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A LO H A
Aloha Alliance,
As 2017 draws to a close, it is time again to take stock and begin planning
for the new year. A short list of the mixed bag of victories and setbacks for
Hawai‘i’s cannabis program saw Hawai‘i’s first medical cannabis dispensaries
open, the swearing in of an oppositional federal administration, and more cannabis-related gridlock in the state legislature. 2018 will have similar wins and
setbacks for our platform, and the Hawai‘i Dispensary Alliance will be here to
keep you equipped to encourage, strengthen, and engage Hawai‘i’s cannabis
industry.
Your continued member support has allowed the Hawai‘i Dispensary Alliance to modernize Cannabis Insider and improve our coverage of the local
and national cannabis issues that matter to all stakeholders—dispensaries,
patients, ancillary businesses, government leaders, and physicians alike.
Momentum for the 2018 legislative season will ramp up soon. Cannabis Insider continues to provide hard
data to undergird healthy policy conversations. The November/December issue takes a deep dive into the
structures and statistics surrounding the medical and adult-use programs in the eight states that have legalized adult-use cannabis. You will learn how the programs are structured, how they are taxed, how they affect
the medical programs, who is involved, and what the economic costs and benefits are for these states. This
information will empower all sides of the debate about the future of Hawai‘i’s cannabis industry and provide a
data-rich foundation on which to build future legislation.
In this issue, you will hear from Alliance member and former dispensary applicant 2020 Solutions about
their mainland success and dreams for Hawai‘i’s industry, from Hawai‘i County’s own Dr. Norman Goody, as he
concludes his series on the medical education provided at the 2017 Hawai‘i Cannabis Expo, and about Hawai‘i’s new cashless system, with a step-by-step guide to help unveil some of the mystery.
Join us in learning as much as we can about the developing cannabis industry across the world so that we
can apply lessons learned and avoid the mistakes of other states. The next legislative session and the 2018
elections will be incredibly important for Hawai‘i’s cannabis industry. The information presented in this issue is
the first step in laying the foundation for a successful future cannabis economy for 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 indus-

try 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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E C O N O M I C I M PAC T S
O F L E G A L I Z AT I O N

An assessment of the regulatory framework and economic impacts of medical
cannabis and legalization in the eight states that have passed adult-use legislation

A cannabis conversation is sweeping Hawai‘i. Opponent or proponent, medical or adult use—from government offices to backyard barbeques, passionate discussions about cannabis are becoming more common
throughout our communities. As Hawai‘i’s medical cannabis program slowly pushes forward, talk in the Aloha
State continues to swirl around adult use. So far, eight states—Alaska, California, Colorado, Maine, Massachusetts, Nevada, Oregon, and Washington—have legalized cannabis for adult use.
Each state’s cannabis program is a unique case study in cannabis legislation, for better or worse. The Hawai‘i
Dispensary Alliance has compiled adult-use program specifics and economic impact data on all eight states to
help inform our statewide conversation. Is adult use the right path for Hawai‘i? Here’s the data, you be the judge.

By Kevin Whitton

Source: “Chart: Cannabis industry employs 165,000-plus workers.” Marijuana Business Daily, June 26, 2017,
https://mjbizdaily.com/chart-cannabis-industry-employs-165000-plus-workers.
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A L AS K A
MEDICAL CANNABIS
REGULATORY FRAMEWORK

Alaska voters approved ballot initiative Measure 8
in 1998, which established the state’s medical cannabis program.1 The program is administered by the
Alaska Department of Health and Social Services’
Division of Public Health.
Alaska did not establish a dispensary program
or issue any medical cannabis business licenses.
Instead, Measure 8 established a mandatory patient
registry, providing legal protections for patients
certified to use medical cannabis. Under the medical cannabis law, certified patients were allowed to
possess up to one ounce of usable medical cannabis
and were permitted to grow up to six plants, with no
more than three mature plants at any one time.2
The law does not allow for reciprocity.3

4
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PATIENT DEMOGRAPHICS

The patient population peaked in 2015 with 1,773
total patients, of which 1,083 were male and 690
were female. In 2016, there were 1,084 registered
patients, and in 2017 there are 1,053 registered patients.4 (Chart: 2015,5 20176)

GOVERNMENT AFFAIRS

ADULT-USE CANNABIS
LEGISLATIVE PATH TO ADULT USE

Alaska voters approved ballot initiative Measure
2 in 2014, which established the state’s adult-use
program.7 The program is administered by the Department of Commerce, Community, and Economic
Development’s Alcohol & Marijuana Control Office,
and the newly created Marijuana Control Board.
Adults 21 years old and older are allowed to
possess up to one ounce of flower, seven grams of
concentrates, or 5,600 milligrams of THC.8 Home cultivation is also permitted, with up to 12 plants allowed
per household with two adult residents 21 years or
older.9

REGULATORY FRAMEWORK

The adult-use law established authority for the
state to license and regulate cannabis for-profit businesses. Cannabis business licenses are issued for
retail stores, cultivators, product manufacturers, and
cannabis testing laboratories. There are no statewide
limits on the number of licenses issued, however,
local municipalities may impose limits or bans on the
number and types of cannabis businesses allowed.10
Cannabis business owners must have their license
approved at both the state and local level.

Licensing Fees

Application fees for all types of licenses:11
• $1,000 — New applications
• $600 — Renewals
License fees:12
• $5,000 — Retail Stores
• $5,000 — Cultivation Facilities
• $1,000 — Limited Cultivation
• $5,000 — Product Manufacturing
• $1,000 — Extract-Only Product Manufacturing
• $1,000 — Cannabis Testing Laboratories

Tax Requirements

The state collects a $50 excise tax per ounce of
dried flower sold and $15 per ounce of trimmings
sold from wholesale to retail, or at the wholesale
level.13 Half of the tax revenue goes to the state’s
general fund and the other half has been appropri-

ated to programs aimed at reducing repeat criminal
offenders.14

IMPLEMENTATION

The first state-issued testing facility and production licenses were issued in June 201615 and cannabis retail sales kicked off in late October 2016.16 As
of early 2017, there are more than 23 licensed retail
stores and 44 licensed cultivators operating in Alaska.17
The adult-use program roll-out was not without a
few hiccups. Some cannabis growers complain that
the licensing process takes too long.18 Some entrepreneurs attribute the holdup to regulations requiring
local municipalities to approve licenses in addition
to the required state approvals, and they feel the process could work better if the licenses were approved
at the state and local level in tandem.19 Fire safety
inspections are another bottleneck, as limited state
staff must travel across the state to conduct inspections, making scheduling difficult.20
The holdup in approving cultivation licenses directly affected product supply. Many retailers closed
down temporarily or shortened their hours of operation in January 2017 due to a lack of cannabis to
meet the demand.21
Many cannabis entrepreneurs are also criticizing
the proposed regulations for employees of cannabis
businesses, claiming the rules are incongruent with—
and much more strict than—the employee licensing
requirements for Alaska’s alcohol businesses.22

LEGISLATIVE SUPPORT

While some officials in Governor Bill Walker’s
administration have been accused of intentionally
stalling the implementation of the voter-approved
cannabis industry,23 Governor Walker has shown support of his state’s adult-use cannabis legislation. He
pushed back against Attorney General Jeff Sessions
and the Trump administration in a letter to Sessions
that defended his state’s efforts to regulate the industry.24 He also asked the Department of Justice to
maintain the Obama-era administrations status quo
position toward legitimate businesses in states that
have legalized cannabis.
Fairbanks borough Mayor Karl Kassel has strategically positioned the borough to be a friend of the
industry. There are about 15 taxpaying cultivators in
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the region and dozens more have received land use
permits to grow cannabis in the Fairbanks area.25
Kassel spurred growth in his region by adopting
regulations early and keeping them minimal, which
helped get local growers’ product to market before
other areas.26

ADULT-USE PROGRAM STATISTICS
User Demographics

In early 2017, there was an estimated 70,000 to
80,000 in-state customers.27

Retail Sales

Total retail sales in 2017 are estimated between
$25 million and $50 million.28

Tax Revenue

The Alaska Department of Revenue reported
collecting $577,901 in taxes from cannabis farmers in
July 2017.29 In July, the state reported 612 pounds of
dried flower and 369 pounds of trim (“trim” includes
parts of the plant other than the dried flower and is
primarily manufactured into concentrates) were sold.
In fiscal year 2017, which ended June 30, 2017,
the state reported collecting $1.7 million from the
cannabis industry.30 In fiscal year 2018, the state is
projecting $10.6 million in cannabis tax revenue, or
an average of $883,000 per month.31

Economic Benefits

Now that the Alaska fall harvest season—August
and September—has wrapped up for outdoor growers, employment numbers are trickling in. More than
700 Alaskans are reported to be working in the cannabis industry. Commercial growers employ about
five people each, and during the harvest they employ
about 30 additional seasonal workers each. These
seasonal workers, known as trimmers, can earn up
to $30 an hour. Retail stores are employing about
five to 10 people each. Processing, manufacturing,
and testing labs employ about another 100 workers. These conservative estimates do not include
ancillary businesses such as marketing, packaging,
transportation, and security.32
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STATE-SPECIFIC ISSUES
Tourism

In Anchorage and other municipalities that see a
steady stream of tourists, entrepreneurs and government officials are catering their operations to cannabis tourism. One Anchorage cannabis retail store is
selling cannabis for $22 a gram.33
The advent of cannabis tourism has led the Alaska
Marijuana Control Board to develop three proposals
that would allow cannabis consumption inside cannabis retail stores.34 Recognizing that Alaska tourists
have nowhere to legally consume cannabis, they
developed three measures to provide users with safe
and designated places to legally consume their purchases. Alaskans were given 60 days to respond to
the proposal before the board revisits the draft rules
at its next meeting in November 2017 for a vote.35

Transportation

Alaska’s geography—vast expanses of land and
a patchwork of islands and waterways—has proven
challenging for cannabis transportation. Some retail
shops are not accessible by road. Many state officials
are eager to establish a viable system for cannabis
business owners to safely transport inventory across
the state.36
In Alaska, transporting cannabis by plane is legal
as long as those involved follow state regulations.37
Those wanting to transport more than one ounce of
flower simply need to be licensed by Alaska’s Marijuana Control Office as a marijuana handler.38
CITATIONS ON PAGE 77.

GOVERNMENT AFFAIRS

CALIFORNIA
MEDICAL CANNABIS
REGULATORY FRAMEWORK

California voters approved ballot initiative Proposition 215, the Compassionate Use Act, in 1996. The
Compassionate Use Act made it legal for patients and
their designated primary caregivers to possess and
cultivate medical cannabis for personal use given the
recommendation of a California-licensed physician.1
SB 420 was passed in 2002 to assist law enforcement in identifying Californians protected by Prop 215
and to provide patients and their caregivers with a
form of identification that would protect them against
arrest and prosecution.2 The statue also allowed patients to form medical marijuana collectives or cooperatives.3
The California Department of Health Services established the Medical Marijuana Program in 2004

to facilitate the registration of qualified patients and
their caregivers through a voluntary statewide identification system. Patients and caregivers who do not
have a Medical Marijuana Identification Card are still
afforded all the protections described in Prop. 215.4
Patients are allowed to cultivate cannabis at home
and may possess up to eight ounces of cannabis.
Qualified physicians can recommend additional possession allotments. The law places no restrictions on
the types of medical cannabis available through notfor-profit co-ops, but it does not allow for reciprocity.5

HawaiiDispensaryAlliance.org

7

G OV E R N M E N T A F FA I R S
Licensing Fees

The Compassionate Use Act did not establish
a state-regulated framework for medical cannabis
dispensaries and does not grant business licenses,
leaving it up to the individual municipalities to either
ban or allow dispensaries and other medical marijuana businesses. There are no statewide limits on
the number of dispensaries allowed; however, local
municipalities are allowed to set their own caps.6

Tax Requirements

There is a state tax requirement of 7.5 percent
state sales and use tax on all cannabis transactions.7
Local municipalities can impose their own additional
taxes and licensing fees on medical marijuana businesses.

MEDICAL PROGRAM STATISTICS
Patient Demographics

There are an estimated 800,000 to 900,000
patients in California, but that number is hard to put
a finger on because the registry program is voluntary
and many patients do not have access to a dispensary, so they purchase cannabis from the black market.8
Counties only issued 6,667 medical marijuana cards
in the 2015 fiscal year, and state agencies estimate
fewer than two percent of patients get county cards.9

Annual Dispensary Sales

Industry experts estimate the 2017 medical cannabis sales from dispensaries between $1.3 billion and
$1.6 billion.10

Tax Revenue

The state does not currently track the number
of operating medical dispensaries. Industry experts
believe there are between 1,500 and 2,000 medical
cannabis dispensaries operating across the state.11
Despite a 2013 law, Proposition D, which prevents
more than 135 medical marijuana dispensaries from
operating in Los Angeles, the city controller reported
that 756 business tax registration certificates were
issued in 2016.12
California collected $58 million in sales tax revenue from 974 registered medical cannabis dispensaries in 2015.13
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ADULT-USE CANNABIS
LEGISLATIVE PATH TO ADULT USE

In 2015, legislative bills AB 243, AB 266, and SB
643 were passed, giving the state the authority to
license and regulate medical cannabis businesses
through the Medical Cannabis Regulation and Safety
Act.14 This legislation created the Bureau of Medical
Cannabis Regulation with the Department of Consumer Affairs and divided the responsibility for state
licensing between three state entities: California
Department of Food and Agriculture, California
Department of Public Health, and the Bureau of
Medical Cannabis Regulation, with the Bureau designated as the lead agency in regulating the California
cannabis industry.15
In 2016, voters passed ballot initiative Proposition
64, the Adult Use of Marijuana Act, legalizing adultuse cannabis.16 In the spring of 2017, the Department
of Food and Agriculture’s CalCannabis Cultivation
Licensing Program, the Department of Consumer
Affairs’ Bureau of Cannabis Control and the Department of Public Health’s Manufactured Cannabis Safety Branch released draft regulations for
the Medical Cannabis and Safety Act of 2015. Then,
in June 2017, the California state legislature and
Governor Jerry Brown signed into law the Medicinal
and Adult-Use Cannabis Regulation and Safety Act
(MAUCRSA), which created one regulatory system
for medical and adult-use cannabis.17 The licensing
authorities will withdraw the proposed medical cannabis regulations and are in the process of drafting
emergency regulations based on the new law for the
commercial medical and adult-use industries.18
The new, dual framework is expected to go into
effect in January 2018. Licensed adult-use cannabis
business will not open until 2018 at the earliest.19

REGULATORY FRAMEWORK

Under the new adult-use law, which builds on
the regulations approved by the legislature in 2015,
adults 21 years and older may possess up to one
ounce of flower or eight grams of concentrated
cannabis. Home cultivation is permitted and there
are no restrictions on the types of cannabis that can
be sold at retail stores.20 Cities and counties may ban
outdoor cultivation, but they cannot ban adults from
growing up to six plants in an enclosed structure.21

GOVERNMENT AFFAIRS

In an attempt to rein in a two-decades long, unregulated industry, the latest evolution of regulations
creates 19 types of cannabis business licenses—for
cultivation, manufacturing, testing, distribution, and
retail sales22—and requires companies to obtain local
and state business permits.23 While most businesses
will be permitted to possess more than one type of
license, the largest cultivation licenses will not allow
for vertical integration.24 There are no statewide limits
on the number of retail stores or cultivators allowed.
Proposition 64 will prohibit the marketing and
advertising of cannabis to minors, and near schools
or youth centers. There are also guidelines for strict
packaging and labeling standards, including warning
labels and child-resistant packaging.25
The Bureau of Cannabis Control is also implementing rules for a seed-to-sale tracking system for
individual plants and requiring state-certified laboratories to test cannabis and cannabis products. Under
the new guidelines, cannabis must meet the minimum levels for pesticides, contaminants, fungus, and
mold.26

Tax Requirement

The new regulations impose a 15 percent retail tax
on the purchase of medical and adult-use cannabis,
in addition to state and local sales taxes. At least 18
cities have already approved additional levies on
medical cannabis dispensaries and cultivators, and
there are another 37 local measures on ballots in
November calling for new taxes on cannabis sales
and cultivation.27 Cultivators will also pay additional
excise taxes: $9.25 per ounce of dried flower and
$2.75 per ounce of leaves. Medical cannabis patients
with valid ID cards are exempt from state sales tax,
but are still required to pay the excise tax and any
local taxes.28

IMPLEMENTATION

To ease the transition from the medical cannabis
program to the combined medical and adult-use program, the Bureau of Cannabis Control will distribute
temporary business licenses to existing companies
starting January 1, 2018. To qualify, businesses will
be required to submit cursory information, possibly
including formal notice that the business has local
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approval to operate. Once a business has secured a
temporary permit, it is required to do business only
with other companies that have temporary or permanent licenses.29

LEGISLATIVE SUPPORT

In the run up to the vote on Proposition 64, Lieutenant Governor Gavin Newsom was one of the first
statewide officeholders to publically support the
ballot measure for legalization. Since then, he has
thrown his hat into the 2018 governor’s race with
over $320,000 in campaign donations from individuals in the cannabis industry.30

ADULT-USE PROGRAM STATISTICS
User Demographics

Industry experts estimate that there are between
3.9 million and 4.2 million in-state adult-use customers.31

Tax Revenue

A study prepared for the state to inform regulation
gave a conservative estimate that California grows
about 13.5 million pounds of cannabis a year and
legally consumes about 2.5 million pounds.32
The state’s independent Legislative Analyst’s
Office estimates that Prop. 64 will generate up to $1
billion in tax revenue and up to $100 million in savings annually.33
The tax revenue generated by Proposition 64 will
be deposited into the California Marijuana Tax Fund
and distributed annually to: The Bureau, and other
state bodies not receiving licensing fees, to cover
their costs; $10 million will go to a public university
for legalization research; The California Highway Patrol will receive $3 million for five years to establish
DUI protocols; $2 million will be allocated for medical cannabis research at the University of California,
San Diego; up to $50 million will be distributed to
community reinvestment for those disproportionately harmed by the war on drugs; and the remaining
funds will go toward youth drug prevention and
education, environmental protection and restoration,
as well as state and local law enforcement. Cities
and counties that ban cannabis businesses are not
eligible for the funds.34
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Economic Benefits

In the run up to the implementation of Proposition
64 in January 2018, when adult use becomes legal,
California went on a hiring spree to swiftly expand
the Bureau of Cannabis Control. In January 2017, the
agency had just 11 full-time employees. By February
2018, the agency expects to have more than 100
staffers. The Bureau is using Facebook to find applicants.35
This year’s state budget contained about $100
million to fund regulatory programs for cannabis.
Planned hiring covers a range of state agencies: 50
people are bound for the Public Health Department,
65 are slated to join the Water Resources Control
Board, and 60 new employees are expected at the
Food and Agriculture Department. The state is looking for all types of professionals including scientists,
tax collectors, typists, analysts, and lawyers.36
CITATIONS ON PAGE 79.

GOVERNMENT AFFAIRS

C O LO R A D O
MEDICAL CANNABIS
REGULATORY FRAMEWORK

Colorado voters approved ballot initiative Amendment 20 in 2000, authorizing patients and their
caregivers to possess, cultivate, and use medical
cannabis. It also established the mandatory patient
registry program.1
Colorado legislators passed House Bill 10-1284
in 2010, establishing the Colorado Medical Marijuana Code. It gave Colorado the authority to license
and regulate cannabis businesses at state and local
levels. Under a horizontal framework, licenses are
available for dispensaries, cultivation, and manufacturing.2 For-profit dispensaries are allowed.3
Under the program rules, registered patients are
allowed to possess up to two ounces of usable marijuana. Patients are allowed to cultivate no more than

six plants at home, with up to three mature, flowering
plants. Reciprocity is not allowed.4
The original version of the law had no restrictions
in place for the types of cannabis allowed to be sold
in retail stores;5 however, the legislature approved a
ban on edible cannabis products shaped like animals, people, and fruit in 2016. The ban went into
effect in October 2017.6
There are no statewide limits on the number of
retail stores or cultivators allowed. Local municipalities can and have implemented bans or moratoriums on some or all types of businesses. As of early
2017, there are 524 dispensaries and 782 cultivators
licensed and in operation.7
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Licensing Fees

New Application and Licensing Fees:8
• Dispensary — $9,000 to $22,000 (depending on
number of patients served)
• Cultivation — $2,500
• Infused Product Manufacturing – $2,500
• Testing Lab — $2,500
• Change of Location Fee — $500
• Transporter (2-year license) — $5,400
Renewal Application and Licensing Fees:9
• Dispensary —$2,300 to $7,300 (depending on
number of patients served)
• Cultivation — $1,800
• Infused Product Manufacturing — $1,800
• Testing Lab — $1,800
• Transporter (2-year license) — $4,700

Tax Requirements

Colorado levies a 2.9 percent state sales tax on all
medical cannabis transactions.10

MEDICAL PROGRAM STATISTICS
Patient Demographics

As of August 2017, there are 92,655 registered
patients: 62.45 percent are male and 37.55 percent
are female. The average age for male patients is 43.
The average age for female patients is 47.11

Annual Dispensary Sales

In 2016, dispensaries brought in $438 million in total sales. The estimated 2017 sales from dispensaries
is $425 million to $450 million.12 With the recreational
market growing, patient counts have been declining
the past few years and medical cannabis revenues
are tapering off.13

Tax Revenue

Before legalization, the total tax revenue for
medical cannabis sales in 2013 at the 2.9 percent tax
rate was about $3 million.14 In 2016, with adult use
in place, Colorado raked in $12,462,467 from the
2.9 percent state tax on medical cannabis.15 In 2017,
Colorado generated $8,077,619 from January 1 to
August 31 from the 2.9 percent state tax on medical
cannabis.16 The state generated $1,003,560 in state
tax revenue from the medical cannabis program in
August 2017 alone.17
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ADULT-USE CANNABIS
REGULATORY FRAMEWORK

Voters passed ballot initiative Amendment 64 in
2012. This law ending cannabis prohibition allows
adults 21 and over to possess up to one ounce of
cannabis. Home cultivation is permitted.18 The original version of the law had no restrictions in place
for the types of cannabis allowed to be sold in retail
stores;19 however, the legislature approved a ban
on edible cannabis products shaped like animals,
people, and fruit in 2016. The ban went into effect in
October 2017.20
The law allows for-profit retails stores. There are
no statewide limits on the number of retail stores
or cultivators allowed, though local municipalities
can and have implemented bans or moratoriums on
some or all types of businesses. As of early 2017,
there are 481 adult-use retail stores and 662 adultuse cultivators in operation.21

Licensing Fees

New Application and Licensing Fees:22
• Retail Store — $4,500 (state), $2,500 (local),
$250 (converting from med to rec, plus $250
to state), $2,250 (current med adding rec, plus
$250 to state)
• Cultivation — $4,000 (state), $2,500 (local)
• Infused Product Manufacturing– $4,000 (state),
$2,500 (local)
• Testing Lab — $2,000 (state), $500 (local)
• Transporter (2-year license) — $4,900 (state),
$500 (local)
Renewal Application and Licensing Fees:23
• Retail Store — $1,800
• Cultivation — $1,800 (up to 1,800 plants) to
$5,300 (up to 13,800; above that $800 per 3,600
additional plants)
• Infused Product Manufacturing — $1,800
• Testing Lab — $1,800
• Transporter (2-year license) — $4,700

Tax Requirements

Retail cannabis became exempt from the 2.9
percent state sales tax in July 1, 2017. The retail
cannabis state retail tax rate was 2.9 percent plus

GOVERNMENT AFFAIRS
a special 10 percent sales tax from January 1, 2014
through June 30, 2017. The new state retail cannabis
sales tax, which took effect July 1, 2017, is 15 percent.
There is also a 15 percent state wholesale cannabis
excise tax. The state share is 90 percent of the total
tax collected and the local government share is the
remaining 10 percent.24

IMPLEMENTATION

The state issued its first license to sell recreational
cannabis in November 2013. By then, Colorado had
accepted 136 applications for retail stores. Retail
sales started up shortly after that in January 2014.25
Only about 30 percent of Colorado’s municipalities
have opted in to the laws that allow cannabis production and retailing.26
The first year of the new regulations started slowly
due to the many details of implementation that led to
uncertainty in the industry and for customers. There
was also a lag between licensing all the new production and retail players and delivering product to
consumers. Demand and sales quickly accelerated
six months later in the second half of 2014 and continued into 2015 and 2016.27
In 2015, growth in retail cannabis licensing activity
was very strong:28
• Retail Business — up 82%
• Product Manufacturer — up 128%
• Optional Premises Cultivation Licenses — up 73%
• Testing Facilities — up 171%

LEGISLATIVE SUPPORT

Governor Hickenlooper initially opposed cannabis legalization and Proposition 64. Once voters
approved the legislation, he embraced the new law.
He has called on Congress to pass legislation that
halts federal regulators from penalizing financial institutions for serving the cannabis industry. His critics
say that his administration successfully implemented
an effective law, but he holds cannabis regulation to
a higher standard than alcohol regulation because he
was a former brewpub owner.29
In the wake of U.S. Attorney General Jeff Sessions’
letter to Colorado, Alaska, Oregon, and Washington, questioning their regulatory regimes, Governor
John Hickenlooper and Colorado Attorney General
Cynthia Coffman responded to Sessions with a letter
noting that Colorado’s cannabis regulatory system is

a model for other states and that the program could
become even more robust with the support of the
federal government. The letter noted that Colorado
built comprehensive regulatory and enforcement systems that prioritize public safety and public health.30

ADULT-USE PROGRAM STATISTICS
User Demographics

Colorado has an estimated 550,000 to 610,000
in-state customers.31 Nearly half (49.6 percent) of the
people living in the greater Denver metropolitan area
have used or bought cannabis in the past year. The
average Denver cannabis consumer is 42 years old.32
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2017 six-month low of $1,181. In comparison, Alaska
had the highest price per pound at $4,190 for the first
half of 2017. The decline in wholesale prices follow
the national trend of lower prices in all five states
with legal adult-use markets; the business boom has
increased competition for market share and customers, which in turn creates more than adequate
production.42
Colorado’s previous cumulative yearly sales totals:43
• 2014 — $699,198,805
• 2015 — $996,184,788
• 2016 — $1,313,156,545

Tax Revenue

Annual Retail Sales

The estimated adult-use sales from retail stores in
2017 is between $1.1 billion and $1.2 billion.38 Monthly
adult-use sales climbed to a new high in July 2017 at
$101.1 million.39
Demand for concentrates and edibles is growing
in Colorado. Retail sales of concentrates increased
125 percent from the first quarter of 2015 to the first
quarter of 2016, from $26.9 million to $60.5 million
in sales during that time. Sales of edibles climbed
53 percent during that same time period, from $18.8
million to $28.7 million. Dried flower only made small
gains from the first quarter of 2015 to the first quarter
of 2016. Sales of flower rose 11 percent, from $146.1
million to $161.7 million. The market share of flower in
dollars dropped from 71 percent of total sales to 58
percent during the year, and is expected to diminish
further.40
The heaviest growth in edible sales was in tourist-heavy areas.41
In Colorado, the price per pound of wholesale
cannabis dropped from a 2016 high of $1,994 to a
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Since retail sales began, from January 2014 to July
2017, Colorado has pulled in $506 million in tax revenue. Colorado grossed $200 million in tax revenue
in 2016.44 Cumulative sales for 2017 so far equate to
more than $162 million in taxes and fees for Colorado.45
Colorado’s tax revenue from cannabis is earmarked for education and transportation46 and
Colorado’s state legislature determines how the Marijuana Tax Cash Fund is spent. State law requires the
money to go to things like health care, monitoring of
cannabis health effects, health education and treatment programs.47
Grants have allowed school districts to hire school
nurses, counselors, and learning specialists. Denver
Public Schools received a grant for $871,636, which
it will use to pay health care professionals to lead
substance abuse, suicide prevention, and other programs at 22 high schools and middle schools.48
Rundown schools are also getting millions in
revenue from the excise tax on retail cannabis sales.
Part of the revenue is going to the state’s Building
Excellent Schools Today (BEST) program. In 2013-14,
more than $3 million was injected into BEST projects.
Nearly $24 million was injected into the BEST program the next year. By 2015-16, the BEST program
had received $80 million from cannabis tax revenue.
Nearly all of the 27 recipients of the BEST grants
were in rural school districts.49
Cannabis tax revenue has also been used to help
build community recreation centers50 and mental
health facilities.51
For fiscal year 2016-2017, the state government

GOVERNMENT AFFAIRS

appropriations from the Marijuana Tax Cash Fund
are:52
• Agriculture — $3,039,436
• Attorney General — $1,036,766
• Education — $8,478,160
• Governor’s Office — $216,994
• Health Care Policy and Financing — $750,000
• Higher Education — $900,000
• Human Services — $15,807,986
• Judicial Branch — $1,550,000
• Labor and Employment — $500,000
• Local Affairs — $ 1,180,695
• Public Health and Environment — $18,098,462
• Public Safety — $722,809
• Revenue — $7,707,249
• Transportation — $950,000

Annual Overall Market

Colorado dispensaries and retail stores sold $1.3
billion in adult-use and medical cannabis sales in
2016. Adult-use cannabis accounted for $875 million
of the total sales, while $438 million came from medical cannabis transactions.53 In 2014, the first year
of combined adult-use and medical sales, Colorado
pulled in $699.2 million, and in 2015, the combined
sales from adult-use and medical jumped to $996.2
million.54
For the first seven months of 2017, Colorado’s
cannabis industry tallied $888 million in sales, a 23.3

percent increase from the same period in 2016. Also
during the first seven months of 2017, the cumulative
taxes and fees generated were above $139 million.55
The overall 2017 market is shaping up to see cannabis sales totaling between $1.5 billion and $1.6
billion.56

Economic Benefits

Cannabis is a stronger economic driver than 90
percent of the industries active in Colorado.57 In
2015, the cannabis industry in Colorado created
more than 18,000 new full-time jobs, generated $2.4
billion in economic activity, pulling in tax revenue at
three times the rate of the alcohol industry.58
Every dollar spent in the industry generates between $2.13 and $2.40 in economic activity. Only federal government spending has a higher multiplier.59
By December 2015, nearly 27,000 occupational
licenses had been issued by the state to Colorado
workers in medical and adult-use cannabis businesses, a 68 percent increase over the 2014 totals.60
Colorado’s cannabis market is massive. But declining wholesale cannabis prices and caps or restrictions on the number of cannabis business licenses in
the state’s two largest cities—Denver and Colorado
Springs—point to an industry nearing saturation. Yet
opportunities still exist, particularly for existing businesses and ancillary firms.61
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STATE-SPECIFIC ISSUES
Public Health

Since Colorado has been selling cannabis since
2014, it provides a wealth of data to mine. Multiple
data sources, including the National Survey on Drug
Use and Health, show that youth cannabis use in
Colorado since legalization has remained stable.
The state has seen a decline in the number of drivers considered impaired by cannabis, and the initial
increase in emergency room visits following legalization has subsided and declined.62

Public Safety

Colorado’s overall crime rates dropped 2.5 percent in 2014, the first year Colorado decriminalized
cannabis. The overall crime rate continued to drop
another 1.0 percent in 2015. In 2015, cannabis possession arrests were down 81 percent, felony cannabis filings dropped 45 percent, and charges of possession dropped 88 percent. The court costs have
dropped from about $3.1 million in 2012 to roughly
$586,000 in 2015.63
Public consumption cannabis-related arrests have
held steady. From 2013 to 2014, these arrests rose
from 257 to 288. In 2015, there were 206 arrests,
representing users becoming better educated on this
element of the law. Racial disparity in cannabis-related arrest rates seems to be expanding. Between
2012 and 2014, the number of cannabis arrests
decreased by 51 percent for Whites, 33 percent for
Hispanics, and 25 percent for African-Americans.
The cannabis arrest rate for African-Americans was
almost triple that of Whites in 2014.64

On-site Consumption

Denver voters approved Initiative 300 in November 2016, allowing some Denver business to permit
on-site consumption. By August 2017, city officials
were ready to accept applications from businesses
that want to provide set-off, 21-and-over areas for
bring-your-own cannabis consumption. Under state
law, dispensaries cannot allow consumption on
site, but a separate business could be established
next door. Because of state-imposed restrictions on
businesses with liquor licenses, it’s more likely that
coffee shops or yoga studios will seek the licenses
for consumption areas.65
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Tourism

One month after Colorado legalized adult-use
cannabis, demand for airline tickets to Denver from
many markets jumped dramatically including 63
percent from Nashville, 58 percent form Minneapolis, and 53 percent from Detroit. By some estimates,
about half of the customers who purchased cannabis
in January 2014 were from out of state. Dispensaries
were estimating that as many as 70 percent of their
customers were out-of-staters by the fall of 2014.66
A ski industry survey carried out for the 2015-16
ski season noted that four percent of visitors said
legal cannabis motivated their trip to Colorado,
seven percent said it was in their top three reasons
for traveling to Colorado, and 12 percent visited a
dispensary while on vacation. The survey also found
that two-thirds of people surveyed were indifferent to
legal cannabis.67
Cannabis tourism has become a legitimate ancillary industry in Colorado. Since 2014, there have
been local tours of production facilities, product manufacturers, retail stores, and private cannabis clubs.
Denver is Ground Zero for all types of organized
cannabis tour companies. Colorado also sees bus
tours coming from as far as Dallas, Texas to promote
access to the cannabis industry. There is still room for
growth—local tourism officers have not yet embraced
the idea of actively promoting cannabis tourism.68
CITATIONS ON PAGE 81.
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MAINE
MEDICAL CANNABIS
REGULATORY FRAMEWORK

Voters passed ballot initiative Question 2 in 1999,
providing legal protections for patients to cultivate
and possess cannabis for medicinal use. Patients are
allowed to possess up to 2.5 ounces every 15 days.
Patients that do not register must still obtain a written recommendation from an in-state physician and
abide by the program rules to be protected by the
law.1
Voters passed ballot initiative Question 5 in 2009,
which established a voluntary patient registry and a
nonprofit dispensary program. Question 5 created a
vertically integrated dispensary program, calling for
eight dispensaries total—one dispensary in each of
eight predefined geographic areas. The dispensaries
are not-for-profit entities responsible for the cultiva

tion and manufacturing of the cannabis they sell. Dispensaries must obtain several types of permits and
licenses. The state has also implemented production
caps and regulations that cover all conceivable aspects of operations. Home cultivation is permitted.2
There are no restrictions on the type of cannabis
allowed to be sold at a dispensary. All eight dispensaries are in operation.3 The eight licensed dispensaries
are owned by five companies.4 In 2016, there were
196 dispensary employees.5
In Maine, caregivers are also permitted. Caregivers
can serve six patients at most, including themselves.6
The number of individual caregivers increased from
2,258 in 2015 to 3,258 in 2016, a 44 percent increase.7 In 2016, there were a total of 417 registered
medical providers.8
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Unlike many other states, Maine allows reciprocity
with other states. Patients registered in other states
can buy from Maine dispensaries for 30 days after
entering the state if certain conditions are met.9
The Maine Medical Use of Marijuana Program is
administered by the Division of Public Health Systems, under the Department of Health and Human
Services. It became operational in 2010 and the rules
became effective in September 2013.10

Licensing Fees

Some of the fees are:11
• Application — $15,000
• License — $12,000
• Change of Location — $4,000

Tax Requirements

There is a 5.5 percent state sales tax on all cannabis transactions at dispensaries and eight percent for
edibles.12

MEDICAL PROGRAM STATISTICS
Patient Demographics

In 2016, there were 51,324 printed patient certifications, a 36 percent increase from 2015.13 For 2017,
there are an estimated 35,000 to 45,000 patients.14

Annual Dispensary Sales

Medical cannabis sales at Maine’s eight dispensaries are growing at the slowest rate since the first
dispensary opened in 2011. Maine residents spent
$24.8 million on non-edible cannabis and $2 million
on edibles from dispensaries in 2016, a 5.3 percent
jump from 2015 numbers. Dispensaries saw a 40
percent sales growth in 2014 and 46 percent sales
growth in 2015.15
The 2017 estimated cannabis sales from medical
dispensaries is $30 million to $40 million.16
The caregiver side of Maine’s medical cannabis
industry is estimated to bring in another $27.3 million
in sales a year.17

Tax Revenue

Non-edible dispensary sales generated $1.4
million in tax revenue in 2016. Another $157,835 was
collected from Maine’s $2 million edibles market.18
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ADULT-USE CANNABIS
REGULATORY FRAMEWORK

Maine voters passed ballot initiative Question 1 in
2016 by a 50.2 percent majority to legalize cannabis
and regulate cannabis businesses. The law lays out a
tightly regulated system of licensed, for-profit cannabis retail stores, cultivation facilities, infused-product
manufacturers, and testing labs.19
The Department of Administrative and Financial
Services will enforce the law, as it does for alcohol in
its Bureau of Alcoholic Beverages and Lottery Operations. The Maine Department of Agriculture, Conservation and Forestry will oversee the regulation
of cultivation, manufacturing, testing, packaging, and
labeling.20
Adults 21 and older are allowed to possess up to
2.5 ounces of cannabis. Home cultivation is allowed
and there are no restrictions on the types of cannabis
allowed to be sold at retail stores.21
There is no statewide limit on the number of retailers; however, local municipalities can enact limits or
bans. The state has the authority to limit the number of retail cultivators as it sees fit, but no limit has
currently been set. The earliest licensed cannabis
businesses can open with the new adult-use license
is February 2018.22 There is a two-year residency
requirement to obtain a new license.23
Internet sales, drive-thru sales and home delivery
will not be allowed.24 Cannabis social clubs will not
be authorized until at least June 2018.25

Licensing Fees

The application fees have not yet been set, but
specified ranges have been established:26
• Retail Store — $10–$250
• Cultivator — $10–$250
• Infused-Product Manufacturer — $10–$250
• Testing Lab — $10–$250
• Cannabis Social Club — $10–$250
The final licensing fees have not yet been set, but
specified ranges have been established:27
• Retail Store — $250–$2,500
• Cultivator — $10–$100 per unit block
• Infused-Product Manufacturer — $10–$1,000
• Testing Lab — $500
• Cannabis Social Club — $250–$2,500

GOVERNMENT AFFAIRS

Tax Requirements

The tax requirements have not yet been finalized;
however, the Joint Select Committee on Marijuana
Legalization is considering either a 20 percent sales
tax or a 10 percent sales tax and 10 percent excise
tax. Five percent of the overall tax revenue will go to
towns that host retail or cultivation businesses, six
percent will go toward law enforcement, another six
percent will go toward education, and the remainder
will go to the state’s general fund.28

IMPLEMENTATION

Maine’s caregiver population grew by 42 percent
in 2016, an early indication that many caregivers
were hoping to gain experience and establish a
presence in the industry before adult-use cultivation
permits became available.29
Draft legislation would allow the existing medical
cannabis businesses to begin early sales of recreational cannabis through dispensaries while the
regulations are being drafted for the new market to
aid in the transition to adult-use.30
The state legislature approved $200,000 for the
Joint Select Committee on Marijuana Legalization
and $1.4 million to the state for the costs of putting
together regulations, including consultants. The
committee agreed to let the medical cannabis program rules and regulations remain as they currently
stand.31
Medical marijuana dispensaries and advocacy
groups reported spending more than $265,000 on
lobbyists. Legalize Maine reported spending

$32,000 and Maine Professionals for Regulating Marijuana reported spending nearly $85,000.32

LEGISLATIVE SUPPORT

Governor Paul LePage is against legalization and
wants it repealed.33

ADULT-USE PROGRAM STATISTICS
User Demographics

There are between 140,000 and 150,000 in-state
customers for adult-use cannabis.34

Annual Retail Sales

Sales are not expected to begin until February
2018.35

STATE-SPECIFIC ISSUES
Border Patrol

Border Patrol officials in Maine say they will still
enforce federal law and confiscate cannabis even
after legalization takes effect. Maine Border Patrol
agents have confiscated about 720 pounds of cannabis since 2012, but the Border Patrol and the U.S.
Attorney’s Office in Portland have declined to prosecute those cases.36
CITATIONS ON PAGE 84.
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M AS SAC H U S E T T S
MEDICAL CANNABIS
REGULATORY FRAMEWORK

Massachusetts voters passed ballot initiative
Question 3 in 2012, establishing the authority for the
state to license dispensaries and provide legal protections to registered patients. The law established
a mandatory patient registry and a vertically aligned
framework of not-for-profit dispensaries.1 The Medical Use of Marijuana Program is administered by the
Department of Health and Human Services.
Registered patients are allowed to possess up to
10 ounces every 60 days. Home cultivation is limited
to caregivers serving patients who have demonstrated a financial hardship, who have a physical incapacity that prevents them from getting to a dispensary,
or who live beyond a reasonable distance from a
dispensary.2 There are 4,068 registered caregivers
and 206 registered physicians.3
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The dispensaries are required to cultivate the
cannabis they sell, but they can buy limited amounts
of cannabis from other dispensaries. Many towns
require that dispensaries wishing to operate within
their borders sign “community host agreements” that
require them to get local approval to open, and pay
fees that often reach five or six digits.4
There are no restrictions on the type of cannabis
allowed to be sold at the dispensaries. There are no
limits on the number of dispensaries; however, there
was an initial cap of 35 dispensaries that expired.5
Currently, there are 12 dispensaries operating.6

GOVERNMENT AFFAIRS
Licensing Fees

State fees for a dispensary license:
• Application — $31,500
• License — $50,000 (new and renewal)
• Working capital requirement — $500,000
7

Tax Requirements

There are no medical cannabis-specific taxes.8

MEDICAL PROGRAM STATISTICS
Patient Demographics

There are currently 40,229 registered patients,9
up from 19,000 in early 2016.10

Annual Dispensary Sales

In the fiscal year ending June 30, 2017, 203,401
ounces of cannabis was sold.11 Estimated 2017 dispensaries sales are between $50 million and $75
million.12

ADULT-USE CANNABIS
REGULATORY FRAMEWORK

Massachusetts voters passed ballot initiative
Question 4 in 2016, establishing the state’s adultuse program. Adults 21 and over will be allowed to
possess up to 10 ounces of cannabis at home and up
to one ounce in public. Individuals can grow up to six
plants, but not more than 12 plants per household.13
The new law allows for licenses to be issued for
for-profit retail stores, cultivators, product manufacturers, and testing labs. The number of licensed
cannabis businesses is not limited, but municipalities
would be allowed to ban them. There is no limit on
the types of cannabis sold, but all cannabis products
must be packaged in child-resistant packaging. The
packaging must contain specific information on who
made it, and where it was made. Infused products
must have serving size information. The law mandates advertising restrictions.14 No entity can own
more than three cannabis business licenses.15
There will be a 25-member Cannabis Advisory
Board, tasked with offering recommendations to the
Cannabis Control Commission,16 which is responsible for regulating cannabis in Massachusetts.17 The
Cannabis Control Commission will oversee both

adult-use and medical cannabis and is charged with
screening and licensing applicants.18 The commission
received $2 million in funding from the state.19

Licensing Fees

The application fee for all licenses is $3,000 and
there is a $15,000 licensing fee for cultivators, product manufacturers, and retailers. There is a $10,000
licensing fee for testing labs.20

Tax Requirements

The initial regulations mandate a 6.75 percent
state sales tax and a 3.25 percent excise tax.21 That
was updated after the measure was passed to a
retail tax of 17 percent (consumers will pay a 10.75
percent excise tax in addition to the state’s regular
6.75 percent sales tax22) on adult-use cannabis. Communities will have the option to tack on a 3 percent
local tax.23

IMPLEMENTATION

Lawmakers made significant changes to the adultuse ballot initiative passed by voters, causing significant delays. The program start date was pushed
back six months to July 2018, and newly introduced
bills could raise the legal purchasing age to 25 and
place a two-year moratorium on the sale of infused
products.24
A large backlog of dispensaries with provisional
licenses from the state—roughly 10025—has created a
licensing bottleneck, as these businesses must also
receive local approval to open their doors. Experienced medical cannabis businesses get priority for
adult-use licenses.26 Fully operating dispensaries and
medical cannabis businesses that received provisional medical cannabis licenses before July 1, 2017 can
begin the adult-use licensing process in April 2017.
All other businesses can start applying in July 2018.27
In communities that supported adult-use cannabis
in the election, any future ban or restriction on the
number of cannabis businesses can only be done by
referendum. There are also safeguards that prevent
zoning and other regulations from blocking cannabis
businesses from being sited in these towns.
In communities that opposed legalization, elected
officials hold the power to ban or severely limit the
production and sale of cannabis. Nearly one-third of
Massachusetts communities have already voted in
referendums to ban cannabis businesses.28
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Due to the licensing bottleneck, industry experts
are already predicting an inventory shortage when
adult-use sales begin.29

LEGISLATIVE SUPPORT

Governor Charles Baker opposed legalization,
but has vowed to carry out the will of the voters to
legalize adult-use cannabis.30 Four of the five board
members on the state’s newly appointed Cannabis
Control Commission voted against the legalization
referendum.31

ADULT-USE PROGRAM STATISTICS
User Demographics

Experts estimate Massachusetts will have between 700,000 and 770,000 in-state customers.32

Annual Retail Sales

Sales are expected to begin in the summer of
2018.33
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STATE-SPECIFIC ISSUES
Chamber of Commerce

The Boston Chamber of Commerce officially opposed the legalization referendum, but President Jim
Rooney said that if the measure passed the Chamber
would welcome cannabis companies.34

Community Host Agreements

Massachusetts entertains “community host agreements,” which require cannabis businesses to pay
a portion of their revenue—sometimes five percent
or more—to cover costs that towns incur relating to
cannabis. Industry stakeholders see this as a way to
unfairly gouge cannabis businesses. The new law
caps the fee at three percent for, at most, five years.
In addition, towns must justify their revenue demands
by showing the amount of money needed to cover
costs related to cannabis businesses.35
CITATIONS ON PAGE 86.
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N E VA DA
MEDICAL CANNABIS
REGULATORY FRAMEWORK

Nevada voters passed ballot initiative Question 9
in 2000, which allowed for the possession and use
of medical cannabis. Legislative bill SB 374 passed in
2013, which gave Nevada the authority to license and
regulate cannabis businesses.1 The measures established the Medical Marijuana Patient Cardholder
Registry and the Medical Marijuana Establishment
Program, administered by the Nevada Division of
Public and Behavioral Health.2
Patient registration is mandatory. Registered
patients may possess up to 2.5 ounces of cannabis. Home cultivation is permitted, up to 12 plants,
but only if a patient lives more than 25 miles from a
dispensary, cannot reasonably travel to a dispensary,
or is not able to find a nearby dispensary with the
needed cultivars.3

Operating in a horizontal system, for-profit cannabis businesses are allowed. The regulations are
detailed, comprehensive, and strict. The state caps
the number of medical dispensaries allowed at 66.
There were 55 medical dispensaries operating in
early 2017.4
In Nevada’s medical cannabis program, reciprocity
is allowed. Out-of-state patients with a valid registration card may both possess cannabis and purchase it
from a dispensary.5

Licensing Fees

There is a $5,000 fee for all applications. Applicants for any type of license must provide proof of at
least $250,000 in liquid assets.6
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Licensing Fees:7
• Dispensary — $30,000 (new); $5,000 (renewal)
• Cultivation — $3,000 (new); $1,000 (renewal)
• Infused Products Manufacturing — $3,000 (new);
$1,000 (renewal)
• Testing Lab — $5,000 (new); $3,000 (renewal)

Tax Requirements

There is a 6.85 percent state sales tax and a special two percent excise tax on all wholesale and retail
cannabis and cannabis products.8

MEDICAL PROGRAM STATISTICS
Patient Demographics

As of May 2017, there are 28,308 registered patients, 2,112 registered caregivers, and 517 physicians
recommending medical cannabis. The program had a
caseload of 1,776 requests for applications, 1,648 new
applications received, and 1,045 renewal applications received. There are 6,068 patients aged 55-64,
which is the largest group of patients.9

Annual Dispensary Sales

The first medical cannabis dispensary in Nevada
opened on July 31, 2015.10 The estimated 2017 total
sales from medical dispensaries is $45 million to $55
million.11
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Tax Revenue

The current distribution of revenue is 75 percent
to the State Distributive School Account in the State
General Fund and 25 percent to the Health Division
of the Department of Health and Human Services.
Revenue collections began fiscal year 2016.12

ADULT-USE CANNABIS
REGULATORY FRAMEWORK

Nevada voters passed ballot measure Question 2
in 2016, legalizing adult-use cannabis. Individuals 21
and older may purchase, possess and consume up
to one ounce or less of cannabis, or one-eighth of an
ounce or less of concentrated cannabis. Individuals
may grow up to six cannabis plants for personal use,
but cultivation must take place in an enclosed area
with a lock.13
The new law established a strictly controlled regulatory framework, with licenses for for-profit retail,
cultivation, manufacturing, testing, and distribution
businesses. Proposed legislation limits the number of
retail stores allowed based on a county’s population.
The initial estimate is about 130 statewide.14 There
are new restrictions on the types of cannabis that
can be sold at a retail store. Products may not appear
to be candy, lollipops, ice cream,15 animals, fruit, or
cartoon characters.16

GOVERNMENT AFFAIRS
Licensing Fees

The final application and license fees have not
been finalized, but proposed fees have been established. There is a $5,000 fee for all applications.17
Licensing Fees:18
• Retail Store — $20,000 (new); $6,600 (renewal)
• Cultivation Facility — $30,000 (new); $10,000
(renewal)
• Infused Products Manufacturing Facility —
$10,000 (new); $3,300 (renewal)
• Testing Lab — $15,000 (new); $5,000 (renewal)
• Distributor — $15,000 (new); $5,000 (renewal)

Tax Requirements

There is a 15 percent excise tax on wholesale cannabis, plus 10 percent state sales tax payable by the
customer at the point of sale.19 The taxes also apply
to cannabis grown and sold for medical use, which is
currently taxed at two percent.20

IMPLEMENTATION

In 2017, Nevada lawmakers approved a seed loan
of about $871,000 to initiate the state’s new adultuse cannabis program under the Department of Taxation. The money will be used to get the program up
and running from February 1 until the end of the fiscal
year on June 30. Nevada’s governor has proposed a
$1.9 million annual budget for the program during the
2018 and 2019 fiscal years.21
The Department of Taxation will regulate adult-use
cannabis sales and has until January 2018 to write
final regulations governing the new industry. There
are no operational adult-use retail outlets yet, though
regulations were passed in May 2017 that allow existing medical cannabis dispensaries to start selling
adult-use cannabis as early as July 2017. Existing
medical cannabis business will get the first crack at
the adult-use permits,22 and existing dispensaries
received temporary recreational licenses that will
expire on January 1, when the full adult-use program
is expected to launch.23
In May 2017, a district court judge signed an order
barring the state from issuing cannabis distribution
licenses under the rules adopted by regulators. The
order stems from a lawsuit filed by liquor wholesalers, who argued that under the letter of the voter-approved ballot measure, only liquor wholesalers can

hold cannabis distribution licenses for at least the
first 18 months of adult-use sales.24 Governor Brian
Sandoval signed an emergency regulation intended
to allow adult-use sales to start July 1 at licensed existing medical dispensaries, regardless of the pending litigation that threatened to delay the early-start
program.25
The early-start program launched on time, on July
1, 2017, and higher-than-expected adult-use sales
prompted a supply shortage that immediately hit the
state. Nevada officials adopted an emergency regulation to alleviate the shortage by speeding up licensing for cannabis distributors, since regulators had
not issued any distribution licenses.26 Within days,
regulators licensed the first two adult-use distributors
in the state, then they rewrote regulations to speed
up the processing of transport permits. The first two
transportation licenses were awarded in compliance
with the court order to two alcohol wholesalers, giving them exclusive rights to transport cannabis from
growers to storefronts for 18 months.27
Only nine alcohol wholesalers applied for the
licenses, raising concerns that the lack of distributors
could cause a bottleneck in the supply chain. This
prompted the state tax department to issue distribution licenses to cannabis distributors, in addition to
the licenses to alcohol wholesalers.28
A legal battle continues on whether to allow
cannabis businesses to be licensed for distribution
during the first 18 months of the program. In mid-September 2017, the Supreme Court of Nevada issued a
temporary injunction prohibiting the Department of
Taxation from issuing any more cannabis distribution
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licenses, a move that industry experts fear could create supply chain problems in the near future.29

LEGISLATIVE SUPPORT

Thirteen lawmakers publically endorsed cannabis
legalization measures in the state in 2016 before the
vote was held.30
When licensed Nevada dispensaries began running out of cannabis less than a week after adultuse sales began, Governor Sandoval endorsed the
Department of Taxation’s “statement of emergency,”
allowing state officials to adopt emergency regulations to alleviate the shortage.31

ADULT-USE PROGRAM STATISTICS
User Demographics

There is an estimated 290,000 to 320,000 in-state
customers.32

Annual Retail Sales

The Nevada Dispensary Association estimated
that the 47 medical cannabis dispensaries with adultuse licenses generated about $3 million in sales
between July 1 and July 4, 2017, the first four days of
adult-use sales in the state.33
The single-week average price for a pound of
wholesale cannabis in Nevada rose by $350 from
June 30 to July 7, 2017, a 15 percent jump.34
Nevada’s adult-use market amassed sales over
$27 million during its first month of operation. These
numbers reflect 250 adult-use licensed businesses,
53 of those being retail shops. Supply issues resulting from distribution problems caused sales to dip 20
to 30 percent after the initial explosion.35
The estimated 2017 annual retail sales of adult-use
cannabis is between $75 million and $150 million.36

Tax Revenue

The state finance office says tax revenue may
amount to $12.7 million in the first year, as well as
$4.4 million from fees.37 Other estimates say that the
state is projected to raise $70 million in tax revenue
over two years once official adult-use sales begin.38

Annual Overall Market

Nevada’s overall 2017 adult-use and medical cannabis market is estimated to be worth between $120
million and $205 million.39
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Economic Benefits

Cannabis delivery services were in strong demand
from the onset of the early adult-use launch on July
1, 2017. In Nevada, cannabis delivery drivers can haul
as much as 10 ounces of cannabis in a single trip.
One cannabis delivery service reported more than
doubling the amount of deliveries and another reported a workforce of 30 employees, making 2,000
deliveries a week, with plans to double the output in
just one to two months.40

STATE-SPECIFIC ISSUES
Tourism

Nevada’s massive tourism market is expected to
account for the lion’s share of the sales. Ancillary
businesses like cannabis-friendly vacation rentals,
and limo and bus services are expected to be in high
demand.41 More than 40 million tourists visited Las
Vegas last year. Once the program fully launches,
Nevada officials estimate tourists will account for 63
percent of the state’s adult-use sales.42

Cannabis Social Clubs

Cannabis consumption lounges are under consideration.43 Casinos and hotels will not allow social
use of cannabis. It is left up to Nevada’s cities and
counties whether to enact ordinances to permit and
regulate public consumption lounges.44
CITATIONS ON PAGE 88.

GOVERNMENT AFFAIRS

OREGON
MEDICAL CANNABIS
REGULATORY FRAMEWORK

Oregon voters passed ballot initiative Measure 67
in 1998, legalizing the possession and use of medical cannabis for registered patients. State legislators
passed House Bill 3460 in 2013, giving the state of
Oregon the authority to license and regulate cannabis businesses.1 The Oregon Health Authority administers the Oregon Medical Marijuana Program.2
Oregon’s medical cannabis patient registry program is mandatory. Patients are allowed to possess
up to 24 ounces of cannabis. Home cultivation is
permitted. Oregon does not have reciprocity with
other states.3
Oregon operates a horizontal licensing system
for cultivators, processors, and dispensaries. These
entities must obtain licenses and endorsements to
operate. Dispensaries must be not-for-profit. New re

strictions have been placed on the types of cannabis sold at dispensaries.4
There are no statewide limits on the number of
dispensaries allowed. As of June 30, 2017, there are
31 dispensaries and 14 processing sites operating,5
which is down from 400 in early 2016.6 As of June
30, 2017, there are 25,183 registered caregivers and
33,351 registered medicinal growers.7

Licensing Fees

Application fees:8
• Cultivator — No application fee
• Processor — $500 (new and renewal)
• Dispensary — $500 (new and renewal)
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Licensing fees:9
• Cultivator — $200 (per-patient fee, renewed
annually)
• Processor — $3,500 (new and renewal)
• Dispensary — $3,500 (new and renewal)

Tax Requirements

There are no state tax requirements for medical
cannabis sales.10

MEDICAL PROGRAM STATISTICS
Patient Demographics

As of June 30, 2017, there are 61,867 registered
patients. Females account for 43 percent of registered patients, and the largest pool of patients—12.2
percent—are ages 60 to 64, followed by registered
patients ages 55 to 59 at 11.6 percent of the total.
91.4 percent of registered patients report severe pain
as a qualifying condition. There are 1,707 certifying
physicians.11

Annual Dispensary Sales

In 2016, dispensaries sold approximately 24,440
pounds of usable cannabis to registered patients
with a value of $79.4 million in untaxed revenue to
dispensaries. Dispensaries also sold an estimated
2.95 million units of extracts, concentrates, and other
processed cannabis products with a value of $32 million. Edible solids made up 45 percent of unit-sales,
followed by solid and liquid extracts at 33 percent of
unit-sales, and then solid and liquid concentrates at
about 13.7 percent of unit-sales. All other processed
product accounted for less than nine percent of unitsales.12
In 2017, medical dispensaries are expected to see
between $60 million and $80 million in sales.13
There is evidence of consolidation in the supply
of medical cannabis and medical cannabis products. The number of people selling into dispensaries
during June through December 2016 plummeted
from 1,712 unique sellers to 660 unique sellers. Fewer
suppliers were selling to the dispensaries, but each
average supplier was selling more at one time. This
is evidence of consolidation or the exit of smaller
producers and growers.14
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ADULT-USE CANNABIS
REGULATORY FRAMEWORK

Oregon voters passed ballot initiative Measure 91
in 2014 to legalize adult-use cannabis and gave the
state the authority to license and regulate adult-use
businesses. Legislators passed HB 3400 in 2015,
which unified the medical and adult-use framework
and established requirements including testing,
packaging, and labeling.15
The adult-use law allows adults 21 and over to
possess up to eight ounces of useable cannabis.
Home cultivation is permitted.16
For-profit retail stores are allowed in a horizontal
licensing system. There are no statewide limits on
the number of retail stores or cultivation facilities allowed, however, some towns and cities have enacted
moratoriums or bans on any and all license types.
In early 2017, there were 421 retail stores. There are
no restrictions on the type of cannabis sold at retail
stores.17 There is a limitation on the dosing of cannabis edibles for adult-use: five milligrams for a single
does, 50 milligrams for an entire package.18
Producers are limited to allowable square footage
for indoor cultivation, and canopy size for outdoor
cultivation. The state evaluates supply and demand
on an annual basis and is permitted to amend the
rules and restrict producers as it deems necessary. In
early 2017, there were 498 cultivators.19

Licensing Fees

There is a $250 application fee for producers,
processors, wholesalers, retailers, and labs.20
License Fees:21
• Producer — $3,750 (Tier I), $5,750 (Tier II)
• Processor — $4,750
• Wholesaler — $4,750
• Retailer — $4,750
• Testing lab — $4,750

Tax Requirements

There is a 25 percent state tax paid on retail
sales.22

GOVERNMENT AFFAIRS

IMPLEMENTATION

The Oregon Liquor Control Commission, the
adult-use program regulator, requested $10.5 million
from state legislators for the 2015-2017 fiscal year to
hire 33 employees and for startup costs.23
The state appointed a 15-member committee of
medical cannabis industry insiders, stakeholders, and
other public officials to help oversee the development of the rules for the adult-use market.24
Governor Kate Brown signed a bill that allowed
the state’s existing medical cannabis dispensaries
to begin selling adult-use cannabis on October 1,
2015.25 The existing medical cannabis dispensaries
were permitted to begin limited sales of recreational
cannabis through October 2016, while applications
for new recreational stores were accepted starting
in January 2016.26 Dispensaries were required to
pay between $1,000 and $1,500 for a temporary
license.27
In early 2016, Governor Brown signed two
pro-cannabis bills: HB 4014 eliminated a two-year
residency requirement for adult-use cannabis producers, processors, and retailers, and SB 1598 made
it easier for small, in-state medical cannabis growers
to compete in the recreational market by reducing
fees and required paperwork when applying for state
adult-use cannabis licenses.28 The Oregon Liquor
Control Commission estimated it would issue about
850 adult-use cannabis licenses in 2016.29

At the beginning of 2017, lawmakers separated
the state’s medical and adult-use programs. In the
months that followed, a large number of patients left
the medical program and many dispensaries converted to serve the larger adult-use market.30
The Oregon Liquor Control Commission issued
the first two testing lab licenses for adult-use sales in
August 2016, 10 months after adult-use sales began.31
In the run up to the official launch of the adult-use
program in October 2016, the commission received
nearly 1,400 adult-use business applications by the
end of September, but only 296 were approved. Of
those, the vast majority were for cultivators.32 The
commission received 1,907 adult-use business applications in 2016.33
The Oregon Health Authority came under fire
in 2016 for its strict cannabis testing standards and
dearth of labs, which led to testing bottlenecks,
barren shelves, declining revenues, layoffs, and the
likelihood of dispensary closures. The department
defended its testing policies, saying they are meant
to detect unapproved pesticides that could jeopardize public safety.34
Warnings have been issued to cultivators and
retailers that are not keeping their seed-to-sale
tracking records up to date, suggesting regulators
are placing a greater emphasis on compliance. Regulators have indicated that inspections of cultivation
sites will become more frequent.35
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Permanent rules are now in effect for recreational
sales. Oregon lawmakers are considering putting
the state’s medical and adult-use cannabis programs
under the oversight of one regulatory agency.36

LEGISLATIVE SUPPORT

In 2015, debate over the regulations of the medical program and the new adult-use program were
very contentious. A legislative committee fought to
a standstill over whether to allow elected municipal
officials to ban medical cannabis businesses.37
The Oregon Liquor Control Commission took
steps to help make the rollout of its adult-use program easier for businesses. They hosted application
workshops and even published a “business readiness guidebook” for entrepreneurs. The commission
also put a PowerPoint on its site that outlines the
fundamentals of the industry along with the basic
structure of regulatory oversight, and a briefing on
federal guidelines.38
In April 2016, Governor Brown signed a bill that
protects financial institutions working with cannabis
business from state criminal prosecution.39
Governor Brown and the head of the state police
defended Oregon’s legal marijuana industry in letters
to U.S. Attorney General Jeff Sessions, pushing back
against the Trump administration.40
Oregon lawmakers are trying to be proactive in
the face of an anti-cannabis Trump administration. A
bipartisan committee proposed legislation that would
require cannabis businesses to destroy customer
information within 48 hours of receiving it.41 On April
17, 2017, Governor Brown signed the bill into law.42

ADULT-USE PROGRAM STATISTICS
User Demographics

There are an estimated 410,000 to 460,000 instate customers.43

Annual Retail Sales

In 2016, there was an estimated 15.2 million
individual transactions of sales of usable cannabis
to retail customers.44 Registered medical cannabis
dispensaries sold 66,383 pounds of usable cannabis
to adult retail customers in early retail sales, about
73.1 percent of all sales and $215.3 million in pre-tax
revenue. Adult-use sales of extracts, concentrates,

30

Hawai‘i Dispensary Alliance | November/December 2017

and other processed cannabis products generated
4.1 million unit-sales, about $50 million in pre-tax revenue and about $12.5 million in taxes.45
Industry experts estimate Oregon’s 2017 adult-use
sales from retail stores to hit $450 million to $500
million.46

Tax Revenue

The Oregon Department of Revenue collected
$65.4 million in marijuana taxes from February 2016
through January 2017. Of that, $12.5 million came
from the sales of extracts, concentrates, and other
processed cannabis products.47

Annual Overall Market

Oregon’s overall 2017 cannabis market is projected at between $510 million and $580 million.48

Economic Benefits

From October 2015 to April 2016, the adult-use
market created 2,156 new retail-related cannabis
jobs.49
Under adult-use rules, delivery of cannabis is now
permitted and businesses in this field will see a boost
in sales.50
Oregon’s cannabis industry has produced an
economic impact of $1.2 billion for the state. The
cannabis market created more than 12,500 total jobs
for plant-touching companies with an average wage
of $12.13 an hour, which means $315 million in annual
salaries for local workers.51
Investors pumped tens of millions of dollars into
the Oregon cannabis industry. Total investments so
far are between $60 million and $80 million.52

STATE-SPECIFIC ISSUES
Delivery

Hoping to attract smaller, new businesses to the
local cannabis market, the City Council in Portland
approved an ordinance that creates a new class of
license for delivery-only cannabis businesses. These
types of businesses would be prohibited from selling
cannabis from storefront locations and beyond city
limits.53
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WAS H I N G TO N
MEDICAL CANNABIS
REGULATORY FRAMEWORK

Washington voters approved Ballot Initiative 692
in 1998, establishing the state’s medical cannabis
program and allowing the possession and use of
medical cannabis for patients.1 The Washington
State Department of Health administers some aspects of the program.2
Washington has a voluntary patient registry program. Patients in the database are permitted to grow
for personal and medical use and to form collective
gardens.3
Medical cannabis companies operated in an
unregulated environment due to a lack of statewide
rules on its industry.4
Stand-alone medical dispensaries are no longer
allowed under Washington’s unified medical and
adult-use framework. All medical businesses are

now required to be licensed under the adult-use
program. Retailers that choose to sell to the medical
market are required to receive a “medical marijuana
endorsement,” a process that requires dispensary
employees to pass a Department of Health training
course and to dedicate a portion of the store where
medical cards can be issued to patients. Businesses
that want to sell medical-grade products, like higher-potency edibles, are subject to regulations that
require extra testing, as well as different labels.5
About 180 retail cannabis stores have active medical
endorsements.6

Licensing Fees

There is a $266 application fee and a $1,062
license fee (new and renewal) for producers, processors, and retailers.7

HawaiiDispensaryAlliance.org

31

G OV E R N M E N T A F FA I R S
Tax Requirements

There is a 37 percent excise tax on cannabis.
However, medical cannabis patients entered in the
medical cannabis database and issued a recognition
card are exempt from paying an additional 9.6 percent sales tax.8

MEDICAL PROGRAM STATISTICS
Patient Demographics

There are 18,904 patients registered with the
medical cannabis program.9

Annual Dispensary Sales and Tax Revenue

The state does not break down or specifically
track medical cannabis sales—all sales are lumped
under the adult-use program.10

ADULT-USE CANNABIS
REGULATORY FRAMEWORK

Washington voters passed Ballot Initiative 502 in
2012, establishing the authority to license and regulate cannabis businesses. In 2015, the state legislature passed SB 5052, unifying the medical and adultuse framework.11 The Liquor and Cannabis Board is
responsible for regulating the state’s legal cannabis
market.12
The current adult-use law allows for adults 21 and
over to possess one ounce of cannabis flower, seven
grams of concentrate, 16 ounces of infused product
in solid form, and 72 ounces of infused product in
liquid form. There are no restrictions on the type of
cannabis allowed to be sold at retail stores. Home
cultivation is not permitted under the adult-use law.
The adult-use law calls for for-profit business
licenses for producers, processors, and retailers. All
businesses are subject to extensive and strict rules
covering all aspects of operation. Up to 556 retail
cannabis stores are permitted by law and there are
currently 486 stores and 1,147 cultivators in operation
as of early 2017. The number of cultivators is not limited, but the maximum canopy space allowed under
each type of license is.13
Nearly 1,000 producers and processors are licensed throughout the state. Retail licenses are still
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available, but local bans and ordinances have rendered them unobtainable.14 The law does not prevent
municipalities from banning cannabis companies.15

Licensing Fees

There is a $266 application fee and a $1,062
license fee (new and renewal) for producers, processors, and retailers.16

Tax Requirements

There is a 37 percent excise tax on cannabis.
However, medical cannabis patients entered in the
medical cannabis database and issued a recognition
card are exempt from paying a 9.6 percent sales
tax.17

IMPLEMENTATION

Adult-use sales from licensed stores began in July
2014.18 At the time, medical cannabis dispensaries
were operating without licenses in an unregulated
environment. Simultaneously, adult-use businesses
were operating under strict regulations.19 The state
gave operating dispensaries and collective gardens
until summer 2016 to obtain licenses under the adultuse program or face shutdown.20 By November 2015,
the Washington State Liquor and Cannabis Board
received 996 applications from businesses seeking
adult-use licenses.21
During the transition from two separate markets to
one unified market, Washington faced supply and demand issues. First, retail shops could not get enough
product, but soon the trend reversed and producers
were left holding too much product, waiting for more
adult-use stores to open. During that time, prices
fluctuated greatly. One retail store owner reported
selling a gram for $33.50 in July 2014, with prices
falling to $12 a gram in January 2015.22 From July
2014 through April 15, the price of a gram of retail
cannabis fell 60 percent.23
In 2015, the state senate passed a bill removing
the excise tax on adult-use cannabis. The 25 percent
excise tax was levied at three transfer points: when
producers sell to processors, when processors sell
to retailers, and when retailers sell to consumers.
The new bill called for a one-time 37 percent tax on
retail sales.24 That same year, legislators also banned
selling cannabis from a drive-up window or a vending
machine.25

GOVERNMENT AFFAIRS
In January 2016, the Seattle City Council approved
new zoning regulations that would loosen zoning
requirements on cannabis stores and expand the
locations where they could operate. The proposal
added 1,600 new acres of real estate available to
cannabis businesses.26
At the same time, Seattle was heightening enforcement against illegal delivery services. The state
Liquor and Cannabis Board estimates that the black
market accounts for about 28 percent of overall
cannabis sales in the state, and much of that is tied
to delivery services.27
Washington unified its medical and adult-use
cannabis programs under one regulatory framework
in July 2016. At that time, hundreds of dispensaries
closed. Since then, the trend shows that businesses
and consumers are moving toward the adult-use
industry, regardless of the purpose of cannabis use.
Increased costs and regulations placed on businesses serving medical cannabis patients and a lack of
incentives for patients to sign up for the medical
cannabis program have attributed to the shift.28
In June 2017, new, stricter regulations were adopted for cannabis businesses, but the number of retails
outlets a license holder could open increased from
three to five.29

LEGISLATIVE SUPPORT

Washington state Attorney General Bob Ferguson
said Washington state is ready to fight the Trump
administration for legal cannabis if necessary.30

ADULT-USE PROGRAM STATISTICS
User Demographics

There are estimated between 725,000 and
800,000 in-state customers.31

Annual Retail Sales and Overall Market

Washington retail stores brought in almost $700
million in 2016. Estimated 2017 adult-use cannabis
sales from retail stores are between $1 billion and $1.1
billion.32
Flowers comprised 60 percent of sales, concentrates 22 percent, and edibles 18 percent.33 The
number of distinct concentrates product lines in the
adult-use market was 175 in July 2016.34
From July 2014, when cannabis was legalized,

through June 2016, Washington dispensaries sold $1
billion of adult-use cannabis, generating $250 million
in excise tax revenue.35

Tax Revenue

The tax revenue from cannabis in fiscal year 2015
was $66 million. Washington received $186 million in
cannabis taxes and $3 million in license fees in fiscal
year 2016.36
The state projects bringing in $730 million in total
cannabis tax revenues for the 2017-2019 budget cycle. More than 60 percent of the state’s tax revenue
from cannabis over the next two years is slated to go
toward public health programs, including Medicaid,
substance abuse prevention efforts, and community health centers. Another $17 million will go to the
Liquor and Cannabis Board, and $30 million will be
shared with local governments that allow cannabis
sales within their limits. The remaining money, about
$211 million, flows into the state general fund.37
The state is also projecting cannabis revenue to
grow by $75 million between the state’s upcoming
2017-2019 budget cycle and the next 2019-2012
budget cycle.38
Based on the above projections for the 2017-2019
budget cycle, these are some of the state’s projected
revenues from the cannabis industry:39
• Department of Social and Health Services —
$55,572,000
• Department of Health — $19,500,000
• Liquor and Cannabis Board — $16,962,000
• Health Care Authority — $35,602,000 (five percent distribution)
• Basic Health Care Trust Fund Account —
$356,016,000 (50 percent distribution pays for
health care services and state’s portion of Medicaid)
• General Fund — $30,000,000
• Washington State University — $1,362,000

Economic Benefits

Since the passage of adult-use cannabis:40
• Filings for low-level cannabis offenses are down
98 percent for adults 21 and older. All categories
of cannabis law violations are down 63 percent
and cannabis-related convictions are down 81
percent.
• Washington is saving millions of dollars in law
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enforcement resources that were previously used
to enforce cannabis laws.
• Violent crime has decreased and other crime
rates have remained stable since the passage of
I-502.
• The number of traffic fatalities remained stable in
the first year that adult possession was legalized.
• Youth cannabis use has not increased since the
passage of I-502.

STATE-SPECIFIC ISSUES
City-Owned Retail Store

The city of North Bonneville opened an adult-use
cannabis store by creating a public development
authority in cooperation with private investors. The
city is not directly responsible for the store and the
employees will not work for the city, since the shop is
funded by private loans. Because the shop is owned
by the city, it does not have to pay federal income
tax.41

Agriculture

After a long battle to stop illegal pesticides in the
state cannabis industry, the Washington Liquor and
Cannabis Board adopted emergency rules in early
2016 to enact a recall and destroy process due to
pesticide use.42
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The Washington State Liquor and Cannabis Board
and the Washington State Department of Agriculture teamed up to test for illegal pesticides on cannabis. The board payed for specialized equipment and
the agriculture department provided two employees
to perform testing. The agriculture department allows
cannabis cultivators to use any of some 330 pesticides, as long as label directions are followed.43
In early 2017, Governor Jay Inslee signed legislation for the state to develop organic cannabis
certification. It would be the country’s first state-run
organic cannabis certification program. The new law
creates a voluntary program and regulation of organic cannabis products which could be available in
about one-and-a-half years.44

Black Market

Illegal cannabis production in Washington has
seen a spectacular decline since 2010. The amount
of processed cannabis the DEA seized dropped from
3,126 pounds in 2010 to just 635 pounds in 2014.
The number of cannabis plants seized in Washington
in 2014 was 80 percent less than what the agency
seized in 2010.45
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Q&A with
Aaron Nelson
2020 Solutions

Based in Bellingham, Washington, 2020 Solutions’ first
cannabis store launched in July 2014. With the goal of reducing
the stigma and stereotypes that are common in the cannabis
community, the company was founded on the principals of truly
serving guests with not only the best products, but also the
best experience. The 2020 team made this vision of the perfect
retail store a reality through a warm, welcoming environment
staffed by friendly and knowledgeable budtenders. By holding
true to their business mantra, one store quickly grew to two
retail stores. In 2017, two more locations were added to the
company roster.
Aaron has been with 2020 Solutions for three years, since
day one to be exact. As the director of actualization, he is
responsible for all of the equipment and processes that allow
2020 Solutions’ teams to effectively and efficiently serve their
guests. —Kevin Whitton

HDA: What is your mission statement and the
scope of services 2020 Solutions provides?
Aaron Nelson: Our mission is to provide an extraordinary guest experience and a rewarding place for
our team members to work, while creating a culture
of cannabis acceptance. 2020 Solutions provides a
wide range of products, from properly cured cannabis flowers to topicals, as well as a great selection of
concentrates and properly dosed edibles.
How diverse is your product line and what is the
value of product diversity for customers?
2020 Solutions works closely with a small number
of growers that have been identified as sustainable
partners with similar business practices. Within that
group, we are able to maintain a large selection of
well-known strains, as well as proprietary strains that
our guests have come to know and love. We are diverse in that we work with small, medium, and large
producers to bring a consistent, quality selection of

products. By working with a select number of providers, we are able to maintain great quality controls,
and constructively address any product concerns as
they may arise.
How important is good product design and branding? What design trends do you see working and
what trends do you think companies should avoid?
Packaging is key in this industry. When you are
selling a product like cannabis, packaging can make
a huge difference in the presentation. We look for
product that is well cured, properly trimmed, and aesthetically pleasing in the package. The biggest trend
right now is fancy glass jars. While visually appealing,
they can be burdensome on the retail location to
store the inventory. In Washington state, all product
must be pre-packaged.
As a successful dispensary in a successful market,
how many vendors do you work with? How import-
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As far as what could be better, the vertical integration aspect is highly desirable, as well as being able
to purchase in bulk and pack to order. Prepackaged
material is harder to store, not only from a space perspective, but also for maintaining product quality. The
amount of packaging waste generated is also very
concerning as an environmental impact.
What are your thoughts on the Hawai‘i industry?
What do you think needs to happen to pull the industry out of its slump, to really take off and to ensure overall industry longevity and sustainability?
In order for Hawai‘i to thrive, there needs to be a shift
to include adult use in the program in addition to
medical use. Cannabis use among non-medical users
is prevalent, and by disallowing adult use, you are
ignoring a potential revenue stream. I would also like
to see a bit of loosening up regarding advertising;
the current restrictions are harmful to new businesses trying to enter the market.

ant is a horizontally integrated market for overall
industry success in a state?
At 2020 Solutions, we typically have 15 to 20 growers on the shelf. Being vertically integrated would allow a wide spectrum of additional benefits: we would
be selling product that we had direct control over, as
well as additional tax advantages that are not available to us as a retailer—with 280E, only the cost of
goods sold are deductible.
Was 2020 Solutions involved in the medical market
before adult use came about? Is there anything you
think Washington could have done better during
the transition from medical to adult use?
2020 Solutions was new to the industry when recreational cannabis became legal in Washington. We
surrounded ourselves with a team that had extensive
experience in various areas of the cannabis industry to ensure we were not only setting ourselves up
to make a positive impact on the industry, but also
to acknowledge the pioneers that had put so many
years into making it possible for us to enter this
space.

36

Hawai‘i Dispensary Alliance | November/December 2017

2020 Solutions applied for a dispensary license
during Hawai‘i’s first go around? What interests
you about the Hawai‘i market? What is the benefit
for mainland companies looking to operate here?
2020 Solutions is eager to enter markets where
our spirit of generous service can have a beneficial
impact on the communities we serve. The positive
energy you feel in our mainland dispensaries is very
similar to the aloha spirit you feel in the islands, and
we feel we could easily make that transition to the
Hawai‘i market. As far as the benefit to operating
there, it is in knowing that you are serving a community in a way that allows members of the community
to regain quality of life in a way that cannabis makes
possible.
What is your impression of the Hawai‘i dispensary
license application process compared to Washington’s?
The licensing application process for Hawai‘i was a
bit more in depth on the initial application submission. In Washington, most of the information required
in the initial Hawai‘i application was done after selection. It was a tremendous amount of information to
assemble for an initial application. I would have liked

BUSINESS DEVELOPMENT

to have more transparency in how the applications
were graded and scored, prior to completing the
application.
Were multiple locations always part of the business
plan? Were there specific market conditions that
allowed you to take advantage of the favorable
business climate in Washington and expand to
more locations?
There are currently four locations in Washington
state operating under the 2020 Solutions brand. We
have always had our sights set on multiple locations.
We continue to grow and look for markets that are
underserved by quality retail stores.
How do you balance serving customers with
achieving business goals?
Simple—we put the guest first in all our decision making, followed by the front-line team members, and
then profitability. We recognize that if the first two aren’t thrilled about being in our stores, the profitability
won’t be there either. If you put the most important
things first, the profitability follows.

Liquor stores are commonplace and do not require
the same heightened security measures that have
been placed on cannabis businesses. Are their elevated dangers and risks associated with operating
a cannabis retail store? Or are the risks still there
with a liquor store, but as a society we accept it as
normal? Are the security measures for cannabis
businesses just a way for legislators to ease their
fears about cannabis?
It is definitely a tough comparison. The highest risk
is not in the cannabis itself, but in the cash that is
collected due to the level of restriction placed by
the federal government on banks. While we have
severely minimized the amount of cash on hand
with very frequent bank deposits, the perception of
large amounts of cash on hand is still there. Hawai‘i
has taken a significant step in the right direction by
implementing cashless payments, but being able
to accepts cards in a traditional fashion is the most
logical step forward.
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CASHLESS TRANSACTIONS

The heightened security at dispensaries across the country has little to do with
cannabis and everything to do with cash. Hawai‘i lawmakers have come up with a
temporary solution to decrease the amount of cash on hand at local dispensaries.
By Kevin Whitton
An early-2017 CBS News poll shows that 61 percent of Americans think cannabis should be legal,
and 88 percent are in favor of medical cannabis use.
Regardless of overwhelming national public opinion
or scientific evidence that cannabis is an effective
medicine, cannabis is still classified as a Schedule I
substance by the U.S. Drug Enforcement Administration. Under the Controlled Substances Act, cannabis
is still illegal at the federal level because the Schedule I classification defines the plant as having no
medicinal value and no legal purpose for its possession or use.
Because of this federal definition of cannabis,
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banks and other financial institutions in Hawai‘i, and
across the nation, will not work with cannabis businesses or accept money generated in connection
with cannabis. If a financial institution accepts money
from a cannabis business, that financial institution
risks civil asset forfeiture—the federal government
can seize all of their assets, even those not tied to
the cannabis account. Banks are inherently conservative institutions and most, if not all, are not willing
to take that risk.
In states with legal medical cannabis and adultuse programs, dispensaries, retail stores, growers,
processors, and manufacturers have all been operat-

BUSINESS DEVELOPMENT
ing as cash-only businesses. It’s the Achilles heel of
every state cannabis industry. With large amounts of
cash on hand on a daily basis, public safety concerns
shadow every aspect of a cannabis business. Employees nervously look over their shoulder as they
leave work, and business owners put themselves in
danger every time they take an anxiety filled trip to
the bank or local tax department to hand over thousands in cash to pay their taxes.
To provide a safer environment for medical cannabis patients and businesses in Hawai‘i, the state entered into a partnership with a Colorado credit union
and a debit payment mobile application. Partner
Colorado Credit Union’s Safe Harbor Private Banking program will provide temporary, limited financial
services for Hawai‘i’s eight medical cannabis dispensaries. Colorado-based CanPay will process pointof-sale transactions at the dispensaries using the
CanPay smartphone app, a standard bank-to-bank
transfer service tailored for the cannabis industry.
Credit unions are regulated by the National Credit
Union Administration, and typically, are non-profit
financial cooperatives that do not pay state or federal
taxes. Credit unions are operated by member-owners
on a one member-one vote system—the members
must agree on all of the institution’s decisions.
Hawai‘i regulators examined credit unions that have
opened accounts for cannabis-related businesses
and determined that as long as these credit unions
complied with federal laws, they were allowed to
continue operating. Regulators tried to work with
local financial institutions for a local banking solution,
but could not get the full support of any board. So
they began looking for out-of-state solutions.
Financial institution is Arkansas, Colorado, Maryland, Massachusetts, Ohio, and Pennsylvania are
beta testing Safe Harbor Services’ proprietary cannabis banking compliance software with the goal to
implement the technology soon after the testing is
completed. Hawai‘i regulators elected to enter into
a pioneering agreement with Safe Harbor Private
Banking to provide banking services to the state’s
eight dispensaries. Governor Ige publically put his
stamp of approval on the program, understanding
that it is an indefinite, temporary solution until a local
institution is willing to work with the industry, or a

more robust national banking solution is found.
Beginning October 1, registered medical cannabis
patients in Hawai‘i are able to pay for their medicine
at a dispensary using the CanPay app downloaded
to their smartphone. To make a purchase using the
app, a consumer will use the mobile app to generate
a one-time use QR code to transfer the payment from
the patient’s checking account to the dispensary.
Those without the app or a phone can use the CanPay system to set up an account with their email and
log into a computer at the dispensary to complete
the transaction. Those without an email will still be
allowed to pay with cash. The dispensaries can also
use CanPay to pay their employees by direct deposit
and pay their vendors through ACH transactions.
Though industry experts are calling the Safe
Harbor-CanPay collaboration in Hawai‘i an innovative workaround to the cannabis industry banking
crisis, Aaron Smith, executive director of the National
Cannabis Industry Association, called it “a dangerous
situation.”
“No one state should be dependent on one [banking] service provider,” Smith said.
As the way things stand for the Hawai‘i dispensaries, one service provider is all they have; it’s either
Safe Harbor or King Cash.
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ADVANCES IN MEDICINE
Dr. Norman Goody breaks down recent cannabis research on cancer,
inflammation, and addiction in the final installment of his three-part series
on the Hawaii Cannabis Expo
This past February, I went to the Hawaii Cannabis Expo to attend a conference for medical
professionals. In the 2017 Summer Omnibus of
Cannabis Insider, I talked about the vendor portion
of the expo, and in the September/October issue
I discussed the relationship between THC and the
human body’s endocannabinoid system. In my final
installment on the 2017 Hawaii Cannabis Expo, I’ll be
sharing what I learned about the use of cannabis to
treat cancer and inflammation, as well as the often
misrepresented correlation between cannabis and
addiction.
CANNABIS AND CANCER
The role of cannabis in cancer treatment is an
area of great interest to me. There were two lectures
specifically addressing this topic. Dr. Cristina Sánchez, a biochemist from Spain, presented the basic
science research she has done on how THC interacts with cancer cells. She presented in vitro data
showing that high concentrations of THC can slow or
even prevent tumor cell growth in a test tube.
This really interested me because it was objective, “real science” that provided an actual, molecular basis to explain how THC works to slow or stop
cancer cell growth. The biochemistry is detailed, but,
in essence, the THC molecule binds to an identified
protein in the cancer cell, which then prevents that
cell from growing.
Next, she presented an in vivo study done in
mice, where THC was applied to mice with breast
cancers and those cancers either slowed or stopped
growing. While this information was fascinating and
makes me hopeful about future treatments, she was
clear to point out that trying to extrapolate this data
for practical, clinical use in humans is a long way off.
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There are still many questions. What is the
proper dose and how can THC be delivered to
the tumor cells in the right concentration? In these
studies, THC was applied directly onto the tumor
cells through a catheter. Could the same effect be
achieved through an oral or inhaled route? How can
we achieve high-enough concentrations in the tumor
cell to be effective, but still not so high in the patient’s system that they are rendered catatonic from
the psychoactive effects of the THC (which still might
be a preferable option compared to some of the side
effects associated with chemotherapy)? Nevertheless, the results show there is a great deal of promise—if and when we can do the research, which, in
this country, is likely no time soon.
Dr. Joe Goldstrich also presented information on
cannabis use in cancer treatment. He presented an
extremely exciting, prospective study done in the
United Kingdom and published by GW Pharmaceuticals (manufacturer of Marinol and Sativex). The study
looked at actual patients with glioblastoma multiforme (GBM), an extremely aggressive brain tumor
for which there has been no significant improvement
in treatment or life expectancy in the past 30 years.
The study looked at two groups of patients. One
group received standard chemotherapy plus a
placebo, while the second group received standard
chemotherapy plus Sativex, which contains THC and
CBD in a 1:1 ratio. They found a one-year survival rate
of 53 percent in the placebo group and 83 percent
in the Sativex group, with a median survival of 369
days and 550 days, respectively. It was a very small
study, but those are remarkable results and they
were achieved with a drug that is actually available,
but not in the United States.
Sativex has approved indications for spasticity
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in multiple sclerosis, neuropathic pain, cancer pain,
and bladder spasticity. An earlier study published in
the British Journal of Cancer in 2006 also showed
some improvement in patients receiving cannabis,
but that study looked at THC only, and it was applied
intracranial, directly into the brain tumor. Obviously,
Sativex is a much more accessible treatment option.
It’s clear that there is definitely promise, but a lot
more research needs to be done to discover which
cannabinoids are beneficial, how much to use, and
how to use them, before there can be any recommended standards or protocols. The current status
of cannabis as a Schedule I drug in this country will
continue to make that very difficult.
FIGHTING INFLAMMATION WITH CANNABIS
Treating diseases caused by inflammation is another area where the value of cannabis is becoming
evident. CBD is now known to possess very powerful anti-inflammatory properties. The mechanisms of
these actions are still being discovered, but CBD has
been found to have effects on intracellular regulatory proteins (like the “G protein”) and both CBD
and THC appear to dramatically decrease multiple
different interleukins. These are intracellular proteins
involved in the cellular immune response.

Drugs that decrease or block certain interleukins can improve or even control some autoimmune
disorders. There are now actual animal models
being used to investigate arthritis showing that CBD
administration resulted in clinical improvement and
a decrease in cellular inflammatory markers—specifically, a decrease in TNF-alpha release, IFN-g production, and lymphocyte proliferation. The clinical
significance of all this is that not only might cannabis-derived medications provide symptom relief in
many cases—pain control—but they also might act
to address the underlying cause of the problem—the
cure. For now, there is ample anecdotal evidence
that cannabis has been helpful in treating individuals with diseases believed to have an autoimmune
basis, such as Crohn’s disease and ulcerative colitis.
CANNABIS ADDICTION
Dr. Goldstrich also discussed the risk of cannabis
addiction, a major issue in this country right now.
Given the current opioid crisis, and with some people looking at cannabis as a possible replacement
for opioids in pain management, there is legitimate
concern amongst physicians and lawmakers as to
whether we are just trading one problem for another.
While this is a complicated subject that I will likely
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address in its own article, the bottom line is that cannabis is extremely safe, in terms of the consequences of overdose and risk of death.
Compared to the hundreds of thousands of
deaths that have been directly attributed to alcohol,
opioids and nicotine—cirrhosis, overdose, and lung
cancer, respectively—it is widely understood that
there have likely been zero deaths directly attributed to cannabis. That’s not to say that there may
not have been deaths related to a consequence of
cannabis intoxication (think auto accidents), but cannabis, as an exogenous bioactive substance, is safer
than aspirin, safer than oxygen, and safer than water.
As far as the risk of addiction, cannabis can certainly be addicting for those individuals who are genetically or psychologically susceptible to addiction.
But compared to other intoxicants used by humans,
it is considerably less addicting. When looking at
populations, not individuals, the commonly accepted numbers for lifetime risk for addiction are: nine
percent cannabis; 15 percent alcohol; 23 percent
heroin; and 32 percent nicotine. It is not without risk,
but it is significantly less addicting (by a factor of
two to three times) than legal drugs like alcohol and
nicotine. Even chronic use of cannabis appears to
be significantly safer.
TREATING PATIENTS WITH
CANNABIS-DERIVED MEDICATIONS
The most exciting and affirming presentation at
the conference was given not by a doctor or scientist, but by Mara Gordon, the Director at Zelda Therapeutics and Aunt Zelda’s, a data-driven developer
of cannabis-based plant medicines. Gordon’s discussion validated almost every point I’ve made in this
and previous columns I have written for Cannabis
Insider.
The title of Mara’s talk was, “Therapeutic uses of
cannabis: from basic science to personalized treatments and practical dosing.” She shared the experience her company has had treating patients. When
creating their products, Aunt Zelda’s places great
emphasis on testing, so that they know exactly what
is in each of their preparations and also how much.
Dosing of botanicals is complex. This is partly be-
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cause plant products vary in potency and also contain varying amounts of components. She reminded
us that it is also difficult to standardize the dose
of inhaled medicines. Individual dosing is further
complicated because there is significant variation in
an individual’s response to cannabis. An individual’s
response depends not only on the person’s prior
experience with cannabis, but is also due to physiological differences.
For example, there can be a tenfold difference
in bioavailability when cannabis is ingested due to
individual differences in how it is absorbed from the
GI tract. That means that any individual can have a
consistent response to edibles, but that the effect
between different people can vary by a factor of
10. Imagine that you poured a one-ounce shot of
tequila for yourself and that you poured a 10-ounce
“shot” for your friend. As you would guess, your
friend would probably be a lot more affected by the
10-ounce shot. It is similar with edibles, such that the
same sized dose can have radically different effects
on different people. That is why the “start low and
go slow” philosophy is critical, until an individual
learns how their own body reacts. You also have
to know that you have the same dose each time to
expect a consistent response.
The other key point presented in her lecture was
that the most effective cannabis-derived medicines
are made from the whole plant. As I have pointed
out in prior articles, although we talk a lot about THC
and CBD, there are as many as 60 to 115 other bioactive cannabinoids in the cannabis plant, and the
combination of these compounds can have unique
properties, which need to be matched to the disease
or symptom being treated. It is also important to
use whole plant-derived medications that maintain
the terpenes. It is widely believed that the terpenes
modulate the psychoactive effect of THC and other
cannabinoids through the “entourage effect,” and
the terpene profile of each particular strain contributes to its specific characteristics.
Aunt Zelda’s products are carefully tested and
produced in such a way as to maintain the most important components of whole-plant botanicals. They
also provide a great deal of support and guidance
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in helping their clients choose the most appropriate product for the result they are looking for. The
take-home lesson from her talk was something I
have been saying from the beginning—it is critical to
match the characteristics of the cultivar being used
to the desired results.
Overall, there was a lot of great information presented, but as usual, each question answered led to
four new questions asked. It was fascinating to learn

about some of the basic science research being
done, and enlightening and affirming to hear from
people like Mara Gordon, who has years of experience with cannabis-derived medications. She was
able to share some real, practical experience with
us. I appreciate the time these people gave to share
their knowledge and experience and I look forward
to sharing that knowledge with other healthcare
providers and patients.

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.
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HOW TO
FIND A DISPENSARY

1. Green Aloha

greenaloha.com
patients@greenaloha.com
808.212.9598

NOW OPEN
4. Noa Botanicals

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

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

It’s been over 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 four licensees are
ready to go, and three have opened
only one retail location. Check out the
medical cannabis offerings from Aloha
Green and Noa Botanicals on O‘ahu,
and Maui Grown Therapies on the
Valley Isle.

2 4
3

5 6

NOW OPEN

2. Cure Oahu

727 Kapahulu Avenue
Honolulu, HI 96816

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

7
8

Hawaii

APPROVED
TO OPEN

6. Pono Life Sciences
415 Dairy Road, Suite A
Kahului, HI 96732
ponolifesciences.com
maui@ponolife.net
808.489.9454

The Hawai‘i Dispensary Alliance does not represent the dispensaries.
All dispensary information is sourced from publicly available sources.
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7. Hawaiian Ethos

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

8. Lau Ola

PO Box 107
Pepe‘ekeo, HI
96783
lauola.com
info@lauola.com
808.981.0805
808.430.4234
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HOW TO
CANPAY
Hawai‘i dispensaries have adopted a
cashless payment option called CanPay.
Before your next visit, simply download
the app, create an account, and leave
your cash at home. Buying medicine has
never been easier.
To create a safer environment for patients and
dispensary employees, Hawai‘i dispensaries have entered
into a temporary partnership with a Colorado-based credit
union and CanPay, the first debit payment app for the
cannabis industry.
CanPay employs industry-standard security to ensure your
data is safe. The app creates a single-use token that allows
you to pay for your dispensary purchases with a simple debit
to your checking account. Don’t worry, none of your account
information is shared with the dispensary. There are no fees,
and it’s safe and private.

STEP 1

DOWNLOAD THE CANPAY APP
1. Open the Internet browser on your mobile device or tablet.
2. Go to www.CanPayApp.com (make sure you include
“www”).

STEP 2

SIGN UP FOR CANPAY
Before you begin, have the following
items ready:
Checking Account Number
Bank ACH Routing Number

Create or Manage

First, open the CanPay app by
selecting the icon from your home
screen. Next, select “Create or
Manage Account” from the login
page.

Enroll in CanPay

Scroll until you see “Enroll in CanPay” and select it to open a secure
enrollment page.

Information Fields

Complete all information fields and
then select the “Next” button at the
bottom of the page.
Enter your bank account information
and then click “Next.”
Complete your enrollment by creating a four-digit PIN along with a
security question and answer.

3. Follow the on-screen instructions to Add the CanPay
App Icon to your Home Screen. (On-screen instructions are
slightly different for iOS, Android and Windows devices).

Make sure that you select the check
box next to “Authorization.”

4. Return to your home screen and find the CanPay app.

Select “Submit” and you will be redirected to an account status message
screen.

Submit
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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.

RED BEANS
AND RICE
Ingredients:
2 (1-pound) cans red kidney beans
1 tablespoon olive oil
2 large cloves garlic, lightly crushed with
the side of a knife blade and minced
1 large red onion, diced
1 stalk celery, diced
1 green bell pepper, stem and seeds
removed and small diced
1 teaspoon onion powder
1 teaspoon salt
1/2 teaspoon ground black pepper
1 tablespoon of your favorite hot sauce
2 ½ cups vegetable or chicken stock
1 ¼ cups white or brown rice
2 tablespoons CannaButter or infused
coconut oil

Recipe and image courtesy of Edibles Magazine. Mahalo!

Instructions:
Heat olive oil over medium-high heat in a large saucepan. Saute garlic, onion, celery, and bell peppers until tender. Stir in kidney beans, onion powder, salt, pepper, and hot sauce. Reduce heat to low and let mixture simmer
slowly while you cook the rice. Bring the stock to a boil and stir in rice and 1 tablespoon of canna-butter or infused coconut oil. Return to a boil, reduce heat to low, cover and cook for 20 minutes without removing the lid.
Remove from heat and let stand for 5 minutes. Fold rice and beans gently together and transfer to a serving dish.
Add the remaining tablespoon of infused butter or oil.
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Recipe and image courtesy of Edibles Magazine. Mahalo!

CUCUMBER AND
WATERMELON SALAD
Ingredients:
1 tablespoon soy sauce
1 small garlic clove, minced
½ teaspoon minced ginger
2 teaspoons fresh lime juice
2 teaspoons cannabis olive oil
2 teaspoons rice vinegar
3 cups watermelon, deseeded and
cut into cubes or melon balls
1 English cucumber, chopped into
¼-inch pieces (about 2 cups)
1 ripe mango, skin removed and
chopped into ½-inch pieces
½ serrano pepper, thinly sliced
¼ cup chopped cilantro
¼ cup sliced basil
¼ cup salted peanuts or cashews,
crushed and toasted

Instructions:
In a large bowl, whisk together the soy sauce, garlic,
ginger, lime juice, and rice vinegar. Add the watermelon, cucumber, mango, serrano pepper, cilantro,
and basil. Chill for 30 minutes. Drain the excess liquid
before serving. Drizzle cannabis olive oil over top of
the salad. Serve with the crushed peanuts or cashews on top of the salad.
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ACT 230 WORKING GROUP
Preliminary subcommittee findings at the October Medical Cannabis Legislative Oversight Working Group meeting
By Hawai‘i Dispensary Alliance Staff
The October 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 October 25, 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 each of its subcommittees about their progress and preliminary recommendations. The Department of Health gave a
brief update on the status of the registry system, the
dispensary system, and laboratory certification. The
meeting allowed various stakeholders to engage in
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an extensive questions and answers period about
topics discussed at previous meetings.
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
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 not broadcast on Olelo or on the legis-
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lature’s internal broadcast network and will likely not
be available outside of this record and the minutes
that will be posted to the Act 230 Working Group
site sometime in November.
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 October 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
Representative Joy San Buenaventura
Senator Will Espero
Representative Joy San Buenaventura
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
Keith Ridley – DOH
Richard Ha, Lau Ola, Hawai‘i County Dispensary
Karen Kahikina, Department of Transportation,
Airports Division
Ally Park – Clinical Laboratories/AEOS Labs
Stacy Kracher, APRN/RX
John Paul Bingham, CTAHR
Patricia Wilson – HPD
Shana Metsch – Parent of a patient under 18

Review of Minutes
REP. DELLA AU BELATTI – We have copy of the
September 20, 2017 meeting minutes. Thank you to
Joy and Public Policy Center for staying on top of
the minutes. Any questions, concerns?
Correction: It was not Jari Sugano at the last
meeting, it was Shana Metsch (parent of a patient
who is a minor) on the phone.
Accepted as amended.

DOH MONTHLY UPDATE
Since all of the dispensaries have presented on
their status and upcoming plans over the last eight
months, DOH started the meeting with its monthly
update on the progress of its registry, dispensary,
and lab departments.

Patient Registry Program
KEITH RIDLEY – Please check the DOH website.
Patient counts are updated monthly. You have the
report in front of you, but I will go over it very quickly. We also have Dr. A. Christian Whelen, from the
State Laboratory Division, here to speak on the laboratory status. I will be addressing the registry and
dispensary status.
The Registry Program website is available for
everyone’s reference. We would appreciate any
input from the public or other stakeholders to help
us clean up the website and make it as useful as
possible.
At the end of August, the registry showed 18,619
registered patients, a 3.4 percent increase over July
numbers. In July there was a three percent increase
in patient numbers. This is perhaps a modest tick
up in the number of registered patients. We are not
sure if the opening of the dispensaries contributed
to the uptick, but we do except the number to continue to increase.
We process an average of 1,700 applications per
month. Turnaround time for applications is now six
business days, instead of three to four business
days. This is due to an uptick in the number of
patients and to a staff person transitioning out of
the office. We hope to be back on track for the next
report.
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DOH held its first public hearing today on adding
new conditions: ALS and general anxiety disorder.

DOH Program Update
KEITH RIDLEY – The Department of Health’s report
is in the notes that are being passed out. This report
should be pretty brief. It is really just an update to
the prior report, which was more comprehensive
regarding the status of the dispensaries. This is just
an update.

Patient Registry
KEITH RIDLEY – There are over 19,000 patients as
of the end of September—a three percent increase.
There has been a fairly steady monthly increase of
about three percent per month for all of 2017.
The patient registry program receives an average
of 1,567 applications per month. The turnaround time
has ticked up to seven business days. This is because the Registry Program lost another person last
month. That is what is accounting for the uptick.

Dispensary Update
KEITH RIDLEY – Pono Life Sciences Maui was provided with notice to proceed to begin retail sales.
Now, both Maui dispensaries are authorized to open
for retail.
Manoa Botanicals changed its name to Noa
Botancials and opened for retail sales on October
2. They are the second licensee on O‘ahu to open.
Now, half of the licensees across the state are open.
I also wanted to give an idea about what we
know and what we have seen that is happening with
dispensaries in terms of their maturity level. Here is
some information:
• 8 production centers (out of 16) are authorized
and running.
• 4 retail locations (out of 16) are authorized to sale
product.
• Plant inventory—out of a possible 3,000 plants
per operating production center, the current total
plant count in the tracking system is 16,000 (out
of a possible 24,000).
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Laboratory Update
KEITH RIDLEY – We are seeing continued movement and improvement regarding the certification of
laboratories. Pharmlabs Hawaii received its provisional certification on October 16 to begin commercial testing of plant material. It is working on further
testing authorizations. (Editor’s note: This is different
information than presented in DOH’s press release
about Pharmlabs Hawaii, which stated that the lab
was certified to test both flower and manufactured
products).
We expect the third lab, AEOS Labs (an off-shoot
of Clinical Laboratories) to submit pesticide studies
in December. A tentative on-site inspection of their
laboratory is scheduled for January.

General Updates
KEITH RIDLEY – Staffing—the Registry Program experienced a second turnover last month in addition
to the program director moving to the mainland in
September. The Registry Program is currently down
two people. We are recruiting for those positions.
Peggy Leong, former head of the dispensary program, has taken another position in the state government and transferred this week. We will be meeting
with DOH leadership to discuss these vacancies.
(Editor’s note: There no open job opportunities for
any of these positions currently posted on the DOH
job website. We will monitor the site and update the
industry as soon as those jobs are posted).
We have issued the latest Medical Cannabis
Update. It includes a little more detail on the information I have provided today.

DOH Questions & Answers
Q. SENATOR ROSALYN BAKER – Do we have laboratories on all islands with operating dispensaries?
A. KEITH RIDLEY – Yes, for Maui and O‘ahu, since
they are the only two islands with retail sales. Yes.
There are no labs yet on Kaua‘i and Hawai‘i island.
Q. SEN. BAKER – Hawai‘i island is not close to starting retail sales?
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A. KEITH RIDLEY – Yes.
Q. SEN. BAKER – Is it anticipated that by the time
they go to retail that there will be a lab there?
A. KEITH RIDLEY – Yes, we are hoping the third lab
will be prepared by that time. We also have had inquiries from third parties and have encouraged them
to open on Big island.
Q. SEN. BAKER – But not on Kaua‘i?
A. KEITH RIDLEY – Nothing on Kaua‘i. There has
been no interest as of yet.
Q. SEN. BAKER – The two labs can test buds. What
about concentrates, tinctures, and topicals?
A. KEITH RIDLEY –Right now, just Steepill can test
manufactured products. Pharmlabs Hawaii is still
doing their studies.
Q. SEN. BAKER – Who is the only one testing things
besides concentrates?
A. DR. WANDA CHANG, U.H. LABORATORY DIVISION – Steephill Labs on O‘ahu has provisional certification to test plants, tinctures, and concentrates.

Q. SEN. BAKER – Have any tinctures, concentrates,
or topicals that they have permission to test, have
any of those been approved for retail sales?
A. DR. WANDA CHANG – I Don’t know if they have
samples or the status of those tests or sales.
Q. SEN. BAKER – Does Steephill have to certify or do
anything else before those products can be sold?
A. DR. WANDA CHANG – No, we are not part of the
process after the laboratory receives its certification.
Q. SEN. BAKER – But I assume, if someone is purchasing medicine in a retail establishment that they
know the medicine is approved?
A. KEITH RIDLEY – That is correct, we have the
validation studies. The labs are certified to test the
products. Once they receive samples from licensees,
they can test, and then the licensees can sell those
products.
Q. SEN. BAKER – But none of the tinctures, concentrates, or topicals are being sold in Hawai‘i yet?
A. KEITH RIDLEY – We don’t know.
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Q. SEN. BAKER – (Looking at audience) Can anyone
can answer?

interested in the status of sales and product types.
Can you provide that on a regular basis?

A. BRIAN GOLDSTEIN – Noa Botancials and Maui
Grown Therapies are both selling concentrates right
now.

A. KEITH RIDLEY – Yes.
Q. SEN. BAKER – Please share it so the group can
find out.

Q. SEN. BAKER – Are those concentrates certified?
A. BRIAN GOLDSTEIN – The products are appropriately labeled per the admin rules requirements.
Q. SENATOR WILL ESPERO – Labels are required?
A. KEITH RIDLEY – Yes.
Q. SEN. BAKER – In the next report, please include
the types of products being sold. For the dispensaries that are selling other types of products, do you
have any feedback from clients? Are they happy?
Are you able to keep things stocked?
A. BRIAN GOLDSTEIN – We’ve had concentrates
since last week, tinctures next week, topicals the
week after. There is a great deal of interest for orally
administered non-smoker type of products. Feedback has been good, very positive.
Q. SEN. BAKER – Are any of the laboratories able to
test for patients or caregivers?
A. BRIAN GOLDSTEIN – Yes, Steephill offers services
for patients and caregivers—$50 per a test. They
are quite busy. Dana reported on it recently. They’ve
been getting interesting results. Over 90 percent
were testing positive for pesticides.
Q. SEN. BAKER – I’m wondering if that is the case,
is there a way to advise folks on how to avoid pesticides aside from just buying from a dispensary?
A. BRIAN GOLDSTEIN – Growing in Hawai‘i is challenging because of humidity. The easy way to respond is with pesticides.
Q. CARL BERGQUIST, DRUG POLICY FORUM – I am
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Q. CARL BERGQUIST – I’m sorry to hear about Peggy Leong. That was unexpected. She was just speaking for DOH at the William S. Richardson School of
Law two weeks ago. How is the turnover time in
finding her replacement?
A. KEITH RIDLEY – Finding a replacement quickly
would be great for the program. It is hard to anticipate the turnaround time. She gave two-weeks
notice.
Q. CARL BERGQUIST – Regarding turnaround time
for card issuance, can we look in other agencies
for comparable applications? What is a normal wait
time? It is still longer than we’d like to see? Is this
wait time typical across issues or specific to the cannabis industry?
A. KEITH RIDLEY – I’ll make a comparison.
Q. WENDY GIBSON, MEDICAL CANNABIS COALITION OF HAWAII – What about turnaround time
for hospice patients? Are there any provisions for
special populations?
A. KEITH RIDLEY – Hospice and cancer patients
have a special screening and prioritization process.
But for the turnaround, we aren’t keeping statistics
by patient condition.
A. TAMARA WHITNEY, REGISTRY PROGRAM – If
physicians contact us through email, and request
expedited cards for their patients, I personally check
that email and ensure those applications are prioritized for cancer, minors, and hospice.
Q. CARL BERGQUIST – How frequent are those
requests?
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A. TAMARA WHITNEY – They are not very frequent—
once in a great while.
Q. STACK KRACHER, APRN – Regarding turnaround
time, do you track turnaround time for patients
kicked back for errors? Sometimes their turnaround
time could be extremely long.
A. TAMARA WHITNEY – We don’t track it, but when
we do send an application back we notify the patient
via email. If they don’t respond in two weeks, we
follow-up with a hard-copy letter.
Q. STACK KRACHER – Just wondering if we can
track turnaround time on error applications a little
better.
Q. CARL BERGQUIST – Can we include that in the
cross-departmental comparisons that I requested
earlier? In other programs, when there are errors,
how does it impact turnaround times?

around time, but it is when there is an error. It speaks
to the issue and the potential for temporary certificates. Especially for those who are visiting APRN’s
and doctors, or for renewals.
Q. BRIAN GOLDSTEIN – I misspoke earlier. We are
bringing infused organic olive oil for cooking next
week. Topicals are a few weeks out.
Q. REP. AU BELATTI – So we had a window of time
for about two months where certified labs were
getting samples transported to them by the dispensaries. There were no reported problems. Would the
Department be open, and maybe law enforcement,
to allow for the continued transport of material for
laboratory purposes? Is that an area of the law we
could relax? It is a market thing. So now you can give
the labs a way to compete. Right now if you have a
lab on your island, you can’t choose which lab to use.
That cuts off market forces. Reactions?

A. REPRESENTATIVE DELLA AU BELATTI – I’m not
sure it is that simple to draw that stuff up. The information is so different than other application processes. DOH can do it, but not sure it is useful.

A. KEITH RIDLEY – We need to include our attorneys. I can’t say that off-island transport for testing
purposes would work, only than I don’t see it being a
problem. But we need to check with our legal counsel.

A. SEN. BAKER – The more you ask them to do, the
longer the turnaround time for the patients.

Q. REP. AU BELATTI – Can the Department come
back with recommendations?

Q. REP. AU BELATTI – Is there a similar application
request process?

Q. REPRESENTATIVE JOY SAN BUENAVENTURA – I
agree with the premise of transportation for testing
purposes. If we are going to do that, we should take
into account weights and amounts. We don’t want to
set off DEA alarms. We don’t want caregivers sending off multiple batches.

A. KEITH RIDLEY – Maybe death records or other
kinds of records requests. Maybe in the developmental disabilities areas.
A. STACY KRACHER – In behavioral health you have
turnaround time between applying to crisis services
and being linked up with a provider.
Q. REP. AU BELATTI – Can you think of similar ones?
A. CARL BERGQUIST – No. I just find that the issue
continues to confound us. Not the average turn-

A. REP. AU BELATTI – Caregivers cannot do that
currently. They are not allowed.
Q. REP. SAN BUENAVENTURA – It’s just an example,
if a caregiver or patient is sending in batches that
could trigger alarms. We don’t want a confrontation
at this time with the federal government or DEA. I
agree with the premise.
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A. REP. AU BELATTI – To clarify, right now you can’t
send product from a patient or a caregiver to a lab.
You can’t do that. We don’t want to do that. Patient
testing can happen on each island. But they can’t
ship.
A. SEN. BAKER – That is why we want labs on each
island.
A. ALLY PARK, CLINICAL LABORATORIES/AEOS
LABS – When AEOS is approved, patients will be
able to walk into any Clinical Labs location. But to
put artificial numbers on weight, it is problematic
either way. It is a state thing, rather than for NED
purposes.
A. REP. AU BELATTI– I’m just voicing my concern
that if we lift restrictions to early, we don’t want to
see multiple amounts that trigger DEA alarms. Not
with the current federal environment. We don’t want
a confrontation at this time.
Q. SHANA METSCH, PARENT OF A PATIENT WHO
IS A MINOR – My daughter uses cannabis for epilepsy. To DOH, how many samples that have been
submitted show trace levels of illegal substances.
What happened to batches that fail? Are they sold,
retested, destroyed?
A. KEITH RIDLEY – Batches that fail a test cannot be
sold by the dispensaries.
A. SEN. BAKER – So if a sample is from a dispensary
and tested badly, then nothing from that batch can
be sold. But what we were talking about regarding
things that had tested positive were those tests
brought in by a caregiver.
Q. SHANA METSCH – So if it is from a dispensary,
failed tests are destroyed. But if from a patient, there
are no consequences.
A. KEITH RIDLEY – Correct.
Q. SHANA METSCH – So there is nothing DOH is
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doing if a patient’s sample fails, but if a dispensary
sample fails, the batch is destroyed.
A. SEN. BAKER – Correct, individual patients are not
required to have their product tested—only dispensaries that can sell the product.
Q. REP. AU BELATTI – Follow-up for DOH, how many
batches have been destroyed? What are the reasons for those failures?
A. KEITH RIDLEY – I don’t know.

SUBCOMMITTEE REPORTS
Patients Subcommittee – Carl Bergquist,
Chair
Members:
• Chris Garth
• Michael Takano
• Karen Kahikina
• Rob Lee
• John Paul Bingham
• Jari Sugano
• Michael Lee
CARL BERGQUIST – I spoke to the Chairs before the
meeting—we will submit a lengthy final report prior
to the November meeting so that you can consider
these recommendations before the final meeting.
The report will recommend new statutory language
and administrative rules changes. There are specific
areas that we believe should be addressed.
Access to medical cannabis for patients without
a current valid ID. We are looking at how it works
in other states. We have a limited way of renewing
state ID cards or licenses for patients in Hawai‘i with
certain physical or intellectual limitations. For instance, you have to be over the age of 80, so we are
limited. I need more demographics to figure out how
to help. But there are ways to help.
Patients and caregivers traveling inter-island with
samples for testing. We are also looking at patients
and caregivers traveling with their own medicine.
It is currently prohibited. Thanks to DOT, we have
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information from other states. Alaska has similar geographical issues. We are looking for how to change
the rules or some other creative solution. Personally,
I find that restricting the travel of those with personal
medicine supplies is bad.
Discrimination by landlords. This has been addressed in previous bills, but there are still some
issues, especially in public housing. We hope Hawaii
Public Housing Authority can come out with appropriate guidance. There are some Department of
Labor memos that say landlords have more leeway
than they actually do. Some landlords and tenants
think they have the ability to terminate a lease, but
they do not.
Employee discrimination. Recent case law is more
promising as to the right for patients to be users and
to be employed. Does it need to be a blanket ban?
Obviously not for driving or impairment on the job.
Some states have such protections and similar laws
in other states are promising.
Insurance coverage. Are there ways to encourage
or compel insurance coverage of cannabis medicine? Maybe for certain conditions there is a way to
encourage them to help pay for cannabis under state
law.
DOT is looking at the drunk driving issue. There
is no change yet—just continuing to educate law
enforcement. There is currently still no automatic
linkage between THC level and impairment. THC
versus alcohol in blood are very different. We need a
holistic test.
We are working on expanding the number of
medical card providers. Thanks to Stacy Kracher.
Adding new qualifying conditions. DOH has a process. But we shouldn’t just leave it up to that. There
is a reason only two conditions were submitted to
that process this year. It is time consuming and otherwise difficult. We added PTSD through legislation
and that was successful for a lot of people.
In two weeks there will be a final report.
Q. SEN. BAKER – We want make a similar request to
all subcommittees. Reports must be in a couple of
weeks before the votes. It is unfair to just show up
with no discussion. One question, my understanding
is that there is no state with a test for impairment

from using medical or recreational cannabis. I’m
thinking that there may be a need to do something.
Does anywhere have a test?
A. CARL BERGQUIST – No.
A. KAREN KAHIKINA, DEPARTMENT OF TRANSPORTATION – Right now, they must rely on the
experience and training of officers—no breathalyzer. Chemical tests can show recent usage, but not
related to impairment. So you have to rely on officer
observations—the 12-step DRE process.
A. BILL RICHARDSON, HAWAIIAN ETHOS – A company is testing a pupil dilation test.
A. KAREN KAHIKINA – That is a part of the DRE process as well.
Q. REP. AU BELATTI – Is there any update on the
applications for new conditions reported last month?
A. KEITH RIDLEY – No decision has been made yet.
A. TAMARA WHITNEY – A decision is required 90
days after the public hearing. Around December 20.
Q. SEN. BAKER – The hearing only dealt with those
two conditions?
A. KEITH RIDLEY – Yes.

Products Subcommittee – Michael Takano,
Chair
SEN. BAKER – Michael Takano, Chair of the Subcommittee, was not able to be here. Please pass out the
draft report, and he’ll be here next month for us to
consider it.

Licensee Subcommittee – Representative
Joy San Buenaventura, Chair
(Licensee Subcommittee Draft Report)
Members:
• Keith Ridley
• Richard Ha
• Christopher Garth
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REP. SAN BUENAVENTURA – There are only a few
of us, and we could only agree on one thing. The
existing schedule for examining the need for and
issuing new licenses detailed in HRS 329D-2 should
remain. It is up to the Department of Health of the
State of Hawai‘i to determine if it will reopen the application process. Currently, there are no obstacles
to opening the process. None of the legal challenges
apply to the current factors of the application review
process. There should be no new problems.
The second recommendation, which I thought
we all agreed on, was that there be a new Working
Group in 2018 to evaluate a horizontal system. HDA
thinks we should just push forward.
I think maybe we need another working group so
we can go into additional licenses like production
and other non-retail licenses. That is why the Attorney General would be part of that working group. If
we do have a working group, HDA wants a seat as
well as a seat for a patient.
That is it—no further agreement.
Q. REP. AU BELATTI – So the notion of separate
production licenses—is that something the subcommittee is letting go of?
A. REP. SAN BUENAVENTURA – No, that is what the
new Working Group is for. It is not horizontal. It is a
modified vertical. That is what the second working
group would be for. Not to necessarily compare with
current retail establishments, but to allow other farmers to be involved—to make sure they have expertise, know how, and money. We would still require all
of the current security requirements. Whether or not
they will be viable farmers, that is another thing to be
hashed out among the people in that new working
group.
A third thing we didn’t agree on is the potential to
increase license fees. Currently, there is not enough
money for current activities at DOH, and there is
definitely no money for education. Hopefully, DOH
has recommendations so they can fund their activities going forward.
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Reciprocity Subcommittee – Representative Della Au Bellati, Chair
REP. AU BELATTI – We’ve come to agreement
around three things.
For patients traveling to Hawai‘i, if they have a
condition on the Hawai‘i list, then DOH should respect that designation. Regarding how to verify the
doctor in the home state, Dr. Yim explained related
verification procedures. Verification can be done by
a third party—a dispensary or other doctor service.
Literally, a doctor who calls and asks qualifies as
third-party verification. This might require a technical
law change to allow third-party verification.
There may be somewhere in the process to propose a fee for the eligibility verification service.
We still need to look at pathways for international
patients and patients from states with no certifications. We need to look for an expedited process.
But this raises question of expedited processes for
visitors versus residents. We are still considering.
Q. SEN. BAKER – If we ever join the compact for
licensing doctors it would solve the doctor verification issues. Be careful using the word reciprocity. In
medical terms, since we are not a part of the compact, doctors from other states cannot practice here.
That is also called reciprocity.

Education Subcommittee – Stacy Kracher,
APRN, Chair
Members:
• Christopher Garth
• Wendy Gibson
• Michael Takano
• Rob Lee
• Thomas Wills
• Karen Kahikina
• Richard Ha
STACY KRACHER – We’ve been meeting for a year
in various ways to go over recommendations for
education. The goals were to find out what people
know and don’t know. We started identifying key
stakeholders in the state who could be good sources
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for providing education. We identified those stakeholders and made recommendations.
The stakeholder list includes about 27 names,
confirmed by members from hospital law enforcement, law—mostly people involved in the business.
We sent out a survey to stakeholders. It will be
attached to the report for reference. We distributed
the survey and followed-up to get responses.
We only received three responses. Even after
direct contact via phone. Two significant stakeholders opted out of the survey. Seven people looked
at it and didn’t complete it.
We were disappointed we didn’t meet our objectives. We feel there is a high level of stigma and
fear of association with the industry. The stakeholders felt it was not a good fit to be associated with
the industry.
Some of the subcommittee members felt we
need to expand our reach into the stakeholders
and find different people in the organization. Maybe the survey didn’t meet the needs of the stakeholders. Maybe it focused on medical benefits,
not necessarily questions the stakeholders could
answer. Maybe it was too subjective.
So we have recommendations we are still working on—for instance, increased funding to DOH to
increase education for stakeholders and the general public. Information regarding cannabis may be
better received when supported by the Department
of Health. We want different recommendations regarding trainings hosted by dispensaries and open
to the public. We need education in different forms
for different audiences: internet, in public.
We need to determine types of education and
come up with a strategic plan. So many types need
to be shared across the state. We need to diversify
education across stakeholder groups and include
information about the transportation of cannabis.
The training should be consistent with the information in a report included with this subcommittee
report—consistent with the Cole memo.
Training should include information on operating
vehicles and on intoxication. We need to offer CEU
and CME’s.
The National Department of Highway Safety

made some detailed recommendations: to increase
training of law enforcement to detect and measure levels of impairment; to continuing research
to enable development of impairment standards;
and other training and support of law enforcement
officers.
We are still working on the draft report.
WENDY GIBSON – Education announcement—
Hawai‘i’s first local CME is put on by the John A.
Burns School of Medicine. “Medical Cannabis and
the Science Behind It” is Saturday, November 4,
from 1:00 to 4:00 pm and $10 per person. (Click
here for more information).
Also on November 4 is the Epilepsy Foundation
of Hawaii’s “I Aloha Someone with Epilepsy,” an
all-day event. A large portion is cannabis presentations, starting around 12:30 pm. There will be
number of presenters, including Wendy Gibson and
Shana Metsch. (Click here for more information).
Q. CARL BERGQUIST – I went to Noa Botancials’
open house. It was great. It highlights this recommendation that dispensaries can host these classes. DOH has the authority. Dispensaries are on par
with that, but you can’t go into dispensary. Can they
host after hours or on weekends?
A. BRIAN GOLDSTEIN – No.
Q. CARL BERGQUIST – Can we change that rule to
provide venues to educate people?
A. SEN. BAKER – A lot of the dispensaries, even
before they were open, they were hosting informational sessions. Just not on the dispensary site.
They have excellent educational materials in the
community. That should be open to the public
irrespective of getting someone on the dispensary
property for classes.
A. BRIAN GOLDSTEIN – Hawai‘i is the only state
that requires every person that walks into a controlled facility to be fingerprinted and background
checked. HEALTH is making a recommendation
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that that requirements be limited to employees and
contractors that come into contact with the plant.
We want to invite the community as well as bankers,
insurance, to come in to the facilities and see that
they are professional, well-run organizations—to
destigmatize. Otherwise, they will never go through
the background process just to tour a dispensary.
We are hoping the upcoming legislative session will
change that. But the current statute is very clear, if
not a patient or no background check through DOH,
there is no entering the facility.
Q. REP. AU BELATTI– What in the Cole Memorandum
should be included in the training?
A. STACY KRACHER – That came from Rob Lee. Not
sure. I’ll clarify it with him.
Q. REP. AU BELATTI – The Cole Memo just has kind
of general public education recommendations about
not mixing drugs and driving. General public health
information, not specific information.
A. KAREN KAHIKINA – When he contacted other
states’ airports, he was referred to it. He mostly just
wants us to be aware and in line. He is not recommending training on the Cole Memorandum itself.

PUBLIC Q&A
Q. PAUL KLINK, HONOLULU WELLNESS CENTER –
You mentioned looking for a state licensing program
that would be similar medical cannabis license, only
thing would be where the end user has to choose a
qualified officiant. Marriage licensing is the only similar process. Regarding patient registry turnaround
time, I follow-up and track all of my patient’s cards.
Our patients are getting their cards in five to six days.
They are happy they are getting it so quickly.
How does it look for adding Generalized Anxiety
Disorder? Any advice before the announcement
date?
A. KEITH RIDLEY – No.
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Q. ANONYMOUS – When a batch is turned down by
DOH for a biologic. But it could be fixed in a concentrate. Can the dispensaries hold on to it and not
destroy it?
A. KEITH RIDLEY – If in the manufacturing process
the material that failed the test is destroyed and
doesn’t create additional impurities and then passes
the manufactured product test. Then it is fine. But the
manufactured product still has to pass all the tests.
Q. JOHN PAUL BINGHAM, CTAHR – If the situation
that something is being used or reused arises, it
might add an additional compound that might be
toxic that is not tested for.
A. KEITH RIDLEY – Thank you.
Q. SEN. BAKER – But my understanding is that if you
test a batch with pesticide it must be destroyed.
A. KEITH RIDLEY – Not if you run a process that destroys the pesticide.
A. TAI CHENG, ALOHA GREEN – Flash chromatography.
Q. JOHN PAUL BINGHAM – Doesn’t that add solvents?
A. TAI CHENG – Yes. But the solvents are being
tested for.
Q. REP. AU BELATTI– The laboratories are testing for
those?
A. TAI CHENG – Yes.
A. ALLY PARK – The labs are not certifying the final
product. Just the cannabis. Any add-ins are not tested.
Q. SEN. BAKER – But the labs have to certify the efficacy of the final product. So it must be tested after
the additives are added. That has to be tested.
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A. ALLY PARK – Correct, but the labs are still only
testing for the tests required by law. We obviously
can’t make edibles, but there are comparable food
tests that we are not doing.
Q. REP. SAN BUENAVENTURA – So infused olive oil.
Is that tested?
A. BRIAN GOLDSTEIN – Yes. Nothing in the statute
says no edibles. It only says what we can sell. Olive
oil is an oil. And the lab is testing the final product.
They are testing the plain olive oil and the infused
olive oil. And the final products in the dispensary are
tested and certified by the lab.
Q. SEN. BAKER – One could argue that a lozenge
is an edible. For most people in the discussion, you
mean baked goods, candies—not oils, tinctures, lozenges, capsules. Some people argue that if you have
capsules that are dosed and can be pulled apart, you
wouldn’t need edibles.
A. BRIAN GOLDSTEIN – We will sell olive oil and
coconut oil dosed for cooking with instructions.
A. SEN. BAKER – So if that is the case, whether we
jump into the array of edibles, that might not be important if you have these other products available.
Q. REP. AU BELATTI – So going back to Shana’s
question earlier, if a product is from a dispensary,
you have a batch that tested positive for pesticides,
it is not destroyed?
A. KEITH RIDLEY – If it is not used for anything else,
the dispensary destroys it and logs the destruction in
the tracking system. Or they have to prove they went
through the refining process and resubmit for new
testing.
Q. REP. AU BELATTI– That is a different answer to
Shana’s question earlier. Can you say how many
batches fail as dried flower? I’m comfortable with the
process, but others might not be if the product has
latent or initial pesticides.

A. BRIAN GOLDSTEIN – Pesticides are a bad example. They are usually concentrated in the manufacturing process, so they can’t be fixed. Microbial or
moisture issues in the flower are better examples
that can be fixed in the manufacturing process.
Q. REP. AU BELATTI – But I don’t know if patients
would be comfortable if at some point it did fail the
test?
A. TAI CHENG – On the microbial side, we reprocess
the flower in a way that kills microbes and is still usable. Then the product goes back through all of the
testing again before it can be sold.
Q. REP. SAN BUENAVENTURA – Can we limit product that failed the first test so that it then becomes
only for topical use, not ingestion.
A. BRIAN GOLDSTEIN – No.
A. TAI CHENG – Talking to the licensees and labs,
pesticides and heavy metals are not issues. Yeast,
mold, and moisture are the issues. Plants have 10 to
12 percent moisture on the mainland. We are seeing
13 to 15 percent. We are testing OK for everything
else, but moisture is high. This can lead to yeast and
mold. Water activity is a better measure. It is hard
to grow mold in dry cookies, faster in wet products.
Yeast and mold are removed by heat and pressure
and easy to fix in manufacturing. Pesticides are not
an issue. We aren’t using them and they are too easy
to potentially tip off the one ppm on the test.
Q. SEN. BAKER – Where is the moisture?
A. TAI CHENG – In the dried flower. We are experimenting with labs to find where the moisture is
coming from. Maybe the transportation. Maybe the
humidity, the weather? Also, caregivers are used to
a wetter product. Some patients return it. Wetter is
a smoother product, but we are trying to get it even
dryer. Under 12 percent moisture, less problems in
testing.
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Q. CARL BERGQUIST – Let me ask a question to
Dana. Before you were here, someone said you had
interesting results from patient testing regarding
pesticides?
A. DANA CICCONE, STEEPHILL LABORATORIES –
There are always interesting results!

A. DANA CICCONE – Agreed. They are just very
clean.
Q. SHANA METSCH – There is a USDA certification
for organic cannabis for a grower in Colorado—Hope
Foundation.
A. SEN. BAKER – That is hemp.

Q. CARL BERGQUIST – Regarding patients using the
labs for testing, some have gone to Steephill. It was
said those results were interesting—they had more
pesticides?

A. SHANA METSCH – But it has THC.
A. SEN. BAKER – It is still different.

A. DANA CICCONE – Most local samples are full
of pesticides and 99 percent have yeast and mold.
Local weed is super dirty. Hawai‘i’s dispensary weed
(Brian Goldstein interjects, “We call it cannabis.”) is
the cleanest in the nation.

Q. RICHARD HA – The organic program for cannabis
is illegal under USDA. So how did they get certification for an illegal product?

Q. WENDY GIBSON – Does it vary depending on
whether the patient is growing indoor or outdoor?

A. SEN. BAKER – Hemp and cannabis are both illegal. It is weird.

A. DANA CICCONE – Yes. Outdoor grows are really
covered in pesticides, but indoor as well.

A. CARL BERGQUIST – There are federally approved
hemp programs, but just the one federally approved
cannabis program in Mississippi.

Q. JOHN PAUL BINGHAM – What about arsenic
levels?

A. SHANA METSCH – It’s on their website.

Q. STACY KRACHER – Do you provide education to
patients that come to the labs?

A. DANA CICCONE – We haven’t seen high levels.
Q. SEN. BAKER – Are there any pesticides that are
better than others?

A. DANA CICCONE – We do follow-calls, we talk with
them. We focus on the yeast and mold and pesticides.

A. DANA CICCONE – No.

Q. REP. AU BELATTI – What is reaction of patients?

Q. SEN. BAKER – Is there any cannabis being grown
that qualifies as organically grown cannabis?

A. DANA CICCONE – Egos. They get hurt and they
fight with you because they claim they don’t use
pesticides. Generally, the public is starting to grasp
the whole program. We made it reasonable in pricing and not scary. It is like an authority figure issue,
learning that we won’t take their product. We are
happy to answer questions about how to improve
their grow. We do a lot of public education—$50 for
potency testing, $25 for terpenes, more for the rest.
They can call back anytime. UH supposedly had

A. DANA CICCONE – There are a few local people
that are organic and very clean.
A. RICHARD HA, LAU OLA – When it comes to
organic, it is a federally controlled definition and
cannabis is federally illegal. So no validity to organic
label.
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some supposedly tainted coleslaw and pulled pork
we tested, but it was clean.
Q. REP. SAN BUENAVENTURA – You said you had
one sample that tested clean out of how many?
A. DANA CICCONE – Not just one was clean, but
only one was outstanding out of 100 tests.
Q. STACY KRACHER – How much of the plant do
they bring? What’s the minimum amount?
A. DANA CICCONE – Two grams. We really only
need one gram, but two for extra in case we need
to restest. The public doesn’t want to test for everything. They just want to test for potency. There are
a few who are really interested and they do the full
gamut. But very few. The main reason we did pesticides was for validation studies. That was one of
our largest difficulties. Finding clean weed for validation studies. Now we have one guy. Maybe that will
change in the future.
Q. STACY KRACHER – Are you considering expanding in the future—Big Island, Kaua‘i?
A. DANA CICCONE – We are considering, but those
markets are small. There are not a lot of options.
What we are working on is working for us for now.
Q. DANA CICCONE – Regarding sampling, some
people want their samples back instead of destruction—even the dispensaries. It’s in the rules to allow
that, but nothing in Biotrack allows for that.
A. SEN. BAKER – But it is not a lot of material.
A. BRIAN GOLDSTEIN – For concentrates it is a lot.
They take twice as much so they can retest. But if
you pass, for concentrates, that’s $60-plus a gram
sitting there—10, 20 samples sitting there. I want it
back.
A. DANA CICCONE – We want to give it back, but
nothing in Biotrack allows us to.

A. KEITH RIDLEY – We have asked Biotrack about
this. Maybe the dispensary can just manifest it back?
We are working on how to say that in the tracking
system.
Q. REP. AU BELATTI – Can we have an update in a
month?
Q. MICHAEL ROLLINS, PHARMLABS HAWAII – We
are expected to collect two samples in case of more
testing. We don’t know how long we need to keep
the second sample. What’s the shelf-life? We are also
asked to do routine testing/proficiency testing that
occurs frequently, every 20 tests. Where should the
labs get that material?
A. REP. AU BELATTI – Dana, did you find that to be a
problem?
A. DANA CICCONE – No, I’ll have to ask my science
guys.
Q. SEN. BAKER – We don’t want the labs to keep all
of this inventory. It is someone’s inventory and cash.
If not utilized, it should go back into circulation.
A. DANA CICCONE – We agree on concentrates. But
it is less important on the flower side.
Q. PAMELA LICHTY, DRUG POLICY FORUM – The
DOH process for approving new conditions has been
in the law since 2000, but it was not activated until
this year. I thought the publicizing of this process
was inadequate. We only heard about it a few days
before the applications were due. Only a few people were able to show up. There is a lot of interest
in adding new conditions, but I think DOH needs to
step up its game with this process as research opens
up new conditions. Another education process.
I still think there is a need for edibles that can
come straight out of a package. Lots of patients can’t
just cook with it. For those who need pain control
throughout the night for instance. I’d like to see us
have edibles available.
Regarding this working group, will it be pau by the
beginning of this next session?
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A. REP. AU BELATTI – It goes till the end of next
session.
Q. PAMELA LICHTY – It seems clear that there will
be ongoing questions and a need for something else
after that.
A. SEN. BAKER – Part of the reason we have this
instead of strict sunshine law board is that we had a
lot of things to work on, and it would be burdensome
to DOH. We are ultimately supposed to dissolve and
there should be a Board of Cannabis eventually.
Q. PAMELA LICHTY – I’m on the board of syringe
exchange. There are always issue popping up, especially with opioids. I’m saying I would like to see
some sort of entity continue moving forward. Even to
help the legislature draft legislation.
A. SEN. BAKER – You can do that with and without
this group.
Q. BOARD MEMBER OF DRUG POLICY FORUM –
One thing I noticed in the discussion, there is lots of
ambiguity around the travel issue and the certification of patients. You could really use guidance from
the AG. If the baseline is to facilitate patient access
to needed medications, in California they had immediate, temporary documents 30 days—two weeks
it expired. They were physician authored and notarized. It was proof to law enforcement.
On the interstate issue, I know the AG likes to
take Trump to court, but the status right now is that
until December, they can’t interfere with state mari-

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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juana laws. And that may be permanent in December. Please ask the AG for clarity for this group, the
State House, and the public would appreciate clarify
to help create public buy-in.
A. SEN. BAKER – Even if we had something, this
administration says it will do something by executive
order and ignore Congress. So it might not hold-up.
That being said, that is what the cards are about is
to provide that assurance. I am particularly sensitive.
We have providers authorizing patients to get a card
who are not doctors, APRN’s, so they have options.
Q. REP. AU BELATTI – Subcommittees, good work
on the recommendations. Please finalize and drill
down to specific recommendations and language.
There is a lot of disagreement in one committee. If
no consensus, should they bring forward discussed
recommendations?
A. SEN. BAKER – I only think we can only bring
forward recommendations with consensus. If there is
division, it will interrupt other progress in this group.
A. REP. AU BELATTI – Please finalize reports by November 14. Submit to the Chairs. The next meeting
will occur on November 21, from 1:00 pm to 4:00 pm.
This will allow time for discussion of the subcommittee recommendations.

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
The new cashless payment system at dispensaries dominates
the discussion at the September Medical Cannabis Legislative
Oversight Working Group meeting
By Hawai‘i Dispensary Alliance Staff
The September 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 September 20, 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 Iris Ikeda
of the State Department of Financial Institutions,
about the inception and implementation of the new
cashless payment system for dispensaries. The Department of Health gave a brief update on the status

of the registry system, the dispensary system, and
laboratory certification. During the meeting, stakeholders engaged in an extensive question-and-answer session related to the new cashless payment
system.
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.
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This article will cover everything that happened in
the meeting today in a detailed narrative, much like
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 not broadcast on
Olelo or on the legislature’s internal broadcast network and will, likely, not be available outside of this
record and the minutes that will be posted to the Act
230 Working Group site.
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 September 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
• Christopher Garth, 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
• John Paul Bingham, CTAHR
• Thomas Wills, UH Cancer Center
• Ally Park, Clinical Laboratories/AEOS Labs
• Greg Yim, Physician
• Stacy Kracher, APRN/RX
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•
•
•
•

Bill Jarvis, Patient
Patricia Wilson, HPD
Thayne Taylor, Hawai‘i Dispensary Alliance
Keith Ridley, DOH

Review of Minutes
REP. DELLA AU BELATTI – These notes are hot off
the press and available for approval. Any amendments?
KEITH RIDLEY – May I stipulate that DOH was present, with Danny Wong representing the Director.
ALLY PARK – In the second-to-last Q&A, “What do
you think Canada is doing?” It should say Colorado.
REP. DELLA AU BELATTI – The minutes are accepted
as amended.

DOH MONTHLY UPDATE
Since all of the dispensaries have presented on
their status and upcoming plans over the last eight
months, DOH started the meeting with its monthly
update on the progress of its registry, dispensary,
and lab departments.

Patient Registry Program
KEITH RIDLEY – Please check the DOH website.
Patient counts are updated monthly. You have the
report in front of you, but I will go over it very quickly.
We also have Dr. A. Christian Whelen, from the State
Laboratory Division, here to speak on the laboratory
status. I will be addressing the registry and dispensary status.
The registry website is available for everyone’s
reference. We would appreciate any input from the
public or other stakeholders to help us clean up the
website and make it as useful as possible.
At the end of August, the registry showed 18,619
registered patients, a 3.4 percent increase over July
numbers. In July, there was a three percent increase
in patient numbers. We are not sure if the opening of
the dispensaries contributed to the uptick, but we do
except the number to continue to increase.
We process an average of 1,700 applications per
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month. Turnaround time for applications is now six
business days instead of three to four business days.
This is due to an uptick in the number of patients
and to a staff person transitioning out of the office.
We hope to be back on track for the next report.
DOH held its first public hearing today on adding
new conditions: ALS and general anxiety disorder.

Dispensary Program
KEITH RIDLEY – Regarding the dispensaries, I wanted to provide additional detail on most, but not all of
them. The full report is available here.
Pono Life Sciences Maui—they will have their final
pre-opening retail inspection next Tuesday. If they
pass that inspection, product testing, and location
inventory, then they will get their notice to proceed
to begin selling medical cannabis. Both dispensaries
on Maui will be dispensing and selling very soon.
On O‘ahu, we did provide Cure Oahu with a notice to proceed to cultivate and acquire their cannabis. They have started their production. They have
had some operational problems and may delay retail
opening until later in the calendar year. We will keep
working with them on the final retail inspection.
Manoa Botanicals did have their final inspection
on their retail location today. We are not expecting
any problems with the results. Hopefully, they will
have the final pre-opening retail inspection on their
request in early October, retail sales to follow thereafter.
Green Aloha on Kaua‘i—we conducted an unannounced inspection and found no issues. They
anticipate their final retail location inspection at the
end of December, and they hope to open by January
2018. This is based on self-provided information and
is subject to change.
On Big Island, both dispensaries are still working
with the county on the building permits. They are
looking at later this calendar year or early next year
before actually selling.
We continue to have monthly meetings with the
dispensaries about the interim rules and clarifications. We also talked about a product called kief.
This is a residue on the cannabis plants. The dispensaries wanted to know if it was sellable? We aswered
yes. It is a product of the cannabis plant, so it is fine

to be packaged and sold. It will require certain kinds
of testing, but it is an allowable product.
You have heard the announcements on banking
and the cashless system. Iris Ikeda will be here this
afternoon after a meeting with federal regulators to
discuss the system.
There was a concern about disability insurance.
This was not a general problem among dispensaries,
only one was affected and it should be resolved by
this time.
On the next agenda for the meeting with the
dispensaries, we will be talking about the alternative tracking system required in HB1488 as way to
address concerns that emerged during the last legislative session. With BioTrackTHC being in Florida,
we wanted to make sure there was no down time
for the system in the wake of the hurricane. They
maintain duplicate systems across the country, which
provides additional protections. We are not worried
at this time.
After a month or so of dispensary sales, here is a
high level summary of operations based on numbers
in the tracking system. These numbers are cumulative for all open dispensaries, from the date of the
first opening through September 19, 2017.
•
•
•
•
•
•
•

Customers served (includes duplicates) – 7,800+
Gross Sales Revenue – $426,000
Items purchased – $8,900
Weight of sales – 57 lbs
Customers are averaging 3.3 grams per puchase
Average of $54 dollars and change per purchase
Average cost per gram – $16.75

We talked about grams and pounds. For the lay
folks—to give you perspective—if you look at your
spice cabinet, your bottle of oregano is between 13
and 18 grams. The amount of weed purchased is 3.3
grams, which gives some perspective on the quantity people are buying.
The medical cannabis update newsletter was
published this last week. The last document is the
dispensary status. Six of the eight dispensaries are
cultivating. Indicated in green are upcoming inspections.
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Dispensary Program Update - Labs
DR. A. CHRISTIAN WHELEN – There is an updated
status report, updated as of this morning, providing
quite a bit of detail. A few highlights—we hosted
a forum on September 5, as suggested at the last
meeting. A summary of topics discussed is in the
handout at the bottom of the page. It also describes
an example where the labs worked together to solve
a problem with controlled material.
All labs have submitted information for ongoing
validation studies since last meeting, as recently as
yesterday. We provide feedback as quickly as possible, usually within a day or two.
The State Labs Division has expanded the provisional certification of Steep Hill Labs to include
pesticides and microbial testing of concentrates,
including oil and tinctures. Steep Hill Labs can now
facilitate retail sales of those products.
Q. SEN. ROSALYN BAKER – On the amount of
grams per purchase, do you know if the cause of the
number of folks coming in and the amount of product available, did the dispensaries impose purchase
limits? Or did patients purchase what they could and
this is how it averages out?
A. KEITH RIDLEY – We know that Maui Grown
Therapies required appointments to control patient
count at the facility. But we are not aware and have
received no complaints about imposed limitations.
A. SEN. BAKER – We all know the dispensaries ran
out, so I’m just curious.
Q. SEN. WILL ESPERO – Did we get input from patients on the cashless system?
A. SEN. BAKER – Please hold banking questions for
Iris’s presentation.
Q. REP. JOY SAN BUENAVENTURA – I’m disappointed that the Big Island dispensaries are slower. Are
they waiting on county permits or are there other
problems?
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A. KEITH RIDLEY – They are waiting for county permits. DOH is part of that process, we have given our
approvals back to county. They are now waiting on
county.
Q. REP. SAN BUENAVENTURA – Can we expedite
the process for Big Island? They are not doing very
well compared to the others.
A. KEITH RIDLEY – We can contact county. We have
done our specific role, but we are happy to touch
base with all parties.
Q. CARL BERGQUIST, DRUG POLICY FORUM – You
mentioned that the Kaua‘i dispensary had a harvest
date estimate. Nothing for Big Island yet?
A. KEITH RIDLEY – They have told us they intend to
be open no earlier than the end of this year, likely
next year.
Q. CARL BERGQUIST – For the patient registry, you
showed a percentage increase of 3.4 percent in
patient count, but a 50 percent increase in wait time.
Is the wait time an aberration?
A. KEITH RIDLEY – We think the increase in applications may play a role. The registry folks also lost
a staff person who relocated to the continent. They
have a small staff. Any disruption like that can be
large. We are in the process of beginning to recruit
and will do so as quickly as possible.
Q. CARL BERGQUIST – In the future, can we separate out duplicate visits? Can we breakout the data
to find out how many of the state’s 20,000 patients
are visiting dispensaries?
A. KEITH RIDLEY – We will try to see if that is a report we can generate.
Q. REP. SAN BUENAVENTURA – It seems to be a
particular problem in the Hawai‘i County permitting
process. Any recommendations prior to next session
to help expedite the permitting process to uniformly
open retail locations across the state.
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A. KEITH RIDLEY – We can think about it and talk
with county. We haven’t given it any thought, but we
can look at it.

A. DOH REGISTRY PROGRAM – Our report and
recommendation is due to the director 90 days from
today.

Q. REP. SAN BUENAVENTURA – You have no concerns about Hawai‘i county permitting being different than other counties?

Q. REP. AU BELATTI – Regarding the operations information, thank you, Keith. I’m appreciative. HB2707
asks that you work with DBEDT to collect information
on:
• Quantities of marijuana cultivated and dispensed
• Number of qualifying patients
• Geographic areas in which marijuana is
cultivated and consumed
• Prices of marijuana and related products
• Number of employment opportunities related to
marijuana
• Economic impact of marijuana cultivation and
sales
Has DBEDT reached out in terms of the follow-up
to begin that process?

A. KEITH RIDLEY – We haven’t done the side-byside comparison.
Q. REP. DELLA AU BELATTI – The public hearing on
new conditions was this morning. What’s the timeline
for new ailments to be added?
A. DOH REGISTRY PROGRAM – We have someone
on contract to conduct a literature review. From
there they will draft a report and send it to the director.
Q. SEN. BAKER – Were there any other petitions?
A. DOH REGISTRY PROGRAM – We had two conditions submitted this round: ALS and anxiety disorder.
They were the only two submitted.
Q. REP. AU BELATTI – Will there be opportunity for
public input?
A. DOH REGISTRY PROGRAM – Until 4:30pm today.
Submit via email to DOH.
Q. SEN. ESPERO – Who is the consultant and where
did they come from, can you say?
A. THOMAS WILLS, UH Cancer Center – Claudio
Nigg, Ph.D.
Q. SEN. ESPERO – Is he a researcher, scientist, cannabis expert, doctor?
A. THOMAS WILLS – He is a Professor of Public
Health at UH Manoa.
Q. REP. AU BELATTI – What’s the timeline?

A. KEITH RIDLEY – We will be reaching out to them
to schedule a meeting with them.
Q. REP. AU BELATTI – This is important for us to
understand the impact on jobs and other economic
aspects for Hawai‘i. Data is good. The dispensaries
are also supposed to provide dis-identified customer
data. Please work together to get that working.
Q. SEN. BAKER – The other important data is geographic areas and are they all being served? How
is DOH tracking that information and how are you
asking dispensaries to provide that information to
determine how that information can be created?
A. KEITH RIDLEY – Look at the system to see what
reports are possible. We hope that patient information can be provided by ZIP Code. We are not sure if
the interface with the registry translates to a tracking
system for us to capture that. Absent that, we will
have to ask the dispensaries to provide that information. They should be able to provide it by ZIP Code.
Q. SEN. BAKER – Can you break out people with
329 cards by geographic area and ZIP Code?
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A. KEITH RIDLEY – Maybe, I’ll check.
A. SEN. BAKER – That would be key.
Q. REP. AU BELATTI – Regarding laboratories, Steep
Hill is now approved for concentrates and tinctures.
Will the two operating dispensaries be able to send
their products to them?
A. DR. WHELEN – We issued the certification yesterday. They are in the process of getting the submissions. Those products should be purchased by next
month. We will have some data on that as well.
Q. CARL BERGQUIST – Last time there was a question from the public regarding the lab division and
laboratories meeting up with the applicants. Did you
meet with them all?
A. DR. WHELEN – We are certainly happy to meet
with the applicants. What happened last week was
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the labs got together and met with each other. It
would be good to have the dispensaries and labs all
meet. We should probably all meet together—dispensaries, labs, and the lab division.
Q. REP. AU BELATTI – I’m curious what DOH is doing
about new statutory prohibitions that allow dispensaries to cultivate an increased number of plants.
I want to inquire if any of the dispensaries have
moved forward or what is going on with that. There
may be some language to that increase being tied
to servicing rural communities. My assumption is that
the currently open dispensaries are serving urban
areas, but rural areas, too, because they are the only
ones open. I just want to know what the department
is doing with that provision?
A. KEITH RIDLEY – Only one dispensary has expressed interest thus far. We need to find the protocol for how to deal with that increase. Each dispensary can have two production centers at 3,000
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plants each. All current dispensaries are at less than
3,000 plants in only one production center. We are
disinclined to allow them to increase right now with
only one production center and less than 3,000
plants.

A. SEN. BAKER – But a new licensee would not necessarily solve that.

A. REP. AU BELATTI – I’m concerned because of the
running out of product. We don’t want that to happen from a lack of supply created by DOH.

A. CARL BERGQUIST – The legislation is written to
give favorable consideration to licensees that will
serve those areas.

Q. REP. SAN BUENAVENTURA – Regarding the
latest bill, it allows DOH to consider applications for
new licensees after October 2018. Seeing there is
demand, do you see any problems with at least getting the applications in for new licensees?

Q. MICHAEL TAKANO, PONO LIFE SCIENCES – Similar issue, but from a different side—you mentioned
only one request for 5,000 plants. Dispensaries are
making investments. We are assuming the demand
is out there. We need to know that capacity is out
there so our equations can help us know if we are
going to have a need to fulfill. We may build more infrastructure, more consulting. It means a safer, better
product for patients in the end—having a clear path
or at least the process for growing 5,000 plants. Our
initial production center we did because the steps
were clear. We want predictability about our next
steps.

A. KEITH RIDLEY – That is so far away.
Q. REP. SAN BUENAVENTURA – But here before
you know it. Are you planning for it?
A. KEITH RIDLEY – We are preparing, but we don’t
have anything written as a formal plan. But we are
preparing, knowing that the demand will be very evident for whether more dispensaries will be needed.
We know there will be another application process.
There are things we could do differently. We have
conducted a debrief to know how to do it the next
time. In terms of the premise for the demand, we’ve
seen what appears to be significant demand. Will the
lines continue to be as long? We don’t know. That
is what we need/would like to do to do research by
county to determine more licenses.
Q. REP. SAN BUENAVENTURA – Is demand the only
factor in determining opening up the application
process?

A. REP. SAN BUENAVENTURA – Artificially limiting
supply would artificially increase prices.

A. KEITH RIDLEY – We know that from a business
sense, it may be prudent to have more than 3,000
plants in one center prior to opening the second
center. We are looking at that possibility.
Q. CARL BERGQUIST – Regarding interisland transportation of lab samples—they are coming from Maui
to O‘ahu. How often? Any issues? Kaua‘i is opening
soon. What can they do to prepare?
A. KEITH RIDLEY – There have been no problems
with transporting samples to O‘ahu. I don’t know
how often. I can check in the tracking system, I can
provide that.

A. KEITH RIDLEY – It is a big one.
A. SEN. BAKER – A determining factor.
Q. REP. SAN BUENAVENTURA – But also providing
services to rural areas, like Big Island, where nothing
is working.

Q. SEN. BAKER – One final question on labs. When
will other labs be certified?
A. DR. WHELEN – The other folks are getting really
close I think. PharmLabs Hawaii is almost there with
chemistry—more to go with microbiology. AEOS
Labs is close with both. I think it will be very soon. I
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think it would better to have a forum with labs and
dispensaries with more than a single certified lab.
Q. SEN. BAKER – What does soon look like?
A. DR. WHELEN – They submitted validation studies
yesterday, which have not finished evaluation yet.
The process is going very well, but the crystal ball is
not clear enough.
Q. SEN. BAKER – How long does it take to evaluate
data from the labs?
A. DR. WHELEN – Usually back in one to two days.
Its interactive—they respond back very quickly. One
reason PharmLabs has more micro to do is the recent addition of a microbiologist.
Q. STACY KRACHER, APRN/RX – Have you had any
patients go to the labs yet?
A. DR. WHELEN – Not sure that I am allowed to
say. It is my understanding that they are receiving
non-regulatory samples.

BANKING PRESENTATION
SEN. ROSALYN BAKER – This was one of the big
problematic areas. No one wanted lots of cash, let
alone large trucks backed up to the business or government buildings. Cash only makes it problematic
for the patients, too.
IRIS IKEDA, DEPARTMENT OF COMMERCE AND
CONSUMER AFFAIRS, DIVISION OF FINANCIAL
INSTITUTIONS – Thank you for letting me share
the solution with you folks. I’ve noticed others had
PowerPoint presentations. I didn’t want to be the
only one without one, so here it is. (Editor’s note: The
following is the text of the PowerPoint slides along
with the few additional words added by the presenter throughout the presentation. Where there are no
additional words, nothing was said beyond the text
of the slides. The presentation was followed by a
Q&A.)
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Agenda
• Background
• Baking activity and risks
• Hawaii’s banking solution

Background
DFI started on the banking issue about two years
ago, after Act 231 was signed into law in 2015. We
provided educational opportunities on banking to:
• Banks and financial institutions
• Lawyers
• Bank officers
• Bank directors
• We met with banks as a group and individually
• We talked with money transmitters
• We talked with armored car service providers
• We do not supervise armored car services, and
this is not an ask to supervise them, just so we
are clear.

Banking Activities and Risks
Banking is highly regulated by federal government and state government chief law is the Bank
Secrecy Act
• First enacted in 1970
• Evolved through drug cartels
• Tax evasion
• Terrorist financing
• To the US Patriot Act
Now, a bank’s Board of Directors needs to agree
to the risks taken by bank management. Without
agreement, they can’t accept a customer.

Problems With Cash
•
•
•
•

Crime
Armored Cars
Vaulting
Cash Accounting
We looked at crime statistics, armored care services, some of which said they would not carry that
money. Vaulting and monitoring is an issue. Also
cash accounting is expensive, not just sitting in a
bank account, you have to account for every penny
as it goes in and out of your retail location.
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Hawaii Cashless Banking Solution – What
Were We Looking For?
• To address public safety
• To take the cash out of the equation of product
purchasing
• Allow for limited banking activity for dispensaries

Background to a Solution
We met with banks, and others in groups and
individually, consulted with other state bank commissioners, and looked at out of state financial institutions. We found as a temporary solution, Colorado
CU. This is a temporary solution.
We are still looking for a state-chartered local
institution to take on these accounts. Colorado CU
has approached local banks. So far, no takers, but
it is still a temporary solution. The solution offers
limited banking services for the dispensaries. There
are restrictions on the accounts. Deposits must be
90 percent on hand at the credit union. Comes with
a cashless solution.

How It Works
• Need a smartphone or in-store tablet
• Need a checking account – a prepaid card option is being developed
• A QR code or PIN
• Creates an ACH transaction
• That expires after 30 minutes
• Each transaction is a one-time use
• No bank acct info is in the QR code, just instructions

Other Alternatives
•
•
•
•

We found just one
Other financial institutions can open accounts
Other fin-tech companies can provide services
As technology evolves other solutions may be
available
• Prepaid stored value cards (this is a thing—it just
doesn’t work with CanPay)
• Debit card use (maybe with technology in the
future)

Iris Ikeda
Commissioner, Division of Financial Institutions,
DCCA
(808) 586-2820
dfi@dcca.hawaii.gov
twitter: @hawaiiDFI
Q. SEN. BAKER – So do you have a website with a
direct link to the FAQ? Can you send that out?
A. IRIS IKEDA – Yes.
Q. REP. JOHN MIZUNO, NEW HOUSE HEALTH COMMITTEE AND ACT 230 WORKING GROUP CHAIR –
This is a game changer. I think it’s great—the practicality of not walking around with cash. The biggest
benefit is public safety. People will target dispensaries and employees. Besides Florida, Colorado, and
Hawai‘i, any other states?
A. IRIS IKEDA – I know there are other states that are
looking at CanPay. And other states are using other
solutions from other vendors. CanPay is not the only
solution. I know of at least five other vendors.
Q. REP. MIZUNO – We want to congratulate you.
Commendable. But temporary, how do we institutionalize it?
A. IRIS IKEDA – We are looking for a local financial
institution. Once we find it, Colorado will help transition it. It is still illegal under federal law, all of our
financial institutions are at risk. Similarly, in Colorado,
the credit union is taking a lot of risk offering this
here.
Q. STACY KRACHER, APRN/RX – The credit union
is extending services to dispensaries and labs. Any
work to extend to physicians, qualifying patients?
A. IRIS IKEDA – The limited services they offer is limited to the labs and dispensaries. If they go beyond
that in offering banking services, they would need to
get a charter from DFI.
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Q. STACY KRACHER, APRN/RX – It seems like the
providers are part of that package.
A. SEN. BAKER – The providers don’t handle the
volume. That was the problem that needed to be
solved.
Q. BILL JARVIS, PATIENT – Can you comment on the
cost structure for the dispensaries. I was stunned at
the cost of similar solutions a while back.
A. IRIS IKEDA – We are not regulating the fees that
Colorado CU is charging. We are not regulating what
CanPay is charging. It is free for patients. They can
download the app for free. That is not something we
do for any of our charters. The marketplace decides.
Q. JACLYN MOORE, LAU OLA – Colorado CU is
state chartered. Could you discuss how state chartered versus federally charged plays into a long-term
solution?
A. IRIS IKEDA – Here in Hawai‘i we have both. The
difference is the regulator. In Hawai‘i, we are a
partner with the federal counterpart. We don’t necessarily take their side, but we can explain to federal
regulators our marketplace, risk, and local economy,
rather than federal regulators who only see what
they see, not the individual state dynamics. That is
where we come in. This particular one is state sponsored, jointly regulated by the banking commission
in Colorado and the credit union regulator.
Q. JACLYN MOORE – Do we have any state-chartered credit unions in Hawai‘i?
A. IRIS IKEDA – No. They see it more as beneficial to
be federally chartered.
Q. JACLYN MOORE – What is the barrier? Is there a
process for transition?
A. IRIS IKEDA – There is a process and we are working through it. If they do, they would have to pay
state taxes, which they currently do not have to.
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Q. CARL BERGQUIST, DRUG POLICY FORUM – This
solution seems made for the dispensaries, but not
for patients. What is the timeline? Is it mandatory? Is
the timeline aggressive? Did we look at other states
with cashless options to see adoption rates? We
don’t want to exclude patients. Also, on the CanPay
app, is there any risk of linking a checking account
to the CanPay app? The banks will see that.
A. IRIS IKEDA – To your first question, it is a particular solution to the public safety issues. We have a
target date to get all of the dispensaries to agree to
the solution. Not having cash on the street would be
safer for everyone involved: dispensaries, patients,
and state employees. In other states, those operating in those states have recreational and medical,
so it is hard to determine how much of the medical
group is using the cashless solution versus the medical space. We requested data, but don’t have any
good data yet. It is new to the states.
The thing about Hawai‘i is we are medical only.
We have an advantage. All of the purchasers are
known to the Department of Health. It is a group that
is pre-identified. When the bank customer does the
QR code, the bank statement will show the dispensary name. CanPay, I believe, is pretty safe. We have
looked at their information security protocols—their
IT. I mean, nothing is safe or foolproof, but they do
have protocols.
Q. BILL JARVIS – Relative to Carl’s questions, I
came from a business where customers were unbanked. We found where ACH helped a percentage
of the customers get on autopay programs, that
the unbanked were still hard to serve. We set up
stored-value systems. Do you have a sense for how
soon they plan on moving to stored-value cards?
The unbanked percentage here is high compared to
a lot of states.
A. IRIS IKEDA – We believe 95 percent have a
checking account. Stored-value cards—we are
working on it. CanPay needs to feel secured with the
cards’ information security protocols. We are waiting on that. We have told CanPay that we already
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license stored-value card companies and if they
wanted to go that way first, that is an option. There
are other options—if another company wanted to
come in and offer something else, they should apply
for a money transfer license or explain why they
don’t need a license.
Q. John Paul Bingham, CTAHR – Security is only as
strong as the weakest link. Patients can access labs
for testing, receiving money, but it may be ill-gained,
is that a potential problem?
A. IRIS IKEDA – That is why we are offering a cashless solution. Patients are known to the Department
of Health. That is part of the risk the banks are looking at. If they don’t know who is bringing in the cash
or doing the transactions, they will be less likely to
offer services.
Q. JOHN PAUL BINGHAM, CTAHR – Are those using
lab services outside of dispensaries card holders?

scratch—capital requirements? Maybe it makes
sense for people in the room to hui up and create
one.
A. IRIS IKEDA – There is a $15 million capital requirement. We look at the management group and directors. They need to understand the laws and have
the wherewithal to manage the credit union. We
do criminal background checks on all. It is a longer
process. Capital requirements could go up based on
the risk we see.
Q. SEN. BAKER – If a group did want to put it together, the dispensaries already went through a similar process. Could we fast track them?
A. IRIS IKEDA – Well, if it were specific to cannabis,
they probably couldn’t get access to the federal
reserve to provide banking services. The Colorado
bank has other non-cannabis clients.

A. KEITH RIDLEY/SEN. BAKER – Yes. It’s the only
way to use the card.

Q. PAUL KLINK, HONOLULU WELLNESS CENTER –
It seems to me that banks are already taking direct
income from taxes. Is that held in Colorado? Where
is that going?

Q. SEN. ESPERO – State taxes are an issue when
moving from federal charter to state charter. Is that a
legislative fix?

A. IRIS IKEDA – I’m not sure the dispensaries are
paying the tax yet. Maybe they haven’t made the first
payment yet.

A. IRIS IKEDA – I’m not sure, but that is why all of the
state-chartered credit unions decided to go to the
federal charter. It happened after 2010. Something
happened in the tax law, maybe on the federal side.

Q. REP. BELATTI – Mechanically, I understand what is
happening. They need an account in Colorado. That
is not a solution for taxes. Will they be able to write a
check for taxes?

A. SEN. BAKER – About that time they got FDIC access to credit or something related to credit unions.

A. IRIS IKEDA – For those open right now, they have
a bunch of cash in their vault. That will be how they
make their first tax payment. If they already sent that
to Colorado, I don’t know how they did it. I assume
it got there. I don’t have a solution to get cash from
here to there.

Q. SEN. BAKER – What does it take to be a
state-chartered credit union in Hawai‘i?
A. IRIS IKEDA – There is a whole statute—a separate
section for credit unions. They need to file application with us. Because they are already federally
chartered, should be simple.
Q. SEN. BAKER – What are the requirements from

Q. SEN. BAKER – But they do have to ship it?
A. IRIS IKEDA – Yes. Colorado CU people came in to
talk to the dispensaries and labs to open accounts.
I’m not sure how they did it.
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Q. DEREK GABRIEL, IGNITE SOLUTIONS – I’m a vendor for the cannabis industry. What problem are we
solving with this? Patients are elderly and not good
with tech. This seems like a scam on someone’s part.
What protects the local people when the company
in Colorado goes up? Will the state consider waiving capital requirements in the beginning for a bank
here? Why does the state not consider running their
own bank like in North Dakota?

A. IRIS IKEDA – The capital requirement is high. We
can lower it. The reason it is high is because with
new businesses, they are not making a profit. They
need a cushion to build up a business model before
making a profit. If they don’t have capital they fail.
We won’t let a company fail in the first few years. We
want them to succeed. It’s not a scam. We think this
is real, as far as an option. We are happy to entertain
other solutions through our division.

A. IRIS IKEDA – We did vet the bank in Colorado.
They are in a safe and sound position. They are not
closing down anytime soon. We are working with
the bank commissioner in Colorado. It is probably as
safe as it can be.

Q. PAUL KLINK – Thank you for CanPay. I see hundreds of patients. Is it true, they can only do CanPay?
Patients are grateful. Just an option. Other question—if a local bank takes GET taxes from the tax
department, why can’t the dispensaries?

A. DEREK GABRIEL – That is what people said about
Enron.

A. IRIS IKEDA – The tax department has its own protocol for how to handle its own tax payments. They
also need to transfer their tax collection to their own
bank. They are trying to be as safe as they can. The
tax department’s bank will accept the cash and tax

A. TAI CHENG, ALOHA GREEN – That is a risk for the
dispensaries.
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payment. They probably are collecting tax revenue
from the different people who are paying taxes. The
big ones they are looking at are the dispensaries.
Q. TAI CHENG – Thank you Iris. Patients have been
quick to adopt. Even though we have security, it
helps put patients at ease. With the bank account in
Colorado, we can wire and write checks. It will help
with taxes. The fees are quite reasonable compared
to other options. We are glad to note that our Colorado partners are vetted and subject to audits from
their local regulators. We feel safe. But we do ask
that local banks look at this industry.
A. IRIS IKEDA – We continue to talk with local banks.
Taking a wait-and-see approach. In six months to
a year, maybe we can transition the accounts. We
might also have a state-sponsored credit union. We
don’t know the future, but as I talk with them, I continue to hope that one of them will step up.
Q. SEN. BAKER – Thank you Iris. It was good and
important to get everyone on the same page. There
were questions and concerns about do we have to
do this? Is it mandatory? No. But it is important that
we try to reduce the cash risk as much as we can. I
know the Maui dispensary has the tablets ready to
help the seniors make those transactions and give
them some relevant comfort.

PUBLIC INPUT
REP. AU BELATTI – We will wrap up the formal part
of this meeting and then the subcommittees can
meet if they like.
Q. CARL BERGQUIST, DRUG POLICY FORUM – Is
there a process for subcommittees? Do we need a
report by next meeting?
A. SEN. BAKER – Yes. After your meeting today, or
any other time, we need a short report prepared for
our next meeting.

A. REP. AU BELATTI – There will be discussion.
A. SEN. BAKER – Anything that doesn’t rise to the
consensus of the group going forward, obviously,
individual legislators can support it. We do need to
work towards consensus on some things.
Q. REP. SAN BUENAVENTURA – Last time we talked about trying to determine the size of the black
market. Are we going to have a report—talk to the
prosecutors? Any type of report?
A. REP. AU BELATTI – UHERO might have done an
economic study on the benefits of recreational. We
can look at that?
A. SEN. BAKER – At our recent legislative conferences, we did learn that we should find out about
the black market to know how we are doing.
Q. REP. AU BELATTI – I did want to mention new
Chair Rep. John Mizuno. I am passing the reigns to
him. I will still be on the group, working with the subcommittees. Also, happy birthday to Senator Rosalyn
Baker.
Q. BRIAN GOLDSTEIN, MANOA BOTANICALS –
There were comments earlier about concerns about
the availability of supply and limitations when the
dispensaries first opened. Hopefully, this provides
some relief. Our first harvest—dried weight exceeds
the entire weight of sales in the entire state. So there
will not be a lack of supply.
Q. PAUL KLINK – I brought this up about infirm
patients at the last meeting. I am still waiting on my
answer. They are running out of time. We don’t have
a solution for him. Working group, please discuss
this. Patients are law abiding, but they are infirm and
have no way to get the proper IDs to register for a
card.
A. CARL BERGQUIST – This will be addressed in a
report from the patients’ subcommittee.

Q. CARL BERGQUIST – So we need to submit reports prior to the October meeting, then we vote?
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Q. HENRY CURTIS – I understood this meeting was
to discuss the competition between black market
and legitimate market. Will that be discussed in the
future?
A. REP. AU BELATTI – It can be on the agenda, but
I’m not sure how to address it.
A. REP. SAN BUENAVENTURA – I can volunteer that
it should be part of the licensing subcommittee, like
when Colorado cuts down on the black market. I
also went to the conference. We do need to measure the black market and learn how to crackdown
on it. Not sure it can be done by the next session.
Q. HENRY CURTIS – Senator Baker said that in order
to understand your impact, you need to understand
the total market, not just your part of the market.

A. REP. AU BELATTI – I want to manage the expectations of the group. That study would take two to five
years. We are just managing things as they happen.
We can have a discussion, but we don’t want to get
stuck spinning our wheels.
Q. REPRESENTATIVE OF DRUG POLICY ALLIANCE
CALIFORNIA, FORMERLY OF THE ACLU – Whenever we talk about marijuana in California, it was very
patient-centered—about the people who are low
income, with healthcare access issues. But they certainly may not have property to grow on. We always
have to keep those people in mind as we contemplate a regulatory regime. The people I’ve met are
seniors, late-stage patients. No money. Dispensaries might even give it away to them in California. A
model that put compassion as the centerpiece of the
enterprise.

A. REP. AU BELATTI – I’m not going to discuss it
at large, but the subcommittees can discuss. So a
piece of a larger agenda, but we are not bringing in
economists.
A. SEN. ESPERO – Plus, there will be a large difference between now and when the dispensaries open
six months from now.
Q. REP. SAN BUENAVENTURA – But the measurement must be done now so that we know the impact
of the dispensaries on the existing black market.
Q. HENRY CURTIS – So to find out if we are taking
the black market and making it legal, or if we are
operating separately.

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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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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