pull
it out of its slump to really take off and to ensure
overall industry longevity and sustainability?
The Hawaiian industry needs to learn from everyone
else’s mistakes. The future of the cannabis industry is
moms and grandmas. The future of cannabis is a lot
like present day wine or craft beer. Medical tourism is
a thing. Hawai‘i needs to own this marketplace. Las
Vegas already has a head start.
Encourage environmentally friendly packaging and
extraction practices. Encourage a system that allows
for your companies and patients to get involved and
earn the long-term respect of the communities they
serve. The cannabis industry has five or 10 years to
win a battle of public perception where we either
look like local farmers who are the fabric of America
or lucky drug dealers that got through on a loophole.
Life is much better for us all when our communities
value and respect us, or at least give us credit for the
good we do, even if they don’t personally choose it.

E D U C AT I O N

LOCK AND KEY

Dr. Norman Goody explains the relationship between THC and the human
body’s endocannabinoid system in part two of a three-part series on the
Hawaii Cannabis Expo

In the Summer Omnibus issue of the Cannabis
Insider, I shared my observations of the vendor
portion of the Hawaii Cannabis Expo, which took
place last February. My primary reason for being at
the expo was to attend a day-long conference for
medical professionals organized by Patient’s Out of
Time, a group dedicated to science-based cannabis
education.
The medical conference covered a range of
topics and featured presentations by medical professionals, researchers and cannabis industry leaders.
The presenters provided practical, science-based
information, serving as an introduction for healthcare providers with very little background in medicinal cannabis, and shared some of the latest cutting-edge research being done. There was also an
overview on how to use and dose cannabis, so that
healthcare providers can make informed recommendations to their patients and also better understand
what their patients are hearing from dispensary
budtenders and from companies that market cannabis-based products.
The first order of business was a discussion about
tetrahydrocannabinol (THC), cannabinoids and the

endocannabinoid system (ECS). The cannabis plant
contains numerous bioactive and psychoactive
components. The amount and ratio of these components varies by plant cultivar (which, we were told,
is incorrectly, but almost universally, referred to as
the strain). The primary component in most cannabis
is THC, which is responsible for the psychoactive
effects in humans and animals, and many of the medicinally desirable properties for symptom management and disease prevention. Cannabidiol (CBD) is
the second most prevalent compound found in most
cannabis plants. It is one of the 60 to 120 bioactive
cannabinoids also present. Many of these cannabinoids have their own unique properties associated
with health benefits.
According to the lecturer, many of the cannabis
cultivars currently available have, until recently, been
THC dominant strains, because growers have been
producing cannabis for the recreational market,
where intoxication is the primary goal. With increasing interest and demand for medicinal cannabis,
there are now strains being cultivated with a higher
CBD content. It is this ratio of THC to CBD and other
cannabinoids that is a key factor in the medicinal
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properties of any given cultivar.
If THC is the key, then where
is the lock? Well, it turns out that
the human body not only has
two of its own locks—the CB1
and CB2 receptors—but also its
very own key. The human body
produces its own neurotransmitter named anandamide (N-arachidonoylethanolamine or AEA),
which is actually very similar to
THC. Ananda happens to be the
Sanskrit word for “bliss.” Anandamide is the endogenous component of our endocannabinoid
system (ECS).
The exact role that anandamide and the ECS play is still
not entirely clear, but what is
known is that CB1 receptors are
found primarily in the central
nervous system with effects on
short-term memory, motor function and pain receptors (nociception). CB2 receptors are found
primarily in the immune system
and gastrointestinal tract. It has
also been observed that there
are increased numbers of CB2
receptors in human peripheral
nerves after injury, suggesting
that they also play a role in inflammation.
Based on these observations,
it is suspected that the endocannabinoid system plays a role in
memory, especially as it relates
to emotional or painful events,
such as childbirth, exercise or
trauma. This may explain why
cannabis may be helpful in treating post-traumatic stress disorder (PTSD) in some individuals.
The endocannabinoid system
also plays a role in appetite—full-
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ness or satiety— which is why
stimulating the endocannabinoid system with THC can lead
to an increased appetite. ECS
also plays a role in diseases
characterized by chronic inflammation, such as irritable bowel
syndrome, interstitial cystitis,
Crohn’s disease and maybe
even fibromyalgia.
THC, whether from a cannabis plant or as single molecular
components created in the lab,
are exogenous compounds—
originating outside the body—
which mimic the endogenous
neurotransmitter anandamide
produced by our own bodies.
THC is a naturally occurring
key that fits into our body’s
lock, much as morphine is an
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exogenous opioid that mimics
our body’s own endorphins.
As a pain specialist, one of the
things that I learned which really
fascinated me was that a person’s endocannabinoid system
and endogenous opioid system
co-mingle, in that they have
pathways that influence each
other. Both systems also have
receptors in the pain regions of
brain and spinal cord.
How is this information on the
endocannabinoid system finding
practical use? Many people are
using cannabis to treat pain. It
was explained that administering
cannabinoids along with opioids
results in a synergistic (greater
than additive) effect on reducing
pain. Dr. Don Abrams present-

EDUCATION
ed data from a study he performed at University of
California, San Francisco—published in 2011—which
found that patients taking opioids plus cannabis
had a 27 percent reduction in pain. The conclusion
from this study was that patients can often decrease
their use of opioids when combined with cannabis.
Indeed, there are now multiple other studies that
indicate that some patients can even replace their
opioids completely with cannabis or significantly
decrease their total opioid requirement. Given the
current opioid crisis, this topic is being hotly debated. Of course, many patients are not waiting for the
studies and have already changed their behaviors.
Although not explicitly discussed at the conference, it is important to point out that there is still a
great deal of debate about the potential long-term
risks of regular cannabis use. There are still many
people who believe significant risks associated
with chronic cannabis use exist, including addiction
(which I’ll discuss in the November/December issue
of Cannabis Insider), as well as neurological, physical and even psychological changes. However, many
of these claims, whether for or against cannabis use,
are based on anecdotal evidence or personal opinion, not science. Both sides in this ongoing debate
seem to shape the data to fit their beliefs. Those
opposed to cannabis—even just on principal—generally over-state the risks and those arguing for
increased access to, and use of, cannabis often try
to minimize or even deny that there are indeed real
risks. When looking at risks, it is important to keep
things in perspective and consider cannabis use
from a harm reduction or risk management perspective, compared to some of the standard therapies

currently available to treat the symptoms and diseases that cannabis is now being used for.
Make sure to check out the next installment of my
column in the upcoming November/December issue
of Cannabis Insider. I’ll be discussing groundbreaking research on cannabis use for cancer treatment,
treating inflammation, the risk of cannabis addiction,
proper dosing, and the benefits of whole-plant cannabis-derived medicines.

Dr. Norman Goody is board certified in anesthesiology, pain medicine, and addiction medicine, and is affiliated with Kona Community Hospital in Kailua Kona, Hawai‘i. He shares his
expertise to provide medical, scientific, and evidence-based guidance in the emerging field of
medical cannabis. He received his medical degree from Baylor College of Medicine and has
been in practice for more than 20 years.

HawaiiDispensaryAlliance.org
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HOW TO
FIND A DISPENSARY

1. Green Aloha

It’s been a year and a half since the
Department of Health announced the
medical cannabis dispensary licensees. Of the 16 retail outlets that could
be open between the current eight
licensees, only two licensees are ready
to go, and each has opened only one
retail location. Be the first to check
out the medical cannabis offerings
from Aloha Green on O‘ahu, and Maui
Grown Therapies on the Valley Isle.

greenaloha.com
patients@greenaloha.com
808.212.9598

2. Cure Oahu

727 Kapahulu Avenue
Honolulu, HI 96816

1

NOW OPEN
3. Aloha Green

Interstate Building
1314 South King Street,
Suite G4
Honolulu, HI 96814
alohagreen.org
info@alohagreen.org
808.679.6737

2 4
3

5 6

NOW OPEN

5. Maui Grown Therapies

4. Manoa Botanicals

1308 Young Street
Honolulu, HI 96814
manoabotanicals.com
info@manoabotanicals.com
808.800.2126

Maui Lani Village Center
44 Pa‘a Street
Kahului, HI 96732
mauigrowntherapies.com
info@mauigrowntherapies.com
808.755.9355

8
7

Hawaii

6. Pono Life Sciences
0

25

50

415 Dairy Road, Suite A
Kahului, HI 96732
ponolifesciences.com
100 Miles
maui@ponolife.net

8. Hawaiian Ethos

65-1158 Mamalahoa Highway,
Suite 8A, PMB 260
Kamuela, HI 96743
hawaiianethos.com
808.351.0723

7. Lau Ola

PO Box 107
Pepe‘ekeo, HI
96783
lauola.com
info@lauola.com
808.981.0805
808.430.4234

The Hawai‘i Dispensary Alliance does not represent the dispensaries.
All dispensary information is sourced from publicly available sources.
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CALL ME CANNABIS
WHAT’S IN A NAME? EVERYTHING.
WORDS ARE IMBUED WITH MEANING
AND HOLD IMMENSE POWER. HERE IS
HOW TO TALK ABOUT CANNABIS.
Marijuana. Pot. Weed. Reefer. These words might seem
like hip, playful terms to throw around when referring
to cannabis. However, these popular slang words, and
others like them, carry deep-seated derogatory meanings
and negative stereotypes that stigmatize medical cannabis
users—and the plant—perpetuating underlying racist
stereotypes and government abuses of power.
During the 2017 legislative session, Governor Ige signed
Act 170 into law, which changed the language in all Hawaii
Revised Statutes and Hawaii Administrative Rules for
medical cannabis from “marijuana” to “cannabis.” The bill
noted that:
“The term ‘marijuana’ originated as a slang term
to describe the genus of plants that is scientifically
known as cannabis. ‘Marijuana’ has no scientific
basis but carries prejudicial implications rooted in
racial stereotypes from the early twentieth century
era when cannabis use was first criminalized in
the United States. The term ‘cannabis’ carries no
such negative connotations and is a more accurate
and appropriate term to describe a plant that has
been legalized for medicinal use in Hawaii, twentyseven other states, the District of Columbia, and
the United States territories of Guam and Puerto
Rico.”
The Hawai‘i Dispensary Alliance urges all media
organizations and industry players to now refer to cannabis
as “cannabis.” Please refrain from using slang terms and
awkward puns when referring to this medical plant or the
associated industry. Slang terms only reinforce negative
stereotypes and further stigmatize the people who legally
take advantage of cannabis' medicinal properties, and the
organizations that seek to legitimately provide the services
patients need.
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STAY POSITIVE

cannabis [noun] – The genus of a
flowering plant in the family Cannabaceae. It can be used to refer to the
plants Cannabis sativa and Cannabis
indica, and the parts of the plant with
medicinal uses (e.g., cannabis flowers
or cannabis oil).

AVOID STEREOTYPES
marijuana [noun] – Originated in
American culture around 1910 due
to anti-Mexican sentiment. The word
marijuana, or marihuana, was used
to strategically align cannabis with
the nearly 900,000 Mexican immigrants that legally came to the United States from 1910 to 1920, following the Mexican Revolution.

weed [noun] – When the word “marijuana” was coined in the 1910s, it
was partly defined as “loco weed,”
because it was smoked by immigrant
Mexican laborers.
pot [noun] – From the Latin term
“potacion de guayaya,” a traditional Mexican beverage prepared by
steeping cannabis flowers in wine. It
translates to “drink of grief.”
reefer [noun] – The name for a marijuana cigarette in the 1920s. Harry
Anslinger, the first director of the
Federal Bureau of Narcotics in 1930,
launched a three-decades-long
anti-cannabis campaign that included the infamous propaganda film,
Reefer Madness.

EDUCATION

CANNA-INFUSED
Even though patients will not be able to buy edibles at
dispensaries, this doesn’t mean you can’t make them at
home. Enjoy these tasty ways to ingest your medicine.

CHINESE
CHICKEN SALAD
Ingredients:
4 cups napa cabbage, sliced thin
1 tbsp extra virgin canna olive oil
1 tbsp rice vinegar
1 tsp low-sodium soy sauce
1/2 cup carrots, grated
1 tbsp minced ginger
1 medium clove garlic, pressed
2 tbsp chopped cilantro
1 cup diced bell peppers (your choice of
red, yellow, and/or green)
Seasame seeds for garnish
4 oz cooked chicken breast, shredded
or cut into cubes

Recipe courtesy of Edibles Magazine. Mahalo!

Instructions:
In a bowl mix canna olive oil, rice vinegar, soy sauce, ginger and garlic. Then
add cilantro. In another bowl toss cabbage, peppers, carrots and chicken. Mix
dressing in. Top off with seasame seeds
to garnish and enjoy!

HawaiiDispensaryAlliance.org
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Recipe courtesy of Edibles Magazine. Mahalo!

HOMEMADE
TOMATO SOUP
Ingredients:
2 tablespoons canna butter
2 tablespoons canna olive oil
1 large onion, chopped
1 tablespoon minced garlic
2 tablespoons flour
3 1/2 lbs ripe roma tomatoes, chopped
2 tablespoons tomato paste
1 teaspoon sugar
3 cups fresh vegetable broth
1/8 teaspoon ground cloves
salt and pepper, to taste
1/2 cup half-and-half

24

Hawai‘i Dispensary Alliance | September/October 2017

Instructions:
Melt the canna butter with the canna oil over low heat in a pot.
Add the onion; wilt over low heat for 8 to 10 minutes. Add the garlic during the last 2 minutes, stirring. Sprinkle with flour and cook
3 minutes longer, stirring. Add the tomatoes, tomato paste, sugar,
and broth. Bring to a boil, reduce heat to a simmer and cover.
Cook over medium-low heat for 30 minutes. Season with cloves,
salt, and pepper. Remove from heat. Purée the soup in a food processor or blender, a small portion at a time. Pour through a strainer
into a pot. Stir in the half-and-half. Warm the soup before serving.

L E G I S L AT I V E I N F O R M AT I O N

ACT 230 WORKING GROUP
Laboratory certification dominates the discussion at the August
Medical Cannabis Legislative Oversight Working Group meeting
The August meeting of the Act 230 Legislative
Working Group tasked with improving the laws and
regulations overseeing Hawai‘i’s medical cannabis
industry came to a close on August 23, 2017. In the
audience were almost a dozen members of the Hawai‘i Dispensary Alliance, representing every aspect
of the industry. The Committee heard from O‘ahu
dispensary Cure Oahu about their progress and
plans. The Department of Health gave a brief update
on the status of the registry system, the dispensary
system, and laboratory certification. The meeting
was dominated with questions and answers expressing the Working Group and public’s growing concern

about the increasing delays in the laboratory certification process for extractions and other product
derivatives. The meeting also included the proposal
of new interim rules language to allow dispensaries
to sell specific types of vaporizer cartridges.
The University of Hawai‘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 today in a detailed narrative, much like

HawaiiDispensaryAlliance.org
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a Q&A, organized according to the meeting agenda. These notes are not verbatim, but as close as
our notes will allow. This meeting was broadcast on
Olelo, Channel 49. Additional airings of the broadcast will be on Olelo 49 at 6:00 pm on September 6,
10:00 pm on September 10, 9:30 am on September
11, and 1:30 pm on September 12, 2017.
If you have any questions about the meeting, or
about how to get involved in the industry, email the
Hawai‘i Dispensary Alliance at info@hawaiidispensaryalliance.org or find us on Facebook.

PANEL MEMBERS
The meeting began with a brief introduction
of all of the committee members. The Working
Group is administered by Dr. Susan Chandler and
the University of Hawai‘i Public Policy Center, with
assistance from Center Director Collin Moore, Dr.
Michelle Ibanez, and Joy Agner, policy assistant. A
guest moderator, Jose Barzola from the Public Policy
Center, managed the August meeting in place of Dr.
Chandler, who is on sabbatical. The present panel
members were:
• Representative Della Au Belatti, Co-Chair
• Senator Rosalyn Baker, Co-Chair
• Senator Will Espero
• Representative Joy San Buenaventura
• Carl Bergquist, Drug Policy Forum
• Wendy Gibson, Medical Cannabis Coalition of
Hawai‘i
• Michael Takano, Pono Life Sciences, Maui CountyDispensary
• Richard Ha, Lau Ola, Hawai‘i County Dispensary
• Karen Kahikina, Department of Transportation,
Airports Division
• Rob Lee, Department of Transportation, Airports
Division
• John Paul Bingham, CTAHR
• Thomas Wills, UH Cancer Center
• Ally Park, Clinical Laboratories/AEOS Labs
• Greg Yim, Physician
A review of the minutes from the previous meeting was postponed to the end of the meeting.
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CURE OAHU
DISPENSARY PRESENTATION
The meeting shifted to a presentation from O‘ahu
dispensary Cure Oahu (Applicant TCG Retro Market 1), one of three O‘ahu dispensaries. Each of the
dispensaries has presented to the Committee about
their progress, their contact with current patients,
and any obstacles of general application that they
are facing.
Cure Oahu was represented by Chief Compliance
Officer Keith Kamita, kkamita@cureoahu.com.

Presentation
MISSION STATEMENT
• Improving the qualify of life of qualified Hawai‘i
patients, and empowering their health decision in
a safe, supportive, and knowledge-based setting.
PRODUCTS
• Flower
• Pills
• Tinctures
• Lozenges
• Ointments
• Status
GOALS
• Quality products
• Best-in-class customer services
• A convenient, relaxed, and comfortable dispensary environment
• Done through best practices with no contaminants
• We have completed our first production facility.
• We have completed our first retail dispensary
facility.
• We are working on selecting sights for our second production facility and second dispensary
location.
• We have been working on community education.
• We have answered 21 requests by giving 15 presentations, covering 1,400 people with different
needs, chiefly physicians and law enforcement.
• We talked about what physicians can do under

L E G I S L AT I V E I N F O R M AT I O N
the law and the laws for law enforcement to
enforce.
CHALLENGES
• Banking – We need safe and locally viable banking for industry.
• State and local regulatory requirements – We
need improved coordination between state and
county agencies—for example, sanitation, environment, and food quality need coordination.
• Laboratory testing – Standards and protections
continue to be in development.
• Tracking system glitches – We are working
through software integration issues and glitches.
We have both Biotrack and a secondary tracking
system.
• Federal laws and policies – It’s a moving target,
the federal government. It depends on Trump
and Sessions. Lots of other issues, too, like rescheduling, who will be involved, and how will it
be handled.
KEITH KAMITA: That was real quick. We know we are
the last dispensary to present, so I wanted to leave a
lot of time for questions.
Q. REP. JOY SAN BUENAVENTURA – When will you
begin selling?
A. KAMITA – We started growing in September. We
will probably open in December.

potential alternatives. Cannabis always come up, so
I show how to register and how patients are handled
by DOH. I stress that it is not a prescription, just take
the patient through the certification process.
For law enforcement, we are telling them the law,
the requirements, the updates on what patients can
have, how do you verify their cards—what Scottina
Ruiz was saying. We did some of these right away,
now we are talking to others.
Q. REP. DELLA AU BELATTI – You have two tracking
platforms. In the Reciprocity Subcommittee we had
discussions that dispensaries could help with regulation and identification of out of state patients. Would
that help? Can you do that?
A. KAMITA – Yes we can, same way as BioTrack
would do it. Just grab the data from BioTrack. There
are still some issues. I was talking to others about
reciprocity. We have to figure out a way for doctors
and patients to preregister with DOH prior to arriving, or if you make a dispensary do it, there may be
some issues. But there are a lot of different possible
solutions. It will take legislative change.
A. REP. BELATTI – I will differ on that point, in that
we can create a solution that allows DOH and the
dispensaries to cooperate to streamline the process
under the current administrative rules. But I don’t
know if you can drive it through BioTrack.

Q. SEN. ROSALYN BAKER – Are you looking to market other products?

Q. SEN. BAKER – Regarding banking, can we look at
other solutions? No one has a solution. Everyone is
nervous.

A. KAMITA – Yes, it depends on the laboratory, as
we see it coming along. We don’t want to make other products now and sit on them.

A. KAMITA – We are working through HEALTH for
banking. They are exploring a local solution, but we
don’t want to say yet.

Q. CARL BERGQUIST, DRUG POLICY FORUM – You
mentioned community outreach, could you please
talk a little more about that?

Q. SEN. BAKER – A concern is that DOTAX facilities
are not as secure on other islands.

A. KAMITA – We’ve talked to law enforcement and
medical providers. When we talk to medical groups
we talk about both sides, the opioid epidemic and

A. KAMITA – We need to reach a point where we
can take credit and debit cards.
Q. SEN. BAKER – Do you mind talking about your
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background?

state system in the law.

A. KAMITA – I was chief of the State Narcotics Enforcement Division. I ran prosecutions for 15 years.
That is why I was hired, to keep things strict. I’m the
moral compass.

A. KAMITA – Following the Cole Memorandum as
closely and specifically as possible, then, the Feds
will leave us alone as in other states if we say we are
really going to stick to our regulations. As a compliance person, I like that, I know where that line is.

Q. GREG YIM, PHYSICIAN – What is your thoughts
on Schedule I and how it will change?
A. KAMITA – If it is not Schedule I, you have to figure
out the FDA’s role. Anything Schedule II through V
requires FDA oversight. Otherwise I agree that it
should not be schedule I. Maybe something like II B.
Q. SEN. BAKER – That could slow down the process
of selling, because products will have to go through
the FDA?
A. KAMITA – We know some cannabis products
have been going through the process for 10 years
and they are still not through.
Q. SEN. BAKER – What can you do with hemp? Can
you order products through the mail or oil from Belgium?
A. KAMITA – There is an issue with hemp, how you
release it and sell it. It has to come out of Belgium
made with only seeds and the stalk. No flower, no
leaves. If it says 100 percent hemp, there is no law
against it in Hawai‘i. Anything over 0 percent THC
is still marijuana. So if you sell any of that it is still
marijuana.
Q. REP. BELATTI – Let’s talk about the federal law
passing and its impact on the dispensaries. It is embedded in the law that if there is a change in scheduling, the governing law is the state law. Knowing
they have separate jurisdictions, it is not conclusive
that cannabis would be subject to FDA requirements.
We want to leave it an open legal question. We have
as a state have occupied a space. If we can maintain
the regulatory standards, then we argue it will be
governed by us. There could be arguments on the
other side, but we want to purposefully protect the
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Q. WENDY GIBSON, MEDICAL CANNABIS COALITION OF HAWAII – We want it out of the Controlled
Substances Act. Thoughts?
A. KAMITA – That will be difficult. If the Feds remove
it, Hawai‘i has 30 days to argue or follow suit.
Q. REP. SAN BUENAVENTURA – I went to a Boston
meeting and CSG West, where I heard Arizona Rep.
Hec give a federalism lecture on banking laws. He
said he has the votes in the House and the Senate to
pass banking reform for the industry. They are being
blocked only by the Chair of the Finance Committee.
Iris Ikeda at DCCA has guidelines. The Colorado
Credit Union Association says they are talking with
Hawai‘i credit unions. Washington banks say that it
comes at a steep surcharge, $8,000 a month in addition to regular fees. There is light at the end of the
tunnel. We just need a bank or credit union.
A. KAMITA – If you look at Canada, there are maybe
some solutions, too.
Q. ALLY PARK, CLINICAL LABORATORIES/AEOS
LABS – What about Colorado? They are reclassifying
all recreational as medical to comply with the Cole
Memorandum.
A. KAMITA – A lot of times with the Cole Memo,
they ask how you as retailer can sell and guarantee
where the product is going. You have to make sure
it is not released for illicit purposes and where the
money is coming from. It is a good step and they are
looking at it.
Q. BERGQUIST – How are you assessing supply and
demand? You mentioned a possible second location.
Where are you looking? Westside?
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A. KAMITA – We are always looking. We are taking
our time to learn from others’ experiences. We are
taking time to build a stock of products. We want to
open ready to sell and sustain. As far as a second location, we are watching our locations. We don’t want
to be right next to others. We are looking where the
public is and where to best service them.

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

Patient Registry Program
DANETTE WONG TOMIYASU, Director of the Office
Healthcare Assurance (on behalf of Keith Ridley, who
was absent): Please check the DOH website. Patient
counts are updated monthly.
Keith Ridley is out of town. I’m filling in for him.
I don’t have operational expertise so I brought the
team from DOH: Tammy Whitney and Peter Whiticar.
Both oversee the Registry Program. Peggy Leong is
also with us. She is the supervisor and overseas the
Dispensary Program.
Scottina Ruis has resigned. She contributed tremendously, and we are sad to see her go.
In your packets there is a newsletter, the Medical
Cannabis Update. It speaks to Scotty’s accomplishments. She successfully led the transition from DPS
to DOH. She also turned a paper based system into
a modern online system. She greatly influenced the
efficiency of the program. When it started, turnaround was four to six weeks for a new patient card.
Now it is four days. It is a tremendous loss and we
wish her well.
We have seen no perceptible spike in patient card
applications after the two dispensaries opened. But
we are standing by and waiting for more openings to
occur.

Dispensary Licensing Program
DANETTE WONG TOMIYASU: I’ve distributed what
I’ll be providing and some attachments.
• DOH Report

•
•

Dispensary Certification Progress
Laboratory Certification Progress

Dispensary Progress
Maui Grown Therapies and Aloha Green opened
on August 8 and 9, respectively. Maui Grown Therapies took a soft-opening approach. Aloha Green
opened on August 9 for all patients, first come,
first served. In total they have served about 3,000
patients, who purchased about 4,000 products, or
about about 12,000 grams (around 26 pounds).
Cure Oahu received its notice to cultivate. We will
conduct the second inspection of their dispensary
retail location in September.
Manoa Botanicals is scheduled for a pre-retail
inspection in September. Then, after lab testing,
we will conduct the opening inspection on request.
Inspections continue by request and by surprise for
the other dispensaries.
Ongoing meetings with the dispensaries continue. The next meeting is to discuss Interim Administrative Rules changes and operational issues on
August 25.

Laboratory Update
DANETTE WONG TOMIYASU: Steephill labs received
its certification to test flower on July 31, and derivative testing is still pending.
Submission and review for the remaining studies and
products continue.
Q. SEN. BAKER – Before you go on, it is important
that we try to understand and that we figure out
what it is going to take to get the lab to test manufactured products. How ironic is it that we can sell
flower, but we don’t like smoking, and we can’t sell
anything else.
A. DR. A. CHRISTIAN WHELEN, DOH State Laboratories Division – The provisional certification we issued
was for flower only. They have made progress on
other components, but of the remaining outlying
contaminates pesticides are the one they need to
complete. This is very important since they are concentrating product. The labs are getting close. We
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hope to provide quick turnarounds on the reviews.
Q. SEN. BAKER – Will they be the only lab certified
this century?
A. DR. WHELEN – Will have to ask other labs.
Q. SEN. BAKER – You are in charge. We need a thorough understanding. The dispensaries are online,
and patients have needs beyond the flower.
A. DR. WHELEN – In the summary document in front
of you, you have details about their progress and future. We are verifying the work they are doing, but it
is incumbent on the lab to submit the data packages
to us. We touch base several times a week, asking
for progress, anticipations, and problems. We agree
to review protocols ahead of time so we don’t waste
data collection on things that don’t meet expectations. We are trying to help move their standards
forward.
Q. SEN. BAKER – Have you given them a set of
requirements so the labs know what they need to
meet—methods, protocols, goals? I don’t want DOH
to be the hold up.

A. DR. WHELEN – We communicate with the labs frequently. If we are not providing them the information
they need, I am not aware of it.
Q. SEN. BAKER – So when do you anticipate another
lab and a lab that can test manufactured products
will be certified?
A. DR. WHELEN – That is a crystal ball question. We
can’t predict when they will submit data packages to
me. I can ensure that we turn around data packages
very quickly. It is our top priority.
Q. SEN. ESPERO – Do all of the labs know what must
be done in order to be certified in terms of testing
manufactured product?
A. DR. WHELEN – I’m open to any questions they
have to me. To my knowledge, there are no outstanding questions about the rules.
Q. SEN. ESPERO – So if I wanted as a lab to do manufactured products, could you give me a requirements checklist? Is that a handout, steps 1-20, and
you’re certified?
A. DR. WHELEN – The requirements are rules. There
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is more than one way a laboratory can meet the
rules.
Q. SEN. ESPERO – Do you have that in a simplified
handout form? Is the State making it easier and
simpler so it can be completed? Is it just you being
there just to answer questions they may have? I’m
not hearing that they have that process in writing in
simplified, easy form.
A. DR. WHELEN – That borders on prescribing how
they test. It assumes DOH knows the manufacturing
processes of the dispensaries.
Q. SEN. ESPERO – Isn’t it as simple as taking the
flower testing process and transferring it to other
products?
A. DR. WHELEN – To a great degree it is. Once they
have a verification protocol for one matrix, then
transferring that to another concentrate, it is straight
forward. But it won’t apply to how other labs do it.
Q. SEN. ESPERO – So they just need a checklist, no
matter how they meet it, and you don’t have that
checklist?
A. DR. WHELEN – Well, when we do an audit, we
took the Hawaii Administrative Rules (HAR), and
created a checklist covering the requirements of the
HAR, whether they have validation studies, maintain
equipment, have data packets to support it. As a lab
scientist, we understand they are lab scientists and
will tailor their strategies to their equipment and staff.
Q. SEN. ESPERO – I hear from non-smoking patients
asking. And we don’t have an answer?
A. DR. WHELEN – I believe what the labs tell me.
They are close to submitting the appropriate data
packages for pesticides. They are approved for CBD
profile and heavy metals. But pesticides seem to be
taking the most time.
Q. REP. BELATTI – Is there a difference of opinion
between the standards the lab division is using and

the standards used on the outside? I’m not sure if I’m
asking the question the right way. It seems there is a
difference of opinion about standards, that DOH may
be overzealous on. Are there places where there
could be a more happy medium?
A. DR. WHELEN – The process is that labs will come
up with protocols and create validation packages.
We don’t know that protocol in advance, though we
have offered to review it. We will get in the data, it’s
like starting in the middle of a story, we have to figure out their approach to the different components,
then we have questions and clarifications on that
data package and protocols. It is an iterative process
to ensure that both entities are in agreement that
they are ready to start.
Q. SEN. BAKER – So are we asking our dispensaries,
our growers, to reinvent the wheel? Surely there are
standards other places where it has been in operation for a while, is that true?
A. DR. WHELEN – We are working with a Class I Substance which means there are issues when the data
shows spiking.
Q. SEN. BAKER – We have CBDs and heavy metals
down. Just problems with pesticides—those are the
only three we need for manufactured products?
A. DR. WHELEN – And microbial contaminants.
Q. CARL BERGQUIST – Looking at the Laboratory
Certification Status Update, why have no microbial
contaminants being submitted?
A. DR. WHELEN – We don’t know why they haven’t
submitted anything.
Q. CARL BERGQUIST – Specific issues with microbial testing?
A. DR. WHELEN – Their efforts were on flower first.
Q. SEN. BAKER – So your point is that it is not your
kuleana to work with manufacturers to run them
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through the process to learn what they are doing and what other states are doing to help them
through the process?

A. DR. WHELEN – Yes, to the best of my knowledge
we have given them what they have asked for.

A. DR. WHELEN – I’m not saying that at all. What is
the expectation? We are not performing the analysis,
we are just verifying that they are doing it right.

Q. JOHN PAUL BINGHAM, CTAHR – Would integrating the Department of Agriculture pesticide division
into the process help?

Q. SEN. BAKER – I understand, but there seems
to be a disconnect between where you are with
manufactured products and where the labs may be.
Clearly manufactured products are where we need
to be. No one wants smoking. This is the biggest
issue. How do we get this to move faster? We know
dispensaries have product to test if you could test it.
Is there some path forward involving more collaboration? Looking at other places?

A. DR. WHELEN – We do pesticides already in water,
food. We do all of the testing at the State Lab already, just not on cannabis.

A. DR. WHELEN – We touch base constantly. We
are a regulatory agency in many, many spaces. This
is not new to us. We have regulated in many, many
spaces. The speed at which something goes is the
ability of the laboratories to move forward. It is not
simple stuff. It is not easy. Everyone in the room
would like it to move forward quicker. I’m willing to
do it. I spend half my day on medical cannabis, but
the scope of my responsibilities are far beyond that.
I have a team of up to nine people that work on
submissions. It is a partnership between us and the
laboratories. We can do compliance assistance, not
focused on enforcement, but assistance. We are trying to get them to where they need to be to where
the industry is supported.

Q. SEN. BAKER – On flower or products?

Q. SEN. BAKER – I would be more comfortable if you
had a realistic time frame and were willing to provide
additional assistance to labs if they need it.
Q. REP. SAN BUENAVENTURA – I’ll ask a different
way. I’ll be a nice guy. Have the labs approached you
asking for guidance?

Q. SEN. BAKER – Is there something about cannabis
that makes the testing harder?
A. DR. WHELEN – It is difficult to do spiking studies
on cannabis.

A. DR. WHELEN – It is because of the material requirements for spiking tests. We have had to come
up with creative solutions based on the restrictions
on the availability of materials for testing. The microbials are a problem, too. The standard is based on
a specific standard, 25-gram testing quantities, but
we won’t and can’t do that with cannabis. So we are
trying to give them the ability to detect microbes in
linearization studies with smaller quantities.
Q. CARL BERGQUIST – So to be clear, there is a lot
of stuff not submitted by the laboratories yet. This is
not a DOH capacity issue. You could verify that data
rather quickly? But you are waiting on the labs, so
there is no reason to your knowledge they haven’t
been submitted? You’re not worried about the labs
running into their own issues or them not knowing
what to do?
A. DR. WHELEN – Correct. We touch base with them.
The response they give is that they are working on
it.

A. DR. WHELEN – Yes.
Q. REP. SAN BUENAVENTURA – Have you given it
to them?
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Q. GREG YIM, PHYISICIAN – Can’t you just analyze
retroactively? You’re a regulatory agency—just analyze the data after the run tests on real product?
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A. DR. WHELEN – It depends on how much risk you
want to accept. As a regulatory agency you don’t
normally accept that level of risk. You verify an analyte before you start charging for testing. The ongoing audit is certainly part of what we are doing. That
will be part of ongoing monitoring. But we need a
critical mass of data to show that testing systems are
working for analysis in our matrices first.
Q. GREG YIM – What would be the danger of starting testing real product, analyzing the data, and then
stopping if there is a problem?
A. DR. WHELEN – The risk is selling product with
contaminants that make people sick and of an uncertain potency. So that the patient and dispensary
are not providing the quality of product that they
want to.
Q. REP. SAN BUENAVENTURA – Is there a way to
limit that risk? If the buds pass, can we show that
those passed before they were made into concentrates? Could you then allow the dispensary to sell
concentrates based on the testing of raw ingredients?
A. DR. WHELEN – No. Because you may introducing
contaminants during the manufacturing process and
from the other materials.
Q. RICHARD HA – Lau Ola (Big Island dispensary) –
Looking at the handout, it says a dispensary recalled
product for some chemicals. But that chemical is
allowed for use in Hawai‘i and for use in organic production. Like for tomatoes, we can wash tomatoes,
just not the buds. When it heats up, the breakdown
product is hydrogen cyanide.
A. DR. WHELEN – That is a Department of Agriculture question. As far as DOH, we just test for pesticides. If it is below one part per million, we are good.
These are high standards, even compared to drinking water. There are three steps the Department of
Agriculture uses to decide if a pesticide can be used

in medical cannabis. The last step is a labeling consultation with DOA. They are the best people to ask
whether or not a pesticide can be used. For the lab,
we don’t know the branding of the additives, just the
chemical compound and whether we need to meet.
Q. RICHARD HA – I’m just noting that in Coloardo
they banned that chemical and we allow it, and we
are supposed to have really strict standards. It’s not
a good example.
Q. WENDY GIBSON – When all of the labs are certified and up and running. How many islands will be
served?
A. DR. WHELEN – All of them. If there is not a lab on
the island, then the dispenaries can transport.
Q. SEN. BAKER – Moving on from labs, we know
labs are on the minds of lots of people.
Q. GREG YIM – If I may, she made a good point that
if the flowers test fine, then the manufactured products should test fine. And if both are fine. We are
good.
A. ALLY PARK, Clinical Laboratories/AEOS Labs –
That is not always true, because concentrates concentrate things.
Q. MICHAEL TAKANO – This discussion points to
something Cure Oahu mentioned. You might have
different product lines based on different ratios. Can
we nip this in the bud. If a concentrate is already
cleared and you are using different ratios, do you
have to test as separate products? Can we have
clarity?
A. DR. WHELEN – The intent behind the rules is to
test products prior to packaging. There are multiple
ways to approach problems. The rules require statistically significant sampling of a batch. So a manufacture through their manufacturing process is doing
QA testing, not regulatory testing in that process. If
they define the characteristics of the final product
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through that process, assuming it is mixed properly,
the verification has to be done that it matches their
goal. But the sample size for that testing would be
very small. It just has to match expectations.
Q. SEN. BAKER – Let me ask this question, just to
get some of these products off the ground. If it is just
oil, just coming from squeezing the plant or whatever, there is nothing else going into it, you should be
able to test that, right? But if it requires additional ingredients, could you test them separately, and then
when they are combined, it just has to match explanations? Would that be a way for a breakthrough?
A. DR. WHELEN – That is a decent approach. You
have the cannabis tested product. You have the other ingredients product-tested. That is not regulatory
testing, that is QA testing, but it defines the goals
matrix. That data is available, using the lab to do
both analysis. Then the laboratory that is sampling
the final product could test a very small portion of
the final product.
Q. ALLY PARK – Two issues—you are certifying the
product is safe, the second is CBD/THC per item.
Labs shouldn’t certify that. They are not a manufacturing laboratory. The problem is that for each individual pill, you have to test the inert products, which
is different for every formula. You can make a methodology, but then the next product has a different
formulation. That is the complexity.
Q. SEN. BAKER – So you are saying you have to test
all of the things that are in it, to give you a true understanding to certify if the product is appropriate.
A. ALLY PARK – If you want to test the oil and the
concentrate, then you test for the base product. But
the labs don’t test all of those other products. But we
can certify the concentrate or the oil is appropriate.
Q. SEN. BAKER – If you have other stuff, then it will
be disclosed on the label. What they are trying to
disclose is CBD/THC mix, heavy metals, and microbial.
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A. DR. WHELEN – The gross examination also needs
to be done for large objects and moisture content.
Q. SEN. BAKER – So to go back to Senator Espero’s
question, is there a way to simplify the progress to
enable labs to send you the validation data packets?
A. DR. WHELEN – I will ask the labs again if there is
anything DOH can do to help move them along.
Q. GREG YIM – Is it appropriate to ask the lab representatives who are all in the room now?
A. SEN. BAKER – No.
Q. SEN. ESPERO – Regarding other products—I’m
gonna guess that oil is a straightforward simple
product you can test today. Could you certify that an
oil is ready to be sold?
A. DR. WHELEN – No. We have no validation studies
for oil. The issue is still pesticides and microbial.
Q. SEN. ESPERO – Oils are out there in other states.
Patients can do their own. But you are saying, even
something as simple as oil, requires the validation
studies.
A. REP. BELATTI – A lot can happen in a month. We
are hopeful and moving on.

Tracking System Update
DANETTE WONG TOMIYASU: Regarding the software tracking system. We are serious about product
safety.
To wrap up, BioTrack and the registry and software system are integrated and the glitches have
been worked out with both Maui Grown Therapies
and Aloha Green.
There have been a few issues in post opening
inspections. One was early entry of a patient prior to
actually getting a card—they entered with a form. We
are educating people. The second issue was card
renewals. We issue a card, but for 30 days before
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the expiration, they can apply and receive a new
card. But they have to use the old card until it expires. These issues we are working through.
Tracking programs have been integrated with the
lab’s. Steephill is in the system. We are working with
the other labs.
Transportation to labs—we have developed new
rules and will be working with labs and dispensaries
prior to publication.
We remind patients to use their current card until
it expires before they use there now card.
Can we recognize that Tammy Whitney and Peter
Whiticar will oversee the Registry Program until Scottina is replaced?

Q. BRIAN GOLDSTEIN, Manoa Botanicals (O‘ahu
dispensary) – I appreciate Greg’s comment. There is
a fundamental flaw in that you are asking an agency
that doesn’t test cannabis to certify cannabis. Oregon just says if you meet ISO certification, you can
begin testing. Then they do round robin samples.
Sending samples to every lab to see if they test
accurately. So to require pre-certification of labs that
are in multiple states and countries is completely
backwards. That is the flaw in the system.

Questions and Comments
from the Public

Manufacturing Product Discussion

Q. MICHAEL ROLLINS, PharmLabs Hawaii – Thank
you for your time. I do want to commend Dr. Whelen
and his staff. They are staying in communication with
us. They mentioned this is the first time the department is dealing with this material. Our lab has been
working with this material for many years. We work
with national accrediting bodies for ISO accreditation. We feel these accreditors are the experts. That
policy and procedure is inherently easier than DOH’s
requirements. Labs are trying to work with DOH to
provide things above the ISO accreditation (required
in the Administrative Rules). But consistently, we are
compared to the other forms of testing DOH regularly does like water. So we have felt it is easier to do
what we are told rather than iron things out.
I think it is horrible that we haven’t been meeting
to talk. There has been no laboratory subcommittee
group meetings, there needs to be a better gathering to solve these problems. The biggest issues is
that this will continue to go on as the dispensaries
expand their product lines. For instance, sugar reduces THC content. This is about preparation, emulsions, extracts—it is about spiking and methodology.
The methods don’t change, it is the sample prep.
The labs need to be trusted to create the methods
and procedures for sampling and testing. If we have
to seek validation for every product, then we will be
slowed down. I think DOH needs to be aware of this
issue and given more guidance.

A. SEN. BAKER – Maybe DOH could convene the lab
folks and see how they could work together. Thank
you.

SEN. ROSALYN BAKER: There are two things I am
handing out. They will be online. One is some work
that Mike Takano has put together. There is a discussion and some minutes from the working group
subcommittee on manufactured products. It is a
good basis for the discussion.
The other thing we are passing out is a one-sheet
that is a recommendation for a rule change. One
of the things that has come up—let me say this as a
baseline—statute is the law. DOH is to implement the
law. They will be in the process of updating the rules
to be consistent with the law.
One of the things that has come up is the issue
of nebulizers, atomizers, etc. Some of us who have
been dealing with issues of tobacco use, we don’t
want anything that looks like we are favoring e-cigarettes. But we were given some language that talks
about how we might address the issue of nebulizers
or volumization of cannabis oil so it is not combusted, not smoked, but still a method of delivery. Basically, I want the Working Group to consider adding:
“with the exception of pre-filled and sealed medical-grade containers used to aerosolize and deliver
cannabis orally, such as a medical-grade inhaler,
medical-grade nebulizer or other medical-grade
volitization device that is regulated to prevent the
combustion of cannabis oil and is made of materials
that do not interact chemically with the manufactured medical cannabis products contained therein,”
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That way we set for what can be sold, manufactured, or used, that will allow people to not have to
smoke or ingest something to get it into their system
quickly. We wanted to pass this out for the Working
Group to process.
REPRESENTATIVE DELLA AU BELATTI – Over the
last two Working Group meetings, we had questions
about nebulizers and similar devices. This language
would allow for volatilization devices that are like
vape pens, but not actually a vape pen—specifically,
we’re not calling it a vape pen. This will address issues raised previously by Michael Takano and Brian
Goldstein. As you can see from this language, the
key words are pre-filled and medical grade containers that are used to aerosolize.
SENATOR ROSALYN BAKER – The only appropriate
materials are stainless steel and glass.
Q. GREG YIM, Physician – Why is this appropriate?
Is it consistent with Act 230? It says no rubber, so
it won’t degrade. The best way to deliver small
amounts in pre-measured doses, sub-combustion,
prior to activation. This makes sense for the endo-
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cannabinoid system.
Q. ALLY PARK, Clinical Laboratories/AEOS Labs – So
not a plastic device?
A. GREG YIM – No, it has to be a glass or steel cartridge in a glass or steel device.
Q. REP. SAN BUENAVENTURA – So it looks like
something that could go into a vape pen, but we
won’t call it that?
A. GREG YIM – Yes.
A. REP. BELATTI – We don’t want to see a marijuana cigarette. We want to move away from smoking.
Whereas the vaping of oils in quality containers is
safer. We feel we could recommend it to the Department of Health.
Q. SEN. BAKER – Could you describe the product
that the dispensaries might be able to utilize?
A. CHRIS COLE – Director of Product Development,
Maui Grown Therapies – One of the issues with
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vape pens is they are made of plastic. That is bad, it
interacts badly with cannabis oil and doesn’t control
temperature well. Our product is stainless steel or
glass so it doesn’t interact with cannabis oil. It will
deliver into the lungs at sub-combustion temperatures. So no combustible compounds.
Q. MICHAEL TAKANO – A few concerns—the anti-smoking law and being sensitive to that. Also, from
a law enforcement standpoint, there is an anti-smoking law, and we want to prevent people from being
accused of smoking marijuana when they are not.
While we may not be able to achieve precisely metered doses, we could control dosing on the cartridge level, since the goal is to make things simple.
This is a modest change to this provision and standard. We just want to have DOH make the change
because they have authority. The easiest fix.
Q. SEN. BAKER – Does the oil smell like weed if it is
volatilized?
A. CHRIS COLE – Yes, but less so.
Q. SEN. BAKER – Is there a way, I’m thinking this
product that this could be something that visitors
could ultimately come and use, but if there is a smell
and looks like smoking, then there is no place for
visitors to use weed. Is there a way to make the
smell be taken out of the oil?
A. CHRIS COLE – To a large extent. I can’t commit,
but some of the compounds in the plant responsible
for the therapeutic effects are responsible for the
aromas. I also want to point to another part of the
rules that says products can’t be sold for inhalation
of any kind.
A. SEN. BAKER – We fixed that in the statute last
year.
Q. CHRIS COLE – The Hawaii Revised Statutes
trumps the Hawaii Administrative Rules then?

folks that don’t want anyone smoking, we’ve put
them in a position that if you want medical grade
marijuana, that is all you can do.
A. CHRIS COLE – There is a lot of good peer reviewed literature on inhaling cannabis oil at subcombustion temperatures is not dangerous like the
rest of smoking products which do.
A. REP. BELATTI – A technical point, when adding
the nebulizer, we trumped the no inhalation provision. I think that because we have fixed the inhalation issue, the best solution is just a rule change
for the interim rules. Are we ready for a recommendation? DOH hasn’t had time to review the change.
Maybe at the next Working Group meeting we can
have a report on whether it could be integrated into
the rules.
Q. RICHARD HA – I got my card three months ago.
The difference between smoking and vaporizing is
huge. Smoking you worry about your neighbor. If using a vaporizer, even a pen, from me to my wife, you
could not tell. There is a huge difference.
Q. REP. BELATTI – Officially then, is it OK to refer the
proposal to DOH for consideration?
A. WORKING GROUP – Yes.
A. REP. BELATTI – Thank you. With the other packet
– please review regarding the Products Subcommittee. There are lots of recommendations for us to
discuss at next meeting.

SUBCOMMITTEE BREAKOUT
AND REPORTS
Next, the Committee received several subcommittee reports. The rest were postponed until the next
Working Group meeting because of timing considerations.

A. SEN. BAKER – Yes, that is the great irony. For
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Licensing
CHAIR REP. JOY SAN BUENAVENTURA: Since the
last breakout session, Keith Ridley was supposed to
get back to me, but he didn’t about if there were any
legal problems with the license certification processes of DOH. He believes we are good to restart
licensing procedures. The issues were method, not
substance. He is supposed to report on monies and
staffing he would need to restart the application
process.
The law said we were supposed evaluate every
year, but because of delays, we postponed. The
question is if we should restart for 2019 (Ed. Note,
2018). Since there is a huge demand, few dispensaries, and they are selling out, we should restart the
licensing process. Further discussions will be held.
There doesn’t seem to be any objections to at
least a production license, like the Colorado model.
Subcommittee doesn’t see objections to production
licenses. Current licensees will be grandfathered in.
If production licenses, then there will be a different
set of factors and application procedures that needs
to be vetted out. We want to support the existing
licenses because they have been vetted. We want
a healthy industry. It seems that there is movement
and ability for growth.
RICHARD HA – I’m on that subcommittee—my
feeling is that we need to study this. We have no
idea if the patient growth will be permanent or if the
running out will continue to happen. And also the
dispensary side, we have a lot of money in this. I
can’t recommend it.
REP. SAN BUENAVENTURA – That is the discussion—how do we support the dispensaries and make
good changes? As far as the production licenses,
that would decrease the cost for the dispensaries.
That has been shown by mainland industries where
they have been able to buy from different producers. Current licensees have a head start. We have a
need, but it has not been met.
REP. AU BELATTI – Can I comment? Now the issues
have been thrown to the larger group. I agree there
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is pent-up demand. There is not enough supply. But
only two dispensaries are open. We need more discussion and research by the group.
REP. SAN BUENAVENTURA – I’m not saying fulling horizontal, with all kinds of licenses. This is just
vertical plus production. Washington, CSG and CSL
[conferences of state legislators] say their systems
are the most robust, and they are full horizontal.
They say it is better than vertical when talking with
federal DOJ. I’m just saying at least going back to
the track we started in 2013, issuing more licenses,
and thinking about production licenses later on.
SEN. BAKER – There is one element that emerged
from our tour of national meetings. You must know
your black market. You must quantify the black
market. I believe that UHERO had done some initial
work on the black market and we had tasked DBEDT
to look at this. They should come share the preliminary analysis. What we are hoping the legal market
will be sufficiently diverse and robust and free of
pesticides to get people to switch. But we need to
understand the competition.
REP. AU BELATTI – To clarify, UHERO has a study on
recreational laws in Hawai‘i. DBEDT has a requirement to work with DOH to work on the collection of
data. We need to bring that on board. Now we will
reach out to both agencies to see if they can inform
the discussion next meeting.
Education, Product, Reciprocity and Patients
Subcommittee reports were postponed due to time
constraints.

PUBLIC INPUT
The floor was then opened for questions and
comments from the public.
Q. PAMELA LICHTY, Drug Policy Forum – I’ve been
involved in the process since the beginning. We
always said all along not to reinvent the wheel.
There is some good news, bad news. We finally
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passed a law, and we said we would learn from the
other states. But I feel like we are still reinventing the
wheel on every single angle. I like what Richard Ha
said when he signed up to see what it is about. I’m
still hearing naïve questions, like what is the smell
like. All of you have visited legalized states. I respectfully suggest you watch them and at least learn
the common sense stuff. Like whether vaping smells
a little, but not nearly enough and is very fleeting. I
know many of you have made those trips. There are
so many examples. We are so far behind the curve, I
would like to see things expedited.
A. SEN. BAKER – I appreciate your comments. Those
of us that are policy makers, with all due respect
Pam, what we are looking for, is when we have the
statute where it is, but where does it need to go.
Some of those issues can be taken out of the statute, some can be made broader. I always tell people
that Hawai‘i is very blue in some regards and very
red in others. Because we have baby steps, we are
probably in better stead in some places than other
states. Because we are getting the collective knowledge we can update the statue and the regulations
and we can be in a better place. We appreciate all
the input we can get and the hard work. There are a
lot of people who need the medicine.
A. REP. AU BELATTI – I’d love to respond to Pamela
Lichty, too. We can’t compare to Washington or Oregon. We should be compared to Maryland and New
York. We are doing well compared to them. I beg to
differ with Pam. We have been taking our time, and
I’m grateful we are using the standards we are. We
will have patient safety. Is it too high? We will have
to strike a balance. We need to compare ourselves

The Act 230 Working Group is tasked with developing and recommending legislation to improve Hawai‘i’s
medical cannabis dispensary system, to ensure safe
and legal access to medical cannabis for qualifying
patients. The University of Hawai‘i Public Policy Center
administers the operations of the working group and
posts all documnets generated by and for the committee to their website.

to the right states. We are not recreational, and I fear
in this regulatory environment we will be in trouble if
we go recreational. We are going slow to our economic detriment, we will push where we can. We are
working as hard as we can.
Q. DANA CICCONE, Steephill Labs – I know the hot
topic was the lab and certification for manufactured
products. It is a lot of hard work to get the validation studies done. I can’t snap my finger and please
DOH. There is a method to their madness. They
have a lot of good points and steered us in the right
direction. I have helped us realize the difficulty and
how much is needed throughout the process. Strictest standards in the nation, but easy to work with.
Manufactured products will be soon. We are
almost done with our validation studies, maybe
within a week. The real story is not certification, but
how they are going to package. It is going to be a
total cluster. When I was on the task force, it was
supposed to be about edibles. How are they going
to package in 10 mg doses? We are frustrated. DOH
is doing their job, I appreciate them. It is what it is.
Hopefully there will be changes soon.
Q. MICHAEL ROLLINS – Quick clarification regarding testing water versus cannabis. I don’t mean
standards, those vary, but the methods can be very
different. I’m anxiously awaiting the new transportation issues for testing. We need to hire staff and train
them. We shouldn’t be restricting access to labs. If a
lab is fully operational, why no competition on that
island? There is no difference, all shipment is regulated. Why not rewriting the law to show all the labs
can be made to serve all of the islands. A topic for
the future.

http://www.publicpolicycenter.hawaii.edu/projects-programs/act230.html
Would you like to stay up to date with the Working
Group? Sign up for email notifications at Act230wg@
gmail.com.
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ACT 230 WORKING GROUP
Ongoing laboratory delays were top-of-mind during the July
Medical Cannabis Legislative Oversight Working Group meeting
The July meeting of the Act 230 Legislative
Working Group, tasked with improving the laws
and regulations overseeing Hawai‘i’s medical cannabis industry, took place on July 19, 2017. In the
audience were almost a dozen members of the Hawai‘i Dispensary Alliance, representing every aspect
of the industry.
The Committee heard from Big Island dispensary
Hawaiian Ethos (Hawai‘i County) about their progress
and plans. The Department of Health gave a brief
update on the status of the registry system, the dispensary system and laboratory certification. Co-Chair
Representative Della Au Belatti provided a brief
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overview of the legislation from the 2017 session.
The various subcommittees self-organized to determine work directions for the summer, and the meeting closed with audience questions and answers
expressing the public’s growing concern about the
increasing delays in the program.
The University of Hawai‘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 covers everything that happened in
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the meeting in a detailed narrative, much like a Q&A,
organized according to the meeting agenda. The
notes are not verbatim, but as close as possible.
This meeting was broadcast on Olelo, Channel 49,
and an additional airing of the broadcast will be on
Olelo 49 at 1:30 pm on August 8, 2017.
If you have any questions about the meeting, or
about how to get involved in the industry, email the
Hawai‘i Dispensary Alliance at info@hawaiidispensaryalliance.org or find us on Facebook.

PANEL MEMBERS AND
MEETING MINUTES
The meeting began with a brief introduction of all
of the committee members. The working group is
administered by Dr. Susan Chandler and the University of Hawai‘i Public Policy Center, with assistance
from Center Director Collin Moore, Dr. Michelle
Ibanez, and Joy Agner, policy assistant. A guest
moderator, Jose Barzola from the Public Policy Center, managed the July meeting in place of Dr. Chandler, who is on sabbatical. A review of the minutes
from the previous meeting was postponed to the
next meeting. The present panel members were:
•
•
•
•
•
•
•
•
•
•
•
•
•

Representative Della Au Belatti, Co-Chair
Senator Rosalyn Baker, Co-Chair
Representative Joy San Buenaventura
Senator Will Espero
Scottina Ruis, Medical Marijuana Registry Program Coordinator
Keith Ridley, Hawai‘i Department of Health, Office of Healthcare Assurance
Christopher Garth, Executive Director, Hawai‘i
Dispensary Alliance
Carl Bergquist, Drug Policy Forum
Wendy Gibson, Medical Cannabis Coalition of
Hawai‘i
Michael Takano, Pono Life Sciences, Maui County Dispensary
Richard Ha, Lau Ola, Hawai‘i County Dispensary
Karen Kahikina, Department of Transportation,
Airports Division
Rob Lee, Department of Transportation, Airports
Division

•
•
•

Jari Sugano, Guardian of a Patient under 18
John Paul Bingham, CTAHR
Greg Yim, Physician

Representative Della Au Belatti gave a brief overview of the three medical cannabis bills signed into
law by Governor Ige from the 2017 session.
HB1501 – Rep. Joy San Buenaventura’s bill to decriminalize paraphernalia possession by replacing
criminal penalties with a civil fine.
HB1488 – The omnibus bill that included new patient plant count and condition provisions, allowed
for inter-island transportation for testing purposes,
expanded the plant count and retail location count
for current dispensaries, and postponed the introduction of new licenses.
SB786 – Because language matters, all government
references to “marijuana” will now be replaced by
the more clinically appropriate term “cannabis.”
Thus, the working group is now the Medical Cannabis Oversight Working Committee.

HAWAIIAN ETHOS
DISPENSARY PRESENTATION
The meeting shifted to a presentation from Big
Island dispensary Hawaiian Ethos (Hawai‘i County), one of 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.
Hawaiian Ethos was represented by new CEO
Bill Richardson.
BILL RICHARDSON: First, I want to applaud my
group. This is something we are building from
scratch, and we have encountered a lot of problems
along the way. We anticipated some, but not all of
them, and I am glad to be part of such a great group.
We are one of two awardees on the Big Island.
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Hawaiian Ethos Team
•
•
•
•
•
•
•

Chris Whidden – President
Vernon Oi – Co-Founder, Chief Science Officer
Diana Hahn – Dispensary Operations Manager
Noah Philips – Chief Compliance Officer
Kris Jacobson – Cultivation Facility Manager
Bob Shaffer – Master Cultivator
Zachary Taffany – Chief Operating Officer

resold.
We will have a higher quality and it will be grown
indoors so we hope patients will prefer us, but we
still need to have prices close to what is currently
available on the black market.
Our mission is to provide Hawai‘i island with safe
and reliable access to cannabis medicine through
evidence-based treatment choices.

Timeline

Questions & Answers

We just completed pouring the slab for our production facility. We plan on completing the preparation in August 2017, construction of the building and
the warehouse shell in September, and building out
and setting up the grow rooms in October. We plan
on installing the production equipment in November,
with the first dispensary open in December. This is
optimistic.
We will put dispensaries in both major population
centers—one in Hilo, one in Kona. Because of the
size of the island, it would be good to get a third,
maybe in Waimea or in Ka‘u.

A. RICHARDSON – I can give you the short answer.
Chris Whidden is leading the research effort. In short,
we are looking at derivatives and methodologies for
the application of products.

Education and Resources
We have developed an extensive website, www.
hawiianethos.com.
We are working on developing educational support services for dispensary employees and we have
created a tutorial for those working with patients in
dispensaries. We are willing to share these with the
other dispensaries.
The holy grail is research and the ability to target
specific dosages for patients.

Diverse Products
Because of the extra time we have had without
plant growing material, we have through other sources procured some chemical work and we’ve been
developing products and packaging for our products. We plant to sell 50 percent derivative products
and 50 percent flower because non-smoking products are probably safer.
Our target retail pricing is $250 an ounce and
$15 per gram. We want to keep pricing in range of
the black market to better serve patients, because
we realize that about 80 percent of our sales will be
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Q. SEN. ROSALYN BAKER – You teased us with
research, can you talk about things you want to
research?

A. CHRIS WHIDDEN – The lead-up time to opening
the dispensary, the bureaucracy, left us lots of time
to think what we want to release and how to package it. I can’t say too much about specifics. Some
development will be about how different products
impact the variety of different types of patients. Lots
of patients will use traditional methods, but we want
to address patients looking for more sophisticated
delivery methods. It is quite conceptional, we don’t
want to jump the gun, but we are using our time to
optimize products for all patients.
A. RICHARDSON – One of the holy grails is specific
dosing requirements. And that ties into the software
products we are building that creates an interactive
methodology. Interacting with patients, doctors, and
dispensaries.
Q. SEN. BAKER – Have you been able to learn from
other states and places overseas?
A. WHIDDEN – Yes, Israel is a research center, the
U.S. is a little behind right now. The U.S. is just trying
to catch up, but the DEA has restricted research. We
are looking to the research that is there. The time
cannabis spent as Schedule I substance has limited
the research. At a recent conference, one researcher
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said we know more about tomatoes than cannabis.
That is where we are at.
A. RICHARDSON – It has been a rather frustrating
effort for us. I came from the university and now I’m
trying to work with UH Hilo, but there is a roadblock
there because of the fear of federal intervention.
Same complaint as when I was working at UH, the
Office of the General Counsel is a little over zealous.
Q. GREG YIM – You mentioned that there is a huge
black market problem. What are your challenges?
What are you doing?
A. RICHARDSON – It is the worst kept secret, but
we will initially be selling to resellers, as much as 80
percent. We are not trying to disrupt that economy.
We don’t want to put people out of work and cause
other social problems. We want to keep our prices
close to black market sales so we don’t disrupt the
economy.
A. RICHARD HA, Lau Ola (Big Island Dispensary) –
Really large is a good description.
Q. GREG YIM – Is that lower pricing you are aiming
for realistic? Is it sustainable?
A. RICHARDSON – We can’t predict the future.
A. WHIDDEN – Current models for all cannabis
markets are looking at a slow migration to something
like a commodities market. As rules loosen and
descheduling occurs in the future it will lower
prices, even in the black market, which will help in
controlling the unsavory aspects of society. We will
contribute to this. We don’t want the dispensaries
just dedicated to the affluent group, but that the
principles of free access and educational access
must include medicine everyone can afford.

cheaper, then people will turn to the black market.
These are all things we know. But it comes down to
economics. Should patients put themselves or health
in danger for a $25 discount? We hope not. We are
trying to optimize for that.
Q. CARL BERGQUIST, Drug Policy Forum – You
alluded to the need for a third licensee or retail
location on Big Island. The recent law [HB1488]
allows for transportation assistance for patients. Are
you working with that issue? Are their transportation
companies? Second question—edibles—lots of
places on the mainland saw sales generally turn to
edibles. Once they are allowed, will you be able to
shift production?
A. RICHARDSON – Given the size of our production
facility, we will be able to shift gears as regulations
come down. I am not personally a fan of edibles
because they can be dangerous. People eat too
much or children may get a hold of them. I leave it up
to the legislature.
Regarding your first question, we don’t have an
answer. But we would love to have, in cooperation
with Richard, a dispensary in Waimea to help get
medicine closer to users. We had an interesting
discussion yesterday with security officers at hotels—
they are getting lots of tourist questions—but there
is no answer right now. It will be a hot topic once
reciprocity is allowed.
Q. SEN. BAKER – Do we need another dispensary?
HB1488 gave the department the ability to look at
opening another location for each of the current
licensees.
A. KEITH RIDLEY, DOH – That is correct. We can look
at helping you accomplish that.
A. RICHARDSON – We will definitely look at that.

Q. GREG YIM – Without the black market, what
would you price cannabis at?

A. SEN. BAKER – The Maui dispensaries should look
at this, too.

A. WHIDDEN – Our slide is our target. It is on par
with the black market. If the black market can go

Q. CHRISTOPHER GARTH, Hawai‘i Dispensary
Alliance – Regarding education programs, have you
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had good results in reaching out to the community?
A. RICHARDSON – I can’t respond directly to that.
Most of our education has been directed towards
our internal workers. A lot of information that people
get is anecdotal, so we want to make sure the
workers have the tools they need to help those who
walk in.
A. ZACHARY TAFFANY, Hawaiian Ethos, COO
We also have a physician outreach program.
When patients are going to their physicians, we
are providing pamphlets to physicians on how to
got through their response and the process. Of the
doctors we have contacted, 20 percent were open
and 10 percent of physicians were not interested.
Q. CHRISTOPHER GARTH – How do we encourage
professional outreach?

is not a long term solution. We are working on a
website to allow confidential consultations.
Q. SENATOR WILLIAM ESPERO – Reciprocity is
January 2018 at the earliest. Keith Ridley, is that
correct?
A. RIDLEY – That is what the law says.
A. SEN. ESPERO – But not until then.
A. RICHARDSON – We need them to be legitimate
patients.
Q. REPRESENTATIVE DELLA AU BELATTI – Can
you accommodate the new 5,000 plant production
center limits [from HB1488]?
A. RICHARDSON – Our facility is large enough.

A. RICHARDSON – I come from a family of doctors. A
lot of my relatives are opposed to cannabis, probably
from their training in medical school. That is why
we are putting our effort into statistical models to
provide physicians with information on how to best
use cannabis to help patients. But it takes time.

Q. REP. BELATTI – Have you talked with DOH about
that?

Q. CHRISTOPHER GARTH – That goes back to what
you said about there being very little research.

Q. REP. BELATTI – Do you share the same
recommendations from Manoa Botanicals’
presentation about the THC limits being too
restrictive?

A. TAFFANY – Speaking to the local industry,
a public information campaign is desperately
needed, but it may not be best coming from us [the
dispensaries]. But we are happy to support it.

A. RICHARDSON – We will.
A. REP. BELATTI – Please do.

A. RICHARDSON – That is the holy grail and primary
focus of our efforts.

A. WHIDDEN – It is a complicated idea. Lots of
patients benefit from cannabis in different ways.
Lots of people are well served with below 100 mg
of THC, but it still leaves some people out. We know
some whose need is higher, 1,000 mg of THC a day
for their conditions. They can take a lot of the small
doses, but it is an expensive challenge to serve them
that way under the current restrictions. I agree that
thinking of those individuals would be a great thing
for the legislature to do.

A. TAFFANY – It has to do with the nature of the
industry, bringing shadows into the light. We are
doing well with cannabis counselor training, but it

Q. REP. BELATTI – Please clarify. You said there is
an understanding that there will be a lot of reselling.
Shouldn’t the product being going straight from you

Q. SEN. BAKER – Physicians don’t prescribe; they
certify. So for someone new to the use of cannabis,
is there something you are going to do to help steer
people to appropriate dosages, uses, frequency?
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to the patients?
A. RICHARDSON – That is our goal. But we can’t
control it once it leaves our premises.

DOH MONTHLY UPDATE
After the dispensary presentation, DOH gave a
monthly update on the progress of its registry and
dispensary departments.

Patient Registry Program
SCOTTINA RUIS: Please check the DOH website.
Patient counts are updated monthly. I have
information here from the second-quarter report
from the end of June:
• 17,500 patients
• 1,300 caregivers
• There was a three percent increase in patients

•
•

from May, the month before
Demographic data is included in the report
Current turn around time is for patient
certification for a 329 Card is about five business
days. We are improving.

Q. BERGQUIST – In that report I see an increase in
new patients with a new distribution. Most of the
growth is on O‘ahu. I don’t know why that is the
case. Can you look at the trends? Are they people
registering plants, changes in conditions? What is
the increase from? Is it from patients anticipating
dispensaries?
A. SCOTTINA RUIS, DOH – I don’t have that data
broken down. But we do know that with the largest
population of people on O‘ahu, we knew we would
see larger growth here. We do know that most if not
all patients register a grow site so that they are not
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in violation of the law if they are caught with a plant.
We will want to continue to monitor that and see
how it continues to grow as we study the trends.
As far as the cross-section of conditions, the
only condition that has changed proportionately to
the other conditions is PTSD, which has seen real
growth, but otherwise, the proportions remain the
same across the conditions.
Q. MICHAEL TAKANO, Pono Life Sciences Maui –
Looking over the qualifying conditions, there are
symptoms and diagnosis lumped together? Is this
confusing for patients and physicians? Have you
gotten any feedback?
A. RUIS – With this last legislative session, they
pulled out two conditions: multiple sclerosis and
epilepsy. They were pulled out as an individual
diagnosis, not as symptoms. We haven’t heard
feedback about confusion along those lines
however.
Q. REP. BELATTI – We know that reciprocity
is coming down the road. Do you have any
recommendations from a departmental perspective
to identify those patients and facilitate that program?
A. RUIS – We will begin looking at it in 2018.
Reciprocity patients need verification and
registration. They would have to present validation
of true registration in another state, then we will
need another new process to register them into our
system. That sounds good, but the time piece of
the verification is hard. If another state calls us, that
information is confidential—same for other states. So
how are we really going to validate from 29 different
states? There is no way to validate on the spot with
our limited staff.
The other issue is conditions in other states—
some are more stringent, some are broader, and
a handful are similar. It will be challenging to give
patients with conditions we don’t recognize access
to cannabis without giving our own Hawai‘i patients
the same access.

Q. REP. BELATTI – Understanding that you are
under-staffed, can we look at dispensaries doing
the verification process for DOH so we don’t overtax
DOH?
A. RUIS – That five day turn around, really three
to five, is what we are steady at right now. As the
volume increases and the staff doesn’t, then there is
the potential for delays. We are at a good place. We
want to see a great boom, but we have to prepare
for it at DOH to keep up with demand.
Q. SEN. BAKER – Follow-up question on electronic
health records. Does the software system the
dispensaries are using, does it have a functionality
that it could be part of the verification/tracking
system for DOH?
A. RIDLEY – We know the BioTracTHC system could
run a registry-like system. We haven’t explored it,
but we could.
A. SEN. BAKER – It seems the only way is to plug in
at some point.
Q. GREG YIM – If physicians elsewhere are
certifying patients, why does DOH need to second
guess that other state’s diagnosis? Physicians in
other states are making the diagnosis. We shouldn’t
judge when they arrive.
A. SEN. BAKER – It’s not a diagnosis. It is certifying
that a condition exists.
Q. YIM – Why does the certification have to be
reevaluated by us?
A. RIDLEY – That is the issue: confidentiality and
whose rule applies—home or host state?
A. YIM – It doesn’t need to be that they must be the
same. Nothing says we couldn’t have ours and they
could have theirs.
Q. SEN. ESPERO – I’m hoping that for reciprocity
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we are trying to make it as simple as possible. It
is happening on the mainland? Are you looking at
a process they have that would make it easy and
simple? Are you looking at this issue now?

we look at certifying for the rest.

A. RIDLEY – We are not aware of any similar
processes right now. We have been busy and have
not looked into it. We can look into it.

A. RIDLEY – That is correct. The requirement is
that the product be tested. Dr. A. Christian Whelen,
Laboratory Director at DOH, is here with me. The
products prior to being sold must go through the
laboratory tests. It is possible that a product must be
tested at multiple labs because no one lab can do all
of the tests.

A. BILL JARVIS, Patient – Arizona operates that way.
Q. YIM – We don’t want to second guess the doctor.
A. RIDLEY – That is just a question we have.
A. REP. BELATTI – I will throw that question to the
subcommittee.

Dispensary Licensing Program
KEITH RIDLEY, Director of the Office Healthcare
Assurance: I’ve distributed what I’ll be providing and
some attachments.
• July 2017 DOH Newsletter
• Dispensary Certification Progress
• Laboratory Certification Progress
We have submissions and re-submissions of
validation studies on a weekly, even daily basis. We
have active information exchanges with the laboratories. It has been positive, building a good relationship with each of them. We have a common interest
in achieving certification. You can see in the handouts the dates, time frames, and turnaround times.
We have accepted several validation studies, but we
have more to go.
Progress is at the stage where there is a good
chance that we will have a provisionally certified laboratory by the end of the month or even the end of
next week. There is a lot to be done still, but a good
chance.

Q. GREG YIM – So provisional means they are
certified for some of the tests?

A. DR. A. CHRISTIAN WHELEN – Provisional status
is in the Interim Administrative Rules (§11-850-83).
We put it in there intentionally because we believed
the certification process would take some time. We
didn’t want to expect perfection at the beginning, but
it consists of additional monitoring and conditions for
which we will provide additional oversight to make
sure the laboratories are successful.
Provisional certification for a test will allow a laboratory to perform regulatory testing for that test.
Q. SEN. ESPERO – There was an article in Hawai‘i
News Now, May 11, stating that testing labs would be
certified by June. What happened so that there was
this eight-week delay?
A. RIDLEY – We can attribute the delay to a
misquote in the paper. What we have been talking
about is labs opening in the summer.
Q. SEN. ESPERO – Are you of a strong opinion that
by August 1 sales could be happening?
A. RIDLEY – Are you talking about the certification of
labs?

Q. GREG YIM – Please define provisionally certified.

Q. SEN. ESPERO – The law says DOH may certify
labs, not shall. The law says DOH shall set testing
standards, not, shall certify a laboratory.

A. RIDLEY – We are not looking for perfection. There
is always a processes to improve upon. We might
provide certification for certain kinds of tests, while

A. RIDLEY – We’ve seen products not tested on the
mainland with serious negative consequences and
we want to avoid that. We’ve seen the news reports.
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Hopefully they are reported accurately. We want to
make sure that products are safe so patients are
safe.
Q. SEN ESPERO – Are we over-regulating, going
above and beyond what we have to do, more
and beyond what is expected on the mainland?
Literally, so much money is being lost because of our
bureaucratic slowness.
A. RIDLEY – We appreciate your comment.
A. DR. WHELEN – Just a few days ago we reviewed
information on standards available in other states. Of
those standards or proposed standards, almost all
of them had standards substantially similar to what
Hawai‘i is trying to do.
Q. SEN. ESPERO – So the standards are not over
and beyond? We can check that?
A. DR. WHELEN – That is correct. We are doing the
best we can do. Please check us.
Q. BERGQUIST – After a quick look at different labs
in different categories on this progress sheet, can
you give some context on the verification tests that
are missing? There also seems to be a staffing issue
at the laboratories. How big of an issue?
A. DR. WHELEN – Just because they haven’t
submitted doesn’t mean they are not making
progress. Maybe there is a lag in communications,
but we are checking. We have reason to believe they
are making significant progress, but the questions
they are asking indicate they are very close to
submission.
Q. BERGQUIST – Once they submit, how long is the
evaluation process?
A. DR. WHELEN – I have nine people, including
myself, reviewing these, it is our top priority.
A. DR. WHELEN – On the staffing issue, the
laboratories have indicated they have staff identified,
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but they want to be closer to providing services
before incurring salary obligations.
Q. SEN. BAKER – Clarifying question—in some of
these examples it says the tests only spike before
or after extraction. What does that mean and what is
the importance of that information?
A. DR. WHELEN – Great question. I wrote down
something based on Hawaiian Ethos presentation.
An example is dosing. Accurate dosing is safer.
Hawaiian Ethos is on target with that. If you don’t
know the extraction efficiency, it is low or undefined,
then you run the risk of overdosing the product. If
your test is poor you can’t do the calculations.
Q. SEN. BAKER – What is the issue with pesticides
with a spike before extraction?
A. DR. WHELEN – For contaminants, if you have
a hundred units of a pesticide in there, it will
underestimate the contamination.
Q. CHRISTOPHER GARTH – With provisional
licensing, is the intention to get safe product to the
shelf as quickly as possible?
A. DR. WHELEN – The intent was we know it would
take time for labs to get their full certifications, so
the provisional certifications is when there is enough
evidence to demonstrate that the laboratories
can reliably produce accurate data. The minimum
standard to safely test the product, with the
expectation that they will get better with time.
Q. GARTH – Can the provisional standards apply
across the board?
A. DR. WHELEN – Laboratories are not light bulbs.
They are very complicated. There are differences
depending on the Quality Assurance processing.
Certification comes with a demonstration of the
stability of the testing processes. All our processes
are designed to protect the integrity of testing
process.
Provisional licenses says you are OK, but the

L E G I S L AT I V E I N F O R M AT I O N
processes are still subject to risk that DOH wants to
closely monitor. As the laboratories generate data,
actual data, not just validation, that we can review.
We can get a better body of evidence and that is
the evidence that will move the laboratories to full
certification.
Q. MICHAEL TAKANO – So if a laboratory has
provisional status, but is missing other types
of testing, would the dispensary have to go to
another lab for that extra testing prior to selling the
product?
A. DR. WHELEN – Provisional certification is based
on all of the analytes. If it is certified for just some
analytes, then they would have to receive testing
from other labs, too.
Q. MICHAEL TAKANO – Are we allowed to
transport between labs?
A. DR. WHELEN – Yes, the omnibus bill, HB1488,
allowed for that.
Q. MICHAEL TAKANO – As a licensed dispensary,
we have protocols from DOH for transportation
within but not between counties. What are we
supposed to do?
A. RIDLEY – We are looking at protocols with the
AG based on the new legislation to cover that.
Q. JOHN PAUL BINGHAM, University of Hawai‘i
From your observations, what are some of the
bottlenecks or times for the dispensaries to get
analysis from the laboratories?
A. DR. WHELEN – Typically, once you optimize your
testing process, then you define new bottlenecks.
They then usually occur at the processing of the
specimens stage. The other area for bottlenecks
is the post analytic stage, but BioTrackTHC should
take care of that for the most part. The different
laboratories have different methodologies and
strategies. We can’t yet see how the operational

throughput might differ.
Q. JARI SUGANO, Guardian of a Patient under 18
The testing standards have been established and
they are not excessive, so are you asking the labs
to shoot for certain target percentages to get their
submissions accepted?
A. DR. WHELEN – Excellent question. Just this
week we reissued guidance on the limitations in
the testing process. On the chemistry side, haveing
enough CBD to spike into a product to determine
your recovery. Same problem for a different reason
on the microbiological contamination side. Most
of our guidance for testing of the bacterial load
are based on USP standards for non-sterile food
products.
The problem with that is that there is typically
multiple 25-gram samples composted together,
so it is a large quantity of product used to get
down to the one colony forming unit per gram for
Salmonella or E. coli. That was recognized, so we
have issued guidance on different ways to adapt—
to spike at a different level and show linearity—or
if you do spike at a small concentration, then
you need a statistical analysis that if you hit
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contamination at a low level that you have a high
probability of detecting a particular contamination at
that level.
It’s not simple. Typically, in a validation study the
lab defines performance metrics ahead of time. In
the case of our submissions, some of our expectations were not expected by the laboratories. So we
are clarifying and working through it with them.
Q. SUGANO – Are all of the labs following the same
microbial type of process, or are they each working
separately with DOH?
A. DR. WHELEN – It is up to the labs separately
to work out their own process and then meet our
targets. In some cases it is molecular methods. In
some cases traditional cultivation methods. If you
consume an entire gram, that is presence/absence.
In other cases it is an enumeration.
Q. REP. BELATTI – I appreciate that you are looking
at firm dates for provisional certification. I appreciate
you having nine lab staff. And I appreciate hearing
about lab staff. But I do want to highlight the real
urgency we feel. In HB1488, we gave you flexibility
to take standards from elsewhere as guidance. I had
the opportunity to visit a production center here and
on the mainland as a government employee. DOH
has already done the surprise inspections. These are
high quality facilities. They are producing. We need
to start seeing numbers.
In HB1488 we put in standards for patients to
access the labs. Patients now want to gain access. Is
there someone in DOH now who can get access to
the labs up and running quickly for patients?
A. RIDLEY – Our understanding is that they will
simply take their product directly to the labs. No
specific requirements are mandatory. No real rules
are required. As soon as the laboratory is certified,
patients can just roll up.
Q. RE. SAN BUENAVENTURA – The product only
needs to be lab tested for transport. Is it possible
to have DOH inspections like for a restaurant.
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You checked out the facility—they are not using
pesticides, heavy metals. You can do a visual
inspection to get them open while we wait for the
labs? Is that a possibility? Laboratory certifications
take time.
A. RIDLEY – Can the dispensaries sell products
without testing? No. The statute requires testing prior
to sell.
Q. TAKANO – On the bottleneck issue, I’m under
the impression that a sequence of events still has
to occur before the laboratories can open. That
includes the laboratories being connected to
BioTrackTHC, and those rules and protocols are not
done. Any reason why you can’t start on them now,
or why the laboratories can’t start now? We already
know who the potential laboratories are. Since they
are likely to be provisionally certified, can we get
them started on BioTrackTHC sooner?
A. RIDLEY – They are already started on that
process.

Dispensary Status
KEITH RIDLEY: Handouts are in the packet. Since
the last meeting, we provided a notice to proceed to
cultivate for the dispensary on Kaua‘i and the third
dispensary on O‘ahu is close to a notice to proceed
to cultivate. Then six of the eight licensees would
have begun cultivation.
On Big Island, the two licensees are building
their production centers. We have been a part of the
permitting process going through the county and
the dispensaries are working with our environmental
folks.
Q. BERGQUIST – I see on retail locations that there
is a distinction between no plans for second retail
locations, and no site yet?
A. RIDLEY – Some licensees have identified second
retail locations, but they have not acted on them yet.
So where there is a specific location, we’ve done a
first level of inspection to ensure compliance with
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zoning requirements. Others have said here is where
we intend to build, but they have no specific plans to
act. Green Aloha is looking at a second place right
now, but they do not have a site identified for where
that might be. So the “no-plans” are further along
than “no sites yet.”

Seed-to-Sale Tracking
KEITH RIDLEY: We’ve been doing registry integration testing. We are doing well with the tracking—no
bottlenecks so far. Everything has been done in a
test environment. We will do live testing in the next
couple of days/weeks in anticipation of going live.
Then dispensaries will look at the registry with live
implementation. We are working with laboratories.
We are looking at a simultaneous go live for the
dispensaries and retail into the registry system in the
next several days.

Laboratory Transportation
KEITH RIDLEY: We touched earlier on the protocol
for inter-island transportation for lab testing purposes. We will deploy current packing and transportation requirements. We will allow transportation by
dispensary or laboratory personnel. The dispensary
could take samples directly to the lab or vice versa,
as long as the samples are labeled, packed, and
shipped correctly.
The statue and rules said the samples could only
be handled by dispensary employee. We have softened a little. Now dispensary or laboratory employees may transport the samples.
Regarding laboratory-to-laboratory transportation, we are discussing with the Attorney General
about how that will happen. We don’t anticipate a
problem if satellite labs receive product and send it
to the main lab. The chain of custody issues we are
adequately addressing as well with the AG. (Editor’s
Note: Laboratory-to-laboratory transportation would
occur when a single laboratory is not allowed to
perform all of the required testing; or when a satellite
laboratory/pick-up station needs to ship samples to
the main laboratory for testing).

Other Notes of Interest
KEITH RIDLEY: DOH is receiving increasing numbers
of media requests for access to production centers
and retail locations. At this point we are not granting
access. Access is limited by statute. There are two
issues with access: who is getting access and photography. We don’t want pictures taken of the placement of products or cameras that could jeopardize
security. So right now we are just saying no to the
media or outside access to the dispensaries.
Regarding HEMIC, where the worker’s compensation policies were canceled, all of the dispensaries
have picked up worker’s compensation insurance
from other carriers. It is a non-issue at this point.
From Washington state, here is a recent publication regarding their advertising laws and their recent
tightening of them. Similarly, here is an article on
Facebook nixing pages for retailers.
Q. JOHN PAUL BINGHAM – If there is a product
recall as we’ve seen in other states, what oversight
are we looking at from DOH?
A. RIDLEY – That is why labeling requirements are
so stringent, including where testing was conducted,
which lab, etc. So if there are any problems, we’ve
talked about lot numbers and other identifiers. We
can identify where a product came from, where it
was tested at, so we can go back to the source.
Q. JOHN PAUL BINGHAM – Given the limited
number of laboratories, who is doing the additional
testing for DOH product/quality checks?
A. RIDLEY – Limited resources are an issue. We will
be managing that issue.
Q. WENDY GIBSON, Medical Cannabis Coalition of
Hawai‘i – Does anything in the law says dispensaries
have to use the laboratory on their island?
A. RIDLEY – The law allows for off-island testing
only if there is none of the required testing on the
dispensary’s home island.
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SUBCOMMITTEE BREAKOUTS
AND REPORTS
Next the committee split into several subcommittees for about 30 minutes to begin work on the
relevant topics. Members of the public were welcome to attend and participate in the subcommittee
discussions. Brief reports were made about each
committees process.

Education
CHAIRS, STACY KRACHER, APRN, WENDY GIBSON,
MCCHI: We had a productive meeting. After the last
Working Group session, we sent out a survey to
many of our stakeholders, but we did not receive
many responses. This subcommittee meeting, we
produced a critique of the survey, including suggestions to make it a better survey. We will make it
clearer what we are trying to learn about.
We also had good conversations about working
with law enforcement, their educational needs, and
the best way to deliver them. We talked about how
we can collaborate in the future to put together useful presentations. They have not been trained about
what the medical cannabis laws are, and the legislature keeps changing them, so how do we keep law
enforcement updated? Tours of the dispensaries for
law enforcement and the media could help with the
education component. The dispensaries are more
like a highly recommended pharmacy than a pot
shop.

Product
CHAIR, SEN. ROSALYN BAKER: We have a great
group looking at products and identifying areas that
need to be changed in the statute. We are also looking to DOH for new rules.
Labeling—how do dispensaries put so much stuff
that is required onto such a little item? Can we have
pictures on the insert or packaging to help with use?
New manufactured products—trans-dermal devices, sublingual products, and we started talking about
edibles and noted that we could do some research
to see how other states are doing their product
development, the barriers they encountered and
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the ways they’ve moved forward. We know manufacturing could be problematic, there may need to
be changes. Oregon’s law has some salient features
regarding manufacturing. Each person is doing research on a state.

Reciprocity
CHAIR, REP. DELLA AU BELATTI: We had a very
robust discussion about the purpose of reciprocity,
to recognize patient needs or if there is an economic
purpose as well. It is a bit of both was the consensus
with a strong emphasis on allowing patient access.
We are going to be exploring opportunities for education with hotels, security, etc. There is opportunity
there. We had joining our subcommittee Jonathon
White from the Department of Taxation. He had good
insight into funding mechanisms and whether to
impose a fee or a tax. We will meet again with more
solid recommendations in August/September.
Q. SEN. ESPERO – Are you looking at January 1,
2018?
Q. MICHAEL TAKANO – The best way is registration
in the state. Is there a way to streamline this process
ahead of time?
Q. SEN. BAKER – Are you also talking about where
visitors can use the products?

New Licenses
CHAIR, REP. JOY SAN BUENAVENTURA: We also
had a productive meeting. One challenge will be to
determine from the DOH Attorney General as to the
status of the lawsuits of the original applicants. Will
the standards that DOH used the first time be able to
withstand court scrutiny?
Horizontal versus vertical—we want to allow for
additional production licenses. Reasons include allowing dispensaries to have varieties other than their
own, allowing smaller farmers to have a share of the
pie, answering my big problem of anti-trust that California/Nevada say is a problem with vertical integration, and allowing current dispensaries to farm out
the expense of production if there is a need.
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The challenges include DOH staffing. They are
doing the best they can, but we haven’t thrown in
the wrench of reviewing new licenses. They need
more staffing. There is already a bottleneck.
The dispensary’s are concerned that new dispensaries will cause a glut in the market and bring
down the cost, which could affect the bottom line of
the current dispensaries and their high costs. I think
there will be need for more discussion.
Our primary challenge is the bottleneck at DOH
because of inadequate staffing. There are no objections from either dispensaries and or advocates for
additional production licences as long as the new
licensees are required to follow the same security,
quality, and testing standards.
We need a report from DOH on the status of the
lawsuits and contested case hearings that have
been filed.

They won’t need four people to get them in. It says
“a” person may assist them.

Patients

Q. MICHAEL ROLLINS, PharmLabs Hawai‘i (one
of the three applying laboratories) – Regarding
provisional licensing, I heard two different versions
today, one being that laboratories could apply to
just test part of the battery and farm out the rest. I’m
not concerned with that. But what if you give a lab a
provisional certification even though it doesn’t meet
the ISO standards? DOH is new to this, they have
never certified a lab before to ISO standards for any
purpose in the state. If the law says dispensaries
can’t ship lab samples island to island unless
there is no lab on that island, if I am on Maui and
setup kiosks to ship to Maui, but another lab gets
a provisional license, then it pushes me out, even
though they are not certified to the full ISO standard.
I would like to figure out a mechanism to rewrite
the law to allow more labs to function on each
island. Otherwise there is no encouragement for the
laboratories.
I also encourage the laboratory subcommittee
to start up again. We had two meetings and then it
disappeared. But it was one of the only places we
could get face-to-face conversations with all of the
stakeholders at once.

CHAIR, CARL BERGQUIST, Drug Policy Forum: We
met before the meeting because members are part
of multiple groups. We looked at delivery, discrimination, and the function of the registry. We are going to
look at different states to find best practices to see if
there are other areas we can address and how.

PUBLIC INPUT
The floor was opened for public comments.
Q. PAUL KLINK, Honolulu Wellness Center – This
comes from 157 patients regarding caretakers
accompanying cardholders into dispensaries or
non-ambulatory assistance for those who cannot get
into the dispensaries—how will that work? Second
question. I get numerous inquiries about house
calls. These people need help. They don’t have an
ID. They are old, stuck at home. I can’t do a power
of attorney. I can’t get them a state ID. How do we
help these patients who are in urgent need of pain
mitigation without opiates?
A. SEN. BAKER – The latest legislation provided for
accompaniment by a registered caregiver into the
facility if someone is in a wheelchair or paralyzed.

A. REP. BELATTI – On the issue of the homebound.
There is currently no solution. We will have to
consider that.
A. SEN. BAKER – If an individual could qualify
for a 329 Card and they are in a licensed care
facility, could another licensed person in the facility
purchase it for them? Is there a way to draft a rule for
them?
A. RIDLEY – The statute does not allow use in public
places. Licensed care facilities are public places.
A. REP. BELATTI – This situation needs to be
addressed, these people are in hospice.

Q. PATIENT – I have chronic pain, EDS specifically.
It’s like a dislocation—loose bones. All of my joints
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shift. A couple of years ago doctors took me off of
pain medicines because my stomach and esophagus
were precancerous. Three doctors said to look at
medical cannabis. I never thought I would, but I was
in a state where I could get it, I tried it, and I had the
first good sleep in 20 years. Pain in the daytime was
going down. I came back to Hawai‘i and was like,
wow. The dispensaries were getting approved. I
thought they would get approved, but it’s been two
years.
I’m now growing myself. It’s super complicated to
do, and I have a teenage son, which is its own complication. I’m also disappointed there are not edibles.
Dosing is super easy with edibles. I don’t know what
it takes.
This is Hawai‘i, we don’t test everything. Just push
it through. Do the work after. Get the dispensaries
open. The stuff right now is not tested at all. Dispensaries have high motivation to be successful. To bog
it down because of remote possibilities is crazy. If
there is anyway to get this so that patients can get
help I would appreciate it. Now that I can sleep at
night, I don’t want to go back.
Q. TERRY, Patient Advocate – Patients have had
enough. We’ve worked long enough. We need it
now. Are the legislators in other states so much
smarter than you guys? The Nevada Governor called
up and said he ran out of product. He’s working for
his patients. Half of the patients on my list are dead.
Q. TAI CHENG, Aloha Green – I want to clarify provisional licensing. So if we see a provisional approval,
will that only be given to a lab that can do all of the
tests.

The Act 230 Working Group is tasked with developing and recommending legislation to improve Hawai‘i’s
medical cannabis dispensary system, to ensure safe
and legal access to medical cannabis for qualifying
patients. The University of Hawai‘i Public Policy Center
administers the operations of the working group and
posts all documnets generated by and for the committee to their website.
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A. KERRY KOMATSUBARA, HEALTH – Provisional
certification means you can do all of the testing, but
under additional monitoring. Here is a proper example, a drivers permit, driving but with additional monitoring. Dr. Whelen told me that provisional licensing
means the lab can start and do everything, but under
additional monitoring. So provisional testing means
the lab can do all the tests.
A. RIDLEY – I’ll talk with Dr. Whelen. We are so
anxious to get them open. We didn’t want to say that
if you want to apply you have to do everything. My
concern is that the choice at this point is to limit them
to doing everything. Provisional certification can
apply to sub tests, but we will have to wait till all labs
somewhere in the state receive provisional testing
before the dispensaries can use them.
Q. TAI CHENG – I need to know if I’m opening up or
asking my employees to take more vacation?
Q. SEN. ESPERO – When you said possibly by the
end of next week, is that Lab B? Does that mean lab
B will be able to test? Testing is only three to four
days. So the first week in August a dispensary could
open, if this is the only hang-up. Is that possible, the
first week in August, or is there going to be another
hiccup?
A. RIDLEY – I wouldn’t have said what I said if we
didn’t really think that it could happen. But it is contingent on looking at those validation studies that are
or will be submitted and reviewing them and doing
the onsite certification of that lab.

http://www.publicpolicycenter.hawaii.edu/projects-programs/act230.html
Would you like to stay up to date with the Working
Group? Sign up for email notifications at Act230wg@
gmail.com.
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